COUNTWAY  LIBRARY 


HC  3WflM  a 


A «w  JJjgm 

SK3fl 

’ ; vlB 

i -.to  ViM 

|l|Mf  >’i | 

^-1  BP  ■w&iS 

Elitf 

iTjr  * * wJBPJIr  ■• ^li 

Wwmw 

19 

wwd 

BOSTON 

Medical  Library 
8 The  Fenway 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OCTOBER,  1947  • SEPTEMBER,  1948 


REPRESENTING 


THE  TRANSACTIONS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


(VOLUME  51  OF  THE  JOURNAL) 


♦ ♦ ♦ ♦ 


Edited  for  the  Society  under  the  supervision  of  the 
Publication  Committee 


230  State  Street,  Harrisburg,  Pa. 


The  Evangelical  Press 
1948 


IN  THIS  ISSUE 

PRESIDENTIAL  ADDRESS 

Elmer  Hess 

♦ 


THE  USE  OF  BLOOD  DERIVATIVES  IN  THE 
TREATMENT  OF  CHILDHOOD  DISEASES 


Charles  D.  Janeway 


CHOROPHYLL  IN  THE  TREATMENT 
OF  DERMATOSES 


Wilfred  D.  Langley  and  Winfield  S.  Morgan 


REPORT  OF  THIRD  STATE-WIDE  SURVEY 
OF  ACUTE  APPENDICITIS  MORTALITY 

Pages  58  to  62 

♦ 

THE  PENNSYLVANIA  STUDY  OF  CHILD 
HEALTH  SERVICES  OF  THE  AMERICAN 
ACADEMY  OF  PEDIATRICS 

John  McK.  Mitchell 


(SEE  DETAILED  SUBJECT  INDEX,  Page  112) 


Thrombin  Topical 


Capillary  hemorrhage,  defying  control  by  hemostat  and  ligature, 
speedily  yields  to  THROMBIN  TOPICAL.  Seconds  after  local 

< 

application,  the  operative  field  can  be  cleared  of  capillary  bleeding. 

thrombin  TOPICAL  affords  prompt,  on-the-spot  clotting  action.  It  is 
one  of  a long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  therapeutic  significance— 

MEDICAMENTA  VERA. 


THROMBIN  TOPICAL  (Bovine  Origin)  is 
available  in  5,000-unit  ampoules,  each  packed  with  a 
5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


in  Jf toe  l^ears 

In  this  short  time  it  is  estimated 
that  the  communities  of  the  United 
States  can  be  covered  by  mass  x-ray. 
Tuberculosis  can  be  controlled. 
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provides  a second  administration  form  of  this  proved  antihistaminic. 
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Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 
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with  accent  on  the  positive 


Positive  results  form  the  keynote  of  clinical  reports  on  "Premarin."  Prompt  remission  of 
distressing  menopausal  symptoms  with  comparative  freedom  from  untoward  reactions 
may  usually  be  anticipated  with  "Premarin." 

This  symptomatic  relief  “plus"  the  accompanying  sense  of  well-being  or  emotional  uplift 
— so  frequently  reported  by  clinicians — give  the  middle-aged  patient  a new  positive 
outlook  on  life. 

''Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  available 
as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20, 100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine) 

•While  sodium  estrone  sulfate  is  the  prin- 
cipal estrogen  in  ’ Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin, 
hippulin  . . . ore  also  present  in  varying 
small  amounts,  probably  as  water-soluble 
sulfates.  The  water  solubility  of  conjugated 
estrogens  (equine)  permits  rapid  absorp- 
tion from  the  gastrointestinal  tract. 


AYER  ST/  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
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be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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A product  of  National  Dairy  research,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  Incorporating  the  vitamins  into  the  milk  itself 
reduces  the  risk  of  human  error  or  oversight  in  supplementary 
administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Manufactured  under 
the  Sealtest  system  of  quality  control,  Formulac  is  available  in 
drug  and  grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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Efje  #eorge  Ji)asfjtngton  Untbtrsttp 
^>cf)ool  of  jHebtcme 

Announces 

Third  Annual  Series  of  Intensive  Postgraduate  Courses 


(1)  Ocular  Surgery,  Pathology  and  Orthoptics 

(2)  Ophthalmology  

(3)  Surgery  of  the  Extremities 

(4)  Abdominal  Surgery 

(5)  Psychiatry 

(6)  Anesthesia  

(7)  Neurology  

(8)  Thoracic  Surgery  and  Endoscopy 

(9)  Thoracic  Medicine  

( 10)  Gynecology  

(11)  Infectious  Diseases  

(12)  Obstetrics  

(13)  Metabolic  Diseases  

(14)  Newborn  and  Prematures  

(15)  Cardiovascular  Diseases  (including  Electrocardiography) 

(16)  Miscellaneous  Topics:  Recent  Advances  in  Medicine  .. 


January  19-23,  1948 

January  26-30,  1948 

February  2-6,  1948 

February  9-20,  1948 

February  16-27,  1948 

February  23-27,  1948 

March  1-5,  1948 

March  1-5,  1948 

March  8-12,  1948 

March  8-12,  1948 

March  15-19,  1948 

March  15-19,  1948 

March  22-26,  1948 

March  22-26,  1948 

. . . March  29- April  9,  1948 
April  12-16,  1948 


By  appropriate  combinations  of  the  above,  the  following 
longer  courses  can  be  arranged : 

Ophthalmology  (courses  fp  1,2)  January  19-30,  1948 

Surgery  (courses  pf  3,  4,  6,  8,  10)  February  2-March  12,  1948 

Psychiatry  and  Neurology  (courses  pp  5,  7)  February  16-March  5,  1948 

Internal  Medicine  (courses  pp  7,  9,  11,  13,  15,  16)  March  1-April  16,  1948 

Thoracic  Diseases  (courses  pp  8,  9)  March  1-12,  1948 

Obstetrics  and  Gynecology  (courses  pp  10,  12,  14)  March  8-26,  1948 

(other  combinations  can  also  be  arranged) 

A Distinguished  Guest  Faculty  Will  Supplement  the  Local  Staff 

Registration  in  each  course  is  limited.  Veterans  can  use  their  benefits  under  the  G.  I. 
Bill.  Hotel  accommodations  are  available.  For  further  details  write: 


Director  of  Post  graduate  Instruction 

The  George  Washington  University  School  of  Medicine 
1335  H Street,  N.  W. 

Washington  5,  D.  C. 
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smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight.  • 'Sulfathalidine’  phthalylsulfathiazole 
maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the  bacterial 
flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  'Sulfathalidine’ 
phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Administered  recently 
to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalylsulfathiazole  was 
effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1030.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used  pre- 
viously and  that,  because  it  has  these  properties,  smaller 
doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Now . • • a 


brighter  outlook  for 


r the  child  with  petit  roal 


TP  • ■ • * 

Tndione 


(Trimethadione.  Abbott) 


ABBOTT  LABORATORIES 
NORTH  CHICAGO,  ILLINOIS 


No  longer  must  the  slow  and  uncertain  processes  of  nature  be 
depended  on  to  bring  relief  to  petit  mal  patients.  Tridione — discovered 
and  developed  by  Abbott  Laboratories — offers  the  prospect  of  immediate 
improvement  in  the  majority  of  cases.  Here’s  further  evidence  added  to 
the  growing  literature:  In  a recent  investigation!  Tridione  was  given  to 
166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myoclonic  jerks  or 
akinetic  seizures.  None  of  the  166  had  secured  relief  from  any  previous 
treatment.  With  Tridione,  31%  became  free  of  seizures;  32%  had  their 
seizures  reduced  by  more  than  three-fourths;  20%  improved  to  a lesser 
extent;  13%  were  unchanged,  and  only  4%  became  worse.  Thus  83% 
showed  definite  improvement.  In  some  cases  the  seizures  did  not  return 
after  Tridione  was  discontinued.  Tridione  has  also  been  reported  beneficial 
in  certain  cases  exhibiting  psychomotor  seizures  when  combined  with 
other  anti-epileptic  therapy.2  Tridione  is  available  through  your  phar- 
macy in  0.3-Cm.  capsules  and  in  pleasant-tasting  aqueous  solution  con- 
taining 0.3  Gm.  per  fluidrachm.  If  you  wish  literature,  just  drop  a line. 


1.  Lennox,  W.  G.  (1917),  Tridione  in  the  Treatment  of  Epilepsy,  J.  Araer. 
Med.  Assn.,  134:138,  May  10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  Am.  J. 
Psychiat.,  103:162,  Sept. 
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from  the  third  week  of  life 
to  adolescence . . . 


UKIOUKJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and50cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


CHEMICAL  ' COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


WINTHROP 
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Gelfoam*  was  developed  by  the  Upjohn  research  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  bleeding  Avith  an  absorbable  organic  agent  which 
may  be  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
problem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 


^Trademark 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


Gelfoam 


Gelfoam  is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar 
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for  the  menopausal  woman 


THERAPEUTIC  DIVIDENDS 

beyond  the  relief  of 
vasomotor  symptoms 


amniotin  dividend  Therapeutic  follow -through : A heightened  sense  of  well-being, 

increased  strength  and  vigor,  and  general  relief  are  inherent  in 
Amniotin  therapy  — therapy  beyond  the  relief  of  vasomotor 
symptoms. 


amniotin  dividend  Safeguarded  by  nature:  Amniotin  therapy  does  not  interfere  with 

physiologic  safeguards  regulating  estrogen  metabolism.  Side 
effects  such  as  dizziness,  fatigue,  nausea  and  vomiting  are  infre- 
quent with  Amniotin  therapy. 

amniotin  dividend  A t nature  S pace:  Amniotin  is  administered  in  essentially  the 

same  manner  as  the  ovary  itself  elaborates  estrogens  — in  rela- 
tively small  amounts  at  a relatively  constant  rate. 


amniotin  dividend Three  convenient  forms:  Therapy  with  Amniotin  is  flexible, 

easily  adapted  to  individual  therapeusis.  Its  oral  and  intramuscu- 
lar forms  are  in  potencies  readily  adjusted  to  the  pace  of  estro- 
genic activity  established  by  the  ovary  itself.  Amniotin  is  also 
available  in  capsule-suppositories  for  intravaginal  administration. 


TRADEMARK 


COMPLEX  NATURAL  MIXED  ESTROGENS 


Squibb 

manufacturing  chemists  to  the  medical  profession  SINCE  1858 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


The  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT  

31  5 Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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E ye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE,  NEW  YORK.  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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FIGURE  I— Patient 
— thin  type  of  build 
with  begmning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
In  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


ftfn  t/e  i ra/rre  cf? 

The  Lumbosacral  and  Lower  Lumbar  Regions 


C/XWP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • ‘Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • »Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  In  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & ft  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Digitalis 

(Davies,  Rose) 

iy2  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  XII 


Dependability  in  Digitalis  Administration 


1? 


Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  <Sc  COMPANY,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 
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PURE  VITAMINS 

— Products  of  Merck  Research 


Thiamine  Hydrochloride  U.S.P 

(Vitamin  Bj  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  Bg  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2-Methylr3-PhytyI-l, 4-Naphthoquinone) 

Menadione  U.S.P. 

(2-Methy  1-1, 4-Naphthoquinone) 
(Vitamin  K Active) 

Alpha-Tocopherol 

(Vitamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


Merck  research  has  been  directly  responsible  for 
many  important  contributions  to  the  synthesis,  de- 
velopment, and  large-scale  production  of  individual 
vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins  may 
be  considered  to  be  products  of  Merck  research. 
Several  were  originally  synthesized  in  The  Merck  Re- 


search Laboratories,  and  others  have  been  synthe- 
sized by  Merck  chemists  and  collaborators  in  associ- 
ated laboratories. 

Because  most  of  the  known  vitamins  have  now 
been  made  available  in  pure  form,  effective  therapy 
of  specific  vitamin  deficiencies  can  be  conducted  on  a 
rational  and  controlled  basis,  under  the  direction  of 
the  physician. 


MERCK  VITAMINS 

MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 

uflac/u 
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“Man  that  is  born  of  a woman  is  of 
few  days,  and  full  of  trouble.” 


Job  XIV,  1 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content,  ltd)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well-taken  and 
well-retained  nourishment.  'Dexin'  Joes  make  a difference 


*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Keg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U  S.  A.)  INC.,  9 & 11 


East  41st  St.,  New  York  17,  N.  Y. 
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Joseph  Lister  ( 1827-1912 ) proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


According  to  a recent  Nationwide  survey. 

More  Doctors  smoke  Camels 


R.  J . Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 


t/ian  any  ot/ier  cigarette 


Your  Job— And  Ours: 


To  Promote  Optimal  Growth 


When  the  body-building  substances  of  whole  cow's 
milk  are  fully  utilized  by  an  infant,  it  helps  pro- 
mote optimal  growth.  And  in  Nestle’s  Evaporated 


Milk,  low  curd  tension,  small  curd  size,  dispersion  of 
milk  solids  and  added  Vitamin  D,  all  help 
promote  that  necessary  digestion  and  utilization. 


NIxtlex 

EVAPORATED 

MILK 


NESTLE  S MILK  PRODUCTS,  INC. 
New  York,  U.  S.  A. 


Keitlei 


*¥*pob*tio 

milk 


I© 


Nestle’s  Has  the  ^Know-How''  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

® Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  USP  units  of  genuine  Vitamin  D3  per  pint. 

• Neslle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  controls 
check  Nestle’s  Milk  every  step  of  the  way.  We  even 
take  the  plant  apart  every  day  and  wash  it! 


No  wonder  so  many  doctors 
recommend  NllTLEx  Milk  by  name 
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PRESIDENTIAL  ADDRESS 

ELMER  HESS,  M.D. 

Erie,  Pa. 


THE  Medical  Society  of  the 
State  of  Pennsylvania  has  al- 
ways had  executive  officers  who 
have  been  chosen  by  democratic 
procedure.  It  is  becoming  increas- 
ingly difficult  for  the  newly  elected 
president  to  measure  up  to  the 
standards  set  by  his  predecessors. 
This  is  particularly  true  of  the  present.  Dr. 
Petry  has  been  a splendid  executive  and  diplo- 
mat, with  a full  knowledge  of  all  matters  per- 
taining to  the  practice  of  medicine  and  has 
served  this  society  well.  I shall  seek,  his  advice 
often.  The  success  of  my  administration,  how- 
ever, rests  with  you. 

Our  society’s  influence  in  the  life  of  this  Com- 
monwealth depends  entirely  upon  the  words  and 
deeds  of  each  local  member  of  our  profession. 
Our  friends  of  the  press  often  consider  us  too 
conservative,  particularly  when  it  comes  to  the 
advocacy  of  economic  measures  which  result  in 
improved  service  to  some  sections  of  our  popula- 
tion. The  gentlemen  of  the  press  wish  to  be  our 
friends.  At  times  we  may  be  very  smug,  and,  on 
the  excuse  that  it  isn’t  ethical,  refuse  to  give 
these  men  valuable  factual  information.  It  is  not 
unethical  for  an  informed  physician  to  discuss 
medical,  social,  and  economic  problems  with  the 
press.  Good  publicity  is  a method  of  develop- 
ing good  public  relations.  May  I recommend 
that  our  county  societies  have  an  occasional 
meeting  with  the  members  of  the  fourth  estate, 

Delivered  at  the  Installation  Meeting  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  16,  1947. 


with  open  friendly  discussion  of  our  mutual 
problems  and  responsibilities  to  the  public.  As 
your  president,  I shall  never  deny  factual  in- 
formation to  the  gentlemen  of  the  press,  for  I 
recognize  in  them  allies  and  friends. 

During  the  past  year  I have  attended  the  meet- 
ings of  your  Board  of  Trustees.  There  is  noth- 
ing negative  concerning  their  discussions  and  ac- 
tions. You  elect  them — they  serve  you.  The 
agenda  for  these  meetings  are  comprehensive 
and  forward-looking.  These  men  have  studied 
and  appraised  every  objective  of  the  profession, 
with  an  open  mind,  to  the  betterment  of  the 
health  of  the  people  of  this  Commonwealth. 
May  I express  at  this  time  my  pleasure  that  our 
able  secretary,  Dr.  Walter  F.  Donaldson,  after  a 
serious  illness,  has  again  been  restored  to  health. 
All  of  us  rejoice  that  he  is  again  serving  with  us. 

Medical  matters  that  require  legislative  action 
should  be  evaluated,  bills  prepared  prior  to  the 
legislative  year,  and  presented  to  the  Legislature 
when  it  convenes.  There  is  at  the  moment  suf- 
ficient legislation  under  our  administrative  code 
in  Pennsylvania  for  the  State,  under  the  Depart- 
ment of  Health,  to  furnish  all  those  health  serv- 
ices which  properly  belong  to  government.  Dr. 
Pascal  F.  Lucchesi  is  chairman  of  your  Commis- 
sion on  Public  Health  and  Preventive  Medicine. 
His  commission,  divided  into  four  subcommit- 
tees, covers  all  the  phases  of  the  work  of  the 
State  Department  of  Health.  This  group  of  pro- 
fessional men,  guided  by  our  health  legislation 
chairman,  Dr.  C.  L.  Palmer,  are  energetic  and 
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have  practical  vision,  and  their  studies  have  re- 
sulted in  definite  recommendations  to  the  Board 
of  Trustees.  These  recommendations  are  then 
transmitted  to  the  Secretary  of  Health  for  his 
consideration.  The  members  of  this  commission 
are  herewith  highly  commended. 

I would  like  to  see  the  Bureau  of  Mental 
Health  under  the  Department  of  Health,  but  we 
should  urge  the  Department  of  Welfare  to  go 
ahead  full  speed  on  their  program  for  the  care 
of  the  mentally  ill  until  such  time  as  it  is  deemed 
wise  to  make  the  change.  We  should  urge  the 
appropriation  of  sufficient  funds  to  employ  more 
efficient  personnel  and  to  give  them  a degree  of 
security  in  their  positions  that  wiil  make  them 
enthusiastic  workers  in  the  various  bureaus  of 
the  Department  of  Health.  This  is  all  good  busi- 
ness, good  medicine,  and  good  politics.  Good 
health  for  all  the  people  is  better  practical  pol- 
itics than  the  appointment  of  inefficient  political 
workers. 

Definite  steps  have  been  taken  to  study  rural 
medical  service  in  Pennsylvania  and  a survey  of 
the  various  needs  in  the  State  has  and  is  being 
made.  Under  Public  Health  Law  725,  public 
health  centers  may  be  constructed  or  present 
facilities  added  to  in  rural  areas  to  provide  diag- 
nostic and  emergency  services.  These  centers 
could  be  operated  so  that  ambulatory  cases  may 
be  assembled  there  for  diagnostic  purposes.  This 
is  in  complete  harmony  with  Governor  Duff’s 
ideas  for  improving  the  medical  services  to  the 
people  in  this  Commonwealth.  A study  of  this 
preliminary  report  by  Dr.  Palmer  should  be 
carefully  evaluated  by  all  of  us. 

Many  of  you  have  heard  me  hint  that  I had  a 
real  job  for  the  Medical  Society  and  the  Wom- 
an’s Auxiliary.  I have  frequently  remarked  that 
I didn’t  expect  the  doctors’  wives  to  let  me  down 
when  the  time  came.  Many  have  promised  that 
they  wouldn’t.  I am  now  going  to  call  on  the 
Woman’s  Auxiliary  and  the  members  of  the 
State  Medical  Society  to  do  one  of  the  biggest 
jobs  they  have  ever  attempted.  I want  the  doc- 
tors and  their  wives  to  raise  a half  million  dollars 
for  an  Educational  Fund.  For  years  I have  been 
interested  in  our  Medical  Benevolence  Fund, 
which  provides  one  of  the  most  important  activ- 
ities for  the  Woman’s  Auxiliary.  Stimulated 
primarily  by  my  wife’s  early  interest,  we  have 
together  become  constant  contributors  to  it.  I 
have  seen  its  benefits  in  action ; however,  the 
fund  is  limited  in  its  use  to  the  relief  of  pecuniary 
distress.  I want  to  see  the  Medical  Society  really 
do  something  more  for  its  members  or  the  mem- 
bers of  their  families.  We  are  always  doing 
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something  for  others — let’s  now  do  something 
for  our  own. 

Most  physicians  marry  comparatively  late  in 
life.  Too  often  physicians  die  or  are  incapac- 
itated while  their  children  are  in  secondary 
school  or  college.  Most  of  the  families  are  not 
poverty-stricken  nor  paupers,  but  the  physician, 
if  crippled,  may  not  be  able  to  have  his  most 
cherished  possession,  his  children,  continue  with 
a higher  education.  Again,  the  widow  and  chil- 
dren of  a deceased  physician  may  live  from  his 
estate  but  without  funds  for  the  continuation  of 
the  children’s  education.  This  half  million  dol- 
lars or  more  could  be  used  to  help  such  families 
of  physicians  to  continue  that  education.  This  is 
security,  not  charity.  The  fund  raised,  the  pro- 
ceeds should  be  used  freely  for  the  purposes  out- 
lined, controlled  by  a Board  of  Directors  consist- 
ing of  three  from  the  Medical  Society  and  three 
from  the  Woman’s  Auxiliary,  plus  two  advisors 
experienced  in  finance  and  management.  Dis- 
tressing delay  would  thus  be  avoided  and  finan- 
cial assistance  with  sound  advice  would  be 
promptly  available  when  illness  or  death  inter- 
rupts the  income  of  the  physician-head  of  a 
family.  The  county  society  and  auxiliary  will 
know  the  situation  and  could  act  as  the  contact- 
ing agent  with  the  central  committee  to  arrange 
for  the  help  to  continue  the  children’s  education. 
Oftentimes,  during  the  period  after  the  doctor’s 
death,  while  his  affairs  are  being  settled,  his 
widow  may  be  at  her  wit’s  end  wondering  how 
to  keep  a son  or  daughter  in  college  or  medical 
school.  The  fund  could  help  her  during  such  a 
period  and  she  could  repay  the  fund  if  her  cir- 
cumstances permit.  If  not,  then  the  fund  could 
be  used  to  help  the  deceased  or  crippled  phy- 
sician’s children  complete  their  education. 

Do  you  see  what  I mean?  With  such  a fund 
available,  younger  members  of  our  society  would 
feel  that  their  children  would  be  educated  no 
matter  what  happened  to  them.  Older  members 
would  have  a feeling  of  satisfaction  when  they 
realized  that  their  confreres  would  step  in  and 
help  their  children  finish  their  education  if 
needed.  A half  million  dollars  is  a lot  of  money, 
isn’t  it?  The  answer  is  yes.  Where  can  we  get 
it?  The  answer  is  easy.  Our  society  has  10,000 
or  more  active  members.  Ten  dollars  a year 
from  each  doctor  for  five  years,  a total  of  $50 
apiece,  will  give  us  actually  a half  million  dol- 
lars. It  should  not  be  hard  to  raise.  The  Wom- 
an’s Auxiliary  and  the  county  societies  could 
raise  it  easily.  How?  Divide  the  doctors  into 
groups  of  20,  have  a man  or  woman,  or  both, 
assigned  to  make  the  collections  from  the  other 
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19  in  their  group,  and  have  the  counties  send  the 
money  into  the  state  organization.  Let  the  Cen- 
tral Committee  invest  the  funds  under  proper 
supervision  and  use  the  income  according  to 
rules  and  regulations  set  up  by  the  committee.  I 
am  sure  that  such  a committee  would  be  fair  and 
faithful  to  the  rest.  Surely  we  can  afford  to  do 
this  for  ourselves.  Will  you  help? 

The  backbone  of  medicine  is  not  the  specialist 
but  the  general  practitioner;  most  of  us  are  just 
that.  The  foundation  of  all  good  medical  practice 
is  the  medical  school — here  the  future  doctor  is 
selected.  We  must  continue  to  improve  our  edu- 
cational facilities.  These  medical  centers  have  an 
additional  obligation  to  continue  to  teach  and 
train  medical  men  as  long  as  they  practice. 
There  is  no  school  of  public  health  in  any  of  our 
medical  colleges  in  Pennsylvania.  There  should 
be  such  a postgraduate  school,  not  only  for  the 
training  of  medical  but  also  of  technical  person- 
nel. This  would  provide  a pool  of  trained  men 
and  women  for  selection  as  employees  of  our 
State-controlled  and  other  institutions.  The  edu- 
cational program  would  also  be  an  aid  to  the 
Committees  on  Medical  Economics,  Public 
Health  Legislation,  Public  Relations,  and  Rural 
Medical  Care.  A committee  is  already  studying 
the  rural  medical  care  problem  in  conjunction 
with  Mr.  Mather,  associate  professor  of  rural 
sociology  at  Pennsylvania  State  College,  and  a 
similar  committee  works  from  the  American 
Medical  Association.  This  work  should  all  be 
co-ordinated  with  the  excellent  work  now  being 
done  by  Dr.  Charles  Wra.  Smith’s  Committee  on 
Graduate  Education.  As  an  over-all  centralizing 
unit,  I should  like  to  see  an  advisory  committee 
appointed,  consisting  of  the  deans  of  all  our  med- 
ical schools,  the  chairman  of  the  State  Board  of 
Medical  Education  and  Licensure,  the  Secretary 
of  Health,  and  such  other  medical  and/or  lay 
leaders  as  the  Board  of  Trustees  would  deem 
wise,  to  act  as  a sort  of  clearinghouse  for  such 
problems  as  might  be  brought  before  them  con- 
cerning the  broad  field  of  medical  education,  et 
cetera,  in  the  Commonwealth.  Such  a commit- 
tee could  be  of  great  service  to  the  various  com- 
mittee chairmen,  to  the  Board  of  Trustees,  and 
to  the  Governor  of  the  State  when  problems 
relating  to  medical  education  arise. 

The  rendering  of  good  medical  service  to  vet- 
erans by  every  physician  consulted  by  an  author- 
ized veteran  under  the  home-town  service  plan 
agreement  now  in  force  in  Pennsylvania  will  go 
a long  way  in  helping  to  establish  better  public 
relations  for  the  organized  medical  profession. 
Most  physicians  who  practice  scientific  medicine 
have,  as  individuals,  the  confidence  of  the  public 


to  whom  they  minister,  but  confidence  in  the 
profession  as  a whole  will  not  be  complete  until 
the  organizations  of  medicine  are  composed  of 
men  who  constantly  demonstrate  their  beliefs  in 
decency  and  honesty  in  their  offices,  in  the  home, 
and  in  the  hospital.  Public  relations  start  with 
the  individual  physician  at  the  bedside.  There- 
fore, we  must  become  more  active  as  county 
medical  societies  and  recognize  that  a few  un- 
thinking or  wilfully  selfish  physicians  can  undo 
all  that  the  great  majority  of  physicians  who  try 
to  live  up  to  the  ideals  of  medicine  may  have  ac- 
complished in  the  development  of  public  con- 
fidence. 

Major  General  George  R.  Hawley,  director 
of  the  Veterans  Administration  medical  service, 
recently  stated  publicly  that  the  organized  med- 
ical profession  should  clean  out  from  its  own 
house  those  members  who  overtreat  and  over- 
charge in  their  professional  service  to  veterans 
under  the  home-town  free  choice  of  physician 
agreement.  We  in  our  organization  should  re- 
fuse the  privileges  of  continued  membership  to 
those  few  men  who  refuse  to  co-operate  in  the 
observance  of  common  honesty  in  the  practice  of 
medicine.  If,  however,  we  examine  carefully  the 
administrative  phase  of  the  Veterans  Admin- 
istration medical  service,  we  may  find  that  much 
of  the  dissatisfaction  displayed  by  doctors  and 
veterans  alike  may  arise  from  administrative  red 
tape  and  political  influence  toward  a centraliza- 
tion of  all  medical  service  to  veterans  in  govern- 
ment clinics  and  hospitals,  in  definite  contrast  to 
the  agreed  upon  veterans’  free  choice  of  doctor 
and  place  of  treatment.  We  should  make  it  clear 
that  in  Pennsylvania  we  expect  the  promises 
made  concerning  home-town  care  of  the  veteran 
by  his  family  physician  be  kept  wherever  pos- 
sible, and  we  are  perfectly  willing  to  have  the 
medical  “chiselers”  removed  from  the  rolls  of 
fee-designate  physicians  eligible  to  care  for  vet- 
erans, as  General  Hawley  has  suggested.  At  the 
same  time,  we  must  insist  that  the  Veterans  Ad- 
ministration clean  its  own  skirts.  We  as  a pro- 
fession are  willing  to  give  any  justifiable  service 
to  any  ex-service  man  who  honestly  deserves  it 
on  any  decent  basis,  whether  for  fees  or  for 
gratitude.  We  must  realize  that  unless  we,  as 
individuals,  are  willing  to  give  of  ourselves  free- 
ly and  wholly  to  our  county  society,  to  our  cit- 
izens, and  to  our  confreres,  the  practice  of  med- 
icine as  we  know  it  will  disappear.  To  regiment 
us,  I repeat,  would  not  only  destroy  us  but  will 
destroy  our  form  of  government.  Let  us  then 
rededicate  ourselves  to  the  principles  of  Amer- 
ican medicine  and  to  a government  that  believes 
that  the  individual  is  supreme. 
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I know  that  when  the  evils  of  socialized  med- 
icine as  prescribed  by  such  legislation  as  the 
Wagner-Murray-Dingell  bills  are  explained  to 
working  men,  the  majority  do  not  want  it.  Many 
of  the  labor  leaders  are  listening  to  the  whisper- 
ings of  the  Communists.  Many  of  the  latter  hold 
high  rank  in  some  of  our  labor  unions  and  the 
real  Americans  in  labor  do  not  realize  that  to 
follow  the  advice  of  these  radicals  is  selling 
America  short.  Mr.  Truman,  in  his  Labor  Day 
message,  again  urged  compulsory  health  insur- 
ance or  federal  medicine.  Can  it  be  that  he  has 
not  listened  to  the  advice  from  medical  leaders 
who  are  of  his  own  political  faith?  We  have 
been  and  still  are  the  best  friends  of  the  work- 
ing people — most  of  our  practice  is  among  them, 
for  they  are  the  majority.  We  have  cared  for 
them  and  their  families  in  good  times  and  in  bad. 
We  have  just  recently  demonstrated  our  will- 
ingness to  co-operate  on  a voluntary  basis. 

The  settlement  between  the  Northern  and 
Southern  coal  operators  and  the  miners  in  the 
coal  fields  brought  before  your  State  Society  an 
important  question  for  decision!  We  have  of- 
fered to  co-operate  with  local  United  Mine 
Workers  unions  in  the  formulation  of  plans  to 
carry  out  the  objectives  of  their  welfare,  hos- 
pital, and  medical  care  funds. 

Our  Committee  on  Medical  Economics  and 
the  Commission  on  Industrial  Health  and  Hy- 
giene have  made  the  following  recommendations : 

A.  Hospital,  medical,  and  surgical  services  for  union 

members  might  be  arranged  by  contract  between 
MSAP  and  the  union  health  fund. 

B.  Home  and  office  medical  and  surgical  services  shall 

be  rendered  to  union  health  program  beneficiaries 
by  the  physician  of  the  patient’s  choice,  provided : 

1.  That  the  physician  wishes  to  participate. 

2.  That  the  schedule  of  remunerations  shall  be  the 

average  for  that  medical  care. 

3.  That  a combined  union  and  medical  committee, 

with  a physician  majority,  shall  deal  with  griev- 
ances concerning  treatment  or  payment.  The 
medical  members  shall  be  appointed  by  the 
county  medical  society. 

4.  That  the  attending  physician  shall  have  full  free- 

dom to  request  and  obtain  specialist  consulta- 
tion. 

These  suggestions  follow  recommendations 
endorsed  by  the  House  of  Delegates  to  the  AMA 
on  this  subject.  This  action  opens  a huge  field 
for  voluntary  prepayment  hospital  and  sickness 
insurance  plans.  We  have  our  opportunity  to 
demonstrate  to  these  men  that  we  are  interested 
in  them  and  their  families,  that  free  choice  of 
physician  is  an  essential  to  good  medical  care, 
and  we  must  realize  that  through  MSAP  the 
State  Medical  Society  has  a golden  opportunity 
to  serve  a large  section  of  our  citizenry,  who  at 


times  have  not  been  served  too  well.  If  we  co- 
operate as  we  should,  union  insistence  upon  com- 
pensation sickness  insurance  will  disappear. 

One-third  of  our  population  has  repeatedly 
been  classified  as  ill-nourished,  ill-housed,  and 
ill-clad,  but  it  has  always  been  the  other  two- 
thirds,  able  to  take  care  of  themselves,  who  have 
paid  the  bills  for  this  group. 

During  the  past  dozen  years,  government  has 
been  penalizing  thrift  by  overtaxing  the  thrifty 
and  dividing  the  proceeds  with  this  group  who 
either  cannot  or  will  not  provide  for  themselves. 
A1  Smith  once  said,  “No  one  is  going  to  kill 
Santa  Claus.”  However,  in  a democracy,  thrift, 
decency,  and  independence  should  not  be  penal- 
ized and  no  one,  unless  physically  or  mentally  ill, 
should  receive  something  for  nothing. 

The  old  Greek  historian  Polybius  observed 
two  thousand  years  ago  that,  when  there  has 
been  created  among  the  masses  an  appetite  for 
gifts  and  the  habit  of  receiving  them,  democracy 
in  its  turn  is  abolished  and  changes  into  a rule 
of  force. 

It  has  always  seemed  to  me  that  the  majority 
of  us  have  the  initiative,  self-respect,  and  the 
ability  not  only  to  care  for  ourselves  but  to  help 
those  who,  for  one  reason  or  another,  are  unable 
to  cope  with  their  everyday  problems.  The  real 
American  asks  from  government  only  protection 
for  his  right  to  stand  on  his  own  two  feet  and 
struggle  for  his  place  in  the  sun,  and  so,  the  phy- 
sician, too,  asks  only  that  privilege.  Therefore, 
he  must  exercise  his  right  as  a good  citizen  and 
take  an  active  interest  in  politics. 

The  State  Medical  Society,  as  an  organization, 
cannot  enter  the  political  arena  but  its  various 
committees  should  advise  our  legislators  in  all 
legislative  matters  pertaining  to  the  practice  of 
medicine  and  the  health  of  the  citizen.  However, 
we,  as  individuals,  must  cease  taking  an  apathetic 
attitude  toward  politics.  We  are  taxed  and  gov- 
erned by  the  men  we  elect  to  public  office.  Dur- 
ing the  past  few  years  the  greatest  combination 
of  radical,  dangerous  legislation  that  this  country 
has  ever  faced  has  been  continuously  presented 
to  our  legislative  bodies.  Much  of  this  legisla- 
tion to  regiment  us  has  been  aggressively  fought 
by  medical  associations  and  allied  friendly 
groups.  It  is  essential  that  we,  as  physicians, 
recognize  that  in  the  past  too  few  have  done  so 
much  for  so  many  of  us.  All  of  us  have  taken 
much  abuse  from  these  subversive  elements  in 
our  society.  Medicine  has  been  forced  to  lead 
the  struggle  against  Communism,  and  those  of 
us  who  have  been  in  the  center  of  this  struggle 
are  not  seeking  personal  glory  or  publicity.  We 
are  endeavoring  to  protect  the  rights  and  priv- 
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ileges  of  every  doctor,  and  we  do  not  wish  to  see 
the  thing's  for  which  we  have  worked  and  built 
by  a lifetime  of  endeavor  smashed  because  of  the 
radical  political  views  inspired  by  foreign  ideol- 
ogies and  demanded  by  an  organized  minority. 
Call  this  selfish,  if  you  will,  but  it  is  my  firm  con- 
viction that  a free  and  unregimented  medical 
profession  will  give  to  the  public  the  best  pos- 
sible quality  of  medical  service. 

I am  also  selfish  for  my  country.  Here  the 
standards  of  living  for  all  the  people  who  want 
to  and  will  work  are  the  highest  known  in  the 
history  of  man.  This  is  because  the  individual 
has  always  been  important.  Here  individual 
hard  work,  imagination,  and  initiative  are  re- 
warded. Here  the  dignity  of  the  human  individ- 
ual is  paramount.  Under  our  form  of  govern- 
ment, with  all  of  its  strength  and  all  of  its  weak- 
nesses, that  individualistic  conception  has  been, 
and  I pray  always  will  be,  maintained.  As  in- 
dividuals, we  are  all  opposed  to  the  regimenta- 
tion of  our  profession  because  we  realize  that  it 
will  destroy  our  chances  for  a better  life.  When 
medicine  is  regimented,  the  State  is  regimented. 
If  we  believe  this  to  be  true,  it  behooves  every 
physician  and  his  family  to  register  with  the 
party  of  his  choice,  to  vote,  and  to  take  an  active 
part  in  politics.  Our  party  chieftains  have  always 
welcomed  the  interest  of  medical  men  in  the 
formulation  of  their  party’s  objectives.  Too  few 
of  us  have  been  interested  and  we  little  realize 
the  influence  that  we  have,  both  upon  our  public 
officials  and  our  patients  when  it  comes  to  polit- 
ical decisions.  Politicians  understand  votes.  We 
as  individual  doctors,  if  we  become  interested 
and  active,  can  become  the  biggest  power  for 
good  in  America.  We  have  the  power  to  prevent 
the  spread  of  Communism  if  we  will  take  an  ac- 
tive part  in  our  county,  state,  and  national  med- 
ical societies,  and  if  we  will  get  into  the  political 
picture  with  all  our  hearts  and  souls  and  abide 
by  majority  decisions. 

Communism  and  its  followers,  with  the  zeal  of 
religious  fanaticism,  recognize  in  us  the  one  al- 
truistic group  which,  unregimented,  bars  them 
from  the  realization  of  their  cherished  dreams. 
They  have  been  able  to  infiltrate  into  both  major 
political  parties,  our  state  and  federal  govern- 
ments, and,  unfortunately,  they  have  been  able  to 
recruit  a few  men  from  our  own  profession. 
These  are  few  and  far  between,  yet  some  of  them 
occupy  high  position  even  in  certain  of  our  edu- 
cational institutions.  They  recognize  that  pub- 
licity is  the  key  to  public  opinion ; they  are  not 
bothered  by  the  ethics  which  decry  personal  ad- 
vertising. They  glory  in  their  leadership  and 
everlastinglv  seek  the  limelight  by  every  con- 
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ceivable  trick  of  the  political  “boss”  and  the 
propagandist.  It  is  your  responsibility  to  get  all 
the  favorable  publicity  for  yourself,  your  work, 
your  colleagues,  and  your  medical  organizations  ; 
a clean  conscience  is  all  you  need,  and  if  the 
wolves  howl,  let  them.  We  must  continue  to  do 
good,  and  if  we  do  good,  we  have  nothing  to  fear. 
We  as  good  citizens  must  become  active  in  the 
political  life  of  our  country. 

John  B.  McAlister,  former  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
on  Sept.  21,  1915,  discussed  all  of  these  things. 
Could  it  be  that  we  have  paid  little  attention  to 
his  advice  and  warnings?  Organized  American 
medicine  has  never  been  a fighting  organization. 
Its  objectives  have  been  better  health  for  all  the 
people.  The  main  purpose  of  the  AMA  has  been 
scientific,  but  American  medicine  has  been  forced 
to  accept  the  challenge  to  a free  way  of  life  for 
itself  and  more  particularly  for  the  American 
people,  to  whom  it  has  always  ministered. 

Pennsylvania  physicians  have  contributed 
much  to  the  National  Physicians’  Committee  and 
I urge  every  member  of  the  State  Society  to  be- 
come a contributor  to  this  active  organization, 
which  is  financed  entirely  by  voluntary  subscrip- 
tions from  the  doctors  and  their  friends.  It  has 
done  the  greatest  single  piece  of  public  education 
on  behalf  of  the  medical  profession  that  has  ever 
been  accomplished  by  any  agency.  Its  work  has 
been  so  effective  that  a lobbying  law  was  passed 
by  a previous  Congress  for  the  express  purpose 
of  nullifying  and  destroying  the  efforts  of  the 
National  Physicians’  Committee.  Again,  too  few 
did  very  much  for  a great  many.  The  National 
Physicians’  Committee  is  now  registered  under 
the  Lobbying  Act  and  the  American  Medical 
Association  now  has  a registered  representative 
in  Washington  co-operating  with  representatives 
of  N.P.C.  The  AMA  office  is  under  the  able 
leadership  of  an  old  and  personal  friend,  Dr. 
Joseph  Lawrence.  We  are  using  our  own  money 
legally  and  openly,  which  is  more  than  can  be 
said  for  our  opponents,  who  have  been  using, 
against  us,  believe  it  or  not.  Federal  funds.  Do 
not  think  that  the  communistic  supporters  of 
socialized,  regimented  or  Federalized  medicine 
have  ceased  their  efforts.  The  Congressional 
Committee,  headed  by  Clare  E.  Hoffman  of 
Michigan,  reported : “Suffice  it  at  this  time  for 
your  committee  to  report  its  firm  conclusion,  on 
the  basis  of  evidence  at  hand,  that  American 
communism  holds  its  program  of  Federalized 
medicine  as  a cardinal  point  in  its  objectives,  and 
that,  in  some  instances,  known  Communists  and 
fellow  travellers  within  the  Federal  agencies  are 
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at  work  diligently  with  Federal  funds  in  further- 
ance of  the  Moscow  party  line  in  this  regard.” 

I advise  you  all  to  get  House  Report  No.  786,* 
80th  Congress,  1st  Session,  dated  July  2,  1947, 
and  read  every  word  of  it. 

We  of  medicine  have  a big  job  to  do.  Amer- 
ican medicine  has  been  forced  to  accept  not  only 
its  scientific  assignments  but  its  duties  individ- 
ually and  collectively,  as  good  citizens.  The  en- 
emies of  American  medicine  are  the  enemies  of 
our  form  of  government.  Personally,  I denounce 
with  all  my  heart  and  soul  those  individuals  and 
those  organizations  which  would  regiment  the 
American  people.  The  lines  are  drawn.  Either 
we  choose  to  live  under  materialistic  totalitarian- 

* Editor’s  note:  Generous  excerpts  from  this  committee’s  re- 
port appear  in  this  issue  of  the  Journal.  See  page  74. 


ism  or  under  Christian  democracy.  The  former 
philosophy  teaches  that  there  is  no  God  and  no 
freedom  for  the  individual — only  the  State  is  im- 
portant. Who  is  the  State?  The  few  ruthless 
men  who  by  force  dictate  and  direct  the  lives  of 
the  men  and  women  under  them.  The  latter 
philosophy,  Christian  democracy,  believes  that 
the  individual  is  all-important,  that  spiritual 
values  are  paramount,  and  that  life  is  guided  by 
the  firm  conviction  that  a great  and  good  God 
rules  the  universe.  Those  things  which  increase 
the  spiritual  values  make  possible  the  hope  of  the 
individual.  In  a Christian  democracy,  the  State, 
according  to  Lincoln,  is  of,  by,  and  for  the  peo- 
ple. Men  and  women  of  medicine,  we  stand  at 
the  crossroads — the  die  is  cast.  For  which  way 
of  life  are  we  willing  to  fight? 


COUNTRY  DOCTOR  RIDES  AGAIN 

Columbia  University  has  joined  forces  with  the  Mary 
Imogene  Bassett  Hospital,  of  Cooperstown,  N.  Y.,  in  a 
project  which  looks  good  to  us. 

Metropolitan  Columbia  will  give  its  young  medical 
students  sound  instruction  in  medicine.  Then,  when 
graduated,  they  will  spend  some  time  at  the  co-operat- 
ing rural  hospital  to  learn  what  real  country  doctoring 
is  like. 

The  medical  fraternity,  we  think,  has  needed  some- 
thing like  this  for  years.  We  have  thousands  of  city 
specialists  who  will  diagnose  your  flat  feet  and  then 
pass  you  along  to  a liver  man  for  your  other  miseries. 
But  the  old-fashioned  country  doctor,  who  would  take 
a cinder  out  of  your  eye,  set  your  leg,  and  cure  your 
cold  all  at  the  same  time,  has  become  scarcer  and 
scarcer. 

We  wish  Columbia  and  the  Cooperstown  hospital  suc- 
cess with  their  idea.  And  we  hope  that  the  rural  hos- 
pital doesn’t  forget  to  include,  as  part  of  the  training 
of  these  young  city  doctors,  a few  helpful  tips  about 
such  forgotten  things  as  tire  changing,  chunkstove  stok- 
ing, and  skilled  spring  administering  of  that  fine  old 
remedy,  sulphur  and  molasses. — Exchange. 


COST  OF  OPERATING  MEDICAL  SCHOOLS 
FOR  1947-1948  WILL  BE  $43,000,000 

“The  cost  of  operating  the  medical  schools  of  this 
country,  exclusive  of  their  teaching  hospitals,  will  be 
somewhat  more  than  $43,000,000  for  the  academic  year 
1947-1948.  Less  than  one-third  of  this  sum  will  be 
obtained  from  student  fees,”  according  to  an  editorial 
in  the  August  16  issue  of  The  Journal  of  the  American 
Medical  Association. 

The  editorial  states  in  part : 

“The  fact  that  during  the  coming  year  medical 
schools  will  receive  more  than  $31,000,000  from  en- 


dowments, general  university  funds,  gifts,  and  tax 
sources  is  good  evidence  of  the  determination  of  uni- 
versity administrators,  trustees,  and  legislators  to  con- 
tinue to  provide  a program  of  high  quality  in  the  field 
of  medical  education.  That  such  a policy  results  in  a 
rich  return  to  the  people  in  health,  happiness,  and  eco- 
nomic productivity  has  been  demonstrated  by  expe- 
rience. It  is  important,  however,  to  point  out  that  at 
least  one-fourth  of  our  medical  schools  are  still  operat- 
ing on  grossly  inadequate  budgets  and  that  the  efforts 
of  many  schools  are  limited  by  budgets  that  are  but 
slightly  less  inadequate. 

“The  solution  to  the  problem  of  how  to  increase  the 
financial  support  of  medical  education  is  urgently  sought 
in  many  quarters.  During  the  coming  year  medical 
school  budgets  will  be  supplemented  by  grants  totaling 
about  $10,000,000  from  foundations,  governmental 
agencies,  and  other  extra-university  sources.  Relatively 
few  of  these  grants  are  designed  primarily  to  strength- 
en educational  programs.  The  majority  are  awarded  for 
the  prosecution  of  specific  research  problems.  It  cannot 
be  denied  that  many  grants  for  research  usually  benefit 
the  educational  activities  of  the  institution  receiving 
them.  However,  a question  that  could  be  raised  is 
whether  the  fundamental  cause  of  medical  education 
and  medical  science  would  be  better  served  if  more 
grants  were  available  for  the  specific  purpose  of  helping 
schools  strengthen  their  educational  activities.  Those 
responsible  for  establishing  and  awarding  grants  should 
consider  this  problem.  . . . 

“A  policy  of  giving  more  direct  financial  support  to 
the  educational  activities  of  medical  schools  can  be 
fully  justified.  As  effective  research  is  the  product  of 
trained  minds  whose  scientific  curiosity  has  been  stim- 
ulated, it  is  reasonable  to  believe  that  a greater  invest- 
ment by  foundations  and  similar  groups  in  improving 
the  fundamental  training  of  physicians  as  a class  will 
ultimately  bring  a much  larger  return  in  scientific 
knowledge  and  scientific  practice  than  will  the  expend- 
iture of  funds  almost  exclusively  in  support  of  the  spe- 
cial activities  of  a few  selected  investigators.” 
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The  Use  of  Blood  Derivatives  in  the  Treatment 
of  Childhood  Diseases 

CHARLES  A.  JANEWAY,  M.D. 

Boston,  Mass. 


BA  DISCUSSION  of  the  use  of 
-Fv  blood  derivatives  is  appro- 
priate in  Philadelphia,  for  much  of 
the  impetus  for  separation  of  the 
blood  into  its  functional  compo- 
nents has  come  from  laboratories 
in  and  around  this  city.  The  devel- 
opment of  large-scale  methods  for 
the  drying  of  biological  materials  from  the  frozen 
state  by  Mudd  and  Flosdorff  gave  us  a method 
which  has  had  applications  in  every  field  of  med- 
icine, and  which  made  possible  the  Army-Navy 
dry  plasma  program  during  the  War.  The  in- 
vestigations of  Dr.  Strumia  and  his  colleagues 
have  been  instrumental  in  stimulating  the  devel- 
opment of  blood  and  plasma  banks,  and  his  re- 
cent work  on  globin  has  opened  up  a new  lead  in 
the  field  of  blood  derivatives.  Moreover,  the 
pioneer  work  on  the  application  of  gamma 
globulin  to  the  prevention  and  treatment  of  in- 
fectious disease  in  man  has  been  carried  out  by 
Dr.  Joseph  Stokes,  Jr.,  and  his  colleagues  at  the 
University  of  Pennsylvania. 

Blood  is  an  extremely  complex  tissue — with 
manifold  cellular  components  suspended  in  the 
plasma — which  functions  as  a sort  of  fluid  con- 
nective tissue  in  which  these  cellular  elements, 
nutriments,  and  waste  products  are  transported 
throughout  the  body.  The  diverse  nature  of 
these  cellular  components  is  best  illustrated  by 
the  figures  given  in  Table  I.  It  can  be  readily 
seen  that  they  vary  in  their  source,  in  their  size, 
in  their  function,  and  in  their  fate  within  the 
body. 

The  column  marked  “function”  represents  a 
vast  oversimplification.  The  major  function  of 
the  red  blood  cell  is  the  transport  of  oxygen  from 
the  lungs  to  the  tissues,  a function  which  is  de- 
pendent on  the  chemical  properties  of  its  chief 
protein  constituent,  hemoglobin.  However,  in- 
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vestigation  of  the  red  cell  reveals  that  it  also  con- 
tains a number  of  other  proteins,  enzymes  which 
must  have  physiologic  importance.  The  concen 
tration  of  protein  in  the  red  cell  is  approximately 
30  per  cent,  thus  compressing  the  great  oxygen- 
carrying capacity  of  the  blood  into  a space  which 
only  represents  from  35  to  40  per  cent  of  the 
total  circulating  blood  volume.  It  has  been  clear- 
ly demonstrated  that  hemoglobin  free  in  the 
plasma  can  carry  oxygen  quite  well,  but  certain 
characteristics  of  the  hemoglobin  molecule  render 
this  unsatisfactory  from  the  standpoint  of  body 
physiology.  Although  it  has  a molecular  weight 
approximately  that  of  serum  albumin,  hemo- 
globin is  readily  split  into  two  half  molecules 
which  are  of  such  size  as  to  be  excreted  to  a con- 
siderable extent  in  the  urine.  Thus,  hemoglo- 
binuria is  observed  in  acute  hemolytic  states,  and 
with  it  renal  damage  may  occur.  In  addition, 
within  the  cell,  there  is  an  enzyme  system  which 
keeps  the  iron  of  the  hemoglobin  molecule  re- 
duced, preventing  its  oxidation  to  the  ferric  iron 
of  methemoglobin,  which  has  no  oxygen-carry- 
ing capacity.  Certain  patients  are  deficient  in 
this  enzyme  system  and  have  congenital  methem- 
oglobinemia ; and  hemoglobin  free  from  the  cells 
is  readily  converted  to  methemoglobin.  This  is 
one  of  the  major  problems  in  the  chemical  prep- 
aration of  large  amounts  of  oxyhemoglobin  for 
study. 

There  are  other  known  enzyme  systems  with- 
in the  red  cell : catalase,  which  catalyzes  the 
breakdown  of  hydrogen  peroxide ; hyperten- 
sinase,  which  inactivates  the  pressor  substance, 
hypertensin,  formed  from  the  action  of  renin  on 
a plasma  globulin  (probably  responsible  for  the 
hypertension  observed  in  acute  nephritis)  ; and 
cholinesterase  which  will  specifically  hydrolyze 
acetylcholine.  Studies  aimed  at  purifying  these 
multiple  constituents  of  the  red  blood  cell  are 
now  in  progress. 

Blood  plasma  is  even  more  complex  than  the 
cellular  components  of  the  blood.  Plasma  is  a 
portion  of  the  extracellular  fluid  which  bathes 
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the  cells  of  the  body.  Water  and  small  molecules 
such  as  electrolytes,  glucose,  urea,  and  organic 
acids  are  distributed  throughout  the  extracellular 
fluid  and  are  in  equilibrium  with  the  intracellular 
fluid,  although  under  normal  conditions  the  cell 
membranes  have  a marked  selective  power  for 
certain  ions.  The  distribution  of  water  between 
plasma  and  the  interstitial  fluid  appears  to  be 
controlled  to  a large  extent  by  the  osmotic  activ- 
ity of  the  plasma  proteins,  which  may  be  con- 
sidered the  true  functional  components  of  plas- 
ma. These  proteins  do  not  form  a homogeneous 
family,  but  consist  of  a great  variety  of  molecules 
which,  like  the  cellular  components  of  the  blood, 
differ  markedly  in  source,  molecular  structure, 
function,  concentration  in  the  circulation,  and 
metabolism.  Moreover,  the  pattern  of  the  plasma 
proteins  in  any  individual  is  constantly  changing 
in  response  to  external  stimuli,  physiologic  de- 
mands within  the  body,  and  the  effects  of  disease. 

In  addition  to  these  individual  variations  de- 
pending upon  the  life  experience  of  the  individ- 
ual, there  is  a change  in  the  pattern  of  the  plasma 
proteins  from  birth  on  as  development  pro- 
gresses, and,  we  may  infer,  from  the  earliest 
stages  of  fetal  life.  As  yet  we  do  not  have  a very 
complete  picture  of  these  changes  in  the  plasma 
proteins  with  age,  but  since  all  of  our  work  as 
pediatricians  depends  on  understanding  the  shift- 
ing base  line  of  normalcy,  it  is  worth  while  to  try 
to  recapitulate  what  is  known. 

An  increase  in  total  protein  concentration  oc- 
curs which  may  be  a corollary  to  the  rise  in  blood 
pressure  which  goes  with  the  growth  of  the 
child,  since  studies  in  other  animal  species  in- 
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dicate  that  the  level  of  the  plasma  protein  tends 
to  be  related  to  the  size  of  the  animal  and  to  the 
hydrostatic  pressure  existing  within  the  capil- 
laries. 

In  addition  to  this  quantitative  increase  in 
total  plasma  protein  with  growth,  there  are  qual- 
itative changes.  At  birth  the  gamma  globulin  or 
antibody  fraction  makes  up  a greater  proportion 
of  the  protein  in  the  infant’s  blood  than  in  the 
mother’s — a phenomenon  which  deserves  further 
study  in  relation  to  the  immunity  of  the  newborn 
baby  to  certain  types  of  infection. 

Although  great  strides  have  been  made  in  the 
study  of  the  plasma  proteins  in  recent  years,  the 
mechanisms  for  the  regulation  of  their  concentra- 
tion within  the  circulation  are  still  but  poorly 
understood.  In  disease  states,  relative  increases 
or  deficiences  of  one  or  another  of  the  plasma 
proteins  may  occur,  or  abnormal  plasma  pro- 
teins may  be  found. 

Red  Cells  and  Their  Derivatives 

With  the  interest  in  plasma  and  its  large-scale 
production  during  recent  years,  many  people 
have  been  concerned  with  the  waste  of  blood 
protein  that  occurs  when  the  red  blood  cells,  con- 
taining four  times  as  much  protein  per  unit 
volume  as  plasma,  are  discarded.  Many  anemic 
patients  who  require  transfusion  to  raise  their 
red  count  have  perfectly  normal  plasma  protein 
levels.  The  blood  volume  is  normal  in  such  pa- 
tients, and,  when  whole  blood  is  given  to  correct 
anemia,  the  first  effect  of  transfusion  is  increase 
in  the  volume  of  circulating  blood  equivalent  to 
the  amount  of  blood  transfused  (Fig.  1).  In 
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Fig.  1.  Diagrammatic  representation  of  changes  in  blood  volume.  Black  portion  of  columns  represents  red  cell  volume  and 
white  portion  plasma  volume.  The  effects  of  whole  blood  and  resuspended  cells  in  the  treatment  of  anemia  and  of  plasma  and 
blood  in  the  treatment  of  traumatic  shock  are  compared. 
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regaining  a normal  blood  volume,  the  excess 
plasma  is  slowly  removed  from  the  circulation 
over  a period  of  hours  and  ultimately  the  pa- 
tient only  retains  the  transfused  red  cells.  Since 
red  cells  comprise  only  35  to  40  per  cent  of  the 
amount  of  fluid  transfused,  it  is  obvious  that  this 
is  a wasteful  process.  Subsequently,  it  has  be- 
come clear  to  many  people  that  it  would  be  much 
more  rational  to  transfuse  the  red  cells  alone  into 
such  patients  resuspended  in  some  protein-free 
solution  which  could  be  more  readily  disposed  of 
by  the  body.  That  this  is  effective  has  been 
amply  demonstrated.1’ 2>  3 

This  is  an  extremely  useful  procedure  in  cer- 
tain types  of  patients.  For  example,  we  have  fol- 
lowed a boy  for  long  periods  of  time  who  has 
chronic  pyelonephritis,  markedly  reduced  renal 
function,  and  hypertension  and  who  slowly  de- 
velops anemia  despite  an  adequate  intake  of  food 
and  iron.  It  is  possible  to  administer,  within  the 
space  of  an  hour  or  two,  500  cc.  of  resuspended 
red  cells  to  this  patient  and  raise  his  blood  count 
by  approximately  a million  without  any  difficulty 
whatsoever.  With  resuspended  cells  he  can  come 
to  the  hospital,  spend  two  hours,  and  go  home 
with  sufficient  increase  in  his  oxygen-carrying 
capacity  to  get  along  very  well  for  a period  of  a 
month  to  six  weeks.  If  he  is  given  whole  blood 
transfusions,  he  must  stay  in  the  hospital  over- 
night or  perhaps  for  two  nights  in  order  to  get 
an  equivalent  effect. 

The  use  of  resuspended  cells  has  been  put  on 
a much  more  satisfactory  basis  by  the  demon- 
stration during  the  war  that  the  cells  could  be 
preserved  as  well  as  whole  blood  by  the  follow- 
ing procedure : The  blood  is  drawn  into  mod- 
ified ACD  solution  4 (acid  citrate  dextrose,  rec- 
ommended as  a result  of  Government-sponsored 
researches  on  blood  preservation  during  the 
war),  centrifuged,  the  plasma  withdrawn,  and 
the  cells  kept  packed  in  the  refrigerator.  They 
may  be  kept  in  this  state  up  to  twenty-one  days 
and  then  transfused  with  safety.  Just  before 
transfusion,  the  cells  are  resuspended  in  slightly 
hypertonic  salt  solution  (1  per  cent).5  Blood 
with  a hematocrit  as  high  as  60  per  cent  may  be 
given  readily  in  the  form  of  resuspended  cells. 
Thus  resuspended  cells  are  really  indicated  in 
preference  to  whole  blood  in  all  types  of  anemia 
in  which  the  deficiency  is  one  of  red  cells  but 
there  is  an  adequate  concentration  and  total 
amount  of  plasma  protein  in  the  circulation. 
Whole  blood,  of  course,  is  indicated  wherever 
there  has  been  acute  loss  of  whole  blood  or  in 
patients  with  infections,  for  example,  who  devel- 
op both  anemia  and  hypoproteinemia  simul- 
taneously. 
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Considerable  effort  has  been  devoted  to  the 
possibility  of  using  hemoglobin  solution  as  a 
blood  substitute  since  it  combines  colloid  osmotic 
pressure  with  oxygen-carrying  power.  Although 
animals  can  be  kept  alive  with  practically  all 
their  blood  replaced  by  hemoglobin  solution,  they 
cannot  survive  for  long  periods  of  time  due  to 
the  gradual  development  of  methemoglobinemia 
and  to  loss  of  the  hemoglobin  in  the  urine  and 
ultimate  renal  damage.  A lot  of  work  has  been 
done  on  the  subject  of  hemoglobin  during  the 
war,  but  as  yet  hemoglobin  cannot  be  called  more 
than  an  interesting  physiologic  tool. 

Dr.  Max  Strumia  and  his  colleagues  at  the 
Bryn  Mawr  Hospital  have  endeavored  to  recover 
the  protein  component  of  hemoglobin  by  split- 
ting off  the  iron-containing  pyrrole  groups,  leav- 
ing a protein,  globin,  behind.6’ 7 In  order  to 
make  it  safe  for  intravenous  use,  this  globin  must 
be  modified  chemically ; therefore,  their  material 
is  known  as  modified  globin.  Modified  globin 
has  many  interesting  physicochemical  properties. 
Alone  of  the  blood  substitutes  proposed  other 
than  the  physiologic  components  of  the  blood  it- 
self, it  has  a symmetrical  molecule  like  that  of 
serum  albumin,  which  is  the  physiologic  sub- 
stance responsible  for  the  maintenance  of  os- 
motic pressure  in  plasma.  Thus,  globin  solutions 
have  a low  viscosity  and  the  material  can  be  pre- 
pared in  concentrated  solution.  The  jnolecular 
size  of  globin,  however,  is  about  half  that  of 
serum  albumin  and  the  problem  is  whether  this 
small  size  will  prove  to  be  an  obstacle  which  can- 
not be  surmounted  in  its  use  as  a blood  substitute 
for  the  treatment  of  shock.  Other  molecules  with 
a similar  molecular  weight  (34,000)  are  lost 
much  more  readily  than  serum  albumin  through 
the  kidney.  As  Dr.  Strumia  and  his  colleagues 
have  pointed  out,  the  use  of  globin  would  make 
it  possible  to  make  about  three  times  as  much 
protein  for  parenteral  use  out  of  a donation  of 
blood  as  if  the  plasma  alone  were  used. 

Plasma 

The  introduction  of  plasma  has  been  a major 
advance  in  therapeutics,  one  to  which  many  men 
in  our  armed  forces  during  the  last  war  owe 
their  lives.  Indications  for  the  use  of  plasma  in 
diseases  of  childhood  are  much  the  same  as  those 
for  its  use  in  adult  life.  The  principal  indication 
for  plasma  is  the  replacement  of  acute  plasma 
loss.  This  occurs  locally  in  peritonitis,  in  the 
early  stages  of  burns,  in  eczema  and  impetigo  in 
infants,  in  certain  types  of  local  injury,  and  dif- 
fusely in  severe  anaphylactic  reactions.  Just  as 
whole  blood  is  indicated  for  the  treatment  of 
loss  of  blood,  so  whole  plasma  is  indicated  in  the 
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treatment  of  losses  of  plasma.8  The  use  of  plas- 
ma to  replace  losses  of  whole  blood  is  satisfac- 
tory as  an  emergency  measure,  but  leaves  the 
patient  anemic  (Fig.  1).  For  that  reason,  whole 
blood  is  preferable  for  the  treatment  of  trau- 
matic shock,  but  plasma  should  not  be  withheld 
if  blood  is  not  available. 

Perhaps  the  commonest  use  of  plasma  by  med- 
ical men  is  the  treatment  of  infections,  for  which 
there  are  four  possible  reasons.  The  first  is  for 
nutritional  purposes,  to  combat  the  hypopro- 
teinemia  which  is  prone  to  develop  in  the  course 
of  a febrile  disease  and  which  may  have  a del- 
eterious effect  on  recovery.  Harrell  and  his  as- 
sociates 9 have  recently  emphasized  the  impor- 
tance of  such  supportive  therapy  in  Rocky 
Mountain  spotted  fever.  Any  pediatrician  with 
experience  in  the  treatment  of  diarrheal  disease 
knows  that  plasma  and  blood  are  important  ad- 
juncts to  the  electrolyte  solutions  which  are  the 
mainstay  of  treatment.  The  second  reason  is  to 
supply  antibodies  present  in  pooled  adult  plasma 
to  the  infant  or  child  who  may  be  deficient  in 
them.  Subconsciously,  this  is  probably  respon- 
sible for  the  use  of  most  supportive  transfusions 
by  pediatricians.  It  is  a rational  reason,  par- 
ticularly in  the  treatment  of  infants,  but  the 
problem  has  not  been  studied  satisfactorily  ex- 
cept in  the  case  of  hemolytic  streptococcus  infec- 
tions, w^here  it  was  found  that  antibodies  were 
type-specific  and  a number  of  donors  had  to  be 
tested  in  order  to  find  one  with  a high  titer  of 
specific  antibody.  The  third  reason  for  the  use 
of  plasma  or  blood  is  to  supply  complement.  The 
role  of  complement  in  any  but  in  vitro  reactions 
has  never  been  proved,  but  its  importance  in  cer- 
tain types  of  infection  is  probable.  However,  ex- 
act studies  are  lacking. 

The  fourth  and  frequent  reason  for  plasma 
therapy  of  acute  infections  in  children  is  to  com- 
bat shock.  The  physiologic  foundation  for  this 
reason  is  extremely  insecure.  Most  of  the  evi- 
dence indicates  that  shock  in  acute  infections  is 
on  a different  basis  from  traumatic  shock  and 
that  blood  or  plasma  will  not  restore  circulatory 
adequacy.  A direct  attack  on  the  cause  of  the 
infection  with  chemotherapeutic  agents  is  most 
important.  Nevertheless,  most  of  us  will  prob- 
ably continue  to  give  plasma  or  blood  to  at  least 
some  of  these  patients,  justified  perhaps  by  the 
first  three  reasons.  It  should  be  pointed  out, 
however,  that  the  injudicious  overadministration 
of  fluids  to  infants  with  infections  is  a dangerous 
procedure.  The  small  size  of  the  total  circulating 
blood  volume  of  an  infant  makes  it  very  easy  to 
produce  large  increases  in  blood  volume  with  a 
resulting  strain  on  the  capillaries.  The  outstand- 


ing findings  in  infants  who  die  of  infections  are 
widespread  petechial  hemorrhages  indicating 
capillary  damage,  and  pulmonary  and  cerebral 
edema.  The  increase  in  the  hydrostatic  pressure 
of  the  blood  produced  by  the  administration  of 
a considerable  amount  of  plasma  protein  intra- 
venously may  greatly  exaggerate  this  tendency 
and  actually  hasten  death.  This  is  particularly 
true  in  the  case  with  that  type  of  diffuse  infec- 
tion of  the  lung  to  which  the  infant  is  peculiarly 
susceptible  and  in  which  the  syndrome  of  shock 
is  so  apt  to  appear. 

Whether  the  administration  of  a hyperosmotic 
protein  solution  such  as  concentrated  serum 
albumin  will  be  of  any  value  in  such  cases  re- 
mains to  be  determined.  When  capillaries  are 
damaged  to  such  an  extent  that  their  walls  are 
freely  permeable  to  protein  molecules,  it  would 
seem  unlikely  that  the  intravenous  administra- 
tion of  any  type  of  plasma  protein  will  do  any- 
thing but  harm.  Those  wrho  are  interested  in 
pursuing  this  question  further  should  read  Dr. 
Drinker’s  monograph  on  pulmonary  edema 10 
and  the  effect  of  anoxia  in  rendering  the  pul- 
monary capillaries  permeable  to  large  amounts 
of  protein,  which  in  turn  fills  the  interstitial  tis- 
sue of  the  lung  and  renders  the  transfer  of 
oxygen  from  the  alveolar  air  to  the  lumen  of  the 
capillary  far  more  difficult.  Thus  a vicious  circle 
is  set  up  with  more  and  more  anoxia  developing 
and  the  anoxia  in  turn  exaggerating  the  changes 
which  lead  to  it. 

Perhaps  the  greatest  use  for  plasma  in  pediat- 
rics has  been  in  the  treatment  of  nephrosis. 
Pediatricians  continue  hopefully  to  inject  con- 
centrated plasma  into  these  poor  patients  with, 
to  my  knowledge,  only  very  occasional  success- 
ful results.  Plasma  has  certain  great  drawbacks 
for  the  treatment  of  nephrotic  patients.  In  the 
first  place,  only  about  half  of  the  protein  is  albu- 
min, the  specific  protein  in  which  these  patients 
are  most  deficient.  In  the  second  place,  it  not 
only  contains  all  the  sodium  which  is  normally 
present  in  physiologic  concentrations  in  circulat- 
ing plasma  but  additional  sodium  added  as  so- 
dium citrate  to  prevent  coagulation.  Since  one 
of  the  principal  difficulties  in  nephrotic  patients 
is  their  marked  tendency  to  develop  increased 
edema  if  sodium  salts  of  any  sort  are  admin- 
istered to  them,  this  tends  to  counteract  any 
possible  beneficial  results  which  may  accrue  from 
the  administration  of  the  protein  components  of 
plasma.  On  occasion,  after  the  administration  of 
huge  amounts  of  plasma  intravenously  by  con- 
tinuous drip,  it  may  be  possible  to  initiate  a 
diuresis  in  these  patients,  but  plasma  either 
whole  or  concentrated  has  little  to  offer  when  ad- 
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ministered  by  daily  injection  to  this  group  of 
long-suffering  children. 

Before  leaving  the  subject  of  plasma,  it  should 
be  emphasized  that  simple  methods  for  the  lab- 
oratory control  of  fluid  therapy  are  now  avail- 
able. Most  clinicians  have  come  to  rely  on  the 
frequent  plasma  protein  measurements  which  can 
be  made  with  the  falling  drop  method.  During 
the  war,  a simple  method  for  determining  the 
specific  gravity  of  both  plasma  and  blood  by  in- 
troducing a drop  into  each  of  a series  of  copper 
sulfate  solutions  of  graded  concentration  was 
developed  at  the  Rockefeller  Institute.  This  cop- 
per sulfate  method  makes  it  possible  to  deter- 
mine the  hemoglobin  and  total  plasma  protein 
with  a small  amount  of  blood  in  a short  time.  An 
increase  in  specific  gravity  of  both  blood  and 
plasma  is  an  indication  of  the  need  for  electrolyte 
solutions,  a decrease  in  both  for  whole  blood,  and 
a decrease  in  plasma  specific  gravity  with  a rise 
in  blood  specific  gravity  indicates  that  plasma  is 
needed.  What  is  now  needed  is  a simple  method 
for  quick  determination  of  the  ionic  concentra- 
tion of  plasma,  since  this  would  tell  us  whether 
water  or  extra  salt  was  needed. 

Products  of  Plasma  Fractionation 

During  the  war,  methods  were  developed  by 
Prof.  E.  J.  Cohn  and  his  colleagues  in  the  De- 
partment of  Physical  Chemistry  at  the  Harvard 
Medical  School  for  the  large-scale  separation  of 
plasma  into  a number  of  fractions  in  which  var- 
ious physiologically  active  proteins  are  concen- 
trated.11’ 12  In  these  methods,  alcohol  has  been 
substituted  for  the  neutral  salts  of  strong  acids 
and  bases  previously  used  as  protein  precipitants. 
All  steps  are  carried  out  in  the  cold  to  prevent 
denaturation  of  the  proteins  by  the  alcohol.  The 
use  of  alcohol  makes  it  possible  to  remove  the 
precipitant  from  the  precipitate  by  the  same 


process  of  drying  from  the  frozen  state  used  for 
the  drying  of  plasma,  thus  avoiding  the  long  and 
clumsy  process  of  dialysis  during  which  bacterial 
growth  is  apt  to  occur  and  render  the  materials 
unfit  for  use.  A number  of  products  of  plasma 
fractionation  have  been  developed  and  intro- 
duced into  therapeutics  and  more  are  in  process 
of  development  even  now.  The  application  of 
some  of  these  products  to  pediatric  practice  will 
be  described  briefly. 

Products  of  the  Proteins  Concerned  in  the 
Coagulation  Mechanism 

Although  increasing  study  of  the  coagulation 
reaction  indicates  an  increasing  complexity,  its 
basic  elements  still  remain,  first,  the  conversion 
of  prothrombin  to  thrombin,  which  then  converts 
fibrinogen  to  fibrin.  In  the  conversion  of  pro- 
thrombin to  thrombin,  certain  elements  are  nec- 
essary, one  of  which  is  the  calcium  ion  and  an- 
other of  which  appears  to  be  a substance  lacking 
in  hemophilic  blood,  which  may  be  called  anti- 
hemophilic globulin  for  convenience.  Fibrinogen 
is  separated  in  fraction  I of  human  plasma,  ap- 
proximately 60  per  cent  of  which  consists  of 
fibrinogen,  the  remaining  40  per  cent  comprising 
various  globulins  among  which  is  the  principle 
lacking  in  hemophilic  blood.  Potent  but  prob- 
ably quite  impure  preparations  of  prothrombin 
are  obtained  in  fraction  II 1-2,  a fraction  which 
consists  largely  of  beta  globulin.  Unfortunately, 
prothrombin  is  extremely  unstable  and  it  has 
not  been  possible  to  develop  a stable  preparation 
for  intravenous  use,  although  this  is  obviously 
desirable  as  it  would  have  application  to  the 
treatment  of  the  prothrombin  deficiency  which 
may  occur  in  jaundice  and  hepatitis.  In  order  to 
preserve  the  activity  in  stable  form,  it  is  neces- 
sary to  convert  prothrombin  to  thrombin  very 
promptly,  in  which  form  it  may  be  sterilized  and 


TABLE  I 

Cellular  Elements  of  the  Blood 


Cells 

Source 

Size 

Life  in 
Vivo 

Function 

Deficiency 

Replacement 

Therapy 

Red  blood  cells 

Bone  marrow 
(liver,  spleen) 

7.5 

90  days 

Os  transport 

Hemorrhage 

Anemia 

Whole  blood 
Resuspended 
cells 

Granulocytes 

Bone  marrow 

9-12  u. 

Short 
? 1 day 

Phagocytosis 

Agranulocytosis 

Lymphocytes 

Lymphoid  tissue 

8-12 

? 

Antibody  produc- 
tion (gamma 
globulin) 

Exhaustion  (early 
phase  infec- 
tions) 

Monocytes 

Lymphoid  tissue 

12-20  m 

? 

Phagocytosis 

Platelets 

Megacaryocytes 
of  bone  marrow 

3 At 

Short 

Firmness  of  blood 
clot 

Thrombocyto- 
penic purpura 

Fresh  plasma 
or  blood 
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dried  from  the  frozen  state.  In  this  condition  it 
remains  stable  and  retains  its  activity  for  years. 

By  varying  the  conditions  under  which  throm- 
bin is  allowed  to  act  on  solutions  of  fibrinogen, 
various  types  of  clots  with  differing  physical 
properties  are  obtained.  A number  of  different 
products  derived  from  the  clotting  proteins  have 
been  prepared,  but  two  particular  forms  have 
found  clinical  application — fibrin  foam  and  fibrin 
film.13  Fibrin  foam  is  a very  spongy  coagulum 
containing  many  air  spaces  with  a reticular 
structure.  After  it  is  sterilized  by  heat,  it  resem- 
bles a piece  of  stale  bread  and  is  brittle  and 
crumbly.  When  soaked  in  a solution  of  recon- 
stituted thrombin,  the  solution  wells  up  into  the 
interstices,  the  foam  recovers  some  of  the  elastic- 
ity of  the  original  clot,  and  the  physician  then 
has  available  a sponge  for  use  as  a local  hemo- 
static. The  thrombin  is  the  actual  coagulant,  but 
pressure  may  be  applied  to  the  foam  until  the 
blood  which  wells  up  into  it  is  coagulated,  where- 
upon the  sponge  will  remain  adherent.  The  ad- 
vantage of  fibrin  foam  as  a surgical  sponge  is 
that,  consisting  of  human  protein,  it  may  be  left 
in  situ  so  the  clot  is  not  disturbed  and  is  slowly 
absorbed  without  adverse  reaction. 

Fibrin  film  consists  of  a fibrin  clot  which  has 
been  rolled  out  into  a long  thin  sheet.  When 
sterilized  by  heat  it  is  brittle,  but  when  allowed 
to  soak  in  sterile  saline  it  regains  some  elasticity 
and  transparency,  and  then  may  be  used  as  a 
non-reactive  absorbable  membrane  for  various 
purposes  in  surgery. 

The  use  of  these  products  in  pediatrics  will 
probably  be  confined  largely  to  fibrin  foam  and 
thrombin  and  fraction  I.  Foam  and  thrombin 
are  far  more  useful  to  the  surgeon  than  to  the 
medical  man,  quite  naturally,  and  have  had  their 
greatest  use  in  neurosurgery,  but  they  are  valu- 
able in  the  treatment  of  severe  cases  of  epistaxis 
or  of  local  injury  in  hemophilic  patients.  They 
are  kept  on  our  wards  as  standard  emergency 
equipment  for  this  group  of  children. 

Fraction  I has  promise  in  the  treatment  of 
hemophilia.14  Its  addition  to  hemophilic  blood  in 
vitro  will  reduce  the  clotting  time  to  normal,  and 
injection  of  the  material  has  a similar  effect  in 
most  instances.  At  present  this  material  is  only 
available  on  an  experimental  basis.  It  has  been 
prepared  in  vials  containing  200  milligrams  of 
dried  fraction  I,  which  is  reconstituted  with  5 cc. 
of  sterile  distilled  water  and  injected  intrave- 
nously. Such  an  injection  appears  to  have  ap- 
proximately the  same  effect  on  the  coagulation 
time  of  a hemophilic  patient  as  a transfusion  of 
60  to  100  cc.  of  plasma  and  is  a much  more  con- 


venient procedure  since  the  material  can  be  kept 
on  the  shelf  available  for  use  whenever  it  is 
needed.  It  may  be  reinjected  at  frequent  inter- 
vals keeping  the  coagulation  time  normal  for 
periods  of  several  days.  The  problem  cannot  be 
considered  solved  since  fraction  I as  injected 
contains  60  per  cent  of  fibrinogen,  which  is  not 
the  active  principle.  Therefore,  the  active  prin- 
ciple must  consist  of  a relatively  few  milligrams 
of  material  present  in  the  remaining  40  per  cent 
of  other  proteins. 

Further  purification  and  separation  of  the 
antihemophilic  factor  from  fibrinogen  has  not 
yet  been  accomplished.  Reconstituted  fraction  I 
may  be  injected  intramuscularly  in  the  treatment 
of  hemophilia,  but  unfortunately  this  is  often  ac- 
companied by  considerable  pain,  absorption  is 
frequently  slow,  and  the  results,  therefore,  are 
less  satisfactory  than  from  intravenous  injection. 
Obviously,  the  goal  in  hemophilia  would  be  to 
find  a material  which  would  be  so  concentrated 
that  it  could  be  given  once  daily  in  the  same 
manner  as  insulin  to  a diabetic  so  that  the  multi- 
ple hemorrhages  with  resulting  deformities  of 
the  joints  could  be  prevented.  At  present  the 
material  is  only  being  used  experimentally  to 
control  hemorrhagic  crises,  but  under  these  cir- 
cumstances it  effects  a great  saving  of  time  to  the 
physician  and  of  trauma  to  the  patient. 

Antibodies 

Fraction  II  contains  almost  pure  gamma  glob- 
ulin as  now  prepared  in  a solution  which  rep- 
resents a 25-fold  concentration  of  this  protein 
over  its  concentration  in  normal  pooled  plasma. 
Produced  as  it  has  been  during  the  war  from 
pools  of  material  from  as  many  as  10,000  donors, 
considerable  uniformity  of  potency  has  been 
achieved.  Studies  of  its  antibody  content  show 
that  those  antibodies  in  normal  plasma  which 
can  be  readily  measured  have  been  concentrated 
to  the  same  degree  as  the  gamma  globulin  itself. 
Its  use  in  measles  prophylaxis  is  doubtless  fa- 
miliar to  you  all.  It  has  also  proved  to  be  effective 
in  the  prevention  of  epidemic  infectious  hepa- 
titis.15 At  the  moment,  however,  it  is  not  recom- 
mended for  routine  use  in  the  civilian  population 
because  we  know  so  much  less  about  the  epi- 
demiology and  mode  of  spread  of  this  infection. 

The  process  of  preparation  of  gamma  glob'ulin 
from  pooled  normal  plasma  can  also  be  applied 
to  hyperimmune  or  convalescent  pools  of  plasma. 
The  other  fractionation  products  such  as  albu- 
min and  fibrinogen  will  be  similar,  whether  ob- 
tained from  convalescent  or  normal  plasma, 
whereas  the  gamma  globulin  fraction  should  be 
very  much  more  potent  against  the  particular 
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disease  from  which  the  donors  to  the  pool  have 
recently  suffered.  Clinical  application  of  this 
principle  has  already  been  reported  by  Dr.  Mc- 
Guinness 16  and  his  colleagues  from  this  city, 
who  were  able  to  show  that  if  doses  of  20  cc.  of 
gamma  globulin  from  convalescent  mumps  plas- 
ma were  administered  to  soldiers  on  the  first  day 
of  mumps,  there  was  a 75  per  cent  reduction  in 
the  incidence  of  orchitis  as  compared  to  a group 
of  untreated  controls.  Normal  serum  gamma 
globulin  had  no  definite  activity  even  in  doses 
two  and  a half  times  as  large.  The  concentration 
of  antibody  from  pools  of  hyperimmune  pertussis 
plasma  has  also  been  accomplished  and  such 
globulin  shown  to  be  effective  in  passive  protec- 
tion against  pertussis.17  With  the  institution  of 
plasma  fractionation  programs  as  part  of  civilian 
blood  programs  in  the  future,  the  collection,  stor- 
age, and  ultimate  processing  of  convalescent 
plasma  offers  many  possibilities  for  future  devel- 
opment. 

Isohemo-agglutinins 

An  absolute  essential  for  the  successful  oper- 
ation of  any  blood  program  or  blood  bank  is  a 
satisfactory  group  of  reagents  for  the  proper  typ- 
ing of  human  blood.  Although  the  use  of  un- 
standardized blood  typing  serum  has  only  occa- 
sionally led  to  trouble,  the  transfusion  of  mis- 
matched blood  has  often  proved  fatal  to  the  pa- 
tient concerned.  By  pooling  plasma  from  donors 
of  a particular  blood  group,  it  is  possible  to  ob- 
tain in  fraction  III-l  a marked  concentration  of 
iso-agglutinin  activity.18  Such  iso-agglutinin 
globulin  preparations  will  produce  rapid  slide  ag- 
glutination within  the  space  of  one  minute,  even 
using  the  very  weakly  agglutinable  cells  of  cer- 
tain subgroups.  These  preparations  of  iso-agglu- 
tinins are  being  produced  by  the  State  Health 
Department  of  Massachusetts  as  part  of  the 
blood  program  now  in  operation  in  that  state. 
Preparation  of  such  concentrated  iso-agglutinins 
substitutes  the  process  of  concentration  for  the 
laborious  process  of  selection  of  especially  high 
titer  donors  to  serve  as  a source  of  blood  group- 
ing serum. 

The  same  procedure  can  be  applied  to  anti-Rh 
serum  collected  from  women  who  have  sufifered 
from  iso-immunization  during  pregnancy  or  in 
Rh-negative  patients  who  have  developed  anti- 
bodies as  a result  of  transfusions  of  Rh-positive 
blood.  Rh  typing  in  the  past  has  been  a very 
special  and  supposedly  difficult  procedure,  but 
when  the  anti-Rh  factor  is  concentrated  by  the 
process  of  plasma  fractionation,  the  resulting 
product  will  produce  rapid  slide  agglutination 
which  is  easy  to  read. 


Fraction  III-O  and  Fraction  IV 

Nearly  30  per  cent  of  the  plasma  protein  is 
separated  in  fractions  III-O,  IV-1,  and  IV-4. 
These  fractions  have  no  known  clinical  use  as 
yet,  because  our  understanding  of  the  large 
group  of  proteins  they  contain  is  still  in  its  in- 
fancy. In  fractions  III-O  and  IV-1  are  found 
the  lipoproteins,  which  are  alpha  and  beta  glob- 
ulins electrophoretically,  protein  molecules  to 
which  are  intimately  bound  various  lipoid  sub- 
stances, such  as  cholesterol,  phosphatides,  and 
steroids  which  become  water-soluble  by  virtue 
of  their  combination  with  protein.  From  the 
chemical  standpoint,  these  molecules  are  ex- 
tremely interesting  and  offer  a very  exciting 
pathway  for  research  in  the  future.  The  fat- 
soluble  vitamins,  the  steroid  hormones,  and  cer- 
tain enzymes  are  all  present  in  this  group  of 
proteins,  which  probably  represent  the  form  in 
which  many  lipoids  are  transported  in  the  cir- 
culation. 

In  addition,  in  fraction  IV-4,  there  is  a group 
of  alpha  and  beta  globulins  which  much  more 
nearly  resemble  albumin  in  their  physicochemical 
properties.  They  are  water-soluble,  have  an 
average  molecular  weight  of  90,000,  but  are 
much  less  stable  than  albumin.  They  include  a 
beta  globulin  which  specifically  binds  plasma  ion 
and  transports  it  in  the  blood  stream  and  serum 
esterase,  which  will  hydrolyze  acetylcholine  and 
certain  other  esters.  Research  is  proceeding 
actively  with  this  group  of  proteins. 

Normal  Human  Serum  Albumin 

Fraction  V contains  nearly  half  of  the  total 
plasma  protein  and  consists  of  98  per  cent  nor- 
mal human  serum  albumin  as  now  prepared.  By 
separating  the  large  and  varied  groups  of  glob- 
ulins from  the  stable  and  soluble  albumin,  a 
concentrated  aqueous  solution  of  albumin  can  be 
prepared  for  clinical  use,  which  is  sufficiently 
stable  to  permit  its  pasteurization  in  order  to 
kill  viruses  such  as  that  of  homologous  serum 
jaundice.  The  viscosity  of  25  per  cent  albumin  is 
no  higher  than  that  of  whole  blood  with  a hem- 
atocrit of  50  per  cent,  and  as  now  prepared  it 
contains  no  mercurial  preservative  and  but  one- 
seventh  as  much  sodium  as  an  osmotically  equiv- 
alent volume  of  plasma.19 

The  original  purpose  of  the  plasma  fractiona- 
tion program  was  to  develop  a compact  blood 
substitute  for  the  armed  forces,  and  normal  hu- 
man serum  albumin  was  developed  for  this  pur- 
pose. Its  effectiveness  as  a blood  substitute  has 
been  amply  proven.  Whether  albumin  or  plasma 
should  be  used  for  the  treatment  of  traumatic 
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shock  when  whole  blood  is  not  available  will  de- 
pend largely  on  the  preference  of  the  physician 
and  his  experience  with  one  or  the  other.  Albu- 
min is  extremely  convenient  because  it  is  in  solu- 
tion and  may  be  injected  exactly  as  it  comes,  to 
be  followed  by  an  infusion  of  saline  giving  the 
additional  fluid  which  is  necessary  for  maximum 
effect.  Five  per  cent  albumin  in  saline  (20  cc. 
of  the  concentrated  albumin  solution  to  each  100 
cc.  of  saline)  gives  a solution  which  is  isosmotic 
and  isotonic  with  plasma  and  which  may  there- 
fore be  employed  as  a plasma  substitute.  Be- 
cause of  its  low  viscosity,  the  concentrated  solu- 
tion can  likewise  be  injected,  and  this  has  great 
virtue  under  a number  of  situations  in  pediatrics 
where  the  injection  of  small  volumes  is  far  more 
convenient  than  the  injection  of  large  ones.  The 
practical  advantages  of  albumin  are  its  safety, 
convenience,  and  ready  miscibility  with  any  of 
the  other  solutions  used  for  parenteral  therapy. 
Thus  it  can  be  made  up  with  saline  or  glucose 
in  any  desired  concentration. 

Albumin  is  particularly  useful  in  pediatrics 
because  of  the  small  volumes  to  be  injected. 
Thus  10  cc.  of  25  per  cent  albumin  will  give  the 
same  blood  volume  increase  as  45  to  50  cc.  of 
plasma,  and  can  be  administered  in  much  less 
time.  It  provides  the  protein  usually  deficient  in 
hypoproteinemia  with  a minimum  of  sodium 
which  is  contraindicated  in  edema. 

Hypoproteinemia,  which  is  usually  due  to 
hypo-albuminemia,  constitutes  the  chief  indica- 
tion for  the  use  of  albumin.  For  this  purpose,  it 
is  best  given  in  concentrated  solution,  in  doses  of 
approximately  1.0  cc.  per  lb.  twice  daily.  In 
dosage,  if  10  cc.  (2.5  Gm.  of  albumin)  is  con- 
sidered the  osmotic  equivalent  of  50  cc.  of  plas- 
ma, calculations  are  readily  made  as  to  safe 
limits  for  the  size  of  each  injection. 

We  have  used  albumin  to  prevent  the  develop- 
ment of  hypoproteinemic  edema  in  cases  of 
anuria  due  to  glomerulonephritis  or  sulfadiazine 
intoxication.  If  caloric  requirements  can  be  met 
with  carbohydrate  and  fat  in  these  patients,  the 
serum  protein  can  be  maintained  without  in- 
creasing the  load  of  urea  for  excretion  by  ad- 
ministration of  albumin.  Albumin  is  also  useful 
for  this  purpose  in  infectious  processes  in  which 
the  serum  protein  level  tends  to  fall,  such  as 
typhus  or  spotted  fever. 

In  the  treatment  of  established  hypoprotein- 
emia, albumin  is  valuable,  whether  the  cause  is 
inadequate  intake  of  food,  loss  of  protein  (as 
occurs  in  weeping  eczema  for  example),  or  in- 
creased catabolism  or  a combination  of  these 
factors.  Albumin  is  not  a substitute  for  food  or 


amino  acids  and  glucose  parenterally,  but  should 
be  used  to  control  edema  on  a hypoproteinemic 
basis,  since  restoration  of  serum  protein  levels 
by  feeding  is  a slow  process.  This  is  important 
in  infants  and  children  undergoing  surgical 
procedures,  particularly  of  the  gastro-intestinal 
tract,  in  whom  obstruction  or  poor  healing  may 
develop  on  a basis  of  local  edema.  When  hepatic 
insufficiency  is  the  cause  of  hypo-albuminemia 
and  edema,  albumin  is  a specific  replacement 
supplying  the  plasma  protein  which  the  damaged 
liver  cannot  produce.20’ 21 

We  have  avoided  the  nephrotic  syndrome  so 
far,  because  the  place  of  albumin  in  its  therapy  is 
not  just  clear.  On  theoretical  grounds  albumin 
should  be  the  ideal  diuretic  agent,  since  it  is  a 
physiologic  substance  which  supplies  the  albumin 
component  lacking  in  nephrotic  plasma,  with 
very  little  fluid  and  very  small  amounts  of  the 
sodium  which  these  patients  tend  to  retain.  Salt- 
poor  albumin  was  developed  in  an  effort  to  im- 
prove albumin  for  use  in  nephrosis  and  has 
proved  capable  of  producing  a diuresis  in  many 
instances.  The  diuresis  usually  lasts  only  as  long 
as  albumin  administration  is  continued  and  is 
associated  with  loss  of  a very  large  proportion 
of  the  injected  albumin  in  the  urine.  However, 
albumin  therapy  has  not  always  resulted  in  diu- 
resis in  children  for  reasons  not  yet  understood, 
and  there  are  those  who  believe  that  the  passage 
of  such  high  protein  fluid  through  the  renal 
tubules  may  itself  be  injurious  to  the  kidney. 
Minor  episodes  of  infection  may  initiate  a far 
more  dramatic  diuresis  than  is  observed  with 
albumin.  Dosage  in  nephrosis  must  be  large  (2 
to  4 cc.  per  lb.  daily)  and  great  care  should  be 
taken  in  its  administration  if  a child  has  hyper- 
tension, since  pulmonary  edema  may  develop.  In 
the  absence  of  hypertension  these  large  doses  are 
well  tolerated  in  our  experience.  What  remains 
to  be  determined  is  whether  albumin  will  pro- 
duce diuresis  repeatedly  in  the  same  patient,,  and 
whether  it  has  any  good  or  bad  effect  on  the 
long-range  course  of  the  disease.22 

The  use  of  albumin  in  the  treatment  of  local 
edema  as  pulmonary  edema  or  intrinsic  brain 
edema  at  a site  of  trauma  has  had  very  little 
study  as  yet. 

Summary 

The  clinical  use  of  blood  derivatives  rests  on 
an  understanding  of  the  physiology  of  the  var- 
ious functional  components  of  blood  and  their 
alterations  in  disease.  This  is  particularly  im- 
portant in  pediatrics  because  of  the  rapidity  with 
which  changes  in  the  body  fluids  may  develop 
and  because  of  their  severity.  The  work  of  the 
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last  few  years  has  provided  the  pediatrician  with 
a number  of  therapeutic  agents  which  have  ap- 
plication to  his  practice.  The  use  of  some  of 
these — resuspended  red  blood  cells,  plasma,  and 
products  of  the  fractionation  of  normal,  con- 
valescent, and  hyperimmune  plasma — have  been 
discussed  in  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Pascal  F.  Lucchesi  (Philadelphia)  : In  large  hos- 
pitals where  it  is  necessary  to  establish  blood  trans- 
fusion clinics  because  of  radiotherapy  or  other  types  of 
therapy,  I am  wondering  how  safe  they  would  be  and 
how  long  a patient  should  be  kept  in  the  clinic  after  a 
transfusion  of  that  type. 

Dr.  Janeway  : I am  not  a real  expert  on  blood  trans- 
fusion, but  I think  that  if  the  patient  does  not  have  an 
untoward  reaction  at  the  time  the  blood  is  administered, 
you  can  feel  reasonably  sure  that  nothing  serious  is 
going  to  happen.  In  most  reactions  of  incompatibility, 
the  patients  have  symptoms  very  promptly,  usually  dur- 
ing the  transfusion  itself,  or,  if  not,  they  have  a chill 
within  a half  hour  to  an  hour  after  the  transfusion  is 
given.  Of  course,  pyrogenic  reactions  are  far  the  most 
common.  At  least  95  per  cent  of  them  occur  within 
two  hours  of  the  time  the  blood  is  administered.  I 
should  feel  that  if  a patient  didn’t  have  a rise  in  tem- 
perature two  hours  after  the  transfusion,  he  could  be 
allowed  to  go  without  any  more  worry. 

Dr.  Lucchesi  : I bring  that  question  up  because  of 
the  shortage  of  hospital  beds  in  most  institutions.  It 
might  be  wise  to  establish  such  clinics  where  the  pa- 
tients can  be  transfused  and  allowed  to  go  home,  also 
because  of  the  medicolegal  problem  involved  in  case  of 
an  accident. 


NATIONAL  STUDY  OF  CONGENITAL 
MALFORMATIONS  AND  MATERNAL 
INFECTION 

In  an  effort  to  collect  more  precise  data  on  the  rela- 
tionships between  certain  maternal  infections  and  con- 
genital malformations,  a nation-wide  study  is  being 
sponsored  by  the  American  Academy  of  Pediatrics  and 
the  National  Society  for  the  Prevention  of  Blindness. 
Questionnaires  are  being  sent  to  obstetricians,  ophthal- 
mologists, and  pediatricians,  seeking  the  reporting  of 
cases  of  German  measles  in  expectant  mothers  and  of 
children  with  congenital  defects  that  might  be  attributed 
to  other  infections  in  the  expectant  mother,  such  as 
measles,  chickenpox,  mumps,  and  influenza. 


Although  an  association  has  been  established  between 
the  occurrence  of  German  measles  early  in  pregnancy 
and  certain  congenital  defects  in  the  offspring,  informa- 
tion is  lacking  as  to  the  frequency  with  which  this  hap- 
pens and  as  to  the  possible  influence  of  other  com- 
municable diseases  that  might  have  been  contracted  by 
the  expectant  mother. 

Data  will  be  studied  by  the  following  committee: 
Herbert  C.  Miller,  M.D.,  professor  of  pediatrics,  Uni- 
versity of  Kansas  Hospitals,  Kansas  City,  Kan. ; Stew- 
art Clifford,  M.D.,  and  Clement  A.  Smith,  M.D.,  both 
of  Boston,  Mass.;  Josef  Warkany,  M.D.,  of  Cincin- 
nati, Ohio;  James  Wilson,  M.D.,  of  Ann  Arbor,  Mich.; 
and  Herman  Yannet,  M.D.,  of  Southbury,  Conn.  Phy- 
sicians knowing  of  cases  are  urged  to  register  them  with 
Dr.  Miller,  chairman  of  the  committee, 
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ANOMALIES  OF  THE  FUNDUS  OCULI 


A Kodachrome  Demonstration 

ARTHUR  J.  BEDELL,  M.D. 
Albany,  N.  Y. 


THE  study  of  anomalies  of 
structural  development  is  of 
absorbing  interest  to  all  physi- 
cians. 

It  is  obvious  that  lack  of  un- 
derstanding of  the  unusual  anom- 
alous changes  in  the  fundus  may 
cause  the  physician  to  make  errors 
in  diagnosis,  which  in  turn  lead  to  incorrect 
treatment  and  frequently  economic  loss  to  the 
patient.  Because  of  the  expense,  it  is  not  feasible 
for  medical  journals  to  reproduce  large  numbers 
of  colored  fundus  photographs  and  for  that  rea- 
son demonstrations  have  a peculiar  and  vital 
place  in  the  presentation  of  disease  entities. 

Five  groups  were  demonstrated  by  means  of 
100  kodachrome  slides  and,  although  the  segre- 
gation was  more  or  less  arbitrary,  it  served  the 
purpose  of  emphasizing  the  particular  lesion  in 
the  individual  case. 

Abnormal  growth,  medullated  nerve  fibers, 
large  colloid  masses  on  the  disk,  and  grouped 
pigmentation  of  the  fundus. 

The  first  of  these  groups,  abnormal  growth, 
referred  to  medullated  nerve  fibers,  colloid 
masses  on  the  disk,  and  grouped  pigmentation. 
It  is  not  difficult  to'  diagnose  medullated  nerve 
fibers  if  one  remembers  that  the  white  mass  al- 
ways ends  in  teased-out  fibers,  a feathery  mar- 
gin, and  that  the  commonest  location  is  at  or  on 
the  disk  margin.  The  collection  may  be  very 
small,  scarcely  perceptible,  or  so  large  that  the 
disk  is  completely  encircled  in  an  elevated,  white 
sheet,  which  obscures  the  marginal  vessels  and 
encircles  the  macular  region.  There  is  great 
variation  in  the  thickness  and  width  of  the  nerve 
sheath.  Isolated  patches  may  be  found  remote 
from  the  disk  in  any  part  of  the  fundus. 

Photographs  were  shown  to  illustrate  opaque 
nerve  fibers  covering  the  upper  inner  two-fifths 
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eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
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Dr.  Bedell  is  emeritus  professor  of  ophthalmology  at  Albany 
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of  the  nerve  head  and  extending  in  a wide,  fan- 
shaped area  toward  the  periphery  of  the  fundus. 
In  others,  the  fibrillation  of  the  margin  of  the 
fibers  was  very  marked,  while  in  contrast  some 
formed  a thick,  ovoid,  elevated,  sharply  delim- 
ited white  mass  through  which  an  occasional 
vessel  protruded.  Small,  thin  patches  of  medul- 
lated fibers  may,  in  the  presence  of  retinal  vessel 
changes,  be  falsely  considered  exudate.  This 
same  mistake  may  be  made  when  the  fibers  are 
not  near  the  disk,  but  even  then  they  always  have 
the  characteristic  attenuation  of  the  periphery. 
Several  discrete  patches  may  be  present  in  the 
same  eye. 

Medullated  nerve  fibers  rarely  cause  any  loss 
of  function.  The  very  large  and  thick  patches 
do,  however,  cause  a scotoma.  If  care  is  taken 
there  is  no  reason  why  they  should  ever  be  in- 
correctly diagnosed. 

Large  collections  of  colloid  material  consist  of 
more  or  less  round,  white  or  yellow  spheres. 
These  are  best  seen  in  reduced  light,  when  the 


Fig.  1.  Medullated  nerve  fibers.  Nerve  sheath  fibers  at  the 
upper  and  lower  border  of  the  disk. 
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Fig.  2.  So-called  coloboma  of  the  macula.  A sharply  defined 
pigmented  margin  outlines  the  ectatic  macular  region. 


ophthalmoscopic  band  is  focused  on  a side  of  the 
lesion,  and  the  rounded  masses  seen  in  relief. 
The  colloid  globes  may  be  so  tightly  compressed 
as  to  look  like  a uniform  swelling.  Careful  focus- 
ing will,  however,  show  faint  shadow  lines  be- 
tween some  or  all  of  the  bodies.  They  frequently 
produce  a rounded,  elevated  disk  surface  which 
in  the  presence  of  symptoms  suggesting  brain 
involvement  may  be  misdiagnosed  as  choked 
disk.  The  largest  colloids  form  blind  spots;  the 
smaller  ones  do  not  interfere  in  any  way  with 
function. 

Several  cases  showing  various  amounts  of  col- 
loid were  demonstrated  including  one  in  which 
the  accumulations  covered  the  upper  one-fifth  of 
the  nerve,  was  five  times  the  nerve  head  in  size, 
and  projected  6 mm.  into  the  vitreous. 

Grouped  pigmentation  of  the  fundus  rarely 
causes  any  confusion  in  the  mind  of  the  trained 
observer,  for  there  is  a wide  diversity  in  the  size 
of  the  brownish  spots.  They  are  always  flat,  al- 
ways lie  beneath  the  retinal  vessels,  and  tend  to 
a sector-shaped  disposition.  The  largest  plaques 
are  always  toward  the  periphery  and  the  smaller 
ones  nearer  the  disk.  They  are  dififerentiated 
from  the  common  melanoma  which  is  usually  a 
single  spot  of  pigmentation,  more  or  less  station- 
ary, and  never  rapidly  growing,  and  from  the 
pigment  of  a malignant  growth  where  the  pig- 
ment increases  in  size  and  thickness.  Group  pig- 
mentation is  not  an  especially  common  fundus 
change. 

Arrested  development,  coloboma  of  the 
choroid,  coloboma  of  the  disk,  or  a combination 
of  both,  peripapillary  ectasia,  and  the  so-called 
coloboma  of  the  macular  region. 


The  second  group,  which  we  call  arrested  de- 
velopment, includes  the  large  number  of  colobo- 
mas.  The  typical  coloboma  is  definitely  white  and 
depressed,  with  or  without  a coloboma  of  the  lens 
or  iris.  There  are  borderline  cases  which  call  for 
careful  differentiation  because  some  have  been 
diagnosed  glaucoma  and  eyes  have  been  operated 
upon  needlessly,  and  others  have  been  called  optic 
atrophy  and  patients  subjected  to  long,  ineffec- 
tive treatments.  Cases  to  illustrate  these  two 
groups  were  demonstrated  and  attention  drawn 
to  the  essential  diagnostic  point,  namely,  that  a 
glaucomatous  excavation  extends  to  the  margin 
of  the  nerve  and  is  a true  undermining  of  the 
nerve  tissue.  In  coloboma  of  the  nerve  head  the 
blood  vessels  are  easily  traced  over  the  margin 
of  the  disk,  except  in  the  colobomatous  portion 
where  the  arteries  and  veins  dip  abruptly  beneath 
the  disk  margin  only  in  the  isolated  ectatic  part. 
In  the  commonest  form  of  coloboma,  there  is  a 
large,  white,  inferior  oval  usually  devoid  of 
blood  vessels  with  a punched-out  floor  often 
ectatic.  This  may  or  may  not  be  associated  with 
a coloboma  of  the  disk,  which  may  be  slight  and 
only  outlined  with  difficulty,  or  extensive.  Cases 
to  illustrate  these  differentiations  were  presented 
and  also  one  in  which  the  coloboma  of  the  nerve 
head  and  surrounding  choroid  was  so  large  and 
so  deep  that  only  a narrow  arc  of  the  upper  mar- 
gin of  the  disk  was  uninvolved. 

A coloboma  may  be  below  the  disk  and  an- 
other to  the  temporal  side  of  it.  These  may  be 
contiguous  or  a band  of  normal  choroid  may  be 
between  them.  There  is  a sharply  outlined  mar- 
gin both  with  and  without  choroidal  pigmenta- 


Fig.  3.  Falciform  fold  in  the  retina.  A broad,  elevated,  pink 
band  extending  obliquely  from  the  nerve  head. 
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tion  on  a portion  of  the  edge.  The  defect  may  be 
very  large  and  extend  from  the  nerve  head  far 
into  the  peripheral  fundus,  with  an  irregular  dis- 
tribution of  the  retinal  vessels  over  a portion  of 
it.  The  only  confusion  that  can  exist  regarding 
the  diagnosis  of  the  coloboma  of  the  disk  and 
nerve  head  is  after  certain  forms  of  trauma, 
which  have  caused  a rupture  of  the  choroid  and 
a partial  or  complete  evulsion  of  the  nerve  head. 
A case  illustrating  this  showed  a large,  white 
band  of  retinitis  proliferans  at  the  nasal  side 
surrounded  by  irregular  pigmentation  of  the 
choroid  and  a depressed  nerve. 

There  are  cases  which  are  properly  called 
peripapillary  ectasia  of  the  nerve,  where  the 
nerve  head  seems  to  be  of  normal  size  and  out- 
line, but  it  lies  in  a deep  funnel  and  is  sur- 
rounded by  a large  ring  of  complete  choroidal 
atrophy  sometimes  with,  at  other  times  without, 
massing  of  pigment  around  the  margin.  This  is 
distinguished  from  the  disk  coloboma  in  which 
there  is  loss  of  the  nerve  head  substance. 

There  has  been  much  controversy  regarding 
the  embryologic  coloboma  of  the  macular  region. 
The  more  I study  cases,  the  more  convinced  I 
am  that  there  is  no  such  a thing,  unless  there  has 
been  a previous  choroiditis.  I have  seen  cases  of 
macular  retinochoroiditis  which  have  been  traced 
from  inception  to  scar  stage  and  the  terminal 
picture  was  identical  with  that  which  is  called 
coloboma  of  the  macular  region.  Jf,  however, 
one  wishes  to  consider  this  as  a coloboma  of  the 
macula,  there  is  usually  a white  oval  with  pig- 
mented border,  deeply  depressed  white  base,  and 
remnants  of  the  retinal  vessels  passing  over  the 


Fig.  4.  Angioma  involving  the  macular  region.  Great  grape- 
like dilatations  on  a white  scar. 
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Fig.  5.  Misplaced  macula.  The  macula  is  down  and  out  from 
its  normal  position. 


atrophic  area  including  within  its  borders  the 
macula. 

Another  type  shows  marked,  heavy,  irregular 
pigmentation.  It  is  very  difficult,  if  not  impos- 
sible, to  ascribe  these  changes  to  lack  of  develop- 
ment. Cases  showing  these  and  the  colobomatous 
appearance  following  a proved  choroiditis  were 
demonstrated. 

Incomplete  absorption  of  embryologic  tissue, 
persistent  Cloquet’s  canal,  epipapillary  mem- 
branes, cysts  on  the  disk,  disk  hole,  pseudo  hole, 
and  falciform  folds  in  the  retina. 

The  third  subdivision,  incomplete  embryologic 
absorption,  includes  Cloquet’s  canal.  This  may 
be  invisible  until  there  is  an  inflammation  in  the 
choroid  with  an  increased  number  of  cells  in  the 
vitreous.  The  membrane  then  becomes  sharply 
outlined  as  a faint,  grayish-yellow  cap  over  the 
central  portion  of  the  disk  with  a waving  cord- 
like structure  extending  into  the  vitreous.  There 
are  occasions  when  this  same  appearance  is  pres- 
ent without  any  previous  intra-ocular  inflamma- 
tion. The  persistence  of  the  hyaloid  artery  as  a 
fine  thread  is  very  common.  Remnants  of  the 
posterior  end  of  the  artery  may  persist. 

Epipapillary  membranes  vary  greatly  in  size 
and  may  be  scarcely  perceptible  gray  filaments 
or  thick,  white,  waving,  bag-like  structures  or 
even  contain  small  vessels.  They  are  permanent, 
remain  unchanged  throughout  life,  and  cause  no 
visual  symptoms.  They  are  always  attached  to 
the  nasal  side  of  the  nerve  but  may  be  sufficient- 
ly large  to  cover  the  structure. 

Occasionally  there  are  true  cysts  in  front  of 
the  disk.  They  can  be  separated  from  epipapil- 
lary membranes  by  a careful  ophthalmoscopic 
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examination  and  readily  recognized  with  stereo- 
scopic fundus  photographs. 

At  times  the  surface  of  the  nerve  head  is  sunk- 
en in  a small  oval  or  round  area.  The  base  is 
gray  and  the  depression  measurable.  These  so- 
called  holes  of  the  disk  seem  to  be  without 
pathologic  significance.  Sometimes  what  appears 
to  be  a hole  is  the  disk  surface  seen  through  a 
thin,  connective  tissue  layer.  Cases  illustrating 
these  two  points  were  exhibited. 

There  is  a curious  anomaly  which  is  called 
falciform  folds  in  the  retina  or  congenital  retinal 
septum.  This  is  characterized  by  a long,  large, 
thick,  pink  retinal  ridge  which  extends  forward 
into  the  vitreous  from  the  nerve  head  and  far  in 
the  periphery  of  the  fundus  where  it  ends  as  a 
bulbous,  white  elevated  mass,  or  merges  into  the 
atrophic  sclera.  It  always  arises  from  the  disk 
and  extends  peripherally. 

Deviations  from  the  accepted  normal  vessel 
patterns  a wide  variety  of  changes  ranging 
from  a slightly  increased  tortuosity  of  the 
retinal  veins,  or  the  retinal  arteries,  to  an  ex- 
treme engorgement  of  all  the  fundus  vessels, 
cilioretinal  vessels,  vessel  loops,  and  definite 
angiomas. 

The  fourth  group  of  changes  is  by  far  the 
largest,  for  it  includes  the  deviations  from  the 
accepted  normal  vessel  patterns,  and  when  we 
remember  that  no  two  fundi  are  alike,  it  is  not 
difficult  to  appreciate  how  varied  is  the  appear- 
ance. These  include  a simple,  slight,  increased 
tortuosity  in  the  retinal  veins  or  an  increased 
twisting  of  the  retinal  arteries,  or  a combination 
in  the  same  fundus  of  both  tortuous  arteries  and 
veins.  This  is  of  considerable  significance  in  the 
interpretation  of  early  vascular  lesions  and  in 
many  cases,  as  was  illustrated,  the  tortuosity  was 
so  great  that  only  by  exclusion  could  one  be  cer- 
tain that  they  were  not  hypertensive  alterations. 
Careful  inspection  combined  with  blood  pressure 
studies  will  be  sufficient  to  classify  most  of  them 
properly.  A fundus  with  immense  dilatation  of 
the  blood  vessels  was  demonstrated. 

The  blood  vessels  as  they  come  over  the  nerve 
head  frequently  form  loops  which  extend  far  in- 
to the  vitreous.  These  are  without  pathologic 
import,  as  are  also  the  unusual  distribution  of 
the  vessels  on  the  disk. 

The  true  angiomas  of  the  grape-like  type  are 
occasionally  seen  and  one  case  was  demonstrated. 

Cilioretinal  arteries  are  of  considerable  clinical 
significance,  for  if  the  patient  develops  an  em- 
bolism or  an  acute  occlusion  of  the  central  retinal 
artery,  the  portion  of  the  fundus  supplied  by  this 
accessory  vessel  may  continue  to  function  and 
sight  in  that  portion  of  the  field  be  retained. 


These  vessels  practically  always  extend  from  the 
temporal  side  of  the  nerve,  come  abruptly  for- 
ward, and  pass  toward  the  macular  region.  They 
must  be  differentiated  from  an  anomalous 
branching  of  the  central  retinal  vessels,  for  occa- 
sionally a branch  of  the  central  retinal  vein  may 
be  found  beyond  the  margin  of  the  disk,  but  by 
its  size,  about  that  of  the  primary  branch  of  the 
central  vein,  and  the  color,  it  can  be  distin- 
guished from  a cilioretinal  vessel. 

Gross  anomalies  in  the  distribution  of  the 
choroidal  vessels,  variations  in  the  color  of  the 
fundus,  and  changes  in  the  position  of  the 
macula. 

The  last  subdivision  includes  the  choroidal 
vessel  channels  which  form  many  bizarre  pat- 
terns as  they  pass  alongside  of  the  nerve,  cho- 
rio-vaginal,  or  as  they  twist  about  the  macular 
area,  or  as  they  branch  above  the  disk.  Many 
cases  were  shown  to  illustrate  these  positions,  the 
intensity  of  color,  and  the  great  variation  in 
width. 

The  color  of  the  fundus  is  so  inconstant  that 
for  years  it  has  been  well  stated  that  a diagnosis 
should  never  be  made  on  the  color  of  the  fundus 
alone.  The  pallid  fundus  of  albinism  is  not  as 
usually  depicted,  for  the  vessels  of  both  retina 
and  choroid  are  usually  present  and  the  fundus 
is  like  that  seen  in  partial  coloboma  of  the  cho- 
roid. The  dense  pigmentation  of  the  Mediter- 
ranean races  depends  a great  deal  upon  the  gen- 
eral pigmentation  of  the  body.  Particular  atten- 
tion must  be  paid  to  the  mottled  fundi  which 
may,  to  the  uninitiated,  because  of  the  wide  pink 
bands,  suggest  an  extensive  choroidal  vessel 
sclerosis. 

And,  finally,  attention  was  drawn  to  the  posi- 
tion of  the  macula.  Textbooks  describe  it  as  be- 
ing in  a certain  definite  location.  Charts  for  the 
field  of  vision  always  show  it  to  be  in  that  posi- 
tion, whereas  in  reality  the  macula  may  be  above, 
below,  or  displaced  laterally  from  the  usual  posi- 
tion, and  when  it  is,  there  may  be  tilting  of  the 
head  and  this  may  lead  to  disappointing  results 
if  the  child  is  operated  upon  for  external  ocular 
muscle  deficiency. 

The  intense  pigmentations  in  and  about  the 
nerve  head  call  for  special  consideration  to  dif- 
ferentiate between  disease  and  anomaly.  The 
pigment  may  be  an  arc,  or  a complete  ring,  or 
diffuse  like  definite  gray  or  black  bands. 

The  object  of  the  demonstration  was  to  prove 
by  means  of  kodachrome  photographs  that  the 
fundus  anomalies  are  numerous,  that  they  can 
be  separated  into  more  or  less  distinct  classes, 
and  that  they  call  for  widespread  appreciation  of 
their  significance. 
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Chlorophyll  in  the  Treatment  of  Dermatoses 

A Report  of  Forty  Cases 

WILFRED  D.  LANGLEY,  M.D.,  and  WINFIELD  S.  MORGAN,  M.D. 

Sayre,  Pa. 


A SERIES  of  40  cases  of  dermatitis  of  variable 
• cause  and  associated  with  intractable  itch- 
ing and  burning  have  been  dramatically  and  com- 
pletely relieved  by  treatment  with  water-soluble 
chlorophyll.  We  have  been  unable  to  find  any 
previous  reports  in  the  literature  regarding  the 
use  of  chlorophyll  in  the  management  of  derma- 
toses. What  Smith  1 said  concerning  the  use  of 
water-soluble  chlorophyll  in  the  treatment  of 
burns  might  well  apply  to  its  use  in  the  derma- 
toses: “Since  many  substances  have  been  re- 
ported as  of  aid  in  past  years  and  yet  we  have 
no  one  drug  or  combination  of  drugs  which  is 
specific  for  the  condition,  it  is  well  to  adopt  a 
conservative  and  frankly  skeptical  point  of  view 
regarding  the  relatively  extravagant  claims  of 
each  enthusiastic  contributor  to  the  rapidly 
growing  chemotherapeutic  armamentarium  avail- 
able for  treatment.”  Yet  it  is  our  feeling  that  if 
a substance  has  proved  itself  of  definite  value  in 
the  management  of  the  most  difficult  cases,  it 
logically  deserves  closer  and  more  extensive  clin- 
ical trial. 

Following  the  recent  experimental  work  on 
water-soluble  chlorophyll  by  Smith  and  Living- 
ston,2 proving  it  to  be  a tissue  stimulant  which 
resulted  in  the  suggestion  that  this  drug  might  be 
found  of  value  in  the  treatment  of  osteomyelitis, 
burns,  and  chronic  ulcers,  it  was  thought  worth 
while  to  employ  this  substance  in  a series  of  such 
cases  in  an  attempt  to  corroborate  clinically  their 
experimental  findings.  It  was  while  this  series 
was  in  progress  that  we  first  became  aware  of 
the  value  of  water-soluble  chlorophyll  in  the 
treatment  of  certain  dermatoses.  Chlorophyll 
was  used  more  or  less  in  desperation  when  other 
measures  had  failed  to  relieve  the  subjective 
symptoms  and  objective  manifestations  of  sev- 
eral cases  of  dermatoses  of  varied  type.  We 
knew  from  our  own  previous  experience  and 
from  the  literature  that  chlorophyll  was  bland  in 
its  effect  on  the  skin.  We  did  not  anticipate  in 
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any  measure,  however,  the  degree  of  beneficial 
effect  produced  by  chlorophyll  in  these  dermatol- 
ogic problems. 

During  a period  of  six  months,  from  February 
to  July,  1946,  we  treated  40  dermatologic  cases, 
the  majority  of  which  had  proven  highly  resist- 
ant to  all  previous  treatment  (see  Table  I). 
Some  of  these  cases  were  referred  to  this  clinic 
because  they  had  not  responded  to  treatment  by 
one  or  more  local  physicians.  A number  of  them 
had  been  seen  previously  by  other  dermatolo- 
gists. Still  others  had  been  under  our  own  care 
for  weeks  or  months  before  treatment  with  the 
water-soluble  chlorophyll  ointment  was  insti- 
tuted. 

It  has  been  our  experience  that  chlorophyll 
therapy  is  efficacious  in  relieving  the  subjective 
symptoms  as  well  as  the  objective  manifestations 
of  the  disease. 

One  of  the  most  gratifying  results  of  treat- 
ment with  water-soluble  chlorophyll  was  its  abil- 
ity to  relieve  itching  and  burning.  This  effect 
was  observed  almost  immediately  and  was  usual- 
ly sustained  for  ten  to  twelve  hours  after  the 
initial  applications.  This  relief  was  noted  for  a 
longer  period  of  time  after  the  patient  had  been 
under  treatment  for  a few  days.  As  might  be  ex- 
pected, this  alleviation  of  itching  and  burning 
was  much  welcomed  by  the  patient  who  in  many 
instances  became  comfortable  for  the  first  time 
in  weeks  or  months.  He  was  less  nervous  and 
restless.  He  slept  more  easily  at  night  than  any 
time  since  the  onset  of  his  disease.  He  was  .found 
to  require  less  and  less  sedation  until  eventually 
none  was  required.  After  a few  days  of  treat- 
ment, his  mental  attitude  improved  and  he  be- 
came more  interested  in  things  about  him. 

The  objective  response  seen  over  the  involved 
areas  proved  to  be  no  less  dramatic  than  the 
palliation  of  symptoms  afore-described.  In  many 
of  the  acute  cases,  areas  which  were  highly 
erythematous,  swollen,  and  weeping  before  ap- 
plication of  water-soluble  chlorophyll  ointment 
were  found  to  be  greatly  improved  within  ten 
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to  twelve  hours.  This  improvement  was  marked 
by  a reduction  in  the  erythema  and  edema.  The 
absence  of  oozing  after  this  period  of  time  was 
most  impressive.  Chronically  indurated  and 
crusted  areas  treated  with  chlorophyll  ointment 
one  day  have  been  found  soft  and  free  of  crusts 
the  next.  The  usual  morning  crop  of  excoria- 
tions was  no  longer  seen,  indicating  that  the  pa- 
tient had  had  a restful  night.  Skin  tenderness 
which  in  some  of  our  cases  had  been  severe  was 
relieved  overnight. 

Of  40  cases  treated  with  water-soluble  chloro- 
phyll, all  experienced  relief  of  itching  and  burn- 
ing. Thirty-six  cases  or  90  per  cent  showed  de- 
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cided  improvement  objectively.  Four  or  10  per 
cent  wrere  not  improved. 

Of  the  36  cases  showing  response  to  treatment 
with  chlorophyll,  32  or  88.8  per  cent  have  been 
completely  relieved  of  the  present  attack.  Four 
continue  to  improve  under  chlorophyll  therapy. 

Of  the  40  cases,  31  or  77.5  per  cent  had  been 
active  for  one  month  or  longer.  Nine  cases 
varied  in  duration  from  one  to  three  weeks. 

Eight  patients  having  bilateral  involvement 
were  used  as  control  cases.  In  each  instance  one 
extremity  showed  decided  improvement  upon 
treatment  with  water-soluble  chlorophyll,  where- 
as signs  and  symptoms  persisted  as  before  in  the 


TABLE  I 


Diagnosis 

No.  of 
Cases 

Duration 

Previous 
T reatment 

Results  from  Water- 
Soluble  Chlorophyll 
Ointment 

Statistics  and 
Healing  Time 

Contact 

dermatitis 

8 

Two  weeks  to 
eighteen 
months 

Cold  boric  acid  and 
starch  wet  dress- 
ings ; calamine 
lotions 

Relief  of  itching  and 
burning  in  all  cases; 
progressive  objective 
improvement ; de- 
creased weeping, 
erythema,  edema  in 
acute  cases ; in 
chronic  type,  there 
was  softening  of 
skin  and  loss  of 
lichenification ; 
removal  of  crusts 

All  cases  clinically 
cured : five  within 
ten  days,  two  within 
two  w'eeks,  one 
within  one  month 

Stasis 

dermatitis 

13 

One  to  eighteen 
months 

Cold  boric  acid  and 
starch  wet  dress- 
ings ; penicillin 
ointment  and  bland 
ointments 

Relief  of  itching  and 
burning  in  all  cases ; 
progressive  objective 
improvement ; re- 
duction of  inflamma- 
tion; loss  of  crusts 
and  lichenification 
with  softening  of 
the  skin 

Eleven  cases  clinically 
cured : six  within 
ten  days,  five  within 
three  weeks,  one 
within  six  weeks ; 
one  case  showed  no 
objective  improve- 
ment 

Neurodermatitis 

5 

Three  to 
eighteen 
months 

Cold  boric  acid  and 
starch  wet  dress- 
ings ; x-rays, 
ultraviolet  radia- 
tions, and  bland 
ointments 

Relief  of  itching  and 
burning  in  all  cases ; 
rn  acute  exacerba- 
tions there  was 
diminished  erythema, 
weeping,  edema, 
crusting,  and  tender- 
ness ; in  the  chronic 
type,  there  was  loss 
of  crusting,  scaling, 
and  lichenification; 
skin  became  soft  and 
returned  to  normal 
texture 

All  cases  showed  im- 
mediate and  sustained 
improvement ; three 
cases  clinically  cured 
within  two  weeks ; 
two  cases  showed 
much  improvement ; 
remissions  in  several 
of  these  cases  have 
been  promptly  re- 
lieved with  chloro- 
phyll 

Seborrheic 

dermatitis 

3 

Two  weeks  to 
one  year 

Cold  wet  boric  acid 
and  starch  dress- 
ings ; penicillin 
ointment  (one  case 
had  received  no 
previous  treat- 
ment) 

Relief  of  itching  and 
burning ; diminished 
erythema,  edema, 
weeping,  and  crust- 
ing 

All  cases  clinically 
cured  within  two 
weeks;  one  case 
within  two  days 
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TABLE  I — Continued 


Diagnosis 

No.  of 
Cases 

Duration 

Previous 

Treatment 

Results  from  Water- 
Soluble  Chlorophyll 
Ointment 

Statistics  and 
Healing  Time 

Exfoliative 

dermatitis 

*3, 

2 

Twelve  to 
eighteen 
months 

Zinc  oxide ; penicil- 
lin ointment ; cold 
wet  dressings  of 
boric  acid,  starch, 
or  Burow’s  solu- 
tion ; bland  oils 

Relief  of  itching  and 
burning;  diminished 
erythema,  edema, 
weeping,  scaling, 
and  crusting 

Both  cases  clinically 
cured : one  case 
within  two  weeks, 
the  other  in  seven 
weeks 

Infantile 

eczema 

2 

One  to  three 
months 

Boric  acid  ointment 
and  penicillin 
ointment 

Relief  of  itching  and 
burning ; diminished 
erythema,  weeping, 
crusting 

Both  cases  clinically 
cured : one  case 
within  one  week,  the 
other  within  two 
weeks 

Sycosis 

vulgaris 

3 

Two  weeks  to 
eight  years 

Pencillin  ointment; 
x-rays 

Relief  of  itching  and 
burning;  diminished 
erythema,  weeping, 
crusting 

Two  cases  improved; 
one  showed  no  objec- 
tive improvement ; 
case  active  for  eight 
years  as  well  as  a 
second  case  clinically 
cured  within  two 
weeks 

Pyogenic 

fungus 

1 

Six  months 

Local  applications 
of  unknown  type 

Good 

Healed  in  seven  days 
after  stopping  all 
cleansing  measures 
except  cautious 
mechanical  cleansing 

Nummular 

eczema 

1 

Six  months 

Local  applications 

Poor 

None 

Psoriasis 

1 

Twelve  years 

Numerous  local 
applications 

Good  symptomatic 
relief 

No  effect  on  lesions  in 
thirty  days 

Moniliasis 
of  vulva 

1 

Three  years 

X-ray  therapy ; 
estrogens ; 
antipruritic 
application 

Relief  of  itching  and 
burning;  was 
dramatic  in  forty- 
eight  hours 

Almost  complete  heal- 
ing in  two  and  one- 
half  months 

extremity  treated  with  substances  other  than 
chlorophyll,  such  as  Burow’s  solution,  calamine 
lotion,  starch  baths,  and  boric  acid  ointment  or 
compresses. 

Five  cases  were  treated  with  the  water-soluble 
ointment  base  alone,  but  were  not  improved. 
These  later  responded  to  chlorophyll  therapy. 

Our  method  of  treatment  of  the  cases  in  this 
report  with  chlorophyll  has  been  as  follows : We 
have  used  chloresium*  which  consists  of  water- 
soluble  chlorophyll  in  a hydrophilic  ointment 
base.  The  involved  skin  area  was  covered  with 
a generous  quantity  of  the  ointment,  following 
which  gauze  dressings  were  applied.  Since  the 
ointment  is  water-soluble,  dressings  to  which  it 
has  been  applied  dry  sooner  than  many  other 
commonly  used  ointments  having  greasy  bases. 
When  the  dressings  become  dry,  usually  twelve 
to  eighteen  hours  after  application,  the  symp- 

*  This  material  was  supplied  in  generous  amounts  by  the 
Rystan  Company,  Mount  Vernon,  N.  Y. 


toms  may  recur.  We  have,  therefore,  found  it 
advisable  to  change  the  dressings  once  daily  or 
better  still  to  be  governed  by  return  of  symptoms. 
When  the  ointment  dries,  some  of  it  adheres  to 
the  skin.  We  have  found  it  of  value  to  have  the 
patient  bathe  the  part  in  a lukewarm  starch  bath. 
Occasionally  we  have  found  it  useful  to  employ 
a mild  soap  such  as  basis  soap  or  liquid  detergent 
such  as  acidolate  before  chlorophyll  ointment  is 
reapplied.  The  patient  need  have  no  fears  about 
the  water-soluble  chlorophyll  ointment  perma- 
nently coloring  the  skin,  for  it  is  completely  re- 
moved by  such  preliminary  measures.  This  also 
removes  crusts  and  scales  and  softens  the  skin, 
facilitating  absorption  of  the  chlorophyll.  A 
word  of  caution  must  be  spoken,  however,  about 
too  vigorous  cleansing  of  the  already  irritated 
skin  by  any  method,  either  mechanical  or  by 
chemicals,  else  the  beneficial  effect  of  treatment 
will  be  easily  lost.  Cleansing  measures  in  some 
instances  had  to  be  dispensed  with  because  they 
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Fig.  1.  Mrs.  J.  S.,  age  40.  Exfoliative  dermatitis.  (A)  Appearance  of  hands  after  six  weeks  of  treatment  with  the 
usual  soothing  ointments,  lotions,  and  compresses.  (B)  Appearance  of  hands  after  five  days  of  treatment  with  chlorophyll  oint- 
ment. 


provoked  much  irritation  and  eradicated  the 
benefit  of  the  chlorophyll  ointment. 

In  patients  showing  involvement  of  the  face, 
ears,  or  other  parts  of  the  body  where  bandaging 
is  impractical  or  difficult,  the  chlorophyll  oint- 
ment can  be  applied  in  thin  coats  to  those  areas, 


Fig.  2.  Mr.  E.  P.,  age  63.  Bilateral  symmetrical  dermatitis 
of  both  legs  of  three  years’  duration.  (A)  Appearance  of  lesions 
on  left  leg  after  two  weeks  of  routine  wet  dressings,  starch  baths, 
and  sedation.  (B)  Appearance  of  leg  three  days  after  institution 
of  chlorophyll  ointment  therapy. 


much  the  same  as  is  done  with  creams.  Although 
this  method  necessitates  the  use  of  smaller  quan- 
tities, more  frequent  applications  can  be  made 
whenever  drying  or  return  of  symptoms  is  noted. 
Where  there  has  been  extension  of  the  skin  le- 
s'"on  to  the  scalp,  the  ointment  may  be  rubbed 
into  the  scalp  in  a generous  quantity  to  be  fol- 
lowed in  twenty-four  hours  by  a shampoo.  In 
anogenital  problems,  a dressing  may  be  applied 
to  the  involved  areas  and  kept  in  place  with  a 
perineal  binder.  Following  the  toilet,  fresh  appli- 
cations should  be  made,  especially  in  the  female 
patient  receiving  treatment  to  the  vulva  area. 
Where  the  auditory  canal  is  involved,  a cotton- 
tipped  applicator  can  be  used  satisfactorily. 

In  no  patient  in  this  series  of  dermatologic 
problems  treated  with  water-soluble  chlorophyll, 
even  when  it  has  been  applied  to  large  areas  of 
altered  skin  where  parenteral  absorption  must 
have  been  moderately  great,  has  there  been  any 
evidence  of  toxicity  or  allergic  reaction.  No  case 
was  made  worse  by  the  application  of  this  sub- 
stance either  from  an  objective  or  subjective 
standpoint.  This,  of  course,  would  be  in  agree- 
ment with  the  earlier  experimental  findings  of 
Smith 3 that  water-soluble  chlorophyll  may  be 
administered  orally,  subcutaneously,  or  intra- 
venously without  ill  effect. 

It  is  not  within  the  scope  of  this  paper  to  dis- 
cuss the  experimental  work  on  chlorophyll.  This 
work  has  been  reported  by  Smith  and  Living- 
ston,1- 2 Smith  and  Sano,4  Brugsch  and  Sheard.6 
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E.  Buergi  has  written  several  articles  in  the 
German  literature  on  the  same  work. 

We  cannot  offer  a definite  explanation  for  the 
beneficial  effect  derived  from  the  use  of  the 
water-soluble  chlorophyll  in  the  treatment  of  cer- 
tain skin  diseases.  Possibly  this  substance  pro- 
vides some  factor  which  inflamed  tissues  need 
for  healing.  At  this  time  we  can  only  present  the 
results  of  our  series  of  cases  with  the  hope  that 
future  studies  will  reveal  the  true  mechanism  of 
its  action. 

Conclusions 

Water-soluble  chlorophyll  ointment  has  been 
used  in  the  treatment  of  40  patients  with  der- 
matitis of  varied  origins.  All  cases  were  relieved 
of  itching  and  burning.  Thirty-six  or  90  per  cent 
showed  decided  improvement  objectively.  Four 
cases  were  not  improved. 

Of  the  36  cases  showing  response  to  treat- 


ment with  water-soluble  chlorophyll,  32  or  88.8 
per  cent  have  been  clinically  cured.  Four  con- 
tinue to  improve. 

Of  the  40  cases  treated,  31  or  77.5  per  cent 
had  been  active  for  one  month  or  considerably 
longer.  Nine  cases  varied  from  one  to  three 
weeks  in  duration. 
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"A  PATIENT  OF  MINE” 

One  of  the  most  frequent  remarks  one  would  hear  in 
the  shop  talk  of  doctors  is  “a  patient  of  mine,”  etc. 
They  talk  in  the  most  possessive  manner  of  said  patient. 
They  regard  too  often  that  this  patient  is  personal  prop- 
erty. Some  doctors  actually  become  perturbed  when 
they  see  a previous  patient  admitted  to  a hospital  on 
another  doctor’s  service.  They  even  go  so  far  as  to 
remark  that  Dr.  So  and  So  “stole”  their  patient. 

Now,  often  one  wonders  how  many  doctors,  and  this 
statement  is  made  for  both  young  and  old  practitioners, 
have  ever  stopped  to  think  how  far  their  possessiveness 
goes  when  they  make  the  remark,  “Now  my  pa- 
tient ...” 

The  whole  precept  of  the  practice  of  medicine  the 
American  way,  which  we  request  and  demand,  is  the 
free  choice  of  physician.  The  patient  chooses  the  doc- 
tor; the  doctor  does  not  choose  the  patient.  Now, 
how  does  a patient  choose  a doctor?  Really,  there  is 
very  little  science  in  the  way  a doctor  obtains  a patient. 
Perhaps  the  doctor  is  a personal  friend.  Perhaps  the 
patient  and  the  doctor  belong  to  the  same  church,  club, 
or  civic  organization.  Perhaps  the  doctor  has  success- 
fully treated  a friend  or  a relative.  Perhaps  the  doctor’s 
office  is  convenient  or  his  office  hours  are  convenient 
with  the  patient’s  leisure  hours.  Perhaps  the  patient 
has  been  to  all  of  the  other  doctors  in  the  community 
and  is  just  making  the  rounds.  Perhaps  the  patient  is 
trying  to  check  up  on  another  doctor’s  diagnosis. 

Don’t  flatter  yourself  because  a patient  consults  you  in 
your  office  or  calls  you  to  his  home.  Don’t  become  too 
possessive  of  that  patient.  Remember,  please,  that  that 
patient  is  yours  just  so  long  as  you  render  him  service 
that  is  satisfactory  to  him  and  at  a price  he  is  willing 
to  pay.  Remember,  that  patient  has  a perfect  right, 
under  the  free  choice  of  physician,  which  we  feel  is  the 
right  way  to  furnish  medical  care  in  America,  to  hire 
and  fire  a doctor  at  will.  The  patient  can  much  more 
truthfully  say,  “my  doctor”  than  the  doctor  can  say 
“my  patient.” 

In  order  to  maintain  that  patient  as  your  patient,  it 
j§  necessary  for  you  to  render  satisfactory  service.  You 


must  play  fair  with  that  patient.  Sometimes  this  is  pro- 
fessional service  for  an  acute  illness  or  an  accident. 
Sometimes  it  is  soothing  a troubled  and  confused  mind 
because  of  a situational  or  environmental  circumstance. 
To  the  patient,  both  are  of  equal  importance. 

Ofttimes  a busy  doctor  sends  a young  doctor  to  make 
a call  upon  one  of  his  patients.  The  young  doctor 
renders  a service.  The  patient  is  pleased  with  that 
service.  When  the  patient  has  need  for  professional 
services  for  another  illness,  he  may  call  this  young  phy- 
sician again.  Should  the  young  doctor  refuse  to  go? 
Under  the  precept  of  free  choice  of  physician,  the  young 
doctor  has  every  right  to  render  that  service.  But 
under  the  code  of  professional  ethics,  the  young  phy- 
sician would  be  wrong  in  rendering  that  service.  Which 
is  correct?  It  would  seem  to  us  that  the  patient’s  right 
for  free  choice  of  physician  makes  it  entirely  just  for 
the  young  physician  to  make  that  call,  and  that  the 
code  of  professional  ethics  in  this  instance  is  wrong. 

One  of  the  greatest  physicians  I have  ever  known 
was  not  very  well  versed  in  the  practice  of  medicine. 
However,  he  realized  his  own  limitations.  He  was  a 
general  practitioner.  When  the  going  became  tough,  he 
always  and  freely  called  for  consultation.  He  was  the 
co-ordinator  of  medical  service.  He  rendered  his  pa- 
tients a type  of  service  which  is  becoming  increasingly 
scarce  in  the  present  field  of  specialization.  When  this 
physician  said  “my  patient,”  it  was  truly  his  patient. 
His  patients  held  for  him  the  highest  regard,  and  they 
maintained  this  high  regard  because  he  was  always 
square  with  them.  He  did  not  pretend  to  be  a specialist. 
He  did  not  pretend  to  have  supernatural  powers.  But 
he  had  the  willingness  and  the  insight  to  call  for  help 
when  help  was  needed.  He  never  let  his  patients  down. 

And  so,  I repeat,  a doctor’s  possession  of  a patient 
lasts  only  so  long  as  he  may  render  or  continues  to 
render  a service  to  that  patient.  Otherwise,  in  exercis- 
ing that  which  we  in  the  practice  of  medicine  all  re- 
quest, the  free  choice  of  physician,  “my  patient”  will 
express  his  prerogative  and  call  another  physician. — 
The  Journal  of  the  Kansas  Medical  Society,  August, 
1947. 
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The  Pennsylvania  Study  of  Child  Health  Services  of  the 
American  Academy  of  Pediatrics 

JOHN  McK.  MITCHELL,  M.D. 

Rosemont,  Pa. 


THE  Study  of  Child  Health  Services  which  is 
being  conducted  in  this  state  and  throughout 
the  country  by  the  American  Academy  of  Pediat- 
rics had  its  origin  several  years  ago  in  the  minds 
of  a forward-looking  group  of  members  of  that 
organization  and  of  the  American  Pediatric  So- 
ciety. 

At  its  annual  meeting  in  November,  1944,  the 
Academy  stated  as  its  objective,  action  “to  make 
available  to  all  mothers  and  children  in  the 
United  States,  all  essential  preventive,  diag- 
nostic, and  curative  medical  services  of  high 
quality,  which  used,  in  co-operation  with  other 
services  for  children,  will  make  this  country  an 
ideal  place  for  children  to  grow  into  responsible 
citizens.” 

It  was  recognized  by  the  committee  which 
framed  the  above  resolution  that  before  suitable 
plans  for  the  accomplishment  of  this  ambitious 
objective  could  be  made,  more  information  was 
needed  concerning  the  extent  and  availability  of 
existing  facilities ; and  that  to  obtain  the  desired 
data,  a comprehensive  study  of  the  situation 
must  be  undertaken.  Accordingly,  preliminary 
organization  for  such  a survey  was  accomplished 
and  with  the  appointment  of  a director,  Dr.  John 
P.  Hubbard,  in  October,  1945,  work  was  started 
in  earnest. 

Scope 

As  it  has  finally  evolved,  the  Study  is  divided 
into  two  main  branches : ( 1 ) a survey  of  child 
health  services;  (2)  a study  of  pediatric  educa- 
tion in  medical  schools  and  teaching  hospitals. 
No  further  reference  will  be  made  to  this  phase, 
since  it  is  to  be  conducted  at  the  national  level 
and  is,  therefore,  not  the  concern  of  the  state 
study. 

The  first  phase  is  subdivided  into  three 
groups : 

I.  Hospitals  and  related  institutions.  These 
include : 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  10, 
1946. 


a.  General  pediatric  and  maternity  hos- 
pitals. 

b.  Special  hospitals  admitting  children ; 
nervous  and  mental  hospitals,  tubercu- 
losis sanatoriums,  convalescent  hospitals, 
hospitals  for  contagious  diseases,  and 
orthopedic  hospitals. 

II.  Public  health  services  available  for  children. 

These  include : 

a.  Well-child  conferences  for  infants  and 
preschool  children. 

b.  Dental  services. 

c.  Mental  hygiene  services. 

d.  Services  for  the  physically  handicapped 
including,  among  crippled  children  in 
general,  the  victims  of  poliomyelitis  and 
rheumatic  heart  disease,  syphilis  and 
tuberculosis. 

e.  Communicable  disease  control. 

f.  School  health  services. 

h.  Public  health  nursing. 

III.  Personnel  engaged  in  private  practice.  This 

includes : 

a.  All  physicians  who  accept  children  as 
patients. 

b.  All  pediatricians,  this  group  being  asked 
for  a detailed  analysis  of  their  work  for 
a full  month. 

c.  All  dentists  handling  children. 

This  represents  a comprehensive  survey,  com- 
prising eighteen  schedules  with  forty-six  pages 
of  questions.  The  magnitude  of  the  proposition 
is  evidenced  by  the  fact  that  in  Pennsylvania 
alone  this  means  listing  and  contacting  13,285 
physicians  and  6700  dentists,  distributing  forms 
to  them,  then  collecting,  reviewing,  and  correct- 
ing these  forms.  It  means  listing,  contacting, 
and  mailing  questionnaires  to  526  hospitals,  most 
of  which  receive  two  and  a few  three  different 
schedules.  It  means  the  compilation  of  a list  of 
all  public  health  services  in  the  State,  both 
official  and  voluntary,  an  undertaking  never  be- 
fore attempted  and  for  which  there  existed  only 
fragmentary  reports  for  certain  cities  and  dis- 
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tricts.  In  the  44  counties  from  which  these,  d$t'a 
have  been  assembled  at  thfr-tinte  oiAffislwminff,' 
tliere  have  been  listed  527  agencies  -operating 
640  different  services.  There  are  schedules  for 
each  of  these  and  the  information  on  them  must 
lie  obtained,  in  many  instances,  by  personal  visit. 

The  Pennsylvania  Study 

The  Study  was  late  in  getting  started  in  Penn- 
sylvania. After  the  appointment  of  a director, 
Dr.  John  McK.  Mitchell,  in  June,  it  soon  became 
apparent  that  there  were  many  problems  inherent 
in  the  situation  which  made  it  impossible  to  fol- 
low too  closely  the  organizational  pattern  sug- 
gested by  the  central  office  in  its  excellent  Study 
Manual,  or  adopted  in  other  states. 

The  central  office  was  frank  to  say  that  it  con- 
sidered Pennsylvania  about  the  most  difficult 
state  to  tackle.  There  are  certain  factors  which 
make  this  true.  At  first  glance.  New  York,  with 
its  population  of  about  13,500,000,  would  seem 
to  present  a far  more  difficult  problem  than  the 
second  most  populous  state,  Pennsylvania,  with 
10,000,000.  Two  factors  tend  to  discount  this; 
first,  the  fact  that  New  York  is  much  better 
organized  from  a public  health  standpoint,  and 
second,  that  although  no  one  would  deny  the 
difficulties  presented  by  a survey  of  New  York 
City,  nevertheless,  data  is  more  readily  avail- 
able, agencies  and  institutions  are  more  easily 
reached  in  big  cities  than  in  scattered  smaller 
ones  and  in  rural  areas.  When  the  populations 
of  the  metropolitan  areas  of  New  York  City  and 
Philadelphia,  respectively,  are  deducted  from 
those  of  their  states,  the  remaining  population 
in  New  York  is  5,000,000  while  in  Pennsylvania 
it  is  7,500,000. 

With  this  situation  in  mind  it  was  decided  to 
divide  the  State  into  three  regions,  each  with  an 
executive  secretary, 
lished  as  follows : 


These  regions  were  estab- 


Region  I : Philadelphia  and  six  surrounding 
counties. 

Region  II : Harrisburg  and  32  counties  in 
eastern  Pennsylvania. 

Region  III : Pittsburgh  and  28  counties  in 
western  Pennsylvania. 

The  Study  was  most  fortunate  in  securing  the 
services  of  three  excellent  men  as  executive  sec- 
retaries, Drs.  E.  PI.  Vick  and  Manning  Hudson, 
in  Regions  I and  III,  being  physicians  recently 
discharged  from  the  Navy,  and  Mr.  Michael 
Smyser,  in  Region  II,  also  in  service  in  the 
Navy,  who  was  loaned  by  the  Idealth  Depart- 
ment of  the  State  of  Pennsylvania.  Mr.  Smys- 


er’s  connection  with  that  organization  has  been 
most  helpful. 

After  appointment  of  a Study  Committee,  the 
State  was  further  subdivided  into  twelve  coun- 
cilor districts,  coinciding  with  those  established 
by  the  State  Medical  Society  and  a chairman  ap- 
pointed for  each  district.  The  councilor  districts 
were  then  further  broken  down  into  their  com- 
ponent counties  and  the  county  chairmen  of  Dr. 
Stitzel’s  Child  Health  Committee  of  the  State 
Medical  Society  wrere  asked  to  serve  in  the  same 
role  for  the  Study. 

The  organization  outlined  is  somewhat  cum- 
bersome, but  was  necessary  in  view  of  the  lack 
of  organization  of  the  State  along  any  other  lines. 
On  the  whole  it  has  worked  well.  The  county 
chairmen  have  become  the  unsung  wheelhorses, 
being  depended  upon  to  allocate  the  hospitals  in 
their  county  to  physicians  who  would  undertake 
to  fill  out  the  special  pediatric  questionnaire  for 
hospitals ; and,  in  most  instances  to  survey  a 
hospital  themselves.  In  addition,  they  have  listed 
the  public  health  services  available  for  children 
in  their  county,  information  unobtainable  from 
any  established  source  and  never  before  accom- 
plished in  Pennsylvania. 

This  system  was  not  used  in  Philadelphia  and 
Pittsburgh  where  pediatricians  were  asked 
directly  by  the  executive  secretaries  to  fill  the 
hospital  questionnaire,  and  public  health  serv- 
ices were  surveyed  by  special  field  workers. 

The  co-operation  of  many  organizations  and 
agencies  throughout  the  state  has  been  a heart- 
ening experience.  The  Health  Department  of 
the  Commonwealth,  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  Pennsylvania  State 
Dental  Society,  the  Philadelphia  Council  of  So- 
cial Agencies,  the  Pittsburgh  Federation  of  So- 
cial Agencies,  and  the  National  Foundation  for 
Infantile  Paralysis  should  be  especially  men- 
tioned. Regional  offices  have  been  supplied  bv 
the  Philadelphia  County  Medical  Society,  the 
State  Medical  Society,  and  the  Pittsburgh 
Health  Department. 

The  financing  of  a temporary  organization 
such  as  the  Study  is  bound  to  be  difficult.  Space 
does  not  permit  of  a detailed  statement  regard- 
ing this  inescapable  and  essential  feature.  Suf- 
fice it  to  say  that  between  the  efforts  of  our  state 
chairmen,  the  invaluable  assistance  in  services 
of  the  Health  Department  of  the  Commonwealth, 
and  the  generous  contributions  of  several  founda- 
tions and  companies,  this  problem  seems  to  be 
nearing  solution  at  the  time  of  writing. 

The  foregoing  recital  of  origin  and  organiza- 
tion, of  the  names  of  organizations  and  individ- 
uals has  not  made  exciting  reading,  but  seemed 
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necessary  in  order  to  give  a picture  of  the  Study 
as  it  has  developed  and  is  functioning,  and  in 
order  to  bestow  credit  where  credit  is  due. 

It  would  be  more  stimulating  to  write  of  re- 
sults and  of  plans  looking  to  that  improvement 
in  the  distribution  and  quality  of  medical  services 
which  we  all  desire.  The  Study  has  not  ad- 
vanced far  enough  to  permit  this.  All  schedules 
have  been  distributed  but  far  from  all  have  been 
returned.  These  schedules  must  be  reviewed  and 
corrections  obtained  from  those  who  filled  them. 
Analysis  will  be  made  in  Washington  by  statis- 
tical experts  loaned  by  the  United  States  Public 
Health  Service.  That  organization  possesses 
and  we  will  have  access  to  all  the  elaborate  ma- 
chinery necessary  to  the  tabulation  of  such  a 
mass  of  material. 

Reports 

In  good  time  a national  report  will  be  forth- 
coming and  it  is  hoped  that  we  may  be  able  to 
publish  a separate  report  for  the  State  of  Penn- 
sylvania. It  is  possible  to  give  only  a preview  of 
what  those  reports  will  show. 

Information  gathered  by  the  Pennsylvania 
Study  will  be  tabulated  and  returned  to  the  State 
broken  down  to  the  county  level.  “Counties, 
however,  are  political  units  rather  than  com- 
parable geographic,  economic,  or  population  di- 
visions.” 1 It  is  therefore  necessary  to  develop 
some  method  of  classification  of  counties  in  order 
to  determine  the  relative  distribution  of  medical 


and  health  services.  After  some  discussion  it 
was  decided  by  the  Study  Committee  of  the 
Academy  to  adopt  the  “Metropolitan  Character 
of  County”  classification. 

Briefly,  this  “Metropolitan  Character”  method 
may  be  described  as  a means  of  grouping  coun- 
ties on  the  basis  of  their  inclusion  or  accessibility 
to  metropolitan  centers  and  thus  to  the  medical 
and  health  facilities  usually  found  in  those  cen- 
ters. On  this  basis  counties  are  classified  as  fol- 
lows : 

Class  I.  Greater  Metropolitan. 

Population  1,000,000  plus. 

Class  II.  Lesser  Metropolitan. 

Population  50,000  to  1,000,000. 

Class  III.  Adjacent. 

These  counties  have  decreasing  accessibil- 
ity to  the  facilities  of  the  larger  cities,  but 
border  on  Class  I or  Class  II  counties. 

Class  IV.  Semi-rural. 

These  counties  have  towns  of  2500  or 
more,  but  do  not  border  on  Class  I or  II 
counties. 

Class  V.  Rural. 

These  counties  have  no  incorporated  town 
of  as  many  as  2500  inhabitants. 

A map  of  the  State  of  Pennsylvania  showing 
county  classification  according  to  the  method  de- 
scribed is  included.  Reference  to  this  map  re- 
veals that  Pennsylvania  has  two  groups  of  coun- 
ties in  Class  I — Greater  Metropolitan  counties — 
five  surrounding  Philadelphia  and  six  around 
Pittsburgh.  Fifteen  more  counties  fall  in  Class 
II,  that  is,  counties  with  cities  of  over  50,000 
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people.  Twenty-three  counties  are  adjacent  to 
these,  while  fifteen  counties  are  rated  as  Semi- 
rural  and  three  counties  as  Rural. 

In  this  method  of  classification  state  boun- 
daries are  disregarded,  since  it  is  obvious  that 
the  people  of  Camden  and  surrounding  areas 
come  to  Philadelphia  for  medical  care  and  are 
really  part  of  the  Philadelphia  Metropolitan 
Area. 

This  method  of  county  classification  has  cer- 
tain disadvantages  and  produces  certain  inequal- 
ities. For  example,  it  takes  no  cognizance  of  the 
existence  of  superior  medical  facilities  in  a coun- 
ty otherwise  rated  rural  or  semi-rural.  In  this 
regard  might  be  cited  the  Geisinger  Hospital  and 
Clinic  in  Danville  or  the  Robert  Packer  Hospital 
in  Sayre.  Or  again  because  the  City  of  Wil- 
liamsport is  a little  under  50,000,  Lycoming 
County  rates  the  same  as  Tioga  and  below  Co- 
lumbia County  because  the  latter  touches  Lu- 
zerne County.  Some  of  the  inequalities  we  hope 
to  eradicate  by  individual  decisions. 

Nevertheless,  it  is  believed  that  the  Metropol- 
itan Character  of  County  classification  is  supe- 
rior to  methods  previously  used  such  as  popula- 
tion and  economic  level.  On  the  basis  of  total 
population  or  even  population  per  square  mile  it 
is  obvious  that  a county  in  Montana,  for  exam- 
ple, might  be  the  same  as  Perry  County  in  Penn- 
sylvania, and  yet  be  hundreds  of  miles  from  a 
medical  center  such  as  Harrisburg  offers  to 
Perry.  The  same  county  in  Montana  might  well 
have  a per  capital  income  equal  to  that  of  Car- 
bon County,  but  not  enjoy  the  benefits  of  the 
medical  facilities  which  Carbon  has  due  to  being 
adjacent  to  Wilkes-Barre,  Allentown,  and  Beth- 
lehem. 

Application  of  this  method  of  county  classi- 
fication will  thus  provide  a basis  on  which  the 
relative  accessibility  of  urban  centers  and  their 
medical  facilities  to  all  counties  in  the  United 
States  may  be  determined. 

Obviously,  since  the  material  on  which  reports 
will  be  based  is  not  even  in  hand  as  yet,  anything 
which  is  said  now  concerning  the  form  of  the  re- 
ports is  subject  to  change.  In  general,  however, 
they  will  be  constituted  along  the  following  lines: 

Section  I 

Volume  of  Medical  Care  for  Children 
Questions : 

What  is  the  volume  of  care  rendered  to  children? 

How  does  this  amount  vary  with  respect  to  the 
metropolitan  character  of  the  county?  In  the  dif- 
ferent states?  By  region  of  the  county? 

Are  there  differences  in  the  amounts  rendered  to 
white  and  negro  children? 


Section  II 

Distribution  of  Physicians  and  Dentists 
Questions : 

Are  physicians  and  dentists  available  in  all  areas  to 
care  for  children? 

Are  there  specialists  as  well  as  general  practitioners? 
How  far  do  children  have  to  travel  to  see  a special- 
ist? 

Section  III 

Division  of  Care  by  Specialists  and  General 
Practitioners 

Question : 

Who  takes  care  of  the  children? 

Section  IV 

Analysis  of  Physicians’  and  Dentists’  Practice 
Questions : 

What  kinds  of  doctors’  and  dentists’  care  for  children? 
What  kind  of  practice  do  they  carry  on? 

As  an  example,  to  show  in  more  detail  the  subjects 
which  would  be  discussed  in  answer  to  these  questions, 
the  information  concerning  physicians  would  include : 

The  age,  sex,  and  race  of  the  total  number  and  those 
caring  for  children. 

Medical  training  of  general  practitioners ; their  use 
of  pediatric  consultant  service. 

Availability  to  general  practitioners  of  hospitals  ad- 
mitting children. 

Variations  by  metropolitan  character  of  county. 
Character  of  their  practice : 

Proportion  of  practice  devoted  to  children. 

Age  of  children  seen. 

Proportion  of  practice  given  to  health  supervision. 
Ratio  of  office,  home,  and  hospital  visits. 

Kind  of  work  done  for  children,  as  major  surgery, 
etc. 

Number  engaged  in  public  health  activities ; hours 
spent. 

Section  V 

Hospital  Care  for  Children  and  Newborn  Infants 
Questions : 

Where  are  the  hospitals  that  take  children? 

How  many  beds  and  bassinets  are  there? 

How  far  are  these  hospitals  from  where  children  live? 
What  are  the  hospitals  like — equipment,  staff,  and 
practices? 

What  is  the  volume  of  care  rendered  to  children  in 
hospitals  with  differing  equipment,  staff,  and  prac- 
tices ? 

Does  the  service  differ  for  negro  and  white  children? 
Section  VI 

Special  Hospital  Care 

Questions : 

Where  are  the  special  hospitals  of  each  type  that  take 
children? 

What  is  the  volume  of  care,  and  what  is  it  like? 
Who  gets  it? 
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Section  VII 
Outpatient  Services 

Questions : 

Where  are  outpatient  services  available? 

Is  children’s  service  separate  from  adults’? 

Are  there  clinics  for  special  services  available? 

What  is  the  volume  of  care  given  in  outpatient  de- 
partments ? 

Section  VIII 

Health  Supervision  for  Children 
Questions : 

How  much  health  supervision  is  given? 

Who  gives  it?  Where? 

Who  gets  it?  How  good  is  it? 

Section  IX 

Community  Health  Services 

Questions : 

For  each  community  what  services  are  available  by 
official  and  voluntary  agencies? 

What  is  the  volume  of  care?  Who  gives  it,  and  who 
receives  it,  and  what  is  it  like? 

The  state  report  should  go  into  considerably 
more  detail  than  is  indicated  above.  It  should 
render  available  the  information  needed  by  local 
communities  and  groups  for  their  own  planning. 

Conclusion 

It  is  hoped  that  this  resume  will  give  some 
idea  of  the  origin,  objectives,  and  scope  of  our 
Study  of  Child  Health  Services;  of  its  national 
character  and  organization ; of  its  organization 
and  functioning  in  Pennsylvania  and  the  local 
problems  which  it  was  necessary  to  meet.  It  is 
even  more  earnestly  hoped  that  it  will  demon- 
strate some  of  the  questions  which  it  may  answer 
and  give  some  appreciation  of  its  possibilities. 
Once  gathered  and  analyzed,  we  must  not,  we 
cannot  allow  this  information  merely  to  gather 
dust  on  the  shelves.  The  main  task,  the  hardest 
task  lies  ahead ; we  must  evolve  and  implement 
“plans  for  better  and  more  evenly  distributed 
medical  and  health  services.” 
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ABSTRACT  OF  DISCUSSION 

Pascal  F.  Lucchesi  (Philadelphia)  : I can  appre- 
ciate Dr.  Mitchell’s  problem  in  trying  to  make  a survey 
in  this  state.  When  you  consider,  for  example,  that 
there  are  some  communities  in  the  State  with  as  few  as 
eighty  people  that  have  a board  of  health  and  that  there 
are  711  communities  with  populations  of  less  than  5000 
that  have  boards  of  health,  you  can  imagine  the  type  of 
co-operation  he  would  get  if  he  did  not  have  the  sup- 
port of  the  medical  profession.  Failure  of  this  plan  may 
be  interpreted  as  a failure  of  our  interest  in  the  field  of 
public  health  and  the  field  of  child  services  in  the  State. 

I wonder  if  Dr.  Barba  doesn’t  have  something  to  say 
in  closing. 

Philip  S.  Barba  (Philadelphia)  : I have  nothing 
much  to  say  except  I certainly  hope  you  all  do  what 
Dr.  Lucchesi  has  asked.  Each  of  us  can  influence  any- 
where from  one  to  a dozen  or  two  dozen  people  in  their 
opinions  on  this  survey.  Everybody  hates  question- 
naires, and  certainly  the  average  doctor  is  apt  to  throw 
them  in  the  scrap  basket,  but  if  each  one  of  us  makes 
an  effort  to  encourage  them  to  fill  out  their  question- 
naires, we  will  get  a much  better  response  in  general. 
And  if  we  interpret  this  study  for  them,  and  particularly 
the  fact  that  their  interest  in  it  is  an  expression  of  their 
interest  in  their  own  welfare,  we  may  be  able  to  get  a 
better  result  than  some  of  the  other  states  have  had 
and  better  results  than  have  been  predicted  by  the  an- 
tagonists of  any  such  survey. 

Dr.  Lucchesi  : There  is  just  one  other  thing  I want 
to  say  and  that  is  to  remind  you  that  this  survey  is  not 
possible  without  adequate  funds.  I know  that  Dr.  Barba 
dislikes  me  to  make  a plug,  but  there  is  the  need  for 
more  funds  in  the  various  county  districts,  Philadelphia 
included,  I believe,  so  that  if  you  can  help  in  any  way 
whatsoever  by  finding  some  benevolent  person  in  your 
organization,  I am  sure  we  would  be  very  grateful  for  it. 

Dr.  Mitchell  (in  closing)  : Dr.  Lucchesi  has  asked 
all  those  interested  in  the  care  of  children  to  help  in 
completing  the  raising  of  funds  for  this  study.  It  might 
interest  you  to  know  that  the  cost  of  this  study  in  Penn- 
sylvania will  be  about  $36,000.  This  money  was  ob- 
tained through  grants  from  the  Donner  Foundation  in 
Philadelphia  and  the  Buhl  and  Heinz  Foundations  in 
Pittsburgh,  contingent  upon  raising  the  total  budget. 
We  also  received  assistance  from  the  Pennsylvania  De- 
partment of  Health,  two  drug  manufacturers,  one  in- 
surance company,  and  various  county  chapters  of  the 
National  Foundation  for  Infantile  Paralysis.  If  your 
county  chapter  of  the  latter  Foundation  has  not  made  a 
donation,  will  you  kindly  speak  to  your  county  chair- 
man since  we  need  only  $5,000  to  complete  the  budget. 
Donations  should  be  sent  to  Dr.  Philip  S.  Barba,  Treas- 
urer, Pennsylvania  Study  of  Child  Health  Services, 
Philadelphia.  When  the  results  of  this  study  are  pub- 
lished in  The  Pennsylvania  Medical  Journal,  we 
plan  to  include  the  names  of  all  who  contributed  finan- 
cially to  this  medical-social  research. 
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IN  THE  last  quarter  of  a century  great  ad- 
vances have  been  made  in  all  aspects  of  the 
management  of  sterility.  Prior  to  1920  sterility 
studies  in  the  female  were  most  often  cursory 
and  unscientific.  The  usual  procedure  then  was 
a pelvic  examination  to  determine  and  correct, 
if  present,  any  uterine  displacement.  Often  a 
dilatation  and  curettage  were  carried  out,  but  not 
for  any  sound  scientific  reason. 

It  is  estimated  by  numerous  researchers  in  the 
field  of  sterility  that  13  to  17  per  cent  of  all  mar- 
riages in  this  country  are  barren,  and  in  recent 
years  the  consensus  of  opinion  is  that  30  per  cent 
of  these  childless  marriages  are  primarily  the 
fault  of  the  male.  It  is  not  within  the  scope  of 
this  paper  to  discuss  in  detail  the  male  sterility 
problem.  Nevertheless,  we  find  it  necessary  to 
point  out  that  no  analysis  of  a sterility  problem 
is  complete  without  a thorough  investigation  of 
both  partners. 

As  a working  definition  one  can  assume  that  a 
state  of  sterility  exists  in  the  absence  of  concep- 
tion after  at  least  one  year  of  normal  marital  re- 
lations without  contraceptive  practices. 

In  our  experiences  it  is  usually  the  female  who 
first  becomes  concerned  over  her  failure  to  con- 
ceive after  a year  or  more  of  marriage  and  hence 
seeks  professional  advice.  We  must  realize  that 
this  is  a matter  of  most  serious  importance  to 
these  individuals,  for  it  is  only  after  much 
thought  and  even  mental  anguish  that  they  have 
been  able  to  bring  themselves  to  the  point  of  dis- 
cussing it  with  their  doctor.  Make  no  mistake 
and  treat  these  cases  lightly ! They  are  deserv- 
ing of  the  best  scientific  investigation  and  sound 
clinical  judgment  that  the  profession  has  to  offer. 

Suggested  Management 

At  the  time  of  the  first  visit  of  the  wife  it  is 
essential  that  the  doctor  be  sympathetic  and  re- 
ceptive in  order  to  gain  the  complete  confidence 
and  co-operation  of  the  patient.  Then,  by  careful 
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interrogation,  a general  history  is  obtained  to 
determine  the  possibility  of  any  existing  systemic 
disease,  such  as  diabetes,  heart  disease,  nephritis, 
tuberculosis,  nutritional  disease,  especially  vit- 
amin deficiency,  etc.,  any  of  which  may  inhibit 
conception.  Therefore,  our  efforts  should  be  to- 
ward the  improvement  or  correction  of  such  con- 
ditions before  aiding  her  in  her  quest  for  preg- 
nancy. 

Having  found  nothing  in  her  general  history 
that  would  preclude  pregnancy,  the  next  step 
should  be  a careful  and  thorough  gynecologic 
history.  It  should  include  a consideration  of  im- 
portant items  in  the  history  of  the  husband  as 
well.  For  example,  the  past  history  may  reveal 
the  occurence  of  mumps,  ill  health,  or  overwork 
in  early  life  in  either  of  the  partners.  It  may  re- 
veal a history  of  venereal  disease,  attacks  of  acute 
pelvic  inflammation,  abdominal  or  pelvic  opera- 
tions, or  any  one  of  many  items  which  may  have 
a bearing  on  the  patient’s  problem.  A history 
of  previous  investigations  and  tests,  such  as  basal 
metabolism  determinations  or  tubal  insufflations, 
is  often  of  much  help. 

The  menstrual  history  is  of  obvious  impor- 
tance because  of  the  frequency  of  menstrual  dis- 
orders with  local  pelvic  disease,  as  well  as  with 
constitutional  and  endocrine  dysfunctions.  We 
should  know  the  patient’s  age  at  the  time  of 
menstrual  onset,  any  marked  variation  in  the 
duration  or  amount  of  flow,  and  whether  or  not 
the  patient  suffers  with  dysmenorrhea  or  inter- 
menstrual  bleeding. 

The  marital  record  requires  careful  investiga- 
tion. It  is  important  to  know  how  long  the  cou- 
ple has  been  married,  the  length  of  time  contra- 
ception has  been  practiced,  and  the  method  used ; 
a history  of  previous  pregnancies  or  abortions, 
especially  of  the  induced  variety,  the  fertility 
record  of  either  partner  in  any  previous  mar- 
riage— all  these  are  significant  items  to  be  con- 
sidered. In  addition,  the  interrogation  should  in- 
clude such  questions  as  the  frequency  of  coitus, 
the  possible  existence  of  abnormalities,  such  as 
dyspareunia,  vaginismus  or  frigidity  in  the  wife, 
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and  premature  ejaculation  in  the  husband.  The 
history  of  an  abnormal  vaginal  discharge  natural- 
ly calls  for  a careful  investigation  as  to  its  source. 

All  that  has  been  discussed  up  to  this  point  has 
been  largely  a matter  of  questions  and  answers 
between  the  doctor  and  patient,  and  this  should 
suffice  to  assure  the  patient  that  her  problem  is 
receiving  a methodical  and  scientific  approach. 
It  is  essential  that  both  husband  and  wife  should 
have  been  separately  interviewed  at  this  point 
before  further  investigation. 

The  next  step  is  a general  physical  examina- 
tion of  both  husband  and  wife  which  can  be  of  a 
simple  routine  nature.  However,  there  may  be 
reasons  for  more  elaborate  investigations  later, 
including  metabolic,  endocrine,  and  other  special 
laboratory  studies.  Suffice  it  to  say  that  in  ster- 
ility, as  in  other  conditions,  careful  examination 
may  uncover  abnormalities  which  may  aid  mate- 
rially in  the  solution  of  the  problem. 

In  a careful  gynecologic  examination  one 
should  precede  the  pelvic  investigation  by  a care- 
ful scrutiny  of  the  breasts  and  abdomen,  paying 
particular  attention  to  such  factors  as  the  char- 
acter and  amount  of  mammary  tissue,  the  amount 
and  distribution  of  adipose  tissue  and  hair,  since 
any  deviation  from  normal  is  a possible  indica- 
tion of  some  endocrinopathy. 

In  the  sterile  patient  the  pelvic  examination  is 
of  prime  importance.  It  must  include  bimanual 
palpation  and  inspection.  In  our  clinic  we  insist 
that  each  patient  empty  her  bladder  before  she  is 
placed  on  the  table  for  this  examination,  since  a 
full  bladder  not  only  masks  existing  pelvic  ab- 
normalities but  itself  has  too  often  been  mistaken 
for  a pelvic  tumor. 

The  purpose  of  this  examination  is  threefold : 
(1)  to  determine  the  existence  of  any  develop- 
mental defect  including  malposition  of  any  pelvic 
organs,  such  as  imperforate  hymen,  bicornate 
uterus,  infantile  genitalia,  or  uterine  displace- 
ment; (2)  to  unearth  the  presence  of  any  pelvic 
infection  as  evidenced  by  an  inflammation  or 
tenderness  in  Bartholin’s  or  Skene’s  glands,  a 
vaginal  discharge  suggestive  of  vaginitis  or  en- 
docervicitis,  tenderness  about  the  ovaries  or  ad- 
nexa indicative  of  oophoritis  or  salpingitis ; and 
(3)  the  search  for  the  presence  or  absence  of 
any  pelvic  tumors,  including  cervical  polyps, 
fibromyomas,  ovarian  neoplasms,  hydrosalpinx, 
etc.  Here  again  our  findings  may  demand  spe- 
cial study,  as  endocrine  analysis,  smears,  cul- 
tures, or  biopsies. 

Special  Studies 

For  the  purpose  of  conducting  special  studies 
it  is  our  practice  to  have  these  patients  admitted 


to  the  hospital  for  a period  of  twenty-four  hours. 
This  is  not  essential,  providing  the  physician  has- 
available  adequate  laboratory  facilities  to  carry 
out  the  procedures  without  recourse  to  hospital- 
ization. 

The  first  step  is  a complete  blood  count  and 
urinalysis.  Through  these  simple  procedures 
one  may  find  evidence  of  anemia,  diabetes,  or 
kidney  disease,  any  of  which  may  be  causative 
factors  in  sterility. 

A Wassermann  examination  of  the  blood  is 
most  important  to  determine  the  presence  or  ab- 
sence of  syphilis.  In  our  opinion,  if  a positive 
test  for  syphilis  is  present,  all  efforts  should  be 
directed  toward  the  prevention  of  pregnancy,  un- 
til such  time  as  the  patient  has  had  adequate  anti- 
syphilitic treatment  and  a negative  Wassermann 
reaction  for  at  least  one  year. 

The  basal  metabolism  determination  in  our 
hands  has  been  the  greatest  single  aid  in  evaluat- 
ing these  cases.  Most  textbooks  consider  a t^sal 
, metabolic  rate  between  minus  10  per  cent  and 
plus  10  per  cent  as  normal ; but  we  are  inclined 
to  disagree,  and  it  is  our  opinion  that  a minus 
10  per  cent  basal  metabolic  rate  is  in  reality  sub- 
normal and  altogether  capable  of  producing  the 
characteristic  hypothyroid  syndrome  with  the 
resultant  sterility.  Therefore,  for  all  practical 
purposes,  the  minimum  normal  basal  metabolic 
rate  should  more  nearly  approach  zero. 

The  treatment  prescribed  for  the  hypometa- 
bolic  group  should  be  desiccated  thyroid  extract 
gr.  ^2  b.i.d.  to  gr.  1 t.i.d.  varying  with  the  size  of 
the  patient,  severity  of  symptoms,  and  the  degree 
of  subnormal  basal  metabolism. 

The  Huhner  test  should  be  included  whenever 
possible  in  our  special  studies.  This  affords 
valuable  information  in  determining  the  presence 
or  absence  of  active  and  motile  spermatozoa  in 
the  vaginal  and  cervical  canals  after  coitus.  The 
finding  of  living  sperm  in  the  vaginal  pool  is  far 
less  significant  than  its  demonstration  in  the 
cervical  canal.  It  should  be  remembered  that  a 
motile  spermatozoon  is  not  necessarily  a potent 
one,  but  negative  tests  showing  no  motile  sperm 
in  the  cervix  are  of  obvious  importance  and  in- 
dicate that  the  spermatozoa  have  not  success- 
fully withstood  the  secretions  present  in  the  gen- 
ital tract. 

Finally,  the  tubal  patency  test  correlated  with 
endometrial  biopsy  should  be  undertaken  to  com- 
plete our  special  studies,  and  in  order  that  the 
endometrial  biopsy  may  be  correlated  with  the 
menstrual  cycle,  it  is  best  that  this  test  be  car- 
ried out  a day  or  two  before  the  onset  of  the 
menstrual  period.  Our  choice  of  tubal  patency 
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tests  is  the  uterotubal  insufflation  method  devised 
by  Rubin.  It  is  well  to  point  out  that  this  test 
should  be  avoided  in  the  presence  of  active  infec- 
tion in  the  vagina,  cervix,  or  tubes.  If  the  initial 
insufflation  is  satisfactory,  disclosing  tubal  pa- 
tency, one  test  will  suffice.  However,  a single 
demonstration  of  non-patency  is  inconclusive  and 
the  test  should  be  repeated  at  least  three  times 
before  final  conclusions  as  to  non-patency. 

At  the  conclusion  of  the  insufflation  procedure, 
several  specimens  of  endometrium  are  obtained 
by  means  of  a Randall  or  a suction  curet  for  the 
purpose  of  microscopic  examination,  since  it  is 
the  endometrial  pattern  which  tells  us  the  func- 
tional activity  of  the  ovaries.  Applied  to  sterility, 
two  chief  types  of  information  may  be  obtained 
from  endometrial  biopsy:  (1)  information  as  to 
the  quantitative  effects  of  the  two  ovarian  hor- 
mones upon  the  endometrium;  and  (2)  informa- 
tion as  to  whether  or  not  ovulation  has  occurred 
in  a particular  cycle.  We  are  more  particularly 
concerned  with  the  purpose  of  distinguishing  be- 
tween ovulatory  and  non-ovulatory  cycles,  since 
we  know  that  a certain  number  of  women  men- 
struate regularly  without  ovulating  and  are  con- 
sequently sterile.  If  ovulation  has  not  occurred, 
we  expect  to  find  an  endometrial  pattern  with 
some  degree  of  proliferative  activity  but  with  no 
suggestion  of  the  luteal  or  secretory  phase.  In 
this  instance  one  is  justified  in  instituting  treat- 
ment with  follicle-stimulating  hormones  with  the 
hope  of  inducing  ovulation.  These  preparations 
are  usually  given  in  from  one  to  three  doses 
hypodermically  about  the  time  of  ovulation  (the 
ninth  to  the  thirteenth  day  of  the  cycle).  In 
many  cases  this  form  of  therapy  is  combined 
with  the  use  of  estrogens,  especially  when  the 
uterus  is  small  and  underdeveloped.  The  object 
of  this  is  to  develop  the  endometrium  and  make 
it  more  responsive  to  the  action  of  the  ovarian 
hormones  produced  under  the  stimulation  of  the 
gonadotropic  substance. 

In  conclusion,  it  can  be  said  that  it  has  not 
been  the  purpose  of  this  paper  to  advocate  any 
new  procedure  or  to  extol  any  old  measure  for 
the  management  of  sterility,  but  rather  to  urge 
the  general  practitioner  to  follow  a fixed  pattern 
that  will  analyze  each  case  step  by  step  and  offer 
these  childless  couples  some  hope,  and  in  some 
instances,  a reward  for  their  efforts.  The  doctor 
who  immediately  begins  a course  of  so-called 
“shots”  or  injections  of  hormones  or  endocrines 
for  these  patients,  because  the  detail  man  from 
the  drug  firm  recommends  it,  is  not  being  the 
least  bit  scientific  and  is  assuming  that  all  steril- 
ity problems  can  be  solved  by  injections  of  a few 
products  that  we  know  very  little  about  and  for 


the  most  part  have  given  unsatisfactory  results 
in  the  past. 

The  sterility  problem  is  not  one  that  can  be 
solved  in  a single  office  visit.  It  requires  patience 
and  perseverance  on  the  part  of  both  doctor  and 
patient  and,  above  all,  confidence  and  sympa- 
thetic understanding  must  exist  between  them 
which  will  permit  the  often  tedious  and  unpleas- 
ant examinations  to  be  carried  to  completion. 

Certain  general  practitioners  have  the  desire 
and  ability  to  carry  out  the  entire  investigation 
step  by  step  while  others  feel  qualified  only  in 
part,  and,  therefore,  should  have  no  hesitancy  in 
seeking  the  help  of  one  more  qualified  in  these 
procedures  rather  than  let  the  patient  become 
discouraged  and  perhaps  fall  into  the  hands  of 
some  charlatan. 

The  procedure  is  simple : a careful  history,  a 
thorough  physical  examination  of  both  partners, 
a meticulous  pelvic  examination  of  the  wife,  and 
complete  semen  analysis  of  the  husband — to  be 
followed  by  such  special  studies  as  basal  metab- 
olism determination,  blood  count,  Wassermann 
blood  test,  tubal  insufflation,  endometrial  biopsy 
and  Huhner  test,  which  when  completed  will  in 
most  cases  show  evidence  of  one  or  more  causes 
for  the  sterility  and,  if  properly  treated  as  pre- 
viously outlined  in  this  paper,  will  result  in  con- 
ception in  20  to  25  per  cent  of  these  cases.  It  is 
well  to  mention  that  the  happiness  and  gratitude 
of  this  more  fortunate  group  knows  no  bounds 
and  the  satisfaction  of  the  participating  doctor  is 
a reward  that  has  no  measure. 

In  addition,  the  less  fortunate  75  to  80  per 
cent  will  have  the  satisfaction  of  knowing  that 
they  have  had  the  benefit  of  a thorough  analysis, 
which  will  do  much  toward  relieving  the  element 
of  frustration  so  common  among  these  individ- 
uals, and  perhaps  with  a word  of  encouragement 
they  will  find  happiness  and  successful  parent- 
hood by  adopting  one  or  two  children. 
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ABSTRACT  OF  DISCUSSION 

T.  Kevin  Reeves  (Pittsburgh)  : I would  like  to 
point  out  that  the  Rubin  test  should  be  done  between 
four  and  seven  days  after  the  last  day  of  the  menstrual 
period. 

Another  factor  in  consideration  of  a sterility  study 
is  that  the  physician  should  not  accept  a patient  unless 
he  tells  her  that  it  will  take  at  least  one  year’s  inves- 
tigation, if  pregnancy  does  not  ensue  in  the  meantime. 

He  should  also  tell  the  patient  that  he  will  not  accept 
her  for  study  unless  her  husband  is  likewise  available 
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for  investigation.  All  too  many  men  consider  that  “it 
couldn’t  be  them,”  whereas  40  per  cent  of  the  sterility 
is  attributable  to  the  male,  and  I think  that  factor  should 
be  emphasized  very  completely  and  thoroughly  when  ac- 
cepting a patient. 

Joseph  J.  Kocyan  (Wilkes-Barre)  : We  have  in 
our  community  a loose  organization  consisting  of  a 
urologist,  an  internist,  a pathologist,  and,  of  course,  a 
gynecologist.  All  four  of  us  are  working  together.  The 
male  goes  tathe  urologist  for  a complete  physical  check- 
up, especially  of  the  genital  organs,  and  it  is  surprising 
the  number  of  abnormalities  that  are  found.  The  wom- 
an goes  to  the  gynecologist.  He  does  just  exactly  as 
Dr.  Nicodemus  has  outlined.  He  makes  a complete 
study  of  the  patient  and  then  she  is  sent  to  the  labora- 
tory where  she  goes  through  the  usual  blood  tests  and 
tests  for  metabolism. 

In  our  community  up  in  the  coal  regions  there  is  a 
considerable  amount  of  thyroid  dyscrasia.  About  25  per 
cent  of  our  women  suffer  from  some  form  of  thyroid 
dyscrasia,  especially  hypothyroidism  and  developmental 
defects  due  to  thyroid  deficiency  in  the  growing  period. 
We  have  found  that  the  endocrine  factor  is  probably  the 
greatest  factor  in  these  sterilities,  and,  of  course,  the 
chief  organ  involved  is  the  thyroid. 

If  the  woman  seeks  treatment  before  she  is  25  or  26 
years  old,  the  thyroid  and  the  developmental  deficiencies 
can  be  more  readily  corrected.  If  she  comes  to  us  after 
that  period,  the  difficulties  are  much  greater. 

The  surprising  thing  in  a study  of  these  cases,  espe- 
cially in  the  endometrial  biopsies,  is  the  large  number 
of  women  in  this  group  who  show  only  periodic  ovula- 
tion. Most  of  the  endometrial  changes  that  we  see  are 
not  of  the  progesterone  stage.  If  a patient  is  studied 
after  a number  of  examinations,  we  find  an  ovulation 
occasionally,  but  most  of  the  menses  are  of  the  non- 
ovulatory type. 


Douglas  P.  Murphy  (Philadelphia)  : I would  like 
to  bring  to  your  attention  a study  which  is  being  con- 
ducted by  Dr.  Edmond  J.  Farris  at  the  Wistar  Insti- 
tute of  Anatomy.  It  concerns  a new  method  for  de- 
termining the  time  of  ovulation.  It  is  based  on  the  find- 
ing that  during  the  process  of  ovulation  the  patient’s 
urine,  when  injected  into  an  immature  rat,  will  result 
in  a decided  hyperemia  of  the  animal’s  ovaries.  If  the 
woman  is  ovulating  normally  that  month,  the  rat 
ovaries  will  be  hyperemic  on  four  or  perhaps  five  con- 
secutive days.  During  the  other  days  of  that  month  no 
such  reaction  will  occur.  Under  normal  conditions 
intercourse  will  be  fruitful  if  it  is  practiced  on  the  last 
day  of  the  reaction.  The  majority  of  women  exhibit 
the  reaction  on  consecutive  days.  If  the  reaction  fails 
to  occur,  or  if  the  days  of  color  are  not  consecutive, 
pregnancy  does  not  follow  intercourse  on  the  last  day 
of  reaction. 

I have  delivered  a fair  number  of  women  whose 
ovulation  was  timed  by  Dr.  Farris  and  who  were  given 
specified  instructions  as  to  the  exact  day  and  hour  to 
have  intercourse. 

One  experience  is  of  special  interest.  The  husband’s 
sperm  count  was  borderline.  The  wife  was  in  her 
thirties.  There  had  been  no  conception  in  three  years. 
Timing  revealed  unsatisfactory  ovulation  reactions  dur- 
ing three  consecutive  months.  The  reaction  was  normal 
in  the  fourth  month.  Intercourse  advised  on  the  fourth 
day  of  the  normal  reaction  resulted  in  conception. 

Dr.  Nicodemus  (in  closing)  : I would  like  to  thank 
the  discussors  for  their  remarks.  What  Dr.  Kocyan 
said  about  the  various  specialists  helping  out  in  these 
studies  was  mentioned  in  the  paper,  but  because  of  the 
fact  that  the  paper  was  limited  to  the  management  and 
treatment  of  sterility  in  the  female,  I did  not  stress  it 
too  much.  However,  our  pathologist  and  our  urologists 
carry  out  the  necessary  studies  on  the  husband  as  well 
as  doing  the  endometrial  biopsy  studies  for  us. 


TIMES  HAVE  CHANGED  BUT— 

When  physicians  are  particularly  wroth  about  in- 
justices to  their  profession,  they  talk  about  forming  a 
union.  However,  such  statements  should  not  be  taken 
too  seriously.  The  vast  majority  of  physicians  in  this 
country  are  not  receptive  to  the  unionization  idea. 
Those  who  feel  otherwise  are  not  numerous  enough  to 
count.  Views  of  the  editor  of  Philadelphia  Medicine  on 
this  subject,  your  observer  believes,  reflect  the  opinions 
of  the  majority.  He  writes  in  the  Feb.  22,  1947,  issue 
of  that  publication : 

“Physicians  have  felt  that  their  calling  was  somewhat 
akin  to  that  of  the  clergy,  the  latter  being  concerned 
chiefly  with  things  spiritual  and  we  with  things  of  the 
flesh  and  mind.  Our  duty,  as  we  have  seen  it,  is  always 
to  the  individual,  to  alleviate  his  sufferings,  to  get  him 
well,  if  possible,  in  the  quickest  possible  time  and 
always  without  regard  to  our  own  convenience  or  most 
desirable  hours  to  work.” 

Reference  is  then  made  by  the  editor  to  the  report 
from  England  that  physicians  and  nurses  of  two  Lon- 
don hospitals  were  dismissed  because  they  refused  to 
comply  with  an  order  of  the  Willesden  Borough  Coun- 


cil to  affiliate  themselves  with  a trade  union.  According 
to  a United  Press  dispatch,  the  Willesden  Maternity 
Hospital  found  itself  in  a situation  where  only  one  doc- 
tor, the  medical  superintendent,  was  left  to  care  for 
100  patients.  Commenting  on  this  situation  and  the 
growth  of  the  union  movement  in  this  country,  he  ob- 
serves that  the  recent  strike  of  school  teachers  indi- 
cates a trend,  and  suggests  that  what  has  happened  in 
England  may  very  well  happen  here. 

Your  observer  cannot  conceive  of  such  a shift  in 
opinion  among  the  medical  profession  of  the  United 
States.  Although  doctors  have  had  their  legitimate 
grievances,  resorting  to  trade  unionism  certainly  would 
not  be  the  solution.  If  public  ire  were  raised  to  a high 
pitch  because  of  the  coal  strike  and  its  effect  upon  the 
public  welfare,  how  much  greater  would  be  the  resent- 
ment if  similar  steps  were  taken  by  a doctors’  union, 
regardless  of  the  justice  of  their  cause.  Doctors  would 
fall  so  rapidly  in  public  estimation  that  years  would  be 
required  to  regain  public  confidence.  Such  a move  is, 
therefore,  not  conceivable,  nor  in  your  observer’s  opin- 
ion even  possible.  Physicians  have  too  high  a regard 
for  their  calling  to  jeopardize  it  by  such  tactics. — 
Medical  Annals  of  the  District  of  Columbia,  April,  1947, 
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THE  Commission  on  Acute  Appendicitis 
Mortality  of  The  Medical  Society  of  the 
State  of  Pennsylvania  has  inaugurated  with  the 
third  state  report  a series  of  annual  surveys 
planned  to  facilitate  the  further  reduction  of  the 
mortality  of  acute  appendicitis  in  Pennsylvania 
to  the  unavoidable  catastrophes.  The  mortality 
reported  in  the  three  surveys  indicates  the  prog- 
ress to  date : 

1937 — 3.39  per  cent  mortality 
1942—1.1  per  cent  mortality 
1946 — - .69  per  cent  mortality 

The  commission  has  succeeded  in  assembling 
statistical  data  from  the  three  state  surveys 
which,  if  used  with  sufficient  intelligence  and 
determination  by  the  counties  of  the  State,  will 
eradicate  acute  appendicitis  deaths  except  those 
due  to  an  unavoidable  catastrophe.  There  need 
be  no  appendicitis  problem  in  the  future  in  Penn- 
sylvania. 

In  the  1946  survey  we  made  every  effort  pos- 
sible by  correspondence  to  get  reports  that  were 
complete.  It  must  be  evident  that  there  were 
deaths  in  some  of  the  fifteen  counties  reporting 
none.  This  does  not  mean  that  they  failed  to  re- 
port deaths  that  they  found,  but  that  they  per- 
haps did  not  make  a complete  survey. 

In  the  two  previous  surveys  we  made  no  at- 
tempt to  cover  every  hospital  in  the  State,  but 
selected  a large  group  of  approved  general  hos- 
pitals where  most  of  the  cases  could  be  expected 
to  enter.  Our  total  number  each  year  compared 
well  with  the  vital  statistics  report  for  the 
State  in  percentage  reduction.  Their  totals  are 
much  higher  because  of  the  cases  in  hospitals  not 
contacted  by  the  commission,  and  also  all  chronic 
and  interval  cases  of  appendicitis  are  no  doubt 
included. 

This  year  we  had  hoped  to  obtain  a much 
more  complete  coverage  by  having  each  county 
make  its  own  report  from  every  hospital.  We 
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did  get  a much  higher  count  of  acute  appendicitis 
cases  (26,982),  but  feel  that  some  of  the  deaths 
must  have  been  overlooked. 

The  commission  would  like  to  make  a more 
accurate  evaluation  of  the  problem  by  having  an 
analysis  made  of  all  peritonitis  cases,  spreading 
and  localizing.  This  could  be  combined  with  a 
personal  visit  by  someone  capable  of  helping  to 
arrange  programs  in  which  not  only  the  staff  but 
the  superintendent  and  record  room  clerk  would 
participate. 

In  the  survey  of  1937  there  were  658  deaths, 
of  which  118  were  catastrophes;  in  1942  there 
were  261  deaths  with  74  due  to  catastrophes ; 
and  in  1946,  187  deaths,  of  which  75  were  catas- 
trophes. 


Catastrophes 


Unavoidable 

Pulmonary  embolism  14 

Atelectasis  5 

Apoplexy  3 

Acute  cardiac  dilata- 
tion   3 

Status  lymphaticus  ..  2 

Auricular  fibrillation  1 

Coronary  occlusion  . 1 

Bronchopneumonia  ..  1 

Diabetes  1 

Total  31 


Avoidable 

Failure  to  drain  per- 
itoneal cavity  after 
installation  of  sul- 
fonamides   IS 

Failure  to  drain  per- 
itoneal cavity  in  ap- 
pendicitis peritonitis  13 

Anesthesia  13 

Hemorrhage  2 

Appendix  ruptured  on 

removal  1 

Total  44 


The  preceding  table  shows  the  deaths  due  to 
catastrophes — 31  unavoidable  and  44  avoidable. 
The  greater  part  of  the  avoidable  group,  the  fail- 
ure to  drain  the  peritoneal  cavity  in  appendicitis 
peritonitis,  will  be  considered  in  the  spreading 
peritonitis  group  under  errors  in  management 
and  technic.  The  13  anesthetic  deaths  will  be 
discussed  first — six  occurring  in  the  nonperfora- 
tive  group  and  seven  in  the  perforative  group. 

Anesthetic  Deaths 


This  survey  shows  that  of  the  187  deaths,  13 
patients  died  as  a result  of  the  anesthetic — 2 
ether,  4 nitrous  oxide  ether,  4 spinal,  2 sodium 
pentothal,  and  1 ethyl  chloride. 
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TABLE  I 

Mortality  According  to  Counties 
Number  Number 

of  of  Mortality 


County 

Cases 

Deaths  Per  Cent 

Chester  

• 434 

0 

0 

Tioga  

355 

0 

0 

Franklin  

302 

0 

0 

Somerset  

248 

0 

0 

Clearfield  

217 

0 

0 

Elk  

216 

0 

0 

Columbia  

207 

0 

0 

Bradford  

160 

0 

0 

Cumberland  

128 

0 

0 

Washington  

102 

0 

0 

Clinton  

89 

0 

0 

Union  

68 

0 

0 

Wayne  

64 

0 

0 

Bedford  

40 

0 

0 

Susquehanna  

21 

0 

0 

Northampton  

550 

1 

.18 

Crawford  

469 

1 

.21 

Lawrence  

387 

1 

.26 

Lycoming  

327 

1 

.30 

Berks  

783 

3 

.38 

Huntingdon  

258 

1 

.38 

York  

483 

2 

.41 

Delaware  

890 

4 

.45 

Warren  

207 

1 

.48 

Philadelphia  

4911 

27 

.55 

Beaver  

1207 

7 

.58 

Dauphin  

510 

3 

.58 

Erie  

630 

4 

.63 

Westmoreland  

865 

6 

.69 

Montgomery  

801 

6 

.74 

Allegheny  

2924 

23 

.79 

Bucks  

250 

2 

.80 

Lehigh  

744 

6 

.80 

Luzerne  

1738 

14 

.80 

Cambria  

424 

4 

.94 

Centre  

401 

4 

1.0 

Lackawanna  

1138 

12 

1.05 

Greene  

185 

2 

1.08 

Fayette  

269 

3 

1.11 

Mercer  

352 

4 

1.13 

Potter  

80 

1 

1.25 

Lancaster  

472 

6 

1.27 

Indiana  

156 

2 

1.28 

Adams  

72 

1 

1.38 

Venango  

274 

4 

1.46 

Schuylkill  

748 

12 

1.60 

Northumberland  

299 

5 

1.67 

McKean  

117 

2 

1.71 

Blair  

253 

7 

2.76 

Montour  

100 

3 

3.0 

Jefferson  

57 

2 

3.51 

Totals  

26,982 

187 

.69 

The  following  counties 

are  not  reported,  as 

they  have 

no  general  hospitals : Pike,  Snyder,  Fulton,  Perry, 

Juniata,  Cameron,  Forest,  Clarion,  Sullivan,  Wyoming. 

The  following  counties  have  not  made  a report : 
Monroe,  Carbon,  Lebanon,  Mifflin,  Armstrong,  Butler. 


If  anesthetic  deaths  are  to  be  reduced,  then 
surgeons  must  realize  that  the  patient’s  life  is 
the  surgeon’s  responsibility.  The  conscientious 
surgeon  should  know  his  own  limitations  and  be 
capable  of  evaluating  the  ability  of  the  anesthetist. 
He  knows  that  there  is  no  absolutely  safe  anes- 
thetic; that  there  is  no  such  thing  as  controllable 
spinal  anesthesia ; that  after  an  anesthetic  with 
lethal  potentialities  has  been  injected  into  a pa- 
tient’s vein,  it  cannot  be  removed.  There  is  no 
hard  and  fast  rule  which  one  can  follow  in  the 
selection  of  an  anesthetic,  but  usually  the  rapid- 
ity of  induction  of  an  anesthetic  is  an  indication 
of  its  lethal  potency.  Chloroform,  ethyl  chloride, 
vinethene,  nitrous  oxide,  and  other  gaseous  anes- 
thetics of  rapid  action ; sodium  pentothal  and 
others  that  are  given  intravenously,  and  spinal 
anesthesia,  are  not  the  safest  anesthetics.  They 
are  comparatively  safe  if  administered  by  one 
who  knows  what  to  look  for  and  what  to  do  if 
the  patient  happens  to  be  one  who  does  not  react 
as  he  should  to  the  kind  and  amount  admin- 
istered. 

In  1937  satisfactory  notations  regarding  the 
anesthetic  administered  were  obtained  in  14,894 
of  the  19,398  records  abstracted.  Ether  alone 
was  given  to  5640  patients  with  no  deaths.  In 
1942  the  perforative  cases  only  were  abstracted; 
373  of  the  2080  anesthetics  recorded  were  ether 
alone  with  no  deaths.  In  1946  there  were  26,982 
cases  of  acute  appendicitis  admitted  to  the  hos- 
pitals surveyed,  with  only  187  deaths.  Only 
these  deaths  were  abstracted,  and  of  the  187,  37 
were  given  ether  alone  and  2 died  of  the  anes- 
thetic. 

Quoting  from  the  1942  survey,  “The  greatest 
single  factor  operating  for  or  against  mortality 
in  spinal  anesthesia  is  the  selection  of  the  pa- 
tient” ; “shock  is  usually  more  profound  follow- 
ing the  administration  of  spinal  anesthesia  than 
any  other.” 

Spreading  Peritonitis  Deaths 

Of  the  112  deaths  not  due  to  catastrophes,  10 
of  the  patients  were  not  operated  upon,  and  102 
died  of  spreading  peritonitis.  A study  of  the 
clinical  records  of  these  patients  shows  that 
errors  in  management  and  technic  are  in  a great 
part  responsible  for  the  deaths,  the  number  of 
which  has  not  been  materially  lessened  in  the 
past  ten  years.  A discussion  of  these  errors  in 
order  of  their  seriousness  follows. 

1.  The  routine  removal  of  a perforated  appen- 
dix. 

2.  Failure  to  evaluate  the  sulfonamides,  peni- 
cillin, and  streptomycin. 

3.  Failure  to  drain  and  the  improper  selection 
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TABLE  II 

Delay 


Admitted 

Within 

County  24  Hours 

Northampton  1 

Crawford  

Lawrence  1 

Lycoming  

Berks  2 

Huntingdon  1 

York  

Delaware  1 

Warren  

Philadelphia  4 

Beaver  1 

Dauphin  1 

Erie  1 

Westmoreland  2 

Montgomery  4 

Allegheny  9 

Bucks  

Lehigh  1 

Luzerne  2 

Cambria  . . 2 

Centre  3 

Lackawanna  2 

Greene  

Fayette  ’ 1 


Mercer  . 
Potter  . . 
Lancaster 
Indiana  . 
Adams  . . 


Venango  1 

Schuylkill  2 

Northumberland  

McKean  

Blair  3 

Montour  

Jefferson  1 

Totals  46 


Admitted 

Betiveen 

Admitted 

Between 

Admitted 

25  and  48 

49  and  72 

After 

Total 

Hours 

Hours 

72  Hours 

Cases 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

2 

1 

1 

1 

4 

1 

1 

4 

S 

14 

27 

3 

3 

7 

1 

1 

3 

2 

i 

4 

3 

1 

6 

1 

1 

6 

8 

6 

23 

2 

2 

1 

2 

2 

6 

6 

'j 

K) 

3 

14 

2 

4 

1 

4 

6 

3 

1 

12 

2 

2 

2 

3 

1 

3 

4 

1 

1 

2 

1 

3 

6 

2 

2 

1 

1 

1 

2 

4 

2 

2 

6 

12 

1 

4 

5 

1 

1 

2 

4 

7 

1 

1 

1 

3 

1 

2 

— 

— 

— 

— 

47 

33 

61 
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of  type  and  poor  placement  of  drains  when 
used. 

4.  Routine  type  of  incision. 

1.  The  routine  removal  of  a perforated  appen- 
dix. 

Patients  recover  from  spreading  peritonitis 
Because  they  have  successfully  overcome  a micro- 
organismal  invasion.  They  do  so  because  the 
dose  of  antigen  has  not  been  excessive.  Every 
patient  who  develops  an  appendiceal  perforation 
receives  two  doses  of  antigen.  A small  dose  is 
absorbed  from  the  lumen  of  the  intact  appendix ; 
a larger  dose  from  the  peritoneum  after  the  per- 
foration. The  amount  of  antigen  absorbed  from 
the  intact  appendix  is  not  sufficient  to  produce 
antibody  formation.  The  amount  absorbed  from 
a perforated  appendix  results  in  the  formation 


of  antibodies,  and  if  the  patient  is  properly  man- 
aged, an  appendiceal  abscess  should  develop. 
When  a surgeon  operates  in  the  presence  of  a 
spreading  peritonitis,  however,  the  patient  re- 
ceives a third  dose  of  antigen  before  his  protec- 
tive mechanism  has  had  an  opportunity  to  devel- 
op antibodies  to  the  second  dose,  which  explains 
why  patients  die  from  the  removal  of  a perfo- 
rated appendix.  Searching  for  an  appendix,  the 
removal  of  plastic  exudate  from  agglutinated 
loops  of  intestine,  opening  up  capillaries  which 
increase  absorption  of  antigen,  diminishes  the 
time  between  operation  and  death  because  of  the 
excessive  dose. 

2.  Failure  to  evaluate  the  sulfonamides,  peni- 
cillin, and  streptomycin. 

The  work  of  Meleney  and  others  and  our  1942 
State  Medical  Society  appendicitis  report  have 
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shown  definitely  that  the  sulfonamides  should 
not  be  installed  in  the  peritoneal  cavity  under 
any  circumstances  or  conditions.  We  believe 
that  there  are  cases  when  they  can  be  safely  and 
advantageously  used  parenterally,  yet  surgeons 
again  last  year  installed  the  sulfonamides  in  64 
patients  who  died,  15  of  whom  were  not  drained. 

Although  penicillin  was  given  to  108  patients 
suffering  with  spreading  peritonitis  who  died, 
the  average  dose  was  only  32,500  units,  which  is 
not  an  adequate  dose. 

Of  the  187  patients  who  died,  only  8 received 
streptomycin.  This  antibiotic  combined  with 
penicillin  should  be  given  routinely  to  patients 
operated  upon  for  spreading  peritonitis. 

3.  Failure  to  drain  and  the  improper  selection 
of  type  and  poor  placement  of  drains  when  used. 

In  1937,  118  surgeons  who  operated  upon  126 
patients  did  not  insert  drains  in  the  peritoneal 


cavity  in  the  presence  of  spreading  peritonitis ; 
74  patients,  or  58.75  per  cent,  died.  In  1942,  34 
surgeons  took  the  same  chance  with  the  lives  of 
40  patients,  and  25  or  62.5  per  cent  died.  In 
1946  there  were  15  deaths  from  spreading  per- 
itonitis in  patients  closed  without  drains.  In  this 
survey,  information  is  not  available  which  will 
make  possible  a statement  regarding  early  re- 
moval. In  29  per  cent  of  the  deaths,  only  cig- 
arette drains  were  used.  The  use  of  soft  rubber 
tubes  with  fish  tail  ends  and  lateral  openings 
will  facilitate  drainage. 

4.  Routine  type  of  incision. 

Of  the  patients  who  died  of  appendicitis  per- 
itonitis in  1946,  56  per  cent  had  a right  rectus 
incision.  The  transverse  or  oblique  incision  in 
the  presence  of  spreading  peritonitis  has  the  ad- 
vantage of  limiting  the  manipulation  of  the  oper- 
ator, so  that  a minimum  of  peritoneal  trauma 


TABLE  III 
Laxative  Chart 


County 

No  Laxative 
Taken 

One 

Laxative 

Taken 

More  Than  One 
Laxative  T aken 

No  History 
of  Laxative 

T otal 

Northampton  

1 

, . 

1 

Crawford  

i 

1 

Lawrence  

1 

1 

Lycoming  

1 

1 

Berks  

3 

3 

Huntingdon  

1 

1 

York  

2 

2 

Delaware  

1 

3 

4 

Warren  

1 

1 

Philadelphia  

4 

6 

1 

16 

27 

Beaver  

1 

1 

5 

7 

Dauphin  

2 

1 

3 

Erie  

4 

4 

Westmoreland  

5 

1 

6 

Montgomery  

1 

5 

6 

Allegheny  

9 

4 

10 

23 

Bucks  

2 

2 

Lehigh  

2 

1 

3 

6 

Luzerne  

10 

2 

2 

14 

Cambria  

3 

1 

4 

Centre  

3 

1 

4 

Lackawanna  

6 

1 

2 

3 

12 

Greene  

2 

2 

Fayette  

3 

3 

Mercer  

1 

3 

4 

Potter  

1 

1 

Lancaster  

1 

5 

6 

Indiana  

2 

2 

Adams  

1 

1 

Venango  

3 

1 

4 

Schuylkill  

10 

2 

12 

Northumberland  

1 

4 

5 

McKean  

2 

2 

Blair  

2 

2 

3 

7 

Montour  

3 

3 

Jefferson  

2 

2 

Totals  

78 

29 

3 

77 

187 
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TABLE  IV 

Deaths  in  Decades  According  to  Sex 


County 

1-10 
M F 

11-20 
M F 

21-30 
M F 

31-40 
M F 

41-50 
M F 

51-60 
M F 

61-70 
M F 

71-80 
M F 

81-90 
M F 

Number 

of 

Deaths 

Northampton 

1 

1 

Crawford  

1 

Lawrence  

1 . . 

1 

Lycoming  

1 

1 

Berks  

1 

. . 

1 

1 . . 

3 

Huntingdon  

1 

1 

York  

1 1 

2 

1 1 

1 . . 

1 . . 

4 

W arren  

1 .. 

1 

Philadelphia  

1 2 

2 .. 

2 2 

2 

4 2 

2 1 

3 .. 

2 2 

27 

1 1 

1 1 

1 

1 .. 

1 . . 

7 

Dauphin  

1 .. 

1 .. 

1 

3 

1 

1 1 

1 .. 

4 

Westmoreland  ... 

1 . . 

1 

2 1 

1 

6 

Montgomery  

1 .. 

1 1 

1 

2 .. 

6 

Allegheny 

4 1 

1 

2 . . 

3 . . 

4 

2 1 

3 1 

1 . . 

23 

Bucks  

1 .. 

1 

2 

Lehigh  

1 

2 .. 

1 

6 

Luzerne  

1 1 

2 

1 

2 2 

2 

1 1 

1 

14 

Cambria  

1 

1 . . 

1 .. 

1 .. 

4 

Centre  . 

2 

1 . . 

1 .. 

4 

Lackawanna  

2 

1 

2 2 

3 .. 

2 

12 

Greene  

1 1 

2 

Fayette  . 

1 

1 

1 .. 

3 

Mercer  

2 

1 

1 

4 

Potter  . 

1 

1 

Lancaster  

1 

1 

1 

1 .. 

1 1 

6 

Indiana  

1 . . 

1 

2 

Adams  

1 

1 

Venango  

1 .. 

1 

2 

. . 

4 

Schuylkill  

1 . . 

2 . . 

1 . . 

1 . . 

2 1 

2 1 

1 . . 

12 

Northumberland  . . 

1 

1 .. 

1 

1 .. 

1 

5 

McKean  

1 .. 

1 . . 

2 

Blair  

1 

1 

1 

2 

1 

1 

7 

Montour  

1 . . 

1 

1 

3 

Jefferson  

1 . . 

1 . . 

2 

Totals  

16  8 

10  4 

15  6 

8 6 

20  16 

18  14 

16  6 

11  11 

2 

187 

Average  age  of  males— 41  114  males 

Average  age  of  females — 46  73  females 

Average  age  of  entire  group — 43  

187  total 


occurs,  with  a corresponding  limited  absorption 
of  bacterial  toxins. 

Mrs.  Edna  M.  Kech,  of  the  State  Health  De- 
partment, again  helped  in  the  educational  cam- 
paign by  having  her  educators  schedule  appen- 
dicitis talks  and  distribute  stickers  wherever  pos- 
sible. 

We  wish  to  thank  the  superintendents  and  the 
record  room  personnel  in  the  co-operating  hos- 
pitals of  the  State.  They  have  supplied  the  num- 
ber of  acute  appendicitis  cases  and  willingly 
made  the  death  charts  available  for  analysis  by 
county  committee  members. 


The  commission  is  grateful  to  the  President 
and  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  for  the  privilege  of 
continuing  the  campaign  for  the  reduction  of 
mortality  of  acute  appendicitis  in  the  State  of 
Pennsylvania. 

We  can  add  figures  for  a later  year  from  the 
Bureau  of  Vital  Statistics : 


Year 

Deaths 

1930  

1252 

1940  

886 

1942  

624 

1944  

538 
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The  Effect  of  Stilbestrol  on  the  Lactating  Breast 

EDWIN  MATLIN,  M.D. 

Mt.  Holly  Springs,  Pa. 


IN  1938  Dodds  1 and  his  associates  synthesized 
and  introduced  a new  estrogen,  which  they 
called  diethylstilbestrol  because  of  its  derivation 
from  stilbene,  and  because  it  contained  two 
ethyl  groups. 

Since  its  introduction,  many  observations 
have  been  reported  on  the  effect  of  stilbestrol  on 
human  lactation  and  breast  engorgement. 

The  problem  of  relieving  pain  and  discomfort 
in  the  nursing  mother,  as  well  as  the  non-nurs- 
ing mother,  is  of  importance  to  the  physician  as 
well  as  to  the  mother.  We  have  an  excellent 
medium  for  the  relief  of  this  pain  in  stilbestrol, 
but  many  physicians  hesitate  to  use  it  in  nursing 
mothers,  due  to  the  fact  that  the  literature  is 
filled  with  details  and  case  histories  of  “the  sup- 
pression of  lactation  by  stilbestrol” ; they  have 
no  desire  to  dry  up  a breast  while  relieving  the 
pain. 

The  object  of  this  paper  is  to  point  out  that 
there  is  nothing  in  the  literature  which  prohibits 
the  use  of  stilbestrol  in  a nursing  mother  to  re- 
lieve painful  engorgement. 

Lactation  may  be  defined  as  the  secretion  of 
milk  by  the  mammary  glands ; this  physiologic 
process  is  endocrine  in  nature.  As  the  ovary 
matures  and  secretes  its  hormones,  the  result  is 
a development  of  the  lobule-alveolar  system  of 
the  glands  of  the  breasts.2  During  pregnancy  the 
increased  production  of  hormones  (estrogen  and 
progestin)  makes  this  effect  more  marked.  After 
parturition  one  of  the  anterior  lobe  hormones  of 
the  pituitary  gland  is  responsible  for  the  initia- 
tion of  the  secretion  of  milk  by  the  mammary 
gland,  since  hypophysectomy  late  in  pregnancy 
will  prevent  milk  secretion  postpartum.3  The 
anterior  pituitary  is  also  essential  for  the  main- 
tenance of  established  lactation,  for  removal  of 
the  hypophysis  after  parturition  results  in  a com- 
plete and  rapid  cessation  of  lactation.4 

Once  lactation  has  been  started  under  purely 
hormonal  factors,  a neurogenic  factor  comes  into 
play,  namely,  the  mechanical  act  of  suckling  or 
pumping  out  of  the  breast,  which  stimulates  the 
lactogenic  principle  of  the  anterior  pituitary  lobe. 
Abarbanel  and  Klein  5 state:  “Clearly  then,  the 
process  of  lactation  resolves  itself  into  two 


fundamental  mechanisms : first,  the  initiation  of 
lactation  by  hormonal  factors,  and  second,  the 
maintenance  of  established  lactation  by  hormonal 
and  neurogenic  agencies. 

Turner8  adequately  reviewed  up  until  1939 
the  mass  of  apparently  contradictory  evidence 
that  has  arisen  out  of  failure  to  realize  this 
fundamental  mechanism  of  lactation,  and  it  has 
still  to  be  shown  that  estrogens,  including  stil- 
bestrol, inhibit  the  onset  of  milk  secretions  or 
suppress  established  lactation. 

Abarbanel,5  using  controls  on  a group  of  25 
nursing  mothers  and  babies  who  were  admin- 
istered 50  to  1000  mg.  of  stilbestrol  over  the 
course  of  the  first  three  to  ten  days,  found  that 
the  onset  of  lactation  was  not  inhibited ; but  it 
was  noted  that  when  more  than  200  mg.  was 
used,  the  average  normal  range  of  7.5  to  14 
ounces  of  mothers’  milk  was  not  reached  until 
two  to  seven  days  after  the  last  dose  depending 
on  the  total  dosage.  In  every  case,  however,  lac- 
tation was  established  adequately,  provided  the 
baby  continued  to  nurse. 

Muckle,7  in  a series  of  208  cases,  states  that 
stilbestrol  is  an  efficient  and  safe  method  of  sup- 
pressing lactation,  but  also  adds  that  the  largest 
single  reason  for  suppressing  lactation  was  in- 
sufficient milk  supply  of  the  mother,  78  cases, 
and  that  all  of  the  other  cases  were  those  in 
which  for  some  reason  or  other  it  was  not  desir- 
able to  put  the  baby  to  the  breast.  He  does  make 
the  comment  that  breast  engorgement  has  been 
a very  infrequent  cause  of  morbidity  since  using 
stilbestrol. 

Connally  et  al.s  come  to  the  same  conclusion, 
but  here  again  the  infants  were  taken  off  the 
breast. 

Diddle  and  Keettel 9 noted  that  in  100  cases 
93  infants  were  taken  off  the  breast,  while  in  the 
remaining  7 cases  the  opportunity  was  given  to 
observe  the  effect  on  lactation  after  secretion  had 
been  established,  and  came  to  the  conclusion  that 
breast  engorgement  is  prevented,  and  that  while 
the  initiation  of  lactation  may  be  delayed,  it  is 
not  inhibited  entirely. 

The  confusion  becomes  clear  when  it  is  real- 
ized that  few  observers  have  attempted  to  differ- 
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entiate  between  painful  engorgement  and  the 
process  of  milk  secretion.  Painful  engorgement 
is  not  caused  by  distention  of  the  milk  ducts,  but 
by  vascular  and  lymphatic  stasis,10  and  the  effect 
of  stilbestrol  on  the  blood  vessels  may  be  similar 
to  the  effect  of  many  androgens,  namely,  an  in- 
crease of  tone  in  the  muscular  coat  with  a con- 
striction of  the  walls,  a decrease  in  the  stretching 
effect  of  the  intima,  and  a consequent  decrease 
in  pain. 

But,  with  all  of  the  discussion  about  stilbes- 
trol, and  the  talk  back  and  forth,  the  question 
arises — is  there  much  ado  about  nothing  ? Ham- 
blen 11  states  that,  prior  to  the  hormonal  phase 
of  obstetrics,  breasts  were  “dried  up  satisfac- 
torily and  without  complication  by  simple  meas- 
ures when  lactation  was  undesired  . . . the  in- 
cidental congestion  which  ultimately  checks  lac- 
tation may  require  binders,  ice  caps,  and  analge- 
sics. Lactation  usually  ceases  within  a week.” 
This  time  period  incidentally  conforms  with  that 
found  by  investigators  using  stilbestrol. 

If  this  is  so,  why  use  stilbestrol  ? Stilbestrol 
in  the  postpartum  woman  will  relieve  the  pain- 
ful engorgement  promptly  in  divided  doses  of 
25  to  50  mg.  over  a period  of  three  to  seven  days. 
The  larger  dose  of  5 to  10  mg.  three  times  a day 
gives  a more  prompt  response.  This  is  the  sole 
effect  of  stilbestrol.  Once  the  neurogenic  factor 
of  suckling  is  removed,  the  breasts  will  dry  of 
their  own  accord. 


Summary 

Diligent  search  of  the  literature,  and  of  ref- 
erences far  too  numerous  to  include  since  they 
are  repetitions  of  those  few  included,  fails  to 
show  that  stilbestrol  either  inhibits  or  suppresses 
lactation. 

Conclusion 

Painful  engorgement  may  occur  if  the  mother 
does  not  nurse  her  infant.  Lactation  may  be  sup- 
pressed if  the  neurogenic  factor  of  the  suckling 
infant  is  removed  from  the  breast,  with  or  with- 
out stilbestrol.  But,  so  long  as  the  infant  is  put 
to  the  breast  and  continues  to  nurse,  stilbestrol 
is  without  effect  on  lactation,  but  is  useful  in 
relieving  painful  engorgement.  Stilbestrol,  there- 
fore, may  be  used  on  the  nursing  as  well  as  the 
non-nursing  mother  to  relieve  painful  engorge- 
ment. 
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Institutional  staff  nurses  in  Pennsylvania  have  estab- 
lished minimum  salary  scales  for  nurses  in  this  state, 
according  to  an  announcement  just  made  by  the  Penn- 
sylvania State  Nurses’  Association.  Salaries  begin  at 
$180  per  month  for  general  duty  nurses,  and  are  to  be 
in  effect  by  October  1.  The  association  points  out  that 
the  salary  and  working  standards  have  been  set  by 
nurses  themselves  as  part  of  a state-wide  effort  to 
alleviate  the  serious  nursing  shortage  caused  in  a great 
part  by  more  attractive  salaries  in  other  states  and  in 
other  professions. 


WHO’S  KILLING  THE  GOLDEN  GOOSE? 

Across  the  desk  came  this  editorial  comment  from  a 
mid- Western  newspaper: 

“To  a large  extent  the  physicians  have  brought  the 
clamor  for  socialized  medicine  on  themselves.  They 
have  been  drifting  away  from  the  family  physician  idea, 
and  into  specializing.  They  have  drifted  away  from  tak- 
ing care  of  the  patients  in  their  homes  to  the  hospital 
system.  In  other  words,  they  have  made  it  so  expensive 
for  people  to  be  sick  that  they  will  grasp  at  almost  any 
kind  of  a straw  for  relief.  No  doubt  socialized  medicine 


would  be  more  expensive  than  the  present  system,  but 
it  would  look  cheaper,  and  would  be  cheaper  at  the 
time  of  sickness.” 

In  our  opinion,  the  doctors  are  not  guilty  to  the  ex- 
tent inferred  in  the  above  observation.  Nevertheless, 
some  of  them  have  contributed  to  the  present  confusion 
and  discontent  and  have  caused  some  of  their  patients — 
perhaps  former  patients — to  lose  faith  in  the  present 
system  of  medical  practice. 

Obviously,  this  reference  is  to  those  physicians  who 
overcharge  their  private  patients  and  gouge  all  the  gov- 
ernmental agencies  with  which  they  deal.  They  are  the 
chaps  who  are  making  advocates  of  socialized  medicine 
by  their  daily  practices — the  ones  who  are  playing  into 
the  hands  of  the  reformers  and  certain  politicians. 

Before  putting  the  entire  blame  for  the  present  agita- 
tion for  governmental  schemes  of  medical  care  on  those 
who  make  no  bones  about  wanting  everything  socialized, 
let’s  do  a bit  of  investigating  within  our  own  ranks.  A 
little  self-analysis  won’t  hurt  any  physician.  Maybe  the 
establishment  of  a better  relationship  between  him  and 
his  patients  will  do  more  to  quiet  the  cry  for  state-con- 
trolled medical  services  than  political  action  and  blasts 
at  the  do-gooders.  Try  it.  You  might  be  surprised. — 
The  Ohio  State  Medical  Journal,  August,  1947. 
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EDITORIALS 


BRUCELLOSIS 

Treatment 

In  brucellosis  there  are  no  pathognomonic 
signs,  and  no  single  uniformly  reliable  diagnostic 
procedure.  It  must  be  considered  in  the  diag- 
nosis of  any  obscure  illness.  There  are  some  lab- 
oratory studies  that  are  helpful,  and  these  should 
be  used  early  in  any  complete  clinical  study  of 
obscure  illness.  A positive  blood  culture  or  the 
isolation  of  the  organism  from  a tissue,  a body 
fluid,  is  the  most  reliable,  but  culture  for  Brucel- 
la needs  very  special  methods — special  mediums, 
special  anaerobic  conditions,  and  special  patience. 
The  attempt  cannot  be  completed  under  sixteen 
to  eighteen  weeks. 

Harris  1 considers  the  agglutination  test  the 
next  most  reliable,  but  only  when  the  result  is 
positive.  He  expects  a titer  of  1 : 80  or  higher  to 
be  adequate  evidence  of  active  infection  in  the 
presence  of  symptoms  suggesting  brucellosis  and 
in  the  absence  of  laboratory  and  clinical  evidence 
of  other  disease.  Yet  he  says  that  lesser  titers 
should  not  be  ignored.  In  the  chronic  infection 
in  man  the  agglutination  test  is  notoriously  un- 
reliable. The  majority  show  no  agglutinins. 

The  intradermal  test,  too,  may  be  negative 
even  in  the  presence  of  a positive  culture.  The 
test  should  not  be  done  until  after  the  agglutina- 
tion studies  have  been  completed.  The  heat- 
killed  Brucella  abortus  is  preferable  to  the  mixed 
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Brucella  strains,  or  to  a filtrate  of  the  mixed 
strains.  The  positive  intradermal  test  has  this 
significance : at  some  time  the  patient  has  been 
sensitized  to  Brucella  protein  through  infection, 
even  though  it  was  subclinical  at  the  time. 

The  opsonocytophagic  test  when  carefully  car- 
ried out,  using  virulent  cultures  of  smooth 
strains  of  Brucella,  is  of  inestimable  value  as  an 
adjunct  to  other  tests.  In  the  complete  blood 
count,  an  important  factor  is  a relative  or  abso- 
lute rise  in  the  lymphocytes.  Brucellosis  is  one 
of  the  few  infectious  diseases  in  which  the  sedi- 
mentation rate  may  remain  normal  throughout 
the  course  of  the  disease. 

Penicillin,  streptomycin,  and  the  sulfa  drugs 
are  not  useful  in  brucellosis  with  the  possible  ex- 
ception that  sulfonamide  compounds  may  be 
used  in  small  doses  over  a period  of  weeks  fol- 
lowing the  subsidence  of  the  febrile  reaction  in 
the  acute  case,  during  which  time  vaccine  ther- 
apy is  initiated. 

The  use  of  vaccine  appears  to  be  the  most 
promising  approach  to  treatment  leading  to  cure 
that  we  have.2  No  less  a period  than  from  three 
to  five  years  is  essential  to  evaluate  the  result  of 
treatment.  In  this,  brucellosis  is  like  tuberculosis 
and  cancer.  The  treatment  is  based  on  the  pre- 
mise of  first  hyposensitization,  then  immuniza- 
tion. In  this,  it  is  like  the  treatment  of  allergy. 
Very  small  doses  of  vaccine  at  frequent  intervals 
are  used  in  the  initial  process  of  desensitization ; 
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then  higher  amounts  of  vaccine  are  used  as  the 
intervals  are  increased  between  injections. 

The  medical  profession  can  no  longer,  with 
any  degree  of  honesty,  continue  a defeatist  atti- 
tude in  its  conception  of  brucellosis.  Perhaps 
more  accurate  methods  of  laboratory  diagnosis 
will  be  developed,  but  until  they  are,  we  are 
obliged  to  remember  brucellosis  as  a possibility 
in  obscure  disease,  to  know  how  to  recognize  it, 
to  rouse  ourselves  from  lethargic  shadow-boxing 
with  such  misnomers  as  “neurasthenia,”  and  to 
put  our  minds  and  hands  to  real  work  on  a real 
problem.  Forward-looking  and  thinking  clin- 
icians have  given  us  the  tools  in  vaccines ; these 
still  require  care  and  intelligence  in  their  use. 
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OUR  ANNUAL  CONVENTION 

Everything  about  the  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
held  in  the  Society’s  ninety-ninth  year  was  satis- 
factory except  the  registration — the  weather  was 
good,  the  scientific  programs  and  exhibits  were 
authoritative  and  highly  instructive,  the  social 
features  were  gay  and  joyful,  and  the  interest 
shown  in  all  the  above-mentioned  was  at  high 
pitch  throughout  the  entire  convention. 

The  registration  at  this  postwar  meeting  was 
450  less  than  at  the  1939  meeting  in  Pittsburgh, 
in  spite  of  the  fact  that  this  year  our  society  en- 
rolls 1350  more  members  than  it  did  eight  years 
ago.  The  attendance  in  the  House  of  Delegates 
was  correspondingly  less.  The  reason  for  this 
disappointing  registration  is  of  great  concern  to 
the  Board  of  Trustees,  who  must  attempt  to 
solve  the  dilemma  and  correct  its  cause.  There- 
fore, every  member  who  did  not  attend  the  1947 
convention  in  Pittsburgh  is  requested  to  make 
known  his  reason  for  not  attending,  if  such  rea- 
son involves  something  among  the  familiar  fea- 
tures of  the  annual  session  that  may  be  subject 
to  change  and  improvement. 

All  members  who  read  these  words  are  in- 
vited to  assist  by  addressing  their  criticisms  and 
suggestions  to  the  Society’s  office. 

The  attendance  on  most  of  the  programs  pre- 
sented by  the  eleven  different  scientific  sections 
was  so  consistently  good  that  several  observers 
state  that  many  of  those  who  attended  the  sec- 
tion meetings  must  have  failed  to  visit  the  regis- 
tration desk. 


The  Installation  Meeting  of  Tuesday  evening 
was  marked  by  a good  attendance,  fine  orchestral 
music,  delightful  vocalists,  and  sympathetic  par- 
ticipation in  the  singing  of  popular  songs  by  the 
large  audience.  The  great  and  complimentary 
surprise  of  the  evening  was  the  impromptu  ap- 
pearance of  Governor  James  H.  Duff.  His  Ex- 
cellency had  dropped  in  hoping  to  hear  his 
friend,  Dr.  Elmer  Hess,  deliver  his  presidential 
address.  He  arrived  too  late  for  this,  but  the 
highest  officer  of  our  Commonwealth  gave  a 
brief  but  pointed  talk  and  remained  to  enjoy  the 
concert. 

The  reception  at  5 p.m.  on  Monday  by  the 
Society  for  the  members  of  the  House  of  Dele- 
gates and  the  exhibitors,  as  well  as  the  Pres- 
ident’s reception  and  dance,  both  proved  to  be 
very  popular. 


OUR  1948  CONVENTION 

Next  year’s  State  Society  convention  in  Phila- 
delphia is  already  being  planned  by  a Centennial 
Celebration  Committee.  The  chairman  of  this 
committee  is  the  current  president  of  the  Amer- 
ican Medical  Association,  Dr.  Edward  L.  Bortz, 
of  Philadelphia.  The  Board  of  Trustees  has  in- 
cluded in  the  Society’s  budget  for  next  year 
double  the  sum  usually  provided  for  an  annual 
meeting.  This  means  more  distinguished  guest 
speakers  from  other  states  and  other  countries 
than  ever  before  at  a medical  meeting  in  Penn- 
sylvania, more  scientific  exhibits,  more  entertain- 
ment, and  a record-breaking  attendance. 

The  meetings  will  be  held  October  4-7,  1948, 
in  Convention  Hall,  Philadelphia.  Why  not  plan 
now  to  play  your  part  in  this  great  celebration  of 
the  one  hundredth  year  of  your  own  State  So- 
ciety by  attending  and  enjoying  all  its  outstand- 
ing features?  Watch  The  Pennsylvania  Med- 
ical Journal  throughout  the  next  twelve 
months  for  information  regarding  the  scientific 
and  social  features  of  this  most  promising  event. 


RADIOTHERAPY  FOR  "BENIGN” 
UTERINE  DISEASE 

Roentgen  and  radium  irradiation  is  such  an 
easy  painless  therapy  in  its  application  in  modest 
dosage  that  physicians  generally,  and  even  some 
radiologists,  are  prone  to  forget  that  it  is  dan- 
gerous. That  danger  lies  not  in  creating  a der- 
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matitis  or  scar  but  in  treating  blindly  a hidden 
lesion  of  which  little  is  known. 

In  particular,  take  the  case  of  uterine  bleeding. 
A much  favored  management  of  “benign  uterine 
bleeding”  is  prompt  x-ray  treatment.  So  it  goes 
in  many  cases  of  uterine  “fibroids.”  Permit  the 
quotation  marks  to  stand  until  the  patient  has 
had  a thorough  pelvic  examination  by  eye  and 
finger  and,  furthermore,  a curettage  of  the  en- 
dometrium, or  a biopsy  of  the  cervix,  or  both. 

Far  too  many  of  these  women  will  prove  to 
have  carcinoma  of  the  cervix  or  fundus,  sarcoma 


of  the  fundus,  or  a fibroid  that  has  degenerated 
into  a sarcoma. 

The  physician  must  not  be  satisfied  with  a 
history  that  is  typical  of  benign  disease.  His- 
tories are  too  unreliable,  even  for  experts. 

Give  the  pathologist  a chance  to  help  make  the 
correct  diagnosis.  Give  the  patient  a complete 
and  safe  study.  Don’t  permit  your  patient  to  be 
irradiated  for  an  unknown  lesion  that  is  em- 
pirically decided  to  be  “benign.” 

Edwin  L.  Lame,  M.D. 


VENEREAL  DISEASE  NOTES 

Venereal  Diseases 

An  alert  venereal  disease  clinician  of  the  Department  of  Health  recently  requested  penicillin  for  the  treat- 
ment of  acute  gonorrhea  in  a mother  and  her  15-year-old  daughter.  Presumably  the  mother  had  been  infected 
by  her  husband,  who  was  serving  a sentence  in  the  county  jail.  How  the  15-year-old  daughter  acquired  her  in- 
fection is  a matter  for  conjecture,  but  in  view  of  the  social  condition  of  the  family  and  the  unhygienic  surround- 
ings, it  is  probable  that  the  girl  received  her  infection  in  her  home.  Upon  discovery  of  the  infection,  POB  was 
administered  to  the  two  female  patients  in  the  State  Clinic  and  to  the  male  patient  in  the  county  jail. 

The  Department  of  Health  is  given  authority  to  prescribe  treatment  for  venereally  diseased  inmates  of  penal 
institutions  in  accordance  with  Act  No.  236,  1945,  which  is  commonly  known  as  the  “Venereal  Disease  Code.” 
This  act  was  recommended  to  the  1945  Legislature  by  the  Venereal  Disease  Commission  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Dr.  Elmer  Hess,  chairman. 

The  Venereal  Disease  Division  is  informed  that  the  Governor  has  signed  a bill  passed  by  the  1947  Legisla- 
ture, authorizing  jails  to  receive  for  quarantine  patients  who  are  dangerous  carriers  of  venereal  diseases.  This  is 
cause  for  gratification  since  the  Department  need  no  longer  go  to  county  commissioners  with  “cup  in  hand”  to 
ask  that  males  who  are  recalcitrant  be  kept  under  quarantine  in  the  county  jails  where  their  activities  may  be 
controlled  and  where  treatment  can  be  given.  Quarantine,  of  course,  of  this  type  of  patient  is  altogether  in  the 
interest  of  the  communities  where  the  dangerous  patients  reside.  The  new  law  authorizes  the  State  Department 
of  Health  to  pay  for  such  patients’  “keep.”  The  Department  of  Health  looks  upon  this  as  a step  forward  in 
stopping  disease  at  its  source. 

It  is  extremely  gratifying  to  those  who,  for  more  than  a quarter  of  a century,  have  struggled  with  venereal 
disease  from  the  public  health  standpoint  to  realize  that  a place  has  been  procured  where  the  dangerous  male 
may  be  restrained,  treated,  and  cured. 

For  those  who  are  not  accustomed  to  thinking  this  matter  through,  it  should  be  emphasized  that  the  words 
“treated”  and  “cured”  are  essential.  Otherwise,  the  purpose  of  quarantine  would  be  defeated. 

Restraint  plus  treatment  of  this  class  of  patients  is  bound  to  have  a salutary  effect.  The  smart  aleck  male, 
who  heretofore  has  thumbed  his  nose  at  health  authority,  should  now  move  beyond  Pennsylvania,  unless  he  is  will- 
ing to  have  his  dangerous  disease  cured,  since  the  new  law  surely  will  bring  this  about. 

The  undivided  assistance  of  all  state,  county,  and  municipal  employees,  as  well  as  Doctors  of  Medicine,  in  a 
“round-up”  of  this  type  will  be  necessary  in  order  that  the  law  may  serve  its  purpose.  It  is  believed  that  all  per- 
sons interested  in  protecting  the  health  of  the  public  will  give  their  active  co-operation  to  a plan  which  manifestly 
is  in  the  interest  of  everybody,  including  the  patient  himself.  Only  by  means  of  teamwork  will  it  be  possible  to 
take  venereal  diseases  out  of  the  field  of  public  health  diseases. 

A synopsis  of  Senate  Bill  No.  366  follows : 

The  State  Department  of  Health  shall  provide  or  designate  adequate  facilities  for  the  free  diagnosis  (includ- 
ing blood  and  other  tests)  of  venereal  diseases  and  for  the  free  treatment  and  care  of  persons  so  infected  when 
necessary  for  the  public  health.  Any  person  determined  by  the  Secretary  of  Health  to  be  infected  with  a venereal 
disease  in  a communicable  stage  may  in  the  discretion  of  the  Secretary  of  Health  be  dealt  with  in  accordance  with 
quarantine  regulations  of  the  State  Department  of  Health  until  the  disease  of  such  person  is  determined  by 
approved  diagnostic  procedure  to  be  no  longer  in  a communicable  stage. 

Any  county  jail  may  receive  persons  who  are  under  quarantine  by  the  State  Department  of  Health  by  reason 
of  a venereal  disease  for  the  purpose  of  safekeeping  and  treatment.  The  State  Department  of  Health  shall  reim- 
burse institutions  which  accept  such  persons  at  the  rate  of  maintenance  that  prevails  in  such  institutions.  The  State 
Department  of  Health  shall  furnish  necessary  medical  treatment  to  persons  who  are  so  quarantined. 

Edgar  S.  Everhart,  M.D., 

Chief,  Venereal  Disease  Division, 
Pennsylvania  Department  of  Health. 
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GRADUATE  EDUCATION  REGISTRATIONS 
EXCEED  EXPECTATIONS 

The  number  of  registrations  for  the  1947-48  graduate  program  as  of  October 
9,  1947,  was  784.  Registrations  at  the  time  of  writing  are  averaging  30  per  day. 

It  has  been  necessary  to  change  the  location  of  the  lecture  hall  in  Harrisburg  to 
the  Harrisburg  State  Hospital,  and  in  Williamsport  to  the  Elks  Club,  in  order  to 
provide  adequate  facilities  for  the  large  number  of  registrants.  It  is  possible  that 
changes  will  be  necessary  in  other  centers  in  view  of  the  fact  that  registrations  will 
be  accepted  at  any  time  throughout  the  year.  However,  the  registration  fee  will  re- 
main the  same. 

The  number  of  registrants  per  center  is  as  follows: 

Harrisburg  . . . 210  Wilkes-Barre  . 100  Johnstown  . . . 112 

Allentown  . . . 135  Williamsport  . 142  Oil  City  85 

The  oversubscription  of  this  course  proves  to  the  members  of  the  Committee 
on  Graduate  Education  that  there  is  a great  demand  and  also  a great  need  for  such 
a type  of  program.  Therefore,  the  committee,  with  an  eager  desire  to  serve,  will 
complete  plans  for  future  years.  Each  year  should  bring  improvements  such  as  more 
adequate  facilities,  additional  centers,  more  intensive  study  of  popularly  chosen  sub- 
jects, etc.  The  ultimate  desire  is  to  reach  every  physician  in  the  state  of  Pennsyl- 
vania by  developing  a program  of  excellent  quality  and  unparalleled  by  any  of  its 
kind  in  the  nation. 

The  committee  appreciates  the  wholehearted  support  which  it  has  received 
from  the  officers  and  members  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
and  it  will  do  its  utmost  to  improve  the  Graduate  Education  Institute  in  the  future 
so  that  the  greatest  number  of  our  members  may  be  served  in  a beneficial  manner. 

Educational  Information  for  Veteran  Physicians 
of  World  War  II 

The  Graduate  Education  Institute,  as  now  approved  by  the  Veterans  Admin- 
istration, will  deduct  only  twelve  days  per  year  from  the  total  educational  benefits 
earned  while  in  service.  It  is  advised  that  veterans  who  wish  to  use  the  benefits  of 
the  G.  I.  Bill  of  Rights  make  application  for  training  prior  to  July  25,  1951.  If 
application  is  made  prior  to  that  date,  the  training  may  be  continued  until  July  25, 
1956.  Otherwise  the  privilege  is  lost  forever. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


A WIDE  segment  of  our  adult  male  population  had  chest  x-rays  at  induction  into  the 
armed  forces.  Unsuspected  abnormalities  of  the  lungs,  mediastinum,  thoracic  cage, 
and  heart  were  disclosed,  many  in  a presymptomatic  stage.  The  most  fruitful  result  of  these 
surveys,  however,  has  been  the  discovery  of  early  pulmonary  tuberculosis.  In  this  age  group, 
carcinoma  of  the  lung  was  rarely  encountered,  but  in  the  present  surveys  of  industrial  groups 
one  of  the  lesions  coming  to  light  is  asymptomatic  circumscribed  carcinoma  of  the  lung. 


CARCINOMA  SIMULATING  PULMONARY  TUBERCULOSIS 


The  roentgen  appearance  of  a circumscribed 
pulmonary  carcinoma  may  be  simulated  by  a 
solitary  noncavitary  tuberculous  focus.  In  any 
large  series  of  pneumonectomies  for  bronchial 
carcinoma,  there  will  be  cases  in  which  lungs 
containing  an  isolated,  large,  tuberculous  nodule 
have  been  excised.  In  the  two  cases  reported 
here,  the  situation  was  reversed.  These  patients 
were  treated  for  pulmonary  tuberculosis  for 
many  months  before  the  neoplastic  nature  of  the 
lesions  was  recognized. 

Case  1 : A 61-year-old  man  had  a roentgen 
film  of  his  chest  made  in  an  industrial  survey  in 
December,  1943.  He  was  told  that  he  had  a 
tuberculous  lesion  and  was  referred  to  his  family 
physician.  After  further  x-ray  study,  the  phy- 
sician agreed  with  this  diagnosis.  The  film 
showed  a faint  amorphous  density,  about  2 cm. 
in  diameter,  in  the  subapical  portion  of  the  upper 
lobe  of  the  right  lung.  The  mesial  and  lower 
borders  of  the  density  appeared  somewhat 
rounded  and  it  faded  off  laterally  into  several 
streaks.  A lateral  film  showed  that  the  lesion 
was  located  in  the  posterior  portion  of  the  lobe, 
a predilection  site  for  early  tuberculosis.  A chest 
film  made  routinely  three  years  previously  had 
disclosed  normal  lung  fields. 

He  was  sent  to  a tuberculosis  institution  but 
no  tubercle  bacilli  could  be  found  in  specimens  of 
gastric  contents.  Since  he  remained  free  of 
symptoms  and  the  lesion  appeared  unchanged, 
he  was  discharged  after  eight  weeks.  Four 


months  later,  the  lesion  appeared  denser  and  was 
3 cm.  in  diameter.  One  month  later  there  was 
further  increase  in  the  size  and  density  of  the 
lesion.  The  borders  were  sharper  and  the  diam- 
eter measured  about  4 cm.  Another  physician 
then  thought  that  the  patient  had  a circumscribed 
pulmonary  carcinoma. 

On  admission  to  the  hospital  the  patient  was 
found  to  be  well  nourished.  Physical  examina- 
tion showed  no  abnormality  aside  from  slight 
clubbing  of  the  fingers.  Tubercle  bacilli  could 
not  be  demonstrated  and  bronchoscopy  did  not 
reveal  abnormal  findings. 

The  chest  was  explored  on  July  12,  1944.  A 
walnut-shaped  mass  was  palpated  in  the  upper 
lobe  of  the  right  lung  which  was  removed,  to- 
gether with  the  adherent  middle  lobe  and  the  re- 
gional lymph  nodes.  On  section  the  tumor  was 
found  sharply  circumscribed  and  proved  to  be 
an  epidermoid  carcinoma.  The  lymph  nodes 
showed  no  tumor  cells.  There  was  no  evidence 
of  a tuberculous  lesion.  There  was  no  recur- 
rence of  the  tumor  two  years  after  operation. 

Circumstances  leading  to  the  correct  diagnosis 
in  the  second  case  parallel  those  of  the  first. 

Case  2 : A woman  of  43  had  an  industrial 
chest  survey  film  made  in  April,  1944.  An  upper 
lobe  lesion  of  the  right  lung  was  found  and,  after 
study,  the  patient  was  told  that  she  had  arrested 
pulmonary  tuberculosis.  There  were  no  pulmon- 
ary symptoms.  The  shadow  was  faint,  appeared 
oval-shaped,  and  measured  about  2 cm.  in  diam- 
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eter.  Its  outer  border  was  hazy  and  several 
streaks  extended  from  it  peripherally.  Since 
tubercle  bacilli  could  not  be  demonstrated  in  the 
body  secretions,  the  patient  was  allowed  to  re- 
turn to  work. 

Six  months  later  a film  revealed  a few  moth- 
eaten  areas  of  lesser  density  within  the  shadow, 
but  the  size  was  unchanged.  Three  months  later, 
the  shadow  was  larger  and  stood  out  more 
sharply  from  the  surrounding  lung  parenchyma. 
Eight  months  later  the  shadow  measured  4 cm. 
in  diameter.  Her  physicians  decided  that  she  had 
active  tuberculosis  and  recommended  sanatorium 
care.  She  consulted  another  physician  who 
thought  that  her  film  series  indicated  the  pres- 
ence of  a slow-growing  circumscribed  neoplasm. 

On  admission  to  the  hospital,  the  patient  had 
no  complaints  and  physical  examination  dis- 
closed no  abnormalities.  No  other  primary  site 
could  be  found  nor  was  there  any  evidence  of 
distant  metastatic  lesions.  A posterior-anterior 
view  of  the  chest  showed  a dense  oval  shadow 
in  the  upper  lobe  of  the  right  lung.  The  lateral 
chest  film  showed  the  lesion  to  be  located  in  the 
posterior  portion  of  the  upper  lobe  and  sectional 
radiography  disclosed  several  irregular  areas  of 
decreased  density  within  it. 

The  first  attempt  to  explore  the  chest  was 
abandoned  because  the  patient  went  into  severe 
shock.  At  the  second  operation  two  weeks  later 
a partial  lobectomy  of  the  portion  of  the  lobe 
containing  the  tumor  was  performed.  No  in- 
volvement of  the  lymph  nodes,  pleura,  or  chest 
wall  was  noted. 


Grossly,  the  specimen  showed  a well-circum- 
scribed oval  neoplasm ; in  its  center  were  sev- 
eral small  areas  of  necrosis ; it  was  an  adeno- 
carcinoma. A small  bronchopulmonary  lymph 
node  showed  no  tumor  cells.  No  tuberculous  le- 
sions could  be  found. 

These  two  cases  point  up  some  of  the  difficul- 
ties in  differentiating  a slow-growing  circum- 
scribed neoplasm  of  the  lung  and  a solitary  tuber- 
culous focus,  particularly  when  the  lesion  is 
situated  in  the  upper  lobes.  A proper  evaluation 
of  the  alterations  in  the  appearance  of  the  lesion 
on  successive  films  was  crucial  in  both  these 
cases,  since  neither  of  the  patients  had  any  symp- 
toms. Circumscribed  bronchial  carcinoma  may 
be  silent  for  a prolonged  period  and,  in  this  re- 
spect, behaves  like  many  cases  of  early  pulmon- 
ary tuberculosis. 

At  the  present  time,  physicians  are  aware  that 
pulmonary  tuberculosis  produces  few  symptoms 
and  signs  at  its  onset  and  that  the  diagnosis 
must  be  made  in  this  stage  if  the  chances  of  re- 
covery are  to  be  maximum.  This  is  no  less  true 
of  the  circumscribed  varieties  of  bronchial  car- 
cinoma. Mass  surveys  and  routine  chest  roent- 
genography are  becoming  the  important  methods 
by  which  operable  pulmonary  cancers  are  dis- 
covered. The  two  cases  reported  here  were  mis- 
taken for  pulmonary  tuberculosis  for  seven  and 
sixteen  months,  respectively,  before  they  were 
admitted  to  a hospital  for  surgery. 

Carcinoma  Simulating  Pulmonary  Tubercu- 
losis, Louis  E.  Siltzbach,  M.D.,  The  American 
Review  of  Tuberculosis,  February,  1947. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  March,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Heart 

Disease 

Cancer 

Intra- 
cranial 
Lesions  o. 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

35 

1 

4 

0 

13 

2 

6 

4 

i 

1 

Allegheny  * 

1444 

66 

77 

6 

495 

185 

133 

89 

85 

46 

Armstrong  

59 

5 

6 

0 

23 

4 

4 

3 

1 

1 

Beaver  

149 

10 

9 

0 

64 

13 

12 

10 

6 

2 

Bedford  

33 

0 

1 

0 

13 

0 

2 

3 

0 

i 

Berks  * 

279 

13 

15 

0 

114 

29 

23 

10 

8 

6 

Blair*  

189 

10 

15 

1 

85 

13 

16 

11 

9 

1 

Bradford  

51 

2 

5 

0 

18 

6 

5 

1 

2 

1 

Bucks  

106 

4 

7 

0 

43 

12 

12 

10 

2 

2 

Butler*  

72 

10 

5 

1 

22 

7 

9 

7 

3 

0 

Cambria  * 

176 

12 

22 

0 

54 

13 

19 

13 

10 

4 

Cameron  

7 

0 

0 

0 

4 

1 

1 

0 

0 

0 

Carbon  

41 

1 

2 

0 

21 

3 

3 

2 

1 

0 

Centre  

60 

2 

10 

0 

18 

8 

7 

i 

0 

0 

Chester* 

121 

5 

5 

0 

43 

S 

15 

8 

4 

1 

Clarion  

26 

i 

2 

0 

5 

3 

3 

5 

2 

1 

Clearfield  

67 

3 

5 

0 

22 

9 

7 

7 

5 

0 

Clinton  

20 

3 

i 

0 

5 

3 

3 

0 

3 

0 

Columbia  

67 

2 

5 

1 

23 

10 

9 

4 

0 

0 

Crawford  

74 

4 

6 

0 

29 

8 

7 

4 

2 

0 

Cumberland 

82 

3 

8 

1 

30 

9 

9 

4 

6 

1 

Dauphin*  

195 

12 

11 

0 

70 

27 

5 

21 

2 

5 

Delaware  

269 

17 

17 

0 

112 

40 

28 

14 

8 

4 

Elk  

38 

1 

3 

0 

10 

3 

5 

3 

4 

0 

Erie*  

194 

10 

13 

0 

67 

24 

16 

12 

1 

3 

Fayette  

184 

14 

22 

0 

59 

16 

17 

15 

5 

3 

Forest  

3 

0 

0 

0 

0 

0 

1 

1 

11 

0 

Franklin*  

74 

5 

5 

0 

27 

5 

10 

8 

2 

0 

Fulton  

5 

0 

i 

0 

0 

i 

2 

0 

0 

1 

Greene  

37 

2 

6 

0 

11 

i 

6 

1 

2 

0 

Huntingdon  * 

41 

i 

1 

0 

12 

2 

11 

1 

9 

0 

Indiana  

50 

3 

5 

0 

21 

8 

4 

1 

1 

0 

Jefferson 

57 

3 

5 

0 

18 

4 

3 

7 

0 

0 

Juniata  

12 

0 

0 

0 

7 

1 

1 

1 

0 

1 

Lackawanna  

274 

20 

19 

0 

104 

35 

15 

16 

8 

8 

Lancaster  

230 

11 

7 

1 

79 

26 

25 

19 

18 

5 

Lawrence  

96 

4 

7 

0 

33 

8 

9 

2 

9 

3 

Lebanon  

78 

5 

10 

0 

28 

7 

5 

14 

1 

0 

Lehigh  * 

245 

11 

19 

1 

83 

33 

16 

15 

17 

4 

Luzerne  

402 

15 

39 

4 

148 

37 

24 

32 

20 

15 

Lycoming  

114 

3 

8 

0 

47 

13 

11 

7 

2 

0 

McKean  

41 

2 

5 

0 

9 

6 

6 

3 

2 

0 

Mercer  

114 

3 

9 

0 

40 

15 

16 

11 

3 

1 

Mifflin 

57 

1 

8 

0 

22 

2 

3 

8 

4 

1 

Monroe  

27 

1 

1 

0 

9 

4 

4 

2 

3 

0 

Montgomery  * 

301 

12 

21 

0 

124 

36 

22 

27 

9 

7 

Montour*  

37 

2 

5 . 

0 

4 

6 

4 

2 

4 

0 

Northampton  

137 

4 

7 

0 

55 

17 

15 

4 

2 

6 

Northumberland  .... 

96 

3 

4 

0 

39 

3 

ii 

12 

2 

0 

Perry  

26 

0 

1 

0 

10 

4 

6 

2 

2 

1 

Philadelphia*  

2317 

55 

63 

6 

872 

297 

160 

139 

112 

93 

Pike  

2 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Potter  

12 

0 

0 

0 

4 

0 

1 

1 

0 

0 

Schuylkill  

224 

10 

20 

1 

63 

27 

16 

12 

13 

9 

Snyder*  

20 

0 

2 

0 

9 

1 

1 

0 

1 

1 

Somerset*  

77 

4 

8 

0 

20 

6 

8 

5 

3 

1 

Sullivan  

9 

0 

0 

0 

3 

1 

3 

0 

1 

0 

Susquehanna  

25 

0 

0 

0 

9 

5 

5 

1 

0 

0 

Tioga  

43 

1 

3 

0 

22 

6 

1 

4 

3 

0 

Union  

28 

1 

2 

0 

9 

4 

3 

1 

2 

1 

Venango  * 

53 

3 

5 

0 

24 

5 

3 

2 

i 

3 

Warren  * 

37 

4 

1 

0 

12 

6 

2 

0 

2 

1 

Washington  

22S 

9 

21 

2 

l l 

21 

18 

21 

14 

5 

Wayne*  

22 

1 

1 

0 

5 

4 

2 

3 

0 

0 

Westmoreland*  

231 

20 

21 

0 

91 

12 

18 

14 

14 

5 

Wyoming  

11 

1 

0 

0 

6 

0 

1 

1 

0 

0 

York  

State  and  Federal 

194 

6 

13 

l 

64 

21 

28 

16 

8 

4 

institutions  

317 

0 

0 

0 

82 

21 

15 

14 

23 

66 

State  totals  

10,442 

438 

629 

26 

3764 

1177 

891 

696 

491 

325 

* &x<rH>.siye  of  deaths  oijijurring  in  Stat?  and  Federal  institutions  except  general  hospitals. 
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PUBLIC  RELATIONS  FORUM 


THE  FIRST  AND  FUNDAMENTAL  STEP 


The  shibboleth  of  medical  organizations  today  seems  to  be  public  relations.  The 
threat  to  the  form  of  practice  which  medicine  has  followed  through  generations,  created 
by  projected  social  legislation,  has  made  us  all  suddenly  aware  of  the  importance  of 
public  good  will.  That  good  will,  we  have  felt,  could  be  obtained  if  the  public  understood 
our  motives  better,  if  they  appreciated  our  contributions  to  society  more  fully,  and  if 
they  realized  that  our  outstanding  achievements  could  only  have  been  wrought  in  an 
atmosphere  of  free  enterprise  and  self-sacrificing  endeavor. 

Vast  sums  have  been  appropriated  and  expended  by  medical  organizations  to  ac- 
quaint laymen  with  our  success  and  what  these  successes  mean  to  them.  Our  profes- 
sional progress,  as  evidenced  by  the  conquest  of  one  disease  after  the  other  and  the 
phenomenal  lengthening  of  the  average  span  of  life,  has  been  printed  and  heralded  by  our 
press  and  radio  from  one  end  of  the  country  to  the  other — yet,  it  spite  of  all  these  ap- 
proaches, there  are  still  not  a few  individuals  who  continue  to  indicate  a desire  for  change 
in  the  form  and  method  of  medical  practice. 

We  recognize  that  much  of  the  resentment  springs  from  the  action  of  an  individual, 
but  when  an  individual  doctor  arouses  antagonism,  it  is  often  transferred  to  the  organ- 
ization. 

The  first  and  fundamental  step  in  the  creation  of  good  public  relations  is  the  devel- 
opment of  a satisfactory  personal  relationship  between  every  doctor  and  his  patient.  If 
this  exists,  we  shall  have  little  difficulty  with  the  larger  problems.  If  this  is  absent,  the 
problems  will  prove  soluble  only  with  great  difficulty  if  at  all. 

In  our  code  of  ethical  practice  we  have  the  credo  on  which  sound  and  satisfactory 
personal  doctor-patient  relationships  can  be  built.  Have  we  in  our  ceaseless  pursuit  of 
scientific  progress  at  times  become  neglectful  of  these  fundamentals?  If  so,  we  must  re- 
chart our  course.  Ours  is  a profession  of  service.  The  doctor  who  strays  even  tem- 
porarily from  that  ideal  must  be  promptly  led  back  by  the  pressure  of  group  conscious- 
ness and  group  determination.  Membership  in  medical  professional  bodies  must  demand 
first  and  foremost  a following  of  the  ancient  guideposts  of  professional  conduct.  The 
privilege  of  being  a doctor  of  medicine  carries  an  obligation  not  only  to  the  patient  but 
to  the  profession.  Our  public  relations  will  be  satisfactory  when  every  physician  remem- 
bers that  in  every  act  he  is  not  only  an  individual  but  the  representative  of  a profession 
old  in  tradition  and  respected  throughout  all  history. 

Howard  K.  Petry,  M.D.,  President, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Reprinted  from  Medical  Annals  of  the  District  of  Columbia,  May,  1947. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


RELATIONS  BETWEEN  PHYSICIANS  AND 
ORGANS  OF  PUBLIC  OPINION* 
General  Principles 

Every  opportunity  should  be  used  to  impart  medical 
information  to  the  public.  Whenever  a physician  speaks 
to  the  public,  it  is  to  be  considered  that  he  speaks  for 
the  medical  profession.  For  this  reason,  it  is  deemed 
inadvisable  if  not  actually  detrimental  to  the  public 
interest  to  air  controversial  subjects  on  medical  matters 
in  the  public  press  or  radio.  Dissemination  of  informa- 
tion on  public  health  should  not  be  considered  a medium 
for  self-aggrandizement.  Such  an  opportunity  should 
not  be  exploited  for  selfish  reasons. 

Relations  with  the  Public 

The  Committee  on  Medical  Information  is  the  agency 
through  which  the  Society  and  its  members  should  ap- 
proach the  public  on  all  matters  relating  to  medicine 
and  medical  practice. 

Information  given  to  the  press  and  radio  should  clear 
through  this  committee.  It  may  arrange  for  its  proper 
release  in  order  to  be  certain  that  the  information  is 
accurate  and  that  it  conforms  to  the  best  interests  of  the 
public.  It  is  for  the  protection  of  the  physician  giving 
an  interview  as  well  as  for  the  sake  of  preventing  mis- 
leading and  inaccurate  information  from  reaching  the 
public  that  the  Committee  on  Medical  Information  takes 
this  responsibility. 

A physician  should  not  permit  his  photograph  to  be 
published  in  the  public  press  except  (1)  when  he  has 
received  signal  honors;  (2)  when  he  has  been  elected 
to  office  in  an  accredited  medical  organization;  and 
(3)  when  acting  as  a public  official. 

Any  officer  or  chairman  or  member  of  a committee 
of  the  Allegheny  County  Medical  Society  who  writes 
an  article  for  the  lay  press,  or  delivers  a speech  over 
the  radio,  or  in  public,  on  a health  or  medical  subject, 
should  use  only  the  title  of  his  office  in  the  Society  and 
none  of  his  personal  titles.  No  members  are  author- 
ized to  publicly  commit  the  Society  to  a policy  unless 
specifically  entrusted  by  the  Society  to  do  so. 

Reprints 

The  distribution  of  medical  reprints  by  others  than 
the  author  to  the  medical  profession  is  permissible,  pro- 
vided that : 

1.  Such  distribution  is  strictly  limited  to  the  medical 
profession. 

2.  The  accompanying  literature  is  in  keeping  with 
recognized  standards  of  ethical  presentation. 

* As  recommended  by  Committee  on  Medical  Information. 

Approved  by  the  Board  of  Directors  of  the  Allegheny  County 
Medical  Society. 


3.  No  advertising  material  is  either  imprinted  or  so 
affixed  to  the  reprint  as  to  give  the  impression  that  it 
is  an  integral  part  of  the  author’s  communication. 

4.  It  is  further  advised  that  before  consenting  to  the 
distribution  of  his  reprints  by  others  than  the  author, 
he  should  secure  the  advice  of  the  Committee  on  Med- 
ical Information. 

Medical  Publicity 

1.  Proper  medical  publicity  is  the  issuance  of  a pub- 
lic statement  concerning  an  event  of  general  interest 
and  importance.  It  stresses  the  happening  rather  than 
the  individual. 

2.  Undesirable  medical  publicity  is  the  publication  of 
material  relating  to  individual  activities,  designed  to 
magnify  the  importance  of  that  individual  in  the  eyes  of 
the  public. 

3.  Public  health  education  is  the  impartial  instruc- 
tion of  the  public  in  facts  relating  to  the  nature,  pre- 
vention, and  treatment  of  disease.  It  stresses  the  facts 
rather  than  the  individual  presenting  them. 

Radio  Broadcasting 

1.  It  is  highly  desirable  that  the  medical  profession 
take  advantage  of  the  opportunities  presented  by  the 
radio  for  constructive  medical  propaganda  and  for 
health  education. 

2.  One  educational  or  clinical  connection  of  the  speak- 
er may  be  mentioned  by  the  radio  announcers. 

3.  In  the  body  of  the  radio  paper,  the  speaker  should 
not  refer  to  his  singular  achievements,  unique  and  out- 
standing practices,  etc. 

4.  Talks  over  the  radio  by  physicians  should  be  given 
under  the  auspices  of  the  Committee  on  Medical  In- 
formation. 

5.  Physicians  may  participate  in  commercial  broad- 
casting programs,  under  the  following  conditions : 

a.  The  commercial  organization  must  be  of  reputable 
standing. 

b.  A physician  must  not  endorse  the  product  or  prod- 
ucts of  the  organization  sponsoring  the  broadcast. 

c.  In  order  to  safeguard  himself  and  the  profession, 
when  such  employment  is  offered  him,  a physician 
should  confer  with  the  Committee  on  Medical  Informa- 
tion, both  as  to  the  standing  of  the  commercial  organ- 
ization and  the  contents  of  the  paper  which  he  proposes 
to  broadcast. 

d.  The  announcer’s  continuity  should  be  acceptable  to 
the  Committee.  No  exaggerated  or  unwarranted  claims 
should  be  allowed,  nor  should  the  announcer  be  per- 
mitted to  imply  that  the  speaker  endorses  the  com- 
mercial organization  or  its  product. 

e.  It  is  permissible  for  physicians  participating  in 
such  programs  to  accept  a fee. 
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Members  invited  by  individuals  or  organizations  to 
make  a public  address,  a radio  appearance,  or  to  write 
articles  on  a health  or  medical  subject  for  lay  consump- 
tion, should  clear  with  this  Committee  so  that  they  may 
have  the  benefit  of  the  Committee's  suggestions.  So- 
ciety members  are  advised  against  broadcasting  articles 
over  the  radio,  or  releasing  them  to  lay  publications, 
without  the  approval  of  the  Committee.  Adherence  to 
this  procedure  will  afford  protection  to  both  the  public 
and  the  medical  profession. 

These  principles  are  laid  down  in  accordance  with 
the  expressed  desire  of  the  physician  to  conform  to  med- 
ical traditions  and  the  code  of  ethics  which  we  all  know 
has  been  accepted  for  the  benefit  of  the  public  rather 
than  the  profession.  This  action  is  taken  because  in 
recent  years  there  has  been  a great  deal  of  interest 
shown  by  the  newspapers,  radio,  cinema,  and  the  lec- 
ture platform  in  matters  dealing  with  health  education. 
The  foregoing  principles  have  been  recited  in  order  to 
help  guide  our  membership  in  their  attitude  toward 
these  organs  of  public  opinion.  It  is  realized  that  it  is 
impossible  to  make  fixed  rules  in  this  connection.  How- 
ever, it  is  hoped  that  the  profession  will  co-operate  with 
us  in  giving  the  newspapers  and  radio  the  best  and 
most  accurate  type  of  medical  information  and  at  the 
same  time  make  it  unnecessary,  if  these  suggestions  are 
followed,  to  take  cognizance  of  any  unethical  publicity. 


INVESTIGATION  OF  PARTICIPATION  OF 
FEDERAL  OFFICIALS  IN  FORMATION 
AND  OPERATION  OF  HEALTH 
WORKSHOPS 

July  2,  1947. — Committed  to  the  Committee  of  the 
Whole  House  on  the  State  of  the  Union  and  ordered 
to  be  printed. 

Foreword 

The  committee,  after  full  consideration  of  the  report 
as  submitted  by  the  subcommittee,  upon  motion  duly 
made  and  seconded,  unanimously  approved  and  adopted 
the  report  as  the  report  of  the  full  Committee  on  Ex- 
penditures in  the  Executive  Departments.  The  chair- 
man was  directed  to  transmit  a copy  of  the  report  to 
the  Speaker  of  the  House  of  Representatives. 

Your  committee  reports  to  the  House  that,  on  the 
basis  of  hearings  held  on  May  28  and  June  18,  1947,  it 
finds  that  at  least  six  agencies  in  the  executive  branch 
are  using  Government  junds  in  an  improper  manner  for 
propaganda  actiznties  supporting  compulsory  national 
health  insurance,  or  what  certain  witnesses  and  authors 
of  propaganda  refer  to  as  socialized  medicine,  in  the 
United  States. 

The  departments,  bureaus,  and  agencies  known  to 
have  participated  in  this  campaign  are: 

1.  The  United  States  Public  Health  Service. 

2.  The  Children’s  Bureau. 

3.  The  Office  of  Education. 

4.  The  United  States  Employment  Service. 

5.  The  Department  of  Agriculture. 

6.  The  Bureau  of  Research  and  Statistics,  Social 
Security  Board. 

Your  committee  finds  that  the  use  of  Federal  funds 
for  the  purpose  of  influencing  legislation  before  Con- 


gress is  unlawful  under  section  201,  title  18,  of  the 
United  States  Code.  We  have,  therefore,  brought  these 
matters  to  the  attention  of  the  Department  of  Justice, 
with  a request  that  the  Attorney  General  at  once  initiate 
proceedings  to  stop  this  unauthorized  and  illegal  ex- 
penditure of  public  moneys. 

Our  exhibit  2,  in  this  report,  is  a chart  prepared  by 
the  committee  staff,  showing  the  number  of  Federal 
agencies  and  the  number  of  Federal  pay-roll  personnel 
participating  in  the  so-called  health  workshops  arranged 
throughout  the  country  during  the  last  two  years,  to 
mobilize  pressure  groups  in  behalf  of  a national  pro- 
gram for  what  certain  witnesses  and  authors  of  propa- 
ganda refer  to  as  socialized  medicine. 

The  first  meeting  in  furtherance  of  these  health  work- 
shops was  held  in  Washington,  D.  C.,  on  Nov.  2,  1945. 
At  that  meeting  only  10  persons  were  present,  all  of 
them  full-time  employees  ‘of  the  Federal  Government. 
George  Perrott,  of  the  United  States  Public  Health 
Service,  presided  as  chairman  of  the  meeting.  The 
Federal  agencies  represented  in  this  meeting — and  the 
representatives  of  these  agencies  were  the  only  persons 
present— were  United  States  Public  Health  Service, 
Department  of  Agriculture,  and  the  Federal  Security 
Agency. 

The  latest  figures  available  from  the  Budget  Bureau 
show  that  for  the  fiscal  year  1946  total  expenditures  in 
the  executive  branch  for  publicity  and  propaganda  activ- 
ities were  $75,000,000.  During  that  fiscal  year  45,000 
Federal  employees  were  engaged,  full  or  part  time,  in 
such  activities.  An  increase  of  approximately  300  per 
cent  in  Federal  expenditures  for  publicity  and  propa- 
ganda in  a period  of  five  years  is  deemed  by  your  com- 
mittee to  be  a proper  subject  for  inquiry  by  the  Con- 
gress. 

Our  first  report  deals  exclusively  with  activities 
calculated  to  build  up  an  artificial,  federally  stimulated 
public  demand  upon  Congress  for  enactment  of  legisla- 
tion for  compulsory  health  insurance  referred  to  by 
witnesses  and  publications  as  the  Wagner-Murray- 
Dingell  bill. 

The  extraordinary  executive  pressure  exerted  upon 
the  staff  of  the  United  States  Public  Health  Service  to 
further  the  campaign  for  what  certain  witnesses  and 
authors  of  propaganda  refer  to  as  socialized  medicine 
is  indicated  by  a letter  sent  under  date  of  Dec.  10,  1945, 
by  Thomas  Parran,  Surgeon  General  of  the  United 
States  Public  Health  Service,  to  all  field  men  and  staff 
operatives  throughout  the  country.  This  letter  referred 
to  the  message  sent  to  Congress  on  Nov.  19,  1945,  by 
President  Truman,  urging  enactment  of  a national 
health  program.  The  Surgeon  General’s  letter  referred 
to  the  President’s  message  as  “a  subject  of  the  highest 
importance  to  every  citizen.” 

The  Surgeon  General  then  listed  the  several  health 
bills  pending  before  Congress. 

Pursuant  to  this  policy,  the  Public  Health  Service 
launched  its  national  program  of  health  workshops. 

Following  the  Washington  conference  of  Nov.  2,  1945, 
a broader  planning  conference  was  arranged  at  the  Uni- 
versity of  Chicago,  Nov.  26-27,  1945.  At  this  meeting 
20  persons  were  present,  9 of  whom  were  full-time  em- 
ployees of  the  Federal  Government.  The  11  non-Gov- 
ernment  persons  in  this  meeting  were  representatives  of 
the  CIO,  A.  F.  of  L.,  and  the  Farmers  Union. 

Next  the  planning  committee  met  in  Washington, 
D.  C.,  on  Dec.  10,  1945,  to  evaluate  the  Chicago  meet- 
ing and  plan  for  the  health  workshops.  The  first  health 
workshop  was  held  in  St.  Paul,  Minn.,  Feb.  6-10,  1946, 
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with  80  persons  participating,  IS  of  whom  were  Gov- 
ernment employees,  representing  7 different  agencies  in 
the  Federal  establishment. 

The  second  health  workshop  was  held  in  Jamestown, 
N.  D.,  Sept.  27-30,  1946,  with  98  persons  participating, 
18  of  whom  were  Federal  employees,  representing  7 
Federal  agencies.  The  chairman  of  this  meeting  was 
Mayhew  Derryberry,  Ph.D.,  of  the  United  States  Pub- 
lic Health  Service.  Apart  from  Federal  personnel,  there 
were  no  doctors  of  medicine  in  attendance  at  this  meet- 
ing as  delegates.  The  testimony  before  your  committee 
indicates  that  no  registered  doctor  of  medicine  was  in- 
vited to  participate. 

All  the  evidence  before  your  committee  indicates  that 
these  health  workshops  were  planned,  conducted,  and 
largely  financed  with  Federal  funds,  by  a key  group  on 
the  Government  pay  roll,  who  used  the  workshop  meth- 
od of  discussion  subtly  to  generate  public  sentiment  in 
behalf  of  what  certain  witnesses  and  authors  of  propa- 
ganda refer  to  as  socialized  medicine.  It  is  evident  from 
the  record  that  most  of  the  planning  was  done  by  the 
Federal  officials  in  Washington  prior  to  each  workshop 
conference  and  that  each  meeting  was  devoted  to  their 
own  purposes — that  of  organizing  pressure  groups  to 
agitate  for  compulsory  health  insurance,  as  then  pend- 
ing in  Congress. 

In  preparation  for  the  Jamestown  Health  Workshop, 
the  Public  Health  Service  distributed  in  advance  to  all 
invited  delegates  a packet  of  pamphlets  published  by  the 
CIO,  A.  F.  of  L.,  the  Physicians’  Forum  (a  propaganda 
agency  for  the  Wagner-Murray-Dingell  bill),  and  the 
Government  bureaus,  in  support  of  what  certain  wit- 
nesses and  authors  of  propaganda  refer  to  as  socialized 
medicine.  These  packets  were  mailed  to  the  delegates 
in  advance  of  the  conference,  at  Federal  expense.  They 
urged  that  letters  be  written  to  Senators  and  Repre- 
sentatives, advocating  immediate  action  on  the  Wag- 
ner-Murray-Dingell bill. 

After  the  propaganda  packets  had  been  delivered, 
well  in  advance  to  the  invited  delegates,  the  Jamestown 
Health  Workshop  assembled  on  September  27. 

Your  committee  then  obtained  from  the  Federal 
Security  Agency  a full  copy  of  the  instruction  sheets 
used  by  the  training  officers  at  these  health  workshops. 
Among  the  topics  listed  are: 

Technics  for  the  organization  of  citizen  groups. 

Formation  of  pressure  groups. 

Methods  of  bringing  about  group  action. 

Testimony  demonstrating  the  efficacy  of  this  indoc- 
trination of  delegates  by  the  Federal  officials  was  found 
in  the  formal  summary  of  the  Jamestown  Workshop,  as 
presented  by  the  United  States  Public  Health  Service. 

One  section  of  the  “action  program,”  approved  by 
the  conference,  urged  “that  congressional  candidates 
and  incumbents  be  polled  by  the  committee,  on  their 
stand  on  the  national  health  program,  and  that  their 
opinions  be  sent  to  the  State  organizations  for  publica- 
tion.” 

In  the  opinion  of  your  committee,  this  recital  presents 
the  complete  picture  of  Government  propaganda  in  ac- 
tion. The  Federal  employees  arrange  the  meeting,  in- 
vite the  delegates,  train  the  delegates,  preside  at  the 
meetings,  and  then  frame  the  formal  summary  of  reso- 
lutions and  actions. 

And  all  of  this  is  paid  for  with  public  moneys  never 
authorised  or  approved  by  Congress  for  these  or  any 
like  purposes. 


Testimony  before  the  committee  indicates  also  that 
the  staff  and  resources  of  the  Bureau  of  Research  Sta- 
tistics in  the  Social  Security  Board  were  devoted  free- 
ly, from  time  to  time,  to  the  preparation  of  pamphlets 
and  propaganda  literature  for  the  CIO,  the  A.  F.  of  L., 
and  the  Physicians’  Forum.  Much  of  this  material  pre- 
pared for  the  CIO  and  other  groups,  by  the  Social 
Security  Board  at  Government  expense,  supported  what 
certain  witnesses  and  authors  of  propaganda  refer  to  as 
socialized  medicine  in  every  approach  and  dismissed 
contemptuously  all  arguments  controverting  the  fixed 
position  of  the  Social  Security  Board  (transcript  of 
hearing,  June  18,  1947,  p.  170). 

Your  committee  concludes  from  the  testimony  that 
most,  if  not  all,  of  this  literature,  as  distributed  by  the 
CIO,  the  A.  F.  of  L.,  the  Farmers’  Union,  and  the 
Physicians’  Forum,  originates  in,  and  emanates  from, 
the  Bureau  of  Research  and  Statistics  in  the  Social 
Security  Board.  Mr.  Isadore  Falk  is  director  of  the 
Division  of  Research  and  Statistics  in  the  Social  Secur- 
ity Board.  His  principal  assistant,  Miss  Margaret 
Klem,  was  a witness  before  your  committee  on  June  18. 
Miss  Klem  was  identified  as  chief  of  the  Medical  Eco- 
nomics Section  of  Mr.  Falk’s  Division.  She  was  one 
of  the  group  of  Federal  employees  who  charted,  ar- 
ranged, and  conducted  the  Jamestown  Health  Work- 
shop. The  testimony  discloses  also  that  she  helped  draft 
the  Wagner-Murray-Dingell  bill. 

At  a later  date,  your  committee  will  submit  a separate 
detailed  report  on  the  activities  of  the  Social  Security 
Board  during  the  last  ten  years  in  behalf  of  what  cer- 
tain witnesses  and  authors  of  propaganda  refer  to  as 
socialized  medicine. 

Other  evidence  before  the  committee  reveals  that  the 
Bureau  of  Research  Statistics  of  the  Social  Security 
Board  also  prepared  pamphlets  and  propaganda  mate- 
rial to  be  distributed  under  the  imprint  of  the  CIO.  It 
all  originates  in  one  spot,  in  the  Social  Security  Board. 
It  is  all  paid  for,  save  the  actual  printing,  by  a process 
which  your  committee  deems  an  improper  use  of  Fed- 
eral appropriations. 

The  spirit  and  purpose  which  dominate  the  officials 
of  the  United  States  Public  Health  Service  in  their 
campaign  to  high-pressure  this  legislation  through  Con- 
gress is  reflected  faithfully  in  the  testimony  of  Dr. 
Herman  Hilleboe,  Assistant  Surgeon  General,  who  ap- 
peared before  the  committee  on  May  28,  1947.  He  was 
asked  by  our  committee  chairman  if  the  literature  pre- 
pared by  the  Federal  agencies  offered  all  sides  of  the 
discussion  or  was  limited  merely  to  supporting  mate- 
rial to  carry  out  the  President’s  order.  To  this  ques- 
tion, Dr.  Hilleboe  answered:  “We  would  naturally 

give  emphasis  to  that,  because  that  is  why  we  are  in 
government.  Otherwise,  we  should  get  out  of  govern- 
ment.” 

The  same  attitude  of  intolerance  toward  honest  dis- 
cussion or  debate  of  the  issue  was  indicated  in  the  tes- 
timony of  Mr.  Harry  J.  Becker,  health  consultant  in 
the  United  States  Children’s  Bureau,  Federal  Security 
Agency. 

Not  only  are  men  and  women  paid  substantial  salaries 
in  their  Federal  positions  for  their  full-time  activities 
in  other  fields,  but  in  many  instances  traveling  expenses 
and  incidental  costs  of  these  pressure-group  meetings 
are  paid  out  of  funds  of  the  same  Federal  agencies. 

Your  committee  has,  for  example,  a report  from  the 
General  Accounting  Office  showing  that  various  Fed- 
eral agencies  paid  out  a total  of  $1,950  in  traveling  ex- 
penses of  Federal  employees  to  and  from  the  Jamestown 
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Health  Workshop.  This  conference  took  18  Federal 
officials  away  from  their  desks  for  a total  of  126  man- 
days. 

Another  report  from  the  General  Accounting  Office 
shows  that  the  Federal  Government  paid  almost  $5,000 
in  traveling  expenses  of  Federal  employees  for  the 
series  of  five  health  workshop  conferences  and  planning 
meetings  held  throughout  the  country  before  our  inves- 
tigation began. 

Under  date  of  May  14,  1947,  Mr.  Isadore  Falk,  direc- 
tor of  the  Bureau  of  Research  and  Statistics,  sent  a 
memorandum  to  the  Acting  Commissioner  for  Social 
Security,  urging  that  one  Jacob  Fisher,  a member  of 
Mr.  Falk’s  staff,  be  sent  to  New  Zealand  at  Government 
expense,  to  study  compulsory  health-insurance  programs 
and  activities  in  that  nation. 

We  find  that  this  same  Jacob  Fisher  has  been  docu- 
mented by  the  House  Committee  on  un-American  Activ- 
ities for  almost  uninterrupted  association,  since  1939, 
with  various  Communist-front  and  fellow-traveler  or- 
ganizations in  the  United  States.  At  various  times,  ac- 
cording to  his  record,  Jacob  Fisher  has  been  identified 
with  seven  different  groups  or  organizations  avowedly 
sponsoring  the  Moscow  party  line  in  the  United  States. 

At  this  time  your  committee  reports  its  firm  conclu- 
sion, on  the  basis  of  the  evidence  at  hand,  that  Amer- 
ican communism  holds  this  program  as  a cardinal  point 
in  its  objectives;  and  that,  in  some  instances,  known 
Communists  and  fellow-travelers  within  the  Federal 
agencies  are  at  work  diligently  with  Federal  funds  in 
furtherance  of  the  Moscow  party  line  in  this  regard. 

Approved : 

Forest  A.  Harness,  Chairman, 
James  W.  Wadsworth, 

Henry  J.  Latham, 

Carter  Manasco, 

J.  Frank  Wilson. 


EXCERPTS  FROM  MINUTES  OF  BOARD  OF 
TRUSTEES  MEETING 

July  11,  1947 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  board  room  of  the  headquarters’  building,  230 
State  St.,  Harrisburg,  Friday,  July  11,  1947,  at  9:30 
a. m. 

The  meeting  was  called  to  order  by  the  chairman, 
Dr.  Park  A.  Deckard  (5th  district).  Other  trustees 
and  officers  in  attendance  were  Drs.  Charles  V.  Hogan 
(4th),  Walter  Orthner  (6th),  George  S.  Klump  (7th), 
Herman  H.  Walker  (8th),  Frank  A.  Lorenzo  (9th), 
James  L.  Whitehill  (10th),  Leard  R.  Altemus  (11th), 
Thomas  R.  Gagion  (12th),  Howard  K.  Petry,  pres- 
ident, Elmer  Hess,  president-elect,  and  Walter  F.  Don- 
aldson, secretary-treasurer.  Also  present  were  Drs. 
Louis  W.  Jones,  chairman  of  the  Committee  on  Medical 
Economics,  and  William  L.  Estes,  past  president;  and 
staff  members  Messrs.  Perry,  Jansen,  and  Stewart. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  minutes  of  the  meet- 
ing of  May  16,  1947,  be  accepted  as  corrected. 

Dr.  Donaldson:  We  had  a vote  by  mail  on  the  ap- 
proval of  the  reception  given  to  President  Edward  Bortz 
of  the  American  Medical  Association  during  the  Atlan- 
tic City  convention  which  was  unanimously  approved 
by  the  entire  board. 


The  secretary  read  a letter  from  Dr.  Engel  explain- 
ing his  absence.  Drs.  Conahan  and  Sweeney  were 
absent  on  pre-arranged  vacations  on  the  Pacific  Coast. 

There  were  no  medical  defense  cases  reported  by  the 
board  members  present. 

Dr.  Whitehill,  chairman  of  the  Finance  Committee, 
reported  a balance  in  the  general  fund  of  $171,836.35 
and  estimated  a balance  of  $150,000  at  the  end  of  the 
fiscal  year.  The  committee  suggested  the  purchase  of 
another  government  bond  to  the  extent  of  $1,000  for 
the  Social  Security  tax  reserve  fund. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr. 
Gagion),  and  unanimously  carried  that  the  report  of 
the  Finance  Committee  be  accepted. 

Dr.  Gagion,  chairman  of  the  Publication  Committee, 
presented  the  report  of  his  committee  (see  Appendix  A, 
permanent  record),  which  included  committee  sugges- 
tions and  recommendations  as  follows:  (1)  that  the 

amount  of  space  given  to  advertising  be  reduced,  thus 
increasing  lineage  given  to  scientific  papers  and  neces- 
sary organizational  information;  (2)  that  advertising 
rates  be  increased. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  report  of  the  Publica- 
tion Committee  be  adopted. 

Dr.  Klump,  chairman  of  the  Library  Committee, 
stated  that  its  report  is  incorporated  in  Executive  Sec- 
retary Perry’s  report. 

President  Petry  reported  as  follows : In  the  past  few 
months  I have  attended  all  the  councilor  district  meet- 
ings, with  the  exception  of  the  one  in  Erie  and  the  one 
in  Altoona.  I have  this  comment  to  make  on  the  coun- 
cilor district  meetings.  I think  the  attendance  this  year 
was  better  than  in  previous  years.  The  programs  were 
more  definitely  along  scientific  lines  and  were  good  and 
well  received.  The  attendance  is  still  far  from  what  one 
might  desire  for  such  meetings,  but  it  showed  an  in- 
crease. The  Woman’s  Auxiliary  is  still  raising  the 
question  quite  frequently  of  “what  are  we  to  do  and 
what  can  we  do?”  I am  glad  to  see  that  Dr.  Bortz,  in 
his  annual  speech  to  the  AMA,  takes  issue  with  Mr. 
Rich.  I am  inclined  to  agree  with  Dr.  Bortz.  I think 
the  Woman’s  Auxiliary  has  tremendous  potentialities, 
but  requires  a good  deal  of  steering  and  direction.  It 
is  important  that  both  our  state  and  county  advisory 
committees  be  active  and  not  passive  committees  that 
function  only  when  the  women  request  them. 

Secretary  Donaldson  : The  chairman  of  our  Cen- 
tennial Celebration  Committee  wishes  to  be  assured 
that  he  may  have  the  extra  secretarial  assistance  that 
he  may  need  in  his  own  office.  He  was  advised  to  bring 
this  before  the  board  at  its  September  meeting. 

(It  was  the  consensus  that  the  chairman  of  the  Cen- 
tennial Celebration  Committee  should  present  an  esti- 
mate of  his  budget  at  the  September  meeting  of  the 
board.) 

Secretary  Donaldson:  We  need  action  on  the  1948 
dues  for  members  who  returned  from  military  service. 
The  following  recommendation  to  the  House  of  Dele- 
gates is  suggested: 

“Concerning  payment  of  1948  dues,  only  those 
new  members  joining  a component  county  medical 
society  for  the  first  time,  having  returned  from 
military  service  which  they  entered  direct  from 
internship  or  residency,  may  be  excused  from  pay- 
ment of  1948  county  and  state  medical  society  dues. 
Those  seeking  this  courtesy  shall  be  required  to 
complete  a form  to  be  supplied  on  request  made  to 
the  State  Society  secretary-treasurer’s  office.” 
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This  year  we  have  excused  approximately  1100  mem- 
bers from  payment  of  dues.  I don’t  believe  that  we  now 
have  more  than  300  in  service  who  were  members  be- 
fore they  entered  military  service. 

It  was  moved  by  Dr.  Lorenzo  that  the  recommenda- 
tion be  adopted. 

Dr.  Gagion  : May  we  not  be  interfering  with  the 
prerogative  of  the  county  society  ? I move  to  amend  by 
deleting  the  two  words  “county  and.” 

Dr.  Gagion’s  amendment  to  Dr.  Lorenzo’s  original 
motion  was  accepted  by  Dr.  Lorenzo.  Dr.  Gagion  sec- 
onded the  motion  and  it  was  unanimously  carried  as 
amended. 

Mr.  Perry  presented  his  report  as  executive  secretary 
(see  p.  r.). 

Mr.  Perry,  commenting  on  his  formal  report,  noted 
the  action  taken  by  the  board  at  its  March  meeting,  au- 
thorizing the  Building  Maintenance  Committee  to  have 
the  architects  proceed  with  preliminary  drawings  for 
the  enlargement  of  the  headquarters  building.  There 
was  a telephone  poll  of  the  committee  with  regard  to 
the  letter  received  from  Lawrie  & Green.  As  a result, 
if  the  architects  make  preliminary  drawings  and  make 
a report  for  the  Society’s  approval  and  it  decides  not 
to  go  ahead,  the  cost  is  1.6  per  cent  of  the  total  cost. 
The  committee  approved  both  of  those  stipulations. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  firm  of  Lawrie  & 
Green  be  employed  to  make  the  preliminary  drawings 
at  the  percentage  quoted  in  Mr.  Green’s  letter. 

Dr.  Klump,  Library  Committee  chairman,  at  this 
point  commented  on  Dr.  George  Hay’s  request  in  the 
name  of  Cambria  County  Medical  Society  to  have  our 
society’s  librarian  go  through  our  archives  from  1852 
to  1937  seeking  references  to  Cambria  County  Medical 
Society. 

Dr.  Klump:  I came  to  these  conclusions:  (1)  His- 
torical research  in  the  minutia  suggested  as  necessary 
to  find  the  facts  regarding  a single  county  medical  so- 
ciety will  involve  one  person’s  time  for  several  weeks 
or  possibly  several  months.  (2)  We  have  no  person  on 
the  Society’s  pay  roll  at  present  who  is  able  to  devote 
full  time  to  such  a project.  (3)  There  are  two  county 
societies  whose  centennial  year  is  1948  and  probably 
several  others  before  1952.  (4)  Do  we  need  help  in 
preparing  a history  of  the  State  Society  for  1948?  (5) 
If  the  answer  is  “yes,”  we  may  justify  expenditure  for 
a parallel  survey  of  county  societies.  Otherwise  I can- 
not believe  the  expense  is  justifiable.  These  do  not 
represent  my  committee’s  conclusions  because  we  have 
not  had  a meeting. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner),  and  unanimously  carried  that  a communication  be 
addressed  to  Dr.  Hay  advising  him  that  the  library  will 
be  open  to  him  and  anyone  he  may  care  to  employ  to 
assist  him  with  his  research. 

Mr.  Perry  : If  we  want  to  publish  a history  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Octo- 
ber, 1948,  it  is  not  too  early  to  begin  thinking  about  the 
procedure  to  get  that  history  written. 

Dr.  Orthner:  I would  suggest  that  the  editor,  the 
Publication  Committee,  and  the  Centennial  Celebration 
Committee  give  us  in  September  some  idea  of  what  the 
cost  would  be  so  that  it  can  be  budgeted  and  an  allow- 
ance made  in  next  year’s  budget. 

Mr.  Perry  : I have  a letter  from  Mr.  Alderfer,  ed- 
itor of  Commonwealth  magazine.  I was  designated  to 


represent  the  State  Medical  Society  on  their  editorial 
board.  He  has  requested  our  president  to  prepare  an 
article  on  some  medical  subject.  He  will  publish  any- 
thing in  the  way  of  medical  articles  that  we  submit.  It 
is  a magazine  (a  private  enterprise)  devoted  to  activ- 
ities in  Pennsylvania.  Mr.  Alderfer  is  the  director  of 
the  Department  of  Municipal  Affairs  of  the  Common- 
wealth. He  desires  the  use  of  our  addressograph  list 
to  send  out  cards  inviting  the  members  of  our  society 
to  subscribe  to  C ommonwealth.  It  is  a matter  of  con- 
venience to  him.  There  will  be  nothing  to  indicate  that 
our  society  sponsored  this  invitation  and  the  card  will 
be  submitted  to  us  before  it  is  mailed. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  request  of  Common- 
wealth magazine  be  granted  without  endorsement  and 
at  their  expense. 

Mr.  Perry:  Just  a few  minutes  ago  I received  a 
telephone  call  from  Dr.  Engel’s  secretary.  Last  night 
Dr.  Engel  was  contacted  by  the  members  of  a hospital 
staff  in  Philadelphia.  The  board  of  directors  of  said 
hospital  would  like  to  bill  all  patients  not  only  for  hos- 
pital service  but  for  the  fees  for  all  medical  service 
rendered  and  pay  their  staff  doctors  on  a salary  basis. 
The  staff,  of  course,  is  mostly  opposed  to  this  idea,  and 
it  approached  Dr.  Engel  to  get  some  backing  in  its 
position  from  the  State  Medical  Society. 

Dr.  Estes  : This  question  came  up  before  the  House 
of  Delegates  in  Atlantic  City  this  year.  We  were  in- 
formed that  a study  is  being  made  on  this  whole  sub- 
ject by  the  proper  bureau  of  the  AM  A in  Chicago. 
This  particular  problem  was  referred  to  the  Board  of 
Trustees,  under  whose  direction  this  survey  is  being 
conducted,  with  power  to  act  after  this  survey  is  com- 
pleted. My  suggestion  would  be  to  inform  Dr.  Engel 
and  the  hospital  that  they  can  obtain  information  from 
the  AMA  headquarters  with  regard  to  their  study  and 
their  attitude  on  this  subject. 

Dr.  Gagion  read  from  the  AMA  Journal  the  report 
referred  to  by  Dr.  Estes. 

After  a free  discussion  participated  in  by  Drs.  Hess, 
Estes,  Walker,  Gagion,  and  Klump,  a motion  (Dr. 
Gagion),  seconded  (Dr.  Lorenzo)  and  unanimously 
carried,  directed  that  Dr.  Engel  be  informed  that  after 
general  and  open  discussion,  without  establishing  a 
policy,  the  board  disapproves. 

Mr.  A.  H.  Stewart,  Jr.,  presented  his  report  as  con- 
vention manager  (Appendix  C,  p.  r.). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Klump), 
and  unanimously  carried  that  the  second  recommenda- 
tion of  the  convention  manager  regarding  a letter  to  be 
sent  to  the  membership  advertising  the  1947  meeting  at 
Pittsburgh  be  disapproved. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner), and  unanimously  carried  that  the  report  of  the 
convention  manager  be  accepted. 

Secretary  Donaldson  : You  have  all  received  a 
complete  copy  of  the  report  of  the  Committee  on  Public 
Health  Legislation  prepared  by  Dr.  Palmer,  and  I am 
going  to  read  only  the  three  concluding  paragraphs. 

After  considerable  discussion,  it  was  moved  (Dr. 
Gagion),  seconded  (Dr.  Lorenzo),  and  unanimously 
carried  that  the  report  be  accepted  and  printed  at  the 
discretion  of  the  editor  of  the  Journal  and  the  chair- 
man of  the  Committee  on  Public  Health  Legislation. 

Mr.  Jansen  reported  for  the  Committee  on  Public 
Relations.  (This  report  may  be  found  on  page  1207, 
August  issue,  Pennsylvania  Medical  Journal.) 


77 


October,  1947 


The  Pennsylvania  Medical  Journal 


Dr.  Jones,  chairman  of  the  Committee  on  Medical 
Economics,  presented  his  report.  In  connection  with  the 
report  on  the  Veterans  Administration  (VA)  medical 
service  program,  Dr.  Jones  read  the  first  paragraph,  or 
preamble,  of  the  new  VA  contract: 

“The  and  the  Veterans 

Administration  for  the  purpose  of  establishing  and 
maintaining  a close  working  relationship  in  order 
to  establish  a well-integrated  service  for  providing 
medical  care  and  treatment  for  veterans  of  the 

State  of  , beyond  those  services 

available  to  the  Veterans  Administration  in  exist- 
ing Veterans  Administration  facilities  and  installa- 
tions, do  hereby  mutually  agree  as  follows 

Dr.  Jones:  Our  past  contracts  and  agreements  with 
the  VA  called  for  the  formation  of  this  agreement  for 
the  purpose  of  rendering  to  the  veteran  first-class  med- 
ical care  throughout  the  state  of  Pennsylvania.  We,  as 
a committee,  are  reporting  to  the  House  of  Delegates 
this  year  that  we  feel  our  society  should  go  on  record 
as  opposing  any  increase  in  veterans’  hospital  facilities 
at  the  expense  of  home-town  medical  care.  We  feel 
that  if  we  approved  this  contract  we  would  be  putting 
our  medical  care  in  a secondary  position. 

(Dr.  Jones  then  read  paragraph  S-A  of  the  new  con- 
tract, which  his  committee  did  not  approve.) 

“(5)  A.  Fees  for  medical  services  in  authorized 
cases  shall  be  paid  by  the  Veterans  Administration 
to  the  physician  rendering  the  service  in  accord- 
ance with  the  Fee  Schedule  hereto  attached,  which 

is  made  a part  of  this  agreement.  The 

warrants  that  the  rates  set  forth  herein  are  not  in 
excess  of  the  rate  of  fees  charged  other  persons 
who  are  not  Veterans  Administration  beneficiaries 
for  the  same  or  comparable  services.  It  is  mutually 
understood  that  the  fees  stated  in  the  Fee  Schedule 
represent  the  maximum  amount  that  may  be 
charged,  and  do  not  represent  the  amount  to  be 
paid  in  every  case.  The  Veterans  Administration 
will  advise  each  physician  of  this  provision  and 
will  require  each  physician  to  certify  in  submitting 
his  statement  of  account  that  the  fees  charged  are 
not  in  excess  of  the  fees  charged  by  him  for  com- 
parable service  rendered  non-veterans.  It  is  un- 
derstood that  unusually  involved  cases  and  services 
not  scheduled  will  be  subject  to  review  and  recom- 
mendation by  the  to  the 

Veterans  Administration  for  determination  of  the 
appropriate  fee.’’ 

Dr.  Jones  : When  our  fee  schedule  was  made  out 
last  year,  we  felt  that  we  were  making  an  average  fee 
schedule.  Now  the  VA  no  longer  considers  it  in  that 
light  and  is  calling  it  a maximum  fee  schedule  and  say- 
ing that  they  will  decide  the  amount  to  be  paid  in  each 
case.  We  don’t  consider  it  right  for  the  State  Society 
to  publish  a fee  schedule  and  then  have  the  VA  go  to 
the  individual  doctor.  If  they  want  to  do  that,  they 
should  make  an  individual  contract  with  each  individual 
doctor. 

(Dr.  Jones  then  read  paragraph  S-B,  which  his  com- 
mittee did  not  approve,  and  paragraph  10,  which  they 
did  not  approve.) 

“(5)  B.  It  is  further  understood  that  services  of 
physicians  hereunder  will  be  so  utilized  that  fees 
therefor  to  any  individual  physician  will  not  ex- 
ceed $6,000  per  annum  without  the  prior  approval 


of  the  Chief  Medical  Director,  Veterans  Adminis- 
tration, Washington,  D.  C.” 

“(10).  It  is  agreed  that  services  furnished  under 
the  agreement  will  be  performed  by  licensed  phy- 
sicians. It  is  further  agreed  that  physicians  render- 
ing services  hereunder  will  be  citizens  of  the  United 
States  who  are  doctors  of  medicine  duly  licensed 
to  practice  medicine  and  surgery  in  the  State  of 


It  was  moved  (Dr.  Whitehill),  seconded  (Dr. 
Klump),  and  unanimously  carried  that  the  first  section 
of  Dr.  Jones’  report,  up  to  and  including  paragraph  15 
of  the  new  contract,  be  adopted. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Walker), 
and  unanimously  carried  that  the  second  part  of  Dr. 
Jones’  report,  dealing  with  the  fee  schedule,  be  adopted. 

(Dr.  Jones  then  read  a letter  signed  by  Dr.  Henry  R. 
Carstens,  VA  Branch  Medical  Director,  which  is  in- 
cluded in  Appendix  D,  p.  r.) 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Walker), 
and  unanimously  carried  that  the  recommendations  of 
the  Committee  on  Medical  Economics  regarding  Dr. 
Carstens’  letter  be  adopted. 

Dr.  Jones  : I think  it  should  be  published  in  our 
Journal  (see  page  1371,  September,  Pennsylvania 
Medical  Journal). 

Dr.  Gagion  : I suggest  that  you  call  the  roll  to  have 
board  members  tell  us  how  much  of  this  work  is  being 
done,  and  in  a satisfactory  manner,  by  the  doctors  of 
each  district  on  a free  choice  basis. 

At  the  conclusion  of  this  discussion  Dr.  Jones  stated: 
I still  don’t  believe  we  should  sign  the  new  agreement 
which  they  want  us  to  substitute  for  an  agreement  we 
have  already  accepted.  We  should  tell  them  that  this  is 
not  acceptable  to  us  and  should  negotiate  on  the  basis 
of  the  agreement  earlier  in  force. 

Dr.  Jones  then  read  pages  5 and  6 of  his  report: 

In  March,  of  this  year,  this  committee  met  with  rep- 
resentatives of  the  Pennsylvania  Radiological  Society, 
the  Philadelphia  Radiological  Society,  and  the  Pitts- 
burgh Radiological  Society,  in  Harrisburg,  to  discuss 
the  economics  of  radiology  as  it  pertains  to  x-ray  serv- 
ice in  hospitals  for  contracts  with  the  Blue  Cross  plans. 

During  the  first  part  of  July,  this  committee  received 
resolutions  from  those  groups  with  the  suggestions  that 
they  be  presented  to  the  Board  of  Trustees  or  the  House 
of  Delegates  for  future  action.  The  resolutions  are  as 
follows : 

Resolved,  That  the  members  of  the  Inter-Society  Committee 
recommend  to  their  respective  radiological  societies  (the  Phila- 
delphia Roentgen  Ray  Society,  the  Pittsburgh  Roentgen  Society, 
and  the  Pennsylvania  Radiological  Society)  in  order  to  establish 
sound  ethical  and  economic  relationships  between  radiologists, 
hospitals,  and  Blue  Cross  plans,  the  approval  and  adoption  of 
the  following  principles: 

This  committee  recommends  no  action  on  Resolutions 
A,  B,  and  C at  this  time  because  of  negotiations  pend- 
ing between  the  Blue  Cross  and  the  Medical  Service 
Association  of  Pennsylvania.  In  regard  to  Resolution 
D,  the  committee  recognizes  this  resolution  as  part  of 
its  duties,  and  will  be  glad  to  co-operate. 

This  committee  is  continuing  to  study  the  coal  agree- 
ment, especially  as  its  pertains  to  the  health  and  wel- 
fare funds,  and  medical  and  hospitalization  funds.  There 
is  nothing  further  on  this  matter  to  report  to  the  board 
at  the  present  time. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Walk- 
er), and  unanimously  carried  that  the  resolutions  of  the 
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Committee  on  Medical  Economics  regarding  the  eco- 
nomics of  radiology  as  it  pertains  to  x-ray  service  in 
hospitals  for  contracts  with  the  Blue  Cross  plans  be 
approved. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner),  and  unanimously  carried  that  the  report  of  the 
Committee  on  Medical  Economics  be  adopted. 

Secretary  Donaldson  presented  the  report  of  the  Co- 
ordinating Committee  on  Public  Relations  (Appendix 
H,  p.  r.). 

Dr.  Donaldson  : On  the  subject  of  rural  medical 
service,  you  each  have  a copy  from  Dr.  Palmer.  The 
extensive  report  by  Professor  Mather  of  State  College, 
in  co-operation  with  Dr.  Palmer,  in  two  areas  in  Penn- 
sylvania, is  very  complete  and  demonstrates  that  the 
cost  of  complete  medical  care  is  beyond  the  reach  of 
the  ordinary  individual  (Appendix  I,  p.  r.).  It  results 
in  a recommendation  that  MSAP  must  expand  its  cov- 
erage as  rapidly  as  possible.  Our  committee  would  be 
satisfied  if  you  authorized  the  creation  of  a Committee 
on  Rural  Medical  Service. 

Dr.  Gacion  : I should  think  the  Advisory  Commit- 
tee on  Medical  Service  should  continue  with  its  study, 
and  then  if  you  want  a Committee  on  Rural  Medical 
Service  to  take  it  up,  we  can  have  a special  committee 
appointed. 

Dr.  Klump:  On  today’s  agenda  two  items  are  “Re- 
port of  the  Advisory  Council  on  Medical  Service,” 
and  “Report  of  Board  Member  on  Advisory  Council  on 
Medical  Service,  Dr.  Klump.”  I am  not  certain  who  is 
to  give  the  Advisory  Council  on  Medical  Service  re- 
port inasmuch  as  they  have  not  met.  This  board  took 
action  at  its  May  16,  1947  meeting  that  the  Advisory 
Council  on  Medical  Service  be  prepared  to  report-  to 
the  Board  of  Trustees  at  its  next  stated  meeting  as 
requested  by  the  1946  House  of  Delegates,  specifically 
delegating  to  the  council  a continuing  study  on  medical 
licensure,  and  particularly  on  the  question  of  the  basic 
sciences. 

Dr.  Donaldson  read  from  the  report  of  the  Co- 
ordinating Committee  on  Public  Relations  regarding 
“A  Blueprint  for  the  Nationalization  of  Medicine”  by 
Marjorie  Shearon,  Ph.D. 

Dr.  Donaldson:  We  found  that  it  would  cost  ap- 
proximately $1,800  to  distribute  this  booklet  to  our 
members  as  recommended  by  the  Cambria  County  Med- 
ical Society. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Orth- 
ner),  and  unanimously  carried  that  the  secretary  reply 
to  the  Cambria  County  Medical  Society  regarding  Dr. 
Shearon’s  booklet  as  per  the  suggested  reply  contained 
in  the  report  of  the  Co-ordinating  Committee. 

Dr.  Daugherty  read  the  report  of  the  Medical  Service 
Association  (Appendix  E,  p.  r.). 

Commenting  on  questions  asked.  Dr.  Daugherty  said : 
MSAP  appreciates  the  funds  that  the  State  Medical  So- 
ciety has  loaned  it  and  expects  to  pay  back  the  money. 
The  State  Society  has  not  paid  any  MSAP  employee’s 
salary  during  1947.  We  are  on  our  own  and  this 
$10,000  which  we  have  offered  to  pay  back  at  this  time 
will  be  taken  from  our  reserve.  Your  board  appro- 
priated $10,000  in  November  to  be  given  to  MSAP  to 
expand  its  public  relations,  and  we  are  asking  for  it 
today. 

A long  discussion  was  participated  in  by  twelve  of 
those  in  attendance  on  the  general  subject  of  the  pro- 
longed delay  in  the  negotiations  between  Blue  Cross  and 


MSAP  regarding  the  conditions  of  the  contract  under 
which  the  former  organization  alone  would  sell  the  in- 
sured medical  service  of  MSAP. 

No  official  action  followed  the  prolonged  discussion. 

Dr.  Daugherty  : I would  like  to  have  some  action 
on  the  $10,000  that  MSAP  requested. 

Dr.  Gagion  : MSAP  has  a drawing  account  of 

$10,000  which  has  not  been  drawn  upon.  We  should 
amend  that  previous  action  permitting  MSAP  to  draw 
on  that  $10,000  for  public  relations. 

Dr.  Whitehill:  That  was  done  in  November,  1946 
(see  minutes  of  Special  Meeting,  Board  of  Trustees, 
Nov.  10,  1946,  pages  4 and  5). 

Dr.  Klump:  I suggest  that  this  board  go  on  record 
as  urging  the  MSAP  board  to  augment  its  public  rela- 
tions program. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Orth- 
ner),  and  unanimously  carried  that  the  report  of  Dr. 
Daugherty  (president  of  MSAP)  be  accepted  without 
any  action  on  the  $10,000  requested. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Walker), 
and  unanimously  carried  that  Dr.  Palmer’s  preliminary 
report  on  rural  medical  service  (Appendix  I,  p.  r.)  be 
accepted  as  read  by  title.  (Note:  This  mimeographed 
report  was  distributed  to  the  board  prior  to  the  meet- 
ing. However,  two  paragraphs  included  were  distrib- 
uted by  mail  later,  page  2,  following  line  20.)  , 

Dr.  Donaldson  read  Dr.  Palmer’s  report  for  the  State 
Healing  Arts  Advisory  Committee,  then  the  report  of 
the  chairmen  of  the  combined  Committees  on  Medical 
Economics,  Public  Health  Legislation,  and  Public  Rela- 
tions, and  of  the  Advisory  Committee  on  Vocational 
Rehabilitation. 

Dr.  Gagion  : I would  suggest  that  discussion  with 
the  State  Bureau  of  Rehabilitation  bring  out  the  fact 
that  there  is  no  reason  why  men  who  are  not  medically 
indigent  should  be  anything  but  private  patients.  I 
would  urge  that  persons  to  be  rehabilitated  at  the  ex- 
pense of  taxpayers  be  properly  certified  as  being  med- 
ically indigent. 

Dr.  Estes  : May  I ask  how  did  we  leave  the  ques- 
tion of  the  report  on  rural  medical  service? 

Dr.  Donaldson  : I would  say  that  it  was  left  en- 
tirely in  the  air. 

Dr.  Estes  : It  seems  to  me  that  this  is  a very  im- 
portant service  to  have  covered  by  a committee.  I 
would  plead  very  definitely  that  some  action  result  from 
our  deliberations  today  to  cover  the  matter  of  adequate 
rural  medical  service. 

Dr.  Donaldson  : This  was  a progress  report. 

Dr.  Klump:  I move  that  Mr.  Perry  be  requested  to 
study  this  problem  and  be  prepared  to  make  recom- 
mendations relating  to  the  formation  of  a special  Com- 
mittee on  Rural  Medical  Care  and  methods  of  imple- 
mentation of  a positive  program  directed  toward  im- 
proving rural  medical  care.  The  motion  was  seconded 
(Dr.  Lorenzo)  and  unanimously  carried. 

Mr.  Perry  : I tried  to  reach  Dr.  Engel,  but  was 
unable  to  do  so,  and  left  word  of  the  action  of  this 
board  with  his  secretary. 

I have  also  secured  the  names  of  the  men  who  are 
now  serving  as  representatives  of  our  society  on  the 
Board  of  Directors  of  the  Pennsylvania  Division  of  the 
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American  Cancer  Society,  all  of  whom  have  been  active 
workers. 

Mr.  Perry  than  read  the  following  list  of  doctors  and 
their  councilor  district,  and  the  councilor  for  each  dis- 
trict present  indicated  whether  or  not  the  member  from 
his  district  should  continue  to  serve  on  the  Board  of 
Directors  of  the  American  Cancer  Society:  Drs.  Joseph 
F.  Dougherty  (2nd  district),  councilor  absent;  Dudley 
P.  Walker  (3rd),  councilor  absent;  Mark  K.  Gass 
(4th),  satisfactory;  Thelma  G.  Boughton  (5th),  ques- 
tionable whether  she  will  serve  again;  Harold  F.  Mof- 
fitt  (6th),  satisfactory;  Merl  G.  Colvin  (7th),  satis- 
factory; Ralph  G.  Bacon  (8th),  satisfactory;  Ford 
Summerville  (9th),  satisfactory;  Harry  Bernhardy 
(10th),  satisfactory;  George  W.  Ramsay  (11th),  will 
advise  later;  Harold  J.  Harris  (12th),  satisfactory. 
Harold  Kuehner  was  suggested  as  an  additional  repre- 
sentative from  Allegheny  County  (10th). 

Dr.  Donaldson:  The  Committee  on  Publication  has 
been  informed  (Appendix  A,  p.  r.)  about  our  difficulties 
due  to  lack  of  print  paper  for  the  Journal.  At  the 
present  time,  we  have  40  papers  read  at  the  1946  con- 
vention as  yet  unpublished.  We  proposed  some  plans 
to  improve  that  situation,  among  them,  (1)  that  in  the 
future  we  be  authorized  to  instruct  the  Committee  on 
Scientific  Work  to  develop  an  adequate  number  of 
papers  in  each  scientific  section,  a proper  percentage  of 
which  are  to  be  considered  for  publication  in  the  Jour- 
•nal.  I would  like  that  to  be  considered  along  with  (2) 
the  standing  rules  of  the  Committee  on  Scientific  Work 
appear  in  our  Constitution  and  By-laws  on  page  43. 
These  have  not  been  altered  in  many  years.  In  the 
name  of  the  Publication  Committee,  I am  recommend- 
ing the  following  standing  rules:  (see  page  1097,  July 
PMJ). 

Dr.  Klump  : Have  they  been  studied  by  the  Com- 
mittee on  Scientific  Work? 

Dr.  Donaldson  : They  have  been  submitted  to  the 
chairman. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Gagion), 
and  unanimously  carried  that  the  recommendation  read 
by  Dr.  Donaldson  be  recommended  to  the  House  of 
Delegates. 

Dr.  Whitehill:  On  the  travel  expense  form  pro- 
vided for  committee  members,  the  item  “travel  by  motor 
car”  permits  a charge  of  5 cents  per  mile.  It  has  been 
suggested  that  it  be  raised  to  6 cents  per  mile. 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  allowance  for  mileage 
be  increased  to  6 cents  per  mile. 

Dr.  Whitehill:  On  the  bottom  of  this  expense 

form  we  want  to  insert  the  following  new  item : “Re- 
turn this  expense  form  completed  to  the  office  of  the 
secretary-treasurer  within  sixty  days.” 

It  was  the  consensus  of  those  present  that  no  motion 
was  needed  on  this  last  suggestion  and  that  it  could  be 
added  the  next  time  the  form  was  printed. 

Dr.  Gagion  : A communication  was  referred  to  me 
by  the  secretary.  It  is  from  the  Council  for  the  Blind, 
Bureau  for  the  Prevention  of  Blindness,  Department  of 
Welfare.  Dr.  Gagion’s  comments  and  recommendations 
included  the  following: 

The  correspondence  of  the  Committee  on  Conserva- 
tion of  Vision  in  regard  to  setting  up  clinics  for  the  eye 
care  of  children  of  the  rural  school  areas,  addressed  to 
Secretary  Donaldson,  was  referred  by  him  to  me  as  an 
ophthalmologist  and  a member  of  the  Board  of  Trustees. 
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This  program  is  not  approved,  despite  its  laudability, 
since  it  is  superfluous  under  the  present  setup  of  the 
Bureau  for  Prevention  of  Blindness.  It  is  predicated  on 
the  fact  that  reports  show  that  14  per  cent  of  the  school 
children  in  the  rural  areas,  not  all  of  whom  are  medical- 
ly indigent,  suffer  from  visual  defects,  and  would  seek 
to  set  up  clinics  throughout  the  State  for  the  diagnosis, 
treatment,  and  correction  of  these  defects  at  the  public’s 
expense. 

Under  the  provisions  of  the  school  health  examina- 
tions, it  is  quite  sufficient  that  visual  defects  can  and 
are  detected  by  the  school  health  examiner.  The  par- 
ents are  notified  of  the  defects  found,  and  they  seek 
competent  care  from  an  ophthalmologist  of  their  choice 
on  the  same  basis  that  they  would  engage  any  other 
medical  care.  For  the  medical  indigent,  provision  is 
made  for  their  care  under  the  Department  of  Public 
Assistance,  Mothers  Assistance  Fund,  and  several  pri- 
vate philanthropic  agencies.  Even  should  all  these  ave- 
nues of  help  be  closed  to  the  patient,  no  ophthalmol- 
ogist worthy  of  his  calling  would  refuse  to  treat  such 
a patient  because  of  the  economic  condition  of  his  or 
her  parents. 

Very  few  rural  areas  are  more  than  fifteen  miles 
from  either  a clinic  established  in  almost  all  of  the 
hospitals  in  our  smaller  communities  throughout  the 
State  or  from  the  office  of  some  ophthalmologist.  In 
these  days  of  good  roads  and  cheap  and  easy  travel,  this 
distance  is  not  a factor  of  any  importance. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  Dr.  Gagion’s  report  be 
adopted. 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Lorenzo), 
and  carried  that  the  same  recommendation  which  had 
been  made  by  the  board  to  the  House  of  Delegates  in 
1944,  1945,  and  1946  concerning  the  Board  of  Medical 
Education  and  Licensure  again  be  made  to  the  1947 
House  of  Delegates.  (There  was  one  dissenting  vote, 
that  of  Dr.  Whitehill.)  Following  is  the  resolution : 

“Resolved,  That  the  Pennsylvania  Board  of  Medical  Educa- 
tion and  Licensure  be  requested  to  take  the  lead  promptly  in  the 
effective  enforcement  of  the  law  against  illegal  practice  in  the 
Commonwealth  of  Pennsylvania. ” 

Dr.  Gagion  then  read  his  report  on  the  AMA  House 
of  Delegates  meeting  held  in  Atlantic  City  (Appendix 
G,  p.  r.). 

Dr.  Donaldson  : I have  a message  from  our  1947 
Committee  on  Scientific  Work.  This  Board  of  Trustees 
asked  the  Committee  on  Scientific  Work  to  consider  a 
request  received  by  the  board  for  the  creation  of  a sec- 
tion on  anesthesiology.  The  action  of  the  Committee  on 
Scientific  Work  was  against  the  creation  of  such  a sec- 
tion. 

Dr.  Gagion  : I think  there  should  be  explanation  for 
the  committee’s  unfavorable  action. 

Dr.  Petry  : I was  present  when  the  discussion  arose. 
With  last  year’s  increase  of  three  new  scientific  sec- 
tions, it  became  necessary  to  cut  down  the  Sections  on 
Medicine  and  Surgery  to  two  sessions,  and  others  from 
two  sessions  to  one  session.  Hotel  facilities  and  too  few 
meeting  rooms  mean  that  if  we  continue  to  increase  the 
number  of  scientific  sections,  the  time  will  come  when 
we  may  have  only  one  morning  or  afternoon  program 
by  each  scientific  section. 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Orthner), 
and  unanimously  carried  that  the  matter  of  increasing 
scientific  sections  be  referred  to  the  House  of  Delegates. 
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Dr.  Donaldson  : I have  some  correspondence  here 
from  the  State  Nurses’  Association.  It  is  informative 
as  to  what  they  are  doing  to  cut  down  to  forty  the 
number  of  hours  that  nurses  employed  in  institutions 
may  work  per  week. 

Dr.  Gagion  : Who  is  to  decide  about  paying  the 
AMA  delegates’  travel  and  living  expenses?  This  board 
or  the  House  of  Delegates  ? 

Dr.  Donaldson  : This  board  makes  all  recommenda- 
tions on  financial  matters.  We  had  specific  approval  for 
such  payment  to  the  AMA  supplementary  session  last 
year  in  Chicago. 

Dr.  Orthner:  Why  not  let  that  be  considered  by 
the  new  Board  of  Trustees  in  September? 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner), and  unanimously  carried  that  the  board  send  a 
telegram  to  Dr.  Palmer,  expressing  its  good  wishes  for 
his  complete  and  early  recovery  and  thanking  him  for 
the  splendid  service  he  rendered  to  the  medical  profes- 
sion of  the  state  of  Pennsylvania  during  the  past  session 
of  the  Legislature. 

Dr.  Gagion  : What  is  the  time  for  the  next  meeting 
of  the  board? 

Dr.  Donaldson:  Sunday  night,  September  14,  in 
Pittsburgh. 

The  meeting  adjourned  at  2:  10  p.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  31.  Figures  in  first  column  in- 


dicate  county  society 
Society  numbers. 

numbers ; 

second  column, 

State 

Venango 

49 

9231 

$15.00 

Westmoreland 

164 

9232 

15.00 

Lackawanna 

242-245 

9233-9236 

60.00 

Potter 

10 

9237 

15.00 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

Reinstated  Members  (6) 

Lackawanna  County:  (Reinstated)  Desmond  M. 
Bailey,  Carbondale;  John  T.  Murphy,  John  B.  Jordan, 
Jr.,  and  Patrick  J.  Heston,  Scranton. 

Potter  County:  (R)  Bernard  S.  Bretherick,  Port 
Allegany. 

Venango  County':  (R)  Rose  M.  Dunn,  Franklin. 

Deaths  (5) 

Allegheny':  John  F.  McNeely,  Munhall  (Starling 
Med.  Coll.  ’94),  August  21,  aged  82. 

Lehigh:  John  M.  West,  Allentown  (Johns  Hop- 
kins Univ.  ’07),  July  7,  aged  71. 

Philadelphia:  John  P.  Keating,  Philadelphia  (Univ. 
Pa.  ’27),  July  17,  aged  51;  Samuel  Nicholas,  Philadel- 
phia (Univ.  of  the  South  ’04),  July  17,  aged  68;  Mar- 
garet H.  Sutley,  Philadelphia  (Univ.  Colo.  ’18),  July 
17,  aged  54. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  71,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  March, 
1947.”  The  column  “Maternal  Deaths”  totals  26, 
divided  by  counties  as  follows : Allegheny  and  Phila- 
delphia, 6 each;  Luzerne,  4;  Washington,  2;  Blair, 
Butler,  Columbia,  Cumberland,  Lancaster,  Lehigh, 
Schuylkill,  and  York,  1 each.  It  is  important  that  the 
causes  for  these  deaths  were  determined  and  discussed 
by  members  of  the  medical  societies  in  the  counties 
where  such  deaths  occurred. 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 


Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  88,000  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  first  eight  months 
of  this  year  there  have  been  592  requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  w'eeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  for  each  subject  requested  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. Send  requests  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa. 

Subjects  requested  between  August  1 and 
August  31  were : 


Ectopic  pregnancy 
Physiology  of  thyroid 
Thiouracil 
Child  welfare 
Silicosis 

Dermatitis  exfoliativa 
Use  of  dicoumarin 
Pernicious  anemia 
Rh  factor  (2) 

Placenta  praevia 
Industrial  medicine 
Coronary  occlusion 
Cyanide  poisoning 
Rhus  toxicity 
Retinal  detachment 
Food  and  food  fads 
Acute  abdominal  pain 
Cancer  of  the  lip 
Myotonia  congenita 


Albinism 

Glutamic  acid  (2) 

Sex  education 
Angina  pectoris 
Pellagra 

Therapy  of  menopause 
Fractures  of  the  tibia 
Osteoporosis 
Alloxan  diabetes 
Poison  ivy 
Sinus  infections 
Psychiatric  clinics 
Approved  hearing  aids 
Hodgkin’s  disease 
Electrocardiography 
Parent  education 
Coronary  thrombosis 
Surgery 
Social  hygiene 
Diabetes 


Vitiligo  (2) 

Chemical  composition  of  sweat 
Rheumatoid  arthritis  in  childhood 
Cystic  fibrosis  of  pancreas 
Thrombo-angiitis  obliterans 
Etiology  and  treatment  of  iritis 
Herniation  of  the  intervertebral  disks 
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Neurocirculatory  asthenia 
Coronary  heart  disease  in  infants 
Abdominal  Hodgkin’s  disease 
Radium  therapy  for  lymphoid  tissue  of  the 
nasopharynx 

Treatment  of  psychoneuroses 
Urethrograms  and  cystograms 
Intertrochanteric  fractures 

Benzedrine  sulfate  for  acute  barbiturate  poi- 
soning 


Ultraviolet  light  therapy 
Infra-red  light  therapy 

Fluorine  as  a preventive  factor  in  dental  caries 
Diabetes  and  pregnancy 
Tetra-ethyl  ammonium  hydroxide 
Method  of  determining  plasma  creatinine 
Poison  ivy  therapy 
Penicillin  in  ear  infections 
Diabetes  complicated  by  pregnancy 
Bis-gamma-propyl  ethylamine 


THE  NEED  FOR  IMPROVEMENT  IN  THE 
QUALITY  OF  MEDICAL  CARE 

One  of  the  most  serious  omissions  of  national,  state, 
and  county  medical  societies  in  the  fight  against  com- 
pulsory health  insurance  appears  to  be  their  failure  to 
recognize  or  to  acknowledge  that  much  of  the  medical 
care  rendered  in  the  United  States  is  inferior.  Many  of 
the  proponents  of  compulsory  health  insurance  are  well 
aware  of  this  state  of  affairs  and  have  made  good  use 
of  it  as  propaganda,  and  Greer  Williams,  who  ac- 
knowledges his  willingness  “to  stick  with  the  present 
system,”  has  called  attention  to  it  in  an  article  “Good 
Doctors  Are  Hard  to  Find,”  which  appeared  in  the 
December  21  issue  of  the  Saturday  Evening  Post.  Wil- 
liams writes,  “Actually,  when  it  [the  AMA]  speaks  of 
America  having  the  highest  quality  of  medical  care,  the 
AMA  is  speaking  of  the  top-grade  doctors  only.” 

Much  has  been  said  and  written  regarding  the  “health 
of  the  Nation”  and  the  need  for  better  medical  care,  but 
by  and  large,  the  health  of  any  nation  primarily  de- 
pends more  on  its  socio-economic  state — good  wages, 
high  standards  of  living,  adequate  housing  and  trans- 
portation facilities,  and  a well-educated  public— than  it 
does  on  medical  care.  On  the  other  hand,  sickness  can- 
not be  eliminated  even  in  the  healthiest  of  nations,  and 
it  is  the  direct  or  indirect  responsibility  of  the  medical 
profession  to  render,  in  the  words  of  the  Committee  on 
the  Costs  of  Medical  Care,  “adequate  scientific  medical 
service  to  all  the  people,  rich  and  poor,  at  a cost  which 
can  be  reasonably  met  by  them  in  their  respective  sta- 
tions of  life.”  The  cost  and  distribution  of  medical  care 
are  matters  over  which  the  physician  has  little  direct 
control,  as  are  the  various  adjuncts  that  are  necessary 
for  good  medical  care,  such  as  well-equipped  hospitals, 
a sufficient  number  of  nurses,  and  progressive  medical 
research.  But,  “adequate  scientific  medical  service,” 
provided  that  proper  facilities  are  available,  is  the  direct 
concern  of  the  medical  profession. 

What  are  the  prerequisites  for  the  physician  who 
renders  high-grade  medical  care?  In  the  first  place,  he 
must  be  a young  man  of  more  than  average  intellectual 
ability  with  a particular  aptitude  who  has  been  granted 
his  degree  from  an  approved  medical  school.  He  must 
have  received  adequate  hospital  training,  the  duration  of 


which  depends  on  the  type  of  medical  practice  that  he 
chooses  to  follow.  On  beginning  practice,  he  must  be- 
come associated  with  a well-equipped  and  well-staffed 
hospital.  These  are  the  basic  essentials,  but  they  do  not 
guarantee  that  this  physician  will  give  good  medical 
care.  He  must  keep  himself  professionally  “fit”  by  con- 
stant reading,  refresher  courses,  and  other  methods  of 
postgraduate  education.  Above  all,  he  must  fully  realize 
his  limitations,  seeking  the  advice  and  assistance  of 
more  experienced  or  more  highly  trained  men  in  cases 
that  are  puzzling  or  difficult.  If  all  these  requirements 
are  met,  the  chances  are  excellent  that  this  physician 
will  render  “adequate  scientific  medical  service.” 

Unfortunately,  however,  this  is  an  ideal  that  too  fre- 
quently is  not  attained.  In  many  states,  a motley  group 
of  “doctors” — osteopaths,  chiropractors,  naturopaths, 
and  the  like — are  licensed  by  statute  to  care  for  the 
sick.  One  state  still  permits  graduates  of  unapproved 
schools  to  take  licensure  examinations,  and  in  a great 
many  internship  is  not  a necessary  requirement  for 
licensure.  Too  few  hospitals  are  qualified  for  intern- 
ships and  residencies,  and  in  too  many  the  staff  is  so 
“closed”  because  of  petty  local  politics  that  the  recent 
medical  graduate  has  no  chance  of  becoming  a member. 
Finally,  the  well-trained  young  physician  too  often  fails 
to  appreciate  that  most  of  the  medical  practice  of  today 
is  out  of  date  in  five  years,  and  he  too  frequently  as- 
sumes that  no  case  is  too  obscure  for  him  to  diagnose 
or  too  difficult  for  him  to  treat  medically  or  surgically. 

All  these  matters  are  the  collective  or  individual  re- 
sponsibility of  physicians.  State  medical  societies  should 
promote  legislation  that  places  the  care  of  the  sick  in 
the  hands  of  those  who  are  properly  qualified,  and  they 
should  sponsor  various  types  of  postgraduate  medical 
education.  The  medical  staffs  of  all  except  the  small- 
est hospitals  should  strive  to  have  their  institutions 
qualify  as  “teaching  hospitals,”  and  all  of  them  should 
welcome  the  recent  medical  graduate  with  open  arms. 
And,  most  important  of  all,  the  physician  must  con- 
stantly continue  his  education  and  appreciate  his  limita- 
tions. When  these  things  have  been  accomplished,  but 
not  until  then,  the  medical  profession  may  truly  say  that 
it  dispenses  the  “highest  quality  of  medical  care.” — 
Robert  N.  Nye,  M.D.,  Managing  Editor,  The  New 
England  Journal  of  Medicine. 
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Anatomic  woodcut: 
Title  page  from 
Pyligk  Compendium; 
1516 — Courtesy, 
The  Bettmann  Archive 


Anatomic  illustrations  were  crude; 
knowledge  of  the  anatomy  and  the  treatment  of 
diseases  of  the  heart  and  thoracic  organs 
were  extremely  limited. 
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G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road,  Columbus  9,  Ohio 
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35  Wasson  Place 
Pittsburgh  1 6,  Pa. 
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444  TIOGA  ST. 
Johnstown,  Pa. 
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1708  Freeport  Road 
New  Kensington,  Pa. 

RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  1 6,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

ARDELE  BROWN 
1023  Jancey  St. 
Pittsburgh  6,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

BETTY  MAROHNIC 
3617  East  St. 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie,  Pa. 

MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 
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South  Park 
Library,  Pa. 
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806  Washington  Street 
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MRS.  RUFUS  M.  BIERLY 
West  Pittston,  Pa. 


THE  gavel,  the  symbol  of  au- 
thority and  direction  in  our 
organization,  I receive  as  a great 
trust,  sensing  the  high  honor  of 
heading  a group  of  thirty-five 
hundred  Pennsylvania  women 
linked  with  a national  organiza- 
tion of  thirty-five  thousand  dedi- 
cated to  help  promote  the  best  interests  of  the 
medical  profession. 

Even  more  keenly  am  I aware  of  the  great  re- 
sponsibility you  have  placed  upon  me.  I must 
wield  the  gavel  with  caution,  cherishing  and 
maintaining  the  prestige  and  policies  built 
through  the  years.  Yet  always  your  president 
must  act  boldly,  without  trepidation,  in  order  to 
adequately  represent  a profession  that  has  al- 
ways been  proud  and  fearless. 

With  pride  and  with  humility  I assume  the 
responsibilities  of  leadership.  Of  myself  I should 
feel  most  inadequate,  but  take  courage  from  the 
knowledge  that  I act  vicariously  for  you ; that 
all  power  and  impetus  and  direction  come  from 
you ; that  not  I,  but  hundreds  of  capable,  loyal, 
willing  workers  throughout  the  State  in  reality 
wield  the  gavel. 

And  so  I have  a responsibility  to  you  to  keep 
an  open  mind,  a friendly  spirit,  and  a heart  at- 
tuned to  your  wishes. 

Together  we  have  the  job  of  fulfilling  through 
our  program  for  the  year  the  object  of  the  Aux- 
iliary as  stated  in  our  constitution : “to  assist 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  advancing  the  cause  of  medicine;  pro- 
moting good  fellowship  among  physicians’  fam- 
ilies ; doing  such  supplemental  work  as  may  be 
suggested  by  the  Medical  Society.” 


To  this  we  stand  committed ; and  how  better 
can  we  begin  than  by  making  a strong  united 
effort  to  bring  into  our  membership  more  of  the 
women  eligible  because  of  their  relationship  with 
the  men  who  make  up  The  Medical  Society  of 
the  State  of  Pennsylvania.  There  are  approx- 
imately ten  thousand  Medical  Society  members. 
Is  it  too  much  to  aim  for  one  auxiliary  member 
for  every  two  doctors?  Yet  five  thousand  seems 
a very  high  goal.  Our  very  substantial  gains  of 
past  years  would  still  not  lead  us  to  expect  that 
many. 

However,  in  our  homes  we  have  all  learned 
what  an  emergency  means ; we  know  how  to 
bend  every  effort,  lend  every  faculty  with  su- 
preme force  to  meet  a situation.  And  medicine, 
in  its  economic  phases,  still  faces  emergency 
conditions,  calling  for  united  marshalling  of  all 
our  powers  and  all  our  personnel. 

To  get  these  members  is  our  first  problem ; to 
keep  them  interested  and  at  work  is  the  next.  To 
that  purpose  we  must  lend  support  to  every 
phase  of  Auxiliary  work,  holding  the  gains  made 
and  advancing  beyond  even  our  own  expecta- 
tions. Not  an  easy  job,  but  a most  worth-while 
piece  of  work  that  can  be  fun  in  the  doing,  if 
we  work  together. 

Recently  I read  something  from  the  pen  of  a 
Frenchman  that  seems  to  constitute  a reprimand 
for  my  long  speaking:  “Conversation  is  the 

feminine  of  silence.”  May  I say  to  you  in  con- 
clusion that  I hope  you  will  exercise  that  par- 
ticular feminine  prerogative  of  conversation,  and 
that  you  will  work  as  you  talk,  for  I heartily 
agree  with  Gilbert  K.  Chesterton  that  “silence 
is  the  unbearable  repartee.”  Silence  and  inactiv- 
ity on  your  part  will  mean  certain  failure.  With- 
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AMES 

DIAGNOSTIC  AGENTS 


Simple , Reliable , TABLET  Methods 
for  Quick  Detection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 

HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 


ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 


CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 


out  your  ready  response  and  loyal  co-operation, 
my  pledge  to  do  my  utmost  as  your  president  is 
an  empty  thing.  All  of  us  together  can,  I be- 
lieve, do  well  whatever  is  asked  of  us  by  The 
Medical  Society  of  the  State  of  Pennsylvania. 


COUNTY  AUXILIARY  REPORTS 

Westmoreland.— The  auxiliary  held  its  annual 
meeting  at  the  Everglade  Inn,  west  of  Greensburg. 
Mrs.  David  B.  Ludwig,  Pittsburgh,  historian  of  the 
State  Auxiliary,  was  the  guest  speaker  of  the  after- 
noon. Mrs.  Ludwig  chose  for  her  subject  “Westmore- 
land County’s  Pioneering  Physicians,  and  the  First- 
Known  Hospital  to  Be  Located  in  Westmoreland  Coun- 
ty.” Not  only  did  Mrs.  Ludwig  sketch  a word  picture 
of  early  medicine  but  she  also  exhibited  a graph  of  the 
first  hospital,  dating  before  the  Revolutionary  War, 
which  had  been  loaned  by  Mrs.  E.  Cyrus  Woods  of 
Greensburg,  a direct  descendant  of  the  Doctors  Mar- 
chand  who  established  the  hospital  near  the  present 
hamlet  of  Arona.  Mrs.  Jay  C.  Jamison  of  Greensburg, 
direct  descendant  of  Samuel  P.  Brown,  M.D.,  one  of 
Westmoreland  County’s  pioneering  doctors,  was  a 
guest  of  the  auxiliary. 

During  the  business  session,  yearly  reports  of  stand- 
ing committees  were  received.  The  organization  re- 
ceived a memorial  gift  of  $100  from  Walter  M.  Bortz, 
M.  D.,  in  memory  of  Catherine  Robinson  Bortz.  Mrs. 
Bortz  was  a charter  member  of  the  Westmoreland 
County  Auxiliary.  The  Westmoreland  County  Memo- 
rial Fund,  created  this  year  to  assist  wives  and  fam- 
ilies of  doctors,  now  amounts  to  $470. 

County  auxiliary  by-laws  were  amended  during  the 
year,  changing  the  fiscal  year  to  the  first  day  of  June 
and  ending  on  the  last  day  of  May.  The  change  was 
made  to  give  the  1947-48  officers  the  advantage  of  the 
summer  months  to  prepare  for  their  year’s  work.  The 
standing  committees  were  revamped  to  conform  with 
the  state  committees. 

The  newly  elected  officers  for  1947-48  were  installed 
by  Mrs.  Thomas  St.  Clair,  Latrobe,  and  are  as  follows : 
Mrs.  Daniel  J.  O’Connell,  Jeannette,  president;  Mrs. 
Willis  H.  Schimpf,  Latrobe,  president-elect;  Mrs. 
James  A.  Cowan,  Jr.,  Greensburg,  first  vice-president; 
Mrs.  Charles  P.  Snyder,  Jr.,  Manor,  second  vice-pres- 
ident; Mrs.  Russell  A.  Garman,  Jeannette,  recording 
secretary;  Mrs.  Daniel  Bierer,  Delmont,  assistant  re- 
cording secretary;  Mrs.  Francis  W.  Feightner,  Jean- 
nette, treasurer;  Mrs.  George  W.  Crouse,  Youngwood, 
assistant  treasurer ; directors  for  two  years — Mrs.  D. 
Ray  Murdock,  Greensburg,  Mrs.  Thomas  St.  Clair, 
Latrobe,  and  Mrs.  Peter  F.  DeMoise,  Greensburg. 

The  auxiliary  members  wish  to  express  their  sincere 
thanks  to  C.  L.  Palmer,  M.D.,  Pittsburgh,  chairman 
of  the  Committee  on  Public  Health  Legislation  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  for  his 
informative  legislative  letters  received  during  the  year. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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Berks. — Folly  Farm,  Shillington,  the  home  of  Dr. 
and  Mrs.  Robert  R.  Impink  and  Mrs.  E.  J.  Dives,  was 
the  site,  September  8,  for  the  reunion  of  the  members 
of  the  auxiliary.  The  guests  arrived  with  covered  dish 
foods  of  tempting  variety,  and  summer  reminiscences 
provided  lively  conversation  during  the  luncheon  hour. 
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Mrs.  Carl  M.  High  presided  at  the  business  session 
when  delegates  to  the  state  convention  in  Pittsburgh 
were  named.  Three  new  members  were  welcomed  at 
this  meeting. 

“In  the  Name  of  Service”  was  the  subject  of  the  talk- 
delivered  by  Mrs.  Howard  U.  Miller,  bulletin  chair- 
man. She  gave  a comprehensive  resume  of  the  history 
of  American  medicine  in  Massachusetts  and  Virginia 
(based  on  papers  read  at  the  national  convention  in 
Atlantic  City  in  June),  and  of  the  outstanding  contri- 
butions to  public  welfare  by  the  American  Medical 
Association  during  the  one  hundred  years  of  its  ex- 
istence (based  on  the  recently  published  book  by  Mor- 
ris Fishbein,  M.D.,  The  Centennial  of  the  AM  A). 

Mrs.  Impink,  archives  chairman,  lent  local  interest 
in  her  concise  summary  of  the  gradual  growth  of  our 
auxiliary  in  Berks  County,  organized  in  1925.  She  re- 
lated the  achievements,  through  the  years,  of  benefit  to 
ourselves  and  to  the  community. 

At  the  state  convention  in  Pittsburgh,  Berks  County 
was  honored  when  Mrs.  Paul  C.  Craig  was  elected  to 
the  office  of  president-elect  and  Mrs.  Michael  J.  Penta 
was  elected  as  councilor  of  the  Second  District. 

Cambria. — The  regular  meeting  of  the  auxiliary  was 
held  on  September  11.  Following  a dinner  at  Shangri- 
La  Lodge,  the  business  meeting  and  social  hour  were 
held  at  the  home  of  Mrs.  Edward  Pardoe,  Johnstown. 
The  meeting  was  conducted  by  Mrs.  Albert  F.  Doyle, 
president  of  the  auxiliary,  who  reported  tentative  plans 
for  a rummage  sale  to  be  held  at  a later  date. 

The  following  delegates  were  appointed  to  attend 
the  convention  of  the  State  Auxiliary:  Mrs.  George 

H.  Hudson,  Mrs.  Edward  Pardoe,  and  Mrs.  Robert  S. 
Ideson.  Mrs.  John  J.  Huebner  and  Mrs.  Paul  W.  Rid- 
dles were  appointed  as  alternates.  All  members  of  the 
auxiliary  were  invited  to  attend  the  meetings,  which 
were  held  at  the  Roosevelt  Hotel  in  Pittsburgh. 

The  members  were  asked  to  report  all  illnesses  and 
deaths  to  the  president  of  the  auxiliary. 

The  awards  at  bridge  were  won  by  Mrs.  George  C. 
Berkheimer  and  Mrs.  Eugene  E.  Raymond.  The  host- 
esses for  the  evening  were  Mrs.  David  S.  Bantley, 
chairman,  Mrs.  Mosheim  W.  Kuhlman,  Mrs.  Edwin  T. 
Ealy,  Mrs.  William  Schaeffer,  and  Mrs.  Eugene  E. 
Raymond. 

Twenty  members  and  two  guests  were  present. 

Schuylkill. — The  first  fall  meeting  of  the  auxiliary 
was  held  at  the  Elks  Club,  Shenandoah,  September  9. 

The  auxiliary  decided  to  organize  a branch  north  of 
the  mountain  in  the  county  and  Mrs.  James  J.  Monahan, 
of  Shenandoah,  was  appointed  temporary  chairman. 

Mrs.  Charles  E.  Peach,  the  president,  announced  that 
the  State  Auxiliary  president,  Mrs.  Rufus  M.  Bierly, 
would  visit  Schuylkill  County  November  11  and  urged 
the  members  to  attend  the  luncheon  in  her  honor.  Mrs. 
James  H.  Erlenbach,  program  chairman,  briefly  out- 
lined the  program  for  the  year,  stating  that  the  mem- 
bers would  receive  mimeographed  programs  in  October. 
Mrs.  Hugh  W.  Heim,  public  relations  chairman,  asked 
the  members  to  bring  toys  or  school  supplies  to  the 
next  meeting  to  send  to  the  children  of  war-torn  Europe 
for  Christmas. 

Copies  of  new  by-laws  were  passed  out  to  the  mem- 
bers. 

Mrs.  Heim  and  Mrs.  Peach  were  elected  as  delegates 
to  attend  the  state  convention  at  the  Roosevelt  Hotel, 
Pittsburgh,  in  September. 


/ 

1 

In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery.. 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  VA  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


DjscfuMn 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 
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ELKHART,  INDIANA 


87 


October,  1947 

PROVISIONS  FOR  ROUTINE  CHEST 
X-RAYING  OF  PATIENTS  AND 
PERSONNEL  IN  GENERAL 
HOSPITALS  IN 
PENNSYLVANIA 

During  December,  1946,  the  Pennsylvania  Tubercu- 
losis Society  sent  the  following  material  to  218  general 
hospitals  in  Pennsylvania  registered  by  the  American 
Medical  Association: 

(a)  “Chest  X-Ray  Service  for  Hospitals  and  Clinics 
Endorsed  by  Pennsylvania  Leaders  in  the  Med- 
ical, Public  Health,  and  Hospital  Fields  at  a 
Conference  held  in  Philadelphia,  Oct.  10,  1946. 
Sponsored  by  Pennsylvania  Tuberculosis  So- 
ciety” (six-page  mimeographed  report). 

(b)  “Endorsement  Given  Plan  for  Chest  X-Ray 
Service  for  Hospitals  and  Clinics  by  Pennsyl- 
vania Leaders  in  the  Medical,  Health  and  Hos- 
pital Fields  at  Conference  held  in  Philadelphia, 
Oct.  10,  1946.  Sponsored  by  Pennsylvania 
Tuberculosis  Society”  (two-page  mimeographed 
report). 

(c)  “Facts  We  Need  to  Know  About  Tubercu- 
losis,” booklet  published  by  Pennsylvania  Tu- 
berculosis Society  in  1946. 

(d)  A questionnaire  calling  for  information  regard- 
ing beds  reserved  for  the  care  of  tuberculosis 
patients,  and  provisions  made  by  hospitals  for 
routine  chest  x-raying  of  patients  and  hospital 
personnel. 

Of  the  218  hospitals  to  which  this  material  was  sent, 
214  replied  to  the  questionnaire,  and  information  was 
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received  indicating  that  the  remaining  4 hospitals  are 
now  closed. 

The  data  which  follows  is  a summary  of  the  replies 
received  to  the  following  item  in  the  questionnaire: 
‘‘Docs  your  hospital  routinely  x-ray  the  chests  oj  all 
patients  on  admission,  and  all  professional  and  other 
personnel?  If  this  procedure  is  not  being  followed,  is 
consideration  being  given  to  its  establishment?” 

Summary 

Hospitals  sending  replies  to  questionnaire  214  100.0% 
A.  Hospitals  reporting  routine  chest 


x-ray  program  for  patients  and  per- 
sonnel now  in  operation  8 3.7% 

B.  Hospitals  I reporting  routine  chest 

x-ray  program  for  patients  and  per- 
sonnel soon  to  go  into  effect 8 3.7% 

C.  Hospitals  reporting  routine  chest 

x-ray  program  demonstrated  and 

hope  to  adopt  routine  program  2 .9% 

D.  Hospitals  reporting  partial  chest 

x-ray  program  in  effect  52  24.3% 

E.  Hospitals  reporting  no  chest  x-ray 

program  in  effect  144  67.3% 


A.  Hospitals  reporting  routine  chest  x-ray  program 
for  patients  and  personnel  now  in  operation 

1.  Elizabeth  Steel  Magee  Hospital,  Pittsburgh 
(Allegheny  County) 

2.  Palmerton  Hospital,  Palmerton  (Carbon  Coun- 
ty) 

3.  Carlisle  Hospital,*  Carlisle  (Cumberland  Coun- 
ty) 

4.  Pittston  Hospital,  Pittston  (Luzerne  County) 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 


FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. , . . 

1 Address 

J.  A.  McKAY,  M.D.,  Medical  Director 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  0135 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 


RATES : 

FROM  $45  TO  $100  WEEKLY 
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5.  Jefferson  Hospital,  Philadelphia 

6.  Philadelphia  General  Hospital,  Philadelphia 

7.  Temple  University  Hospital,  Philadelphia 

8.  Potter  County  Memorial  Hospital,*  Coudersport 
(Potter  County) 

B.  Hospitals  reporting  routine  chest  x-ray  program  for 
patients  and  personnel  soon  to  go  into  effect 

1.  Montefiore  Hospital,  Pittsburgh  (Allegheny 
County) 

2.  Mercy  Hospital,  Altoona  (Blair  County) 

3.  Hamot  Hospital,*  Erie  (Erie  County) 

4.  St.  Vincent’s  Hospital,*  Erie  (Erie  County) 

5.  Williamsport  Hospital,*  Williamsport  (Lycom- 
ing County) 


6.  St.  Luke’s  Hospital,*  Bethlehem  (Northampton 
County) 

7.  Westmoreland  Hospital,*  Greensburg  (West- 
moreland County) 

8.  Citizens  General  Hospital,*  New  Kensington 
(Westmoreland  County) 

C.  Hospitals  reporting  routine  chest  x-ray  program 
demonstrated  and  hope  to  adopt  routine  program 

1.  Graduate  Hospital,  Philadelphia 

2.  Pennsylvania  Hospital,  Philadelphia 


* Financial  assistance  given  by  local  tuberculosis  association  in 
initiating  program. 


RIGGS  COTTAGE  SANITARIUM 

IJAMSV1LLE,  MARYLAND 

A PRIVATE  SANITARIUM  OFFERING  MODERN 
PSYCHIATRIC  TREATMENT 

HOSE  A W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Psychiatrist 


the  Marshall  Square  sanitarium  WEST=;EST6R 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


EVERETT  SPERRY  BARR.  M.D..  DIRECTOR 


I.  M.  WAGGONER.  M.D..  MEDICAL  DIRECTOR 
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D.  Hospitals  reporting  partial  chest  x-ray  program  in  effect  

1.  Program  includes  personnel  groups  49 

All  personnel  19 

Most  personnel  1 

Professional  personnel  5 

Professional  and  administrative  personnel  1 

Nurses  4 

Student  nurses  14 

Student  nurses  and  interns  2 

Student  nurses  and  domestic  employees  1 

Student  nurses  and  kitchen  employees  1 

Employees  handling  food  1 

2.  Program  includes  patient  groups  3 

Majority  of  patients  1 

Ward  patients  1 

Service  available  and  used  at  discretion  of  physicians  1 


52 


1.  Consideration  being  given  to  expanding  program  19 

To  include  patients  and  personnel  11 

To  include  patients  5 

To  include  personnel  3 

2.  No  consideration  being  given  to  expanding  program  6 

3.  No  reply  to  question  27 


E.  Hospitals  reporting  no  chest  x-ray  program  in  effect  

1.  Consideration  being  given  to  adopting  program  

To  include  patients  and  personnel 

To  include  patients  

To  include  personnel  

2.  No  consideration  being  given  to  adopting  program  

3.  No  reply  to  question  

D.  Hospitals  reporting  partial  chest  x-ray  program  in  effect 

and 

E.  Hospitals  reporting  no  chest  x-ray  program  in  effect  

1.  Consideration  being  given  to  expanding  or  adopting  program  . 

To  include  patients  and  personnel  

To  include  patients  

To  include  personnel  

2.  No  consideration  being  given  to  expanding  or  adopting  program 

3.  No  reply  to  question  


144 

77 

73 

2 

2 

61 

6 


196 

(100.0%) 

96  49.0% 

84  42.9% 

7 3.6% 

5 2.6% 

67  34.2% 

33  16.8% 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 
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tsljPjlif  AR-EX  HYPO-AUCRCemC  NAIL  ROUSH 

t ^ /„  clinical  tests  proved  SAFE  for  98%  / A EXCLUSIVELY  BY 

<9c 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


1036  W.  VAN  BUREN  ST., v CHICAGO  7,  ILL. 


' ^ AR-EX 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatment.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  peri-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full-time  instruction  covering  those  sub- 
jects which  are  of  particular  interest  to  the  physician 
in  general  practice.  Fundamentals  of  the  various  med- 
ical and  surgical  specialties  designed  as  a practical 
review  of  established  procedures  and  recent  advances 
in  medicine  and  surgery.  Subjects  related  to  general 
medicine  are  covered  and  the  surgical  departments 
participate  in  giving  fundamental  instruction  in  their 
specialties.  Pathology  and  radiology  are  included. 
The  class  is  expected  to  attend  departmental  and  gen- 
eral conferences. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50tb  St.,  New  York  19,  N.  Y. 
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4l  The  protective  needle 
II  sheath  is  removed  by  a 
twisting  motion,  exposing  the 
sterile  20-gauge  needle.  The 
sheath  also  serves  as  the  syr- 
inge plunger. 


W Needle  is  now  inserted 
into  muscle  into  which  in- 
jection is  to  be  made  and  car- 
tridge is  withdrawn  slightly  to 
determine  if  needle  end  is  in 
a vein. 


/A\f  vein  has  not  been  en- 
1”\r  tered,  cartridge  is  forced 
into  end  of  barrel  lumen,  caus- 
ing inner  needle  to  pierce  car- 
tridge diaphragm  and  to  es- 
tablish communication  with  the 
oil  and  wax  mixture. 


THIS  C.S.C.  DISPOSABLE  SYRINGE  UNIT 

For  Administration  of 

PENICILLIN  IN  OIL  AND  WAX 

Administration  of  Penicillin  in  Oil  and  Wax  is  greatly  facilitated 
by  the  C.S.C.  Disposable  Syringe  Unit.  Intended  for  a single 
injection  only,  this  unique  syringe  and  cartridge  unit  is  sterile 
and  ready  for  immediate  use.  Assembly  is  accomplished  in  a 
matter  of  seconds.  The  supplied  cartridge  contains  a suffi- 
cient quantity  of  Crystalline  Penicillin  G Potassium  in 
. Oil  and  Wax  (300,000  units  per  cc.)  to  assure  injection 
of  the  full  300,000  unit  dose.  The  illustrations  show  the 
simple  technique  of  using  the  C.S.C.  Disposable  Syringe. 


vT  1 Diaphragm  end  of  car- 
fridge  is  then  dipped  in 
an  antiseptic  solution  and  car- 
tridge is  inserted  into  syringe 
barrel  just  to  point  of  inner 
needle. 


1 


Plunger  (needle  sheath)  is 
now  inserted  into  car- 
tridge. Pressure  on  end  of 
plunger  serves  to  expel  con- 
tents of  cartridge  into  muscle 
or  subcutaneous  tissue. 


A DIVISION  OF 

COMMERCIAL  SOLVENTS  CORPORATION  • 17  E.  42nd  ST.,  NEW  YORK  17,  N.  Y. 
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THE  EXPANDING  INFLUENCE  OF  THE 
SCHOOLS  OF  MEDICINE 


R.  R.TOBIN  TOBACCO  CO.  DETROIT 


These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

(Blood  specimens  can  be  submitted  by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 
1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


In  the  reorganization  of  medical  education  in  the 
United  States  which  has  occurred  since  the  beginning 
of  the  century,  one  may  distinguish  a period  character- 
ized by  the  integration  of  the  medical  schools  with  uni- 
versities, and  by  a tendency  towards  their  isolation  from 
the  rest  of  the  medical  community.  The  dominant  ad- 
vances in  this  period  have  been  the  development  of  the 
medical  sciences  and  of  the  clinical  specialties. 

The  concentration  of  the  schools  upon  the  basic  med- 
ical sciences  and  upon  the  problems  of  human  disease 
led  to  alterations  in  the  composition  of  the  medical 
faculties  and  also  for  a time  to  a change  in  emphasis  in 
medical  education.  It  was  early  recognized  that  the 
faculties  in  the  departments  of  the  basic  medical  sciences 
must  devote  full  time  to  their  task  if  the  work  of  these 
departments  was  to  result  in  significant  new  contribu- 
tions to  medicine.  Gradually  the  same  reasoning  came 
to  be  applied,  in  part  at  least,  to  the  clinical  depart- 
ments. In  all  the  major  schools  the  number  of  junior 
full-time  clinical  teachers  and  investigators  has  been  in- 
creased and  in  a number  of  schools  the  heads  of  clinical 
departments  are  on  a full-time  basis.  In  the  selection  of 
such  full-time  personnel  greater  emphasis  has  usually 
been  laid  upon  the  man’s  aptitude  for  original  investiga- 
tion than  upon  his  breadth  of  clinical  knowledge  and 
experience. 

Inevitably  the  emphasis  upon  research  led  to  some 
restriction  of  the  interest  of  a major  and  most  in- 
fluential portion  of  the  faculty  in  the  problems  of  med- 
ical care  in  the  home  and  in  the  physician’s  office,  as 
well  as  in  the  increasing  role  of  preventive  medicine 
under  city,  state,  and  federal  auspices.  In  the  teaching 
of  medicine  the  emphasis  was  almost  exclusively  upon 
the  structure  and  functions  of  the  human  body  and  its 
reaction  to  disease.  The  problems  of  the  diseased  in- 
dividual and  the  responsibility  of  the  physician  as  his 
medical  advisor  received  scant  attention.  There  was  in 
brief  a tendency  for  medical  schools  to  become  isolated 
scientific  institutes  separated  in  interests  from  the  prac- 
ticing physicians  and  the  health  officers  of  their  com- 
munity. 

This  tendency  to  isolation  did  and,  to  some  extent, 
still  does  exist ; and  it  has  tended  to  diminish  the  in- 
fluence of  the  schools  in  a period  of  rapid  changes  in 
the  organization  of  medicine  in  the  United  States.  In 
the  past  twenty  years,  however,  many  factors  have  been 
operative  which  are  bringing  medical  schools  into  closer 
relationship  with  the  social  problems  of  the  sick  and 
the  medical  problems  of  their  communities  and  of  the 
nation. 

The  development  of  welfare  agencies,  the  growth  of 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped 
■LT-  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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sensitive 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL  SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL  SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

mull-Soy 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,-  homogenized  and  sterilized. 
Available  in  15'/i  fl.  oz.  cans  at  drug  stores  everywhere. 
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medical  social  service,  and  perhaps  most  of  all  the  in- 
filtration into  medical  thinking  of  the  psychiatric  point 
of  view  have  greatly  altered  clinical  teaching.  It  is  in- 
teresting to  observe  the  new  stress  upon  the  patient  as 
an  individual  and  the  rediscovery  in  the  schools  of  a 
fact  well  known  to  all  successful  general  practitioners 
that  patients  have  families  and  multiple  other  problems 
which  affect  their  physical  functions.  More  is  being 
done  to  follow  the  patient  into  the  home,  and  to  in- 
tegrate that  portion  of  his  medical  care  which  he  re- 
ceives in  the  out-patient  service  or  wards  of  the  school 
with  that  which  is  afforded  him  by  the  clinics  of  the 
health  department  and  by  the  general  practitioner  of 
his  neighborhood.  As  progress  is  made  in  this  direc- 
tion the  school  not  only  extends  its  influence  in  the 
medical  work  of  the  community  but  can  offer  to  its 
students  a more  complete  view  of  the  problem  of  ade- 
quate medical  care  for  an  individual. 

The  rapid  growth  of  specialization  in  clinical  med- 
icine, combined  with  the  standards  for  specialists  by  the 
American  Medical  Association  and  the  national  societies 
of  each  specialty,  has  resulted  in  a greatly  increased 
demand  upon  the  medical  schools  for  residencies  and 
fellowships  in  the  various  special  fields.  The  schools 
in  their  own  interests  as  medical  centers  are  attempt- 
ing to  develop  active  subdepartments  in  each  clinical 
specialty.  To  do  this  successfully  usually  requires  an 
increase  in  the  number  of  available  teaching  beds.  The 
solution  of  this  problem  has  often  been  met  by  agree- 
ments which  give  to  the  school  control  of  the  free  beds 
in  voluntary  or  tax-supported  hospitals.  The  introduc- 
tion of  teaching  and  of  school  standards  of  medical 
care  into  such  hospitals  enables  these  institutions  to 
obtain  capable  house  officers  and  adjunct  staff  members 


who  might  otherwise  not  be  attracted.  The  development 
by  medical  schools  of  such  multiple  hospital  services  is 
an  increasing  process.  While  often  presenting  great 
practical  difficulties,  it  has  the  advantage  of  expanding 
the  facilities  of  the  school  for  postgraduate  education 
and  for  research  in  new  fields.  Moreover,  it  brings  the 
school  into  many  new  contacts  with  the  community  and 
greatly  broadens  its  influence. 

Another  instance  of  the  new  extramural  activities  of 
the  medical  schools  is  to  be  seen  in  the  close  relation- 
ships recently  developed  between  certain  school  de- 
partments of  preventive  medicine  and  the  field  work  of 
the  local  department  of  health.  Schools  of  medicine  are 
usually  called  upon,  moreover,  to  furnish  representatives 
to  all  advisory  councils  connected  with  the  medical  pro- 
grams which  receive  federal  support.  The  integration  of 
the  school  with  the  work  of  governmental  health 
agencies,  city,  state,  and  federal,  has  reciprocal  aspects. 
The  facilities  of  public  health  agencies  are  often  sup- 
plemented by  the  school  and,  on  the  other  hand,  funds 
for  certain  types  of  clinical  work  and  research  in  the 
schools  are  often  provided  by  federal  grants-in-aid. 

Within  very  recent  times,  impelled  by  the  urgency 
of  the  situation  concerning  the  medical  care  of  the  vet- 
erans, the  medical  schools  of  this  country  have  upon 
request  assumed  responsibility  for  nominating  the  at- 
tending physicians  and  consultants  to  the  veterans  hos- 
pitals in  their  vicinities.  The  association  of  the  medical 
schools  with  the  veterans’  hospitals  has  greatly  assisted 
in  the  truly  remarkable  increase  in  prestige  of  these 
latter  institutions  and  has  made  it  possible  for  them  to 
procure  many  able  younger  physicians  on  a full-time 
basis. 

In  the  difficult  situation  in  which  the  Medical  Depart- 
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SAVE  MINUTES  DURING  FLUOROSCOPY! 


HERE’S  WHY  you  actually  save  minutes  without  additional 
effort  on  your  part  with  a G-E  Vertical  Roentgenoscope. 


FASTER  POSITIONING 
OF  PATIENTS! 

Suspension -arm -swivel,  en- 
ables you  to  swing  the 
screen  out  of  the  way  while 
positioning  patients. 


“FINGER-TIP” 
SCREEN  CONTROL! 

This  one  control 
moves  the  screen 
vertically  . . . laterally 
— regulates  shutters 
at  the  same  time. 


CONTROLS  WITHIN 
ARMS  REACH! 

X-ray  controls  can  be  ad- 
justed to  convenient  work- 
ing height  and  rotated  to 
angle  best  suited  to  you. 


The  more  you  use  this  minutes- 
saving  fluoroscopic  unit  the 
more  you  marvel  at  how  these 
outstanding  features  enable  you 
to  cut  minutes  from  your  daily 


FASTER  MOVING 
SCREEN! 


Correctly  balanced  — 
one  of  the  lightest 
ever  designed.  Moves 
faster  . . . takes  less 
effort  on  your  part. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


General  Electric  X-Ray  Corporation 
Dept.  2675,  175  W.  Jackson  Blvd., 
Chicago  4,  Illinois 


Please  send  me  Vertical  Roentgenoscope  Booklet. 


Name 


examinations  and  conserve  your 


Address. 


energy  without  trying. 


To  get  an  illustrated  booklet 
on  this  popular  unit  in  a hurry, 
simply  clip  and  mail  this  coupon 
now  . . . while  you  think  of  it. 


City 


State  or  Province 


c no 
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Darlington  Sanitarium  DARLINGTON 

is  a restricted,  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  intra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
tuites.  Complete  information  upon  request  to  . . . 

Joseph  Scattergood,  Jr.,  M.D.,  Medical  Director 

Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGE-RY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  October  20,  November  17,  Decem- 
ber 1. 

Four  Weeks’  Course  in  General  Surgery  starting  Octo- 
ber 6,  November  3. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  October  20,  November  17. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  November  3. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

MEDICINE— T wo  Weeks’  Course  in  Gastro-enterology 
starting  October  20. 

DERMATOLOGY  AND  SYPHILOLOGY  -Two  Weeks’ 
course  starting  October  20. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


ment  of  the  United  States  Army  now  finds  itself  rela- 
tive to  procurement  of  specialists  for  its  hospitals  in  this 
country,  many  faculty  members  of  our  schools  as  well 
as  other  qualified  physicians  are  serving  as  consultants 
to  army  hospitals.  If  the  army  desires  to  establish  more 
adequate  educational  advantages  in  its  hospitals  to  serve 
as  an  incentive  to  recruitment,  it  is  no  doubt  to  the 
medical  schools  that  it  will  turn  for  assistance. 

The  rapidly  broadening  influence  of  our  medical 
schools  in  their  communities  and  in  the  nation  is  evi- 
dence of  their  awareness  of  the  changing  conditions  in 
organized  medical  care  and  of  the  increasing  scope  of 
their  mission  in  medical  education.  If  this  influence  is 
wisely  used,  the  schools  will  contribute  greatly  to  the 
reorganization  of  medicine  which  is  in  process. — Edi- 
torial, Annals  of  Internal  Medicine,  February,  1947. 


MILLIONS  WASTED  ANNUALLY  ON 
HOME  REMEDIES  FOR  COLDS 

Outmoded  self-treatment  methods  and  commercial  ad- 
vertising are  largely  responsible  for  the  waste  of  mil 
lions  of  dollars  annually  by  people  with  colds,  grip, 
and  influenza,  according  to  Hobart  A.  Reimann,  M.D., 
of  Philadelphia. 

Writing  in  the  November  2 issue  of  The  Journal  of 
the  American  Medical  Association , Dr.  Reimann,  of  the 
Jefferson  Medical  College  and  Hospital,  refers  to  many 
of  the  preventive  and  therapeutic  measures  in  common 
use  as  “obsolete”  and  “illogical.”  He  especially  con- 
demns the  waste  of  the  sulfonamide  compounds  and  such 
antibiotics  as  penicillin  which  are  ineffective  for  these 
viral  infections. 

Respiratory  diseases  are  widely  prevalent  and  “ac- 

^Belle  ^XHsta 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

T T t 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 

The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 
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for  full -term  and  premature  infants 


from  birth 
I of  bottle 


to  the 
feeding 


MODIFIED  (TllLK  O 


Powder 


• Baker’s  Modified  Milk  is  a food  that  is  well  tolerated 
by  both  premature  and  full-term  infants  . . . 

• . . . may  be  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . 

• . . . may  be  prescribed  at  any  period — at  birth  or  when 
mother’s  milk  fails  . . . 

• ...  no  need  for  changing  the  formula  as  baby  grows 
older — just  increase  the  quantity  of  feeding  . . . 

• . ■ . . helpful  in  correcting  regurgitation,  constipation, 
lo^se  or  too-frequent  stools  . . . 


FOR  these  reasons  many  physicians  prescribe  Baker’s 
Modified  Milk  regularly.  They  have  learned  that  in 
many  cases  when  other  formulas  have  failed.  Baker’s  can 
be  depended  upon  to  provide  what  the  baby  needs. 

Doctors  who  prescribe  Baker’s  regularly  will  tell  you 
they  favor  it  because  of  its  wide  application— most  feed- 
ing cases  make  better  progress,  require  fewer  adjust- 
ments. These,  too,  are  reasons  why  Baker’s  is  extensively 
used  in  hospitals. 

And  mothers  like  to  feed  Baker’s  Modified  Milk  because 
it  is  convenient  and  economical  to  use — there’s  only  one 
thing  to  do:  dilute  to  prescribed  strength  with  water, 
previously  boiled. 


Baker’s  is  well  supplied  with  the  nutritive  elements  for  nor- 
mal growth,  and  fortified  with  7 dietary  essentials,  includ- 
ing liberal  protein  content  (60%  more  than  human  milk). 

Baker’s  Modified  Milk  is  advertised  only  to  the  medical 
profession,  and  feeding  instructions  are  supplied  to 
physicians  and  hospitals  only.  Why  not  prescribe  Baker’s 
for  your  next  feeding  case? 

★ ★ ★ 

Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable 
oils  with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium 
citrate,  vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D 
per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKES  LABORATORIES,  INC.,  CLEVELAND,  OHIO 


4 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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count  for  most  of  the  home  visits  (32  per  cent)  and 
provide  the  second  most  common  reason  (15  per  cent) 
for  office  visits  to  general  practitioners,”  states  the 
author.  “The  average  person  is  said  to  suffer  from 
one  to  four  bouts  each  year,  accounting  for  about 
250,000,000  infections  annually  in  the  United  States. 
Infections  of  the  respiratory  tract  cause  more  loss  of 
time  from  industry  and  from  schools  than  all  other 
diseases  combined.  They  are  rarely  a direct  cause  of 
death,  but  they  precede  or  incite  many  other  serious 
infections.” 

Except  for  influenza  vaccine  there  are  no  specific 
preventive  procedures,  and  no  specific  treatment  exists 
for  any  infection  of  the  group.  The  most  that  can  be 
done  for  the  patient  is  to  relieve  discomfort,  to  prevent 
complications  without  impeding  the  natural  process  of 
recovery,  and  to  minimize  the  spread  of  infection  to 
others. 

If  aching  and  headache  are  present,  they  are  best 
controlled  by  warmth,  rest  in  bed,  and  the  use  of  an 
analgesic.  There  is  no  need  to  change  from  the  nor- 
mal diet  and  fluid  intake  in  the  average  infection.  Rest, 


as  for  any  other  infectious  condition,  is  the  best  treat- 
ment for  it  serves  several  purposes:  (a)  aids  recuper- 
ation, (b)  lessens  complications,  (c)  prevents  the  spread 
of  the  disease  to  others,  and  (d)  keeps  the  patient  from 
acquiring  a more  serious  infection  from  contact  with 
“carriers.” 

Good  health  alone  is  no  insurance  against  colds.  Dr. 
Reimann  points  out  that  “although  excellent  physical 
condition,  peace  of  mind,  adequate  diet,  and  pleasant 
weather  supposedly  furnish  resistance,  infections  of  the 
respiratory  tract  occur  for  no  obvious  reason  in  other- 
wise robust  persons.  However,  certain  circumstances 
known  by  common  experience  to  lead  to  colds  such  as 
exposure  to  wet  and  cold,  sudden  chilling  in  drafts, 
volatile  irritants,  dust,  fatigue  and  other  excesses  should 
be  guarded  against,  or  neutralized  by  rest,  warmth,  and 
comfort.  Reasonably  comfortable  temperature  and  hu- 
midity of  air  in  rooms  is  desirable,  but  no  evidence  is 
available  as  yet  of  their  specific  value.  Residence  in  a 
climate  where  colds  are  less  frequent  is  recommended 
for  those  who  are  subject  to  frequent  infections,  if  eco- 
nomic circumstances  permit.” 
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5HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
1 academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
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For  Both  Medicine  and  Dentistry,  the 
value  of  the  first  truly  scientific  dissections 
by  Galen,  the  Greek  who  lived  in  Rome 
(130-200  A.D.),  was  equaled  only  by  the 
scientific  method  propounded  600  years  earlier 
by  Hippocrates. 

Working  only  with  pigs  and  apes  (but  urg- 
ing his  students  to  be  on  the  alert  for  human 
bones  protruding  from  graveyards),  Galen 
was  first  to  recognize  the  different  kinds  of 
nerves,  most  muscles,  the  brain  as  the  center 
of  the  nervous  system  and  the  fact  that  arter- 
ies, containing  blood  rather  than  air,  were 


somehow  connected  with  the  veins  (1500  years 
before  Harvey). 

A new  concept  of  the  doctor's  legal  lia- 
bility was  evolving  then,  too.  Before,  mal- 
practice had  been  punishable  only  as  a crime. 
But,  under  the  Lex  Aquilia,  damages  could 
be  assessed.  Malpractice  had  become  a civil, 
as  well  as  a criminal,  offense. 

There  Are  Few  Who  Experiment  Today 
with  the  risks  of  unprotected  practice.  Most 
doctors  enjoy  the  Medical  Protective  pol- 
icy’s complete  coverage,  preventive  counsel  and 
confidential  service. 


Professional  Protection  EXCLUSIVELY . . . since  1899 

PHILADELPHIA:  E.  T.  Keech,  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff,  L.  S.  Soules  and  B J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  John  J.  Ladden,  of  Philadelphia, 
a son,  September  12. 

To  Dr.  and  Mrs.  William  A.  Nickles,  of  Shippens- 
burg,  a daughter,  September  3. 

To  Dr.  and  Mrs.  John  A.  Finkbeiner,  of  Harris- 
burg, a son,  Michael  Walter,  September  14. 

To  Dr.  and  Mrs.  Allen  Robert  Kannapel,  of 
Drexel  Hill,  a daughter,  Cynthia  Louise,  September  28. 
Mrs.  Kannapel  is  the  daughter  of  Dr.  and  Mrs.  Aaron 
L.  Bishop,  also  of  Drexel  Hill. 

Engagements 

Miss  Evelyn  Hoopes  Murphey  and  Mr.  Richard 
Galt  Miller,  son  of  Dr.  and  Mrs.  M.  Valentine  Miller, 
all  of  Philadelphia. 

Miss  Margaret  Louise  Bell,  daughter  of  Dr.  and 
Mrs.  Ralph  E.  Bell,  of  Media,  and  Mr.  Grant  E.  Tomp- 
kins, Jr.,  of  Cedar  Grove,  W.  Va. 

Miss  Nancy  Elizabeth  Donaldson,  daughter  of 
Dr.  and  Mrs.  Walter  F.  Donaldson,  of  Pittsburgh,  and 
Mr.  Samuel  Dale  Clarke  III,  also  of  Pittsburgh. 

Marriages 

Miss  Ruth  Annette  Erb,  of  Philadelphia,  to  Mr. 
John  Boyson  II,  son  of  Dr.  and  Mrs.  William  A.  Boy- 
son,  of  Mechanicsburg,  September  6. 

Miss  Dorothy  Macfarlan,  daughter  of  Dr.  and 
Mrs.  Douglas  Macfarlan,  of  Ardmore,  to  Mr.  Robert 
Sumner  Freeman,  of  Wayne,  September  10. 

Miss  Mary  Drayton,  of  Newtown  Square,  to  Dr. 
Joseph  Lewis  Grant,  son  of  Dr.  and  Mrs.  Francis  C. 
Grant,  of  Philadelphia,  September  12. 

Miss  Juliana  Wright,  daughter  of  Dr.  and  Mrs. 
Carroll  S.  Wright,  of  Wynnewood,  to  Mr.  Conrad 
Grove  McCown,  of  Philadelphia,  October  11. 

Miss  Sally  Lou  Oaks,  daughter  of  Dr.  and  Mrs. 
Wilbur  W.  Oaks,  of  Penn  Valley,  to  Mr.  Robert  Bruce 
Franklin,  of  Wynnewood,  September  6. 

Miss  Mary  L.  Murray,  of  South  Minneapolis,  Minn., 
to  Robert  H.  Holland,  M.D.,  of  York,  son  of  Dr.  and 
Mrs.  Harold  H.  Holland,  of  Red  Lion,  August  23. 

Miss  Marie  G.  Sunseri,  of  Pittsburgh,  to  James  W. 
MacDonald,  M.D.,  son  of  Mrs.  Agnes  Rigg  MacDon- 
ald, of  Mt.  Lebanon,  and  the  late  Clarence  P.  MacDon- 
ald, M.D.,  September  4. 

Ruth  E.  Butler,  R.N.,  of  Girardville,  to  John  W. 
Sowers,  M.D.,  of  Fayetteville,  August  30.  Mrs.  Sowers 
has  been  operating  room  supervisor  at  the  Chambers- 
burg  Hospital.  Both  served  overseas  during  World 
War  II. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Samuel  Bradbury,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1905;  aged  64;  died 
Aug.  30,  1947,  of  a heart  attack  while  vacationing  in 
Maine  at  his  summer  home.  Dr.  Bradbury  had  been 
medical  director  of  the  outpatient  department  of  Penn- 
sylvania Hospital  since  1927  and  medical  director  of 
Germantown  Hospital  since  1930.  He  was  nationally 
known  and  was  the  author  of  medical  books,  among 


them  The  Cost  of  Adequate  Medical  Care,  What  Con- 
stitutes Adequate  Medical  Service,  and  co-author  of 
Internal  Medicine  in  three  volumes.  A veteran  of 
World  War  I,  Dr.  Bradbury  served  nearly  two  years 
in  France.  He  was  a member  of  the  College  of  Phy- 
sicians, Academy  of  Medicine  of  New  York,  American 
Association  for  the  Advancement  of  Science,  the  Amer- 
ican Clinical  and  Climatological  Association,  the  Har- 
vey Society,  etc.  He  is  survived  by  his  widow,  two 
daughters,  two  sons,  and  five  grandchildren. 

o Julius  Blechschmidt,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1908;  aged  73;  died 
Sept.  6,  1947,  following  two  years’  illness.  Dr.  Blech- 
schmidt, who  had  been  chief  pediatrician  at  the  Phila- 
delphia General  Hospital  since  1914,  was  the  husband  of 
Dr.  Dorothy  Case-Blechschmidt,  Philadelphia  surgeon. 
For  twenty-five  years  he  held  a position  on  the  teach- 
ing staff  in  the  department  of  pediatrics  at  Jefferson 
Medical  College.  He  was  born  in  Germany  and  after 
graduating  from  Jefferson  he  continued  his  studies  at 
the  Royal  College  of  Physicians  and  Surgeons  in  Lon- 
don. After  receiving  his  fellowship  degree  there,  he 
served  for  two  years  as  a medical  missionary  at  Haifa, 
Palestine.  In  addition  to  his  widow,  he  is  survived  by 
a daughter,  three  brothers,  two  sisters,  and  three  grand- 
children. 

O John  P.  Henry,  Pittsburgh;  University  of  Penn- 
sylvania School  of  Medicine,  1927 ; aged  49 ; died  Sept. 
30,  1947,  of  complications  following  an  operation  for  a 
perforated  ulcer  a week  before.  A member  of  the  staff 
of  Mercy  Hospital,  Dr.  Henry  had  won  nation-wide 
recognition  for  his  work  in  surgery  and  diseases  of  the 
extremities.  Methods  which  he  devised  for  the  treat- 
ment of  varicose  veins  brought  about  the  creation  of  a 
clinic  at  Mercy  Hospital,  which  he  headed  and  which 
has  long  been  regarded  as  one  of  the  best  in  the  coun- 
try. Dr.  Henry  was  a member  of  the  American  College 
of  Surgeons.  He  is  survived  by  his  widow,  two  sons, 
one  daughter,  and  two  sisters. 

O Frank  J.  Walter,  Pine  Grove;  University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  69;  died 
Aug.  26,  1947.  During  his  forty- three  years  of  practice, 
Dr.  Walter  delivered  between  four  and  five  thousand 
babies.  Always  active  in  the  affairs  of  his  community 
and  county,  he  served  as  a member  of  the  Pine  Grove 
Borough  School  Board,  as  deputy  coroner,  as  county 
coroner,  as  county  sheriff  from  1942  to  1946,  and  was 
a county  Republican  committeeman.  An  enthusiastic 
sportsman  he  helped  a number  of  Pine  Grove  baseball 
players  get  their  start  in  big  league  baseball.  He  is 
survived  by  his  widow,  one  son,  and  a grandson. 

OJohn  A.  Hawkins,  Solebury  (Bucks  County); 
University  of  Pittsburgh  School  of  Medicine,  1892 ; 
aged  81  ; died  Sept.  7,  1947,  of  a heart  attack.  Dr. 
Hawkins,  who  had  been  living  in  retirement  for  a num- 
ber of  years,  was  president  of  the  Allegheny  County 
Medical  Society  in  1914.  During  World  War  I he 
served  with  the  rank  of  lieutenant-colonel  with  the  U.  S. 
Army  Medical  Corps  in  France.  He  later  was  com- 
missioned a full  colonel  in  the  U.  S.  Army  Reserve 
Corps.  Lie  was  long  active  in  the  affairs  of  the  Vet- 
erans of  Foreign  Wars.  Surviving  are  two  daughters 
and  a brother. 

Samuel  Z.  Shope,  Lehighton ; University  of  Penn- 
sylvania School  of  Medicine,  1895;  aged  75;  died 
Sept.  18,  1947,  after  a three-day  illness  of  uremia.  After 
practicing  in  Harrisburg  more  than  thirty  years,  Dr. 
Shope  joined  the  staff  of  the  Wills  Eye  Hospital,  Phila- 


101 


October,  1947 


The  Pennsylvania  Medical  Journal 


MERIT 


\/TEDICAL  products 

of  merit  are  those  which 


have  demonstrated  their  de- 
pendability in  clinical  use. 

Specify  VALE  for: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 
TABLETS  SULFADIAZINE  0.5  Gm. 
TABLETS  PHENOBARBITAL 

16  mg.  ( '4  gr  ),  32  mg.  ( */£  gr.),  and 
0.1  Gm.  (iy2  gr.) 

TABLETS  NIACINAMIDE  so  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  (\y2  gr  ) 

0.1  Gm.  (1)4  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 

THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 


ALLENTOWN  PENNSYLVANIA 


delphia,  where  he  served  until  four  years  ago  when  he 
retired.  Surviving  are  a son  and  two  grandsons. 

O Linnaeus  E.  Marter,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1896, 
and  Medico-Chirurgical  College  of  Philadelphia,  1902; 
aged  72;  died  Sept.  16,  1947,  after  a brief  illness.  A 
practicing  physician  for  fifty-one  years,  Dr.  Marter  was 
clinical  professor  of  laryngology  and  rhinology  at 
Hahnemann  and  a Fellow  of  the  American  College  of 
Surgeons.  He  is  survived  by  his  widow. 

OJohn  R.  T.  Snyder,  Altoona;  Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  56;  died  Sept.  17, 
1947,  following  a heart  attack.  Dr.  Snyder  was  a mem- 
ber of  the  surgical  staff  of  Altoona  Hospital  and  was  a 
member  of  the  American  College  of  Surgeons.  During 
World  War  I he  served  overseas  in  the  U.  S.  Army 
Medical  Corps  and  was  discharged  with  the  rank  of 
captain. 

O Harold  A.  Elder,  Blowing  Rock,  N.  C. ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1921;  aged 
53;  died  of  a bullet  wound  Sept.  14,  1947.  A former 
Pittsburgh  urologist,  Dr.  Elder  retired  because  of  ill 
health  over  a decade  ago,  but  retained  his  membership 
in  the  Allegheny  County  Medical  Society.  He  is  sur- 
vived by  his  widow. 

O David  H.  Solo,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1924;  aged  46;  died  Aug.  29, 
1947.  A nose  and  throat  specialist,  Dr.  Solo  had  been 
an  instructor  at  Jefferson  since  his  graduation.  Dur- 
ing World  War  II  he  had  served  as  a captain  in  the 
Army  Medical  Corps.  Surviving  are  his  widow  and 
two  sons. 

Claude  J.  B.  Flowers,  Louisville,  Ky. ; University 
of  Maryland  School  of  Medicine,  1907;  aged  65;  died 
suddenly  in  bis  office  at  the  Veterans  Bureau  Aug.  29, 
1947.  Dr.  Flowers  formerly  practiced  in  Union  Deposit, 
Elizabethtown,  and  Harrisburg.  He  is  survived  by  his 
widow,  one  daughter,  and  two  sons. 

John  H.  Musser,  Jr.,  N^,w  Orleans,  La.;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1908 ; aged 
64;  died  suddenly  Sept.  5,  1947.  Dr.  Musser,  who  was 
dean  of  Tulane  University  Medical  School,  practiced 
in  Philadelphia  until  1925.  He  is  survived  by  his 
widow,  a daughter,  and  three  grandchildren. 

O Harry  F.  Kimmel,  Derry;  University  of  Pitts- 
burgh School  of  Medicine,  1888;  aged  81;  died  Sept. 
10,  1947,  following  a heart  attack.  Had  he  lived  until 
next  March,  he  would  have  completed  sixty  years  as  a 
practicing  physician.  He  is  survived  by  his  widow  and 
two  daughters. 

Furman  R.  Shute,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1899;  aged 
74;  died  Sept.  15,  1947.  Dr.  Shute  was  a major  in  the 
U.  S.  Army  Ambulance  Corps  during  World  War  I. 
He  is  survived  by  his  w'idow  and  a daughter  by  his 
first  marriage. 

Charles  M.  Adams,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1894;  aged  76;  died 
suddenly  Sept.  23,  1947.  He  was  a staff  member  of  St. 
John's  Hospital  for  more  than  forty  years.  Surviving 
are  a daughter  and  two  sons. 

O Thomas  Jackson,  Jr.,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1926;  aged  46;  died 
Sept.  17,  1947.  Dr.  Jackson  was  a retired  U.  S.  Navy 
lieutenant. 

Miscellaneous 

Donald  Gutiirie,  M.D.,  of  Sayre,  visited  London  in 
September  to  attend  the  meeting  of  the  International 
Society  of  Surgery. 
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Awards  of  $78,162  each  were  made  to  the  Amer- 
ican Red  Cross  and  the  University  Hospital,  Phila- 
delphia, in  an  adjudication,  September  23,  of  the  $156,324 
trust  estate  of  Mrs.  Agnes  J.  Hoffman,  of  Philadelphia, 
who  died  Jan.  22,  1945. 


Hahnemann  Hospital,  Philadelphia,  will  receive 
$20,000  for  the  endowment  of  two  beds  “for  the  use  of 
poor  and  needy  persons  during  their  illness,”  under  the 
will  of  Mrs.  Mary  T.  Cathers,  of  Philadelphia,  who 
died  August  30. 


The  bulk  of  the  $100,000  estate  of  Miss  Kath- 
arine P.  Hutchinson,  of  Philadelphia,  who  died  June 
12,  ultimately  will  go  to  the  Contributors  to  the  Penn- 
sylvania Hospital,  Philadelphia.  Miss  Hutchinson  left 
a life  income  from  her  residuary  estate  to  her  sister, 
and  upon  her  death  the  hospital  will  share  in  the  estate. 


A campaign  for  $2,500,000  for  construction  of  a 
new  wing  and  renovation  of  present  facilities  at 
Bryn  Mawr  Hospital  was  announced  in  September. 
The  planned  expansion  would  raise  the  bed  capacity  of 
the  hospital  from  333  to  417  beds  and  would  permit  the 
care  of  2500  additional  patients  a year,  according  to  the 
chairman  of  the  building  fund. 


Harry  W.  Wf.est,  M.D.,  of  Altoona,  who  served  for 
sixteen  months  as  State  Secretary  of  Health  following 
the  death  of  Dr.  Alexander  H.  Stewart,  has  been  ap- 
pointed medical  director  at  Cresson  Sanatorium.  B. 
Franklin  Royer,  M.D.,  former  medical  director,  has 
been  transferred  as  consultant  in  the  Bureau  of  Tuber- 
culosis Control,  Harrisburg,  effective  Oct.  1,  1947. 


Elmer  Hess,  M.D.,  of  Erie,  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  will  be  the 
guest  speaker  at  the  annual  banquet  of  the  West  Vir- 
ginia Congress  of  Parents  and  Teachers  at  the  McLure 
Hotel,  in  Wheeling,  October  21.  The  general  theme  of 
the  convention  this  year  will  be  “Strengthening  Our 
Community,”  and  public  health  will  be  stressed  through- 
out the  program. 


Dr.  Detlev  W.  Bronk,  professor  of  biophysics  and 
director  of  the  Johnson  Foundation  at  the  University  of 
Pennsylvania,  has  been  appointed  to  the  Advisory  Com- 
mittee for  Biology  and  Medicine  of  the  U.  S.  Atomic 
Energy  Commission.  Comprising  seven  of  the  nation's 
leading  scientists,  the  committee  is  given  the  power  to 
recommend  policies  to  be  followed  by  the  commission  in 
relation  to  medical,  biological,  and  health  aspects  of  its 
atomic  energy  program.  Dr.  Bronk  also  is  an  alternate 
delegate  to  its  second  conference  of  the  United  Nations 
Educational,  Scientific  and  Cultural  Organization,  which 
meets  in  Mexico  City  in  November. 


The  American  Allergy  Fund  announces  the  avail- 
ability of  grants-in-aid  for  research.  Grants  will  be 
made  to  investigators  in  the  biological  sciences,  both 
medical  and  non-medical,  whose  problems  meet  the  re- 
quirements of  the  Scientific  Advisory  Council.  Pref- 
erence will  be  given  problems  with  immediate  relation- 
ship to  allergy,  although  investigations  in  physiology, 
biochemistry,  pharmacology,  immunology,  genetics,  and 
other  basic  sciences  are  solicited.  Grants  will  be  made 
for  one  year  in  amounts  not  to  exceed  $3,500,  and  may 
be  renewed  from  year  to  year  if  the  progress  report 
warrants  continuation.  Applications  should  be  addressed 
to  the  American  Allergy  Fund.  525  Erie  Building, 
Cleveland  15,  Ohio,  attention:  Scientific  Council. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


To  discourage  thumb-sucking 
and  nail  biting 

S RECOMMEND  |ITTT7^ 

I HUM 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50^  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^S 

334-336  N.  13th  Street  I hdadelphia  7,  Penna. 
226  W.  Monument  Street  Baltimore  1,  Maryland 
200  Sixth  Avenue  Pittsburgh  30,  Penna. 
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The  American  College  of  Allergists  announces  a 
fall  graduate  instructional  course  in  allergy  under  the 
auspices  of  the  College  of  Medicine,  University  of  Cin- 
cinnati, Cincinnati,  Ohio,  Nov.  3-8,  1947  inclusive.  The 
faculty  consists  of  more  than  forty  outstanding  phy- 
sicians and  scientists  from  prominent  medical  centers 
and  colleges  in  the  United  States  and  Canada. 

The  fee  for  the  course  is  $100.  It  has  been  approved 
by  the  Veterans  Administration  for  the  training  of  vet- 
erans under  Public  Law  346. 

Make  all  reservations  for  the  course  and  hotel  ac- 
commodations directly  with  the  secretary,  Dr.  Fred  W. 
Wittich,  423  LaSalle  Medical  Bldg.,  Minneapolis,  Minn. 


At  the  thirty-second  annual  meeting  of  the  Pennsyl- 
vania Radiological  Society,  held  May  9 and  10,  1947,  at 
Pocono  Manor,  the  following  officers  were  elected  to 
serve  for  1947-48: 

Ralph  D.  Bacon,  M.D.,  Erie,  president 

Leslie  H.  Osmond,  M.D.,  Pittsburgh,  president-elect 

George  Chamberlain,  M.D.,  Reading,  first  vice-pres- 
ident 

William  V.  Dzurek,  M.D.,  Pottsville,  second  vice-, 
president 

James  M.  Converse,  M.D.,  Williamsport,  Secretary- 
treasurer 

Samuel  G.  Henderson,  M.D.,  Pittsburgh,  editor 

Paul  G.  Bovard,  M.D.,  Tarentum,  associate  editor 

William  E.  Reiley,  M.D.,  Clearfield,  editor  emeritus 

At  a recent  meeting  of  the  executive  committee  of  the 
society,  it  was  decided  to  hold  the  thirty-third  annual 
meeting  of  the  Pennsylvania  Radiological  Society  at 
Erie,  May  21  and  22,  1948,  with  headquarters  at  Hotel 
Lawrence. 


In  recognition  of  his  studies  on  the  evaluation 
OF  BCG  VACCINE  IN  THE  CONTROL  OF  TUBERCULOSIS,  the 
College  of  Physicians  of  Philadelphia  awarded  on  July 
14,  1947,  the  Alvarenga  Prize  for  this  year  to  Joseph 
D.  Aronson,  M.D.,  of  the  United  States  Bureau  of 
Indian  Affairs.  Dr.  Aronson  resides  at  Wayne,  Pa. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  daCosta  Alvarenga  of  Lisbon,  Por- 
tugal, an  associate  fellow  of  the  College  of  Physicians, 
“to  be  awarded  annually  by  the  College  of  Physicians 


on  each  anniversary  of  the  death  of  the  testator,  July 
14,  1883. 

The  College  usually  makes  this  award  for  outstand- 
ing work  and  invites  the  recipient  to  deliver  an  Alvar- 
enga Lecture  before  the  College. 

Dr.  Aronson  presented  a paper  on  this  subject  at  the 
annual  meeting  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Wednesday  evening,  Sep- 
tember 17. 


At  the  ninth  annual  dinner  meeting  of  the  Pennsyl- 
vania Psychiatric  Society,  which  took  place  at  the  Uni- 
versity Club,  Pittsburgh,  Sept.  18,  1947,  Nolan  D.  C. 
Lewis,  M.D.,  director  of  the  New  York  State  Psychiat- 
ric Institute,  of  New  York  City,  spoke  on  “The  Special 
Aims  and  Organization  of  a Psychiatric  Research  and 
Teaching  Center.” 

The  following  officers  were  elected  to  serve  for  the 
year  1947-194S: 

President,  LeRoy  M.  A.  Maeder,  M.D.,  Philadelphia. 
President-elect,  Thomas  A.  Rutherford,  M.D.,  Way- 
mart. 

Secretary-treasurer,  Philip  Q.  Roche,  M.D.,  Philadel- 
phia. 

Councilors  for  one  year : Samuel  B.  Hadden,  M.D., 
Philadelphia,  Charles  H.  Henninger,  M.D.,  and  Har- 
old L.  Mitchell,  M.D.,  Pittsburgh,  Howard  K.  Petry, 
M.D.,  Harrisburg. 

Councilors  for  two  years:  Edward  J.  Carroll,  Tr.,  M.D., 
Pittsburgh,  Eugene  L.  Sielke,  M.D.,  Philadelphia, 
Mesrop  A.  Tarumianz,  M.D.,  Farnhurst. 

Auditor  for  one  year,  Robert  J.  Phifer,  M.D.,  Wood- 
ville;  for  two  years,  Elmer  V.  Eyman,  M.D.,  Phila- 
delphia ; for  three  years,  Morris  W.  Brody,  M.D., 
Philadelphia. 


The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award  of 
$300  and  two  honorable  mentions  for  the  best  essays 
submitted  concerning  original  work  on  problems  related 
to  the  thyroid  gland.  The  award  will  be  made  at  the 
annual  meeting  of  the  association  which  will  be  held  in 
Toronto,  Canada,  May  6,  7,  and  8,  1948,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations ; should  not  exceed  three  thou- 
sand words  in  length ; must  be  presented  in  English ; 


PHONE  117 


Gosh  e: n 'INTERPINES”  n e w York 

DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
ETHICAL  R ELI  ABLE- SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M D„  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  DKKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 

Mailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 

1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 
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and  a typewritten  double-spaced  copy  sent  to  the  cor- 
responding secretary,  Dr.  T.  C.  Davison,  207  Doctors 
Building,  Atlanta  3,  Georgia,  not  later  than  Feb.  1, 
1948.  The  committee  which  will  review  the  manuscripts 
is  composed  of  men  well  qualified  to  judge  the  merits 
of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  an- 
nual meeting  for  presentation  of  the  prize  award  essay 
by  the  author  if  it  is  possible  for  him  to  attend.  The 
essay  will  be  published  in  the  annual  proceedings  of  the 
association.  This  will  not  prevent  its  further  publica- 
tion, however,  in  any  journal  selected  by  the  author. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 


Anesthesia  Residency. — Available  at  once  at  the 
Mercy  Hospital,  Pittsburgh,  Pa.  735  beds;  over  10,000 
anesthesias  per  year.  Stipend  $150  per  month  and  full 
maintenance. 


For  Rent. — Entire  first  floor  professional  suite  of 
offices  consisting  of  eight  rooms  including  bath  and 
shower,  city  steam  heat,  constant  hot  water,  available 
November  1,  located  813  North  Second  St.,  Harrisburg, 
Pa.  Apply  Mr.  Solomon  Lock,  above  address. 


Wanted. — Urologist  diplomate  to  direct  and  organize 
urological  department  in  a 135-bed  hospital  with  a 
$1,250,000  expansion  program.  No  other  urologist  in 
our  service  area.  Apply  to  Superintendent,  Lewis- 
town  Hospital,  Lewistown,  Pa. 


For  Rent. — Offices  of  deceased  general  practitioner 
in  a Huntingdon  County  village  (population  450)  twelve 
miles  from  hospital.  Farming  and  semi-industrial  area 
five  to  fifteen  miles  surrounding  area.  Write  Depart- 
ment 118,  Pennsylvania  Medical  Journal. 


For  Sale. — Liebel-Flarsheim  short  wave  diathermy, 
Model  221,  walnut  finish.  Storage  cabinet.  Drums 
pads,  cable  cautery  points,  etc.  Excellent  condition. 
Bargain  for  quick  sale.  Thomas  F.  Collins,  M.D., 
Adamsville,  Pa. 


For  Sale. — Goverment  surplus  equipment  at  less  than 
half  price,  including  Scanlon-Morris,  5 section,  hydraulic 
operating  table,  and  various  types  of  steam-operated 
sterilizers.  Write  to  Karen  Company,  2107  North 
Sixth  St.,  Harrisburg,  Pa. 


Wanted. — Two  resident  physicians  for  hospital  of  135 
beds.  Excellent  services  of  surgery,  medicine,  pediat- 
rics, and  obstetrics.  Good  opportunity  for  continued  ex- 
perience in  hospital  work.  Salary — $200  with  full  main- 
tenance. Apply  to  Superintendent,  Lewistown  Hos- 
pital. Lewistown,  Pa. 


For  Sale. — Retiring  physician  offers  fine  brick  home 
with  offices,  two  private  office  entrances  on  street  floor. 
Well-established,  lucrative  general  practice.  Good  Slo- 
vak community.  Excellent  opportunity  in  thriving  steel 
town  of  Donora,  Washington  County,  Pennsylvania. 
Available  immediately.  Address  Donora  Real  Estate 
Company,  Donora,  Pa. 


ADOPTION  LAW  AMENDED 

The  state  adoption  law  was  amended  in  the  last  ses- 
sion of  the  Legislature  and  went  into  effect  September 
1 as  Act  No.  491. 

The  new  amendment  among  other  things  provides 
that : 

1.  Jurisdiction  for  adoption  shall  be  in  the  county  of 
residence  of  the  adopting  parents,  or  upon  allowance 
by  the  orphans’  court  in  the  county  where  the  person  to 
be  adopted  is  a resident. 

2.  A minor  parent  eighteen  years  of  age  or  over 
may  consent  to  adoption  of  his  or  her  child  without 
the  consent  of  the  minor’s  parents  or  guardian,  and  such 
consent  shall  have  the  same  force  and  validity  as  if  he 
were  an  adult. 

3.  Consent  of  the  reputed  father  of  an  illegitimate 
child  is  no  longer  required. 

4.  Information  required  by  the  Bureau  of  Vital  Sta- 
tistics shall  be  included  in  the  petition  for  adoption. 
Also  the  religion  of  adopting  parents  and  religion  and 
color  of  child  adopted  shall  be  added,  along  with  the 
color  and  age  of  natural  parents,  surviving  parent,  or 
of  any  other  person  whose  consent  is  necessary. 


ABIDING  SATISFACTIONS  IN  THE 
PRESENT  PATIENT-PHYSICIAN 
RELATIONSHIP 

The  medical  students  and  the  young  doctors  should 
realize  that  the  decision  to  study  medicine  implies  sus- 
tained intellectual  progress  and  opens  a fertile  field  for 
creative  endeavor.  The  physician  who  fails  to  cultivate 
this  field  cannot  hope  to. reap  a full  harvest.  He  should 
let  the  roots  of  scientific,  cultural,  and  ethical  prin- 
ciples sink  far  beneath  the  surface  and  find  anchorage 
in  the  rock-bound  subsoil.  If  he  does  this,  the  winds  of 
ignorance,  fallacy,  and  quackery  can  do  no  harm.  Nec- 
essarily the  successful  physician  is  catholic  in  his  con- 
tacts and  accordingly  he  should  develop  understanding, 
tolerance,  and  hope  as  valuable  adjuncts  to  his  scientific 
attainments.  This  is  particularly  true  if  he  adopts  the 
ancient  Greek’s  understanding  of  the  soul,  encompassing 
the  inner  man  through  intellect,  will  power,  imagina- 
tion, and  emotion.  If  he  fully  qualifies  in  this  respect, 
the  average  patient  will  discover  something  luminous 
in  his  personality.  This  should  shine  as  a candle  lit 
with  understanding,  tolerance,  and  mercy. 

In  addition  to  the  patient’s  physical  needs,  there  may 
be  a spiritual  hunger  which  must  be  satisfied  through 
the  art  of  medicine.  In  this  connection  the  physician 
should  remember  that  hope  is  the  spiritual  bread  of 
life.  He  must  carry  this  “staff  of  life”  and  share  it. 
The  body  dominated  by  a famishing  soul  cannot  amply 
respond  to  therapy  and  rise  above  disease.  Skill  in  the 
discovery  of  physical  pathology  may  be  lost  without 
the  power  to  discern  the  patient’s  psychologic  reaction 
to  the  existing  pathology  and  its  effects. 

The  physician  who  has  grown  old  in  the  practice  of 
the  above  principles  may  sit  in  the  twilight  of  his  med- 
ical career  with  the  satisfaction  anl  resignation  of  Soc- 
rates, who  taught  the  world  the  art  of  reason  and  the 
exercise  of  consummate  courage  in  behalf  of  mankind. 
— Journal  of  the  Oklahoma  State  Medical  Association, 
August,  1947. 
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Reminding  people  of  the  value  of 


PROMPT  AND  PROPER  MEDICAL  CARE 


To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 
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A reproduction  in  full  color  will  be  sent  on  request.  Write  to 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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BOOK  REVIEWS 


PRACTICAL  PHYSIOLOGICAL  CHEMISTRY. 
By  Philip  B.  Hawk,  Ph.D.,  President,  and  Bernard 
L.  Oser,  Ph.D.,  Director,  Food  Research  Labora- 
tories, Inc.,  Long  Island  City,  N.  Y.,  and  William 
H.  Summerson,  Ph.D.,  Associate  Professor  of  Bio- 
chemistry, Cornell  University  Medical  College,  New 
York  City.  Twelfth  edition.  1323  pages  with  5 color 
plates  and  329  illustrations.  Philadelphia  and  Toronto  : 
The  Blakiston  Company,  1947.  Price,  $10.00. 

This  new  edition  of  a forty-year  standard  reference 
and  textbook  presents  thirty-six  comprehensive  chap- 
ters of  clinical,  experimental,  and  theoretical  data  for 
the  physiologic  chemist  or  student.  The  theoretical  dis- 
cussions should  be  of  great  interest  to  all  practicing 
physicians  and  medical  students. 

Much  of  the  text  has  been  revised  and  brought  up  to 
present-day  knowledge.  Many  new  sections  have  been 
incorporated,  notably  data  on  polarography,  isotopes, 
sulfa  drugs,  metabolic  antagonists  and  antibiotics,  the 
composition  of  foods,  and  vitamins,  along  with  a dis- 
cussion of  the  clinical  relationships  of  certain  vitamins. 

The  section  on  isotopes  is  particularly  timely  since  an 
entirely  new  concept  of  certain  metabolic  processes  has 
been  evolved  from  tlie  “tagging1'  of  molecules.  Both  the 
old  and  new  phases  have  been  integrated  by  the  authors, 
thus  affording  a comprehensive  picture  of  the  present 
status. 

The  illustrations  and  charts  are  excellent  and  many 
have  been  revised  and  redrawn  to  bring  them  up  to  date. 
Some  obsolete  tests  and  methods  have  been  deleted  in 
order  to  permit  the  inclusion  of  new  matter  and  still 
keep  the  size  of  the  volume  within  reasonable  bounds. 

Dr.  Hawk  has  added  the  names  of  Dr.  Bernard  L. 
Oser,  director  of  Food  Research  Laboratories,  Inc.  (of 
which  Dr.  Hawk  is  president),  and  Dr.  William  H. 
Summerson,  associate  professor  of  biochemistry  at 
Cornell  University  Medical  College,  to  the  title  page  of 
this  edition.  Both  have  assumed  a major  role  in  this 
revision  and  are  outstanding  in  the  field  of  biochem- 
istry. 

A LABORATORY  MANUAL  OF  PHYSIOLOG- 
ICAL CHEMISTRY.  By  D.  Wright  Wilson, 
Benjamin  Rush  Professor  of  Physiological  Chemistry, 
University  of  Pennsylvania.  Sixth  edition.  Balti- 
more : The  Williams  & Wilkins  Company,  1947. 

Price,  $2.50. 

This  book  being  intended  as  a teaching  manual  has 
no  theoretical  data  included  and  therefore  is  limited  in 
scope,  but  experiments  have  been  described  which 
furnish  a thorough  knowledge  and  experience  in  bio- 
chemical technic.  The  experiments  as  outlined  are  very 
complete  and  instructive  and  careful  attention  has  been 
given  to  choosing  methods  that  preclude  the  too  exten- 
sive use  of  special  apparatus. 

A good  introduction  is  provided  giving  a basic  back- 
ground for  further  work  on  the  body  and  tissue  fluids. 
The  section  on  blood  analysis  is  very  comprehensive  and 
includes  the  photo-electric  technics.  The  usual  labora- 
tory manual  format  is  used  in  this  volume  by  having  the 
printed  matter  on  one  side  of  the  page  only,  leaving  a 
blank  page  for  notes. 


RADICAL  SURGERY  IN  ADVANCED  ABDOM- 
INAL CANCER.  By  Alexander  Brunschwig, 
M.D.,  Professor  of  Surgery,  University  of  Chicago. 
324  pages  with  117  illustrations.  Chicago:  The  Uni- 
versity of  Chicago  Press,  1947.  Price,  $7.50. 

This  rather  remarkable  treatise  written  by  one  of  the 
most  skillful  surgeons  of  our  times  is  indeed  an  arrest- 
ing book.  The  author  has  presented  100  “inoperable11 
unselected  and  consecutive  cancer  cases  with  full  his- 
tories and  pre-  and  postoperative  treatment.  Emphasis 
throughout  is  placed  on  establishing  a rational  approach 
to  the  problem.  Thus  surgery  and  medicine  combined 
are  used  to  achieve  what  appears  to  be  sometimes  amaz- 
ing results  not  previously  imagined.  The  type  of  work 
described  in  this  book  should  be  encouraged  among  our 
well-trained  surgeons,  and  the  attention  of  all  doctors 
should  be  directed  to  the  promise  such  work  offers.  Ap- 
parently then  this  excellent  volume  has  been  especially 
written  for  both  the  surgeon  and  internist. 

In  the  light  of  present  knowledge  with  which  we  may 
combat  cancer,  such  “heroic”  treatments  as  the  author 
describes  should  be  more  widely  utilized.  However,  at 
no  time  does  the  writer  justify,  and  rightly  so,  indis- 
criminate radical  operations  as  a surgical  tour  de  force. 

The  text  is  clearly  written  and  the  contents  are  log- 
ically presented  in  the  following  sequence : historical ; 
operable  and  inoperable  carcinoma ; nonsurgical  con- 
traindications to  radical  resections  of  abdominal  cancer ; 
supportive  treatment  for  patients  undergoing  extensive 
intra-abdominal  operations ; total  gastrectomy,  trans- 
thoracic total  gastrectomy,  cardio-esophagectomy  ; oper- 
ations for  gastric  carcinoma  that  has  extended  to  neigh- 
boring viscera ; presence  of  perforated  gastric  carci- 
noma, recurrent  gastric  cancer,  gastrectomy  for  meta- 
static carcinoma  (to  the  stomach)  ; advanced  cancer  of 
the  colon ; carcinoma  of  the  head  of  the  pancreas  ; body 
of  the  pancreas ; hepatic  neoplasms ; advanced  cancer 
of  the  extrahepatic  bile  ducts;  injuries  to  the  hepatic 
artery,  portal  veins,  and  superior  mesenteric  vessels ; 
the  spleen ; adrenal  gland ; intra-abdominal  extension 
of  gynecologic  cancer  and  complications  of  irradiation 
therapy;  results  of  radical  surgery  in  100  cases;  con- 
clusions. 

In  this  volume  the  author  has  provided  drawings, 
photographs,  and  tables  which  graphically  emphasize 
the  significance  of  his  remarks.  The  printing  is  good 
and  an  adequate  index  completes  the  book. 

It  is  believed  that  this  book  should  be  read  by  every 
doctor  and  should  find  its  way  to  the  bookshelves  of 
every  abdominal  surgeon  and  every  hospital  library. 

PRINCIPLES  AND  PRACTICE  OF  OBSTET- 
RICS. By  Joseph  B.  DeLee,  M.D.,  late  Professor 
of  Obstetrics  and  Gynecology,  University  of  Chicago; 
consultant  in  obstetrics,  Chicago  Lying-in  Hospital 
and  Dispensary;  and  J.  P.  Greenhill,  M.D.,  attend- 
ing obstetrician  and  gynecologist,  Michael  Reese  Hos- 
pital ; obstetrician  and  gynecologist,  Associate  Staff, 
Chicago  Lying-in  Hospital ; chairman,  Department  of 
Gynecology,  Cook  County  Hospital ; Professor  of 
Gynecology,  Cook  County  Graduate  School  of  Med- 
icine. Ninth  edition,  with  1011  pages  and  1108  illus- 
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trations  on  860  figures,  211  in  color.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1947.  Price, 
$10.00. 

Dr.  Greenhill,  the  present  editor,  has  taken  the  op- 
portunity afforded  by  a new  edition  of  this  standard 
textbook  of  obstetrics  to  incorporate  some  of  the  new 
and  pertinent  material  which  has  appeared  since  the 
previous  edition  was  printed  in  1943.  Extensive  changes 
have  been  made  throughout  the  text  wherever  neces- 
sary. Examples  of  this  are  the  sections  on  analgesia 
and  anesthesia,  fetal  erythroblastosis,  and  the  newer 
proven  concepts  of  physiology  and  therapy  which  are 
included  in  this  book. 

The  book  is  organized  into  two  parts.  Part  I con- 
cerns itself  with  the  physiology  of  reproduction  and  de- 
velopment of  the  ovum ; physiology  and  conduct  of 
pregnancy,  labor,  and  the  puerperium ; and  endocrinol- 
ogy. Part  II  takes  up  the  subjects  of  pathology  of 
pregnancy,  labor,  and  the  puerperium  and  operative  ob- 
stetrics. 

Several  items  in  the  text  might  be  mentioned  in  pass- 
ing which  are  believed  to  require  further  editing.  The 
reviewer  has  in  mind  the  author’s  remarks  concerning 
pica  and  the  subject  of  congenital  syphilis,  which  appear 
to  be  somewhat  obscure  in  the  light  of  present-day  in- 
formation. However,  these  remarks  should  not  detract 
from  this  book’s  merits. 

The  book  is  well  written.  The  printing  is  good,  with 
two  columns  on  each  page  for  easy  reading.  The  illus- 
trations are  instructive.  The  literature  is  covered  rather 
adequately  by  references  at  the  end  of  each  chapter.  Be- 
cause of  the  continued  attempt  to  keep  the  contents  both 
scientific  and  practical,  this  book  may  be  considered  one 
of  the  best  textbooks  for  medical  students  and  prac- 
titioners. 

MEDICAL  RESEARCH  (A  Symposium).  Edited  by 
Austin  Smith,  M.D.  17  illustrations  including  10 
subjects  in  color.  Philadelphia,  London,  and  Mont- 
real : J.  B.  Lippincott  Company,  1946.  Price,  $5.00. 

This  is  not  a dictionary  of  research  but  rather  a brief 
discussion  of  the  technics  and  philosophy  of  research. 
Such  names  as  Alvarez,  Fishbein,  Sollman,  Smith,  and 
others,  the  authors  of  various  sections,  promise  the 


reader  a delectable  and  stimulating  feast  and  the  prom- 
ise is  fulfilled. 

Especially  of  interest  to  the  busy  practitioner,  carry- 
ing with  him  the  secret  hope  to  make  his  contribution 
to  the  sum  total  of  medical  knowledge,  is  Dr.  Alvarez’ 
encouraging  chapter  on  “Clinical  Research  with  a Note- 
book.” In  this  there  is  a clear  call  to  the  clinician  to 
observe,  record,  and  finally  review  results. 

This  is  a book  not  for  the  experienced  research  work- 
er but  for  the  beginner  and  for  the  clinician  who  still 
carries  the  spark  of  interest  in  research. 

PARENTERAL  ALIMENTATION  IN  SURGERY. 
With  special  reference  to  proteins  and  amino  acids. 
Bv  Robert  Elman,  M.D.,  Associate  Professor  of 
Clinical  Surgery,  Washington  University  School  of 
Medicine,  St.  Louis,  Mo.  284  pages  with  31  illustra- 
tions. New  York:  Paul  B.  Hoeber,  Inc.,  Medical 

Book  Department  of  Harper  & Brothers,  1947.  Price, 
$4.50. 

This  book  represents  a major  contribution  to  the  field 
of  parenteral  nutritional  care.  As  proof  of  its  merit  it 
was  awarded  the  1945  Samuel  D.  Gross  prize  of  the 
Philadelphia  Academy  of  Surgery.  Although  parenteral 
alimentation  has  been  applied  successfully  for  only  a 
short  time,  it  has  been  used  experimentally  and  clinical- 
ly for  about  three  centuries,  the  author  reveals  in  an 
interesting  historical  introduction.  Parenteral  feeding  is 
necessary  when  the  gastro-intestinal  tract  cannot  be 
used  or  when  acute  body  deficits  require  rapid  replace- 
ment. However,  “while  often  life-saving,  the  parenteral 
injection  of  needed  food  and  other  elements  must  be 
viewed  as  a means  of  clearing  temporary  hurdles.  The 
aim  is  that  of  restoring  the  patient  as  rapidly  as  pos- 
sible to  such  a state  that  he  may  take  all  of  his  require- 
ments by  mouth.” 

General  indications,  the  four  possible  routes  of  ad- 
ministration of  fluids  and  their  physical  effects  are  out- 
lined. Then  follow  some  excellent  chapters  on  water 
and  electrolyte  needs,  caloric,  vitamin,  and  protein  re- 
quirements, and  protein  deficiency.  Parenteral  protein 
nourishment  with  plasma,  amino  acids,  and  hydrolyzed 
protein,  including  technics  of  administration,  possible 
reactions,  and  therapeutic  uses  are  discussed  in  full. 
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The  treatise  is  brought  to  a well-rounded  conclusion 
with  a practical  therapeutic  program  and  the  clinical 
results  of  parenteral  alimentation.  In  a simple,  con- 
cisive  manner  the  author  has  presented  the  facts  of 
parenteral  feeding  for  a variety  of  conditions,  its  bene- 
fits and  limitations.  Present-day  controversial  issues 
are  considered.  The  bibliographies  at  the  end  of  each 
chapter  are  excellent.  This  up-to-date,  practical  work 
richly  deserves  shelf  space  in  the  library  of  every  phy- 
sician and  especially  every  surgeon. 

ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION FOR  1946.  Cloth,  pp.  135.  Chicago: 
American  Medical  Association,  1947.  Price,  postpaid, 
$1.00. 

This  volume  was  formerly  of  most  interest  to  those 
who  wished  to  know  why  the  Council  on  Pharmacy  and 
Chemistry  had  not  accepted  certain  of  the  preparations 
it  had  considered.  The  reports  were  mainly  those  of 
rejection;  though,  through  the  years,  the  educational 
nature  of  the  Council’s  work  was  attested  by  status  re- 
ports on  drugs,  or  therapeutic  procedures,  or  prelim- 
inary reports  on  agents  showing  promise  of  usefulness 
but  not  yet  ready  for  adoption  by  the  general  and  med- 
ical profession.  In  recent  years,  the  tendency  has  been 
toward  a preponderance  of  the  educational  type  of  re- 
port. In  the  present  volume,  both  the  condemnatory 
and  the  educational  phases  of  the  Council’s  work  are 
represented. 

There  are  three  reports  of  vigorous  condemnation : 
first,  the  report  on  Cabasil,  a curiously  unscientific  mix- 
ture whose  exploitation  for  use  in  a multitude  of  dis- 
eases is  aptly  summarized  by  the  subtitle  of  the  report, 
“Quackery  Unlimited” ; second,  the  report  on  the 
pseudo-scientific  Ethylene  Disulphonate  (Allergosil 
brand),  a preparation  of  highly  uncertain  nature  ex- 
ploited to  physicians  for  use  in  allergic  conditions ; 
third,  Formula  A-N-l,  a joint  report  of  the  Council  on 
Pharmacy  and  Chemistry  and  the  Council  on  Industrial 
Health,  concerning  an  expensive  but  poor  substitute  for 
aspirin  and  citrate  of  magnesia,  cleverly  promoted  to 
industrial  concerns  for  use  in  reducing  absenteeism  due 
to  colds. 

Among  the  status  reports,  the  excellent  article  of 
Dr.  Samuel  M.  Feinberg,  “Histamine  and  Antihis- 
taminic  Agents,”  is  probably  most  worthy  of  mention. 
Since  its  appearance,  the  Council  has  accepted  for  in- 
clusion in  Nciv  and  Nonofficial  Remedies  the  two  new 
agents  of  this  class  evaluated  in  the  article,  Diphen- 
hydramine Hydrochloride  and  Tripelennamine  Hydro- 
chloride (Benadryl  Hydrochloride  and  Pyribenzamine 
Hydrochloride,  respectively). 

Pharmaceutical  and  scientific  investigators,  alike,  will 
be  interested  in  the  informative  report  on  the  Council’s 
new  Therapeutic  Trials  Committee.  Of  special  interest 
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to  manufacturers  is  a statement  on  the  revised  rules  of 
the  Council,  though  this  exposition  of  the  trends  of 
Council  policy  is  of  concern  to  all  who  are  interested 
in  progressive  rational  therapeutics. 

Attention  is  called  to  the  several  reports  on  the  adop- 
tion of  generic  designations  for  drugs  proposed  or  mar- 
keted under  protected  names.  Not  all  such  actions  of 
the  Council  have  been  the  subject  of  separate  published' 
reports ; the  recognized  terms  have  appeared  in  the 
published  descriptions  of  the  drugs  when  accepted,  and 
will  be  inserted  in  another  Council  publication,  New 
and  Nonofficial  Remedies,  as  adoption  of  such  designa- 
tions for  already  accepted  protected  names  proceeds. 


TIME  TO  CONSERVE  HEARING 

With  three  million  children  in  the  United  States  hav- 
ing a hearing  loss,  and  millions  of  adults  already  hard 
of  hearing,  it  is  time  to  conserve  hearing,  according  to 
Dr.  C.  Stewart  Nash,  president  of  the  American  Hear- 
ing Society,  Washington,  D.  C.  The  national  organiza- 
tion is  joined  by  its  120  local  chapters  throughout  the 
country  in  the  observance  of  National  Hearing  Week, 
November  9-15. 

“Authorities  estimate  that  one  out  of  every  ten  per- 
sons in  America  has  a hearing  loss,  ranging  from  a 
slight  loss  to  almost  total  deafness.  The  social  and  men- 
tal effects  of  this  hearing  loss  can  do  much  to  warp  the 
personality  of  a growing  child,  and  in  addition  may 
prove  an  effective  bar  to  the  child’s  making  a success 
of  later  life,”  said  Dr.  Nash.  He  went  on  to  point  out 
the  necessity  for  parents  and  teachers  to  watch  chil- 
dren carefully  for  any  signs  of  hearing  loss,  especially 
after  illnesses  involving  the  nasal  passages,  ears,  or 
throat. 

“Prompt  attention  by  a competent  otologist  is  neces- 
sary where  such  a hearing  loss  is  suspected,”  Dr.  Nash 
declared.  “Inattention,  falling  grades  in  school,  and  a 
tendency  to  shun  the  company  of  other  persons  are  often 
indications  of  a beginning  hearing  loss.  The  majority 
of  people  with  serious  hearing  defects  need  never  have 
reached  that  stage  if  the  trouble  had  been  checked  in  its 
incipient  state.” 

Dr.  Nash  recommended  a vigorous  hearing  conserva- 
tion program  to  be  put  in  effect  in  the  school  system  of 
the  nation.  This  includes*  periodic  hearing  tests,  med- 
ical examinations  followed  by  prompt  medical  atten- 
tion if  any  impairment  is  discovered,  and  adequate  edu- 
cation and  rehabilitation  for  those  with  a handicapping 
hearing  loss. 


Is  HYGEIA  found  regularly 
in  your  waiting  room? 


WHILE  THE  PATIENT  WAITS, 


During  the  past  12  months, 
HYGEIA,  the  Health  Maga- 
zine, published  210  articles 
on  patient-doctor  coopera- 
tion, health  education  and 
medical  service. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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/T LLERGY  is  recognized  as  a contributory 
factor  in  a wide  range  of  conditions  that  exhibit  puzzling 
diagnostic  features.  Foremost  among  the  special  tools  of 
the  allergist  is  the  skin  test  which  is  indispensable  in 
rounding  out  the  diagnosis  of  the  allergic  patient. i In  the 
interests  of  safety,  simplicity,  and  economy,  many  clini- 
cians prefer  to  make  their  skin  tests  by  the  scratch 
method. 

Arlington  Dry  Allergens  for  Diagnoses 
$35.00  SET — Specially  selected  assortment  of  112  al- 
lergens including  83  foods,  10  incidentals,  9 epidermals, 
and  10  fungi  in  vials  containing  sufficient  material  for 
at  least  30  tests  each.  The  physician  may  make  his  own 
selection  from  our  current  list,  which  will  be  sent  upon 
request. 

$9.75  SET — Stock  selection  of  64  food  and  16  epider- 
mal and  incidental  allergens,  in  vials  containing  suffi- 
cient material  for  at  least  10  tests  each. 

Each  set  accompanied  by  a supply  of  N/20  sodium 
hydroxide  for  use  in  making  the  tests. 

Advantages  of  Dry  Allergens: 

• Retain  potency  indefinitely  • Simplicity  in  use 

• No  refrigeration  required  • Reduced  likelihood  of 

• Safety  false  reactions 

• Economy 

1.  Feinberg,  S.  M.:  Quart.  Bull.  Northwestern  Univ.  M.  School  20:  398  (1946) 


The  Arlington  Chemical  Company 

Biological  Division,  Yonkers  I,  New  York 

Please  send  me  the  following: 

□ $35-00  Arlington  Diagnostic  Set 

□ $9-75  Arlington  Diagnostic  Set 

NAME 

ADDRESS 

CITY . ........  ZONE STATE 
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£T/ie spotlights  the  slender,  nimble 

undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 


MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
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dependable  symbol  of  significance  in  medical  therapeutics— 
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PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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In  this  short  time  it  is  estimated 
that  the  communities  of  the  United 
States  can  be  covered  by  mass  x-ray. 
Tuberculosis  can  be  controlled. 
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. . . sparing  the  need 
for  digestion  and  absorption  in  the  gastro-intestinal  tract."1 

"(Parenteral)  Amino  acids  find  their  greatest  usefulness  preoperatively 
and  postoperatively  in  the  treatment  of  patients  with  gastrointestinal 
disease.”2 

"Complete  parenteral  feeding  has  the  advantage  of  producing  com- 
plete gastrointestinal  rest,  equal  if  not  superior  to  that  induced  by 
morphine.”3 


Parenamine 


PARENTERAL  AMINO  ACIDS  STEARNS 
FOR  PROTEIN  DEFICIENCY 


PARENAMINE  is  a 15  per  cent  sterile  solution  of  all  the 
amino  acids  known  to  be  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with  ^//-tryptophane. 

PARENTERALLY  ADMINISTERED,  Parenamine  replenishes 
depleted  protein  reserves,  compensates  for  the  increased  loss 
of  nitrogen  which  accompanies  surgical  trauma,3, 4 restores 
and  maintains  positive  nitrogen  balance  while  resting  the 
gastro-intestinal  tract,  prevents  gastro-intestinal  edema,  en- 
hances wound  healing  and  shortens  convalescence. 


FOR  USE  alone  or  as  a supplement  to  high  protein  diets 
and/or  tube  feedings  to  provide  the  nitrogen  essential  for 
normal  cell  function  and  tissue  repair.  Particularly  indicated 
in  pre-  and  postoperative  management,  gastro-intestinal  ob- 
struction, extensive  burns,  etc. 

ADMINISTER  diluted  with  three  or  four  parts  of  5 per  cent 
dextrose  or  sterile,  pyrogen-free  distilled  water,  isotonic  saline, 
or  Ringer's  solution. 

SUPPLIED  AsSolution  15%  in  100  cc.  rubber-capped  bottles. 


1.  Editorial:  J A.  M A 12  1 346.  1943  Trade-Mark  Parenamine  Reg.  U.  S.  Pat.  Off. 

2.  Nadal,  J W : Northwest  Med.  46:444.  1947 

3.  Sprinz,  H.#  M.  Clin  North  America  30:  363.  1946 

4.  Brunschwig,  A.,  Clark,  D.  E..  and  Corbin,  N.:  Mil.  Surgeon  92:413,  1943 
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Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
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Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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Facts  regarding 


of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels,  the 
formula  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  crystals  of 
correct  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  be  recognized: 

1 For  administration  from  multiple-dose  vials,  the  mixture  should  be  sufficiently 
fluid  to  permit  easy  withdrawal,  accurate  measurement  and  easy  injection. 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendency  to  settle  out. 
Unless  the  container  has  adequate  air  space  and  volume  to  permit  resuspen- 
sion of  the  settled  penicillin  by  shaking,  24  hour  blood  levels  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  be  of  slightly  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
volume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 The  slightly  heavier  type  of  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
flowing  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  (300,000 
unit)  dose,  which  eliminates  the  need  of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product  appropriate 
to  the  use,  two  forms  of  Squibb  Penicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  consistency. 

For  easy,  individual  injections  in  home,  office  and  emergency: 

SQUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D*  disposable  or  permanent  syringe. 

*T.  M.  REG.  BECTON,  DICKINSON &CO. 

For  easy,  mass  injections  in  clinic,  hospital,  or  office,  the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1947-1948 


President:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
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Corresponding  Secretary  : Mrs.  George  W.  Krick, 
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Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 
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Historian:  Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Charles  J.  Swalm,  1330 

Rockland  St.,  Philadelphia  41 ; Mrs.  Irwin  J.  Ober, 
208  Westmoreland  Ave.,  Greensburg;  Mrs.  Linfred 
L.  Cooper,  60  E.  Steuben  St.,  Pittsburgh  5.  (2  years) 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16; 
Mrs.  Albert  Martucci,  5015  Akron  St.,  Philadelphia 
24;  Mrs.  William  B.  West,  904  Mifflin  St.,  Hunting- 
don. 
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ristown, Chairman;  Adolphus  Koenig,  M.D.,  Pitts- 
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Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 

Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  Michael  J.  Stec,  514  N.  Washington  Ave.,  Scranton. 
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Convention:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Finance:  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadelphia  31. 

Hygeia:  Mrs.  Otto  C.  Reiche,  E.  Main  St.,  Weatherly. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 

Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nomination:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Organization:  Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 
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Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 
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* 
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Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading,  Chairman 

7 —  Mrs.  Harry  W.  Buzzerd,  604  Sixth  Ave.,  Williams- 
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10 —  Airs.  Adolphus  Koenig,  Alt.  Royal  Blvd.  and  De- 
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11 —  Mrs.  Robert  S.  Ideson,  408  Lincoln  St.,  Johnstown. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 
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1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Michael  J.  Penta,  312  N.  Fifth  St.,  Reading. 
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CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets  — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated  dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 


PURODIGIN* 

CRYSTALLINE  DIGITOXIN 


WYETH 


INCORPORATED 
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PHILADELPHIA  3,  PA. 


LETTERS 


r.~ 


The  Diagnostic  v 
Family  is  Groiving 


Press  Relations 

• 

Mr.  A.  J.  Zehner,  Editor, 

The  Pittsburgh  Sun-Telegraph, 

Pittsburgh,  Pa. 

I have  been  requested  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
express  to  you  deep  appreciation  for  the  co-operation 
received  from  members  of  your  staff  in  placing  before 
your  readers  so  much  from  the  scientific  programs  con- 
nected with  our  97th  Annual  Session  held  in  Pittsburgh 
last  week.  Doubtless  in  so  doing  you  have  contributed 
to  sickness  prevention  and  the  alleviation  of  suffering. 
Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsylvania. 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


Editor’s  note  : This  letter  addressed  also  to 
the  editors  of  the  Pittsburgh  Press  and  the  Pitts- 
burgh Post-Gazette  was  published  in  the  Sep- 
tember 21  edition  of  the  latter  as  “An  Apprecia- 
tion.’’ 

Gentlemen  : 

Thanks  for  your  letter  of  September  23  in  regard  to 
our  coverage  of  the  recent  State  Medical  Society  meet- 
ing here.  I am  sure  our  readers  and  the  medical  pro- 
fession benefited  through  the  use  in  the  daily  press  of 
the  material  provided  by  your  speakers. 

I am  sorry  we  cannot  have  more  of  the  same  sort  of 
material  released  throughout  the  year. 

A.  J.  Zehner,  City  Editor, 
Pittsburgh  Sun-Telegraph. 

5300  See  Films 

Gentlemen  : 

We  deeply  appreciate  your  sending  us  the  two  films, 
“Know  for  Sure”  and  “Miracle  Money.”  They  were 
shown  to  approximately  1500  high  school  students 
throughout  Venango  County  and  several  P.T.A.  groups. 

Altogether  we  have  shown  these  films  to  5300  people 
and  the  majority  have  been  high  school  students. 

I would  appreciate  very  much  if  you  would  send  me 
a list  of  good  films  on  health  education,  similar  to  the 
ones  you  sent  me,  so  that  we  may  order  them  for  next 
year  and  make  our  schedule.  Do  you  have  any  films 
which  would  be  appropriate  for  grade  school  pupils  ? 

The  Venango  County  president  of  the  Parent-Teach- 
er Association  has  given  us  fine  co-operation  as  have 
all  the  high  schools  in  our  county. 

Mrs.  Norman  K.  Beals, 
Franklin,  Pa. 

Editor’s  note  : The  Committee  on  Public 
Relations  will  be  only  too  happy  to  furnish  coun- 
ty medical  societies  and  auxiliaries  with  a list  of 
the  films  available  for  lay  audiences.  A partial 
list  of  these  films  was  published  on  page  1375. 
September,  1947  issue  of  The  Pennsylvania 
Medical  Journal. 
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Urology  Award 


Gentlemen  : 

The  American  Urological  Association  offers  an  an- 
nual award  of  $1,000  (first  prize  $500,  second  prize 
$300,  and  third  prize  $200)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  urology.  Com- 
petition shall  be  limited  to  urologists  \vrho  have  been  in 
such  specific  practice  for  not  more  than  five  years  and 
to  residents  in  urology  in  recognized  hospitals. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Hotel  Statler,  Boston, 
Mass.,  May  17-20,  1948. 

For  full  particulars  write  the  secretary,  Dr.  Thomas 
D.  Moore,  899  Madison  Ave.,  Memphis,  Tenn.  Essays 
must  be  in  his  hands  before  March  1,  1948. 

Miley  B.  Wesson,  M.D.,  Chairman, 
Committee  on  Scientific  Research, 
American  Urological  Association. 


Help  Wanted 


Gentlemen  : 

In  behalf  of  Yang  Yung  Tai  Memorial  Hospital,  1 
am  taking  the  liberty  of  writing  to  you  and  hope  you 
may  be  interested  in  this  work. 

The  sick  and  suffering  people  of  southern  China  are 
in  dire  need  of  medical  and  hospital  care.  It  is  planned 
to  build  a hospital,  to  be  named  the  Yang  Yung  Tai 
Hospital,  in  Canton,  China. 

Mr.  Yang  was  a scholar  of  both  the  old  and  modern 
cultures  of  China.  He  was  an  outstanding  philan- 
thropist, statesman,  and  humanitarian.  Throughout  his 
life  he  worked  unceasingly  for  the  good  of  the  common 
people. 

While  governor  of  Kwangtung  Province,  in  1919,  he 
was  deeply  moved  by  the  poor  and  unhygienic  living 
conditions  of  the  people,  and  to  remedy  this  he  pro- 
moted social  welfare  in  order  to  achieve  a better  living 
standard  for  his  fellow  citizens ; this  despite  many 
obstacles.  It  was  his  work  during  this  period  that  gave 
him  the  determination  to  be  the  drafter  and  organizer 
of  China’s  New  Life  Movement,  which  was  followed  in 
later  years.  In  1933  he  became  personal  advisor  to 
Generalissimo  Chiang  Kai  Shek  and  he  also  served  as 
Secretary  General  at  the  Generalissimo’s  headquarters. 
Later  he  was  appointed  governor  of  Hu  Pei  Province, 
and  during  this  time  he  constructed  many  highways  and 
carried  out  flood-control  projects  along  the  Yangtze 
River  to  help  eliminate  ravaging  famine  conditions.  For 
the  youth  of  the  Province  he  re-formed  the  public  school 
systems,  thereby  advancing  mass  education.  Illiteracy 
was  reduced  ; democratic  thinking  was  encouraged.  He 
cherished  the  fond  hope  that  the  Chinese  people  would 
forge  for  themselves  a democratic  form  of  government, 
similar  in  pattern  to  that  of  the  United  States. 

In  1936  Governor  Yang  Yung  Tai  was  assassinated. 
His  untimely  death  was  a great  loss  to  China.  But  his 
kindness  and  accomplishments  have  never  been  forgot- 
ten. So  as  a fitting  memorial  to  a great  man,  the  build- 
ing of  this  hospital  was  planned.  A tract  of  land  has 
been  granted  by  Generalissimo  Chiang  Kai  Shek  as  a 
testimony  to  the  late  Mr.  Yang’s  service  to  China.  At 
present  there  is  one  building  on  the  property.  For  the 
construction  of  new  ones  and  the  repair  of  this  old  one, 
as  well  as  for  medical  supplies  and  hospital  equipment, 
the  founders  of  this  hospital  are  soliciting  subscriptions 
from  friends  of  the  Chinese  people  in  both  China  and 


Surgical  Principle 
Accomplished 
Medically 

<n . . 

rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgieal  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

&ec&a€tri 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  3H  gr.  tablets. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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"Chronic  Cardiac  Disease 


rarely  develops  in  the  presence 
of  good  body  mechanics"* 

Goldthwait,  et  al,*  found  that  even  when  the 
disease  had  developed,  the  correction  of  faul- 
ty mechanics  helped  greatly  "in  reducing  the 
peripheral  load,  in  lessening  cardiac  strain, 
and  in  increasing  the  patient’s  usefulness.” 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  posture, 
thereby  favorably  influencing  neuromusculo- 
skeletal  performance. 

Each  Spencer  is  specifically  designed,  cut,  and 
made  for  each  individual  patient — based  on 
a description  of  the  patient’s  body  and  pos- 
ture and  detailed  measurements.  That  is  why 
Spencer  Individual  Designing  is  therapeuti- 
cally more  effective. 

For  information  about  Spencer  Supports,  tele- 
phone your  local  "Spencer  corsetiere”  or 
"Spencer  Support  Shop”,  or  send  coupon 
below. 

*Goldthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,  L.  T.,  and 
Kuhns,  J.  G.,  Body  Mechanics  in  Health  and  Disease, 
103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.* 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  E — 11  *47 

SPENCER  Designed  SUPPORTS 

® FOR  ABDOMEN,  BACK  AND  BREASTS 


America.  It  is  hoped  that  part  of  this  hospital  can  be 
opened  this  summer. 

After  this  long  destructive  war,  many  poor  adults, 
children  and  orphans  require  medical  care  which  they 
cannot  afford.  The  aim  of  this  hospital  will  be  to  help 
them  in  every  possible  way. 

In  case  your  organization,  or  your  friends,  or  you  as 
an  individual  have  any  used  medical  supplies,  equipment, 
or  surgical  instruments  which  you  or  they  do  not  need, 
we  will  appreciate  it  if  you  can  donate  them  to  this  new 
Yang  Yung  Tai  Memorial  Hospital.  Any  donation  or 
equipment  may  be  sent  to  me  and  I will  send  them  to 
China  for  you,  or  you  can  send  them  direct  to  the  hos- 
pital in  Canton,  China. 

Mrs.  L.  C.  Lee, 

Committee  of  Yang  Yung  Tai  Memorial 
Hospital  in  the  United  States, 

770  Jackson  St., 

San  Francisco,  Calif. 


•MERCY  CARS” 

The  accounts  that  appear  in  the  daily  press  from 
time  to  time  describing  the  record-breaking  speed  made 
by  so-called  “mercy  cars”  on  their  way  to  one  or  an- 
other of  the  large  metropolitan  hospitals,  accompanied 
by  police  escort  and  heralded  by  the  wailing  of  sirens, 
are  to  be  deplored.  Physicians  who,  in  their  early  years 
of  training,  were  driven  through  city  streets  in  a hos- 
pital ambulance  appreciate  the  thrill  of  such  a journey, 
not  only  to  those  in  charge  of  the  ambulance  but  also 
at  times  to  the  patient.  And  who  does  not  pause,  with 
a certain  boyish  thrill,  to  watch  an  ambulance  go  by? 
Ever  so  often,  however,  this  excessive  and,  as  a rule, 
unnecessary  speed  results  in  death  or  serious  injury  to 
the  occupants  or  to  innocent  bystanders. 

Racing  over  congested  highways  does  shorten  the 
trip  to  the  hospital,  but  it  is  only  occasionally  that  the 
minutes  gained  are  of  benefit  to  the  patient ; indeed, 
such  a trip  may  be  truly  harmful  to  one  who  is  seriously 
ill.  Thus,  a physician,  when  he  learned  that  a patient 
with  a compound  fracture  of  the  skull  was  being  rushed 
to  his  hospital  under  police  escort,  sent  out  word 
through  appropriate  channels  that  the  police  escort  was 
to  slow  the  ambulance  down  to  below  thirty  miles  an 
hour,  believing  that  this  was  better  for  the  patient  and 
all  concerned.  He  then  took  pains  to  be  sure  that  the 
necessary  measures  to  ensure  immediate  treatment  on 
arrival  at  the  hospital  were  taken. 

The  matter  has  its  entertaining  side.  Recently,  a 
small  patient  who  had  swallowed  a penny  was  being 
rushed  to  a metropolitan  hospital.  En  route,  the  auto- 
mobile was  in  collision  with  another,  and  five  occupants 
of  the  cars  were  taken  to  a small  local  hospital  be- 
cause of  minor  injuries.  On  arrival  at  the  hospital  the 
penny  was  found  on  the  floor  of  the  mercy  car.  Wheth- 
er the  shaking  up  of  the  ride  or  that  of  the  accident  was 
the  effective  therapy  was  not  discovered.  But  neither, 
as  a matter  of  fact,  is  recommended  as  a specific  form 
of  treatment  in  similar  cases. 

Certainly  a speed  of  eighty  or  even  sixty  miles  an 
hour  over  roads,  summer  or  winter,  is  difficult  to  justify 
except  in  extreme  cases,  and  the  attending  publicity, 
even  though  no  accident  results,  seems  in  poor  taste. 
Such  publicity  should  be  minimized,  and  better  still,  the 
public  should  be  made  aware  of  the  fact  that,  generally 
speaking,  extreme  speed  is  unnecessary  and  may  be 
harmful  to  the  patient  and  to  others. — The  New  Eng- 
\ land  Journal  of  Medicine,  Sept.  25,  1947. 


May  We 
Send  You 
Booklet? 
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Better  living  . . . better  development  and  well- 
being . . . require  better  nutrition.  Borden's  Pre- 
scription Products  arm  the  physician  with  the 
solution  to  practically  all  infant  and  many  adult 
feeding  problems  . . . effectively  and  dependably! 


fg|  B I O L AC  MULL  SOY  £3 


A complete  in- 
fant food— when 
ascorbic  acid  only  is 
added  — for  optimum 
nutrition.  Resembles 
human  milk  in  nutri- 
tional values  and  ease 
of  digestibility. 


A hypoaller-  It  j 
genic  emulsi- 
fied liquid  soy  food 
for  patients  allergic  to 
milk,  with  nutritional 
factors  approximating 
those  in  cow's  milk 
Dilute  1:1  with  water. 


D R Y C O BETA-LACTOSE 


< Ideal  for  for-. 

mula  flexibility 
in  infant  feeding,  with 
highprotein,lowfatand 
intermediate  carbohy- 
drate content.  May  be 
used  with  or  without 
added  carbohydrates— 
quickly  soluble  in  cold 
or  warm  water. 


The  natural  car- 
bohydrate  of 
milk  — five  times  more 
soluble  than  alpha  lac 
lose,  and  much  more 
palatable!  Excellent 
for  formula  modifica 
tion  for  infants,  and  for 
corrective  nutritional 
therapy  in  adults./ 


GERILAC  KLIM 


Powdered  mod- 
ified milk  for 
special  dietary  uses  — 
for  well-rounded  nutri- 
tion in  convalescence* 
and  old  age.  Palatable 
and  readily  digestible 
— only  water  needed 
for  dilution. 


Spray-dr^ed 
whole  milk.with 
soft  curd/ characieris 
tics.  Valuable  in  infant 
formulae,  peptic  ulcer 
and  other  special  diets ; 
and/ an  ideal  replace- 
ment for  inadequate  ori 
unsafe  fresh  milk.  M 


The  nutritional  statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 

All  drug  stores  carry  Borden  Prescription  Special- 
ties. Further  data  sent  to  physicians  on  reqfFest. 

Borden's  Prescription  Products  Division 
350  Madison/4venue  • New  York  17,  N.  Y. 


Better  Living  bg  Design  £ 

ISorden’s  Nutritional  Prescription  Specialties 
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SUBSTANTIATE  YOUR  DIAGNOSES 

with  this  G-E  PORTABLE  X-RAY 


ENERAL  (g)  ELECTRIC 
-RAY  CORPORATION 


General  Electric  X-Ray  Corporation 
Dept.  2690,  175  W.  Jackson  Blvd. 
Chicago  4,  Illinois 

Send  me  G-E  "Portable  X-Ray"  booklet 


This  powerful,  100  per  cent  shock- 
proof  x-ray,  atop  your  office  desk  or 
in  the  home  of  your  inambulant 
patients  — provides  you  with  a sure 
way  of  obtaining  information  you 
desire  to  substantiate  your  diagnoses. 

It’s  easy  to  operate.  With  its  sim- 
plified control  you  can  easily  and 
quickly  make  examinations  of  pos- 
sible fractures,  gross  pathologies  and 
foreign  bodies  with  satisfying  results. 


It’s  the  lightest  unit  of  its  compact- 
ness and  flexibility  ever  built— comes 
in  a neat  carrying-case  ...  is  easy  to 
assemble  and  disassemble.  And  be- 
cause of  its  low  cost  is  well  within 
reach  of  every  practicing  physician. 


To  learn  aJJ.  the  advantages 
of  owning  this  popular  G-E 
Portable  X-Ray,  clip  this  cou- 
pon now  . . . mail  it  today. 


Name. 


Address. 


City. 


State  or  Province 


o 111 
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from  birth  throughout  the  bottle  feeding  period 


• Baker’s  Modified  Milk  is  a food  for  infants  that  may 
be  used  either  entirely  in  place  of  mother’s  milk  or 
complementary  to  breast  feeding  . . . 

• A food  that  is  tcell  tolerated  by  both  premature  and 
full-term  infants  . . . 

• A food  that  does  not  require  complicated  directions 
and  is  easily  prepared  for  feeding  . . . 

• A food  that  is  advertised  only  to  the  medical  profession. 


THESE  are  reasons  why  Baker’s  Modified  Milk  is  so 
steadily  gaining  wide  prescription. 

Applicable  to  practically  all  infant  feeding  cases  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time-saver 
for  today’s  busy  physician.  And  mothers  like  to  feed 
Baker’s  because  it  is  convenient  and  economical  to  use. 
With  Baker’s  there’s  little  chance  for  error,  for  there’s 


only  one  thing  to  do  — dilute  to  prescribed  strength 
with  water,  previously  boiled. 

The  mother  enjoys  a well-nourished  and  happy  baby,  be- 
cause Baker’s  is  well-supplied  with  the  nutritive  elements 
for  normal  growth  and  fortified  with  seven  dietary  essen- 
tials, including  liberal  protein  content  (60%  more  than 
human  milk).  Write  for  samples  and  complete  information. 


Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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No.  208  in  the  “See  Your  Doctor”  series 

. . . published  in  behalf  of  the  medical  profession 
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To  an  audience  of  over  23  million  people,  in  LIFE  and 
other  national  magazines,  Parke-Davis  presents  the  mes- 
sage shown  below. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  to  Parke,  Davis  & Company, 
Detroit  32,  Michigan. 
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Recent  statistics  indicate  that  more  than 
10  per  cent  of  all  peptic  ulcers  occur  in 
persons  past  the  age  of  60.  Except  for 
a greater  tendency  to  bleed,  ulcers  in 
the  aged  are  no  different  from  those  in 
younger  persons  and  require  essentially 
the  same  therapeutic  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide 
gel,  readily  and  safely  produces  sus- 


tained reduction  in  gastric  acidity.  With 
Creamalin  there  is  no  compensatory 
reaction  by  the  gastric  mucosa,  no  acid 
"rebound,"  and  no  risk  of  alkalosis. 
Through  the  formation  of  a protective 
coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the 
irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and 
helps  in  the  healing  of  peptic  ulcers  as 
well  as  in  the  prevention  of  a recurrence. 


Creamalin0 

First  Brand  of  Aluminum  Hydroxide  Gel 

Supplied  in  8 fl.  oz.,  12  fl.  oz.  and  16  fl.  oz.  bottles 


INC. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Co.,  Inc. 
and  Frederick  Stearns  & Co.  are  now  owned  by  Winthrop-Stearns  Inc. 
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2 FLUID  OUNCES 


20  CALORIES 
PER  OZ.  (APPROX.) 


AMERICAN 
MEDICAL 
. ASSN. 


COWS'  Mlt.K 

0'MillOQtMilkSu9“' 


Successful  in  Infant  Nutrition 


+ WATER 

l'/2  OUNCES 


= FORMULA 

2V2  FLUID  OUNCES 

20  CALORIES 
PER  OUNCE 


1 FLUID  OUNCE 
50  CALORIES 


DEXTROGEN 


1 LEVEL  TABLESPOON  2 OUNCES 


40  CALORIES 
(APPROX.) 


No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44th  ST.,  NEW  YORK,  17,  N.Y. 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  "Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

# Laryngoscope,  Feb.  1935,  Vol.  X LV , No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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AT  HOME  OR  AWAY 


SPOT 
TESTS 
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SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  ' NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

Q dialed  t tflcefame  -j/ei/Uco, 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OP  ACETONE  IN  THE  URINE 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


WRITE  FOR  DESCRIPTIVE  LITERATURB 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Vorick  Street,  New  York  13,  N.  Y. 
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Beginner’s  luck” 
isn’t  always  good 


fa 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  ODStacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  30  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  formula  is  therefore  of  vital  importance. 

'Dexin7  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin7  does  make  a difference. 

*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 


‘Dexin 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin’  Reg,  Trademark 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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9^-e  CORRECTIVE  ^raUte^re^ 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e’s  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


LOV-E  SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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Food  allergy  is  a common  but  not  easily 
diagnosed  cause  of  digestive  tract  distress.  If 
the  offending  food  cannot  be  avoided, 
symptomatic  relief  of  the  spastic  manifestations 
of  proven  or  suspected  gastrointestinal  allergy  — 
pylorospasm,  spastic  constipation,  spastic 
colitis,  etc.— may  be  obtained  through  the 
use  of  Mesopin. 

Mesopin  is  a specialized  antispasmodic  whose 
action  is  predominantly  directed  toward  the 
gastrointestinal  tract.  Its  selective  action  permits 
more  direct  management  of  hyperactivity  and 
spasticity  without  causing  the  undesirable  and 
uncontrollable  effects  of  atropine,  belladonna, 
or  related  antispasmodics. 

Mesopin  is  available  on  prescription  in  bottles 
of  100  tablets,  each  tablet  containing  2.5  mg. 
(1/24  gr.)  homatropine  methyl  bromide. 


Mesopin  selective 

brand  of  homatropine  methyl  bromide 


gastrointestinal  antispasmodic 


c 
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$35  00  ALLERGY 
DIAGNOSTIC  SET 


Biological  Division 


FOOD 

Lamb 

INCIDENTAL 

ALLERGENS 

Lettuce 
Lima  Bean 

ALLERGENS 

Almond 

Lobster 

Cotton  Seed 

Apple 

Mackerel 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Oyster 

Silk 

Brazil  Nut 

Pea 

Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliflower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

(English) 

Penicillium 

Herring 

Wheat 

digitatum 

Honeydew 

Whitefish  (Lake)  Trichophyton 

Lactalbumin 

Yeast 

interdigitale 

z 


here  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 


To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
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CAN  WE  RETRIEVE  RREAST-FEEDING  ? 

NORMAN  M.  MACNEILL,  M.D. 

Philadelphia,  Pa. 


IT  HAS  recently  been  stated  that  “the  remark- 
able contributions  the  science  of  nutrition  has 
made  to  medicine  during  the  past  three  decades 
may  be  regarded  as  equal  in  importance  to  the 
contributions  made  in  bacteriology  and  path- 
ology during  the  last  two  decades  of  the  19th 
century’’ 1 ; and  yet  it  may  be  said,  without  fear 
of  contradiction,  that  if  breast-feeding  is  not  a 
lost  art  it  is  a most  neglected  one,  and  it  is  ad- 
mittedly a strange  paradox  of  medical  practice 
in  our  day  that  a normal  physiologic  function, 
richly  endowed  by  nature  with  incalculable 
benefits  to  both  mother  and  child,  should  be 
squandered  so  prodigally,  while  no  limit  is  placed 
on  any  other  measures  which  give  promise  in 
any  degree  to  help  in  the  plan  for  decreasing  in- 
fant morbidity  and  mortality.  It  is  unnecessary 
to  present  statistics  to  prove  this ; we  all  know 
it  to  be  true. 

Breast-feeding  constitutes  the  continuation  of 
the  mother-fetus  relationship  following  birth, 
and  nature  planned  that  that  relationship  be 
maintained  nine  months  in  utero  and,  if  possible, 
nine  months  ex  utero.  The  breast  is  not  placed 
on  the  human  torso  to  implement  its  outlines  or 
enhance  its  beauty,  but  rather  to  serve  an  im- 
portant physiologic  function  for  which  it  was 
ingeniously  designed,  and  the  fulfillment  of  that 
function  would  seem  the  only  alternative  to  its 
classification  as  a useless  appendage,  for  no 
woman  fulfills  her  biologic  destiny  until  she  has 

Read  before  the  Section  on  the  General  Practice  of  Medicine 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Sept.  17,  1947. 

From  the  Department  of  Pediatrics,  Jefferson  Medical  College 
of  Philadelphia. 


nursed  her  baby  on  her  breast.  The  breast  was 
designed  for  the  baby  and  the  baby  for  the  breast 
and  scientific  progress  has  not  devised  a satis- 
factory substitute  for  that  relationship. 

To  review  briefly  some  of  the  advantages  of 
breast-feeding : breast  milk  is  sterile ; it  adapts 
itself  in  quantity  and  quality  to  the  infant’s  nutri- 
tional requirements;  it  promotes  the  physiologic 
development  of  the  infant’s  face  and  upper  re- 
spiratory system ; it  satisfies  certain  instincts, 
rooting,  etc.,  thereby  bringing  about  a psycho- 
logic rapport  between  mother  and  child  to  make 
both  happier ; it  eliminates  a certain  degree  of 
frustration  and  consequently  a corresponding  de- 
gree of  irritability  in  the  baby ; it  brings  a fuller 
blood  supply  to  the  head  and  face,  thus  contribut- 
ing to  the  more  complete  development  of  facial 
muscles  and  probably  to  the  brain  itself ; 2 and 
statistics  prove  that  it  decreases  morbidity  and 
mortality. 

It  is  claimed  that  in  some  Scandinavian  coun- 
tries and  in  New  Zealand  90  per  cent  of  mothers 
nurse  their  infants  for  several  months  and  with 
the  lowest  mortality  rates  in  the  world.  It  may 
safely  be  stated  that  90  per  cent  of  American 
mothers  do  not  nurse  their  babies  for  several 
months ; the  reasons  for  this  failure  are  both 
physical  and  psychologic.  The  statement  is  often 
made  that  90  per  cent  of  mothers  could  nurse 
their  babies  if  they  desired  to  do  so.  Let  us  take 
a more  conservative  estimate : 30  per  cent  may 
nurse  their  babies  easily,  50  per  cent  may  nurse 
with  some  obstacles,  and  the  remaining  20  per 
cent  can  do  so  only  with  skilled  assistance.3 
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Ruling  out  those  cases  in  which  nursing  is 
definitely  contraindicated,  it  should  be  part  of 
the  prenatal  care  to  condition  the  mother  psy- 
chologically to  a breast-feeding  regimen.  She 
should  be  indoctrinated  in  the  advantages  of 
breast-feeding  both  for  her  baby  and  herself. 
The  husband’s  co-operation  in  the  adventure 
should  be  secured  and  prenatal  visits  should  in- 
clude an  inspection  of  the  breasts  with  instruc- 
tion in  prenatal  breast  hygiene.  The  excellent 
results  reported  by  Waller,4  in  which  83  per  cent 
of  his  instructed  mothers  were  found  to  be  rely- 
ing wholly  on  the  breast  at  the  end  of  six  months, 
as  compared  with  42  per  cent  of  the  controls,  is 
proof,  if  proof  were  needed,  of  the  efficacy  of 
adequate  prenatal  preparation  for  breast-feeding. 
As  Stone 5 puts  it,  “The  attending  obstetrician 
can  probably  do  more  than  any  other  agent  to 
convince  the  patient  of  the  outstanding  advan- 
tages of  breast-feeding  and  thus  foster  preventive 
medicine  in  its  purest  form.’’ 

There  seems  little  doubt  that  the  place  of  birth 
has  a definite  relationship  to  breast-feeding.  The 
Detroit  survey  6 showed  that  the  percentage  of 
breast-fed  babies  varied  from  5.6  per  cent  in  one 
hospital  to  69  per  cent  in  another  hospital.  A 
recent  one-month  survey  in  two  Philadelphia 
hospitals  revealed  a ratio  of  24.6  per  cent  to  83.3 
per  cent.  Such  a wide  difference  can  hardly  be 
attributed  to  chance. 

Time  does  not  permit  the  consideration  of  all 
the  reasons  why  breast-feeding  is  discontinued. 
Let  us  consider  a few  of  them : the  fear  which 
nursery  attendants,  including  some  physicians, 
have  of  the  initial  weight  loss ; the  undue  zeal 
for  an  early  and  continuing  gain  in  weight ; and 
the  consequent  uncalled-for  establishment  of 
complementary  feeding.  Sanford’s  studies  have 
shown  that  “complementary  feeding  will  sup- 
press the  breast  milk  obtained  by  the  infant  in 
proportion  to  the  caloric  value  of  the  comple- 
ments.’’ 1 A complementary  feeding  given  dur- 
ing a baby’s  first  week  of  life  will  inevitably 
sabotage  breast-feeding.  If  at  the  end  of  seven 
to  ten  days  an  infant  has  not  regained  its  birth 
weight,  complementary  feeding  may  be  consid- 
ered, and  even  at  that  stage  the  increment  of 
breast  milk  may  make  it  unnecessary. 

Sore  nipples  constitute  another  important 
nursing  hazard,  and  they  can  in  most  cases  be 
prevented  if  the  facts  of  their  cause  be  kept  in 
mind.  The  abrasion  of  the  nipple  is  caused  by 
the  infant’s  vigorous  efforts  to  obtain  milk  from 
an  obstructed  channel  and  the  obstruction  will 
persist  with  damage  to  the  nipple  inevitable,  un- 
less the  tension  within  the  breast  is  lessened. 
Veterinary  medicine  teaches  us  that  high  pres- 


sure within  the  udder  slows  the  production  of 
milk  and  ultimately  suppresses  it,  unless  the  ten- 
sion is  relieved.  The  emptying  of  the  breast  has 
been  traditionally  considered  the  stimulus  to 
milk  production,  but  that  is  not  the  whole  story. 
The  secreting  elements  are  the  cuboidal  cells  lin- 
ing the  alveolus  and  they  must  retain  their  cu- 
boidal status  if  they  are  to  continue  their  func- 
tion. When  they  become  flattened  by  milk  pres- 
sure within  the  breast,  or  pressure  from  without 
— exemplified  in  the  days  before  the  use  of  hor- 
monal suppression  by  the  application  of  tight 
binders — their  secreting  function  ceases  and  milk 
production  stops. 

Waller  8 has  shown  that  the  careful  and  judi- 
cial use  of  stilbestrol  in  the  early  stages  of  in- 
creased milk  tension  will  relieve  the  pressure  and 
inhibit  the  onset  of  the  edema,  which  becomes 
the  obstructing  factor  when  it  is  permitted  to 
occur.  He  has  also  shown  that  the  prenatal  re- 
moval of  colostrum,  through  manual  expression, 
by  the  instructed  expectant  mother,  from  about 
the  seventh  month  of  pregnancy  on,  will  facilitate 
the  passage  of  milk  through  the  breasts  and  les- 
sen the  hazard  of  engorgement.  It  is  of  historical 
interest  to  note,  in  passing,  that  just  one  century 
ago,  Dewees,9  the  author  of  the  first  American 
textbook  on  diseases  of  children,  advocated  the 
“application  of  a young,  sufficiently  strong  puppy 
to  the  breast— -immediately  after  the  seventh 
month  of  pregnancy”  presumably  for  the  same 
purpose  as  well  as  for  the  withdrawal  of  re- 
tracted nipples.  Waller’s  outstanding  contribu- 
tion to  the  study  of  lactation  was  interrupted  by 
the  war ; but  he  has  pointed  the  way  and  his 
findings  should  be  the  basis  for  a much  wider 
study  of  the  problem  of  human  lactation. 

The  sore  breast  represents  a definite  hazard  to 
breast-feeding  and  results  in  a complication  of 
factors  which  inhibit  successful  nursing.  The 
pain  which  the  mother  endures,  the  difficulty  of 
securing  the  milk  and  the  consequent  frustration 
which  the  baby  experiences,  coupled  with  the 
fact  that  incomplete  emptying  of  the  breast  re- 
sults in  a lessened  production,  all  combine  to 
constitute  a vicious  circle  which  ultimately  re- 
sults in  breast  failure.  The  care  of  the  injured 
nipple,  in  some  nurseries  at  least,  has  not  kept 
pace  with  medical  or  surgical  advances ; the  ap- 
plication of  ointments  or  balsams  to  traumatized 
tissue  would  seem  to  violate  every  canon  of  sur- 
gical teaching  by  locking  up  the  infection  and 
promoting  its  development.  Common  sense  and 
medical  judgment  would  indicate  the  early  appli- 
cation of  hypertonic  compresses  to  painful  nip- 
ples and  the  protection  of  the  injured  nipple  by 
a soft  rubber  conforming  breast  shield  until  the 
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injury  is  healed.  Nipple  injury  prophylaxis  can 
do  much  to  prolong  breast-feeding. 

Much  attention  has  lately  been  given  to  “de- 
mand feeding,”  a nursery  regimen  under  which 
the  mother  can  feed  her  baby  on  a demand  sig- 
nal from  the  baby — the  hunger  cry — which  acts 
as  a stimulus  to  milk  formation  and  secretion  and 
sets  in  motion  the  complicated  and  imperfectly 
understood  lactation  mechanism  through  which 
the  optimum  in  mother-infant  relationship  is 
realized  ; and  while  the  “demand  feeding”  sched- 
ule may  be  erratic  for  a few  days,  the  infant  on 
this  program  soon  adapts  itself  to  a regular 
schedule  and  there  can  be  little  doubt  that  the 
physical  and  psychologic  needs  of  mother  and  in- 
fant are  enchanced  by  this  natural  procedure. 

Maternity  nurseries  now  being  planned  will  be 
architecturally  geared  to  this  type  of  postnatal 
care — the  so-called  “rooming  in”  plan  by  which 
the  baby  is  turned  over  to  the  mother’s  direct 
care  as  soon  as  it  is  postnatally  possible  to  do  so. 
So  far  has  this  plan  advanced  that  some  new 
maternity  hospitals  now  under  construction  will 
have  no  nurseries.  To  those  of  us  who  remem- 
ber the  days  when  babies  were  born  in  their 
homes  the  plan  presents  no  novelty.  The  error 
of  handling  babies  as  litters  rather  than  individ- 
uals has  had  its  day,  and  it  seems  a deplorable 
commentary  that  it  has  taken  infection,  morbid- 
ity, and  lack  of  personnel  rather  than  common 
sense  to  put  babies  back  with  their  mothers 
where  they  belong. 

« Advancements  in  medicine  are  not  always  un- 
mixed blessings,  for  it  would  seem  entirely  pos- 
sible that  if  artificial  feeding  had  not  been  ad- 
vanced to  its  present  efficiency,  more  infants 
would  now  be  kept  on  the  breast ; and  it  will 
not  be  denied  that  the  high  pressure  advertising 
and  salesmanship  of  proprietary  preparations  for 
infant  foods  take  many  babies  off  the  breast. 
Millions  of  dollars  and  countless  pages  of  adver- 
tising are  devoted  to  campaigns  to  extol  the 
merits  of  a great  variety  of  proprietary  foods, 
each  attempting  to  outdo  the  other  in  its  claims 
to  be  the  perfect  substitute  for  breast  milk. 
Kugelmass  gave  the  answer  to  those  claims  when 
he  stated  “the  only  way  to  humanize  cow’s  milk 
is  to  pass  it  through  the  mother.” 

Far  too  many  proprietary  foods  are  offered  as 
substitutes  for  breast  milk  and  there  is  no  jus- 
tification for  this  multiplicity.  With  the  excep- 
tion of  some  non-allergic  preparations,  the  entire 
gamut  of  proprietary  foods  should  be  avoided  in 
favor  of  properly  prepared  fresh  milk  formulas. 
Any  widely  advertised  proprietary  food  must  in- 
evitably place  the  cost  of  its  advertising  on  the 
consumer.  Much  too  often  we  are  witnessing  the 


ironic  situation  in  which  parents  are  paying  food 
manufacturers  to  deprive  their  infants  of  their 
nutritional  birthright. 

A glance  at  the  economics  of  breast-feeding 
shows  that  a normal  baby  will  consume  approx- 
imately 35  to  40  gallons  of  breast  milk  in  six 
months;  that  figure  applied  to  the  21,786  babies 
born  in  Pennsylvania  in  the  month  of  September, 
1946,  approximates  800,000  gallons  of  breast 
milk.  If  50  per  cent  of  the  babies  born  in  that 
one  month  alone  were  kept  on  the  breast  for  six 
months,  a saving  of  approximately  400,000  gal- 
lons of  milk  would  accrue  to  the  community ; 
applied  to  the  some  200,000  babies  born  in  the 
year  1946  in  Pennsylvania,  the  amount  reaches 
startling  proportions.  Couple  this  wanton  waste 
of  breast  milk  with  its  implications  in  infant 
morbidity  and  mortality  and  we  face  a situation 
which  makes  the  genesis  of  recent  Senate  inves- 
tigations pale  into  insignificance. 

The  cost  of  artificial  feeding  presents  inter- 
esting economic  implications.  To  feed  a normal 
infant  artificially  for  the  first  six  months  costs 
from  $25  to  $50,  depending  on  the  type  of  food 
used.  This  estimate  does  not  include  the  cost  of 
equipment  or  the  time  and  effort  expended  in  the 
preparation  of  the  formulas.  (Thanks  are  ren- 
dered Dr.  Joseph  P.  Bigley  for  computing  the 
cost  of  artificial  feeding ; time  prohibits  the  elab- 
oration of  his  computation.)  If  one-half  of  the 
babies  born  in  Pennsylvania  in  the  month  of 
September,  1946  (a  very  conservative  estimate), 
were  fed  artificially  for  the  first  six  months,  the 
cost  would  have  been  from  one  quarter  to  a half 
million  dollars.  If  that  amount  is  multiplied  by 
the  twelve  months  in  the  year  and  again  by  the 
48  states,  the  amount  reaches  astronomical  pro- 
portions and  it  becomes  clearly  evident  that  com- 
mercial enterprises  competing  for  this  rich  plum 
will  go  to  extraordinary  lengths  to  secure  it. 
Vast  advertising  programs,  lavish  entertainment 
at  medical  conventions,  generous  grants  for  re- 
search and  study  in  various  phases  of  infant  wel- 
fare and  public  health  projects,  and  a veritable 
pleonasm  of  extravagant  claims  calculated  to  dis- 
orient and  confuse  physicians  and  the  public  into 
acceptance  and  approval  of  the  special  brand  of 
infant  food  sponsored  by  the  commercial  enter- 
prise interested — all  become  “grist  to  the  mill”  if 
the  unwary  doctor  and  his  patient  are  converted 
to  the  belief  that  the  product  represents  the  only 
true  substitute  for  nature’s  own  food — breast 
milk,  of  which  “poor  baby”  has  been  so  unfor- 
tunately deprived.  The  norm  of  postnatal  nutri- 
tion must  be  directed  by  the  medical  profession 
rather  than  by  the  advertisements  of  proprietary 
foods  or  commercial  enterprise. 


139 


November,  1947 


The  Pennsylvania  Medical  Journal 


Conclusion 

Breast-feeding  can  be  retrieved  if  its  impor- 
tance in  normal  development  and  its  inhibiting 
influence  on  neonatal  morbidity  and  mortality 
are  sufficiently  impressed  on  the  popular  and 
professional  consciousness ; and  it  will  be  re- 
trieved if  the  present  widespread  trend  toward 
the  adoption  of  some  form  of  demand  feeding 
continues  to  grow,  for,  after  all,  breast-feeding 
is  still  the  best  feeding. 
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DISCUSSION 

Clarence  H.  Ingram,  Jr.  (Pittsburgh)  : Dr.  Mac- 
neill  has  presented  a subject  which  should  be  of  inter- 
est to  everyone  whose  practice  includes  either  pediatrics 
or  obstetrics.  There  is  no  doubt  that  breast-fed  babies 
do  better  than  bottle-fed  babies,  provided  they  are  also 
adequately  fed.  Our  speaker  has  placed  the  respon- 
sibility for  the  successful  achievement  of  this  desirable 
function  upon  the  shoulders  of  the  obstetrician.  While 
this  is,  beyond  doubt,  where  it  belongs,  there  are  few  of 
us  who  do  not  carry  out  some  program  directed  toward 
successful  breast-feeding.  In  addition,  as  obstetricians, 
we  cannot  forget  the  reduction  in  morbidity  that  ac- 
companies the  better  uterine  involution  which,  in  turn, 
follows  vigorous  suckling.  With  so  much  at  stake,  why 
must  we  continue  to  fail  so  frequently?  Would  that  we 
could  even  equal  Waller’s  42  per  cent  control  series. 

Most  mothers  are  at  least  willing  to  try  to  feed  their 
babies.  A few  for  various  reasons,  some  economic  and 
others  just  plain  selfish,  absolutely  refuse  to  try.  This 
group  can  be  reduced  by  promising  to  give  up  if  not 
reasonably  successful,  and  also  by  suggesting  one  daily 
supplement  when  they  are  ready  to  resume  their  out- 
side activities  in  about  six  weeks.  The  rest  are  adamant 
to  any  and  all  suggestions  or  arguments.  The  prin- 
cipal problem  seems  to  be  that  of  attaining  and  main- 
taining adequate  lactation  rather  than  co-operation. 

It  is  always  disappointing  to  have  a willing  mother 
who  cannot  adequately  nurse  a healthy  baby.  To  the 
old  contraindications  such  as  tuberculosis  and  severe 
heart  disease  we  must  now  add  anti-Rh  sensitization  of 
the  mother.  Inverted  or  poorly  developed  nipples  not 
infrequently  resist  all  counter  measures  and  result  in 
the  abandonment  of  breast-feeding.  Fortunately,  the 
above  exemptions  still  leave  us  a good  majority  of 
potential  nursing  mothers. 

Breast  hygiene  should  begin  with  the  prenatal  ex- 
amination and  end  when  the  baby  is  weaned.  From  the 


beginning  the  breasts  should  be  well  supported  but 
without  constriction.  The  nipples  must  be  kept  clean 
and  not  traumatized.  Maceration  of  the  nipple  caused 
by  leakage  can  usually  be  minimized  by  the  use  of  a 
small  absorbent  pad,  while  prompt  and  appropriate  at- 
tention to  fissures  will  frequently  result  in  their  healing 
and  allow  the  continuation  of  nursing  without  pain  or 
infection.  Any  attempt  at  manual  expression,  even  fol- 
lowing careful  instruction,  has  always  seemed  fraught 
with  danger  of  trauma  and  infection,  but  the  use  of  stil- 
bestrol  to  prevent  or  minimize  the  early  increased  milk 
tension  sounds  both  reasonable  and  rational.  Perhaps 
Dr.  Macneill  would  be  kind  enough  to  elaborate  on  this 
plan,  as  it  seems  that  so  many  of  our  failures  date  from 
this  exact  period.  There  seems  to  be  ample  milk  at  the 
start,  but  the  baby  can’t  get  it.  Eventually  the  tension 
subsides,  but  by  that  time  the  milk  production  is  prac- 
tically nil.  If  we  could  insure  the  emptying  of  the  breast 
by  the  baby  at  this  time  without  too  much  effort,  we 
would  accomplish  several  objects.  By  really  emptying 
the  breasts  we  should  improve  the  prospects  for  a good 
milk  supply  ; easier  nursing  should  reduce  nipple  trauma 
and  minimize  sore  nipples ; and  last  but  not  least,  as  a 
result  of  getting  more  milk  sooner,  the  baby  should 
avoid  excessive  weight  loss  and  dehydration  fever,  which 
are  the  principal  reasons  so  many  complementary  bottles 
are  given. 

“Demand  feeding”  also  sounds  promising,  but  it  is 
almost  impossible  to  carry  out  in  our  present-day  hos- 
pitals. A working  modification  of  this  idea  in  a large 
city  hospital  called  for  the  smaller  babies  to  go  on  a 
three-hour  schedule  while  the  larger  ones  were  fed  at 
four-hour  intervals.  This  plan  saved  considerable  time 
for  the  overworked  nurses,  but  still  allowed  more  fre- 
quent feeding  for  the  infants  who  needed  it. 

In  a discussion  of  breast-feeding  we  must  not  fail 
to  consider  the  general  obstetric  background  and  its 
profound  relationship  to  the  problem  at  hand.  A begin- 
ning may  well  be  made  by  considering  maternal  nutri- 
tion. One  of  the  great  tendencies  encountered  during 
pregnancy  is  that  of  excessive  weight  gain.  Since  obes- 
ity goes  hand  in  hand  with  poorly  functioning  fatty 
breasts,  it  behooves  us  to  keep  the  mothers’  weight  gain 
somewhere  close  to  the  normal  pattern  for  same.  Their 
diets  should  include  protein,  fresh  fruits,  and  vegetables, 
as  well  as  minerals  and  vitamins.  In  this  connection  it 
might  not  be  amiss  to  mention  that  iron  is  an  impor- 
tant mineral  even  though  the  emphasis  is  usually  placed 
upon  calcium  and  phosphorus. 

Good  care  and  conditioning  both  prenatally  and  in 
the  puerperium  are  important,  but  we  must  not  forget 
that  the  conduct  of  labor  and  the  delivery  may  have  a 
great  bearing  upon  nursing.  Conservative  obstetrics 
with  the  judicious  use  of  operative  measures  as  well  as 
analgesia  and  anesthesia  should  yield  the  greatest  num- 
ber of  vigorous  babies  as  well  as  mothers  neither  too 
hopelessly  fatigued  nor  too  anemic  from  uncontrolled  or 
unreplaced  blood  loss.  Thus,  from  the  obstetric  angle, 
it  might  well  be  postulated  that  the  chances  of  success- 
ful lactation  are  inversely  proportionate  to  the  difficulty 
of  labor  and  delivery. 
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A TOTAL  of  101,462  persons,  74  per  cent  of 
the  adult  population  of  Erie  County,  re- 
ceived microfilm  chest  x-rays  within  a four 
months’  period  in  1946.  This  paper  will  deal 
with  some  of  the  medical  problems  involved  in 
the  project,  and  in  its  aftermath. 

The  chest  x-ray  survey  was  unofficially  in- 
itiated Nov.  15,  1945,  at  the  annual  meeting  of 
the  Erie  County  Health  and  Tuberculosis  Asso- 
ciation. Dr.  Herman  E.  Hilleboe,  then  in  charge 
of  the  tuberculosis  control  division  of  the  United 
States  Public  Health  Service,  the  guest  speaker, 
challenged  the  association,  a voluntary  health 
agency,  to  conduct  a county-wide  survey  similar 
to  the  recent  comprehensive  project  in  Savan- 
nah, Georgia.  J.  Kenneth  Winter,  the  associa- 
tion’s executive  secretary,  accepted  the  challenge 
at  that  meeting,  and  publicity  in  the  following 
months  was  directed  toward  public  endorsement 
of  the  project.  From  then  on,  it  “just  grew.” 
The  State  Department  of  Health  soon  came  into 
the  picture;  the  Parent-Teacher  Association,  the 
Junior  Chamber  of  Commerce,  and  other  groups 
contributed  much  voluntary  service. 

The  first  film  was  taken  on  Oct.  3,  1946 ; vir- 
tually all  of  the  microfilming  was  done  by  Jan. 
15,  1947.  The  14  x 17  film  retaking  was  finished 
by  April  1.  In  August,  1946,  the  Medical  Ad- 
visory Committee*  of  the  association  had  been 
asked  by  the  Executive  Committee  to  consider 
the  medical  phases  of  the  pending  survey.  Four 
subcommittees  from  this  committee  were  ap- 
pointed to  deal  specifically  with  public  informa- 
tion, medical  relations,  x-ray  interpretation  and 
records,  diagnosis  and  follow-up. 

Public  Information 

The  responsibility  of  this  committee  was  to 
pass  on  the  materials  of  the  Erie  County  Chest 
X-ray  Survey  which  were  to  be  published  or  in 
any  way  presented  to  the  public  to  see  that  “such 
material  should  conform  to  the  standard  of  med- 

Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Sept.  16.  1947 

* The  writer  was  chairman  of  this  committee  during  1946  and 

1947. 


ical  ethics  and  good  taste.”  The  publicity  phase 
was  enormous  and  no  continued  attempt  was 
made  by  those  persons  responsible  for  this  pub- 
licity to  have  the  material  reviewed  by  the  ap- 
pointed medical  representative.  On  only  two 
occasions  at  the  onset  of  the  campaign  was  the 
chairman  called  upon  to  give  consideration  to 
certain  articles,  pamphlets,  and  placards. 

In  general,  it  can  be  said  that  there  was  no 
serious  disagreement  with  most  of  the  material 
used  or  the  way  in  which  it  was  publicized. 
There  were,  however,  two  substantial  points  of 
difference  and  they  have  been  argued  repeatedly 
but  without  effect.  One  of  these  was  the  em- 
phasis placed  on  the  “free”  character  of  the  ex- 
amination— a tendency  to  urge  the  public  to  “get 
something  for  nothing.”  It  is  felt  that  the  em- 
phasis should  have  been  on  the  discovery  of 
tuberculosis  and  the  eradication  of  it.  The  other 
point  of  disagreement  concerned  the  lack  of  any 
differentiation  between  the  survey  x-ray  study — 
a rapid  screening  procedure — and  the  usual  diag- 
nostic chest  x-ray  examination  in  the  physician’s 
office  or  in  the  hospital.  Neglect  in  clarifying 
these  two  points  was  and  is  misleading. 

Medical  Relations 

The  problem  of  acquainting  the  members  of 
the  healing  arts  professions  with  the  purpose  and 
methods  of  the  survey  was  attempted  in  several 
ways.  The  Erie  County  Medical  Society  as  a 
whole  was  addressed  at  several  monthly  meet- 
ings and  brief  announcements  were  made  at  the 
hospital  staff  meetings.  In  addition,  insertions 
were  prepared  for  The  Stethoscope,  the  bulletin 
of  the  county  medical  society,  condensing  much 
of  the  needed  information.  The  committee  pre- 
pared a letter  describing  the  sociologic  and  diag- 
nostic problems  of  the  survey,  which  went  to 
the  members  of  the  medical  society  over  the  sig- 
nature of  the  president  of  that  society.  An  iden- 
tical letter  was  sent  to  the  osteopathic  physicians 
in  the  city  over  the  signature  of  the  president  of 
the  Erie  County  Health  and  Tuberculosis  Asso- 
ciation. 

Several  observations  were  developed  from  this 
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letter  emphasizing  the  points  in  question,  for  ex- 
ample : 

The  letter  stated : “The  ultimate  goal  of  all 
mass  radiography  is  the  careful  clinical  study 
and  prompt  treatment  of  persons  with  newly  dis- 
covered disease  . . . and  should  be  measured  in 
terms  of  completeness  and  adequacy  of  further 
clinical  examination,  and  therapy.  . . . All  per- 
sons whose  films  and  clinical  study  give  evidence 
of  infectious  tuberculosis  should  be  isolated.” 
Emphasis  was  placed  upon  the  fact  that  this  was 
not  a clinical  study  but  a survey,  and  that  follow- 
up examination  should  be  thoroughly  done  in 
every  case  in  which  there  was  an  indication  of 
some  pathologic  condition.  The  letter  offered 
various  suggestions  as  to  how  the  doctor  might 
proceed  to  fulfill  this  essential  function. 

The  above  approach  to  this  angle  of  the  prob- 
lem was  submitted  in  advance  to  the  Executive 
Committee  of  the  Erie  County  Medical  Society 
and  at  the  same  time  the  participation  of  the  doc- 
tors in  the  community  was  requested  and  official 
approval  received. 

X-ray  Interpretation  and  Records 

The  matter  of  interpretation  is  difficult  to  as- 
sess and  cannot  be  done  accurately.  Films  were 
reviewed  by  one  of  six  specialists — one  qualified 
chest  physician  and  five  certified  roentgenol- 
ogists. The  committee  decided  against  a second 
reading  of  the  films.  All  of  the  interpreters  had 
had  previous  experience  in  microfilm  analysis. 
One  viewer,  working  virtually  full  time,  read  76 
per  cent  of  the  films,  one  read  9 per  cent,  three 
others  averaged  nearly  5 per  cent,  and  the  sixth 
viewer  read  a little  less  than  1 per  cent  of  the 
films.  It  was  the  original  decision  of  the  com- 
mittee that  a viewer  should  read  no  more  than 
eight  hundred  films  in  one  day ; however,  the 
one  viewer  not  otherwise  employed  found  it  pos- 
sible to  examine  as  many  as  2500  films  in  a sin- 
gle day,  believing  that  his  accuracy  was  main- 
tained throughout  the  program. 

Cases  were  reported  to  a secretary  who 
marked  the  blocked  classification  on  the  Inter- 
national Business  Machine  (IBM)  cards,  suit- 
able for  statistical  analysis.  Thus,  unless  a re- 
check was  requested,  a definite  decision  was 
made  on  each  film  and  recorded.  In  many  cases 
there  was  enough  evidence  to  warrant  a definite 
opinion.  In  some  cases  the  evidence  was  incon- 
clusive, and  yet  the  conviction  was  that  it  is  bet- 
ter to  err  on  the  side  of  “overreading”  than  to 
miss  something.  The  detailed  character  of  the 
IBM  card  contributed  as  well  to  “overreading.” 

A total  of  101,462  persons  not  disrobed  were 
studied  on  35  or  70  mm.  film.  More  than  one 


per  cent  (1455)  of  the  films  were  unreadable  and 
these  persons  were  recommended  for  retake  on 
microfilm.  It  was  necessary  to  retake  1.7  per 
cent  of  the  48,038  cases  studied  on  35  mm.  film ; 
about  1 .2  per  cent  of  the  53,424  cases  studied  on 
70  mm.  film.  Many  of  the  unreadable  films  were 
of  large  men  and  women.  A smaller  number 
(523)  were  asked  to  have  14  x 17  films  made  at 
the  survey’s  expense.  In  this  group  the  interpre- 
ter was  unable  to  decide,  from  an  adequate 
microfilm,  whether  or  not  there  were  abnormal 
shadows. 

The  70  mm.  films  were  quite  satisfactory.  It 
was  the  consensus  of  the  viewers  that  many  of 
the  35  mm.  films  in  this  survey  were  inadequate 
for  viewing  apical  shadows,  particularly  since 
these  films  were  taken  in  mid-respiration.  In  the 
more  obese  persons  there  was  poor  definition  of 
the  basal  structures.  A film  taken  in  deep  in- 
spiration is  definitely  to  be  preferred. 

Early  in  the  survey,  films  were  not  consistent 
and  it  was  necessary  to  establish  the  desired 
technic  with  the  technicians.  In  the  case  of  fu- 
ture surveys  it  would  be  well  to  settle  this  matter 
before  the  survey  is  officially  started. 


Fig.  1,  Case  4. 
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Fig.  2,  Case  4. 


A film  considered  as  negative  was  reported  as 
“satisfactory”  to  the  individual  by  means  of  a 
postal  card.  A film  considered  as  abnormal  was 
reported  as  “not  normal”  to  the  individual  by 
letter ; a copy  of  the  IBM  card  findings  was  sent 
to  the  named  physician.  There  has  been  consid- 
erable criticism  of  the  positive  letter  to  patients 
as  being  too  frightening,  etc. ; the  fact  remains, 
however,  that  many  of  these  people  did  not  re- 
port to  their  physicians  even  under  further  pres- 
sure. To  have  sent  a “softer  letter”  with  less 
punch  to  these  people  would  have  diminished  the 
effectiveness  of  the  survey. 

TABLE  I 

Opinion  on  Survey  Chest  X-rays  (1946) 


No.  of  Cases  Per  Cent 


Total  (over  age  15)  

101,462 

Unsatisfactory  

923 

Corrected  total  

100,539 

Negative  

90,868 

90.6 

Healed  primary  

4,737 

4.7 

Pleurisy  

691 

0.7 

Silicosis  

117 

0.1 

Cardiac  disease  

815 

0.8 

Aortic  symptoms  

417 

0.4 

Miscellaneous  

1,576 

1.5 

Tuberculosis  

1,211 

1.2 

(Minimal,  862  or  71  per  cent) 


In  general,  90  per  cent  were  reported  as  nega- 
tive. Another  five  per  cent  were  reported  as 
having  healed  primary  tuberculous  lesions ; only 
definite  calcified  lymph  nodes  and/or  calcified 
parenchymal  lung  deposits  were  so  reported.  We 
tried  to  avoid  overemphasis  on  this  phase  of 
tuberculosis  which  bears  little  relation  to  com- 
munity infection.  About  3 per  cent  were  re- 
ported as  having  non-tuberculous  disease,  either 


of  the  lungs  or  other  chest  structures.  On  the 
report  to  the  family  doctor  was  listed  the  sus- 
pected lesion,  and  the  decision  as  to  its  impor- 
tance was  placed  squarely  up  to  the  physician. 
About  1 per  cent,  1211  cases  were  considered 
suspicious  of  tuberculosis  of  the  reinfection  adult 
type.  Of  these,  71  per  cent  were  classified  as 
minimal  in  extent.  It  is  in  this  group  that  there 
was  overreading;  some  of  these  cases,  on  sub- 
sequent study,  have  been  found  to  be  entirely 
negative,  and  some  others  have  apparently  un- 
important lesions.  Even  allowing  for  overread- 
ing, this  percentage  of  71  per  cent  minimal  cases 
found  by  mass  survey  is  remarkable  and  con- 
trasts sharply  with  the  usual  10  per  cent  of  min- 
imal cases  which  obtains  when  symptoms  are  the 
basis  for  diagnosis. 

The  cost  of  the  survey  has  been  estimated  at 
$88,000,  or  87  cents  per  person  examined ; this 
cost  has  been  met  from  public  funds.  About  70 
per  cent  has  been  assumed  by  the  Pennsylvania 
Department  of  Health ; the  balance  is  the  re- 
sponsibility of  the  Erie  County  Health  and  Tu- 
berculosis Association.  Follow-up  costs  for  one 
year  are  estimated  at  an  added  $15,000,  bringing 
the  total  cost  to  over  $100,000. 

Diagnosis  and  Follow-up 

An  exact  diagnosis  and  appropriate  manage- 
ment in  each  positive  case  is  the  desired  goal. 
With  this  theme,  Dr.  W.  Edward  Chamberlain 
keynoted  the  survey  at  the  association’s  annual 
dinner  in  October,  1946.  Time  and  time  again 
this  point  has  been  emphasized  to  the  laity  and 
to  the  physicians  of  the  county.  The  success  of 
the  survey  and  the  place  it  will  take  in  the  con- 
trol of  tuberculosis  depend  upon  this  phase  of  the 
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project.  The  urgency  of  the  matter  has  been 
developed  through  the  daily  papers,  the  radio, 
and  by  letters  to  the  practicing  physicians.  Sev- 
eral nurses  have  been  detailed  to  the  job  of 
bringing  these  people  to  their  doctors’  offices.  A 
form  listing  each  positive  case  has  been  distrib- 
uted to  the  named  physician ; on  this  form  the 
physician  indicates  his  final  diagnosis,  and  the 
basis  for  his  decision.  These  reports  are  then 
gathered  and  from  these  and  from  the  nurses’ 
notes  the  status  of  each  case  is  kept  up  to  date. 
Furthermore,  the  accuracy  of  the  survey  in  gen- 
eral can  be  evaluated  only  on  the  basis  of  such 
information. 

As  of  September  1,  seven  months  after  the 
survey,  a final  diagnosis  has  been  decided  upon, 
and  management  instituted  in  approximately  25 
per  cent  of  the  discovered  cases.  The  records 
show  that  295  out  of  the  1211  survey  positive 
cases  can  be  critically  evaluated.  In  40  more 
cases  records  are  thus  far  incomplete.  What  has 
happened  to  the  remainder,  in  excess  of  eight 
hundred,  we  do  not  yet  know.  The  follow-up 
program  has  not  been  able  to  cope  with  the  many 
who  after  being  so  instructed  several  times  by 
letter  have  not  reported  to  their  physicians  for 
evaluation.  Then,  too,  there  have  been  some 
whose  present  and  future  have  been  buried  in 
their  doctors’  offices ; physicians  to  the  number 
of  15  (out  of  about  100)  have  not  filled  out  the 
association’s  follow-up  form  on  any  of  their  pa- 
tients. So  far  we  do  not  have  the  answer  to  this 


problem.  Thus  far  most  of  the  physicians  of  the 
county  have  co-operated  fully,  not  only  in  the 
evaluation  of  the  survey  positive  cases  but  also 
in  filling  out  the  follow-up  forms. 

There  have  been  but  a few  instances  in  which 
the  survey  findings  have  been  discarded  by  the 
family  physician  on  the  basis  of  a single  office 
examination.  Where  the  survey  interpretation 
mentioned  “scars,”  there  was  a tendency  on  the 
part  of  the  clinician  to  base  his  decision  on  the 
physical  findings  without  further  study ; in  one- 
third  of  the  cases,  reliance  wTas  placed  on  clinical 
appraisal  alone  supported  or  not  by  the  survey 
report ; the  other  cases  were  further  studied  by 
diagnostic  x-ray  study  and/or  sputum  exam- 
ination. 

Acceptable  records  are  available  in  295  survey 
positive  cases.  In  90  cases  the  final  decision  of 
the  physician  was  based  on  clinical  evidence,  140 
were  studied  further  by  chest  roentgenography, 
and  in  55  cases  sputum  tests  were  made.  Fifty- 
one  of  the  295  were  considered  to  be  non-tuber- 
culous.  Of  these  survey  interpretation  errors,  a 
negative  chest  x-ray  and  pleural  thickening  were 
the  greatest  offenders ; sharing  equally,  they 
represented  one-half  the  group. 

Of  the  244  cases  considered  to  be  tuberculous, 
167  or  68  per  cent  were  classified  as  minimal  and 
60  or  25  per  cent  as  moderately  advanced ; 40 
or  16.4  per  cent  cases  were  considered  active. 
Eight  of  these  patients  were  so  classified  on  the 
clinical  findings,  15  on  the  basis  of  supporting 


Fig.  3,  Case  7. 
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TABLE  II 

Diagnosis  (Based  on  Follow-up  Studies) 

Cases 

Survey  opinion — tuberculosis  295 

Final  diagnosis — tuberculosis  244 

Interpretation  error  51  or  17.3% 


Basis  for  Diagnosis 


Stage  of  Disease 

Clinical  Only 

Plus  X-ray 

Plus  Sputum 

T otal  No.  of  Cases 

Per  Cent 

Minimal  

66 

92 

31 

167 

68.4 

Moderately  advanced  . . , 

19 

36 

16 

60 

24.6 

Far  advanced  

2 

6 

5 

8 

3.3 

Miscellaneous  

3 

5 

3 

9 

3.7 

90 

139 

55 

244 

Cases  considered  active,  40  or  16.4  % 

(By  clinical  examination  only,  8;  plus  x-ray,  15;  plus  sputum,  17) 

Cases 


Total  survey  positive  group  1211 

Total  of  cases  corrected  for  interpretation  error  1001 

Probable  total  active  cases  (speculative  only)  164  (or  less) 


roentgenologic  evidence,  and  in  17  there  was 
positive  sputum. 

At  this  writing,  it  is  impossible  to  state  how- 
many  cases  will  have  been  found  from  the  sur- 
vey. In  the  first  place,  some  were  known  long 
before  the  patients  took  themselves  from  their 
sick  beds  to  stand  before  the  x-ray  cameras,  and 
there  really  were  some  who  wanted  to  check  up 
on  their  medical  advisors ! Apart  from  this,  the 
total  of  1211  may  be  corrected  by  the  known 
error  in  the  first  295  cases,  namely,  17.3  per 
cent;  the  corrected  total  is  then  1001.  Since 
16.4  per  cent  of  the  corrected  244  are  active, 
then  the  total  active  cases  should  be  164.  This 
number  of  164  is  no  doubt  excessive,  since  it  is 
reasonable  to  believe  that  most  of  the  major 
cases  have  already  been  brought  to  light.  It  is 
likely  that  the  total  number  of  “active”  cases  will 
not  exceed  100,  but  of  course  that  is  sheer  spec- 
ulation. 

Illustrative  Case  Reports 

Case  1. — M.  N.,  age  36.  Survey  report— cervical  rib. 
Final  diagnosis — confirmed. 

Note:  Survey  report  caused  mental  anguish,  relieved 
only  by  complete  examination  and  repeated  reassurance. 

Case  2. — D.  C.,  age  42.  Survey  report — probable 
right  lung  cyst.  Final  diagnosis — confirmed. 

Note  : Operative  intervention  decided  against. 

Case  3. — T.  U.,  age  18.  Survey  report — mediastinal 
mass.  Final  diagnosis — mediastinal  mass. 

Note  : Roentgen  therapy  produced  incomplete  regres- 
sion— 200  K.V.  Thoraeus  (A.  U.  .140) — 1200  r to  each 
of  the  anterior  and  posterior  ports  from  March  24,  1947 
to  April  12,  1947. 

Case  4. — L.  H.,  age  58.  Survey  report— probable 
mediastinal  tumor.  Final  diagnosis — pericardial  (coe- 
lomic)  cyst. 


Note  : Patient  is  living  and  well  following  surgical 
excision. 

Case  5. — C.  B.,  age  60.  Survey  report — negative. 
Final  diagnosis — silicosis. 

Note:  Error  in  underreading. 

Case  6. — C.  W.,  age  38.  Survey  report — suspicious 
of  tuberculosis ; minimal.  Final  diagnosis — anomaly  of 
first  rib. 

Note  : Error  in  overreading. 

Case  7. — L.  M.,  age  24.  Survey  report — negative. 
Final  diagnosis  two  months  later — upper  lobe  tubercu- 
losis of  left  lung,  moderately  advanced ; active. 

Note:  Patient  was  a contact  with  his  wife,  an  active 
sanatorium  case.  Chest  roentgenogram  taken  three 
months  before  the  survey  was  considered  negative.  This 
is  an  instance  of  rapid  progression  of  tuberculosis  rather 
than  a survey  error. 

Case  8. — R.  S.,  age  39.  Survey  report — probable 
upper  lobe  tuberculosis  of  right  lung ; minimal.  Final 
diagnosis — upper  lobe  tuberculosis  of  right  lung,  min- 
imal but  active. 

Note:  Episodes  of  pleurisy  three  years  ago  led  to  a 
suspicion  of  tuberculosis ; chest  roentgenogram  at  that 
time  was  considered  to  be  negative. 

Case  9. — W.  Q.,  age  31.  Survey  report — probable 
bilateral  tuberculosis,  moderately  advanced,  with  cavity. 
Final  diagnosis — confirmed. 

Note:  Six  months  postpartum  the  patient  had  not  re- 
gained her  strength,  and  tuberculosis  should  have  been 
suspected.  It  was  not,  and  the  survey  was  responsible 
for  this  diagnosis. 

Case  10. — C.  G.,  age  26.  Survey  report — probable 
upper  lobe  tuberculosis  of  right  lung;  minimal.  Final 
diagnosis — confirmed — stable. 

Note:  The  survey  interpretation  was  critical  in  this 
case. 

Case  11. — D.  L.,  age  50.  Survey  report — probable 
bilateral  tuberculosis,  moderately  advanced.  Final  diag- 
nosis— confirmed — stable. 

Note:  A classical  example  of  clinically  unrecognized 
tuberculosis. 
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Fig.  4,  Case  8. 


Summary 

A total  of  101,462  persons  over  age  15  in  Erie 
County  received  microfilm  studies  of  their  chests 
in  a recent  survey.  This  survey  required  slightly 
more  than  three  months.  Of  the  total,  1211  were 
suspected  of  having  tuberculosis ; follow-up 
study  completed  in  295  cases  indicates  tubercu- 
losis to  be  present  in  244.  Activity  is  present  in 
40  cases  (16.4  per  cent).  Assuming  a corrected 
total  of  1001  tuberculosis  cases,  less  than  150 
will  be  adjudged  unstable  and  active.  The  total 
cost  of  the  survey  plus  one  year  of  follow-up  will 
be  about  $100,000,  one  dollar  per  case  surveyed, 
$1,000  per  case  of  tuberculosis  discovered.  In 
addition  to  the  dollars  and  cents  cost,  there  has 
been  an  incalculable  amount  of  voluntary  effort 
expended  in  all  phases  of  the  survey. 

Conclusion 

1.  Many  important  cases  of  tuberculosis  have 
been  discovered — we  will  never  know  just  how 
many  are  actually  new  cases.  These  discovered 
cases  can  be  treated  earlier  and  more  effectively 
than  would  otherwise  have  been  the  case ; fewer 
people  have  been  infected  by  them. 

Furthermore,  we  will  have  a fairly  good  idea 
of  where  the  tuberculous  are  in  the  county. 
What  will  be  done  with  these  cases? 

2.  Many  important  cases  of  disease  other  than 
tuberculosis  have  been  brought  to  light ; there 
will  be  some  individuals  to  whom  this  informa- 
tion may  mean  much. 


3.  Many  unimportant  findings  have  been  dis- 
covered, the  existence  of  which  is  now  known 
to  patient  and  physician. 

4.  The  survey  cannot  be  adequately  evaluated 
until  every  discovered  case  of  tuberculosis  has 
been  studied  and  assessed,  and  appropriate  treat- 
ment instituted.  Not  all  physicians  are  prepared 
to  co-operate  effectively. 


Fig.  5,  Case  9. 
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5.  Such  a survey  is  a medical  project  and 
should  be  governed  by  medical  ethics  and  funda- 
mental honesty. 

6.  On  the  broader  level,  the  survey  has  dem- 
onstrated the  capacity  of  several  organizations  to 
co-operate  in  a worth-while  project. 

DISCUSSION 

Russell  S.  Anderson  * (Erie)  : Dr.  Bacon  has 

given  us  a comprehensive  although  necessarily  con- 
densed outline  of  what  has  proved  to  be  a colossal  ad- 
venture in  the  field  of  public  health.  I use  the  shop- 
worn term  “colossal”  in  this  instance,  for  that  is  exact- 
ly what  it  was  for  a community  the  size  of  Erie,  with 
but  200,000  inhabitants.  To  the  best  of  our  knowledge, 
this  was  the  largest  mass  x-ray  survey  ever  before  at- 
tempted in  one  community  within  so  short  a space  of 
time. 

As  has  been  our  previous  experience  and  that  of  in- 
vestigators elsewhere,  this  survey  of  over  101,000  adult 
citizens  of  Erie  clearly  demonstrated  again  the  great 
value  of  the  procedure  in  detecting  probable  tuberculosis 
in  its  preclinical  stages  when  remedial  measures  can  be 
most  effectively  applied  with  the  minimum  of  cost  in 
dollars,  time,  and  permanent  disability.  Besides  tuber- 
culosis there  was  also  uncovered  a noteworthy  group  of 
non-tuberculous  thoracic  conditions  including  many 
cases  of  cardiac  hypertrophy.  Admittedly,  some  cases 
in  all  categories  were  previously  known,  but  the  major- 
ity were  apparently  not  aware  of  the  presence  of  intra- 
thoracic  disease  according  to  their  statements  during 
many  follow-up  clinical  examinations. 

Dr.  Bacon  has  very  wisely  emphasized  the  great  im- 
portance of  the  so-called  “follow-up”  examination.  One 
need  not  explain  to  this  audience  of  experts  that  a sur- 
vey film  is  just  that  and  nothing  more.  It  is  rarely 
diagnostic  in  the  true  clinical  meaning  of  the  term  as 
we  use  it  today.  While  we  in  Erie  have  had  previous 
experiences  with  the  survey  method,  we’  were  par- 
ticularly impressed  as  a result  of  this  larger  project 
with  the  observation  that  an  appreciable  number  of 
cases  thought  to  be  tuberculous  in  the  survey  film 
proved  in  the  follow-up  to  be  something  else  or  even 
nothing  at  all  in  a few  instances.  Furthermore,  one  of 
the  most  difficult  phases  of  the  follow-up  examination 
has  been  to  determine  the  degree  of  stability  of  many 
of  the  pulmonary  lesions  reasonably  adjudged  to  be 
tuberculous  after  a careful  clinical  study.  On  this  point 
hinges  the  determination  for  treatment.  It  is,  therefore, 
not  extravagant  to  say  that  the  real  essence  of  value  in 
mass  x-ray  surveys  can  be  extracted  only  by  a thorough 
clinical  re-examination,  including  the  diagnostic  type  of 
x-ray  study,  of  all  the  suspected  cases. 

Accordingly,  it  comes  to  us  as  a distinct  shock 
and  disappointment  to  learn  that  seven  months  after 
the  survey  only  295  cases  out  of  1211  suspects  have 
been  reported  as  clinically  evaluated  or  followed  up— 
this,  despite  the  fact  that  several  full-time  nurses  are 
employed  to  urge  patients  to  see  their  private  physician 
and  the  latter  to  make  reports.  I have  recently  learned 
that  the  State  Clinic  in  Erie  has  evaluated  an  additional 
126  cases,  some  of  which  are  probably  included  in  Dr. 
Bacon’s  figures.  At  best,  it  would  seem  that  not  more 
than  a third  of  all  suspected  cases  have  been  reviewed 
critically.  This  is  deplorable  for  many  reasons  includ- 
ing the  economic  one.  Remember  that  this  survey  will 
have  cost  around  $100,000 ! 

* Dr.  Anderson  was  president  of  the  Erie  County  Health  and 
Tuberculosis  Association  at  the  time  of  the  survey. 


It  is,  therefore,,  clearly  apparent  that  the  most  metic- 
ulous plans  for  the  follow-up  phase  must  be  included  in 
the  preparation  for  any  future  survey  if  it  is  going  to 
be  worth  the  effort.  The  family  physician  and  all  con- 
cerned in  the  entire  program  must  be  unmistakably  im- 
pressed with  the  importance  of  co-operating  in  the  fol- 
low-up. It  is  equally  and  perhaps  more  important  to 
instruct  the  citizen  about  to  be  x-rayed  that  the  method 
is  only  a screening  procedure  to  determine  whether  or 
not  he  or  she  might  require  careful  clinical  study.  In 
Erie  much  of  the  weakness  of  the  follow-up  can  be 
attributed  to  our  failure  to  so  impress  the  layman  and 
in  many  instances  to  his  utter  indifference  to  our  advice. 

Finally,  I should  like  to  say  a word  or  two  about 
future  surveys  for  any  community  that  has  previously 
attempted  this  innovation  in  the  long  fight  against  tuber- 
culosis. Surely  it  must  be  well  known  by  now  that  an 
x-ray  survey  alone,  regardless  of  how  well  planned  and 
executed,  cannot  provide  an  accurate  index  of  the  po- 
tentially important  tuberculous  infection  in  a given 
community  at  a given  time. 

Some  individuals  with  an  unstable  nidus  of  tuber- 
culosis in  their  bodies  will  present  virtually  healthy-ap- 
pearing  lungs  in  a survey  only  to  turn  up  a few  months 
to  a year  or  so  later  with  a full-blown  case  of  pulmonary 
tuberculosis.  Their  number  in  every  community  is 
probably  more  than  we  realize.  As  a matter  of  record, 
'we  have  already  witnessed  advanced  tuberculosis  in  a 
number  of  individuals  who  presented  negative  survey 
films  much  less  than  a year  previously. 

Hence,  much  thought  must  be  given  to  this  matter  of 
repeated  surveys.  Is  it  wisest  to  repeat  a community- 
wide survey,  such  as  this  one,  and  do  it  every  few 
years?  If  so,  some  device  for  reducing  the  cost  must 
be  found.  Or  will  it  be  wiser  to  expend  our  efforts  in 
the  years  just  ahead  on  certain  strata  of  the  popula- 
tion, such  as  industrial  workers,  wherein  tuberculosis  is 
known  to  prevail,  and  on  neighborhoods  where  our 
community-wide  survey  has  demonstrated  a high  per- 
centage of  suspects?  Some  authorities  have  recom- 
mended a prior  scientific  sampling  of  segments  of  the 
population  by  the  tuberculin-testing  method,  to  be  fol- 
lowed later  by  an  x-ray  survey  of  where  the  highest 
percentage  of  positive  reactors  are  found.  This,  too, 
would  be  costly. 

Prior  to  the  present  huge  survey  in  Erie,  we  have 
since  1941  conducted  several  school  and  industrial  sur- 
veys totaling  33,442  persons  examined.  For  the  indus- 
trial groups  we  find  that  this  last  survey  showed  a sus- 
pected incidence  of  tuberculosis  of  1.3  per  cent,  whereas 
in  the  earlier  industrial  surveys  it  averaged  2.3  per  cent, 
a value  depreciation  of  roughly  43  per  cent.  Of  course, 
this  is  an  uncorrected  figure  for  certain  variables  and 
cannot  be  taken  at  face  value,  but  it  does  show  the 
trend.  During  the  same  period  our  death  rate  from 
tuberculosis  has  decreased  apparently  faster  from  1941 
to  the  present,  which  represents  the  period  of  surveys, 
than  it  did  during  a comparable  period  prior  to  that 
time. 

In  conclusion,  there  is  every  reason  to  believe  that 
properly  conducted  mass  x-ray  surveys,  repeated  suf- 
ficiently often  to  catch  the  old  cases  previously  missed 
and  the  new  cases  which  have  subsequently  developed, 
can  be  a great  force  in  speeding  the  day  when  tuber- 
culosis will  cease  to  be  an  important  public  health 
problem. 

However,  to  be  worth  their  cost  in  money,  time,  and 
effort  they  will  continue  to  require  the  most  meticulous 
planning  and  the  fullest  co-operation  of  all  elements  in 
the  community  concerned. 
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REOPERATION  FOR  GLAUCOMA 

PETER  C.  KRONFELD,  M.D. 

Chicago,  111. 


IT  MAY  be  well  to  admit  in  the 
very  beginning  the  two  main 
weaknesses  of  this  paper  which  it 
has  in  common  with  most  papers 
on  this  subject : 

1.  It  contains  no  solution  of 
the  fundamental  and  serious 
problem  of  the  still  too  frequent 
failure  of  operations  intended  to  produce  filter- 
ing scars. 

2.  Most  of  the  statements  made  herein  are 
based  on  small  numbers  of  observations  which 
would  not  stand  up  under  a rigid  statistical 
analysis.  The  statements  made  herein  should, 
therefore,  be  interpreted  to  indicate  probabilities 
rather  than  established  facts. 

After  one  has  become  reconciled  to  these 
obvious  shortcomings,  one  finds  a fair  amount  of 
practical  information  in  surveys  of  repeatedly 
operated  cases  of  glaucoma  such  as  this  one, 
which  is  based  on  observations  made  in  the 
glaucoma  clinic  of  the  Illinois  Eye  and  Ear  In- 
firmary. The  surgical  operations  referred  to  in 
this  report  were  performed  by  members  of  the 
attending  and  resident  staff  of  the  Infirmary 
without  close  adherence  to  any  specific  technic  as 
far  as  the  details  of  the  respective  operation  were 
concerned.  A survey  of  the  results  of  glaucoma 
operations  performed  by  the  same  surgeon  with 
meticulous  adherence  to  one  technic  would  prob- 
ably have  permitted  more  definite  conclusions 
than  the  survey  presented  herein. 

The  title  “Reoperation  for  Glaucoma”  implies 
that  in  the  cases  under  review  the  original 
glaucoma  operation  had  failed  to  normalize  the 
ocular  tension  and  that,  as  the  result  of  persist- 
ent ocular  hypertension,  further  loss  of  visual 
function  had  occurred,  the  latter  representing 
the  main  indication  for  further  antiglaucomatous 
therapy.  In  such  situations  one  principal  ques- 
tion revolves  in  the  surgeon’s  mind : Can  any- 
thing be  learned  from  the  failure  of  the  first 
operation?  Does  the  examination  of  the  oper- 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Sept.  17,  1947. 

From  the  Illinois  Eye  and  Ear  Infirmary,  University  of  Illi- 
nois. 


ated  eye  disclose  any  of  the  causes  for  the  failure 
of  the  particular  operation  in  the  particular  eye 
or  does  it  disclose  any  clues  concerning  future 
treatment  ? 

Such  failures  occur  most  frequently  (in  abso- 
lute numbers)  in  the  chronic,  simple,  or  accord- 
ing to  the  gonioscopic  classification,  wide-angle 
glaucoma.  During  the  past  ten  years  a better 
understanding  of  the  function  of  the  filtering 
area  after  corneosclerectomy  or  iris  inclusion 
operation  has  been  obtained  by  comparing  the 
gonioscopic  with  the  external  (slit  lamp)  picture 
of  the  filtering  area.  Such  areas  consist  of  an 
opening  in  the  fibrous  coat  of  the  eye,  the  capac- 
ity of  which  may  be  designated  by  the  letter  F 
(for  fibrous  coat).  The  fluid  escaping  through 
this  opening  is  carried  away  either  by  filtration 
through  the  conjunctiva  into  the  cul-de-sac  or  by 
passing  underneath  the  conjunctiva  backward 
toward  the  fornices  where  it  is  probably  taken 
up  by  lymphatics  or  blood  vessels.  In  the  case 
of  transconjunctival  filtration,  the  filtering  area 
is  well  circumscribed,  polycystic  with  a thin, 
outer  wall,  and  fluorescein-positive.  In  the  case 
of  subconjunctival  filtration  the  deeper  layers  of 
the  conjunctiva  are  edematous  and  succulent 
while  the  surface  layer  remains  unchanged.  In 
both  cases  the  conjunctiva  of  the  filtration  area 
has  undergone  a very  definite  transformation  as 
the  result  of  the  contact  with  the  aqueous.  The 
main  features  of  this  transformation  are  rarefac- 
tion (atrophy)  of  the  substantia  propria  and 
obliteration  of  blood  vessels.  Filtering  areas  of 
the  first  (transconjunctival)  type,  which  are 
usually  the  outcome  of  trephine  operations,  lend 
themselves  to  close  study  since  the  whole  in  the 
fibrous  coat,  as  well  as  the  conjunctival  filtration 
area,  are  directly  accessible  to  microscopic  ex- 
amination. The  observation  of  such  eyes  in- 
dicates that  in  the  process  of  transconjunctival 
filtration  the  conjunctiva  plays  a passive  part 
and,  even  in  the  case  of  a fully  developed  bleb, 
resists  the  passage  of  fluid  to  some  extent.  The 
development  and  function  of  the  conjunctival 
filtration  area  is  fundamentally  dependent  upon 
the  capacity  of  the  corneoscleral  opening,  but  in 
all  well-functioning  blebs  the  actual  capacity  of 
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the  conjunctival  area  (designated  as  C)  remains 
somewhat  smaller  than  that  of  the  corneoscleral 
opening.  For  a given  F,  C varies  depending 
upon  the  size  and  detail  structure  of  the  bleh 
which,  in  my  experience,  is  not  controlled  with 
certainty  by  any  technic  of  flap  dissection.  There 
is  close  parallelism  between  C,  the  capacity  of  the 
conjunctival  filtration  area,  as  estimated  by  slit 
lamp  examination,  and  the  prevailing  tension 
range.  Failure  of  trephine  operations  entirely 
due  to  failure  of  the  conjunctiva  to  be  trans- 
formed into  a filtering  area  is  very  rare.  The 
conjunctiva  nearly  always  does  its  share. 

In  about  20  per  cent  of  the  unsuccessful  tre- 
phine operations  examined  in  the  glaucoma  clinic 
of  the  Illinois  Eye  and  Ear  Infirmary,  the  cause 
of  the  failure  was  revealed  by  gonioscopic  ex- 
amination. The  trephine  opening  proved  to  be 
plugged  on  the  inside  by  ciliary  body,  lens,  or 
iris.  Small  uveal  or  lens  incarcerations  occur 
frequently  in  trephine  operations  without  impair- 
ing the  function  of  the  filtering  area.  Large, 
uveal  incarcerations,  however,  are  serious  ob- 
stacles to  filtration,  either  from  the  very  begin- 
ning or  as  the  result  of  exudative  and  prolifera- 
tive processes  induced  by  the  abnormal,  “pro- 
lapsed” position  of  ciliary  processes.  The  causes 
of  the  large  incarcerations  are  usually  quite 
obvious : far  posterior  position  of  the  trephine 
opening,  crowded  anterior  segments,  sudden  de- 
compression during  the  operation,  or  prolonged 
absence  of  the  anterior  chamber  due  to  a gross 
conjunctival  leak. 

In  about  80  per  cent  of  the  failures  of  trephine 
operations,  gonioscopy  reveals  closure  of  the 
outer  aperture  of  the  trephine  canal.  The  inner 
portion  of  the  canal  may  be  entirely  patent  or 
partly  closed  by  a lacy,  delicate  white  tissue.  In 
many  of  these  cases,  no  cause  for  the  closure  of 
the  outer  aperture  is  suggested  by  the  gonio- 
scopic examination.  My  associates  and  I have 
found  a fairly  common  association  of  external 
blocking  of  the  trephine  canal  with  far  anterior 
(entirely  corneal)  position  of  the  latter.  The 
lacy  tissue  mentioned  before  seems  to  occur  more 
often  in  cases  in  which  the  trephining  was  done 
in  several  installments,  that  is,  by  withdrawing 
and  reapplying  the  trephine  several  times  in 
slightly  different  directions,  so  that  ledges  formed 
within  the  trephine  canal.  There  is  a large  num- 
ber of  cases  in  which  no  cause  for  the  closing 
over  of  the  external  aperture  is  suggested  by  the 
gonioscopic  examination,  by  the  detailed  descrip- 
tion of  the  operation  or  of  the  postoperative  clin- 
ical course.  This,  so  far,  unexplained  fibrous 
closure  of  a properly  placed  and  properly  exe- 
cuted trephining  is,  in  my  opinion,  the  main 
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problem  in  the  surgical  treatment  of  wide-angle 
glaucomas. 

Turning  now  to  the  specific  question  of  re- 
operation after  one  unsuccessful  trephining,  there 
exist  the  following  possibilities  : 

1.  Redissection  and  exploration  of  the  area  of 
the  original  operation. 

2.  A second  trephine  or  other  form  of  corneo- 
sclerectomy. 

3.  An  iris  inclusion  operation. 

4.  Cyclodialysis. 

5.  Cyclodiathermy. 

Once  a fairly  popular  operation  in  Chicago, 
redissection  and  exploration  of  the  site  of  the 
original  operation  has  almost  become  obsolete. 
The  conjunctiva  is  found  firmly  bound  down  to 
the  sclera,  and  fibrous  tissue  of  varying  thickness 
covers  the  trephine  canal.  In  the  cases  of  gonio- 
scopically  diagnosed  closure  of  the  external 
aperture,  the  covering  may  prove  paper-thin.  To 
our  knowledge,  redissection  has  only  in  very  few, 
truly  isolated  cases  led  to  the  establishment  of  a 
permanent  filtering  scar. 

More  definite  data  are  available  on  the  efficacy 
of  a second  trephine.  At  the  Infirmary  not  more 
than  20  per  cent  of  these  second  trephines  have 
been  successful,  a much  lower  figure  than  the 
percentage  of  successful  first  trephines  which,  at 
the  Infirmary,  has  varied  around  60  per  cent. 

The  most  favorable  site  for  the  second  tre- 
phine seems  to  be  the  horizontal  meridian  and 
not  the  “6  o’clock”  area.  In  all  successful  sec- 
ond trephines  seen  in  our  glaucoma  clinic,  the 
failure  of  the  original  trephine  could  be  attri- 
buted to  a definite  operative  or  postoperative 
complication.  Open  fistulation  with  absence  of 
the  anterior  chamber  for  several  weeks  had  oc- 
curred in  several  of  those  cases  and  had  been 
treated  by  a conjunctivoplasty  which  led  to  com- 
plete loss  of  the  filtering  area.*  In  the  other 
cases  of  successful  second  trephines,  large  uveal 
incarcerations  were  blocking  the  far  posteriorly, 
first  situated  trephine  canal.  The  conclusion 
would  seem  justified  that  a second  trephine  has 
a better  chance  of  success  if  the  failure  of  the 
first  trephine  can  be  attributed  to  a gross  demon- 
strable and  preventable  operative  complication 
or  mistake.  If,  however,  the  original  trephine 
has  been  properly  placed,  and  its  internal  aper- 
ture is  open  and  free  of  obstructing  tissues,  the 
chances  of  a second  trephine  being  successful 
would  seem  very  slight. 

We  do  not  have  sufficient  data  on  the  results 
of  trephine  operations  followed  by  other  types  of 

* I prefer  heat  coagulation  of  the  fistulating  spot  which  does 
not  endanger  the  entire  filtering  area. 
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corneosclerectomy  or  by  iris  inclusion  opera- 
tions. Both  combinations  are  undoubtedly  feasi- 
ble, but  have  never  been  “popular”  at  the  In- 
firmary. During  the  last  five  years,  however, 
the  iris  inclusion  operations  have  definitely 
gained  in  popularity  as  primary  operations  in 
wide-angle  glaucoma,  in  which  they  have  brought 
about  normalization  of  the  ocular  tension  in 
slightly  better  than  60  per  cent.  In  striking  con- 
trast to  the  trephine  series,  the  iridencleisis 
series  has  been  blessed  by  a very  low  incidence 
of  operative  complications.  Gonioscopic  analysis 
of  the  unsuccessful  iridencleises  is  difficult  be- 
cause the  iris  inclusion  conceals  a considerable 
portion  of  the  area  of  the  operation.  In  princi- 
ple, however,  the  most  common  mechanism  that 
vitiates  a well-executed  uncomplicated  iriden- 
cleisis is  again  closure  of  the  fistulous  tract  from 
the  outside  in. 

At  the  Illinois  Eye  and  Ear  Infirmary  the 
preferred  secondary  operation  after  an  unsuc- 
cessful corneosclerectomy  or  iridencleisis  has 
been  the  cyclodialysis,  which  apparently  is  fairly 
generally  considered  the  typical  procedure  of  re- 
operation in  wide-angle  glaucoma.  It  was  very 
gratifying  to  me  to  find  a single  cyclodialysis  to 
be  effective  in  submormalizing  the  ocular  tension 
in  close  to  40  per  cent  of  cases  in  which  one 
trephine  or  one  iridencleisis  had  failed.  Discus- 
sion of  the  factors  that  ,may  determine  the  out- 
come of  these  cyclodialyses  would  require  more 
than  the  allotted  time  and  space.  The  depth  of 
the  anterior  chamber  or,  more  specifically,  the 
width  of  the  angle,  I believe,  is  the  most  im- 
portant factor.  The  narrower  the  angle  the 
poorer  are  the  chances  for  patency  of  the 
cyclodialysis  cleft.  If  the  first  cyclodialysis 
should  fail,  the  operation  can  be  repeated  without 
any  great  drop  in  the  rate  of  success. 

Eyes  with  extremely  shallow  anterior  cham- 
bers are  poor  subjects  for  the  first  and  all  sub- 
sequent cyclodialyses.  It  is,  therefore,  not  advis- 
able to  perform  more  than  one  cyclodialysis  on 
such  “handicapped”  eyes.  Gonioscopic  follow-up 
after  the  first  cyclodialysis  often  provides  clues 
regarding  the  way  in  which  the  first  supraciliary 
cleft  closed  up.  These  clues,  in  turn,  are  helpful 
in  deciding  whether  to  repeat  the  cyclodialysis  or 
to  resort  to  some  other  procedure.  If  the  orginal 
cleft  can  be  seen  to  close  up  after  it  had  been 


filled  with  blood  or  fibrin  for  two  weeks,  another 
cyclodialysis  has  a “fair  chance”  of  being  suc- 
cessful. If  no  cleft  whatsoever  can  be  seen  after 
the  first  operation,  the  chances  of  a cleft  persist- 
ing after  another  cyclodialysis  are  very  slim. 

It  gives  me  pleasure  to  report  here  today  that 
the  cyclodiathermy  of  Vogt  has  proved  a valu- 
able antiglaucomatous  operation.  After  exten- 
sive trials  on  blind  eyes,  many  surgeons  at  the 
Infirmary  have  performed  the  operation  on  see- 
ing glaucomatous  eyes  with  gratifying  results. 
Of  the  last  50  cyclodiathermy  operations  at  the 
Infirmary,  sixteen  (32  per  cent)  have  been  un- 
qualified successes  in  that  the  tension  has  been 
brought  down  to  normal ; another  eight  eyes 
have  been  qualified  successes  in  that  the  tension 
has  been  definitely  lowered  by  the  operation. 
The  drop  in  pressure  often  does  not  occur  until 
three  months  after  the  operation.  No  serious 
complications  have  been  observed  in  this  series. 
With  regard  to  the  technic,  I believe  that  mul- 
tiple coagulations  with  a fine  (0.1  to  0.2  mm.) 
and  short  (0.5  to  0.7  mm.)  needle  are  the 
safest  and  most  effective  method.  There  never  is 
an  escape  of  intra-ocular  fluid.  On  the  contrary, 
an  aspiration  of  vitreous  or  aqueous  at  the  end 
of  the  operation  is  indicated  if  the  sclera  was  un- 
intentionally coagulated  to  such  an  extent  that 
the  intra-ocular  pressure  was  raised  much  above 
the  original  level.  The  operation  functions  by 
producing  a partial  atrophy  of  the  ciliary  body. 
Although  our  data  on  this  point  again  are  not 
quite  sufficient,  it  appears  that  a second  cyclodi- 
athermy on  the  other  half  of  the  ciliary  body  has 
a better  chance  of  being  successful  than  the  first 
cyclodiathermy. 

Summary 

The  results  of  reoperation  for  chronic  simple 
glaucoma  at  the  Illinois  Eye  and  Ear  Infirmary 
are  presented.  A typical  sequence  of  surgical 
procedures  is  described,  starting  with  an  external 
filtering  operation,  followed,  if  necessary,  by  one 
or  two  cyclodialyses  which  are  followed,  if  neces- 
sary, by  one  or  two  cyclodiathermies.  This  se- 
quence of  operations  is  capable  of  normalizing 
the  ocular  tension  in  85  per  cent  of  chronic  sim- 
ple (wide-angle)  glaucomas.  The  actual  results 
are  not  quite  as  good  because  many  patients  get 
discouraged  at  an  early  stage  of  the  sequence. 
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THIS  analysis  includes  all  patients  who  were 
admitted  to  the  Radiation  Therapy  Depart- 
ment of  Temple  University  Hospital  from  1931 
to  June,  1945,  for  treatment  of  warts.  Warts  on 
practically  all  parts  of  the  body  were  treated  (see 
below),  but  the  majority  were  plantar  warts. 

X-ray  therapy  is  a two-edged  sword.  It  has 
long  been  accepted  as  a safe  and  adequate  meth- 
od for  the  treatment  of  warts.  In  our  own  cases 
we  have  not  observed  untoward  effects  after 
x-ray  therapy,  but  a number  of  radiation  ulcers 
have  been  called  to  our  attention  in  cases  treated 
elsewhere  and  such  disasters  have  enhanced  our 
interest  in  finding  some  less  dangerous  method 
of  treatment.  This  accounts  for  our  experimen- 
tal use  of  vitamin  A in  such  cases. 

Etiology  of  Warts 

Ciuffo  1 in  1907  first  demonstrated  that  warts 
were  infectious  in  nature.  This  etiology  was 
later  substantiated  by  Jadassohn2  and  others. 
Ciuffo  produced  them  by  inoculating  a sterile 
filtrate  of  ground-up  warts  on  scarified  areas  of 
skin  and  found  the  incubation  period  to  be  five 
months.  Others  report  the  incubation  period  to 
be  four  months  3 and  four  to  seven  weeks.4 

Rulison  points  out  that  the  wart-producing 
virus  is  species-specific  and  only  epitheliotrophic. 
He  describes  the  presence  of  two  different 
viruses  producing  cutaneous  and  mucous  mem- 
brane warts  in  rabbits.  In  humans,  cutaneous 
warts  have  been  produced  from  mucous  mem- 
brane warts.5  Dewirtz  6 described  the  formation 
of  histologically  typical  warts  on  the  hands  and 
feet  of  asbestos  workers  which  cleared  up  imme- 
diately on  change  of  work. 

Taussig  and  Miller  7 state  that,  while  no  satis- 
factory method  has  been  developed  for  prevent- 

Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, Oct.  9,  1946. 

From  the  Department  of  Radiology,  Temple  University  Hos- 
pital and  Medical  School,  Philadelphia,  Pa. 


ing  the  infection,  the  constant  use  of  sandals  and 
other  sanitary  methods  is  effective. 

Classification  of  Warts 

Wright8  states  that  pathologically  warts  are 
produced  by  hyperplasia  of  the  papillae  of  the 
corium.  He  classifies  warts  as  follows : 

1.  Verruca  vulgaris.  These  are  seen  upon  the 
hands  and  are  pea-sized,  rounded,  rough  or 
smooth,  broad-based,  and  are  yellow  or 
brownish  in  color. 

2.  Verruca  plana.  These  are  flat  and  broad, 
pea  or  fingernail  size,  are  slightly  elevated, 
and  are  brownish  or  blackish  in  color. 

3.  Verruca  filiformis.  These  have  thread-like 
outgrowths  about  one-eighth  of  an  inch  in 
length  and  are  chiefly  seen  on  the  face,  eye- 
lids, and  neck. 

4.  Verruca  plantaris.  These  are  seen  on  the 
feet,  are  flat,  with  black  dots  in  them  rep- 
resenting blood  vessel  ends. 

5.  Verruca  acuminata.  These  are  pinkish  or 
reddish,  sessile  or  pedunculated,  and  are 
seen  at  mucocutaneous  surfaces. 

The  warts  treated  by  us  were  mostly  plantar 
warts,  as  are  most  of  the  warts  treated  by  radiol- 
ogists. 

Most  of  the  warts  in  this  series  were  located 
on  the  plantar  aspect  of  the  foot  in  the  skin  over- 
lying  the  second  metatarsal  head.  The  next  most 
common  site  was  the  first  metatarsal  head,  then 
the  plantar  aspect  of  the  great  toe,  and  the  heel. 
Only  two  plantar  warts  were  seen  in  the  skin 
between  the  metatarsal  heads  and  the  heel ; thus, 
almost  all  were  on  the  foot  where  pressure  from 
weight-bearing  was  a factor. 

The  palmar  aspects  of  the  hands  were  the  next 
most  common  site,  then  in  the  following  order 
the  dorsa  of  the  hands,  the  face,  the  dorsa  of  the 
feet,  elsewhere  on  the  extremities,  and  finally  the 
body.  One  case  of  verruca  acuminata  was  seen. 
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Warts  may  occur  at  practically  any  age.  In 
our  series  of  315  cases  the  average  age  was  24 
years,  with  61  per  cent  in  males  and  39  per  cent 
in  females.  Thirty-one  per  cent  of  our  patients 
had  multiple  warts  on  admission,  while  60.7  per 
cent  had  single  warts,  and  in  8.3  per  cent  the 
warts  were  solitary  on  admission,  later  becoming 
multiple. 

Treatment  of  Warts 

Most  authorities  agree  that  superficial  x-ray 
therapy  is  the  treatment  of  choice  for  all  forms 
of  warts,  and  particularly  is  this  true  in  plantar 
warts  where  treatment  with  escharotics  is  pain- 
ful and  of  doubtful  value,  and  where  surgery  is 
apt  to  require  prolonged  rest  of  the  part. 

Much  has  been  written  about  the  treatment  of 
warts  by  “suggestion  therapy.”  Bloch  9 reports 
54.5  per  cent  of  179  patients  cured  by  this  meth- 
od. Goodman  and  Greenwood 5 treated  8 pa- 
tients with  plantar  warts  by  normal  saline  injec- 
tions and  got  cures  in  six ; seven  received  bis- 
muth injections,  with  three  cures.  All  sorts  of 
suggestion  methods  have  been  advocated  and 
used  for  the  treatment  of  warts.  Sulzberger  and 
Wolf  12  give  a good  summarization  of  such  meth- 
ods. Reported  results  are  such  as  to  make  one 
hesitate  to  ascribe  specific  therapeutic  value  to 
any  method  or  procedure.  In  this  present  re- 
port we  shall  present  our  methods,  offer  some 
theoretical  considerations,  and  state  our  results. 
Others  may  decide  whether  our  results  would 
have  been  as  good  or  better  had  we  utilized  some 
less  rational  method  such  as  incantations,  black 
magic,  etc. 

The  most  important  considerations  from  the 
standpoint  of  technic  are : ( 1 ) to  treat  as  small 
an  area  as  possible,  protecting  the  surrounding 
normal  tissues  with  an  adequate  thickness  of 
lead  (or  equivalent)  ; (2)  to  avoid  repetitions 
of  the  x-ray  treatment  beyond  a total  dose  that 
can  be  considered  entirely  safe.  The  radiation 
ulcers  that  have  been  called  to  our  attention  have 
all  appeared  to  be  due  to  disregard  of  one  or  both 
of  these  principles. 

If  the  wart  is  not  readily  diagnosable,  it  may 


TABLE  I 

Results  op  Single  X-ray  Treatment 


Total 

Roentgens 

C 

7 

F 

Total 

Per  Cent 
Cured 

1000  r 

3 

0 

0 

3 

100.0 

1500  r 

31 

1 

5 

37 

83.8 

2000  r 

13 

2 

0 

15 

86.8 

2500  r 

6 

0 

1 

7 

85.7 

3000  r 

123 

6 

13 

142 

86.6 

3500  r 

27 

0 

6 

33 

81.9 

Above 

7 

0 

0 

7 

100.0 

Total 

210 

9 

25 

244 

86.1 

TABLE  II 

Results  of  Two  X-ray  Treatments 


T otal 
Roentgens 

C 

I 

F 

Total 

Per  Cent 
Cured 

2500  r 

7 

1 

0 

8 

87.5 

3000  r 

40 

3 

2 

45 

89.0 

3500  r 

2 

0 

0 

2 

100.0 

4000  r 

1 

0 

0 

1 

100.0 

4500  r 

2 

0 

1 

3 

66.7 

5000  r 

0 

2 

1 

3 

0.0 

6000  r 

4 

2 

4 

10 

40.0 

Above 

2 

6 

2 

10 

20.0 

Total 

58 

14 

10 

82 

70.9 

be  made  so 

by 

paring 

the  skin  down  to 

a readily 

visualizable  wart  or  to  a bleeding  point  (the 
sign  of  activity).  The  wart  is  then  carefully 
outlined  with  ink,  and  a lead  die  cut  to  the  size 
indicated  (1  to  5 mm.).  This  die  must  be 
applied  carefully,  with  adequate  immobilization 
and  fixation  so  that  the  reaction  of  the  surround- 
ing normal  skin  will  be  negligible. 

Superficial  (86  kv.  c.p.)  therapy  without 
added  filter  having  a half  value  layer  of.  0.78  mm. 
Al.  was  used  almost  exclusively,  and  where 
more  than  one  treatment  was  given  totaling  4500 
r,  the  interval  was  three  weeks.  Above  4500  r, 
treatment  intervals  were  of  the  nature  of  two  to 
six  months.  Roentgen  measurements  are  in  air 
at  target  skin  distance  (11.7  cm.).  While  roent- 
gen-in-air  measurements  are  easy  to  obtain,  the 
estimation  of  tissue  exposures  in  radiation 
through  portals  of  small  size  is  difficult.  Gold- 
berg,17 working  with  small  portals  and  radiation 
having  a half  value  layer  of  1.9  mm.  Al.,  found 
that  while  340  r produced  an  erythema  with  a 
portal  larger  than  1 cm.  in  diameter,  3060  r were 
required  to  produce  an  erythema  through  a lead 
die  1 mm.  in  diameter;  1360  r were  needed  to 
produce  an  erythema  with  a 5 mm.  die. 

Results  of  x-ray  therapy  as  reported  in  the 
literature  show  cure  rates  of  from  51  to  93  per 
cent.14’ 15>  16 ’ 7> 13  Our  own  over-all  cure  rate 
with  x-ray  treatment  was  80.2  per  cent.  Tables 
I,  II,  and  III  show  the  results  of  single  treat- 
ments, two  treatments,  and  three  treatments.  In 
these  tables  “C”  indicates  cures ; “I,”  improve- 
ment ; and  “F,”  failure. 

From  the  tables  it  is  at  once  apparent  that  our 
clinical  impressions  regarding  dosage,  intervals 

TABLE  III 


Results  of  Three  X-ray  Treatments 


Total 

Roentgens 

C 

7 

F 

Total 

Per  Cent 
Cured 

3500  r 

1 

0 

1 

2 

50.0 

4000  r 

4 

0 

0 

4 

100.0 

4500  r 

32 

2 

6 

40 

80.0 

5000  r 

2 

1 

0 

3 

66.7 

Above 

0 

0 

9 

9 

0.0 

Total 

39 

3 

16 

58 

67.2 

152 


The  Pennsylvania  Medical  Journal 


November,  1947 


between  treatments,  etc.,  are  not  supported  by 
statistical  analysis.  On  the  basis  of  the  data  pre- 
sented by  this  series  of  315  patients,  it  would 
seem  that  a single  dose,  of  almost  any  value  from 
1000  r upward,  is  as  good  as  any  of  the  more 
elaborate  methods,  such  as  treatments  at  weekly 
intervals. 

Rationale  of  Treatment  with  Vitamin  A 

It  is  known  that  vitamin  A has  an  effect  on 
the  epithelium  of  the  skin  and  an  effect  on  the 
endothelium  of  blood  vessels.  It  has  been  re- 
ported in  the  lay  press  as  of  benefit  in  the  treat- 
ment of  corns  and  plantar  callosities.  We  have 
tried  it  and  have  observed  considerable  improve- 
ment in  callosities  from  oral  administration  of 
vitamin  A,  in  the  absence  of  other  forms  of 
therapy. 

One  of  us  (W.  E.  C.)  had  suffered  with  a 
plantar  wart  for  more  than  ten  years.  X-ray 
therapy  was  tried  in  1929  and  again  in  1934, 
without  success.  Further  x-ray  therapy  was 
avoided  because  of  the  danger  of  producing  a 
radiation  ulcer.  For  a number  of  years  comfort 
was  obtained  by  frequent  use  of  the  callus  file 
(a  wood  stick,  slightly  larger  than  a tongue  de- 
pressor covered  with  emery  particles  correspond- 
ing to  those  of  a grade  2 emery  cloth).  When 
our  attention  was  called  to  the  observed  benefits 
of  orally  administered  vitamin  A in  corns  and 
callosities,  a daily  dose  of  100,000  units  was  be- 
gun, purely  as  an  experiment.  Within  three 
weeks  the  wart  had  disappeared.  In  view  of  this 
experience,  it  was  felt  that  we  should  institute 
such  a course  of  treatment  in  cases  of  patients 
coming  to  the  Radiation  Therapy  Department 
for  the  treatment  of  warts. 

Description  of  Method 

Patients  with  plantar  warts  who  present  them- 
selves for  treatment  to  the  Radiation  Therapy 
Department  are  instructed  in  the  treatment 
somewhat  as  follows : A demonstration  of  the 
use  of  the  callus  file  is  carried  out.  The  skin  of 
the  plantar  wart  and  in  the  region  of  it  is  care- 
fully dried  by  swabbing  it  with  95  per  cent  alco- 
hol. This  is  to  render  the  callus  file  more  effec- 
tive. A vigorous  application  of  the  callus  file  is 
then  carried  out  by  the  doctor  on  the  patient’s 
foot.  The  wart  is  scraped  down  until,  by  palpa- 
tion, it  is  difficult  to  tell  just  where  it  is.  This 
accomplishes  a twofold  purpose : It  renders  the 
plantar  wart  immediately  painless  (because  the 
pressure  which  produces  the  pain  is  removed), 
and  at  the  same  time  it  reduces  the  ischemia 
around  the  wart  and  allows  the  vitamin  A to 
penetrate  the  skin  in  the  region  of  the  wart.  The 
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patient  is  instructed  to  use  the  callus  file  as  dem- 
onstrated twice  a day  and  to  use  it  vigorously. 
Further,  he  is  informed  that  a little  bleeding  may 
occur  and  this  should  not  be  a cause  for  alarm, 
and  should  indicate  that  the  filing  is  being  car- 
ried out  satisfactorily.  He  is  given  a prescription 
for  vitamin  A,  100,000  international  units  per 
day.  Vitamin  A is  obtainable  in  “perles”  con- 
taining 100,000  units  each  (or  50,000  or  25,000 
units  each).  The  entire  daily  amount  may  be 
ingested  as  a single  dose,  preferably  in  the  morn- 
ing before  breakfast. 

The  patient  is  then  asked  to  return  to  the  out- 
patient clinic  in  three  weeks,  at  which  time  an 
evaluation  of  the  treatment  is  carried  out.  If  the 
filing  is  being  carried  out  as  instructed,  the  wart 
should  be  painless  and  considerable  diminution 
in  the  size  noted.  If  this  is  not  the  case  (a  few 
were  seen  to  have  been  gone  at  this  interval), 
the  patient  is  told  to  continue  the  treatment  and 
return  in  three  more  weeks,  and  is  then  seen  at 
three-week  intervals  until  either  the  wart  has 
disappeared  or,  by  careful  evaluation,  it  is  felt 
that  the  wart  will  not  respond  to  this  form  of 
treatment  either  because  the  patient  is  not  carry- 
ing it  out  or  because  it  is  felt  that  roentgen  ther- 
apy should  be  used.  If  the  patient  has  previously 
received  roentgen  therapy,  it  is  not  given  again 
because  of  reasons  stated  previously,  and  sur- 
gical or  some  other  method  of  treatment  must 
be  utilized. 

Table  IV  shows  the  results  of  vitamin  A 
treatment  that  we  have  obtained  in  treating  42 
warts  (most  of  which  were  plantar). 

The  treatment  of  warts  on  other  parts  of  the 
body  has  been  carried  out  successfully  and  a 
similar  method  is  used,  except  that  the  callus 
file  is  not  employed  since  the  other  warts  are  not 
seen  on  weight-bearing  regions. 

TABLE  IV 

Results  of  Treatment  of  Warts  with  100,000  I.  U. 

Vitamin  A Daily  and  Callus  File 


Used  for: 

C 

1 

F 

Total 

Per  Cent 
Cured 

Under  2 weeks  . . 

. 0 

0 

2 

2 

0.0 

2 to  4 weeks  

. 0 

2 

1 

3 

0.0 

4 to  6 weeks  . . . . 

. 3 

1 

3 

7 

42.0 

6 to  8 weeks  . . . . 

. 2 

0 

3 

5 

60.0 

3 months  

. 8 

1 

3 

12 

66.7 

6 months  

1 

0 

4 

5 

20.0 

9 months  

. 1 

2 

5 

8 

12.5 

— 

— 

— 

— 

— 

Total  

. 15 

6 

21 

42 

35.6 

Conclusions 

Because  chronic  ulcers  have  sometimes  devel- 
oped after  roentgen  therapy  for  warts,  physicians 
should  be  interested  in  methods  that  are  free 
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from  danger  of  such  sequelae.  Oral  administra- 
tion of  vitamin  A,  100,000  units  per  day,  is  fol- 
lowed by  disappearance  of  the  wart  in  an  en- 
couraging percentage  of  cases.  When  the  wart 
is  situated  on  the  plantar  surface  of  the  foot,  the 
likelihood  of  cure  and  the  patient’s  comfort  are 
both  enhanced  by  generous  use  of  a callus  file. 

When  vitamin  A therapy  fails  and  roentgen 
therapy  is  resorted  to,  treatment  should  be  lim- 
ited to  an  extremely  small  area  by  using  a shield 
of  metallic  lead  in  which  a very  small  hole  has 
been  cut,  of  the  order  of  2 to  4 mm.  in  diameter. 

Repeated  applications  of  the  roentgen  ray  are 
particularly  to  be  avoided.  Sequelae  such  as 
chronic  ulcers  do  not  follow  single  applications, 
even  with  very  large  doses.  Furthermore,  re- 
sults with  single  applications  of  1500  to  3000  r 
are  at  least  as  good  as  those  obtained  with  multi- 
ple applications. 


Summary 

The  treatment  of  315  patients  with  warts  has 
been  discussed.  It  is  felt  that  a new  modality, 
large  doses  of  vitamin  A orally  used  in  conjunc- 
tion with  a callus  file,  offers  considerable  promise 
in  the  cure  of  plantar  and  other  warts. 

The  effect  of  superficial  roentgen  irradiation 
has  been  discussed  and  our  results  of  80.2  per 
cent  cure  analyzed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Chamberlain:  I might  discuss  this  because  of 
the  fact  that  I am  more  interested  in  it,  I think,  than 
anyone  else.  It  is  difficult  to  get  even  one’s  colleagues 
excited  about  vitamin  A therapy  of  warts  because  very 
few  people  have  as  much  respect  for  the  x-ray  as  I 
have.  I like  to  see  it  used  in  malignant  conditions,  but 
I don’t  like  to  see  it  used  in  benign  conditions  because 
I have  seen  some  harmful  effects,  and  I have  seen  more 
harm  to  patients  who  didn’t  have  cancer  than  I have  to 
patients  who  have  cancer.  That  was  really  what  started 
my  interest  in  vitamin  A therapy. 


I think  it  is  pretty  obvious  that  one  cannot  get  very 
far  with  a statistical  analysis  of  a condition  like  this 
without  a larger  series  of  cases  than  we  have.  How 
many  warts  were  treated  with  the  vitamin  A,  Dr. 
Fisher? 

Dr.  Fisher:  Forty-two. 

Dr.  Chamberlain  : We  ought  to  treat  a lot  more, 
because  we  have  been  using  this  treatment  for  a num- 
ber of  years.  It  is  amazing.  As  soon  as  it  got  around 
to  the  men  who  formerly  sent  us  their  cases  with  warts, 
they  began  to  prescribe  vitamin  A themselves.  The 
dose,  by  the  way,  as  Dr.  Fisher  said,  is  100,000  units  per 
day — four  of  the  little  25,000  unit  “perles”  per  day ; it 
doesn’t  have  to  be  taken  at  any  particular  time;  my 
own  favorite  time  to  take  vitamin  A is  before  break- 
fast because  then  it  doesn’t  repeat. 

I believe  that  the  percentage  of  cures  is  very  high 
with  vitamin  A.  Of  course,  it  was  a 100  per  cent  cure 
in  my  case,  after  I had  limped  around  for  ten  years ; 
in  a very  short  time  the  wart  disappeared,  and  I could 
recount  some  interesting  individual  cases  that  account 
for  my  enthusiasm  for  the  method,  particularly  the 
young  lady  who  had  one  knee  ankylosed.  After  some 
weeks  of  vitamin  A therapy,  she  came  back  with  all 
the  warts  gone  from  the  foot  on  the  side  of  the  func- 
tional knee  and  the  wart  still  present  on  the  bottom  of 
the  foot  on  the  side  with  the  stiff  knee,  and,  of  course, 
it  seemed  to  be  due  to  the  fact  that  she  was  unable  to 
use  the  callus  file  on  the  bottom  of  the  foot  on  the  side 
with  the  stiff  knee.  We  soon  cured  her  after  we  filed 
her  calluses. 

I have  the  feeling  that  the  callus  file,  which  is  on  sale 
in  all  drug  stores,  is  a tremendously  important  part  of 
the  performance,  as  Dr.  Fisher  said.  It  is  just  a little 
stick  with  some  emory  particles  on  it,  and  is  sold  for 
about  a dime  under  that  name,  callus  file.  The  theory 
that  I have  evolved  about  the  use  of  the  callus  file  is 
this : anywhere  that  you  press,  you  can  visualize  an 
ischemia,  a blanching  of  skin,  and  I think  that  vitamin 
A,  being  a fat-soluble  vitamin  and  not  water-soluble,  is 
not  diffused  very  easily  into  the  tissues.  I believe  that 
you  can  have  a normal  vitamin  A level  in  your  blood 
and  not  have  a normal  amount  at  places  like  the  plantar 
surfaces  of  the  feet. 

Dr.  Fisher  found  that  all  of  the  warts  except  two, 
which  were  between  the  pressure  points,  were  either 
under  the  metatarsal  heads  or  back  by  the  heel,  and 
the  pressure  element  seemed  to  play  some  part  in  pre- 
venting spontaneous  cure.  I imagine  that  most  of  us 
would  get  rid  of  our  warts  spontaneously  if  we  didn’t 
get  them  where  there  is  pressure.  On  the  other  hand, 
where  there  is  no  pressure,  sometimes  the  vitamin  A 
level  has  to  be  raised  in  order  to  get  rid  of  the  wart. 

Statistically,  our  results  do  not  seem  to  be  of  any 
value,  but  individual  experiences  leave  me  with  the  dis- 
tinct impression  that  the  treatment  is  worth  while,  and 
anyone  who  gives  it  a fair  trial  will  be  very  much 
pleased  with  the  results.  There  is  no  reason  for  not 
giving  it  a fair  trial  because  as  soon  as  the  patient  be- 
gins to  use  the  callus  file,  he  or  she  becomes  comfort- 
able, and  one  can  therefore  afford  to  wait  the  five,  six, 
or  eight  weeks  that  it  may  take  for  a result  from  the 
vitamin  A therapy. 

Of  course,  there  are  plenty  of  failures,  as  shown  in 
the  tables,  and  there  are  so  many  failures  that  it  may 
possibly  be  we  were  using  psychotherapy  instead  of 
something  that  was  actually  valuable,  but  in  my  own 
case  I had  no  faith  in  it  at  all  until  it  worked. 

Dr.  Fisher:  We  set  up  a chart  by  which  we  corn- 
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pare  the  duration  of  all  the  warts  treated  by  vitamin  A 
before  seen  by  us  and  the  duration  after  treatment  is 
instituted.  In  every  case  the  duration  before  was  con- 
siderably longer  than  the  duration  afterwards,  and  we 


feel  that  that  is  a statistical  method  of  evaluating  the 
treatment  without  the  use  of  controls.  It  shows  that 
this  treatment  has  a definite  effect  on  the  life  history  of 
the  wart. 


EDUCATING  THE  EDUCATORS 

The  practice  of  medicine  has  never  been  static.  It  is 
quite  true  that  several  centuries  ago  progress  was  very 
slow,  but  the  rapid  advances  of  the  present  century  have 
brought  up  the  speed  to  above  average.  The  progress 
during  the  present  century  has  been  largely  along  scien- 
tific lines,  and  there  has  been  a tendency  to  lose  sight 
of  the  art  of  practice. 

At  the  present  time  there  are  certain  threats  to  this 
art  of  medical  practice  which  would  tend  to  alter  the 
physician-patient  relationship.  Some  of  these  changes 
we  as  a profession  are  responsible  for,  and  others  are 
being  thrust  upon  us  from  without.  These  things  have 
all  led  to  various  plans  for  telling  the  public  our  side 
of  the  story. 

Recently  we  have  all  heard  a lot  about  public  rela- 
tions in  business  and  industry  as  well  as  in  our  profes- 
sion. The  medical  profession  has  been  told  that  it  is 
doing  an  enormous  amount  of  good  in  the  world  but 
that  the  public  does  not  know  about  it.  The  public 
hears  only  the  minor  things  that  crop  up  occasionally, 
and  are  largely  isolated  occurrences,  in  which  a mem- 
ber of  the  profession  appears  in  a bad  light.  For  this 
reason  we  are  advised  to  educate  the  public.  This 
brings  up  the  question  immediately  of  the  modus  oper- 
andi  for  a program  of  education.  In  order  to  educate 
anyone  we  must  have  educators. 

Dr.  Leo  E.  Gibson,  in  an  article  entitled  “Social 
Trends  Affecting  Medical  Care,”  says  that  “The  most 
effective  educator  of  the  public  is  the  individual  phy- 
sician.” However,  to  be  an  educator  one  must  be  in- 
formed about  the  subject  he  is  teaching.  It  is  a sad  fact 
that  many  of  us  are  not  well  enough  informed  about 
present-day  aspects  of  medical  practice  to  be  good  edu- 
cators. As  a profession  we  are  better  informed  about 
the  scientific  aspects  of  medicine  than  any  similar  group 
in  the  world.  Many  physicians  are  not  as  well  informed 
as  they  should  be  on  some  of  the  socio-economic  aspects 
of  medical  practice.  To  be  so  informed  takes  time  away 
from  scientific  work,  and  we  all  have  plenty  to  do  these 
days. 

In  a recent  poll  made  by  Opinion  Research  Corpora- 
tion, each  of  a sample  of  physicians  was  asked  if  he 
had  ever  heard  of  voluntary  prepayment  medical  plans 
sponsored  by  medical  societies  or  groups  of  physicians. 
Fourteen  per  cent  said  they  had  never  heard  of  them. 
This  is  a sad  but  illuminating  fact,  the  only  glimmer  of 
hope  being  that  in  a sample  of  physicians  asked  the 
same  question  two  years  previously  24  per  cent  had 
never  heard  of  these  plans.  We  are  apparently  gaining 
in  knowledge  at  a rate  of  S per  cent  per  year. 

Prepayment  insurance  covering  medical  care  is  not 
new,  but  it  is  only  in  recent  years  that  coverage  has 
spread  to  include  a rather  large  segment  of  our  popula- 


tion. Dr.  Gibson,  who  was  quoted  previously,  says  about 
prepayment  plans : 

“The  physician  who  pleads  ignorance  of  the 
benefits  offered  by  the  prepayment  plans,  or  who 
fails  to  apprise  his  patient  of  the  dangers  inherent 
in  the  interposition  of  politically  controlled  agencies 
between  himself  and  patient  is  a deterrent  to  prog- 
ress.” 

Prepayment  insurance  of  this  type  is  only  one  of  a 
number  of  things  that  the  physician  must  know  about 
if  he  is  to  be  an  efficient  educator.  The  best  way  for 
him  to  be  educated  is  to  attend  his  county  society  meet- 
ings regularly  and  take  an  active  part  in  organized 
medicine.  He  will  find  a lot  of  things  that  he  can  do, 
but  it  must  be  said  that  he  can  give  up  a lot  of  time 
for  which  he  will  receive  very  little  applause.  He  should 
remember  that  a few  of  his  colleagues  have  been  work- 
ing for  him  for  years.  Why  not  help  them  to  educate 
the  educators? — George  F.  Lull,  M.D.,  writing  in  The 
Wisconsin  Medical  Journal. 


WHAT  PRICE  SOCIALISM? 

On  Saturday,  November  30,  daily  papers  carried  a 
United  Press  dispatch  from  London  which  is  of  more 
than  passing  interest  to  the  medical  profession : 

“Sixty-four  doctors  and  nurses,  comprising  the  en- 
tire medical  staff  of  two  London  hospitals,  have  been 
given  dismissal  notices  for  refusing  to  join  a trade 
union  as  ordered  by  the  Willesden  Borough  Council,  it 
was  disclosed  today. 

“The  dismissals  become  effective  December  31.  Only 
the  medical  superintendent  will  be  left  to  care  for  100 
patients  at  the  Willesden  Maternity  Hospital  if  the 
order  is  not  rescinded. 

“Dr.  F.  Anderson,  resident  medical  officer  at  the 
maternity  hospital,  said  the  Council’s  action  constituted 
‘fantastic  flouting  of  personal  freedom.’  ” 

Doubtless  most  American  doctors  will  be  inclined  to 
shrug  off  this  story  with  the  thought,  “It  can’t  happen 
here.”  It  is  quite  likely  that  until  a few  years  ago 
British  physicians,  even  though  they  had  worked  under 
the  panel  system,  would  also  have  scorned  the  idea  that 
members  of  the  medical  profession  would  ever  be  forced 
to  join  a labor  union  in  order  to  earn  their  daily  bread. 
The  fact  that  the  proponents  of  socialized  medicine  seem 
to  be  temporarily  licked  should  not  cause  us  to  forget 
that  what  is  happening  to  our  medical  brethren  in  Eng- 
land might  happen  her e.— North  Carolina  Medical  Jour- 
nal, December,  1946. 


MANAGEMENT  OF  FEEDING  PROBLEMS 


JOHN  B.  BARTRAM,  M.D. 
Philadelphia,  Pa. 


ON  A chronologic  basis,  feeding  problems 
can  be  divided  into  two  groups — those  pre- 
senting themselves  during  the  first  few  weeks  of 
life  and  those  having  their  onset  during  infancy 
and  becoming  fully  manifest  when  the  child  is 
reaching  nursery  school  age. 

The  earlier  group  usually  shows  one  or  more 
of  the  following  symptoms  : failure  to  nurse  well, 
failure  to  gain  weight  normally,  vomiting,  irrita- 
bility, abnormal  stools,  or  abnormal  crying.  The 
basis  of  the  difficulty  is  often  found  in  some 
mechanical  fault  associated  with  nursing  or  bot- 
tle feeding  the  infant,  in  a formula  whose  volume 
or  caloric  content  or  composition  is  not  suited  to 
the  infant’s  needs,  or  in  a food  to  which  the  child 
is  allergic.  The  majority  of  such  feeding  prob- 
lems can  be  solved  by  an  explanation  and  demon- 
stration of  proper  feeding  technics,  by  an  under- 
standing of  food  requirements  and  tolerances  of 
young  infants,  and  with  a constant  appreciation 
of  the  normal  pattern  and  individual  differences 
that  are  common  in  this  age  group.  A minority 
do  not  respond  to  such  relatively  simple  treat- 
ment, and  a search  must  be  made  for  some  phys- 
ical disturbance.  Infection,  anomalies  of  the 
digestive,  urinary,  respiratory,  or  circulatory 
systems,  or  a central  nervous  system  injury  at 
birth  frequently  first  appear  to  be  feeding  prob- 
lems. 

The  second  chronologic  group  is  typified  by 
the  child  whose  mother  announces  “He  won’t 
eat — I’ve  tried  everything  and  can’t  do  a thing 
with  him.”  A variation  of  this  theme  appears  in 
approximately  25  per  cent  of  admissions  to  the 
pediatric  clinic  and  in  an  even  higher  percentage 
of  children  seen  in  private  practice.  The  major- 
ity of  these  children  are  found  on  physical  ex- 
amination to  be  in  good  health,  to  be  energetic, 
and  to  weigh  within  average  limits  for  their  age 
and  body  build.  In  anorexia  of  long  standing 
there  is  inevitably  some  degree  of  undernutrition. 

It  is  easier,  and  in  fact  more  logical,  to  attempt 
to  categorize  the  mothers  of  these  children  than 
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it  is  to  label  different  types  of  feeding  problems 
in  otherwise  healthy  children.  By  this  approach 
we  can  characterize  the  mother’s  attitude  and 
put  a finger  on  the  qualities  in  parents  which  are 
so  important  in  influencing  child  development. 
It  will  help  us  to  perceive  and  to  help  correct  or 
prevent  other  behavior  problems  which  may  be 
of  considerably  more  importance  to  the  growing 
child  than  eating  or  not  eating  his  cereal. 

We  can  speak  of  parents  as  overaffectionate, 
underaffectionate,  indifferent,  overanxious,  over- 
protective,  overindulgent,  overbearing,  or  as  per- 
fectionists. There  are  parents  who  resent  and 
reject  their  children. 

What  bearing  do  these  attitudes  have  on  feed- 
ing problems?  Overanxiety  on  the  mother’s  part 
is  the  most  common  cause  of  the  child’s  eating 
difficulties.  Many  mothers  feel  that  bringing  up 
a child  is  a strictly  scientific  undertaking  and 
that  there  can  be  only  one  right  way  to  go  about 
it.  The  baby  books  tell  her  how  much  and  how 
often  and  her  pediatrician,  who  of  course  knows 
all  the  answers,  too  often  does  not  help  her  out 
of  this  misconception.  The  overanxious  mother 
can  create  a feeding  problem  before  her  baby  is 
a week  old  by  letting  him  cry  an  hour  until  ten 
or  two  or  six  before  daring  to  feed  him.  Or  she 
may  spend  half  an  hour  keeping  him  awake  to 
empty  the  last  quarter  ounce  of  his  formula. 

The  anxious  mother  may  grow  overbearing 
when  her  three-month-old  son  does  not  imme- 
diately smile  and  beg  for  more  when  he  is  first 
offered  a teaspoonful  of  cereal.  The  more  he  re- 
sists the  harder  she  forces  and  a vicious  circle  is 
started.  Or  perhaps  she  decides  that  because  his 
cousin  drank  milk  from  a cup  at  ten  months  she 
must  encourage  her  year-older  to  do  likewise  by 
throwing  away  his  bottles.  Result — no  milk  at 
all.  Or  again  all  may  have  been  smooth  sailing 
until  an  acute  illness  interrupted  the  usual  rou- 
tine. After  an  anxious  week  the  temperature  is 
normal,  the  child  is  allowed  out  of  bed,  and  the 
mother  is  told  that  he  has  recovered  without 
complications.  But  he  seems  thin  and  pale  to 
the  oversolicitous  parent  and  must  be  built  up — 
and  before  his  appetite  has  a chance  to  return  he 
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is  overwhelmed  with  food  and  the  unforeseen 
complication  has  set  in.  Or,  to  make  an  end  of 
examples,  an  impressionable  two-year-older  may 
not  eat  because  of  the  example  set  him  by  an  in- 
different parent,  or  as  the  result  of  the  tension, 
unfriendliness,  and  friction  of  an  incompatible 
marriage  he  may  be  too  overstimulated  to  eat. 

It  is  no  more  difficult  or  time-consuming  to 
elicit  a careful  history  in  the  case  of  a feeding 
problem  than  it  is  in  the  case  of  a fever  of  ob- 
scure origin.  Yet  it  is  equally  important  to  an 
understanding  of  the  etiology  and  to  a rational 
approach  to  its  solution. 

The  pediatrician’s  major  responsibility  lies  in 
preventing  feeding  and  other  behavior  problems 
by  anticipating  difficulties,  by  reassuring  the 
anxious  mother,  and  by  teaching  her  to  cherish 
and  to  preserve  the  child’s  good  appetite  from 
the  start.  Most  feeding  problems  arise  during 
the  first  year  or  two  of  life  when  the  pediatrician 
sees  the  family  most  frequently  and  has  periodic 
opportunities  to  carry  on  an  educational  pro- 
gram. 

If  he  may  see  the  mother  in  the  hospital  before 
she  is  suddenly  overwhelmed  with  twenty-four- 
hour  proximity  to  the  infant,  he  has  a good  op- 
portunity to  plant  some  ideas  in  a relatively  re- 
laxed mind.  This  is  the  time  to  point  out  that 
the  baby  is  perhaps  a better  judge  of  when  he  is 
hungry  and  of  how  much  he  wants  than  is  his 
mother  or  his  doctor.  The  implications  of  a self- 
demand schedule  and  its  adjustment  to  the  rest 
of  the  family’s  routine  are  discussed. 

A visit  at  home  within  a few  days  of  discharge 
from  the  hospital  will  give  a chance  to  observe 
or  demonstrate  various  technics  that  may  be 
causing  difficulty  and  to  give  further  reassurance 
about  various  phases  of  the  baby’s  behavior.  If 
the  whole  family  who  are  to  be  concerned  with 
the  child’s  care  and  training  can  be  present  at 
such  a discussion,  more  important  groundwork 
for  habit  formation  and  avoidance  of  frustration 
and  unhappiness  can  be  laid. 

When  solid  foods  are  first  introduced,  it  is 
most  important  to  explain  that  new  tastes,  new 
textures,  new  methods  of  feeding  are  not  always 
quickly  accepted  by  the  baby.  The  mother  must 
be  reassured  that  enthusiasm  on  the  baby’s  part 
is  not  to  be  expected  at  first  and  that  the  objec- 
tive is  for  the  baby  to  like  and  be  happy  about 
the  new  food — not  to  get  a lot  of  it  into  his  stom- 
ach at  first.  This  is  a good  time  to  point  out 
again  to  the  parent  that  the  baby  is  entitled  to 
variations  in  his  appetite  from  day  to  day  and 
that  he  is  the  best  judge  of  the  amount  he  wants. 

A major  danger  point  for  the  development  of 
feeding  problems  is  reached  at  about  a year  of 


age.  By  this  time  the  child  should  have  been 
offered  milk  from  a cup  for  several  months,  but 
if  he  has  not  yet  weaned  himself,  no  pressure 
should  be  put  on  him  to  do  so  until  he  shows  a 
readiness  to  weaning.  Coarser  foods  should  have 
been  offered  as  soon  as  the  baby  showed  an  in- 
terest in  chewing,  but  they  should  not  be  given 
beyond  his  point  of  ready  acceptance.  Parents 
should  be  told  that  the  period  of  most  rapid 
growth  is  past  and  that  they  may  expect  the  child 
to  want  a smaller  volume  of  food.  He  becomes 
more  independent  and  choosy  about  his  food  and 
may  well  refuse  something  that  he  previously 
has  appeared  to  relish.  He  may  want  and  need 
less  milk.  This  is  hard  for  mothers  to  accept,  but 
if  they  are  forewarned,  they  are  less  likely  to 
force  or  coax  or  urge  or  make  the  child  unhappy 
at  mealtimes. 

Periodic  reminders  that  children  do  not  eat 
well  when  they  are  overstimulated,  fatigued, 
emotionally  upset,  ill,  or  convalescent  from  ill- 
ness, or  distracted  by  other  activity  in  the  dining 
room  are  in  good  order.  So  also  are  suggestions 
about  food  attractively  served,  small  portions, 
avoidance  of  monotony  in  the  diet,  setting  a 
good  example  in  regards  to  eating,  too  much 
supervision  of  table  manners,  or  too  much  as- 
sistance when  self-feeding  is  fairly  well  learned. 

What  about  the  management  of  a feeding 
problem  that  has  already  become  pretty  well 
established?  Experience  shows  that  reasonably 
good  results  can  be  expected  by  the  pediatrician 
or  general  practitioner  if  the  food  problem  is  not 
complicated  by  other  serious  behavior  disturb- 
ances and  if  the  parents  will  accept  their  part  in 
the  management  of  the  problem. 

The  normal  behavior  needs  and  rights  of  any 
child  of  the  age  under  consideration  are  ex- 
plained. The  role  of  the  attitude  of  the  adults 
in  the  family  toward  the  child  and  his  eating 
are  pointed  out.  The  errors  of  previous  methods 
of  correction  are  discussed  and  further  mention 
of  the  problem  in  his  hearing  is  discontinued.  A 
new  approach  is  outlined  by  which  the  parents 
shift  the  emphasis  and  attention  away  from  food 
and  attempt  to  increase  his  sense  of  security. 
The  child  is  offered  small  amounts  of  food  at 
regular  times.  This  is  not  forced,  he  is  not 
coaxed  or  threatened,  and  he  is  allowed  to  take 
what  he  wants  in  a half-hour  period.  He  is 
offered  as  much  as  possible  foods  that  he  likes. 
The  uneaten  portion  is  removed  without  com- 
ment at  the  end  of  the  meal  and  he  is  not  allowed 
to  eat  between  meals.  Milk  is  limited  to  six 
ounces  at  each  meal.  This  simple  approach  to 
the  problem  can  be  outlined  in  one  visit,  and  if 
its  principles  are  accepted  and  carried  out  at 
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home,  general  return  of  normal  appetite  and  in- 
terest in  food  can  be  expected. 

The  role  of  the  pediatrician  in  preventing 
feeding  problems  remains  most  important. 

ABSTRACT  OF  DISCUSSION 

Benjamin  M.  Spock  (New  York,  N.  Y.)  : I am  all 
for  it.  That  is  what  I have  been  saying  to  mothers  for 


years.  I think  I would  emphasize  particularly  that  the 
aim  is  to  make  mealtime  a relaxed  time,  an  agreeable 
time.  You  can  sometimes  startle  the  mother  by  asking, 
“What  is  a meal  ?’’  A meal  is  a time  when  food  is 
prepared  to  be  particularly  appetizing.  If  a child  never 
wants  to  eat  at  mealtime,  only  wanting  to  eat  between 
meals,  it  does  not  indicate  a congenital  lack  of  appetite. 
It  proves  that  the  atmosphere  at  meals  has  gone 
wrong. 


THE  SECRET  OF  GOOD  PUBLIC 
RELATIONS 

The  principal  quality  that  distinguishes  the  successful 
from  the  less  successful  doctor  of  medicine  is  not,  as 
would  be  supposed,  clinical  knowledge,  but  interest  in 
the  patient.  This  interest  reflects  itself  as  concern  with 
the  immediate  medical  problem  as  well  as  the  general 
social  problems  of  the  patient  who  presents  himself. 

It  is  a flaw  in  our  present  system  of  education  of  med- 
ical students  and  interns  that  we  stress  what  they  can 
obtain  from  the  patient  in  knowledge  as  to  diagnosis 
and  treatment  and  fail  to  inculcate  a feeling  as  to  what 
the  doctor  can  give  to  the  patient.  Yet  the  patient  who 
pays  the  fee  comes  to  his  doctor  to  obtain  a service  that 
cannot  be  divorced  from  a strong  feeling  of  interest  in 
the  person. 

This  is  not  to  decry  the  importance  of  thorough  train- 
ing, the  grasp  of  fundamentals  which  are  necessary  for 
proper  treatment  and  diagnosis.  Many  doctors  are 
superbly  equipped  with  this  clinical  facility  yet  cannot 
understand  why  patients  pass  their  door  to  go  to  the 
office  of  one  less  well  equipped.  As  long  as  we  have  free 
choice  of  physician  (and  God  grant  this  American 
right  will  prevail  as  long  as  our  current  system  of  gov- 
ernment) the  patient  is  going  to  seek  the  services  of 
the  physician  who  is  most  interested  in  him. 

All  of  us  are  guilty  of  erring  in  lack  of  sufficient  in- 
terest in  our  patients  to  some  degree.  Political  medicine 
would  foster  this  defect.  Wherever  political  medicine 
has  been  tried,  this  lack  of  interest  on  the  part  of  the 
physician  has  been  the  principal  objection  the  patient 
has  made  to  the  system. 

Every  doctor  is  interested  in  his  patients,  but  too 
many  of  us  are  guilty  of  failure  to  show  it. — Detroit 
Medical  News,  Oct.  20,  1947. 


HOW  DO  YOU  RATE  WITH  THE 
FOLKS,  DOCTOR? 

It  has  been  customary  for  the  defenders  of  the  med- 
ical profession  to  express  the  opinion  that  John  Q. 
Public  dearly  loves  the  physician  as  an  individual  but 
has  some  doubts  about  that  critter  which  at  times  is 
referred  to  as  “organized  medicine.” 

Maybe  so.  But,  we  hope  the  individual  doctor  won’t 
become  too  complacent  and  try  to  coast  along  too  long 
on  the  prestige  which  his  granddaddy  built  up  quite 
some  years  ago. 

What  brought  the  above  to  mind  was  the  following 


excerpt  from  an  editorial  appearing  in  an  Ohio  daily  of 
one  of  the  state’s  medium-sized  cities : 

“The  general  practitioner  of  grandfather’s  day  may 
have  been  ill-equipped  in  science.  His  black  bag  may 
have  held  only  primitive  weapons  against  disease.  But, 
if  he  was  a good  doctor,  he  had  something  that  is  lack- 
ing in  many  of  his  learned  successors  today. 

“Too  many  specialists  today  offset  the  help  they  give 
by  an  abrupt,  impersonal  manner.  They  become  too 
busy  or  too  absorbed  to  remember  that  the  patient  is  a 
complex  human  being  as  well  as  an  interesting  or 
routine  case.  They  are  inclined  to  forget  that  an  ill- 
ness is  important  to  its  sufferer,  who  benefits  from  a 
little  warmth  on  the  doctor’s  part. 

“We  don’t  have  the  prescription  that  will  save  the 
family  doctor  from  threatened  extinction.  But  we  are 
sure  there  is  a real  need  today  for  the  kind  of  doctor 
who  brings  an  anxious  household  a feeling  of  reassur- 
ance the  moment  he  comes  in  the  door.” 

Think  it  over,  Doctor.  How  do  you  rate  with  the 
folks? — The  Ohio  State  Medical  Journal,  October,  1947. 


VARIETY 

One  would  think  that  a physician  would  tire  of  the 
same  old  color  schemes  and  flavors  in  the  medicine  he 
prescribes.  He  uses  certain  syrups,  certain  elixirs.  His 
medicines  always  look  the  same  and  do  not  vary  much 
in  taste.  It  is  very  easy  to  add  variety  to  the  taste  and 
color  of  medicines.  There  are  dozens  of  flavors  and 
many  colors  to  choose  from.  Elixir  of  phenobarbital 
need  not  always  have  a red  color,  or  taste  like  orange. 
Sodium  phenobarbital  could  be  dissolved  in  peppermint 
water,  cinnamon  water,  syrup  of  cinnamon,  or  in  any 
number  of  non-acid  vehicles  and  colored  green,  yellow, 
or  some  other  color.  Instead  of  prescribing  the  stock 
preparation  of  a sulfa  drug  which  nearly  everybody 
knows  about  now,  the  doctor  would  write  something 
like  this : 

Sulfadiazine  (or  sulfathiazole)  dram  i 

Flavor  ounce  i 

Syrup  of  acacia  qs.  ounces  iv 

Color  to  suit 

The  syrup  of  acacia  is  to  suspend  the  sulfa.  The 
flavor  might  be  syrup  of  orange,  syrup  of  lemon,  syrup 
of  cherry,  syrup  of  anise,  syrup  of  cinnamon,  syrup  of 
yerba  santa,  or  any  one  of  the  many  syrups,  aromatic 
waters,  or  elixirs  in  the  N.  F.  and  the  U.  S.  P. — 
Lackawanna  County  (Pa.)  Medical  Society  Reporter. 
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PTN  New  York  City  we  have 
J-  about  15,000  sudden  deaths 
every  year.  That  means  about 
two  thousand  per  million  of  pop- 
ulation. You  can,  therefore,  cal- 
culate how  many  of  these  sudden 
deaths  we  have  in  this  country. 
In  this  group  are  not  included  the 
deaths  in  the  home  or  in  the  hospital  where  med- 
ical attendance  was  present  for  some  time  before 
death.  The  group  includes  fatal  accidents,  hom- 
icides, and  poison  cases  of  all  kinds. 

In  order  to  scientifically  determine  the  true 
cause  of  death,  several  sciences  are  essential : 
medicolegal  pathology,  histology,  bacteriology, 
serology,  and  chemical  toxicology.  The  great 
majority  of  coroners  and  county  physicians  have 
no  chemical  toxicology  done.  Even  some  of  the 
medical  examiners’  offices  in  this  country  have 
no  facilities  for  a routine  toxicologic  analysis.  I 
know  of  only  five  medical  examiners’  offices 
where  routine  analyses  are  done;  they  are  New 
York  City,  Essex  County,  New  Jersey,  Balti- 
more, Md.,  Nassau  County,  Long  Island,  and 
Boston,  Mass.  There  are  other  localities  that 
have  medical  examiners’  offices,  but  they  are 
only  medical  examiners  in  name.  I will  add  that 
chemical  toxicology  may  be  considered  the  right 
arm  of  a medicolegal  autopsy. 

Your  chairman  just  mentioned  that  criminals 
are  getting  smarter  and  smarter  every  day.  They 
are ; they  commit  a crime  and  then  try  to  con- 
ceal it  in  some  way.  I am,  therefore,  personally 
very  much  against  radio  programs  such  as  the 
Gang  Busters,  Mr.  District  Attorney,  I Deal  in 
Crime,  and  so  forth,  because  they  are  only  edu- 
cating the  criminals  how  to  commit  a crime  and 
leave  no  clues  behind  them. 

Very  interesting  cases  confront  us  in  which 
the  absence  or  presence  of  carbon  monoxide  in 
the  blood  of  the  deceased  plays  a most  important 
role  in  determining  the  nature  of  the  crime.  Be- 
fore I take  up  two  cases  to  show  you  how  we 

before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, Oct.  8,  1946. 

From  the  Medical  Examiners  Office  of  the  City  of  New  York. 


solved  them,  I would  like  to  bring  to  your  atten- 
tion some  facts  concerning  carbon  monoxide. 
First  of  all,  where  is  carbon  monoxide  gas 
found  ? 

1.  Automobile  exhaust  gases  contain  carbon 
monoxide,  and  one  of  the  modern  ways  of  com- 
mitting suicide  is  to  close  the  garage  door  and 
windows  and  let  the  automobile  engine  run. 
Breathing  the  carbon  monoxide  in  the  exhaust 
gases  very  soon  causes  death. 

2.  The  fumes  and  smoke  in  the  rooms  of  a 
burning  building  contain  carbon  monoxide.  A 
person  inhaling  these  fumes  will  have  carbon 
monoxide  in  his  blood. 

3.  The  illuminating  gas  in  New  York  City 
and  Philadelphia  contains  carbon  monoxide. 
Persons  inhaling  some  will  have  carbon  monox- 
ide hemoglobin  in  their  blood. 

I believe  that  normally  there  should  be  no 
carbon  monoxide  in  the  blood,  but  we  have  been 
unable  to  find  a person  who  had  no  carbon  mon- 
oxide in  his  blood.  The  average  person  in  New 
York  City  has  in  his  blood  1 to  1J4  per  cent  car- 
bon monoxide  saturation.  Persons  in  a rural 
state  institution  have  less  than  1 per  cent ; New 
York  City  street  cleaners,  up  as  high  as  3 per 
cent. 

(Lantern  slide)  Hb  + CO  Hb.CO. 

This  chart  I had  made  for  a particular  reason. 
Two  years  ago  in  court  a medical  man  on  the 
stand  was  asked,  “How  does  carbon  monoxide 
kill  ?”  Here’s  what  he  answered  : “Carbon  mon- 
oxide chews  up  the  red  blood  cells  and  when 
they  are  all  chewed  up  the  person  dies.”  Carbon 
monoxide  does  not  chew  up  or  destroy  tissue  of 
any  kind.  All  it  does  is  indicated  in  the  above 
equation.  When  a person  inhales  carbon  monox- 
ide, the  hemoglobin  unites  with  carbon  monox- 
ide and  gives  carbon  monoxide  hemoglobin.  This 
union  is  two  hundred  times  more  stable  than 
oxyhemoglobin.  The  cells  of  the  body  cannot  use 
carbon  monoxide  for  respiration,  so  the  person 
dies  from  internal  suffocation. 

(Lantern  slide)  Methods. 

I am  not  going  to  bother  you  with  these  except 
the  first  two.  Take  a test  tube  and  put  in  one 
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drop  of  suspected  blood.  In  another  test  tube 
place  a drop  of  normal  blood.  Then  add  about 
20  cc.  of  water.  The  carbon  monoxide  blood  will 
have  a cherry-red  color,  whereas  normal  blood 
will  have  a brownish-red  color.  Then  take  the 
two  test  tubes  and  to  each  add  one  drop  of 
sodium  hydroxide  solution.  The  normal  will 
turn  a greenish  color ; the  carbon  monoxide 
blood  will  remain  a cherry-red. 

(Lantern  slide)  Quantitatively,  the  apparatus 
that  is  used  mostly  is  the  Van  Slyke  manometric 
apparatus.  Briefly  it  is  this.  You  measure  into 
the  reaction  chamber  2 cc.  of  blood,  then  add  a 
little  potassium  ferricyanide  solution  and  pro- 
duce a vacuum,  the  idea  being  to  liberate  all  the 
gases.  What  gases?  Carbon  dioxide,  oxygen, 
carbon  monoxide,  if  present,  and  nitrogen.  Then 
we  remove  the  oxygen  and  carbon  dioxide  by 
means  of  alkaline  pyrogallol.  The  gases  not  ab- 
sorbed are  carbon  monoxide,  if  present,  and 
nitrogen.  We  now  bring  the  volume  up  to  the 
2 cc.  mark  and  then  we  connect  it  with  the 
manometer  and  we  read  the  pressure.  In  this 
apparatus  we  do  not  read  volume ; we  read  pres- 
sure. We  keep  the  volume  constant  but  read  the 
pressure  because  it  is  more  accurate.  Next,  we 
introduce  into  this  chamber  some  cuprous  chlo- 
ride solution,  in  order  to  absorb  the  carbon  mon- 
oxide. The  volume  of  the  gases  is  again 
brought  to  the  2 cc.  mark  and  the  pressure  is 
read.  If  carbon  monoxide  was  present,  it  was 
absorbed  by  the  cuprous  chloride  and  the  pres- 
sure will  be  much  less.  From  the  decrease  in 
pressure  the  carbon  monoxide  present  is  calcu- 
lated. 

(Lantern  slide)  We  devised  a much  simpler 
method  for  carbon  monoxide  in  our  laboratory. 
Here’s  a five-liter  flask  filled  with  water.  We 
are  going  to  lead  air  through  the  apparatus  by 
means  of  the  water  running  out  here.  It  is  not 
good  to  apply  'suction  because  the  air  goes 
through  too  fast.  Therefore,  we  allow  the  water 
to  run  out  drop  by  drop.  In  the  first  tube  we 
have  some  palladium  chloride  solution,  in  order 
to  wash  the  air  coming  in  free  of  any  carbon 
monoxide.  The  washed  air  goes  over  into  the 
second  tube  which  contains  2 cc.  of  blood  and  a 
little  ferricyanide.  As  the  air  bubbles  through 
the  blood  it  carries  the  carbon  monoxide  along 
into  the  third  tube,  which  contains  a solution  of 
lead  acetate  for  the  removal  of  any  hydrogen 
sulfide  that  may  be  present.  The  air  containing 
the  carbon  monoxide  now  passes  through  a cir- 
cular filter  paper  moistened  with  a solution  of 
palladium  chloride  held  in  position  by  a flange. 
A brown  stain  is  produced.  After  fifteen  minutes 
the  aeration  is  stopped.  The  palladium  chloride 


paper  is  removed  and  examined.  A comparison 
of  the  stain  with  a series  of  standard  stains  de- 
notes the  quantity  of  carbon  monoxide  present. 
This  method  is  good  within  2 per  cent,  which 
is  good  enough  for  ordinary  work. 

(Lantern  slide)  On  fatal  carbon  monoxide 
blood  saturation. 

In  the  publication  by  Sayers  and  Yant  it  is 
stated  that  a saturation  of  70  to  SO  per  cent  of 
carbon  monoxide  in  the  blood  is  necessary  to 
produce  death.  Henderson  makes  a similar  state- 
ment— 60  to  80  per  cent.  One  must  conclude 
that  death  will  not  ensue  if  the  carbon  monoxide 
saturation  is  below  60  per  cent.  These  state- 
ments then  find  their  way  into  textbooks  on  tox- 
icology, such  as  Autenreith  and  Warren  in  De- 
tection of  Poisons  where  we  find  a statement  to 
the  effect  that  60  or  65  per  cent  of  carbon  mon- 
oxide saturation  produces  death.  The  following 
slide  will  show  that  these  statements  are  incor- 
rect. 

We  have  quantitatively  analyzed  the  blood  of 
over  2000  persons  who  died  from  carbon  monox- 
ide. The  slide  shows  some  of  them.  Here  is  one, 
31.3  per  cent  saturation,  and  found  dead  in  a 
gas-filled  room.  Notice  that  all  these  persons 
were  found  dead  in  a gas-filled  room,  not  taken 
out  and  given  artificial  respiration.  Here  is  one 
with  33.6  per  cent.  Yes,  we  have  some  with  65 
per  cent  and  81  per  cent,  but  many  die  with  less. 
Four  and  a half  per  cent  of  the  victims  died  with 
a carbon  monoxide  saturation  of  between  30  and 
40  per  cent ; another  per  cent  between  40 
and  50  per  cent;  and  \Al/2  per  cent  of  the  cases 
between  50  and  60  per  cent.  So,  all  told,  23J4 
per  cent  of  the  victims  died  with  less  than  6t)  per 
cent  saturation. 

(Lantern  slide)  This  slide  gives  a summa- 
tion. Up  to  10  per  cent  there  are  no  symptoms. 
When  in  the  neighborhood  of  20  per  cent,  one 
gets  shortness  of  breath  and  slight  headache 
when  doing  muscular  work.  When  approaching 
30  per  cent  saturation,  the  danger  point  is 
reached.  Above  30  per  cent,  death  may  result. 

(Lantern  slide)  Removal  of  carbon  monoxide 
from  the  blood  of  an  unconscious  individual. 

Carbon  monoxide  will  not  remain  in  the  blood 
for  long  periods.  In  two  hours,  if  the  carbon 
monoxide  saturation  was  50  per  cent  originally, 
it  goes  down  to  between  15  and  20  per  cent.  In 
four  hours  it  goes  down  to  8 per  cent,  and  the 
next  day  practically  all  of  the  carbon  monoxide 
has  been  eliminated. 

(Lantern  slide)  This  slide  gives  the  carbon 
monoxide  saturation  in  persons  having  died  in 
a fire.  Notice  that  they  have  quite  a high  satura- 
tion— 59,  34,  64  per  cent,  and  so  on. 
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(Lantern  slide)  Postmortem  findings. 

Skin  a bright  cherry-red  and  blood  a cherry- 
red  are  the  most  important  findings.  This  slide 
gives  tjie  result  of  our  experiments  on  the  ques- 
tion of  whether  carbon  monoxide  reaches  the 
heart  blood  if  a cadaver  is  placed  into  a carbon 
monoxide-containing  atmosphere.  When  I tes- 
tify that  a cadaver  had  carbon  monoxide  in  the 
blood,  this  question  is  raised  by  the  opposing 
lawyer : May  not  this  individual  have  absorbed 
the  carbon  monoxide  after  death?  In  order  to 
determine  this,  we  performed  the  following  ex- 
periments : 

I had  a metallic  coffin  built  which  could  be 
hermetically  sealed,  and  supplied  with  an  inlet 
and  outlet  tube.  We  placed  human  bodies  into 
the  coffin,  sealed  it  up,  and  filled  it  with  carbon 
monoxide  gas.  The  bodies  were  allowed  to  re- 
main there  for  varying  periods — twenty-four 
hours,  forty-eight  hours,  and  ninety-six  hours. 
The  bodies  were  then  taken  out  and  autopsies 
were  done.  Blood  samples  were  taken  from  the 
heart  and  analyzed  for  carbon  monoxide.  I 
found  that  carbon  monoxide  did  not  diffuse 
through  the  skin  and  layers  of  tissues  into  the 
heart  blood. 

The  lantern  slide  presents  the  result  of  these 
experiments.  For  instance  this  body  was  kept  in 
the  gas  atmosphere  for  forty-two  hours  and  only 
contained  0.6  per  cent  saturation  in  the  blood. 
Here  is  another  body  which  after  forty-eight 
hours’  exposure  to  carbon  monoxide  had  only 
0.9  per  cent  saturation  of  the  blood,  and  so  on. 
These  are  normal  values.  On  the  other  hand,  the 
blood  of  persons  who  have  died  in  a fire  contains 
25  to  70  per  cent  saturation. 

Now  I’ll  give  an  example  of  how  the  carbon 
monoxide  content  of  the  blood  enables  us  to 
establish  the  true  cause  of  death.  A few  years 
ago  a family,  consisting  of  the  father,  mother, 
two  boys,  and  a two-year-old  infant,  resided  on 
the  lower  East  Side  of  New  York  City.  On  this 
particular  morning  the  father  went  to  work  as 
usual,  about  seven  o’clock  in  the  morning.  About 
seven-thirty  one  of  the  boys  noticed  the  odor  of 
illuminating  gas.  He  jumped  out  of  bed,  ran  into 
the  next  room  where  his  mother  was  still  in  bed. 
He  shook  her,  but  she  did  not  respond ; she  was 
dead.  He  called  for  help,  and  the  neighbors  in 
turn  summoned  the  police.  When  the  medical 
examiner  arrived  he  found  the  room  full  of 
illuminating  gas  escaping  from  an  open  gas  jet. 
He  closed  the  stopcock  and  ventilated  the  room 
by  opening  all  windows  and  doors.  The  dead 
woman,  and  the  scene  in  general  pointed  to 
suicide  by  gas. 


There  were  two  findings,  however,  that  made 
the  medical  examiner  suspicious.  The  two-year- 
old  infant,  in  the  same  room  with  the  mother, 
was  still  alive  and  the  mother  was  dead.  Carbon 
monoxide  kills  babies  much  quicker  than  its  kills 
adults.  Yet  here  the  mother  was  dead  and  the 
child  was  alive.  Then,  on  examining  the  wom- 
an’s body,  he  didn’t  find  the  typical  cherry-red 
discoloration  of  the  skin  which  is  a constant  find- 
ing in  carbon  monoxide  deaths.  He  ordered  the 
body  sent  to  the  morgue.  I analyzed  the  blood 
for  carbon  monoxide  and  found  none  present. 
That  proved  that  she  did  not  die  from  the  gas. 
The  autopsy  revealed  that  she  died  from  suffoca- 
tion. On  the  back  of  her  neck  were  found  im- 
prints of  ten  fingers  of  two  large  hands.  The  in- 
vestigation proved  the  following:  The  husband 
wanted  to  collect  on  his  wife’s  life  insurance 
policy,  so  he  decided  to  kill  her.  He  grabbed  her 
by  the  back  of  the  neck  and  held  her  nose  and 
mouth  tightly  against  the  pillow  until  she  suf- 
focated. When  she  was  dead  he  turned  her 
around,  covered  her  with  the  quilt,  turned  on  the 
gas,  and  then  departed  for  his  place  of  business. 
So,  instead  of  being  a suicide,  by  illuminating 
gas,  as  it  seemed  to  be  on  the  face  of  it,  the 
woman  was  actually  murdered  by  suffocation. 

Another  very  interesting  case  concerning  car- 
bon monoxide  is  the  following:  A fire  occurred 
in  an  apartment  house  in  Brooklyn.  After  the 
fire  was  extinguished,  three  charred  bodies  were 
found  on  a steel  bed  mattress  in  one  of  the  apart- 
ments. The  medical  examiner  was  at  the  scene. 
The  policeman  said,  “Well,  Doc,  this  is  an  open 
and  shut  fire  case.  You  don’t  have  to  do  any 
autopsies.”  The  medical  examiner  replied,  ‘‘Oh, 
no,  we  don’t  do  things  that  way.”  So  he  ordered 
the  bodies  sent  to  the  morgue,  two  children  and 
a woman. 

The  chest  of  each  of  the  bodies  was  opened 
and  it  was  noticed  that  the  heart  in  each  one  was 
still  in  good  condition.  Samples  of  blood  were 
taken  and  analyzed  for  carbon  monoxide.  The 
carbon  monoxide  content  was  normal,  which 
proved  to  us  that  they  were  dead  before  the  fire 
started.  The  autopsies  were  then  continued  and 
it  was  found  that  all  three  died  from  a fractured 
skull  and  laceration  of  the  brain. 

Well,  to  make  a long  story  short,  here’s  what 
happened.  The  woman  was  the  grandmother  of 
the  two  children.  The  father  and  mother  were 
dead  and  she  was  bringing  up  these  two  children. 
In  order  to  make  a little  money  she  rented  out 
one  of  the  rooms  to  a male  boarder.  But  this 
boarder  refused  to  pay  his  rent.  Every  week  she 
asked  for  the  rent ; he  didn’t  have  it.  There  was 
always  an  argument.  This  particular  day  there 
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was  another  heated  argument  during  which  the 
boarder  struck  the  old  lady  over  the  head  with  a 
lead  pipe,  killing  her.  When  he  was  about  to 
make  his  get-away  he  noticed  the  two  children 
had  seen  everything  that  happened.  So  he  went 
into  the  next  room  and  hit  the  two  children  over 
the  head  with  the  lead  pipe  and  killed  them. 
Then  he  put  the  three  bodies  in  the  bed,  poured 
kerosene  over  them,  set  fire  to  the  remains,  and 
off  he  went.  So  you  see  that,  although  the  scene 
indicated  the  deaths  were  accidental  and  due  to 
fire,  in  reality  they  were  homicidal. 

Interesting  cases  present  themselves  in  con- 
nection with  the  inhalation  of  easily  volatile  sol- 
vents such  as  benzene,  ether,  chlorinated  hydro- 
carbons, etc.  There  were  no  available  methods 
for  detecting  these  substances  when  present  in 
human  organs,  mainly  because  the  quantities  are 
very  small.  In  victims  who  die  from  the  inhala- 
tion of  these  materials  we  may  find  only  4 or  5 
drops  in  the  entire  brain  or  liver.  We  have  de- 
vised a method  in  our  laboratory  for  isolating 
these  substances  and  actually  proving  them.  The 
following  lantern  slide  depicts  the  apparatus 
used. 

(Lantern  slide)  As  soon  as  the  organs  are  re- 
moved from  the  body  they  are  placed  into  a re- 
ceptacle and  then  into  the  refrigerator,  in  order 
to  get  them  ice-cold,  and  thus  minimize  the 
volatilization  of  any  of  the  solvents  if  present. 
Three  hundred  grams  of  the  tissue  is  then  passed 
through  a grinder,  and  placed  into  a distillation 
flask.  The  material  is  then  distilled  with  steam 
and  300  cc.  of  distillate  is  collected  in  this  second 
flask.  The  latter,  connected  with  a reflux  tube, 
is  now  heated  at  such  a rate  that  the  steam  goes 
up  to  the  second  bulb,  condenses,  and  runs  back 
into  the  flask,  while  any  easily  volatile  organic 
liquid  passes  all  the  way  up  the  tube,  and  collects 
in  the  receiving  tube,  kept  at  a temperature  of 
minus  80  Centigrade  with  solid  carbon  dioxide 
and  acetone. 

If  after  the  experiment  is  finished  we  have  in 
this  collecting  tube  a liquid,  it  is  not  water  be- 
cause at  minus  80  C.  water  would  be  ice ; it 
must  be  some  liquid  that  doesn’t  freeze  at  that 
temperature. 

The  identification  of  the  isolated  liquid  is  ac- 
complished by  getting  its  boiling  point.  Every 
liquid  has  its  specific  boiling  point.  Ether  boils 
at  about  38  degrees,  wood  alcohol  at  about  66, 
and  so  on.  The  boiling  point  is  obtained  by 
Emich’s  micro  boiling  point  apparatus  pictured 
in  this  slide.  A capillary  tube,  open  at  both  ends, 
is  inserted  into  the  isolated  liquid.  By  capillary 
attraction  a little  droplet  enters  the  capillary 
tube.  The  end  containing  the  droplet  is  then 


carefully  sealed.  The  capillary  tube  containing 
the  droplet  is  attached  to  a thermometer  and  in- 
serted in  a water  bath.  The  water  is  then  slowly 
heated  and  constantly  stirred.  The  temperature 
at  which  the  droplet  rises  in  the  capillary  tube  is 
its  boiling  point. 

I will  now  cite  a case  in  which  the  above 
method  was  used. 

Two  men  were  reported  dead  in  the  basement 
of  a building.  When  the  medical  examiner  ar- 
rived at  the  scene,  he  found  one  of  the  men  col- 
lapsed in  a chair  and  the  other  had  fallen  to  the 
floor  from  his  chair.  Both  were  young  men.  In 
the  room  he  noticed  some  paper  and  wood  piled 
up  against  the  woodwork  of  the  walls,  and  also  a 
few  five-gallon  tin  cans.  The  bodies  revealed  no 
visible  trauma  of  any  kind.  The  average  coroner 
might  have  signed  the  death  certificate  as  heart 
failure.  What  a coincidence  it  would  be  for  two 
young  men,  23  and  24  years  old,  to  die  of  heart 
failure  at  the  same  time.  The  medical  examiner 
ordered  the  bodies  sent  to  the  morgue. 

In  the  pocket  of  each  man  were  found  two  ten 
dollar  bills  and  a five  dollar  bill,  neatly  folded. 
That  was  very  suspicious  to  us.  You  may  say, 
“What  of  that?”  I’ll  wager  any  one  in  this 
audience  that  there  are  no  two  persons  here  who 
have  a neatly  folded  package  containing  two  tens 
and  a five. 

After  removing  the  clothing,  an  examination 
of  the  bodies  revealed  no  strangulation,  shooting, 
stabbing,  or  trauma  of  any  kind.  Autopsies  were 
then  performed  on  the  bodies,  but  no  cause  for 
the  deaths  was  found.  All  the  organs  were  per- 
fectly normal.  This  was  to  be  expected  since 
they  were  young  men  in  the  prime  of  life.  The 
organs  were  then  submitted  to  me  for  a chemical 
analysis. 

A trace  of  lead  was  found  in  all  the  organs, 
including  the  lungs,  of  both  men,  but  none  in  the 
gastro-intestinal  tract.  By  means  of  the  isola- 
tion method  just  described,  I was  able  to  obtain 
3 to  4 drops  of  gasoline  from  the  lungs,  the  liver, 
and  the  brain  of  both  men,  but  none  from  the 
gastro-intestinal  tract.  The  presence  of  the  lead 
and  gasoline  in  the  lungs,  liver,  and  brain  and 
none  in  the  stomach  indicated  that  the  men  had 
inhaled  tetra-ethyl  lead  containing  gasoline.  I 
also  isolated  from  each  man’s  organs  about  three 
drops  of  benzene.  I then  requested  the  detectives 
to  bring  up  the  tin  cans  found  on  the  premises. 
On  analysis  it  was  found  that  four  of  the  cans 
contained  ethyl  gasoline,  and  the  other  two  cans, 
a rubber  cement  in  which  benzene  was  the  sol- 
vent. 

The  investigation  finally  revealed  that  the  two 
men  were  paid  twenty-five  dollars  apiece  to  set 
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the  house  on  fire.  So  they  poured  the  gasoline 
and  the  benzene  product  on  the  wood  and  paper 
that  they  had  piled  up  and  then  they  were  about 
to  light  it.  But  something  happened.  Perhaps 
someone  stopped  in  front  of  the  building.  Since 
there  was  no  other  exit  the  men  decided  to  wait 
and  sat  down.  They  kept  inhaling  the  vapors  of 
the  gasoline  and  the  benzene  in  this  closed  room. 
They  got  sleepy  and  sat  down,  became  uncon- 
scious, and  finally  they  died.  So  instead  of  set- 
ting the  house  on  fire  they  died  from  the  in- 
flammable solvents  they  were  using.  This  case 
illustrates  quite  well  the  importance  of  chemical 
toxicology  in  determining  the  true  cause  of 
death. 

I will  now  describe  how  the  spectrograph  may 
be  used  to  solve  a crime. 

Early  on  the  morning  of  Nov.  1,  1942,  an  em- 
ployee of  Mount  Sinai  Hospital  took  his  two 
dogs  for  a romp  in  Central  Park.  Near  the  bird 
sanctuary,  the  dogs  ran  off  to  a certain  spot  and 
started  barking.  When  the  employee  got  to 
where  the  dogs  were  barking,  he  saw  the  body  of 
a young  woman  in  a small  ditch  at  the  bottom  of 
the  ravine.  The  police  and  the  medical  examiner 
were  summoned.  The  ground  near  the  body  was 
trampled.  Her  right  sleeve  was  badly  torn.  On 
her  face  were  clots  of  dry  blood  and  a deep  gash 
on  her  lips,  all  indicating  a struggle.  Her  dia- 
mond ring,  gold  crucifix,  and  handbag  with 
money  were  still  with  her,  indicating  that  it  was 
not  a robbery.  The  young  woman  was  identified 
by  her  father  as  Louise  Almadovar. 

The  autopsy  revealed  that  death  was  due  to 
strangulation.  Louise,  a school  teacher,  married 
Anibale  Almadovar  in  1942  and  they  lived  in  a 
cheap  dingy  furnished  room.  The  husband  was 
lazy,  did  not  provide  for  her,  but  frequented 
dance  halls.  Five  weeks  after  the  marriage 
Louise  returned  to  her  parents,  leaving  her  hus- 
band because  she  refused  to  pay  his  rent  and 
supply  him  with  money.  The  husband  became 
suspect  No.  1.  He  was  picked  up  at  the  dance 
hall.  He  gave  an  alibi  concerning  his  where- 
abouts on  the  night  of  the  murder  which  seemed 
foolproof  and  was  corroborated  by  one  of  the 
dance  hall  girls  with  whom  he  was  in  league. 

I requested  the  detectives  to  bring  up  the  suits, 
especially  the  trousers,  of  various  suspects,  and 
of  course,  also  the  husband’s.  I examined  each 
one  of  these  garments,  and  in  the  trousercuffs 
belonging  to  the  husband  I found  some  soil  and 
some  very  tiny  dried  leaves  and  seeds.  I then 
went  to  the  scene  where  this  woman  was  found 
and  took  samples  of  soil  and  dried  leaves  and 
seeds.  I also  took  samples  of  soil  from  several 


other  localities  in  Central  Park  for  comparison 
purposes. 

The  problem  was  to  prove  whether  or  not  the 
soil  and  the  seeds  and  leaves  in  his  trousers  were 
the  same  as  the  seeds  and  the  soil  at  the  scene  of 
the  murder.  This  was  done  by  means  of  a spec- 
trographic  analysis.  One  of  the  previous  speak- 
ers told  you  something  about  the  atom.  We  have 
96  elements,  and  each  element,  as  he  told  you,  is 
composed  of  a nucleus  and  electrons  around  it. 
The  96  elements  have  been  given  96  atomic  num- 
bers. The  first  element,  hydrogen,  has  an  atomic 
number  1 ; the  second  one  2,  and  so  on.  Each 
successive  element  is  one  atomic  number  higher 
than  its  predecessor.  The  atomic  number  indi- 
cates the  number  of  positively  charged  protons 
in  the  nucleus  and  number  of  electrons  in  the 
orbits.  Let’s  take  an  element  which  has  an 
atomic  number  of  20 ; then  take  a heavier  ele- 
ment which  has  a number  of  30.  In  the  element 
which  has  an  atomic  number  of  20  there  are  20 
plus  charges  in  the  nucleus,  and  hence  20  elec- 
trons in  the  outer  orbits.  In  the  element  with 
atomic  number  30,  there  are  30  positive  charged 
protons  in  the  nucleus  and  30  electrons  in  the 
orbits. 

If  we  take  elements  and  spark  them  by  putting 
them  between  two  electrodes,  we  excite  the 
atoms.  The  excitation  means  that  electrons  have 
been  knocked  out  of  their  orbits.  Instantly,  how- 
ever, electrons  drop  back,  and  by  doing  so  pro- 
duce light  waves,  a spectrogram  of  which  is 
taken.  Electrons  will  be  attracted  back  into  the 
orbits  with  greater  force,  and  hence  give  out  light 
waves  with  greater  frequency  in  an  element  of 
atomic  number  30  than  one  with  atomic  number 
20.  Due  to  this  phenomenon  each  one  of  the  96 
elements  yields  specific  spectral  lines  of  its  own 
by  which  it  may  be  identified.  I here  show  you 
spectrograms  of  a few  elements.  When  you  have 
several  elements  in  the  same  sample,  as  for  in- 
stance the  soil,  the  characteristic  lines  of  all  these 
elements  are  on  the  same  plate.  It  then  takes  an 
experienced  spectroscopist  to  decipher  what  ele- 
ments are  present  and  in  what  relative  amounts 
they  are  present. 

We  took  some  of  the  soil,  as  I said,  from  the 
trousers  and  we  also  took  some  soil  from  the 
scene,  and  we  sparked  them  in  order  to  see 
whether  they  both  contained  the  same  elements 
and  in  the  same  proportion.  Here  I have  five 
spectra.  This  spectrogram  is  from  the  soil  in 
the  cuffs,  and  these  four  spectrograms  are  from 
four  samples  taken  from  the  scene  where  the 
body  was  found.  Notice  that  they  are  exactly 
alike ; each  and  every  line  is  exactly  the  same, 
the  same  intensity.  These  spectrograms  I now 
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show  )'ou  are  from  soils  in  other  parts  of  Central 
Park.  If  you  compare  them  with  lines  from  the 
soil  taken  from  the  cuffs,  you  will  find  several 
outstanding  differences.  The  analysis  definitely 
proved  that  the  soil  found  in  the  cuffs  came  from 
the  scene. 

The  tiny  dried  leaves  and  seeds  I moistened 
with  saline  and  examined  them  under  the  micro- 
scope. I found  that  the  samples  in  the  cuffs  were 
exactly  the  same  as  those  from  the  scene. 

The  identification  of  the  soil  and  the  leaves 
and  seeds  definitely  put  Almadovar  at  the  scene 
of  the  crime.  He  was  indicted  for  first-degree 
murder  and  convicted. 

May  I now  bring  to  your  attention  why  the 
examination  of  the  stomach  contents  for  nature 
of  food  present  is  of  importance  in  homicides. 

Several  years  ago  there  lived  up  in  the  Bronx 
section  of  New  York  City  a taxicab  driver,  by 
the  name  of  Becker,  and  his  family  consisting  of 
his  wife  and  two  children.  One  day  Mrs.  Becker 
disappeared.  They  didn’t  hear  anything  from 
her  for  several  days.  Then  a letter,  postmarked 
Philadelphia,  was  received  by  one  of  the  women 
friends  of  Mrs.  Becker.  It  read,  “I  hate  my 
husband  so  I left  him.  I am  here  in  Philadelphia. 
I am  not  coming  back  anymore.  Don’t  worry 
about  me ; I’m  all  right.  Good-bye  forever.” 
And  it  was  signed  with  Mrs.  Becker’s  name. 

The  women  in  the  neighborhood  became  sus- 
picious as  to  the  writer  of  the  letter.  They  said, 
“Yes,  she  and  her  husband  bad  many  fights,  but 
she  loved  her  children,  and  had  she  gone  away 
she  would  have  taken  her  two  children  with  her.” 
So  they  brought  the  matter  to  the  attention  of 
the  district  attorney. 

The  first  assignment  was  to  find  Mrs.  Becker. 
No  corpus  delicti,  no  indictment.  This  took  sev- 
eral weeks.  Detectives  followed  Becker  around 
and  finally  found  that  he  had  a very  close  friend 
who  owned  a garage.  So  they  went  to  this  garage 
and  looked  around ; in  the  back  of  the  garage 
they  noticed  that  a part  of  the  ground  had  been 
recently  disturbed.  After  removing  the  soil  for 
a depth  of  some  five  feet  they  found  a woman’s 
body.  The  body  had  been  covered  with  lye,  and 
therefore  so  corroded  that  identification  was  im- 
possible. No  dental  identification  was  available. 

An  autopsy  was  done,  and  there  was  some 
evidence  of  asphyxiation.  There  was  an  abrasion 


on  the  head,  but  not  sufficient  to  produce  death. 
It  indicated  that  the  woman  was  struck  by  a 
blunt  instrument.  The  stomach  contents  and 
organs  were  submitted  to  me.  There  were  no 
poisons  present.  In  the  stomach  contents  I found 
present  remnants  of  nuts,  figs,  dates,  and  grapes 
— no  meat,  no  potatoes,  and  no  vegetables. 

Meanwhile,  the  detectives  up  in  the  Bronx 
were  attempting  to  find  out  who  had  seen  Mrs. 
Becker  alive  the  last  time.  They  found  a woman 
acquaintance  who  said  that  Mrs.  Becker  came 
to  see  her  the  night  before  she  disappeared.  The 
detectives  asked  her,  “Who  was  with  her?” 
“Her  husband !”  “Did  you  give  them  anything 
to  eat?”  “No,  they  arrived  about  nine  o’clock, 
so  I just  put  some  grapes  and  figs,  nuts,  and 
dates  on  the  table  and  we  nibbled  on  those.” 

Now,  the  woman  gave  the  detectives  this  in- 
formation without  any  knowledge  as  to  the  lab- 
oratory findings  and  we  in  the  laboratory  were 
not  informed  as  to  what  Mrs.  Becker  was  given 
to  eat.  Finding  the  same  foods  in  the  stomach 
as  Mrs.  Becker  was  said  to  have  eaten  was  ac- 
cepted by  the  jury  as  sufficient  identification. 

Here’s  what  happened.  When  Becker  was  in 
jail,  a detective  impersonating  a criminal,  oc- 
cupied the  cell  next  to  Becker’s.  They  became 
quite  chummy.  Criminals  seem  to  ease  their  con- 
science if  they  can  tell  of  their  crime  to  some 
trusting  co-criminal.  After  a few  days,  Becker 
opened  up  and  told  the  detective  that  he  killed 
his  wife  because  he  wanted  to  marry  another 
woman. 

Becker  took  his  wife  on  what  was  to  be  her 
last  visit.  About  midnight  they  left  their  hosts’ 
apartment  and  got  into  Becker’s  taxicab.  On  the 
way  home  he  said,  “There’s  something  the  mat- 
ter with  the  engine ; I am  going  to  see  what  the 
trouble  is.”  He  drove  into  the  yard  behind  the 
garage  owned  by  bis  friend,  got  out  of  the  taxi, 
lifted  up  the  hood,  and  called  to  his  wife,  “I 
found  the  trouble,  come  here,  put  your  head 
down  and  listen.”  As  she  did,  he  hit  her  over  the 
head  with  a blunt  instrument.  While  uncon- 
scious he  dropped  her  into  a ditch,  which  he  had 
prepared  for  the  purpose,  poured  lye  all  over  her 
body  and  buried  her. 

After  the  trial,  and  in  jail,  Becker  said  that  if 
he  ever  gets  out  he  is  going  to  get  that  fellow 
Gettler.  He  didn’t  get  out.  He  got  the  chair. 
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SINCE  Huggins,1  in  1941,  demonstrated  the 
effect  of  certain  hormones  upon  carcinoma 
of  the  prostate,  much  has  been  written  concern- 
ing estrogenic  therapy  and  orchiectomy  as  sup- 
plemental measures  in  the  treatment  of  this  con- 
dition. One  hundred  and  thirty-five  cases  of  car- 
cinoma of  the  prostate  were  treated  in  the  Geis- 
inger  Memorial  Hospital  from  Jan.  1,  1938,  to 
Jan.  1,  1946.  Several  forms  of  treatment  were 
utilized.  We  present  a review  of  these  cases  with 
special  emphasis  on  the  follow-up  study.  The  re- 
sults obtained  are  presented  and  an  evaluation 
made  of  the  various  types  of  treatment  employed. 
No  effort  has  been  made  to  discuss  the  pathology 
or  physiology  as  they  relate  to  the  different 
phases  of  endocrine  therapy,  as  these  subjects 
have  been  thoroughly  covered  in  the  literature 
during  the  past  few  years. 

Incidence 

According  to  the  statistics  of  Moore 2 and 
Rich/  cancer  of  the  prostate  seems  to  be  on  the 
increase.  These  authors  drew  attention  to  the 
fact  that  14  to  16  per  cent  of  all  men  over  50 
years  of  age  have  prostatic  carcinoma.  Although 
these  percentages  seem  rather  high,  we  are  en- 
countering an  increasing  number  of  cases  of  car- 
cinoma of  the  prostate  possibly  because  of  more 
accurate  diagnostic  procedures  and  because  of 
the  increase  in  longevity.  The  135  cases  of  pros- 
tatic carcinoma  reported  in  this  paper  represent 
13  per  cent  of  the  total  number  of  patients  with 
prostatism  treated  during  the  eight-year  period. 

Age  of  Patients 

Reference  to  Table  I will  show  the  distribu- 
tion of  the  patients  by  age.  While  there  was  but 
one  patient  under  50,  there  were  1 1 over  80  with 
the  mean  age  of  the  patients  in  the  series  being 
69  years.  The  youngest  patient  was  29 ; the  old- 
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est  84.  Considering  the  observations  of  Baron 
and  Angrist 4 relative  to  the  high  incidence  of 
occult  carcinoma  of  the  prostate  found  at  autopsy 
in  men  past  50,  it  would  seem  likely  that  many 
of  the  men  in  our  series  had  the  malignancy  for 
several  years  before  noticeable  symptoms  ap- 
peared. 


TABLE  I 

Distribution  of  Patients  by  Age 


Age  (Years) 

Number  of 
Patients 

Per  Cent 

Less  than  50 

1 

0.7 

50-59 

12 

8.9 

60-69 

54 

40.0 

70-79 

57 

42.4 

More  than  80 

11 

8.2 

— 

— 

Total 

135 

100 

Mean  age— 69  years 

Symptoms 

In  nearly  every  case  in  this  series  the  disease 
was  far  advanced  before  the  patient  first  pre- 
sented himself  for  study.  There  are  several 
reasons  for  this.  First,  prostatic  carcinoma  pro- 
duces no  symptoms  until  it  interferes  with  urina- 
tion or  produces  pain  by  local  extension  or  me- 
tastasis. Second,  according  to  Moore,2  75  per 
cent  of  carcinomas  of  the  prostate  begin  in  the 
posterior  lobe ; hence,  obstruction  develops  late. 
Third,  most  elderly  men  believe  that  a certain 
amount  of  urinary  difficulty  is  an  inevitable  ac- 
companiment of  old  age,  so  they  fail  to  seek 
medical  aid  until  severe  obstruction  or  pain  de- 
velops. This  is  well  borne  out  in  our  series 
where  the  average  duration  of  symptoms  was 
21.2  months  before  the  patient  consulted  a phy- 
sician. 

Urinary  disturbances,  which  are  usually  the 
first  symptoms,  were  present  in  all  but  20  of  the 
cases.  Pain  was  present  in  54,  while  in  15,  or 
11  per  cent,  it  was  the  predominating  symptom. 
In  5 cases  extensive  carcinoma  was  found  in  pa- 
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tients  presenting  themselves  solely  for  such  gen- 
eral symptoms  as  weakness,  weight  loss,  anemia, 
etc. 

Table  IT  lists  the  symptoms  as  found  in  the 
histories  in  order  of  their  frequency. 

TABLE  II 

Incidence  of  Symptoms 


Symptoms 

Number  of 
Patients  Per  Cent 

Frequency  of  urination  . . 

108 

80 

Nocturia  

94 

60.6 

Hesitancy  and  sluggishness  of 

the  urinary  stream  

48 

35.5 

Pain  on  urination  

48 

35.5 

Weight  loss  

41 

30.3 

Acute  retention  of  urine  . . 

41 

30.3 

Dribbling  

28 

20.7 

Urgency  

24 

17.7 

Suprapubic  pain  

21 

15.5 

Lower  back  pain  

20 

14.8 

Anorexia  

19 

14 

Arthritic  pain  

18 

13.3 

Incontinence  

13 

9.6 

Pyuria  

7 

5.2 

Objective  Findings 

The  most  common 

physical  findings 

were 

noted  in  the  prostate  gland  on  rectal  examina- 
tion. One  or  more  components  of  the  typically 
enlarged,  hard,  nodular,  fixed  gland  were  found 
in  81  per  cent  of  the  cases.  In  many  instances, 
however,  these  changes  were  limited  to  but  a 
small  portion  of  the  gland.  In  the  remaining  19 
per  cent,  the  condition  was  suspected  after  find- 
ing metastatic  bone  lesions,  or  suspicious  changes 
on  cysto-urethroscopic  examination.  In  a few 
instances,  a totally  unexpected  finding  was  the 
presence  of  carcinoma  cells  on  the  pathologic 
study  of  the  tissue  removed  at  the  time  of  a 
transurethral  prostatectomy.  A cysto-urethro- 
scopic inspection  was  carried  out  on  113  patients 
and  in  80  per  cent  of  these  there  was  found  def- 
inite evidence  of  bladder  neck  obstruction.  In  63 
per  cent  of  the  cases  there  was  unquestionable 
fixation  and  increased  rigidity  of  the  posterior 
urethra,  while  in  25  per  cent,  yellowish-white 
raised  nodules  were  seen  protruding  either  from 
the  prostatic  lobes,  the  internal  urethral  orifice, 
or  from  the  trigone.  Bullous  edema  and  ulcer- 
ative lesions  in  the  prostatic  urethra  or  around 
the  bladder  neck  were  observed  in  10  per  cent 
and  6 per  cent,  respectively.  Gross  extension  of 
the  malignant  process  to  the  trigone  or  floor  of 
the  bladder  was  observed  in  20  per  cent  of  the 
patients  at  the  time  of  the  initial  examination. 

Pyuria,  either  gross  or  microscopic,  was  re- 
corded in  62  per  cent  of  the  cases.  Kidney  func- 
tion was  decreased  in  54  instances  or  40  per  cent 
of  the  patients  as  evidenced  by  an  elevated  non- 


protein nitrogen  and  a lowered  phenolsulfon- 
phthalein  determination. 

All  of  the  patients  were  studied  by  x-ray  ex- 
amination for  evidence  of  metastasis.  Definite 
metastatic  lesions  were  found  on  the  initial  ex- 
amination in  40  instances  or  30  per  cent  of  the 
cases.  The  structures  involved  in  the  order  of 
their  frequency  were  the  pelvic  bones,  lumbar 
vertebrae,  sacrum,  thoracic  vertebrae,  ribs,  fe- 
murs, lungs,  scapula,  and  mandible. 

Serum  acid  phosphatase  determinations  were 
carried  out  on  33  patients.  In  21  of  these  the 
determination  was  reported  as  being  less  than  3 
King  Armstrong  units  and  in  12,  more  than  3. 
In  8 of  these  there  was  x-ray  evidence  of  metas- 
tasis, while  only  one  of  the  21  cases  with  normal 
readings  showed  any  positive  metastatic  x-ray 
changes.  The  highest  determination  was  36 
units. 

Diagnosis 

The  diagnosis  of  the  frequently  encountered 
far-advanced  case  is  relatively  simple,  but  the 
diagnosis  of  the  early  and  often  curable  lesion 
may  be  quite  difficult.  We  have  the  following 
diagnostic  procedures  at  our  disposal : rectal 

palpation  of  the  prostate,  cysto-urethroscopic  ex- 
amination, x-ray  study  for  metastatic  lesions, 
serum  alkaline  and  serum  acid  phosphatase  de- 
termination, and  lastly,  histologic  studies  of  the 
prostatic  tissue.  The  diagnosis  becomes  certain 
only  following  microscopic  examination  of  the 
tissue  removed  either  at  the  time  of  operation 
or  by  biopsy. 

Any  prostate  gland  which  is  especially  firm  in 
consistency  or  contains  a small,  hard,  irregular, 
poorly  circumscribed  nodule  should  be  regarded 
with  suspicion.  However,  not  all  firm,  nodular 
glands  are  cancerous ; so  special  study  may  be 
required  to  determine  the  true  nature  of  the 
process.  Prostatic  tuberculosis  or  prostatic  cal- 
culi may,  on  rectal  palpation,  produce  confusing 
objective  findings.  It  must  be  remembered  that 
carcinoma  and  calculi  may  coexist. 

Cysto-urethroscopic  examination  may  lend 
definite  support  to  the  diagnosis  if  any  of  the 
changes  listed  under  the  objective  findings  are 
observed. 

X-ray  examination  of  the  bones,  especially  of 
the  lumbar  spine  and  pelvis,  may  reveal  changes 
due  to  metastasis.  In  the  early  stages  such 
changes  may  not  be  clearly  defined  and  may  be 
difficult  of  recognition.  In  more  advanced  cases 
the  findings  may  be  occasionally  confused  with 
Paget’s  disease. 

An  elevation  of  the  serum  acid  phosphatase 
may  confirm  that  a suspicious  lesion  in  the  bone 
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is  actually  due  to  metastasis.  This  enzyme  is 
found  in  all  prostates  with  an  increased  amount 
in  carcinomatous  prostatic  tissue.  Gutman 5 has 
shown  that  the  enzyme  can  be  found  in  high  con- 
centration, both  at  the  primary  and  metastatic 
sites,  and  that  high  concentrations  are  usually 
present  when  skeletal  metastasis  has  occurred. 
In  our  cases  osseous  metastasis  was  found  in 
every  case  in  which  the  serum  acid  phosphatase 
was  reported  as  being  more  than  6 King  Arm- 
strong units. 

The  final  proof  of  the  diagnosis  rests  with  the 
finding  of  cancerous  tissue  when  the  specimen  is 
studied  beneath  the  microscope.  Aspiration 
biopsy  has  been  recommended  by  some.  It  is  a 
rather  uncertain  procedure ; difficulty  is  often 
encountered  in  obtaining  proper  sections  and  the 
amount  of  tissue  may  be  so  small  that  the  rela- 
tionship of  the  malignant  cells  to  the  surrounding 
tissue  is  lost.  We  believed  that  much  more  satis- 
factory specimens  may  be  obtained  by  trans- 
urethral resection,  especially  if,  while  carrying 
out  the  procedure,  an  examining  finger  is  in- 
serted into  the  rectum  to  direct  the  loop  to  any 
suspicious  areas  in  the  gland.  If  the  tissue  from 
such  areas  is  studied  separately,  accurate  diag- 
nosis can  usually  be  made.  This  procedure  seems 
still  more  valuable  when  we  consider  that  80  per 
cent  of  our  patients  were  found  to  have  evidence, 
on  cysto-urethroscopic  examination,  of  an  asso- 
ciated bladder  neck  obstruction.  On  the  other 
hand,  Creevy  6 believes  that  biopsy  can  be  done 
satisfactorily  only  through  a perineal  exposure 
under  direct  vision. 

In  96  cases  the  grade  of  malignancy  was  de- 
termined by  Broder’s  method.  In  every  instance 
the  neoplasm  was  found  to  be  an  adenocarcin- 
oma, and  in  72  per  cent  of  the  patients  the  le- 
sions were  reported  as  Grade  IT  or  Grade  III. 

TABLE  III 
Grade  of  Malignancy 

Number  of 
Patients  Per  Cent 

Grade  I 23  24 

Grade  II  36  37.5 

Grade  III  33  34.4 

Grade  IV  4 4.1 

Treatment 

The  ideal  treatment  of  carcinoma  anywhere  is 
obviously  complete  removal.  The  only  method 
which  can  be  said  at  present  to  offer  a definite 
prospect  of  cure  is  radical  perineal  prostatectomy. 
Colston  7 has  presented  the  following  criteria  for 
cases  suitable  for  the  radical  operation  : ( 1 ) The 
neoplasm  on  rectal  examination  must  not  extend 


through  the  capsule  of  the  gland  into  the  mem- 
branous urethra  or  beyond  the  bases  of  the 
seminal  vesicles.  (2)  The  gland  must  be  freely 
movable  because  fixation  indicates  spread  of  the 
disease  into  the  periprostatic  tissue.  (3)  Evi- 
dence of  metastasis  must  be  excluded  by  phys- 
ical examination,  x-ray,  and  serum  acid  phos- 
phatase studies.  (4)  The  patient  should  be  a 
good  surgical  risk  and  have  a good  life  expect- 
ancy. According  to  Lowsley,8  the  malignant 
growth  is  discovered  in  time  to  effect  a cure  by 
total  extirpation  in  less  than  5 per  cent  of  the 
cases.  In  this  period  no  patient  was  seen  by  us 
sufficiently  early  to  permit  complete  eradication 
by  any  surgical  procedure. 

Our  plan  of  treatment  has  been  directed  to- 
ward relief  of  symptoms  and,  insofar  as  was  pos- 
sible, increase  of  life  expectancy.  Transurethral 
resection,  performed  with  the  Stern-McCarthy 
resectoscope,  was  employed  for  the  relief  of  blad- 
der neck  obstruction.  Prior  to  Huggins’  work  in 
1941,  roentgen  therapy  was  used  principally  in 
those  cases  with  metastatic  lesions,  especially  for 
the  relief  of  pain.  Since  1941  orchiectomy  and 
estrogenic  substances  have  been  employed  as 
supplemental  measures.  It  has  been  our  policy 
to  advise  orchiectomy  in  each  case.  If  the  pa- 
tient refused  the  operation,  estrogens  were  ad- 
ministered alone,  while  in  the  advanced  cases 
both  orchiectomy  and  estrogens  were  used  simul- 
taneously whenever  possible.  Stilbestrol,  2 to  4 
mg.  daily  by  mouth,  has  been  the  drug  of  pref- 
erence. Munger  9 has  advised  irradiation  of  the 
testes  to  replace  surgical  castration.  This  pro- 
cedure was  not  employed  with  any  of  the  pa- 
tients in  this  series. 

Table  IV  shows  the  various  forms  and  com- 
binations of  treatment  employed.  In  25  cases 
the  patient’s  prognosis  was  considered  so  hope- 
less when  first  studied  that  only  supportive  treat- 
ment was  instituted. 

TABLE  IV 
Treatment  Employed 

Number  of 


Treatment 

Patients 

Per  Cent 

Transurethral  resection  (alone) 
Transurethral  resection  and  stil- 

23 

17 

bestrol  

Transurethral  resection  and  or- 

30 

22.2 

chiectomy  

Transurethral  resection,  orchiec- 

10 

7.4 

tomy,  and  stilbestrol  

Transurethral  resection  and  roent- 

26 

19.3 

gen  therapy  

4 

2.9 

Stilbestrol  (alone)  

9 

6.7 

Stilbestrol  and  orchiectomy  

5 

3.7 

Roentgen  therapy  

3 

2.2 

Supportive  therapy  

25 

18.5 

16  7 
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Results  of  Treatment 

A complete  follow-up  study  has  been  possible 
on  134  of  the  135  cases  treated.  Of  the  patients 
who  died,  the  principal  cause  and  the  date  of 
death  were  obtained  from  either  the  family,  re- 
ferring doctor,  Bureau  of  Vital  Statistics,  or  per- 
sonal knowledge.  All  but  six  of  the  living  pa- 
tients have  returned  to  the  urologic  outpatient 
department  for  follow-up  study  since  July  1, 
1946.  However,  the  6 patients  who  did  not  re- 
turn supplied  complete  follow-up  data  by  mail 
from  which  our  information  was  compiled.  Table 
V shows  the  general  results  obtained  from  this 
follow-up  study. 

TABLE  V 

Results  of  Follow-up  Study 


Number 

Per  Cent 

Patients  living  

55 

40.7 

Patients  expired  

79 

58.5 

Patients  not  traced  .... 

1 

.8 

Total  

135 

100 

Each  of  the  patients  still  living  has  been  fol- 
lowed for  a minimum  of  nine  months.  We  con- 
sider any  patient  who  has  only  minimal  bladder 
symptoms  with  less  than  one  ounce  of  residual 
urine,  no  pain,  no  demonstrable  metastatic  le- 
sions by  x-ray,  and  a normal  blood  serum  acid 
phosphatase  as  being  in  a relatively  good  state  of 
health.  Those  patients  with  moderate  bladder 


symptoms,  with  or  without  residual  urine,  and 
with  local  or  neuritic  pains  with  or  without  dem- 
onstrable metastatic  lesions  as  in  fair  condition ; 
while  those  with  severe  pain,  with  extensive 
metastasis,  and  elevated  serum  acid  phosphatase 
as  being  in  a poor  state  of  health.  Of  the  55  liv- 
ing, the  health  of  32  patients  was  classified  as 
good,  16  fair,  and  7 poor  at  the  time  of  the  last 
examination. 

Table  VI  gives  the  length  of  time  that  the  liv- 
ing patients  have  survived  since  treatment  was 
begun. 


TABLE  VI 

Length  of  Time  Living  Patients  Are  Alive 
Following  Treatment 


Living 

Number  of  Patients 

Per  Cent 

12  mos. 

50 

90.9 

18  mos. 

44 

80 

24  mos. 

34 

62 

30  mos. 

30 

54.2 

36  mos. 

23 

42 

42  mos. 

18 

32.7 

48  mos. 

12 

22 

52  mos. 

8 

14.5 

60  mos. 

6 

10.9 

66  mos. 

5 

9 

72  mos. 

4 

7.3 

79  mos. 

3 

5.5 

84  mos. 

2 

3.6 

96  mos. 

1 

1.8 

Of  the  79  patients  who  have  expired,  13  died 
in  the  hospital  during  their  primary  admission 


Fig.  1.  (A)  Initial  x-ray  (July  21,  1942)  showing  extensive  metastasis  to  the  pelvis,  more  marked  on  the  right.  (B)  Fol- 

low-up x-ray  (Aug.  8,  1946)  showing  marked  regression  of  the  metastatic  lesions  leaving  nearly  normal  bony  architecture. 
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for  prostatic  malignancy.  Three  of  these  pa- 
tients died  following  transurethral  surgery  for 
relief  of  prostatic  obstruction,  two  from  broncho- 
pneumonia, and  the  third  from  a postoperative 
pulmonary  embolus.  The  other  10  patients  were 
critically  ill  when  admitted  and  lived  only  a few 
days  after  admission.  Eight  of  these  we  believe 
died  primarily  from  carcinoma  of  the  prostate, 
while  in  the  remaining  2 cases  the  primary  cause 
of  death  was  considered  to  have  been  cardiac 
failure. 

Sixty-six  patients  have  died  since  leaving  the 
hospital.  Reference  to  Table  VII  shows  that  50 
per  cent  of  these  patients  lived  less  than  one  year 
and  90  per  cent  died  within  three  years  after 
treatment  was  begun. 

TABLE  VII 

Length  of  Time  Deceased  Patients  Lived  After 
Leaving  Hospital 


Lived  Less  Than 

Number  of 
Patients 

Per  Cent 

6 mos. 

18 

27.3 

12  mos. 

33 

50.0 

18  mos. 

48 

72.7 

24  mos. 

54 

81.8 

30  mos. 

56 

84.8 

36  mos. 

60 

90.9 

42  mos. 

62 

93.9 

48  mos. 

65 

98.4 

66  mos. 

66 

100 

According  to  our  data,  78.8  per  cent  of  the 
patients  referred  to  in  Table  VII  died  primarily 
from  malignant  disease  and  the  majority  of  them 
died  during  the  first  two  years  after  their  in- 
itial treatment.  Among  those  patients  who  lived 
the  longest,  other  causes  of  death  such  as  cor- 
onary occlusion,  cerebral  hemorrhage,  and  car- 
diac failure  became  more  prevalent. 

TABLE  VIII 

Cause  of  Death  in  66  Patients  Who  Died  After 
Leaving  Hospital 


Cause  of  Death 

Number  of 
Patients 

Per  Cent 

Carcinoma  of  prostate  

52 

78.8 

Coronary  occlusion  

6 

8 

Cerebral  hemorrhage  

3 

4.6 

Cardiac  failure  

2 

3 

Burns  

1 

1.5 

Influenzal  pneumonia  

1 

1.5 

Uremia  secondary  to  cardio- 
vascular renal  disease  

1 

1.5 

There  were  77  patients  treated  prior  to  Sept. 
1,  1943,  so  that  with  these  a three-year  follow-up 
examination  was  possible.  Table  IX  reveals  that 
28  or  36.4  per  cent  of  this  group  have  survived 
for  three  or  more  years.  On  closer  scrutiny  we 
find  that  15  or  19  per  cent  were  so  critically  ill 
when  first  seen,  either  primarily  from  the  malig- 


nancy or  from  some  other  associated  organic  dis- 
ease, that  they  were  treated  purely  symptomat- 
ically. Many  of  these  died  in  the  hospital  and  all 
were  dead  within  three  months  after  they  were 
first  seen.  The  remaining  62  can  be  nearly  equal- 
ly divided  into  two  groups.  In  the  first  group 
there  were  32  patients  treated  by  transurethral 
resection  for  the  relief  of  bladder  neck  obstruc- 
tion. Supplementary  x-ray  therapy  was  also 
used  in  those  with  metastatic  lesions.  Ten  or 
30.2  per  cent  of  these  patients  were  living  after 
three  years.  This  is  identical  with  the  percentage 
of  three-year  survivals  reported  by  Thompson  10 
following  transurethral  resection.  The  second 
group  of  30  patients  were  likewise  treated  by 
transurethral  surgery  for  the  relief  of  obstructive 
symptoms  plus  orchiectomy  or  estrogenic  hor- 
mones, or  both,  in  every  instance.  Eighteen  or 
60  per  cent  of  these  patients  survived  three  or 
more  years.  The  follow-up  study  seems  to  indi- 
cate that  the  general  health  of  the  patients  in  this 
latter  group  has  been  generally  better.  The  num- 
ber of  cases  treated  by  orchiectomy  alone,  stil- 
bestrol  alone,  or  the  combination  of  the  two,  is 
too  small  from  which  to  draw  conclusions  as  to 
which  form  of  treatment  affords  the  greatest  life 
expectancy. 

TABLE  IX 

Three- Year  Survivals  in  77  Cases  Treated 
Prior  to  Sept.  1,  1943 


Number  of  Lived  Three  Years 


Treatment 

Cases 

Number 

Per  Cent 

Symptomatic  

Transurethral  resection 

15 

0 

0 

and  x-ray  

Transurethral  resection 

32 

10 

30.2 

plus  orchiectomy  or 
stilbestrol  or  both  

30 

18 

60 

Total  

. 77 

28 

36.4 

Clinical  Response  to  Transurethral 
Resection 

Results  of  treatment  aimed  at  the  relief  of 
prostatic  obstruction  by  transurethral  resection 
have  been  most  gratifying.  After  a complete  re- 
section of  the  obstructing  tissue,  ease  and  com- 
fort in  voiding  with  excellent  control  of  the  urine 
have  been  the  rule.  Healing  of  the  prostatic  bed 
apparently  was  complete,  as  evidenced  by  the 
finding  of  a negative  urine  on  microscopic  ex- 
amination and  freedom  from  urgency  and 
marked  frequency  of  urination  in  a high  per- 
centage of  cases,  six  to  ten  weeks  after  operation. 
Permanent  incontinence  occurred  in  two  cases ; 
in  both  the  external  sphincter  seemed  fixed  and 
invaded  by  the  malignant  process.  Both  patients 
continued  to  have  complete  retention  of  urine 
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without  incontinence  after  the  primary  resection  ; 
however,  after  the  secondary  operation,  at  which 
time  complete  removal  of  the  obstructing  tissue 
took  place,  incontinence  followed.  There  was  re- 
currence of  the  obstruction  in  8 cases  requiring  a 
second  resection,  and  3 patients  returned  for  a 
third  operation  in  order  to  maintain  normal  blad- 
der function.  Three  patients  or  an  incidence  of 
3.2  per  cent  succumbed  in  the  hospital  following 
operation,  two  dying  from  bronchopneumonia, 
the  third  from  postoperative  pulmonary  embol- 
ism. 

Clinical  Response  to  Orchiectomy  and 
Estrogenic  Hormones 

With  the  majority  of  patients  (86  per  cent) 
treated  by  castration  or  estrogenic  hormones  or 
the  combination  of  the  two,  there  was  a pro- 
nounced improvement  in  their  general  health. 
Pain  due  to  metastatic  involvement  disappeared 
quite  promptly,  usually  in  eighteen  to  forty-eight 
hours,  following  castration  and  seven  to  ten  days 
following  oral  administration  of  estrogens.  Sev- 
eral patients  who  were  bedridden  with  pain  and 
who  required  considerable  sedation  for  its  con- 
trol became  free  of  pain  and  active  within  forty- 
eight  hours  after  bilateral  orchiectomy. 

The  patients’  general  condition  and  appetites 
became  noticeably  improved.  They  gained  weight 
and  experienced  a sense  of  well-being.  Unfor- 


tunately these  improvements  were  occasionally 
short-lived,  and  in  20.5  per  cent  of  the  improved 
cases  a relapse  occurred  after  a period  of  six  to 
twelve  months.  The  patients  then  seemed  re- 
sistant to  all  treatment  and  their  course  was 
usually  rapidly  downhill.  Thirteen  per  cent 
showed  no  clinical  response  to  this  therapy  and 
all  died  within  a period  of  one  year  after  treat- 
ment was  begun. 

Rectal  examination  was  carried  out  on  every 
patient  at  each  follow-up  visit.  Fifty-one  or  63.7 
per  cent  of  the  cases  showed  definite  regression 
in  the  size  of  the  prostate  although  the  gland  was 
still  hard  and  nodular,  and  it  could  be  readily 
recognized  as  carcinoma  on  palpation.  Thirteen 
cases  showed  marked  regression  in  size,  and  al- 
though the  prostate  on  the  last  examination  was 
small,  firm,  smooth,  and  somewhat  fixed,  no  evi- 
dence of  infiltration  laterally  or  into  the  seminal 
vesicles  could  be  detected.  The  prostate  in  5 
cases  changed  so  markedly  that  on  follow-up  ex- 
amination it  was  not  recognized  as  neoplastic  on 
rectal  palpation. 

On  the  other  hand,  two  patients  whose  pros- 
tates on  palpation  seemed  to  be  held  in  abeyance 
by  the  therapy  for  periods  of  eighteen  and  twen- 
ty-three months,  respectively,  suddenly  had  a 
rapid  increase  in  involvement  with  extensive  in- 
filtration toward  the  seminal  vesicle. 

Although  pain  secondary  to  osseous  metas- 


Fig.  2.  (A)  Initial  x-ray  (Nov.  2,  1942)  showing  metastasis  to  the  lumbar  vertebrae,  sacrum,  and  ilium.  (B)  Follow-up 

x-ray  (Aug.  25,  1946)  showing  marked  regression  of  metastatic  lesions — one  area  of  density  adjacent  to  right  sacro-iliac  joint. 
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tasis  is  relieved  either  in  part  or  completely  by 
orchiectomy  or  estrogenic  therapy,  the  follow-up 
x-ray  studies  showed  variable  findings.  In  50 
per  cent  of  the  cases  there  were  no  detectable 
changes  in  the  x-ray  evidence  of  skeletal  metas- 
tasis, while  in  15  per  cent  there  seemed  to  be  a 
definite  increase  in  the  osseous  changes  although 
many  of  these  patients  remained  symptom-free. 
Seven  cases  or  35  per  cent  showed  a definite  re- 
gression on  follow-up  x-ray  examination.  In  two 
of  these  the  results  were  so  spectacular  that  we 
believe  they  deserve  special  mention. 

One  patient,  68  years  of  age,  presented  himself  in 
August,  1942.  This  patient  had  been  bedridden  for  six 
months  because  of  what  he  called  “severe  lumbago.” 
He  was  taking  about  one  grain  of  morphine  daily  for 
relief  of  pain.  There  were  no  urinary  symptoms.  Rectal 
examination  showed  a hard,  nodular,  fixed  prostate  and 
on  x-ray  there  was  extensive  bony  metastasis  to  the 
pelvic  bones  (Fig.  1-A).  In  the  absence  of  bladder 
symptoms  and  evidence  of  obstruction  on  cysto-urethro- 
scopic  examination,  this  patient  was  treated  solely  by 
orchiectomy  followed  by  stilbestrol,  2 mg.  daily.  With- 
in forty-eight  hours  after  the  operation  he  was  free 
from  pain  and  was  active  about  the  ward.  Within  one 
month  he  was  back  working  at  his  trade  as  a painter 
and  has  been  perfectly  well  since  that  time.  His  pros- 
tate is  small  but  hard,  nodular,  and  fixed.  An  x-ray 
taken  four  years  after  treatment  shows  marked  regres- 
sion in  the  osseous  changes  (Fig.  1-B). 

The  second  patient,  a 74-year-old  man,  was  first  seen 
on  Nov.  2,  1941.  The  initial  x-ray  examination  showed 
metastatic  lesions  in  the  lumbar  vertebrae  and  pelvis. 
He  was  also  found  to  have  definite  bladder  neck  ob- 
struction with  residual  urine.  This  patient  was  treated 
by  transurethral  surgery  followed  by  orchiectomy  and 
stilbestrol,  2 mg.  daily.  It  is  now  nearly  five  years 
since  treatment  was  begun  and  he  has  remained  in  good 
health.  His  prostate  is  very  small  but  continues  to  be 
hard  and  fixed.  He  has  no  urinary  symptoms,  carries 
less  than  one  ounce  of  residual  urine,  and  a follow-up 
x-ray  taken  four  years  and  ten  months  after  he  was 
first  seen  shows  marked  regression  in  the  osseous 
changes  (Fig.  2). 

While  more  than  30  per  cent  of  the  patients 
showed  regression  of  osseous  metastasis  follow- 
ing orchiectomy  and  stilbestrol,  two  patients 
without  demonstrable  metastasis  by  x-ray  before 
treatment  have  developed  bony  changes  in  the 
pelvis  typical  of  metastatic  lesions  two  and  a half 
and  four  years  later.  Both,  however,  are  symp- 
tom-free and  with  each  the  serum  acid  phos- 
phatase determination  was  reported  within  nor- 
mal limits.  Both  patients  had  transurethral  re- 
section. In  one  case  this  was  followed  by  orchi- 
ectomy and  stilbestrol ; in  the  other  by  stilbestrol 
alone. 

A follow-up  serum  acid  phosphatase  deter- 
mination was  done  on  41  of  the  55  living  patients 
and  was  found  to  be  less  than  3 King  Armstrong 
units  in  all  but  5 cases.  In  each  instance,  when 
the  determination  was  elevated,  we  found  x-ray 


evidence  of  increasing  osseous  metastasis.  It 
would  seem,  therefore,  that  the  serum  acid  phos- 
phatase determination  is  a good  index  as  to  the 
activity  of  the  malignant  process,  particularly  as 
it  pertains  to  the  spread  of  metastatic  lesions. 

In  the  group  of  40  patients  with  metastatic  le- 
sions when  first  seen,  11  or  27.5  per  cent  are  still 
living  and  29  or  72.5  per  cent  have  died.  Six  of 
these  patients  have  survived  for  more  than  three 
years;  four  of  them  are  enjoying  good  health, 
while  two  are  obviously  losing  ground  with  but  a 
short  life  expectancy.  Twenty-five  of  these  pa- 
tients were  treated  prior  to  Sept.  1,  1943,  so  that 
a three-year  follow-up  study  is  available.  Table 
X reveals  that  28  per  cent  of  this  group  are  liv- 
ing at  the  end  of  three  years. 

TABLE  X 

Three-Year  Survivals  in  25  Cases  with 
Demonstrable  Osseous  Metastasis 

Number  of  Lived  Three  Years 


Treatment 

Survivals 

Number 

Per  Cent 

Conservative  

Transurethral  resection 

6 

0 

0 

and  x-ray  

7 

1 

14.3 

Transurethral  resection 

and  orchiectomy  or  es- 
trogens or  both  

12 

6 

50 

Total  

25 

7 

28 

The  figures  in  Table  X,  because  of  the  small 
series  of  cases  represented,  could  be  misleading. 
It  seems  inconceivable  that  the  percentage  of 
three-year  survivals  in  this  group  could  be  near- 
ly as  great  as  those  in  the  non-metastatic  group. 
This  belief  is  further  borne  out  by  the  finding 
that  only  5 of  the  remaining  15  cases  are  living 
from  twelve  to  thirty-three  months  after  treat- 
ment. These  latter  5 patients,  however,  are  all 
in  good  health.  We  believe  that  this  series,  how- 
ever small,  indicates  that  the  patient  with  metas- 
tasis treated  by  orchiectomy  and  estrogens  or 
both  has  a greater  life  expectancy  than  those 
treated  by  any  other  method  alone. 

Finally,  we  have  tried  to  determine  if  there  is 
any  relationship  between  the  grade  of  malig- 
nancy recorded  by  the  pathologists  and  the 
length  of  survival.  Table  XI  shows  that  the  per- 
centages of  three-year  survivals  with  Grade  II 
and  Grade  III  carcinoma  are  nearly  equal, 
whereas  a somewhat  higher  percentage  of  Group 
I survive  three  years.  It  will  also  be  noticed 
that  no  patient  with  Grade  IV  carcinoma  lived 
three  years. 

These  findings  differ  somewhat  from  those  re- 
ported by  Thompson  who  found  60.9  per  cent  of 
the  patients  with  Grade  I lesions  surviving  five 
years,  while  only  22.5  per  cent  and  7.7  per  cent 
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TABLE  XI 


Three-Year  Survivals  According  to  Grade 


of  Malignancy 

Number  of  Lived  Three  Years 

Survivals 

Number 

Per  Cent 

Grade  I 

16 

10 

62.5 

Grade  II  

22 

7 

31.4 

Grade  III  

19 

6 

31.6 

Grade  IV  

3 

0 

0 

Not  determined  . 

17 

5 

29.4 

Total  

77 

28 

36.4 

of  the  patients  with  Grade  II  and  Grade  III  le- 
sions, respectively,  survived  this  period.  This 
may  be  explained  by  the  fact  that  50  per  cent  of 
our  patients  who  survived  three  years  had  either 
an  orchiectomy  or  stilbestrol  or  both.  It  is  quite 
probable  that  this  therapy  is  more  efficacious  in 
lesions  of  higher  grade  malignancy  and  increases 
the  life  expectancy  in  this  group. 

Summary  and  Conclusions 

1.  One  hundred  and  thirty-five  cases  of  pros- 
tatic  carcinoma  have  been  reviewed  with  com- 
plete follow-up  examination  in  134  cases. 

2.  Thirteen  per  cent  of  the  patients  treated  by 
us  for  prostatism  had  carcinoma. 

3.  Carcinoma  of  the  prostate  is  an  insidious 
disease  which  usually  does  not  cause  symptoms 
until  it  is  far  advanced. 

4.  Thirty  per  cent  of  the  patients  had  demon- 
strable metastatic  lesions  when  first  examined. 

5.  In  81  per  cent  of  the  patients,  the  diagnosis 
was  made  or  suspected  following  digital  exam- 
ination. Cysto-urethroscopic  examination,  x-ray 
studies  for  metastasis,  and  serum  acid  and  alka- 
line phosphatase  studies  are  useful  adjuncts. 

6.  Radical  perineal  prostatectomy  is  the  treat- 
ment of  choice  in  selected  cases.  According  to 
the  best  authorities,  however,  it  is  justified  in 
5 per  cent  or  less  of  the  patients. 

7.  Obstructive  symptoms  can  be  satisfactorily 
relieved  by  transurethral  resection  of  the  ob- 
structing tissue  with  minimal  risk  to  life  and 
with  reasonably  good  assurance  of  normal  vesicle 
function  postoperatively. 

8.  Carcinoma  of  the  prostate  is  still  a serious 
disease  and  carries  with  it  a poor  prognosis. 
Fifty  per  cent  of  the  patients  who  died  did  so 
during  the  first  twelve  months  after  presenting 
themselves  for  treatment. 

9.  Bilateral  orchiectomy  and  the  administra- 
tion of  estrogens  or  both  seem  to  be  the  treat- 
ment of  choice  for  the  relief  of  pain  secondary  to 
osseous  metastasis. 

10.  In  patients  with  retention  of  urine,  trans- 
urethral resection  followed  by  bilateral  orchiec- 


tomy or  estrogens  or  both  seems  to  constitute  the 
best  treatment  now  available  regardless  of  the 
presence  or  absence  of  demonstrable  metastatic 
lesions.  In  patients  without  urinary  obstruction, 
orchiectomy  and  estrogenic  therapy  seem  to  be 
adequate. 

1 1 .  Estrogenic  therapy  or  orchiectomy  have 
about  equal  value  in  treatment. 
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ABSTRACT  OF  DISCUSSION 

Leon  Herman  (Philadelphia)  : I think  that  Dr. 

Buchert  probably  takes  a little  different  attitude  than 
the  average  urologist  as  regards  the  wide  applicability 
of  resections.  The  philosophy  of  resection  in  malignancy 
has  quite  a different  basis  than  that  for  benign  hyper- 
trophy or  other  obstructive  lesions  that  are  curable,  be- 
cause obviously  the  only  reason  for  applying  resection 
in  malignancy  is  either  to  control  unbearable  distress  or 
to  save  the  upper  urinary  tract  from  obstructive  lesions. 
It  is  for  that  reason  that  we  personally  have  found 
resection  decreasingly  applicable. 

When  one  is  discussing  so  impressive  a series  of  re- 
sults as  Dr.  Buchert’s,  he  is  necessarily  handicapped  in 
making  any  critical  observations.  At  the  same  time  I 
think  that  it  is  incumbent  upon  us  to  compare  the  re- 
lief of  prostatism  secondary  to  endocrine  therapy  as 
contrasted  to  the  relief  which  Dr.  Buchert  has  reported 
today,  which  was  excellent. 

I have  never  read  a better  paper  on  carcinoma  of  the 
prostate  from  the  point  of  view  of  relief  of  the  obstruc- 
tion, yet  I question  whether  resection  has  the  broad 
applicability  that  his  paper  would  imply.  I personally 
would  be  quite  interested  in  knowing  the  opinion  of 
others  on  this  particular  question. 

David  M.  Davis  (Philadelphia)  : I hope  I will  be 
pardoned  for  turning  my  discussion  to  the  subject  of 
radical  operation  for  carcinoma  of  the  prostate.  This 
very  interesting  and  important  subject  is  too  often  dis- 
missed with  only  a word. 

Along  with  the  subject  goes  not  only  the  technical 
performance  of  the  operation  but  the  general  indoctrina- 
tion of  the  medical  profession  with  the  idea  that  hard 
nodules  in  the  prostate  deserve  early  attention.  Un- 
fortunately, this  indoctrination  seems  to  exist  unequally 
in  different  parts  of  the  country.  We  read  of  G.  G. 
Smith  in  Boston  doing  a radical  operation  on  well  over 
a hundred  cases.  Hugh  Young  had  a similar  series, 
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and  others  have  also  published  quite  large  series  of  such 
cases. 

I have  resided  in  Philadelphia  now  for  a little  over 
ten  years,  and  during  that  period  we  have  been  able,  in 
spite  of  all  our  efforts,  to  do  a radical  prostatectomy 
upon  only  three  patients.  All  the  other  cases  which  we 
saw,  both  ward  cases  and  private  cases,  were  too  far 
advanced.  This  is  most  untortunate.  The  operation  is 
not  difficult.  In  fact,  I think  any  competent  surgeon 
could  perform  it  quite  easily  if  he  would  take  the  trou- 
ble to  find  out  how  it  is  done.  All  three  of  the  patients 
upon  whom  we  operated  have  done  well.  The  oldest  is 
still  apparently  well  two  years  after  operation.  The 
second  was  operated  upon  about  six  months  later,  and 
the  third  quite  recently. 

Lloyd  B.  Greene  (Philadelphia)  : The  possibility  of 
urethral  resection  of  the  prostate,  in  the  presence  of 
the  rapid  spread  of  carcinoma  engendered  by  trans- 
carcinoma, has  often  been  mentioned. 

I have  seen  only  one  such  patient  in  my  experience  in 
whom  I thought  that  such  was  the,  case.  In  this  instance 
the  patient  was  admitted  in  April,  with  what  was  be- 
lieved to  have  been  benign  prostatic  hypertrophy,  grade 
3,  and  complete  urinary  retention.  There  was  no  de- 
monstrable metastasis.  Suprapubic  cystostomy  was  done. 
Some  ten  days  later,  on  re-examination,  we  found  that 
the  prostate  had  become  very  much  smaller,  and  that  it 
then  very  definitely  contained  advanced  carcinoma.  Re- 
section was  carried  out  without  incident. 

This  patient  returned  to  the  hospital  in  October  of 
the  same  year  with  the  most  extensive  skeletal  metas- 
tases  that  I have  ever  seen.  It  seemed  that  every  bone 
was  involved  in  the  process. 

I would  like  to  ask  Dr.  Buchert  if  he  has  noticed  any 
increase  in  the  spread  of  carcinoma  following  trans- 
urethral resection  other  than  what  is  normally  expected. 

I favor  orchiectomy  when  it  becomes  necessary  to  re- 
lieve acute  obstruction  in  the  presence  of  carcinoma,  and 


as  so  often  happens  with  us,  the  obstruction  seems  to 
be  relieved  and  transurethral  resection  is  not  then  nec- 
essary, or  may  be  delayed  indefinitely. 

Dr.  Buchert  (in  closing)  : In  answer  to  Dr.  Her- 
man’s question  regarding  the  applicability  of  transure- 
thral surgery,  80  per  cent  of  our  cases  were  found  to 
have  associated  bladder  neck  obstruction.  Also,  as  I 
said  in  the  paper,  proof  of  the  diagnosis  rests  with  the 
finding  of  carcinoma  cells  in  the  prostatic  tissue  when 
studied  beneath  the  microscope. 

We  believe  that  we  obtain  the  most  satisfactory  biopsy 
tissue  by  transurethral  surgery,  particularly  if  at  the 
time  of  transurethral  resection  an  examining  finger  is 
inserted  into  the  rectum  to  direct  the  loop  of  the  resecto- 
scope  to  the  suspicious  areas.  Tissue  from  these  areas 
is  then  kept  separately  and  studied  histologically.  These 
two  factors  probably  account  for  the  large  percentage 
of  transurethral  resections  in  our  series. 

There  has  been  a great  deal  in  the  literature  about  the 
ulcerating  necrotic  posterior  urethra  that  follows  trans- 
urethral surgery  in  malignancy.  This  has  not  been  our 
experience.  In  the  great  percentage  of  cases  the  pa- 
tients are  relatively  symptom-free  with  clear  urine  six 
to  eight  weeks  after  resection,  which  seems  to  lend 
support  to  the  fact  that  the  urethra  has  healed.  This 
also  has  been  borne  out  by  the  few  cases  in  which  we 
have  had  an  opportunity  to  repeat  a cystoscopic  exam- 
ination. 

In  reference  to  Dr.  Greene’s  problem,  we  had  one 
patient  who  developed  rather  widespread  bony  metas- 
tasis following  transurethral  surgery.  We  also  had  3 
patients  who  had  bony  metastasis  at  the  time  of  the 
initial  operation.  The  metastasis  has  spread  and  in- 
creased in  these  cases.  Whether  or  not  this  was  due  to 
the  transurethral  surgery  or  to  the  natural  course  of  the 
disease,  I am  unable  to  answer. 

I wish  to  thank  Drs.  Herman,  Davis,  and  Greene  for 
their  very  kind  and  liberal  discussion. 


PUBLIC  WON’T  WAIT,  BUT  IT  CAN 
BE  LED 

“The  interest  of  the  public  in  cancer  is  real.” 

This  statement  made  by  Dr.  Owen  H.  Wangensteen, 
Graduate  School,  University  of  Minnesota,  in  an  article 
published  by  The  Journal  of  the  AMA,  should  serve 
as  a warning  to  physicians,  individually  and  collectively, 
as  members  of  their  county  medical  society. 

For,  as  Dr.  Wangensteen  points  out:  “The  public 
looks  to  the  members  of  the  medical  profession  for  in- 
telligent guidance  in  matters  of  health.  The  public  is 
willing  to  spend  unlimited  funds  to  conquer  the  scourge 
of  cancer.  The  important  contributions  of  scientists  to 
the  winning  of  the  war  have  the  public  wondering 
whether  use  of  the  same  tactics  would  not  soon  end  the 
tyranny  of  cancer.  Certainly  cancer  research  should 
continue  with  unremitting  vigor.  But,  until  many  more 
facts  concerning  cancer  are  known,  it  is  unreasonable 
to  expect  that  the  experimental  approach  to  the  prob- 
lem will  quickly  turn  up  a cure  for  cancer.” 

In  other  words,  the  medical  profession  must  take  the 
initiative  in  various  programs  of  cancer  control.  If  it 


does  not,  the  people  may  be  misinformed  and  misled ; 
control  activities  are  going  to  be  jumbled;  tragic  mis- 
takes will  be  made. 

This  is  the  reason  the  Ohio  State  Medical  Associa- 
tion has  formulated  a Cancer  Committee  to  guide  and 
advise  county  medical  societies  on  how  best  to  establish 
cancer  educational  and  control  programs  in  their  juris- 
dictions. This  is  the  reason  the  Council  has  prepared  a 
statement  of  fundamental  objectives  and  a set  of  guid- 
ing principles,  copies  of  which  are  in  the  hands  of  the 
officers  of  all  county  medical  societies.  These  should  be 
put  to  use.  The  advice  of  the  Cancer  Committee  should 
be  sought,  if  necessary. 

Members  of  the  medical  profession  must  look  at  this 
realistically,  Wangensteen  warns.  His  advice  is  good. 
Whether  they  like  or  dislike  current  movements  on  the 
part  of  government  and  non-governmental  agencies  in 
the  fight  against  cancer,  physicians  must  realize  that 
“the  interest  of  the  public  in  cancer  is  real”  and  that  it 
behooves  the  medical  profession  to  meet  its  respon- 
sibilities and  this  challenge. — The  Ohio  State  Medical 
Journal,  October,  1947. 
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THE  PSYCHOTIC  CHILD 


HARRY  M.  LITTLE,  M.D. 
Pittsburgh,  Pa. 


DURING  the  past, fifty  years  the  literature  on 
the  subject  of  childhood  psychoses  has 
grown  to  sizable  proportions.  However,  the 
authors  have  not  always  agreed  upon  the  age 
period  designated  as  childhood  or  upon  terminol- 
ogy, diagnostic  criteria  or  classifications. 

Upon  one  thing  there  is  fairly  general  agree- 
ment— that  psychoses  of  all  kinds  are  rarely  seen 
in  children.  For  instance,  Kasanin  and  Kauf- 
man 10  report  only  65  psychotic  patients  below 
16  years  of  age  out  of  six  thousand  consecutive 
admissions  to  the  Boston  Psychopathic  Hospital. 
However,  several  workers  in  recent  years  have 
stated  their  belief  that  schizophrenia,  the  most 
frequently  encountered  of  all  childhood  psy- 
choses, is  not  so  rare  as  it  was  generally  thought 
to  be.  Bender  1 reports  that  more  than  100  pre- 
adolescent children  presenting  the  clinical  pic- 
ture of  childhood  schizophrenia  have  been  ob- 
served on  the  children’s  ward  of  the  Psychiatric 
Division  of  Bellevue  Hospital  in  the  past  ten 
years. 

In  contrast  to  the  indefiniteness  of  most  of  the 
earlier  workers  regarding  the  definition  of 
“childhood,”  we  now  have  a number  of  recent 
publications  in  which  there  are  specific  and  com- 
parable statements  on  this  point. 

Bender 1 defines  childhood  schizophrenia  as 
“a  clinical  entity  occurring  in  childhood  before 
the  age  of  1 1 years.”  Potter  12  and  Bradley  3 de- 
marcate the  period  of  childhood  from  that  of 
adolescence  primarily  in  terms  of  the  onset  of 
physiologic  puberty  rather  than  of  chronologic 
age  alone.  This  seems  to  the  writer  a more  satis- 
factory definition  and  is  the  one  used  in  this 
paper. 

It  should  be  stated  also  that  in  this  discussion 
of  the  psychoses  of  childhood  the  diagnosis  of 
psychosis  is  reserved  for  those  children  whose 
mental  disorders  are  so  severe  as  to  disturb  pro- 
foundly their  relationships  with  the  outside 
world. 


Read  before  the  Section  on  Nervous  and  Mental  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Sept.  18,  1947. 

Dr.  Little  is  director  of  the  Pittsburgh  Child  Guidance  Center, 
Inc. 


That  symptoms  such  as  hyperactivity,  halluci- 
nations, catalepsy,  seclusiveness,  and  the  like 
may  occasionally  appear  in  children  with  phys- 
ical illness,  severe  behavior  disorders,  psycho- 
neuroses, and  organic  brain  disease  is  well 
known.  However,  since  these  children  are  not 
psychotic,  it  would  avoid  confusion  if  such  symp- 
toms were  consfd.ered  as  non-specific  and  de- 
scribed as  such.rl  Schilder  13  has  described  a num- 
ber of  reaction  types  associated  with  organic 
brain  pathology  which  resembled  the  functional 
psychoses,  and  Bradley  3 refers  to  numerous  re- 
ports by  other  workers  who  have  observed  these 
phenomena  in  non-psychotic  children. 

Postencephalitic  behavior  disorders  may  sim- 
ulate the  functional  psychoses  at  times.  This 
condition  is  ably  discussed  by  Bond  and  Appel,2 
and  the  characteristic  behavior  associated  with  it 
as  Ebaugh  described  it  is  listed  by  Bradley.3 

There  has  also  been  considerable  difficulty  at 
times  in  differentiating  childhood  schizophrenia 
from  mental  deficiency.  Schilder  13  explains  that 
the  mentally  defective  child  often  gives  the  im- 
pression of  being  schizophrenic.  Certain  psy- 
chologic tests,  especially  the  Rorschach,  are  of 
great  value  in  making  a differential  diagnosis. 

Very  rarely  mental  deficiency  and  schizo- 
phrenia may  coexist  in  a child.  Many  workers 
agree  that  regardless  of  whether  or  not  a child  is 
functionally  mentally  defective,  if  he  reacts  to 
life  in  a characteristically  schizophrenic  way  a 
diagnosis  of  schizophrenia  is  justified. 

Since  the  true  psychoses  of  childhood,  with 
the  exception  of  schizophrenia,  are  so  extremely 
rare,  they  will  be  mentioned  very  briefly  and 
chief  consideration  given  to  schizophrenia. 

The  subject  of  juvenile  paresis  is  so  adequately 
covered  by  Menninger  11  that  no  attempt  will  be 
made  to  discuss  it  here. 

Epileptic  types  of  psychosis  in  children  have 
been  reported,  but  it  seems  likely  that  in  these 
cases  we  are  dealing  with  both  a psychosis  and  a 
convulsive  disorder  appearing  in  the  same  child. 
Bradley 3 reports  one  case  of  a schizophrenic 
child  who,  while  at  the  Bradley  Home,  had  three 
severe  grand  mal  convulsions  in  four  months’ 
time. 
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Manic-depressive  psychosis  is  so  rarely  seen 
in  childhood  that  Schilder 13  and  some  other 
workers  question  its  existence.  Brill 5 reports 
two  cases  in  children  under  6 years  of  age  in 
which  the  diagnosis  was  confirmed  by  later  his- 
tory. Kasanin  and  Kaufman  9>  10  attest  to  the  ex- 
treme rarity  of  this  psychosis  in  children,  but 
state  that  when  it  does  occur  the  symptoms  are 
sufficiently  clear-cut  as  to  be  readily  diagnosed. 

The  diagnosis  of  childhood  schizophrenia  is 
not  only  difficult  to  make  but  should  only  be 
made  with  conservatism,  because  of  the  generally 
poor  prognosis  of  this  disorder. 

Bradley  3 discusses  nine  points  which  must  be 
taken  into  consideration  for  a positive  diagnosis 
of  childhood  schizophrenia.  These  are,  in  sum- 
mary : “First,  the  child  must  be  psychotic.  Sec- 
ond, his  mental  disorder  must  have  appeared 
without  known  or  obvious  cause  after  a period 
in  earlier  life  when  he  was  comparatively  free 
from  mental  disorders.  Third,  he  must  give  pos- 
itive evidence  of  severely  disturbed  social  con- 
tact with  and  interest  in  his  surroundings.  This 
disturbance  is  characteristically  in  the  nature  of 
a withdrawal  from  the  problems  and  activities  of 
the  world.  Fourth,  he  may  show  a variety  of 
often  very  dramatic  symptoms  which  may  be 
considered  as  methods  by  which  he  expresses  his 
disturbed  contact  with  his  surroundings.  None 
of  these  are  specific  for  schizophrenia  and  are 
influenced  by  many  extraneous  factors,  such  as 
results  from  age,  development,  the  nature  of  his 
surroundings,  and  the  like.  The  degree  to  which 
these  symptoms  resemble  the  behavior  of  adult 
schizophrenia  usually  influences  the  diagnosis  of 
the  child,  however.  Fifth,  he  must  show  some 
evidence  of  regression  or  deterioration  in  his  be- 
havior. Sixth,  a hereditary  taint  of  schizophrenia 
favors  a similar  diagnosis  in  the  child.  Seventh, 
certain  psychometric  performances  may  give 
helpful  information  for  or  against  schizophrenia. 
Eighth,  an  entire  absence  of  physical  or  neuro- 
logic signs  is  compatible  with  a diagnosis  of 
childhood  schizophrenia,  but  their  presence  does 
not  preclude  the  disorder.  Finally,  a diagnosis 
should  be  made  only  on  the  basis  of  history,  de- 
velopment, and  symptoms,  and  never  exclusively 
on  the  basis  of  the  resemblance  of  the  behavior 
to  that  which  is  seen  in  adult  schizophrenics.” 

The  list  of  diagnostic  criteria  for  childhood 
schizophrenia  formulated  by  Potter  13  is  in  essen- 
tial agreement  with  that  of  Bradley.  Bender  1 
emphasizes  still  more  clearlv  the  holistic  nature 
of  childhood  responses  in  her  definition  of  child- 
hood schizophrenia  as  a “clinical  entity  . . . 
which  reveals  pathology  in  behavior  at  every 
level  and  in  every  area  of  integration  or  pattern- 


ing within  the  functioning  of  the  central  nervous 
system,  be  it  vegetative,  motor,  perceptual,  intel- 
lectual, emotional,  or  social.” 

The  symptoms  of  childhood  schizophrenia 
vary  a great  deal  from  case  to  case  and  in  the 
same  individual  at  different  ages.  A brief  dis- 
cussion of  the  psychopathology  of  this  condition 
will  indicate  why  this  is  true.  According  to 
Bender,  the  essential  problem  of  the  child  with 
schizophrenia  is  that  of  identifying  himself  as  an 
individual  apart  from  other  individuals  and  from 
the  rest  of  the  world.  The  anxiety  which  is 
aroused  as  a result  of  this  disturbed  contact  with 
reality  is  dealt  with  by  different  children  in  dif- 
ferent ways,  depending  upon  such  factors  as  age, 
development,  and  environmental  setting.  Thus 
we  find  certain  symptoms,  usually  referred  to  as 
primary,  which  are  expressions  of  the  schizo- 
phrenic process,  and  in  addition,  a variety  of  sec- 
ondary symptoms,  non-specific  for  schizophrenia, 
which  represent  the  child’s  particular  pattern  of 
attempting  to  deal  with  his  anxiety. 

Various  classifications  of  childhood  schizo- 
phrenia have  been  suggested  by  different  authors. 
Most  of  them  classify  it  as  acute  or  chronic,  ac- 
cording to  the  type  of  course  it  follows.  Des- 
pert 7 sets  up  three  categories  based  on  type  of 
onset:  (1)  acute,  (2)  insidious,  and  (3)  in- 

sidious followed  by  an  acute  episode. 

Bender,  in  her  classification  of  childhood 
schizophrenia,  takes  into  account  two  factors : 
first,  and  most  important,  the  age  of  the  child  at 
the  onset  of  the  illness ; and  second,  the  progres- 
sion or  severity  of  the  illness.  In  regard  to  the 
age  at  onset,  she  identifies  three  critical  periods : 
the  first  of  these  is  during  the  first  two  years  of 
life ; second,  the  period  from  3 to  4^2  years, 
which  she  designates  as  the  most  common  period 
of  onset ; and  third,  the  prepubertal  period  from 
age  10  to  11^2  years.  She  points  out  that  schizo- 
phrenic children  present  different  clinical  pic- 
tures, depending  upon  which  of  these  three  age 
periods  the  onset  of  the  disease  occurs  in. 

In  regard  to  treatment  and  prognosis  of  child- 
hood schizophrenia,  Bradley,3  after  reviewing  the 
literature,  concluded  that  no  successful  specific 
treatment  for  this  condition  had  yet  been  re- 
ported and  that  the  outlook  for  complete  recov- 
ery was  uniformly  poor. 

Cottingham 6 describes  an  intensive  program 
of  treatment  consisting  of  various  combinations 
of  psychotherapy,  shock  treatment,  and  a social- 
ization program  in  use  on  the  children’s  ward  at 
Bellevue  Hospital  in  1940.  She  concludes  that 
“while  the  results  are  discouraging  in  comparison 
with  those  in  other  psychiatric  disorders  of  child- 
hood, they  are  sufficiently  good  to  force  us  to  the 
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realization  that,  if  treated,  many  of  these  children 
have  an  outlook  for  further  development."  In 
discussing  the  outcome  of  treatment  of  children 
with  onset  of  schizophrenia  before  age  five,  Ben- 
der states  that  the  most  severe  cases  (those 
which  showed  no  tendency  to  remissions  and  did 
not  respond  much  to  shock  therapy)  were  those 
which  “showed  severe  interference  or  regression 
in  fundamental  habit  patterns,  language,  object 
relationship  and  motility,  and  showed  a loss  of 
anxiety.”  On  the  other  hand,  she  found  that 
those  children  who  showed  the  accelerated  type 
of  response  with  a great  deal  of  anxiety  tended 
to  respond  to  shock  therapy  and  psychotherapy 
and  to  have  good  remissions.  For  this  type  of 
schizophrenia  she  feels  that  the  prognosis  is  as 
good  as  it  is  in  adults,  namely,  that  one-third  to 
one-half  will  make  a fair  to  good  social  recovery 
or  remission,  but  will  remain  vulnerable.  There 
seems  to  be  general  agreement  that  early  recog- 
nition and  active  treatment  are  important  factors 
in  minimizing  the  results  of  the  schizophrenic 
process. 

Despert 8 remarks  upon  the  inadequacy  of  the 
prophylaxis  of  schizophrenia  in  children  at  pres- 
ent. She  states  that  immediate  prophylaxis  is 
best  carried  out  by  the  earliest  possible  referrals 
to  available  clinics,  and  recommends  a long-range 
program  which  provides,  among  other  things, 
the  education  of  pediatricians  and  teachers  to 
recognize  childhood  schizophrenia  in  its  incipient 
stages  and  the  special  training  of  child  psychia- 
trists. 

The  following  two  case  reports  taken  from  the 
files  of  the  Pittsburgh  Child  Guidance  Center 
will  serve  to  illustrate  some  of  the  differences  in 
types  of  onset,  course,  symptomatology,  and  out- 
come in  childhood  schizophrenia. 

In  the  first  case,  that  of  Louise,  the  onset  of 
schizophrenia  occurred  acutely  at  the  age  of  7 
years  10  months,  with  much  anxiety.  The  illness 
ran  a stormy  course,  but  the  child  responded  to 
therapy  and  had  a good  remission  which  has  co.n- 
tinued  for  six  years. 

Louise,  born  Aug.  4,  1933,  is  the  only  girl  and  the 
second  of  three  children.  Pregnancy  was  uneventful ; 
delivery  was  normal.  She  was  breast-fed  for  one  year 
and  was  weaned  without  difficulty,  presenting  no  feed- 
ing problems.  Toilet  training  was  begun  at  one  year 
and  was  easily  accomplished.  Her  development  was 
normal  as  to  teething,  sitting  up,  walking,  and  talking. 
As  a baby  she  was  unusually  well  and  happy.  Her 
only  illnesses,  except  for  occasional  colds  and  sore 
throat,  were  otitis  media  at  6 months,  measles  at  5 
years,  and  chickenpox  at  age  7. 

The  mother  described  Louise  as  having  been  a model 
child — always  neat  and  clean,  conforming,  obedient,  and 
quiet.  She  was  inclined  to  worry  some  and  was  a sen- 
sitive child  whose  feelings  were  easily  hurt.  She  played 


some  with  other  children  but  would  not  stay  outdoors 
with  them  long  at  a time.  Her  school  work  was  excel- 
lent, and  she  received  much  recognition  from  both 
mother  and  teachers  for  it. 

The  onset  of  her  psychosis  occurred  the  last  week  in 
May,  1941.  She  manifested  anxiety,  confusion  of 
thought,  and  difficulty  in  learning  and  retaining  things 
which  previously  had  been  simple  for  her.  There  was 
also  a transient  disturbance  of  speech  in  the  form  of 
blocking. 

A week  later  there  occurred  a sudden  and  unprovoked 
outburst  of  psychomotor  activity,  aggression,  destruc- 
tiveness, and  verbal  abuse  of  the  mother.  This  behavior 
recurred  a number  of  times  during  the  next  few  days. 
There  were  also  periods  when  Louise  manifested  acute 
anxiety,  and  on  one  occasion  she  was  disoriented  for  a 
time  and  failed  to  recognize  her  father. 

During  the  next  two  weeks  she  ate  less  and  less,  lost 
weight  and  became  progressively  more  disturbed.  She 
was  hyperactive,  tore  her  clothing,  bit  her  arms,  pulled 
out  her  hair,  hit  her  mother  and  younger  brother,  and 
was  generally  unmanageable. 

She  was  admitted  to  Children’s  Hospital  on  June  27, 
at  which  time  the  following  note  was  made : “Patient 
is  a dehydrated,  malnourished  7-year-old  girl.  Her 
facial  expression  is  blank  and  apathetic.  She  is  listless 
and  has  not  spoken.  She  displays  restless,  purposeless 
movements.  She  refuses  to  eat  and  must  be  fed.  Mus- 
cular power  is  good.  Examinations  of  the  various  sys- 
tems negative.  Neurologic  examination  negative.  Ten- 
tative diagnosis : malnutrition,  anemia,  schizophrenia.” 
Subsequent  neurologic  and  special  examinations  were 
essentially  negative. 

Regressive  behavior  and  retraction  of  interest  in  her 
surroundings  progressed  rapidly,  so  that  within  two 
weeks  she  was  entirely  mute,  did  not  swallow  food  or 
saliva,  and  had  to  be  fed  by  gavage.  She  soiled  and  wet 
herself,  was  negativistic,  withdrawn,  and  showed  marked 
anxiety  and  an  aggressive  dependence  upon  adults. 
Muscular  co-ordination  was  poor.  She  was  preoccupied 
at  times  and  displayed  irritation  when  her  daydreaming 
was  disturbed.  Grimacing,  stereotyped  and  bizarre  be- 
havior were  occasionally  manifested.  At  this  time  a 
definite  diagnosis  of  childhood  schizophrenia  was  made. 

Five  weeks  after  admission  Louise  was  given  three 
insulin  shocks,  and  three  weeks  later  she  was  put  on 
amphetamine  (benzedrine)  sulfate  as  suggested  by 
Bradley  and  Bowen.4 

During  the  following  month  she  gradually  improved. 
She  began  to  show  increased  interest  in  her  surround- 
ings and  became  less  dependent  upon  the  nurses.  Motor 
awkwardness  gave  way  to  free,  well-co-ordinated,  and 
at  times  graceful,  rhythmic  activities.  By  the  end  of  the 
month  she  was  beginning  to  eat,  showed  interest  in 
playing  with  toys,  and  had  developed  fair  toilet  habits. 

This  period  was  not  without  relapses,  however.  There 
were  interspersed  days  when  Louise  was  withdrawn 
and  preoccupied  with  her  thoughts  or  was  restless, 
hyperactive,  exhibitionistic,  and  destructive.  On  occa- 
sion she  reverted  to  drooling,  soiling,  and  eneuresis. 

From  this  point  (four  months  from  the  time  of  onset) 
Louise’s  improvement  was  more  rapid  and  consistent. 
At  the  time  of  discharge,  October  10,  she  was  eating 
well,  using  single  words  to  express  herself,  and  was  in 
good  contact  with  reality.  Within  four  days  after  her 
return  home  she  was  talking  freely.  She  returned  to 
school  Jan.  4,  1942,  and  has  made  excellent  grades  ever 
since.  Menses  were  established  without  upset  soon  after 
her  ninth  birthday.  She  is  now  14  years  of  age  and  is 
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making  a good  adjustment,  although  she  remains  some- 
what dependent  upon  her  family  and  shows  some  limita- 
tions in  her  social  relationships. 

In  the  second  case  the  schizophrenia  began  in- 
sidiously in  infancy,  ran  a chronic  course  with  an 
acute  episode  occurring  at  age  13,  from  which 
the  patient  has  not  yet  recovered. 

Albert  is  the  only  boy  and  the  youngest  child  in  a 
cultured  Jewish  family.  The  father,  a pharmacist,  is  a 
likable,  easy-going  person  who  appears  genuinely  inter- 
ested in  Albert  but  who  has  had  relatively  little  con- 
tact with  the  boy  because  his  job  has  kept  him  away 
from  home  most  of  the  time.  The  mother  is  a tense, 
rigid,  unsmiling,  perfectionistic  woman,  intensely  dis- 
satisfied with  Albert.  It  would  appear  that  from  the 
beginning  she  has  energetically  instilled  adult  behavior 
patterns  and  moral  standards  into  him  and  has  been 
unbendingly  critical  of  him  for  his  shortcomings,  which 
have  aroused  much  anxiety  in  her. 

Albert  was  born  April  1,  1934.  Delivery  was  spon- 
taneous at  full  term.  He  nursed  well  until  he  was  about 
7 months  of  age,  at  which  time  he  seemed  to  lose  in- 
terest in  the  nipple  and  was  weaned.  The  earliest  dis- 
turbances noted  were  in  the  vaso-vegetative  and  motility 
fields.  As  a baby  he  was  restless  and  hyperactive.  At 
the  age  of  6 months  he  developed  a skin  condition  which 
has  been  variously  diagnosed  as  “eczema”  and  “neuro- 
dermatitis.” A digital  tremor  which  began  at  8 months 
has  persisted  to  the  present  time.  Pronounced  awk- 
wardness in  all  movements  has  been  evident  from  the 
time  he  began  to  walk  at  15  months.  The  mother  re- 
calls that  he  was  late  in  starting  to  talk,  but  that  once 
started  he  spoke  clearly  and  well.  He  was  always  very 
dependent  upon  the  mother  and  was  slow  in  learning 
to  do  things  for  himself. 

Masochistic  trends  have  been  present  from  infancy  in 
the  form  of  violent  scratching  and  later  also  by  destroy- 
ing the  nails  on  several  toes  and  completely  denuding 
the  nailbeds  by  picking  at  them. 

He  never  played  with  other  children  of  his  own  age. 
He  had  a superficial  relationship  with  a few  younger 
children  but  preferred  the  company  of  adults.  His  in- 
terests were  those  of  a younger  child,  and  he  tended  to 
follow  solitary  activities. 

Albert  was  under  treatment  for  allergies  and  the  skin 
condition  throughout  childhood.  Much  of  the  time  he 
was  on  a restricted  diet  and  was  described  as  being  thin 
and  undernourished.  Cryptorchidism  was  successfully 
treated  by  injections  of  antuitrin  S when  he  was  in  his 
fourth  year.  At  age  5 a tonsillectomy  and  adenectomy 
were  performed.  At  5y$  years  he  had  a mild  case  of 
pneumonia. 

Albert  entered  first  grade  at  6 years.  A Detroit  in- 
telligence test  revealed  an  intelligence  quotient  of  117. 
His  teacher  described  him  as  an  intelligent,  appealing 
child  who  was  very  immature  and  dependent.  For  a 
time  he  adjusted  poorly.  On  the  whole,  however,  he 
made  satisfactory  marks  in  his  studies  through  the 
third  grade.  Beginning  in  fourth  grade  the  quality  of 
his  work  deteriorated  noticeably,  and  though  he  re- 
peated this  grade  his  marks  continued  to  be  poor. 

Albert  was  accepted  for  study  at  the  Child  Guidance 
Center  on  Feb.  6,  1946,  when  he  was  1 1 years  10  months 
of  age.  Two  pediatricians  had  urged  the  mother  to  re- 
fer him  to  us  some  time  previously,  but  she  had  not 
done  so.  He  was  brought  to  the  Center  because  of  his 
poor  school  and  social  adjustment,  masochistic  behavior, 
awkwardness,  and  a poor  relationship  with  his  mother, 
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which  the  physicians  thought  was  an  important  factor 
in  his  skin  condition. 

Physical  examination  revealed  a feminine  distribution 
of  fat,  flat  feet,  and  a mild  chronic  excoriated  eczem- 
atoid  rash  in  the  antecubital  and  popliteal  areas.  There 
were  scratch  marks  in  the  fold  between  scrotum  and 
penis.  Two  toenails  on  each  foot  were  missing  and  the 
nailbeds  destroyed.  The  neurologic  examination  re- 
vealed no  abnormal  findings  except  for  generalized  awk- 
wardness. 

The  results  of  the  psychologic  examination  indicated 
that  Albert  was  an  anxious,  seriously  disturbed  boy 
who  was  functioning  at  a defective  intellectual  level,  al- 
though his  native  intelligence  was  evidently  superior. 
On  the  Stanford-Binef  test  he  scored  an  intelligence 
quotient  of  70.  On  the  Grace  Arthur  performance  scale 
Albert’s  performance  quotient  was  46.  His  responses  on 
the  Rorschach  test  indicated  good  native  intelligence, 
marked  anxiety,  and  a serious  mental  disturbance  sug- 
gesting psychosis. 

The  psychiatric  evaluation  showed  anxiety,  restless- 
ness, and  overtalkativeness;  lack  of  interest  in  play 
materials ; excessive  questioning ; overdependence ; 
poor  social  adjustment;  limited,  immature,  solitary  in- 
terests ; and  a rigid,  conforming  personality. 

When  presented  to  the  staff,  a tentative  diagnosis  of 
childhood  schizophrenia  was  made.  Because  of  the  de- 
structive elements  in  the  home  situation  it  was  felt  that 
Albert  should  be  treated  elsewhere.  He  was  therefore 
referred  to  the  Emma  Pendleton  Bradley  Home.  Un- 
fortunately, he  could  not  be  accepted  there  because  of 
his  age,  so  he  was  then  referred  to  the  Southard  School, 
where  he  was  examined  in  September,  1946.  A diagnosis 
of  childhood  psychosis  was  made,  but  he  was  not  ac- 
cepted at  the  school  because  his  passive  masochistic  pat- 
terns would  make  him  the  scapegoat  of  all  aggressive 
elements  in  the  school.  Upon  their  recommendation 
Albert  was  sent  to  the  Devereaux  School  in  January, 
1947.  There  he  made  only  a fair  adjustment.  In  March 
the  parents  took  him  out  of  school  for  a trip  to  New 
York.  On  this  trip  he  became  acutely  disturbed  and  dis- 
oriented and  had  to  be  hospitalized  in  a private  san- 
atorium. 

From  there  he  was  transferred  to  Western  State  Psy- 
chiatric Institute,  where  he  was  diagnosed  as  schizo- 
phrenic. After  a period  of  months  he  now  seems  to  be 
improving  slightly  following  numerous  electro-  and  in- 
sulin shocks  supplemented  by  psychotherapy. 

Summary 

A brief  survey  of  the  literature  on  the  psy- 
choses of  children  is  presented.  Because  the 
other  psychoses  are  so  extremely  rare  in  chil- 
dren, major  consideration  is  given  childhood 
schizophrenia,  which  is  discussed  from  the  view- 
point of  incidence,  symptomatology,  psycho- 
pathology, diagnosis,  classification,  treatment, 
prognosis,  and  prophylaxis.  Two  cases  of  child- 
hood schizophrenia  are  reported. 
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DISCUSSION 

Gerald  H.  J.  Pearson  (Philadelphia)  : I want  to 
congratulate  Dr.  Little  for  having  given  this  very  in- 
teresting presentation  of  a very  important  subject — the 
psychotic  child.  I personally  am  very  glad  to  have  a 
copy  of  his  paper,  both  because  it  contains  an  excellent 
review  of  the  literature  and  because  his  cases  are  ex- 
tremely interesting  ones. 

There  are  several  points  about  the  psychotic  child 
that  I want  to  discuss  from  my  own  rather  limited — as 
a matter  of  fact,  very  limited — experience.  I see,  on 
the  average,  about  one  psychotic  child  a year,  either 
privately  or  in  my  clinic. 

It  seems  to  me  that  there  are  two  different  types  of 
schizophrenic  psychoses  in  children — one  the  type  Dr. 
Little  has  described,  and  a second  type  which  occurs 
toward  the  end  of  the  latency  period.  These  children  in 
the  latter  group  are  very  badly  behaved,  as  I reported 
a number  of  years  ago.  In  fact,  they  are  the  worst  type 
of  badly  behaved  children  I have  ever  seen.  Their  basic 
problem  is  a homosexual  one  and  they  gradually  develop 
paranoid  ideas  and  delusions  and  hallucinations.  This 
latter  type  differs  from  the  first  type  of  cases  which 
Dr.  Little  has  described. 

The  schizophrenic  child  shows  a complete  disorgan- 
ization of  the  whole  personality.  I am  becoming  more 
and  more  convinced  that  childhood  schizophrenia  is 
more  common  than  we  think  because  often  the  schiz- 
ophrenic child,  perhaps  at  5 or  6 years  of  age,  acts  like 
an  intractable,  feeble-minded  person.  I am  sure  that  in 
all  institutions  for  feeble-minded  children  there  are  a 
number  of  schizophrenic  children,  and  I am  convinced 
that  the  outcome  of  schizophrenia  in  children  is  often 
pseudo-feeble-mindedness.  They  make  their  adjustment 
on  a feeble-minded  level,  by  limiting  their  intelligence. 

As  to  the  etiology  of  childhood  schizophrenia,  the 
only  thing  we  know  is  the  fact  that  the  traumatic  ex- 
periences in  the  history  of  these  children  are  relatively 
very  mild,  so  perhaps  the  basic  etiology  is  constitutional. 
You  will  remember  that  Fries  has  divided  babies  into 
three  classes.  There  is  the  class  of  child  who  is  very 
vigorous,  very  active,  and  apparently  has  a very  strong 
desire  to  live.  There  is  the  type  of  child  who  is  very 
inactive,  very  apathetic,  and  almost  has  to  be  taught  or 
even  forced  to  suck.  The  third  class  comes  midway 
between  the  first  two.  Perhaps  these  childhood  schiz- 
ophrenics come  from  Fries’  second  group;  in  other 
words,  they  have  a constitutional  difficulty  in  living. 

The  psychopathology  in  such  cases  is  an  inability  to 
form  an  adequate  ego.  The  child,  because  the  ego  de- 
velopment is  so  slight,  has  great  fear  of  the  external 
world  and,  more,  a greater  fear  of  the  strength  of  his 
own  instinctive  drives,  and  he  tends  to  develop  anxieties 
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either  in  a situation  in  the  external  world  where  he  is 
frightened  or  where  his  instinctive  drives  become  too 
strong  for  him. 

The  nature  of  the  fear  these  children  show  is  difficult 
to  understand.  It  seems  almost  to  be  a fear  that  they 
will  fly  to  pieces,  that  they  will  simply  disintegrate,  as 
if  their  whole  relationship  with  themselves  and  the 
world  would  disappear.  Then  they  develop  their  symp- 
toms as  an  attempt  to  get  away  from  this  fear. 

There  are  two  or  three  points  I would  like  to  men- 
tion about  some  of  the  few  cases  I have  tried  to  study 
intensively  by  psychoanalytic  methods.  I have  noticed, 
in  the  two  cases  with  which  I have  really  worked  very 
hard,  and  a third  case  with  which  a friend  of  mine 
worked,  that  these  children  have  a history  of  having 
very  acute  hearing.  They  are  able  to  hear  acutely  as 
babies  and  are  disturbed  by  noises  to  a tremendous  ex- 
tent. A little  later  on  they  put  up  a defense  against 
their  acuteness  of  hearing  by  seeming  to  be  deaf.  The 
two  cases  of  which  I spoke  later  developed  an  interest 
in  music,  which  was  almost  the  only  interest  they  had. 
As  a result  of  these  observations,  I have  wondered 
whether  there  is  extreme  acuteness  of  hearing  in  schiz- 
ophrenic patients,  i.e.,  whether  they  are  able  to  hear 
above  and  below  the  normal  range. 

In  the  second  place,  schizophrenic  children  do  exactly 
what  adult  schizophrenics  do.  They  react  to  anxiety  by 
developing  new  symptoms  or  new  types  of  withdrawals 
instead  of  getting  angry  or  running  away. 

They  are  very  sensitive  children.  They  have  a strong 
ability  to  form  a relationship  with  another  person,  but 
that  relationship  is  entirely  different  from  the  relation- 
ship of  the  ordinary  child.  They  come  to  be  very  fond 
of  the  therapist  but  they  do  not  express  that  fondness 
the  way  other  children  do.  It  cannot  be  used  to  get 
them  to  discuss  their  problems,  as  it  can  be  used  with 
the  average  child  in  treatment. 

Another  thing  is  that  they  have  a tendency  to  get  rid 
of  their  anxiety  which  results  from  the  immaturity  of 
ego  development  by  imitating  things  in  the  world,  by 
identifying  themselves  with  objects,  often  non-human 
objects.  With  my  schizophrenic  patients,  I have  found 
that  a great  deal  of  their  behavior  is  pure  play-acting, 
which  is  done  almost  on  a conscious  level  and  frequent- 
ly they  know  precisely  what  they  are  doing.  Therefore, 
their  bizarre  behavior  is  really  what  the  young  child 
does  in  play. 

The  basic  difficulty  of  the  schizophrenic  child  is  the 
fact  that  he  only  makes  a relationship  through  identify- 
ing himself  with  other  persons  or  objects  and  usually 
does  not  know  who  he  is.  One  little  girl  of  mine,  if  she 
wants  a pail  of  water,  will  say  to  me,  “Do  you  want 
some  water?”  After  a long  period  of  treatment,  which 
has  not  been  particularly  successful,  she  will  start  off 
by  saying,  “Do  you  want  a pail  of  water?”  and  repeat 
that  several  times  and  then,  with  a very  obvious  effort, 
which  approaches  the  state  of  being  somewhat  com- 
pulsive, will  ask,  “Can  I have  some  water?”  as  if  she 
were  not  sure  what  the  proper  pronoun  is.  She  is  not 
sure  who  she-  is. 

Schizophrenic  children  identify  themselves  with  hos- 
tile parental  attitudes  as  a protection  against  their  own 
anxiety.  Therefore,  they  are  not  able  really  to  love 
their  parents  or  other  people. 

Treatment  should  be  conducted  in  a controlled  en- 
vironment. Here  they  can  mix  with  other  children  and 
can  go  to  school,  which  they  cannot  do  if  they  live  at 
home.  Both  of  my  patients  who  are  at  home  have  be- 
gun to  respond  to  me  and  also  now  want  to  be  with 
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other  children  and  it  is  difficult  to  find  companions  for 
them  or  a school  which  will  accept  them  as  pupils. 
Treatment  should  be  intensive  psychotherapy,  prefer- 
ably psychoanalysis,  the  technic  of  which  has  to  be 
altered,  however.  It  should  be  continued  up  to  puberty, 
the  intensity  interrupted  until  adolescence  is  well  estab- 


lished when,  if  necessary,  the  intensive  psychotherapy 
could  be  started  again.  I take  exception  to  one  point  in 
Dr.  Little’s  paper.  I do  not  believe  that  shock  therapy 
should  ever  be  used  on  children  or  any  person  under 
18  or  19  years  of  age.  The  results  are  not  good  and 
there  is  possibility  of  damage  to  the  brain. 


RICE  WITHOUT  GRAVY 

One  of  the  basic  foods  in  many  Southern  homes  is 
rice,  and  it  is  considered,  along  with  biscuits,  the  sine 
qua  non  of  a good  dinner.  Each  cook  is  proud  of  being 
able  to  prepare  it  so  that  every  kernel  stands  by  itself, 
and  considers  her  efforts  as  vain  if  the  food  presents  a 
soggy,  wet  appearance. 

But  regardless  of  how  well  the  rice  has  been  pre- 
pared, no  hostess  would  consider  serving  it  to  her 
guests  without  good  gravy.  Rice  may  be  the  basic  food, 
the  substance  which  satisfies  the  hunger  and  fills  the 
inner  void,  but  it  is  the  gravy  which  tickles  the  taste 
buds  and  renders  the  dish  savory  and  appetizing.  Of 
course  it  might  be  possible  to  eat  rice  without  gravy, 
reasons  the  Southern  lady,  but  it  will  not  be  enjoyed 
and  there  would  be  no  requests  for  a second  helping. 

As  I have  read  articles  and  editorials  in  medical 
journals,  as  I have  heard  papers  presented  at  medical 
gatherings,  as  I have  listened  to  addresses  delivered  by 
physicians  before  professional  and  nonprofession  audi- 
ences, I have  often  wondered  whether  the  writer  or 
speaker  might  not  be  making  the  mistake  which  the 
Southern  lady  refuses  to  make,  that  of  serving  rice 
without  gravy. 

The  average  physician,  as  I have  seen  him,  is  a good 
conversationalist.  Watch  him  as  he  sits  with  a group  of 
his  colleagues.  He  knows  humorous  stories  and  he  tells 
them  well.  Quick  at  repartee,  he  exchanges  sallies  with 
this  person  and  that.  During  a general  discussion,  his 
facial  movements,  his  spontaneous  gestures,  his  unusual 
method  of  expressing  himself,  his  use  of  certain  words 
and  phrases  which  are  peculiarly  his  own,  blend  to  give 
sparkle  and  individuality  to  the  ideas  which  he  pre- 
sents and  the  arguments  which  he  advances. 

Now  drop  the  curtain  and  let  it  rise  upon  another 
scene — the  average  physician  as  he  prepares  a paper 
or  address  for  public  presentation.  Brushing  aside  those 
very  things  which  make  him  a good  conversationalist, 
he  draws  within  the  shell  of  austere  traditionalism  and 
fills  his  manuscript  with  time-worn  expressions,  trite 
phrases,  hackneyed  similes,  soporific  sentences,  and 
ponderous  pronouncements.  Beset  by  the  belief  that 
all  medical  writing  must  follow  a set  pattern  which  has 
come  down  through  the  years,  he  resists  all  temptations 
to  allow  his  own  individuality  the  opportunity  to  ex- 
press itself.  And  the  result — a work  which  could  be 
accredited  to  a hundred  authors  without  a reader  or 
listener  being  the  wiser,  a presentation  which  might 
appease  the  hunger  of  the  few  but  which  will  fail  to 
titillate  the  appetites  of  the  many  to  whom  the  message 
is  given. 

Perhaps  it  would  not  be  amiss  for  those  of  us  who 
are  average  physicians,  and  who  are  afforded  the  op- 
portunity to  write  and  to  speak,  to  observe  well  the 
Southern  lady  as  she  prepares  her  dinner  for  her  guests. 


She  spares  no  pains  to  see  that  her  rice  is  well  cooked, 
but  she  also  prepares  her  gravy  with  equal  care.  Under 
no  circumstances  would  she  insult  her  guests  by  serv- 
ing rice  without  gravy. — Julian  P.  Price,  M.D.,  Med- 
ical Annals  of  the  District  of  Columbia. 


HYPERTENSION 

Of  first  priority  on  the  list  of  causes  of  physical  dis- 
ability is  hypertension,  or  hypertensive  cardiovascular- 
renal  disease.  This  is  not  primarily  a vascular  disease 
but  a definite  syndrome  caused  by  kidney  dysfunction. 
It  manifests  itself  in  hypertension,  cardiac  hypertrophy, 
secondary  degenerative  changes  in  the  kidney  itself  due 
to  the  circulatory  changes,  and  degenerative  changes  in 
other  organs,  including  the  brain.  Malignant  hyperten- 
sion is  merely  a severe  and  terminal  stage  of  the  proc- 
ess. 

In  evaluating  the  blood  pressure,  the  diastolic  is  the 
important  factor.  A persistent  diastolic  pressure  of  over 
ninety  is  considered  abnormal.  Blood  pressure  may  be 
evaluated  most  truly  just  before  or  after  the  patient 
arises  in  the  morning,  or  while  he  is  asleep.  A normal 
size  heart  is  found  with  the  volatile  type  of  hyperten- 
sion. An  enlarged  heart  is  indicative  of  a chronic  pro- 
gressive disease.  The  eyeground  picture  reveals  the 
state  of  the  capillaries.  Concentration  tests  of  the  urine 
will  tell  the  condition  of  the  kidneys.  Blood  pressure 
readings  alone  should  not  be  the  sole  criterion  for  the 
severity  of  cardiovascular-renal  disease. 

In  the  management  of  renal  hypertension,  the  com- 
monly used  bromides,  barbiturates,  and  potassium  thio- 
cyanate are  not  effective  enough.  Properly  done  sym- 
pathectomy is  a severe  and  radical  treatment  not  on  a 
generally  recognized  basis.  It  does  not  attack  the  cause 
of  the  disease.  Its  best  use  is  for  the  malignant  type  of 
disease. 

At  present,  the  most  gratifying  relief  of  the  symptoms 
of  headache  and  “jumping  out  of  one’s  skin,”  together 
with  the  reduction  of  the  hypertension  without  danger 
and  great  expense,  is  the  maintenance  of  the  sodium 
chloride  in  the  food  to  approximately  1.2  Gm.  a day. 
With  such  a low  sodium  intake  the  fluid  intake  may  be 
as  liberal  as  desired.  The  sodium  intake  can  be  checked 
by  the  chloride  content  of  the  urine.  It  is  essential  to 
keep  up  the  protein  intake.  Many  proteins  are  rich  in 
sodium.  Protein  foods  extremely  poor  in  sodium  are 
being  prepared  commercially.  With  the  relief  obtained 
by  such  a dietary  regimen,  co-operation  of  the  patient 
may  be  expected. 

In  the  meantime,  the  important  search  for  the  specific 
underlying  cause  of  the  kidney  disease  will  go  on. — 
Journal  of  the  Indiana  State  Medical  Association,  Octo- 
ber, 1947. 
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CANCER  OF  THE  SKIN 


ANTHONY  C.  CIPOLLARO,  M.D. 
New  York,  N.  Y. 


THE  morbidity  and  mortality 
of  cancer  of  the  skin  are  still 
higher  than  they  should  be.  Ap- 
proximately 6 per  cent  of  all  can- 
cer deaths  are  due  to  cancer  of 
the  skin  and  of  the  accessible 
mucous  membranes.  In  the 
United  States  over  3000  people 
die  of  skin  cancer  each  year,  and  in  England 
and  Wales  1 the  mortality  is  about  1000  persons 
per  year.  This  is  disastrous  in  view  of  the  fact 
that  in  practically  all  cases  the  cancer  is  acces- 
sible and  is  avoidable  or  curable  by  the  removal 
of  irritants  which  influence  the  formation  of  can- 
cer and  by  the  thorough  treatment  of  all  pre- 
cancerous  and  cancerous  lesions. 

In  some  parts  of  the  country,  particularly  in 
New  York  and  other  large  cities,  one  need  not 
be  as  alarmed  as  the  statistics  indicate  because 
the  cancer  clinics  and  the  cancer  control  cam- 
paigns have  made  the  public  cancer-conscious. 
The  result  is  that  people  seek  medical  advice 
sooner  than  formerly.  It  is  impossible  to  tell 
whether  the  frequency  of  cancer  has  decreased, 
but  it  is  certain  that  many  patients  seek  advice 
before  cancer  becomes  very  extensive.  Two  or 
three  decades  ago  it  was  common  to  see  people 
on  the  street  with  patches  on  their  faces  covering 
up  defects  caused  by  ulcerating  cutaneous  neo- 
plasms. It  was  not  unusual  to  observe  elderly 
persons  with  an  ear,  a nose,  or  an  eye  completely 
destroyed  by  a rodent  ulcer.  Now  these  sights 
are  extremely  rare.  The  current  emphasis  on  the 
cancer  problem  and  cancer  education  has  had  a 
twofold  effect  in  that  it  alerted  the  physicians 
and  taught  laymen  to  inquire  about  their  lumps 
and  sores  soon  after  they  appear. 

In  a discussion  of  cancer  before  a mixed  group 
of  physicians  I think  it  is  well  to  reiterate  what 
is  known  about  the  cause  of  cancer  and  what  can 
be  done  to  prevent  it.  One  might  assume  a hope- 
less attitude  and  say  that,  since  no  one  knows  the 
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cause  of  carcinoma,  prophylactic  measures  can- 
not be  instituted.  Howt  wrong  such  an  attitude 
would  be,  because  definite  progress  has  been 
made  in  the  study  of  both  the  cause  and  preven- 
tion of  cancer.  Every  person  who  has  studied 
the  cancer  problem  is  aware  of  the  fact  that  many 
more  people  are  cured  of  cancer  today  than  two 
decades  ago.  I repeat,  this  is  progress  and 
should  evoke  optimism. 

A single  factor  cannot  be  established  as  the 
cause  of  cancer  of  the  skin.  The  actual  genesis 
of  cancer  is  unknown,  though  many  of  the  con- 
tributing causes  are  known.  In  a recent  article, 
Adair  2 stated  that  there  are  two  basic  attributes 
to  the  production  of  cancer.  First,  there  is  the 
intrinsic  factor,  that  is,  the  elements  which  are 
inherent  within  the  cell  itself ; and,  second,  there 
are  the  extrinsic  factors,  or  the  environment  of 
the  cell,  which  influence  cell  life  and  growth. 
Admittedly  there  is  very  little  that  can  be  done 
about  the  cell  itself,  but  much  can  be  done  to 
alter  the  environment  of  the  cell  so  as  to  prevent 
cancer. 

Some  examples  of  the  influence  of  the  intrinsic 
factors  in  the  development  of  cancer  are  ( 1 ) the 
change  of  a junction  type  nevus  into  a malignant 
neoplasm  after  the  nevus  has  been  exposed  to 
irritation,  (2)  the  formation  of  neurogenic  sar- 
coma after  operative  procedures  on  tumors  of 
Recklinghausen’s  disease,  and  (3)  the  whole 
gamut  of  inherited  influences.  There  has  accum- 
ulated a sizable  literature  confirming  the  impres- 
sion that  hereditary  susceptibility  to  cancer  does 
exist.  Elliott  and  Welton 3 recently  reported 
that,  of  an  unselected  group  of  633  patients,  37 
per  cent  gave  a family  history  positive  for  cancer. 

In  connection  with  the  intrinsic  factors  re- 
sponsible for  cancer,  consideration  should  be 
given  to  the  question  whether  epithelioma  ever 
arises  in  normal  skin.  Sutton  4 in  a remarkable 
demonstration  showed  that  small  cancerous  le- 
sions may  arise  on  previously  unaltered  skin  and 
that  normal  surrounding  cells  do  not  become 
malignant  by  transition,  but  that  all  of  the  neo- 
plastic cells  are  the  progeny  of  the  original 
mutation.  On  the  other  hand,  Engman,5  Pfahler,6 
and  others 3>  7 confirm  the  opinion  that  every 
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cancer  is  probably  preceded  by  a pathologic  con- 
dition which,  while  it  cannot  be  called  cancer  nor 
even  precancer  from  the  standpoint  of  pathology, 
provides  a favorable  soil  for  such  development. 
The  intrinsic  factors  are  difficult  to  understand, 
but  the  extrinsic  factors  are  comprehensible 
equally  well  to  laymen  and  to  physicians. 

The  extrinsic  factors  in  the  cause  of  cancer  of 
the  skin  are  environmental  conditions  such  as 
chronic  irritation  in  industry,  recreation,  or 
habits ; exposure  to  actinic  and  ionizing  radia- 
tions ; exposure  to  thermal  and  mechanical 
trauma ; exposure  to  carcinogenic  chemicals ; 
hormonal  and  nutritional  factors,  and,  finally, 
precancerous  dermatoses.  Age,  sex,  race,  type 
of  skin,  and  heredity  also  affect  susceptibility 
toward  cancer. 

Age:  Cancer  of  the  skin  is  principally  a dis- 
ease of  old  age,  but  on  rare  occasions  it  may  be 
observed  in  children.  The  occurrence  is  usually 
in  individuals  between  40  and  80  years  of  age. 

Sex:  According  to  the  available  published 
statistics  cancer  of  the  skin  occurs  about  twice 
as  often  in  men  as  women. 

Race:  The  Caucasians  are  afflicted  with  can- 
cer of  the  skin  more  frequently  than  are  mem- 
bers of  other  races. 

Type  of  Skin:  Individuals  who  have  a light 
ruddy  complexion  or  a blond  with  a thin  skin 
tend  more  readily  than  brunets  to  have  cancer 
of  the  skin.  No  doubt  the  protection  which  the 
dark-skinned  individual  enjoys  is  due  to  the  co- 
ordinated functions  of  pigment  production  and 
increased  keratinization. 

Heredity:  Clinical  observations  have  clearly 
demonstrated  the  role  that  heredity  plays  in  the 
development  of  cancer.  In  large  families  cancer 
may  be  observed  in  several  members.  It  is  nat- 
ural that  individuals  tend  to  inherit  the  kind  of 
skin  possessed  by  their  parents.  This  is  an  in- 
trinsic factor  which  cannot  be  altered,  but  when 
the  physician  knows  that  cancer  is  prevalent  in 
a particular  family,  he  can  lessen  the  dangers  of 
the  extrinsic  factors  favorable  to  cancer  produc- 
tion by  advising  the  avoidance  of  excessive  and 
continued  exposure  to  ultraviolet  rays,  avoiding 
occupations  in  which  cancer  is  common,  and 
avoiding  habits  which  occasionally  play  a role  in 
the  formation  of  cancer  such  as  excessive  smok- 
ing and  drinking,  and  by  prescribing  the  removal 
of  all  precanceroses  at  the  earliest  possible  mo- 
ment. 

Environment:  Since  all  primary  tumors  of 

the  skin  probably  arise  in  tissue  damaged  by 


some  type  of  irritation,  it  is  likely  that  certain 
environmental  factors  such  as  the  tropical  sun 
beating  on  the  skin  of  white  persons,  the  freez- 
ing temperatures  of  the  arctic  regions,  and  the 
constant  exposure  to  carcinogenic  substances  in 
the  home  and  in  the  factory  cause  cancer  of  the 
skin  to  develop  readily.  Examples  of  such  en- 
vironmental cancers  are  solar  carcinoma,  cancer 
in  scars,  at  sites  of  frostbite,  and  on  weather- 
beaten skin,  and  cancer  in  mule  spinners  and 
chimney  sweeps. 

Local  Irritation:  Any  long-continued  local 

irritation  of  and  repeated  small  trauma  in  an 
area  of  the  skin  may  stimulate  the  development 
of  cancer.  The  smoking  of  hot  clay  pipes  and 
the  constant  chewing  of  tobacco  are  examples  of 
this  type  of  cancer  production.  More  classical 
examples  are  the  development  of  cancer  in  in- 
dividuals having  burns  due  to  the  use  of  portable 
fire  baskets  in  Kashmir  and  in  the  natives  accus- 
tomed to  chewing  betel  nuts.  Cancer  developing 
in  dermatoses  such  as  lupus  vulgaris,  lupus  ery- 
thematosus, acrodermatitis  atrophicans  chronica, 
and  varicose  ulcers  may  also  be  ascribable  to 
local  irritation.  Among  other  examples  of  the  in- 
fluence of  local  irritation  on  the  development  of 
cancer  of  the  skin  are  the  irritation  of  a mole  by 
shaving  or  by  the  wearing  of  a belt,  interstitial 
syphilitic  glossitis,  and  syphilitic  leukoplakia. 

Occupation:  In  certain  occupations  the  in- 

cidence of  cancer  is  high.  Recently  Stewart 8 
wrote  a most  illuminating  paper  on  the  subject 
of  occupational  and  post-traumatic  cancer.  Some 
of  the  statements  that  I am  about  to  make  on 
this  phase  of  cancer  evolution  come  directly  from 
Stewart’s  paper.  Certain  skin  cancers  are  clearly 
related  to  industrial  hazards,  especially  work 
with  paraffin,  shale  oil,  arsenic,  tar,  pitch,  and 
anthracene.  Scrotal  cancer  is  especially  common 
in  mule  spinners,  in  workers  in  grease  pits,  and 
in  chimney  sweeps.  Actinic  cancers  developing 
in  farmers  and  sailors  are  the  results  of  indus- 
trial hazards.  There  are  numerous  examples  of 
cancer  of  the  skin  developing  in  radiologists, 
radiation  technicians,  and  the  radiation  physicists 
who  are  participating  in  the  huge  atomic  energy 
projects.  Fishermen  not  infrequently  develop 
cancer  of  the  lip  from  holding  tarred  twine  be- 
tween the  lips. 

Ultraviolet  Rays:  The  literature  abounds  with 
clinical  and  experimental  evidence  to  indicate 
that  ultraviolet  rays,  whether  from  natural  or 
artificial  sources,  are  carcinogenic.  The  effect  of 
solar  radiation  is  probably  nonspecific,  acting 
merely  as  a chronic  irritant.  Roffo  9 and  his  co- 
workers have  shown  that  in  the  keratoses  and 
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cancer  seen  in  farmers,  and,  therefore,  presum- 
ably due  to  actinic  rays,  the  cholesterol  content  is 
greatly  increased  over  that  found  in  the  normal 
surrounding  skin.  Molesworth  10  has  statistical 
evidence  to  show  that  in  Australia  skin  carcin- 
oma is  at  least  five  times  as  common  as  it  is  in 
the  British  Isles,  with  a similar  racial  stock.  He 
attributed  this  difference  to  the  greater  exposure 
to  sunlight  of  a major  portion  of  Australia’s 
population.  Recent  statistics  from  the  United 
States  Public  Health  Service,  gathered  under  the 
general  direction  of  Dorn  11  and  by  McDowell,12 
support  the  earlier  reports  of  Paul 13  and  later  of 
Molesworth.  In  comparing  the  southern  and 
northern  parts  of  the  United  States,  it  was  found 
that  in  Dallas  46.5  per  cent  of  all  cancers  in 
white  men  were  cancer  of  the  skin,  while  in 
Chicago  only  12.5  per  cent  of  all  cancers  in  white 
men  involved  the  skin,  a ratio  of  approximately 
4 to  1,  showing  that  skin  cancer  occurs  more  fre- 
quently in  localities  where  the  inhabitants  are  ex- 
posed to  more  hours  of  sunshine.  The  fact  that 
some  laboratories  engaged  in  cancer  studies  use 
ultraviolet  rays  to  provoke  experimental  cancer 
in  animals  is  sufficient  evidence  to  support  the 
contention  that  ultraviolet  rays  are  carcinogenic. 
Thus  it  is  proven  by  animal  experimentation,  by 
chemical,  statistical,  and  climatologic  studies, 
and  by  clinical  observations  that  ultraviolet  rays 
are  carcinogenic. 

H ormones : Evidence  is  accumulating  to  show 
that  hormones  influence  cancer.  One  must  take 
cognizance  of  the  fact  that  some  cases  of  cancer 
of  the  prostate  gland  are  favorably  influenced  by 
the  administration  of  hormones.  It  has  also  been 
shown  that  estrogenic  substances  are  potent 
stimulants  of  cell  growth.14  Experiments  were 
performed  on  animals  which  clearly  indicated 
that  it  is  possible  to  induce  cancer  by  the  admin- 
istration of  estrogens.  The  administration  of 
hormones  without  definite  indications  of  their 
need  and  the  practice  of  using  hormones  in 
beauty  preparations  should  be  definitely  discour- 
aged. Hormones  are  powerful  drugs  capable  of 
doing  great  harm  and  should  not  be  administered 
in  large  quantities  for  trivial  reasons. 

Nutrition:  Rhoades  15  has  been  able  to  pro- 
duce cancer  in  experimental  animals  by  the  ad- 
ministration of  a chemical  called  “butter  yellow.” 
The  cancerous  growths  so  produced  were  mod- 
ified by  the  administration  of  liver  and  vitamin 
B,  thus  clearly  establishing  a relationship  be- 
tween cancer  and  the  nutritional  state  of  the  in- 
dividual. It  appears  that  nutritional  deficiencies, 
especially  lack  of  vitamins,  play  some  role  in  the 
causation  of  cancer.  Experimental  animals  on 


deficient  diets  fail  to  neutralize  carcinogenic  sub- 
stances. 

Precanceroses:  The  term  precancerous  der- 
matosis designates  a group  of  cutaneous  condi- 
tions which  are  followed  more  or  less  frequently 
by  cancer.  In  a condition  such  as  xeroderma 
pigmentosum  cancer  always  occurs.  In  condi- 
tions such  as  senile  keratosis,  leukoplakia,  and 
radiodermatitis  cancer  occurs  frequently.  And 
in  diseases  such  as  lupus  vulgaris  and  syphilis 
and  in  scars  from  burns  malignant  changes  occur 
occasionally.  However,  it  must  be  understood 
that  the  term  percancerosis  does  not  suggest  or 
imply  an  ever-present  transition  from  a benign 
lesion  to  a malignant  one. 

We  are  still  concerned  with  the  prevention  of 
cancer  of  the  skin.  This  can  best  be  accom- 
plished by  the  early  adequate  treatment  of  all 
precancerous  dermatoses. 

Large  scars  following  burns,  injuries,  infected 
operative  wounds,  tuberculosis,  syphilis,  frost- 
bite, and  ulcers  should  be  watched.  If  they  are 
subjected  to  trauma  it  may  be  well  to  remove 
them  by  excision  and  plastic  repair. 

Cutaneous  horns  and  keratoses  of  the  senile 
type  and  those  caused  by  irritants  such  as  arsen- 
ic, tar,  pitch,  and  oil  are  easily  diagnosed  and 
should  be  destroyed  with  electrosurgery  as  soon 
as  they  make  their  appearance.  The  keratoses  of 
the  weather-beaten  skin  in  farmers  and  sailors 
should  likewise  be  removed. 

Leukoplakia  is  preventable  in  many  instances 
by  eliminating  the  etiologic  factors,  by  the  cessa- 
tion of  smoking  and  chewing  tobacco,  and  by  the 
adequate  treatment  of  bad  teeth,  poorly  fitted 
dentures,  pyorrhea  alveolaris,  and  syphilis.  Can- 
cer develops  in  approximately  30  per  cent  of  the 
cases  of  leukoplakia  according  to  published  sta- 
tistics. Careful  and  regular  observation  of  cases 
of  leukoplakia  will  enable  the  physician  to  detect 
signs  of  cancer  early  in  its  development.  Small 
patches  of  leukoplakia  can  be  easily  destroyed  by 
electrosurgery  with  novocain  anesthesia.  Larg- 
er lesions  may  require  extensive  surgical  exci- 
sions. Recently,  Cannon  presented  before  the 
New  York  Dermatological  Society  a case  of 
widespread  leukoplakia  of  the  buccal  mucosa 
which  he  destroyed  with  electrosurgery.  Radia- 
tion is  not  recommended  because  the  dose  re- 
quired to  alleviate  leukoplakia  is  large  and  be- 
cause recurrence  following  irradiation  is  com- 
mon. Ordinary  caustics,  irritants,  and  stim- 
ulants such  as  iodine,  trichloracetic  acid,  silver 
nitrate,  and  chromic  acid  are  contraindicated. 

Kraurosis  vulvae  is  another  precancerous  con- 
dition which  often  evolves  into  cancer.  In  the 
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opinion  of  many  gynecologists  and  cancer  ex- 
perts it  is  wise  to  remove  the  lesion  when  it  is  in 
an  advanced  stage  by  radical  vulvectomy.  Pallia- 
tive small  doses  of  x-rays  and  topical  remedies 
are  at  best  temporarily  beneficial.  The  admin- 
istration of  estrogenic  hormones  may  halt  the 
progress  of  the  disease  in  some  persons. 

Erythroplasia  of  Queyrat  is  a rare  disease. 
The  French  literature  includes  many  instances 
of  the  disease  becoming  cancerous.  There  have 
been  many  cases  observed  in  this  country,  but  of 
all  of  the  cases  which  I have  observed  in  New 
York  over  a period  of  fifteen  years,  none  of  them 
have  become  cancerous.  Therefore,  it  is  doubt- 
ful at  present  that  erythroplasia  frequently  be- 
comes cancerous. 

The  scars  of  lupus  vulgaris  and  lupus  ery- 
thematosus make  fertile  soil  for  the  development 
of  cancer.  Cancer  develops  in  lupus  vulgaris  and 
lupus  erythematosus  in  about  4 per  cent  of  the 
cases.  Cancer  is  more  apt  to  develop  if  these  dis- 
eases have  been  treated  with  roentgen  rays  or 
radium.  Careful  observation  and  adequate  mod- 
ern treatment  of  these  diseases  may  reduce  the 
incidence  of  cancer.  All  proliferative  lesions 
should  be  examined  pathologically  and,  if  found 
malignant,  they  should  be  removed  by  wide  ex- 
cision. 

Cancer  develops  rarely  following  such  diseases 
as  psoriasis,  lichen  planus,  papilloma  of  the 
tongue,  acrodermatitis  atrophicans  chronica,  and 
nevus  unius  lateralis.  Perhaps  the  association  of 
other  dermatoses  and  cancer  has  been  observed 
and  not  reported  because  there  is  no  proof  that 
the  cancer  is  a direct  result  of  the  dermatosis.  It 
is  more  likely  that  the  sequence  is  purely  a co- 
incidence. 

The  relationship  of  moles  to  cancer  is  an  in- 
teresting but  confusing  subject.  No  one  seems 
to  know  just  when  a mole  is  cancerous  or  is  about 
to  become  cancerous.  Fortunately,  the  transition 
of  a mole  into  cancer  must  be  a rare  phenomenon 
since  most  people  have  numerous  moles  and  only 
occasionally  does  one  see  cancer  developing  in 
• them.  The  dark  brown  mole  with  or  without 
hair  which  shows  the  histologic  characteristics 
of  a junction  type  nevus  is  the  type  which  causes 
apprehension.  It  is  not  cancerous,  but  some 
pathologists  aver  that  such  lesions  become  can- 
cerous frequently.  On  this  presumption  should 
one  remove  all  such  nevi,  even  though  the  pa- 
tient might  have  two  hundred  or  more  of  them? 
This  is  one  practical  aspect  of  the  cancer  preven- 
tion problem  that  cannot  be  answered  with  cer- 
tainty at  the  present  time.  The  flat,  smooth, 
hairless  slate-colored  or  blue-black  moles  com- 
monly located  near  the  eyes  or  on  the  feet  belong 
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to  the  dangerous  group  of  moles.  If  they  appear 
years  after  birth  or  if  they  show  signs  of  growth, 
radical  removal  is  indicated.  In  the  dangerous 
group  of  moles  should  also  be  placed  the  blue 
nevus  of  Tieche  and  the  cerebriform  nevus. 
While  malignant  change  may  be  spontaneous,  it 
is  much  more  likely  to  follow  trauma,  frequent 
irritation,  or  injudicious  treatment. 

Common  moles  which  are  elevated,  hairy  or 
hairless,  and  brownish  black  in  color  seldom  give 
rise  to  cancer,  but  they  have  been  known  to  do 
so,  especially  when  injured  or  repeatedly  irri- 
tated. The  same  is  true  of  the  verrucous  nevus. 
Cancer  rarely,  if  ever,  develops  in  vascular  nevi 
or  lymphangiomas.  I cannot  at  the  present  time 
subscribe  to  the  idea  of  removing  by  wdde  ex- 
cision all  nevi  in  a cancer  prevention  program. 
However,  the  nevi  that  are  removed  should  be 
completely  destroyed  at  one  sitting  either  by  ex- 
cision and  suture  or  by  electrosurgery.  The  use 
of  acids  and  caustics  and  other  chemical  agents 
should  be  discouraged.  Fractional  removal  of  all 
moles  by  the  galvanic  current  or  by  solid  carbon 
dioxide  is  not  recommended.  It  is  well  to  in- 
spect every  mole  and  remove  by  excision  all  sus- 
picious nevi.  Pathologic  studies  should  be  made 
of  every  lesion  removed.  The  kinds  of  cancer 
developing  in  moles  injudiciously  treated  are 
probably  primary  melanomas  or  metastatic  mel- 
anocarcinomas  or  cases  of  melanosarcoma  aris- 
ing in  a blue  nevus. 

Radiodermatitis  includes  acute  first,  second, 
and  third  degree  reactions  caused  by  exposure 
to  x-rays,  radioactive  substances,  or  radioactive 
isotopes  as  well  as  indolent  ulcers  resulting  from 
these  reactions  and  such  sequelae  as  telangiecta- 
sia, atrophy,  sclerosis,  keratoses,  pigmentation, 
depigmentation,  scars,  and  late  ulceration.  Can- 
cer develops  in  such  tissue  in  as  many  as  25  per 
cent  of  the  reported  cases.  Such  skin,  therefore, 
is  a definite  menace.  The  type  of  malignancy 
that  develops  in  radiodermatitis  is  usually  squa- 
mous cell  epithelioma,  but  there  are  also  reports 
of  basal  cell  epithelioma  and  of  sarcoma  develop- 
ing in  radiodermatitis.  Adair  2 goes  so  far  as  to 
say,  “Anyone  who  has  ever  had  even  a single 
dose  of  low  voltage  x-ray  applied  to  the  skin  is 
a possible  candidate  for  subsequent  skin  cancer.” 
Obviously  he  is  too  pessimistic  and  this  is  cer- 
tainly not  the  experience  nor  the  consensus  of 
dermatologists.  Dermatologists  are  aware  of  the 
dangers  of  roentgen  radiations  and  I am  sure 
that  they  are  not  unwittingly  or  purposely  caus- 
ing cancer  every  time  a patch  of  eczema,  psori- 
asis, lichen  planus,  or  any  other  dermatosis  re- 
ceives a dose  of  x-rays.  A large  single  dose  of 
roentgen  rays  sufficient  to  produce  a marked  re- 
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action  up  to  the  point  of  ulceration  may  years 
later  cause  cancer  to  develop.  But  the  dermatol- 
ogist rarely,  if  ever,  uses  roentgen  radiation  in 
such  great  intensities.  Cancer  develops  in  radio- 
dermatitis months  or  years  after  the  radiations 
have  been  applied.  Such  cases  have  to  be  under 
the  constant  care  of  a physician  having  expe- 
rience with  this  type  of  tissue.  All  keratoses, 
deeply  sclerotic  areas,  and  ulcerations  should  be 
excised,  and  tissue  which  is  frequently  breaking 
down  should  be  excised  and  replaced  by  normal 
skin. 

Sebaceous  cysts  are  not  innocent  lesions.  Col- 
lected studies  from  the  literature  indicate  that  in 
persons  living  to  adult  life  about  6 per  cent  of 
these  lesions  undergo  malignant  changes.  The 
prevention  of  carcinoma  in  a cyst,  as  well  as  the 
cure  of  the  cyst,  consists  of  simple  excision. 

Syphilis  is  no  longer  neglected  as  it  was 
formerly.  Our  therapeutic  agents  are  superior 
to  those  of  two  or  three  decades  ago  and,  there- 
fore, cases  of  syphilitic  glossitis,  smooth  atrophy, 
and  leukoplakia  of  the  tongue,  which  were  fore- 
runners of  cancer  of  the  tongue,  are  extremely 
rare.  Of  course  cancer  does  occasionally  develop 
in  scars  of  syphilis  and,  rarely,  in  a gumma.  But 
syphilis,  an  important  causative  factor  many 
years  ago,  can  now  be  largely  discounted  as  an 
etiologic  agent  of  cancer. 

Persistent  ulcers  and  fistulas  should  be  re- 
paired, even  by  radical  surgical  procedures,  if 
necessary,  to  prevent  possible  cancer  formation 
in  them,  although  the  literature  has  only  scanty 
reports  showing  the  association  of  cancer  with 
them. 

Recklinghausen’s  disease  rarely,  if  ever,  be- 
comes malignant.  If,  for  any  reason,  as  for  his- 
tologic examinations,  a tumor  is  removed,  sar- 
coma may  appear  at  the  site  of  the  excision  or 
along  the  course  of  the  nerve  supplying  the 
tumor.  Hosoi 16  reported  that  13  per  cent  of  all 
cases  of  neurofibromatosis  which  were  operated 
on  developed  sarcoma.  Cancer  prevention  in  this 
disease  may  be  achieved  by  avoiding  all  operative 
procedures. 

Xeroderma  pigmentosum  may  be  counted 
among  the  intrinsic  causes  of  cancer.  This  dis- 
ease is  the  best  example  of  a precancerosis  be- 
cause it  always  results  in  multiple  epitheliomas. 
The  disease  begins  in  childhood  and  is  thought 
to  be  due  to  a congenital  lack  of  resistance  to 
sunlight.  The  dry,  scaly  skin,  particularly  of  the 
face,  soon  begins  to  show  keratoses  and  epithe- 
liomas. The  destruction  of  the  keratoses  and  epi- 
theliomas and  the  avoidance  of  sunlight  may  ex- 
tend the  life  of  the  victim  of  such  a malady  for 
several  jears. 
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Thus  far  we  have  concerned  ourselves  with 
some  of  the  known  factors  that  cause  cancer  and 
with  a brief  discussion  of  what  can  be  done  to 
prevent  cancer  of  the  skin.  Even  more  can  be 
done  to  reduce  the  mortality  from  cutaneous 
malignant  diseases.  This  can  be  done  by  recog- 
nizing the  earliest  manifestations  of  the  common- 
est forms  of  cancer  of  the  skin. 

There  are  three  main  types  of  skin  cancer : 
the  basal  cell  epithelioma,  the  squamous  cell  epi- 
thelioma, and  the  melanocarcinoma.  Other  cuta- 
neous tumors  seen  less  frequently  are  basal- 
squamous  cell  epithelioma,  Paget’s  disease,  Bow- 
en’s disease,  sarcoma,  and  tumors  which  metas- 
tasize to  the  skin.  The  most  complete  grouping 
of  tumors  of  the  skin  is  found  in  a recent  exhaus- 
tive article  by  Dr.  Beerman.* 

Basal  cell  epithelioma  is  found  most  frequently 
on  the  face.  It  does  not  metastasize,  even  when 
it  invades  the  mucocutaneous  junctions,  and  is 
never  primary  on  the  mucous  membrane.  Occa- 
sionally there  is  reported  a case  of  metastatic 
basal  cell  epithelioma.  On  close  scrutiny  such 
cases  are  found  to  be  those  of  basal-squamous 
cell  epithelioma  and  the  squamous  elements  me- 
tastasize. It  grows  slowly  and  in  its  development 
it  assumes  many  forms  which  give  rise  to  such 
descriptive  names  as  nodular  type,  ulcerative 
type,  cicatrizing  type,  etc.  Even  though  this 
tumor  is  of  low-grade  malignancy,  in  uncon- 
trolled cases  it  may  cause  complete  destruction 
of  an  eye,  an  ear,  or  the  nose.  All  types  have  cer- 
tain features  in  common,  the  outstanding  ones 
being  the  pearly  or  waxy  border  with  telangiec- 
tasia and  the  tendency  toward  central  ulceration 
with  peripheral  and  deep  extension.  The  ulcer- 
ative and  nodular  forms  of  basal  cell  epithelioma 
may  resemble  a gumma,  tuberculosis,  and  blas- 
tomycosis and,  therefore,  have  to  be  differenti- 
ated from  these  conditions  by  means  of  clinical 
signs  and  histologic  examination. 

The  other  varieties  all  possess  the  same  gen- 
eral characteristics,  the  waxy  or  glistening  ap- 
pearance, the  rolled  border,  and  a tendency  to 
form  crusts  and  to  bleed  easily.  The  morphea 
type  strongly  resembles  localized  scleroderma 
and  the  multiple  flat  type  is  found  on  the  trunk 
rather  than  on  the  exposed  parts  of  the  body. 
The  lesions  are  manifold,  varying  from  two  or 
three  to  one  hundred  or  more.  Close  inspection 
reveals  the  pearly  border,  even  though  it  may  be 
thin  and  thread-like.  It  is  believed  by  some  phy- 
sicians that  the  multiple,  flat  type  basal  cell  epi- 
thelioma is  caused  by  the  ingestion  of  arsenic. 

* Beerman,  H:  Tumors  of  the  Skin,  Am. . J.  M.  Sc.,  212:  479, 
October,  1946. 
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Squamous  cell  epithelioma  is  a more  serious 
lesion  because  if  it  is  neglected  or  mistreated  it 
may  metastasize  and  ultimately  cause  death. 
Most  squamous  cell  tumors  begin  on  the  mucous 
membrane.  Those  that  originate  on  the  skin  are 
usually  seen  on  the  exposed  parts  of  the  body 
and  arise  from  a previously  existing  lesion  such 
as  a scar  from  a burn,  senile  or  an  arsenical 
keratosis,  radiodermatitis,  leukoplakia,  cutaneous 
horn,  or  xeroderma  pigmentosum. 

Primary  cutaneous  squamous  cell  epithelioma 
begins  as  a nodule  or  as  a small,  well-defined 
area  of  infiltration  and  may  involve  the  scalp, 
ears,  vulva,  and  penis.  Ulceration  occurs  early 
and  the  lesion  is  usually  indurated.  The  mar- 
gins of  the  ulcer  may  be  waxy  and  may  suggest 
a rolled  border  as  in  basal  cell  epithelioma.  The 
ulceration  may  be  proliferative  and  granulo- 
matous or  even  vegetative.  The  infiltrations 
may  be  quite  flat  due  to  invasions  of  the  sur- 
rounding tissue  by  cancer  cells.  As  a rule  there 
is  but  a single  lesion ; occasionally  there  are 
multiple  lesions,  especially  on  the  lower  lip  and 
in  cases  of  lupus  vulgaris,  arsenical  keratoses, 
farmer’s  skin,  and  chronic  radiodermatitis.  Its 
evolution  may  be  rapid,  but  in  old  persons,  in 
scar  tissue,  and  in  malignancies  of  low  grade,  the 
development  is  slow.  Metastasis  follows  the 
same  rule.  Broders  classified  these  tumors  in 
four  grades  depending  on  the  amount  of  differ- 
entiation of  the  individual  cells,  on  mitosis,  and 
on  pearl  formation.  Squamous  cell  epitheliomas 
of  grades  3 and  4 have  a decided  tendency  to 
metastasize. 

Melanocarcinomas  are  the  most  malignant  of 
all  skin  tumors,  but,  fortunately,  they  are  among 
the  least  common.  These  tumors  sometimes  have 
their  origin  in  moles  which  have  been  repeatedly 
irritated  or  which  have  been  incompletely  re- 
moved. The  degree  of  malignancy  may  vary 
greatly  in  different  individuals,  according  to 
one’s  age  and  to  the  location  and  type  of  the  le- 
sion in  which  the  tumors  originate.  They  usually 
cause  the  patient’s  death,  but  in  children  the 
prognosis  is  more  favorable  than  in  adults. 
Melanocarcinomas  occur  mainly  in  the  white 
race  and  are  more  common  in  men. 

Melanocarcinomas  often  begin  as  pinhead-  or 
pea-sized  black,  brown,  or  bluish  papules  or 
nodules.  They  may  resemble  blue  nevi,  epider- 
mal nevi,  pigmented  moles,  and  pigmented  basal 
cell  epithelioma.  They  may  appear  on  any  part 
of  the  body,  but  most  often  they  are  seen  on  the 
sole  or  some  other  part  of  the  foot  or  around  a 
fingernail.  The  lesion  increases  in  size  gradually 
and  the  pigment  radiates  in  irregular  fashion 
from  the  tumor.  At  this  time  the  regional  glands 
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may  become  enlarged  or  there  may  be  a second 
tumor  in  the  general  vicinity  of  the  first  one. 
The  tumors  or  pigmented  areas  spread  gradually 
over  all  of  the  skin  surface  and  invade  the  lymph 
nodes,  the  spleen,  the  liver,  and  the  central  nerv- 
ous system.  By  the  time  this  occurs,  melanin  is 
found  in  the  urine.  The  course  of  melanocar- 
cinomas is  variable  and  it  has  been  well  described 
by  Butterworth  and  Klauder.17 

Cannon  18  states  that  “the  pathologic  diagnosis 
of  tissue  suspected  to  be  melanotic  is  sometimes 
just  as  difficult  to  make  as  is  an  exact  clinical 
diagnosis.  I have,  on  more  than  one  occasion, 
known  several  of  our  most  able  pathologists  to 
differ  as  to  whether  the  sections  showed  benign 
or  malignant  pigmented  growth.”  I am  in  entire 
agreement  with  Cannon  on  this  point  because 
just  recently  I had  such  an  experience.  My  pa- 
tient was  a 17-year-old  boy  who  had  a lesion  re- 
moved from  the  waistline.  The  clinical  diagnosis 
was  a pigmented  nevus.  The  first  two  patholo- 
gists who  examined  the  tissue  made  a diagnosis 
of  melanocarcinoma ; other  pathologists  exam- 
ined the  slides  and  their  diagnosis  was  a benign 
nevus.  It  is  apparent  that  clinical  and  histologic 
findings  have  to  be  very  carefully  correlated. 

Basal-squamous  cell  epithelioma  clinically  re- 
sembles basal  cell  epithelioma,  but  histologically 
it  shows  a proliferation  of  both  basal  and  squa- 
mous cells.  The  prickle  cells  of  this  tumor  occa- 
sionally metastasize.  Montgomery  19  found  this 
type  of  epithelioma  in  12.6  per  cent  of  a series 
of  119  cases  of  skin  carcinoma,  most  of  which, 
clinically,  were  of  the  basal  cell  type. 

Paget’s  disease  is,  from  the  very  beginning,  a 
carcinoma  of  the  intra-epidermal  portion  of  the 
mammary  duct  and  of  the  skin.  In  other  words, 
it  is  a true  carcinoma  of  the  breast.  Rarely  are 
there  cases  of  extramammary  Paget’s  disease.  It 
occurs  most  commonly  in  one  breast  of  women, 
but  it  may  involve  both  breasts  and  may  afflict 
both  men  and  women.  The  usual  clinical  picture 
is  that  of  a sharply  marginated  eczematoid  lesion 
surrounding  the  nipple  which  is  resistant  to  ordi- 
nary treatment  of  eczema.  The  age  and  sex  of 
the  patient,  the  stubbornness  and  location  of  the 
lesion,  the  presence  of  the  sharp  margin,  per- 
sistent erosion,  infiltration,  and  the  retraction  of 
the  nipple  should  make  one  suspect  Paget’s  dis- 
ease. 

Bowen’s  disease  is  an  intra-epidermal  car- 
cinoma, not  a precancerosis,  and  is  very  rare.  It 
occurs  on  almost  any  part  of  the  body,  including 
mucous  membrane.  Some  patients  with  Bowen’s 
disease  develop  squamous  cell  epithelioma  with 
metastasis  which  causes  their  death.  Clinically, 
the  tumor  resembles  a nodule,  ulcerative  cuta- 
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neous  syphilis,  basal  cell  epithelioma,  eczema,  or 
psoriasis. 

Other  cutaneous  tumors  are  rare  and  a de- 
scription of  them  will  not  be  given  in  this  paper. 

A biopsy  should  be  performed  in  all  cases  of 
cutaneous  tumors.  Because  the  lesions  are  small 
they  should  be  removed  completely  and  sub- 
mitted in  their  entirety  to  the  laboratory  for  his- 
tologic study.  It  is  generally  agreed  by  patholo- 
gists that  removal  of  a piece  of  tissue  for  his- 
tologic study  does  not  cause  the  tumor  to  spread 
or  metastasize,  even  though  the  lesion  is  sus- 
pected of  being  a melanoma.  The  biopsy  instru- 
ment should  be  sharp;  either  a scalpel  or  a 
biopsy  punch  should  be  used  for  removing  the 
tissue,  and  when  possible  it  is  preferable  to  close 
the  wound  with  interrupted  silk  sutures. 

Treatment 

There  are  various  methods  of  treating  skin 
tumors,  and  they  are  equally  efficacious  in  the 
majority  of  cases  provided  that  the  treatment  is 
thorough.  The  emphasis  is  placed  on  thorough- 
ness rather  than  on  the  method  of  treatment. 
Some  lesions  respond  best  when  a combination 
of  methods  is  used.  The  methods  employed  are 
surgical,  either  with  the  scalpel  or  electrosurgery, 
and  radiations  with  either  x-rays  or  radium. 
The  latter  is  applied  both  interstitially  and  on 
the  surface. 

Whenever  it  is  possible,  I prefer  to  use  scalpel 
excision  for  skin  tumors.  The  specimen  is  thus 
completely  removed ; it  remains  unaltered  and, 
therefore,  can  be  more  easily  examined  histolog- 
ically ; and  the  wound  heals  quickly  without  the 
need  for  changing  messy  dressings  over  a long 
period  of  time.  In  certain  locations,  the  skin 
edges  cannot  be  brought  together  after  removal 
of  the  tumors  without  an  extensive  plastic  oper- 
ation. In  such  cases  I prefer  to  remove  the  lesion 
with  electrosurgery,  either  by  electrocutting  or 
with  electrodesiccation  and  curettage.  The  ex- 
perienced dermatologist,  trained  to  use  high  fre- 
quency currents,  knows  when  all  of  the  neoplas- 
tic tissues  are  removed.  If  a basal  cell  epithe- 
lioma is  thoroughly  removed  with  the  scalpel  or 
electrosurgery,  radiation  is  not  required.  A com- 
bination of  surgery  and  radiation  should  be  em- 
ployed only  when  the  lesion  is  so  located  that  it 
is  difficult  to  remove  all  of  the  cancer  cells  with 
surgery  or  if  the  epithelioma  is  of  the  infiltrating 
variety. 

Cannon  18  reported  results  approximately  100 
per  cent  successful  with  the  method  which  he  de- 
scribed thus:  “For  many  years  I have  made  it 
a practice  to.  remove  skin  cancers  with  the  elec- 
tric needle,  first  taking  a piece  for  biopsy  study, 


then  following  with  thorough  desiccation  of  the 
lesion  and  beyond  the  border,  removing  the 
charred  or  desiccated  material  with  a curet  or 
scalpel.  I repeat  this  procedure  until  I feel  I 
have  gone  well  beyond  the  diseased  borders. 
Then  I give  1800  r in  three  divided  doses.”  This 
method  is  applicable  to  basal  cell  epitheliomas 
and  to  some  squamous  cell  epitheliomas. 

Squamous  cell  tumors  of  the  mouth  are  best 
treated  by  excision  combined  with  radium  or 
x-ray  therapy.  Whenever  there  is  involvement 
of  the  lymph  nodes,  the  problem  becomes  essen- 
tially a surgical  one.  If  radiation  is  used  alone 
for  the  treatment  of  the  ordinary  small  basal  or 
squamous  cell  epithelioma,  a total  dosage  of  be- 
tween 3000  and  4500  r is  administered  over  a 
period  of  two  or  three  weeks  in  divided  doses, 
approximately  400  r being  given  every  other 
day.  The  voltage  varies  from  60  to  130  K.V. 
and  the  filtration  from  0 to  3 mm.  Al.  If  contact 
therapy  is  used,  the  total  number  of  roentgens  is 
greater  and  the  period  over  which  the  total  dose 
is  administered  is  shortened  to  from  ten  to  four- 
teen days.  Shelmire  and  Fox  "°  obtained  excel- 
lent results  in  treating  carcinoma  of  the  lip  with 
radium  element  needles  and  their  good  results 
compare  favorably  with  other  methods  of  treat- 
ment. 

Small  lesions  suspected  of  being  melanocar- 
cinoma  can  be  removed  by  wide  and  deep  exci- 
sion either  with  the  scalpel  or  with  electrosur- 
gery. Sometimes  the  excision  of  lymph  nodes  is 
also  necessary  to  bring  about  a cure.  In  other 
words,  all  melanocarcinomas  should  be  treated 
radically.  The  superficial  cauterization  or  elec- 
trodesiccation of  lesions  of  melanocarcinoma  may 
be  dangerous.  In  this  instance  also  radiation  is 
of  questionable  and  limited  value.  Some  author- 
ities suggest  prophylactic  removal  of  the  lymph 
nodes  when  the  melanocarcinoma  is  excised. 
Melanocarcinoma  is  such  a serious  disease  and 
the  mortality  rate  is  so  high  that  in  treating  it  a 
physician  often  is  tempted  to  perform  extensive 
and  mutilating  operations.  Driver  and  Mac- 
Vicar  21  treated  a group  of  35  patients,  of  whom 
45.6  per  cent  survived  from  seven  to  eighteen 
years.  They  attribute  their  good  results  to  early 
diagnosis  and  thorough  destruction,  either  by 
electrocauterization  or  by  radical  scalpel  exci- 
sion, of  the  primary  lesion  before  dissemination 
took  place.  Perhaps  the  removal  of  all  moles 
which  are  subjected  to  constant  trauma  is  ad- 
visable as  prophylaxis,  but  the  removal  should  be 
done  thoroughly  by  wide  excision  or  by  electro- 
cutting. The  chemosurgical  method  described  by 
Mohs 22  of  treating  extensive  and  recalcitrant 
epitheliomas  promises  much.  T have  had  no  per- 
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sonal  experiences  and  therefore  I cannot  evalu- 
ate this  therapeutic  procedure. 

Summary 

Cancer  of  the  skin  causes  over  3000  deaths  per 
year  in  the  United  States.  All  of  those  deaths 
are  preventable  by  avoidance  of  the  causes  of 
cancer  and  the  early  recognition  and  prompt  and 
thorough  treatment  of  all  precanceroses. 

Epitheliomas  of  the  skin  can  be  successfully 
removed  in  nearly  100  per  cent  of  the  cases  if 
they  are  treated  early  and  thoroughly. 

The  percentage  of  cures  in  cases  of  melano- 
carcinoma  is  substantial  if  they  are  treated  im- 
mediately and  with  wide  excision. 
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DRIVING  WEDGES  INTO  FREE 
ENTERPRISE 

We  have  at  hand  a publicity  release  under  the  title 
"Plans  Announced  for  Veterans’  Hospital  in  Albany. 
Expect  to  Complete  Construction  of  1000  Bed  Hospital 
by  1948.” 

It  will  be  an  eleven-floor  building,  plus  a separate 
utility  building  and  residence  building.  The  construc- 
tion will  be  under  the  direction  of  the  New  York  Dis- 
trict of  the  Corps  of  Engineers. 

Also  according  to  the  release,  “Veteran  patients  will 
have  a wide  variety  of  services  at  their  command,  in- 
cluding a tailor  shop,  barber  shop,  billiard  room,  game 
rooms  and  libraries,  a general  canteen,  including  a soda 
fountain  and  restaurant,  and  a large  auditorium  in 
which  motion  pictures  and  other  entertainment  can  be 
staged.  Another  feature  of  the  new  hospital  will  be  a 
limited  number  of  guest  rooms,  reserved  for  patients’ 
relatives  who  may  want  to  visit  the  hospital  and  be 
close  by  without  being  bothered  about  hotel  reserva- 
tions.” 

The  plan  sounds  wonderful.  We  thought  of  what  a 
contrast  it  presented  to  the  old  system  of  Soldiers’ 
Homes,  the  equivalent  aftermath  of  the  Civil  War.  We 
recalled  the  unsavory  establishments  that  private  en- 
terprise caused  to  spring  up  about  them.  All  the  equiv- 
alents of  the  attractions  listed  above,  plus  the  saloon. 
We  thought  of  the  unsavory  political  connections  neces- 
sary to  the  granting  of  such  concessions.  The  conces- 
sionaires even  used  to  provide  attractive  young  girls 
who— no,  no,  please  don’t  think  that — were  willing  to 
marry  the  aging  veterans.  Of  course,  the  prospect  of 
inheriting  the  husbands’  pensions  had  no  influence  on 
the  course  of  true  love.  If  you  don’t  believe  this,  in- 


spect the  records  of  the  Pension  Bureau.  What  an  ad- 
vance over  such  conditions  is  presented  by  this  new 
hospital  presently  to  spring  up  at  Albany! 

Then  we  thought  of  the  restaurants,  the  cafeterias, 
the  soda  fountains,  the  news  stands,  the  Coca  Cola 
stands  that  we  had  gratefully  patronized  under  the 
roofs  of  our  most  modern  and  progressive  private  hos- 
pitals. We  thought  of  the  hotel  accommodations — there 
can  be  no  other  name  for  them— offered  to  the  anxious 
relatives  of  patients. 

But — and  this  is  a very  large  but — all  these  luxuries 
were  offered  to  us  by  private  operators.  Such  pro- 
prietors, even  if  they  be  the  hospitals  themselves,  make 
their  profits  in  competition  with  private  enterprise  be- 
cause they  operate  under  the  roof  of  tax-free  institu- 
tions. Doubtless  they  are  a great  improvement  over  the 
nasty  privately  owned  and  operated  enterprises  that 
gathered  round  the  Soldiers’  Homes  like  vultures 
around  a corpse.  But  in  principle  they  are  nothing  but 
extensions — or  stretchings,  if  you  like — of  the  functions 
of  the  hospital  that  operates  as  a tax-free,  nonprofit  in- 
stitution. If  we  object  to  a hospital  paying  salaries  to 
anesthetists,  and  thereby  practicing  medicine,  why  do 
we  countenance  hospitals  going  into  the  hotel,  the 
amusement,  and  the  restaurant  business? 

When  the  New  York  State  Journal  of  Medicine  is 
invited  to  insert  an  advertisement  of  an  institution  pre- 
paring to  offer  government  competition  with  free  enter- 
prise, we  think  that  the  members  of  the  State  Medical 
Society  might  well  do  a little  critical  thinking  about  it. 
Wedges  being  driven  into  the  hull  of  the  Ship  of  State, 
whether  from  the  inside  or  the  outside,  whether  from 
the  purest  or  the  most  selfish  motives,  deserve  careful 
scrutiny. — Editorial,  New  York  State  Medical  Journal, 
Aug.  15,  1947. 
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Final  Registrations 
for  Graduate  Education  Institute 

The  final  registrations  for  the  Graduate  Education  Institute  now  total  832.  Of  this 
number  there  are  six  who  have  registered  as  non-members  from  Pennsylvania,  one  from 
New  Jersey,  one  from  Maryland,  and  five  who  have  registered  for  only  one  day.  There- 
fore, the  number  of  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  enrolled 
for  the  full  course  is  819,  and  represents  8 per  cent  of  the  total  membership. 

The  registrations  at  the  six  centers  are  as  follows: 


Harrisburg 

221 

Wilkes-Barre 

132 

Allentown  

145 

Johnstown  

.. . . 115 

Williamsport  .... 

138 

Oil  City  

85 

CHANGES  IN  ADDRESSES  OF  LECTURE  HALLS 

Changes  in  addresses  of  lecture  halls  are  as  follows : 

JOHNSTOWN — The  auditorium  of  the  Sanitary  Dairy  Company 
410  Franklin  Street 

WILLIAMSPORT — The  auditorium  of  the  Elks  Club 
36  East  4th  Street 

HARRTSRLTRG — The  auditorium  of  the  Harrisburg  State  Hospital 
11th  and  Maclay  Streets 

INFORMATION  FOR  VETERANS  OF  WORLD  WAR  II 

If  you  have  not  registered  for  the  Graduate  Education  Institute  under  the  G.I.  Bill  of 
Rights  and  wish  to  do  so  even  at  this  late  date,  secure  form  1950  from  your  nearest  Vet- 
erans Administration  office.  Complete  sections  A,  B and  C ; then  forward  to  230  State 
Street,  Harrisburg,  for  completion. 

At  a later  date  you  will  receive  from  the  Veterans  Administration  a notification  that 
your  application  has  been  approved  and  that  you  are,  therefore,  authorized  to  attend  the 
course  of  instruction.  Prior  to  the  receipt  of  this  authorization  you  should  attend  the  ses- 
sions and  sign  your  name  on  the  attendance  roster  so  that  you  will  receive  proper  credit. 

In  view  of  the  fact  that  the  State  Committee  is  not  authorized  to  bill  the  Veterans  Ad- 
ministration for  registration  fees  prior  to  the  completion  of  the  course,  all  refunds  of  $25 
to  those  veterans  properly  qualified  will  be  delayed  until  after  May  18,  1948. 

>fc  sjs  s}e  sjc 

The  presidents  and  members  of  the  Dauphin,  Cambria,  Lehigh,  Lycoming,  Venango, 
and  Luzerne  medical  societies  are  to  be  commended  for  the  fine  manner  in  which  they  have 
organized  and  presided  over  the  sessions  in  their  centers.  The  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  owe  a debt  of  gratitude  for  the  excellent  facilities 
provided  for  their  convenience  in  each  center. 
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EDITORIALS 


"LOVE  THY  NEIGHBOR  AS  THYSELF” 

Throughout  the  years  rehabilitation  of  the  sick 
or  injured  has  been  the  goal  of  the  average  prac- 
titioner of  medicine.  It  is,  however,  only  when 
this  line  of  endeavor  is  publicized  or  romanti- 
cized by  the  great  increase  in  the  number  of  per- 
sons in  need  of  rehabilitation  after  world-wide 
catastrophes,  such  as  World  Wars  I and  II,  and 
through  stimulation  of  public  interest  and  public 
participation  in  rehabilitation  of  those  who  are 
stricken,  that  mass  movements  result  in  the 
restoration  to  useful  lives  of  those  who  might 
otherwise  be  doomed  to  invalidism  and  life  in  a 
hospital  bed  or  a wheel  chair.  The  medical  pro- 
fession will  be  the  first  to  admit  the  need  for 
and  great  value  of  participation  by  the  public  in 
all  such  movements,  whether  they  be  the  rehabil- 
itation of  stricken  heroes  of  the  battlefield  or 
crippled  children. 

The  value  of  publicity,  by  whatever  fair  means, 
of  reaching  the  public  eye  or  ear,  by  the  printed 
or  the  spoken  word,  was  recently  emphasized  in 
the  editor’s  limited  horizon  when  startling  re- 
sults in  a fallow  field  for  rehabilitation  were  de- 
scribed briefly  in  “Advertising  Highlights”  by 
Norman  R.  Goldsmith,  M.D.,  a Pennsylvania 
physician,  member  of  Lancaster  County  Medical 
Society  and  for  many  years  a valued  contributor 
to  the  editorial  pages  of  the  Pittsburgh  Medical 
Bulletin. 


In  the  September,  1947  issue  of  “Advertising 
Highlights”  Dr.  Goldsmith,  in  order  to  draw 
public  attention  to  a newer  field  for  rehabilita- 
tion, briefly  writes  of  his  own  misfortune : 

“I  am  afflicted  with  multiple  sclerosis,  a nerve-crip- 
pling disease.  I have  been  in  a wheel  chair  ( chair  bike 
my  3-year-old  son  calls  it)  for  the  past  nine  months. 
Statistics  we  have  been  able  to  gather  indicate  that  it 
is  at  least  twice  as  common  as  infantile  paralysis,  prob- 
ably much  more.  Why  haven’t  you  heard  of  it — why 
hasn’t  anyone  done  anything?  Call  it  absence  of  pub- 
licity. 

“Well,  now  something  is  being  done.  Less  than 
two  years  ago  two  New  York  girls  with  a sick  brother 
got  sore  at  the  world’s  indifference.  They  placed  a lit- 
tle three-line  ad  in  the  personal  column  of  the  New 
York  Times,  asking  any  one  who  knew  of  this  disease 
to  communicate.  Today  we  have  an  organization  num- 
bering more  than  five  thousand  patients  and  friends  and 
relatives  of  patients,  a medical  advisory  board  of  the 
country’s  top  neurologists,  a lay  board  that  reads  like 
the  directorate  of  the  United  States  Steel  Corporation, 
headquarters  in  the  New  York  Academy  of  Medicine, 
and  funds  of  over  $125,000  which  are  being  used  for 
research  fellowships  in  the  study  of  the  disease.  . . . 

“There  were  many  treatments  but  none  have  been 
effective.  The  usual  course  is  steady  downward  pro- 
gression. The  former  idea  was  rest  and  more  rest ; 
now,  a new  concept  has  been  evolved  by  Dr.  Herman 
Kabat  in  Washington,  D.  C.  He  tries  to  build  detour 
nerve  pathways  and  re-educate  the  damaged  muscles  by 
intensive  carefully  individualized  exercises. 

“Someone  in  whom  Henry  Kaiser,  the  industrialist, 
was  interested,  suffered  from  the  disease,  improved  un- 
der the  Kabat  regime  and  the  result  was  the  Kabat- 
Kaiser  Institute  for  Neuromuscular  Rehabilitation, 
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where  I started  treatment  a week  ago.  I learned  of  it 
through  the  girls’  organization.” 

In  this  newer  field  for  public  participation, 
neuromuscular  rehabilitation — long  familiar  to 
the  neurologist — physicians  with  their  usual  pe- 
riod of  conservatism  devoted  to  the  accumulation 
of  clinical  observations  and  results  will  be  the 
first  to  wish  “happy  landings”  not  only  to  Dr. 
Kabat  and  his  earlier  experimental  patients  but 
to  the  thousands  of  other  victims  of  tragic  mul- 
tiple sclerosis. 


YOUR  ENERGY 

Glucose  is  the  carbohydrate  substance  most 
important  in  metabolism,  and  is  the  principal 
fuel  for  muscular  activity.  Its  role  in  the  diet  is 
of  great  concern  in  planning  an  adequate  caloric 
intake. 

Glucose  is  the  circulating  form  of  carbohydrate 
and  glycogen  the  storage  form.  The  conversion 
of  carbohydrate  into  glucose,  its  rapid  passage 
out  of  the  alimentary  tract,  storage  as  glycogen, 
and  subsequent  distribution  require  special  mech- 
anisms. Three  of  the  vitamins,  thiamine,  ribo- 
flavin, and  niacin  are  known  to  be  directly  in- 
volved in  carbohydrate  metabolism.  In  the  meta- 
bolic process  for  production  of  energy  a prelim- 
inary phosphorylation  of  glucose  is  necessary. 
This  process  is  regulated  by  the  anterior  pitu- 
itary hormone  and  insulin,  thus  providing  a spe- 
cific chemical  basis  for  diabetes. 

The  activities  of  the  human  brain  are  sup- 
ported almost  exclusively  by  energy  derived 
from  the  oxidation  of  carbohydrate,  specifically 
glucose.  Other  organs  utilize  fat  as  well.  The 
brain  does  not  require  insulin  for  the  oxidation 
of  carbohydrate  and  more  than  one  path  of  glu- 
cose oxidation  is  possible.  The  presence  of  an 
adequate  supply  of  the  B group  of  vitamins  is 
obviously  desirable  for  optimal  neurologic  re- 
sponses throughout  the  body  and  for  optimal  in- 
tellectual and  emotional  faculties. 

The  principal  sources  of  carbohydrate  in  the 
diet  are  bread,  cereals,  fruits,  vegetables,  and 
milk.  Bread  and  cereals  made  from  whole  grain 
have  double  the  vitamin,  calcium,  phosphorus, 
and  iron  content  of  refined  ones.  White  flour, 
polished  rice,  sugar,  the  latter  as  cakes,  pies, 
candy,  and  soft  drinks,  are  being  consumed  in 
increasing  proportions.  Fortification  of  these 
products  is  an  important  corrective  measure  but 
by  no  means  the  ultimate  corrective  one.  During 
the  war  white  flour  and  bread  were  fortified  with 
thiamine,  riboflavin,  niacin,  and  iron  by  Federal 


order.  Now,  however,  such  a mandatory  enrich- 
ment program  is  no  longer  in  effect  and  per  cap- 
ita supplies  of  these  essential  nutrients  will  range 
from  10  to  25  per  cent  below  the  1944-46  levels. 
It  is  up  to  the  states  to  enact  enrichment  legisla- 
tion. Enrichment  of  white  flour  and  bread  is  a 
real  asset  on  the  nutritional  ledger,  particularly 
for  low-income  families  whose  diets  are  usually 
low  in  these  important  nutrients  and  who  are 
large  bread-eaters.  One  of  the  most  perplexing 
problems  in  nutrition,  dental  caries,  is  concerned 
at  least  in  part  with  the  use  of  refined  foods. 
Most  investigators  agree  that  excessive  amounts 
of  fermentable  carbohydrates  accelerate  the  prog- 
ress of  dental  decay. 

The  usual  daily  carbohydrate  intake  ranges 
from  300  to  500  grams.  In  planning  a diet  the 
total  caloric  value  must  be  taken  into  account — 
the  proportion  of  carbohydrate,  fat,  protein,  min- 
eral constituents,  and  vitamin  content.  About  58 
per  cent  of  protein  can  be  utilized  as  carbo- 
hydrate in  the  body,  possibly  10  per  cent  of  the 
fat  intake,  so  the  total  glucose  of  any  calculated 
diet  may  include  the  protein  value.  The  total 
carbohydrate  in  the  diet  of  diabetic  patients 
varies  from  150  to  200  grams  and  should  be 
planned  for  the  patient  with  age,  weight,  and 
activity  always  in  mind.  A high  carbohydrate 
diet  is  of  value  in  hot  weather  and  during  fever, 
but  the  metabolism  of  carbohydrate  shows  no 
definite  abnormality  in  fever.  In  hyperthyroid- 
ism evidenced  by  hyperglycemia,  glycosuria,  and 
reduced  sugar  tolerance,  there  is  accelerated 
utilization  of  sugar  and  starch  and  increased 
oxidation  of  glucose  in  the  tissues  which  leads 
to  depletion  of  glycogen  stores.  High  caloric, 
high  carbohydrate  diets  with  frequent  feedings 
are  indicated. 

In  obesity  the  concentrated  carbohydrate  foods 
should  he  restricted  to  meet  individual  require- 
ments. In  weight  reduction  the  psychologic  fac- 
tors involved  must  be  considered,  viz.,  the  strong 
drive  for  oral  gratification.  Restriction  of  carbo- 
hydrate foods  will  be  of  no  value  unless  the  pa- 
tient can  adjust  to  life  satisfactorily  through 
emotional  maturity  and  can  be  educated  to  use 
proper  eating  habits. 

Evolution  of  the  present  treatment  of  hepatic 
disease  has  been  largely  along  nutritional  lines 
and  has  included  the  step-by-step  addition  of 
high  intake  of  carbohydrate,  then  proteins  and 
vitamins,  and  finally,  lipotropic  agents. 

Recent  experimental  work  indicates  that  a 
high  carbohydrate,  low  salt  diet  may  be  influ- 
ential in  preventing  diseases  which  are  the  by- 
products of  abnormal  adaptive  reactions  to  stress. 
They  include  stomach  ulcers,  rheumatic  diseases 
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characterized  by  muscle  and  joint  pains,  nephro- 
sclerosis, arteriosclerosis,  hypertension,  coronary 
thrombosis,  and  cerebral  apoplexy. 

After  surgery  the  need  for  adequate  carbo- 
hydrate intake  is  necessary  for  the  prevention  of 
ketosis  and  nitrogen  loss.  A minimum  of  100 
grams  of  dextrose  may  be  given  the  first  post- 
operative day  and  200  grams  if  the  patient  is  un- 
able to  eat  or  drink  for  two  or  more  days.  If 
this  is  not  given,  endogenous  protein  and  fat  are 
broken  down  to  provide  the  necessary  carbo- 
hydrate. Where  intravenous  dextrose  is  in- 
dicated, two  doses  are  advisable  in  order  to  in- 
sure continuous  utilization.  Subcutaneously,  a 
5 per  cent  solution  is  suitable.  Intravenously, 
concentrations  from  5 to  50  per  cent  may  be 
used.  However,  a 10  per  cent  solution  or  strong- 
er should  be  given  slowly  and  in  small  quantities. 
When  dextrose  is  added  to  salt  and  protein  hy- 
drolysate solutions,  it  should  likewise  be  injected 
slowly  so  that  it  may  be  utilized  as  rapidly  as  it 
enters  the  body.  Postoperative  administration 
of  insulin  for  the  control  of  carbohydrate  metab- 
olism is  advisable.  Likewise,  parenteral  ther- 
apeutic doses  of  thiamine  hydrochloride,  ribo- 
flavin, and  niacinamide  in  the  ratio  of  1 : 2:  10 
respectively  are  indicated.  Scrupulous  attention 
to  all  aspects  of  carbohydrate  metabolism  will 
hasten  physical  and  social  recovery. 

Harvey  H.  Seiple,  M.D. 


COST  OF  MEDICAL  EDUCATION 

Medical  literature  for  the  past  several  months 
recounted  comments  upon  this  important  sub- 
ject. We  have  also  noted  with  concern  the  situ- 
ation of  education  in  general.  Institutions  of 
learning  are  caught  in  the  general  whirling  winds 
upward  with  the  dollar  mark  in  the  vortex. 

Dr.  Plerman  G.  Weiskotten,  in  the  Journal  of 
the  Association  of  American  Medical  Colleges 
for  January,  1947,  states  that  the  responsibility 
for  the  future  health  and  medical  care  of  the 
American  public  rests  on  the  medical  schools  of 
the  country.  It  is  the  responsibility  of  medical 
educators  of  the  country  to  tell  the  public  frankly 
that  medical  schools  cannot  possibly  meet  their 
responsibility  in  the  training  of  physicians  unless 
they  are  provided  with  essential  basic  minimum 
support.  Thus,  the  first  and  most  important  step 
is  to  see  that  medical  schools  are  provided  with 
necessary  funds  to  conduct  a basically  satisfying 
program  of  medical  education. 

Dr.  Victor  Johnson,  in  the  Journal  of  the  As- 
sociation of  American  Medical  Colleges  for  Jan- 
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uary,  1947,  states  that  in  1905  there  were  one 
hundred  and  sixty  medical  colleges  in  the  United 
States.  These  schools  were  supported  largely  by 
students’  fees.  The  recognition  of  the  necessity 
for  improvement  in  medical  education  and  its 
establishment  on  a sound  financial  basis,  in  which 
students’  fees  were  recognized  as  an  illegitimate 
source  of  profit  to  faculty  and  administration, 
prompted  a survey.  This  resulted  in  the  closing 
of  about  one-half  of  the  then  existing  medical 
•schools.  During  the  next  two  decades  the  sur- 
viving medical  schools,  strengthened  by  in- 
creased facilities,  faculty  members,  and  financial 
support,  gradually  increased  their  graduates  un- 
til, just  before  the  outbreak  of  World  War  II, 
they  were  graduating  as  many  students  as  had 
been  turned  out  forty  years  ago  by  the  then  ex- 
isting one  hundred  and  sixty  medical  schools. 
The  increased  support  to  medical  schools  came 
from  endowments,  gifts,  and  tax  sources.  Dr. 
Johnson  further  contends  that  criticism  is  di- 
rected at  states  and  institutions  whose  meager 
financial  support  of  medical  education  is  not  far 
removed  from  the  days  when  medical  schools 
were  financially  profitable  to  proprietors. 

It  is  estimated  that,  of  the  existing  medical 
schools,  ten  contribute  less  than  50  cents  for  each 
dollar  of  students’  tuition ; fifteen  schools  con- 
tribute one  dollar ; the  remainder  match  tuition 
dollars  with  one  or  more  dollars  derived  from 
endowments,  gifts,  or  tax  money.  Only  eighteen 
•schools  provide  two  or  more  dollars  for  each 
student  dollar. 

So,  the  medical  schools  must  raise  more 
money.  Raising  tuition  will  not  do.  The  AMA 
Council  apparently  measures  the  support  by  how 
much  more  the  medical  school  is  able  to  over- 
match the  student  dollar.  Where  is  the  money  to 
come  from? — endowments,  gifts,  and  taxes. 
This  is  something  the  public  should  be  and  will 
be  interested  in  and  so  will  the  legislators. 

Endowments  and  gifts  must  be  in  the  higher 
brackets  to  be  of  much  use.  These  must  come 
from  the  affluent,  philanthropic,  and  civic-minded 
American  people.  God  bless  them  to  come  for- 
ward ! But  are  there  enough  of  them  ? Gifts  and 
endowments  by  the  wealthy  are  not  going  to 
meet  generally  the  progressively  expensive  med- 
ical training.  So  it  is  up  to  taxes.  This  will 
affect  the  little  fellow  and  the  big  fellow.  The 
little  fellow  has  about  as  much  to  carry  as  he 
can  stand,  but  let  the  politician  find  a way  to 
make  that  little  man’s  back  stand  a little  more 
and  like  it.  This  may  offer  support  to  those  who 
urge  national  health  legislation  since  the  leaders 
of  our  Council  on  Medical  Education  and  Hos- 
pitals put  the  matter  of  health  directly  up  to  the 
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public.  Dr.  Weiskotten  says:  “Let  the  medical 
educators  tell  the  public  frankly  . . . the  con- 
tinuance of  properly  financed  medical  schools  is 
the  beginning  of  a health  plan  for  the  country 
. . . the  education  of  physicians.” 

Pennsylvania  now  has  six  approved  medical 
schools  within  its  jurisdiction,  a heavy  but  in- 
escapable responsibility  to  this  Commonwealth. 

Joseph  V.  F.  Clay,  M.D. 


PROGRAM  FOR  GENERAL 
PRACTITIONERS  AT  AMA 
CLEVELAND  SESSION 

In  addition  to  technical  and  scientific  exhibits,  a pro- 
gram designed  particularly  as  postgraduate  education 
for  general  practitioners  will  be  presented  at  the  sup- 
plemental session  of  the  American  Medical  Association 
in  Cleveland,  Ohio,  Jan.  5-9,  1948. 

The  Council  on  Scientific  Assembly,  whose  chairman 
is  Dr.  Henry  R.  Viets  of  Boston,  has  prepared  a pro- 
gram which  will  include  papers,  panel  discussions,  and 
symposia  on  many  of  the  topics  now  most  prominently 
before  members  of  the  medical  profession.  Among  the 
topics  to  be  covered  are  peptic  ulcer ; blood  dyscrasias ; 
the  chronic  invalid;  post-hospital  care  of  patients  with 
cancer ; treatment  of  the  fat  and  the  lean ; cancer  of 
the  prostate;  the  use  of  BCG  vaccine  in  the  prevention 
of  tuberculosis;  uterine  hemorrhage;  multiple  injuries 
in  automobile  accidents ; the  treatment  of  pathologic 
conditions  in  adolescence;  the  treatment  of  the  healthy 
and  sick  diabetic  patient;  jaundice,  the  Rh  factor;  and 
the  interpretation  of  x-ray  films  of  the  chest. 

During  the  first  two  days  of  the  session  the  Council 
on  Industrial  Health  of  the  American  Medical  Associa- 
tion will  conduct  a program  devoted  particularly  to 
problems  in  its  field. 

Planned  for  the  scientific  exhibit  is  a demonstration 
of  the  operation  of  a diagnostic  cancer  clinic,  in  which 
visiting  physicians  will  be  given  the  opportunity  to 
undergo  themselves  the  routine  of  such  an  examination. 


MEDICAL-DENTAL  RELATIONS 

The  subject  of  a method  to  further  closer  co-opera- 
tion between  the  physician  and  the  dentist  has  many 
sides.  It  has  evidently  been  hampered  in  the  past  by 
more  or  less  biased  opinions  on  the  part  of  both  profes- 
sions. Fortunately,  these  opinions  are  slowly  but  surely 
being  relegated  to  oblivion. 

One  stumbling  block  on  the  road  seems  to  be  that 
dentists  are  regarded,  and  rightly  so  in  some  instances, 
as  merely  good  mechanics.  This  is  with  no  regard  to 
experience,  training  along  medical  lines,  or  good  judg- 
ment as  to  patient  welfare.  A great  deal  of  this  obstacle 
would  be  removed  by  a free  exchange  of  ideas  in  in- 
dividual cases.  The  pediatrician  could  and  should  con- 
sult with  the  pedodontist,  the  oral  surgeon  with  the 
ophthalmologist,  and  the  general  practitioner  with  the 
internist.  A case  history,  short  and  concise,  would  help 
a great  deal  to  overcome  the  feeling  on  the  part  of 


either  that  he  is  working  in  the  dark — the  dentist  that 
he  has  been  told  to  do  something  with  no  regard  to  the 
apparent  reason  for  doing  it. 

In  some  instances,  there  has  been  a real  dictatorial 
attitude  on  the  part  of  the  physician.  Some  of  the  fault 
for  this  has  been  with  the  dentist,  but  not  all.  He  has 
not  thought  in  terms  of  organic  well-being.  As  a result, 
the  dentist  has  been  classed  as  a mechanic.  Mechanics 
is  a part  of  dentistry  and  a necessary  one.  But  that  is 
nothing  to  be  ashamed  of.  Is  not  surgery  largely  me- 
chanics with  a fine  appreciation  of  tissues  and  their 
responses  ? 

At  present  the  training  received  in  the  dental  schools 
is  along  the  line  of  making  a more  rounded  entity  of 
the  dentist.  His  knowledge  of  the  pathologic  and  histo- 
logic and  his  ability  to  recognize  various  conditions 
associated  with  each  must  warrant  more  consideration. 
Due  to  many  internships  in  institutions  of  all  kinds,  the 
dentist  has  an  opportunity,  and  takes  it,  to  further  his 
knowledge  and  broaden  his  scope. 

There  is  the  matter,  too,  of  referring  patients,  one  to 
the  other.  In  these  days  of  too  many  patients  and  too 
much  work,  both  the  physician  and  the  dentist  have 
become  careless  of  the  ordinary  courtesy  of  practice.  A 
telephone  call  to  the  doctor  referring  the  case  is  greatly 
appreciated.  So  many  patients  are  passed  back  and 
forth  with  no  acknowledgment  that  one  is  completely 
in  the  dark  as  to  whether  or  not  the  patient  ever  arrived 
at  his  destination.  And  the  doctor  has  no  way  of  know- 
ing what  has  been  done  or  what  the  progress  of  the 
case  is. 

All  gold  restorations  are  not  health  menaces,  nor  are 
all  non-vital  teeth  positive  sources  of  infection.  A little 
more  diplomacy  on  the  part  of  the  physician  would 
make  the  handling  of  these  cases  much  simpler  and 
place  the  dentist  in  the  light  of  an  equal,  not  a tech- 
nician. 

A last  point  to  further  more  amiable  relations  would 
be  the  elimination  of  a feeling  of  obligation  on  the  part 
of  either  the  physician  or  dentist  for  services  received. 
Too  often  necessary  things  are  neglected  because  the 
dentist  does  not  want  to  encroach  on  the  physician’s 
time  (or  vice  versa).  Either  feels  that  he  cannot  repay 
his  obligation.  Both  are  at  a loss  as  to  how  to  remuner- 
ate the  other  for  his  services.  We  feel  that  a fee  com- 
mensurate to  the  service  rendered  should  be  paid.  The 
establishment  of  a set  of  professional  fees  to  be  applied 
in  all  cases  of  service  between  the  doctor  and  dentist 
would  relieve  any  unnecessary  feeling  of  obligation.  It 
would  eliminate,  too,  the  obligation  to  either  party  of 
giving  something  that  never  quite  seems  to  discharge 
the  debt.  With  this  arrangement,  both  parties  would  be 
more  free  to  ask  for  and  accept  each  other’s  services. — 
Victor  Adams  III,  D.D.S.,  Detroit  Medical  News. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  204  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  April, 
1947.”  The  column  “Maternal  Deaths”  totals  18,  not 
counting  one  institutional  case,  divided  by  counties  as 
follows:  Allegheny,  4;  Dauphin,  Lackawanna,  and 

Philadelphia,  2 each ; Delaware,  Erie,  Fayette,  Greene, 
Lehigh,  Luzerne,  Lycoming,  and  Schuylkill,  1 each.  It 
is  important  that  the  causes  for  these  deaths  were  deter- 
mined and  discussed  by  members  of  the  medical  societies 
in  the  counties  where  such  deaths  occurred. 
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THE  mounting  toll  of  heart  diseases  and  cancer,  which  are  primarily  disorders  of  middle 
and  late  life,  tends  to  foster  too  much  complacency  over  the  continuing  reduction  in  the 
death  rate  due  to  tuberculosis.  It  is  well  to  be  reminded  that  death  figures  tell  but  one  side 
of  the  story.  To  look  behind  mortality  statistics  and  to  consider  their  real  meaning  in  terms 
of  lives  saved  or  ended  prematurely  is  a salutary  corrective  to  unwarranted  optimism  regard- 
ing tuberculosis. 


TUBERCULOSIS  DEATH  RATE  FAILS  TO  TELL  THE  ENTIRE  STORY 


The  best  available  single  index  as  to  the  status 
of  tuberculosis  control  is  and  always  has  been  the 
mortality  rate  from  this  disease.  The  success  of 
the  tuberculosis  program  is  best  measured  by  the 
steady  decline  in  the  death  rate  during  the  past 
several  decades.  It  is  an  impressive  fact  that 
tuberculosis  mortality  in  the  country  as  a whole 
has  declined  53  per  cent  between  1924  and  1944. 

The  drop  in  tuberculosis  mortality  varies 
widely  in  the  sex  and  color  groups.  The  great- 
est decline  in  the  past  twenty  years,  for  example, 
has  been  registered  in  the  death  rate  for  white 
women,  among  whom  the  drop  was  67  per  cent ; 
among  non- white  men,  on  the  other  hand,  tuber- 
culosis mortality  declined  but  42  per  cent  during 
the  same  period.  (According  to  the  last  Federal 
Census,  99.4  per  cent  of  all  non-whites  in  the 
United  States  were  negroes ; hence  the  two 
groups  are  almost  identical.) 

Table  1 shows  for  each  sex  and  color  group 
the  tuberculosis  death  rates  in  the  past  two  dec- 


Sex and  Color 

Tuberculosis  Death 
Rate 

Percentage  Decline 
in  Tuberculosis 
Death  Rate 

1944 

1934 

1924 

1924-1944 

1934-1944 

All  groups  . . 

41.3 

56.7 

87.9 

53.0 

27.2 

White  

33.7 

46.2 

74.9 

55.0 

27.1 

Male  

45.0 

52.7 

79.3 

43.3 

14.6 

Female  

23.3 

39.6 

70.4 

66.9 

41.2 

Non-white  ... 

106.2 

148.8 

218.6 

51.4 

28.6 

Male  

122.7 

156.9 

215.0 

42.1 

21.8 

Female  .... 

91.3 

140.8 

222.3 

58.9 

35.2 

ades,  as  well  as  the  percentage  decline  in  mor- 
tality. 

For  no  major  cause  of  death  has  a mortality 
decline  been  recorded  which  compares  favorably 
with  the  drop  in  the  tuberculosis  death  rate.  On 
the  contrary,  mortality  from  heart  diseases,  can- 
cer, and  certain  other  leading  causes  has  in- 
creased rather  steadily  while  that  from  tubercu- 
losis has  been  dropping  continuously. 

Table  2 gives  the  1944  death  rates  from  these 
three  major  causes  for  each  sex  and  color  group. 


Sex  and  Color 

Death  Rate  per  100,000  Population  in  1944 

Heart  Diseases 

Cancer 

Tuberculosis 

All  groups  ... 

315.4 

129.1 

41.3 

White  

310.1 

128.8 

33.7 

Male  

398.6 

135.5 

45.0 

Female  

254.2 

133.3 

23.3 

Non-white  .... 

239.0 

81.9 

106.2 

Male  

274.3 

75.6 

122.7 

Female  

220.6 

92.2 

91.3 

These  death  rates,  though  admittedly  correct, 
tend  to  be  misleading  as  to  the  relative  impor- 
tance of  these  three  diseases.  More  of  those  who 
die  of  heart  disease  and  of  cancer  are  elderly  than 
is  the  case  with  those  who  die  of  tuberculosis. 
Moreover,  tuberculosis  is  not  only  communicable 
but  is  preventable  to  an  extent  greater  than 
either  heart  diseases  or  cancer. 

A computation  made  to  show  the  potential  loss 
in  years  of  life  resulting  from  deaths  from  heart 
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diseases,  cancer,  and  tuberculosis  in  1944  demon- 
strates vividly  the  seriousness  of  the  disease 
which  too  often  leads  to  prolonged  illness  and 
death  in  youth  or  middle  age.  This  computation 
is  based  on  the  expectation  of  life  at  birth,  as 
published  by  the  Metropolitan  Life  Insurance 
Company  in  its  Statistical  Bulletin  for  May, 
1946. 

Separate  analyses  have  been  made  for  white 
and  non-white  men  and  women,  since  these 
groups  vary  widely  not  only  as  to  their  expecta- 
tion of  life  but  in  the  age  distribution  of  deaths 
from  certain  causes. 

The  method  used  in  this  computation  is  sim- 
ple indeed.  For  example,  the  average  white 
woman  may  expect  to  live  69  years.  If  she  dies 
at  the  age  of  24  from  tuberculosis,  she  has  lost 
45  potential  years  of  life,  whereas  if  she  dies  at 
62  of  heart  disease,  she  has  lost  but  seven  po- 
tential years. 

In  the  aggregate  1,929,953  potential  years  of 
life  were  lost  by  all  Americans  who  died  of  heart 
diseases  in  1944,  compared  with  1,287.245  po- 
tential years  lost  by  those  who  died  of  cancer 
and  1,175,500  by  those  who  died  of  tuberculosis 
in  that  year.  In  other  words,  because  of  the  dif- 
ferences in  the  ages  of  those  who  died  from  these 
diseases,  the  potential  loss  in  years  of  life  occa- 
sioned by  deaths  from  tuberculosis  is  within  10 
per  cent  of  the  loss  caused  by  cancer,  even 
though  the  tuberculosis  death  rate  is  but  32  per 
cent  of  the  cancer  death  rate. 

In  spite  of  the  fact  that  the  mortality  from 
heart  diseases  is  seven  and  one-half  times  as  high 
as  that  from  tuberculosis,  the  potential  years  of 


life  lost  by  those  who  died  of  heart  diseases  in 
1944  were  less  than  twice  as  numerous  as  the 
years  lost  by  those  who  died  of  tuberculosis  in 
the  same  year. 

For  many  years  the  steadily  declining  tubercu- 
losis death  rate  has  been  emphasized  as  the  most 
significant  evaluation  of  tuberculosis  control. 
Less  importance  has  been  attached  to  a second- 
ary result,  namely,  that  not  only  are  those  who 
die  of  tuberculosis  fewer  in  number  each  year 
but  the  median  age  at  death  becomes  somewhat 
higher.  These  two  encouraging  developments 
have  led  some  persons  to  the  erroneous  conclu- 
sion that  tuberculosis  is  no  longer  a serious  prob- 
lem in  this  country.  Yet,  in  spite  of  the  declining 
death  rate  and  the  advance  in  the  median  age  at 
death  from  tuberculosis,  deaths  from  tuberculosis 
occur  at  much  younger  ages  even  today  than  do 
deaths  from  heart  diseases  and  cancer. 

It  is  clear  from  these  findings  that  tuberculosis 
still  constitutes  one  of  our  most  serious  social 
problems  because  of  the  comparative  youth  of  the 
patients  and  decedents.  Since  all  cases  of  tuber- 
culosis are  preventable,  the  disease  also  presents 
a more  acute  public  health  problem  than  do  other 
major  causes  of  death.  Tuberculosis  is  unques- 
tionably the  most  serious  public  health  problem 
among  non-white  races ; moreover,  the  gravity 
of  this  disease  among  white  men  has  never  been 
given  proper  consideration. 

Decline  in  Tuberculosis  Death  Rate  Fails  to 
Tell  the  Entire  Story,  Mary  Dempsey,  The 
American  Reviezv  of  Tuberculosis , August, 
1947. 
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Thousands  of  MSAP  Subscribers  Now  Eligible  for 
Surgical  Treatment  at  Home  or  Doctors’ 
Offices  Under  Broadened  Medical- 
Surgical  Agreement 


Effective  October  1,  1947,  the  Medical 
Service  Association  of  Pennsylvania  again 
extended  its  benefits. 

The  Medical-Surgical  Agreement  now 
provides  for  surgical  operations,  including 
the  treatment  of  fractures  and  dislocations, 
and  obstetrical  delivery  regardless  of 
where  the  service  is  performed— home, 
office  or  hospital.  The  increased  benefits 
will  apply  to  Type  21,  Type  22,  Type  23 
and  Type  24  agreements. 


This  is  another  forward  step  in  expand- 
ing the  usefulness  of  the  “Doctors’  Plan” 
of  prepaid  medical  care,  sponsored  by  The 
Medical  Society  of  the  State  of  Pennsyl- 
vania. 

It  means  still  greater  opportunities  for 
more  Pennsylvania  doctors  to  serve  more 
people,  as  well  as  greater  benefits  to  those 
enjoying  the  protection  of  Pennsylvania’s 
“Blue  Shield.” 


BIRDSBORO  STEEL  FIRM’S  EMPLOYEES 
HELP  BOOST  MSAP  ENROLLMENT 

Among  the  latest  of  the  constantly  increasing  number  of  groups  being 
enrolled  in  MSAP  is  Birdsboro  Steel  Foundry  and  Machine  Company, 
whose  employees  in  Birdsboro  and  Reading  joined  the  “Blue  Shield” 
Plan  on  November  1. 

Over  83  per  cent  of  these  1731  new  subscribers  have  the  benefits  of 
the  Medical-Surgical  Agreement. 


Are  YOU  a Participating  Physician  ? 

You  owe  it  to  yourself  and  to  your  profession  to  become  a Par- 
ticipating Physician.  A single  payment  of  $3.00  will  enroll  you.  Your 
State  Society’s  growing  “Blue  Shield”  Plan  needs  and  deserves  YOUR 
support.  Write  today  for  details  to: 

Medical  Service  Association  of  Pennsylvania 

222  LOCUST  STREET  HARRISBURG,  PENNA. 
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PUBLIC  RELATIONS  FORUM 

PHYSICIAN  PUBLIC  RELATIONS  AT  ITS  BEST 


There  is  a dim  scar  in  the  palm  of  my  right  hand  at  which  I like  to  look  when  I read  and 
hear  discussions  of  public  relations  of  the  medical  profession. 

The  scar  reminds  me  vividly  of  the  comforting  and  happy  experience  I had  on  going  to  an 
utterly  strange  physician  practicing  in  a small  town  on  the  edge  of  the  great  forest  of  the  Mount 
Katadin  region  in  Maine  late  in  August  of  this  year. 

While  spending  a week  far  back  in  the  forest,  and  two  or  three  days  before  I was  to  leave  for 
Philadelphia,  I fell  among  a number  of  large  rocks.  Impulsively  extending  my  arm  I jammed  my 
hand  against  one  of  the  rocks  with  great  force.  The  result  was  a deep  gash,  well  into  the  flesh  of 
my  hand,  and  a badly  bruised  thumb  and  wrist. 

Those  in  charge  of  the  camp  where  I was  staying  administered  first  aid  and  dressed  the  in- 
jured hand  and  I was  able  to  drive  my  car  out  to  the  little  town.  There  I inquired  of  a druggist 
regarding  a physician.  The  one  to  whom  I was  directed  was  not  in,  but  his  secretary  told  me  of 
the  physician  whom  I did  see. 

I went  to  this  physician’s  office,  which  was  located  in  his  residence,  right  off  the  road  and  on 
my  way  to  my  home  hundreds  of  miles  distant.  It  was  near  noon.  I had  been  told  by  the  physician’s 
wife  that  he  was  due  at  the  dispensary  of  a nearby  industrial  plant  within  a short  time  and  she  was 
not  sure  that  he  could  see  me. 

After  a short  wait  the  physician  came  out  and  cordially  invited  me  into  his  office,  which,  in- 
cidentally, was  just  about  perfection  in  appearance  and  seemed  to  be  equipped  accordingly. 

Here  I was  an  utter  stranger  to  this  physician  and  one  whom  he  could  hardly  expect  ever  to 
see  again.  But  instead  of  treating  me  casually  and  with  the  proverbial  “lick  and  a promise”  and 
getting  rid  of  me  as  quickly  as  possible,  he  handled  me  as  though  I were  one  of  his  best  friends 
and  a favored  patient.  There  was  not  the  least  evidence  of  hurry  as  he  carefully  treated  my  hand, 
while  we  engaged  in  friendly  conversation.  So  far  as  I could  see  he  omitted  no  step  that  might 
assure  the  repair  of  my  injured  hand.  And  as  a precaution  he  gave  me  a “shot  in  the  arm”  to 
prevent  tetanus. 

I was  in  this  physician’s  office  more  than  an  hour.  The  experience  of  meeting  and  being 
treated  by  him  was  quite  adequate  recompense  for  the  misery  and  pain  caused  by  my  injury.  Some 
days  after  returning  home,  I wrote  the  physician  a letter  to  express  my  appreciation  and  received 
a good  letter  from  him  in  response. 

Written  by  Mr.  Arthur  M.  Dewees, 
September  29,  1947. 

Note  : We  don’t  know  whether  Mr.  Dewees  caught  any  fish,  but  he  certainly  caught  that  certain  efficient, 
tender,  understanding  quality  exhibited  by  many  of  our  general  practitioners  and  which  many  more  should  strive 
to  develop. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


YOUR  DIRECTORY  INFORMATION 
CARD 

Preparations  are  now  being  made  to  publish 
the  new  Eighteenth  Edition  of  the  American 
Medical  Directory!  The  last  edition  of  the 
Directory  was  issued  late  in  1942.  Since  that 
time  it  has  been  impossible  to  publish  a new  edi- 
tion because  of  wartime  restrictions  and  the 
shortage  of  paper  and  labor. 

About  November  15  a directory  card  will  be 
mailed  to  every  physician  in  the  United  States, 
its  dependencies,  and  Canada,  requesting  infor- 
mation to  be  used  in  compiling  the  new  Direc- 
tory. Physicians  receiving  an  information  card 
should  fill  it  out  and  return  it  promptly  whether 
or  not  any  change  has  occurred  in  any  of  the 
points  on  which  information  is  requested.  It  is 
urged  that  those  physicians  also  fill  out  the  right 
half  of  the  card,  which  information  will  be  used 
exclusively  for  statistical  purposes.  Even  if  a 
physician  has  sent  in  similar  information  recent- 
ly, mail  the  card  promptly  to  insure  the  accurate 
listing  of  his  name  and  address.  There  is  no 
charge  for  publishing  the  data,  nor  are  physicians 
obligated  in  any  way. 

The  Directory  is  one  of  the  most  important 
contributions  of  the  American  Medical  Associa- 
tion to  the  work  of  the  medical  profession  in  the 
United  States.  In  it,  as  in  no  other  published 
directory,  one  may  find  dependable  data  con- 
cerning physicians,  hospitals,  medical  organiza- 
tions and  activities.  It  provides  full  information 
on  medical  schools,  specialization  in  the  fields  of 
medical  practice,  memberships  in  special  medical 
societies,  tabulation  of  medical  journals  and 
libraries,  and,  indeed,  practically  every  impor- 
tant fact  concerning  the  medical  profession  in 
which  anyone  might  possibly  be  interested. 

Therefore,  should  any  physician  fail  to  re- 
ceive one  of  these  Directory  information  cards  by 
December  1,  he  should  write  at  once  to  the 
Directory  Department  requesting  that  a dupli- 
cate card  be  mailed. 


BLUE  CROSS  WILL  ENROLL  AND  SERVICE 
MSAP  SUBSCRIBERS  IN  THREE 
DISTRICTS 

The  Insurance  Commissioner  of  Pennsylvania  has  ap- 
proved an  agreement  which  makes  it  possible  for  any 
and  all  Blue  Cross  organizations  in  Pennsylvania  to 
enroll  subscribers  in  the  Blue  Shield  Plans  of  the  Med- 
ical Service  Association  of  Pennsylvania  and  to  act  as 
the  central  collection  agencies  for  MSAP  in  their  re- 
spective areas. 

This  agreement  has  been  acted  upon  favorably  by 
M SAP’s  Board  of  Directors  and  the  governing  bodies 
of  Blue  Cross  organizations  in  the  Philadelphia,  Pitts- 
burgh, and  northeastern  sections.  As  soon  as  adminis- 
trative procedures  can  be  completed,  these  three  organ- 
izations will  assume  the  functions  of  selling  MSAP 
memberships,  billing  subscribers,  and  carrying  on  public 
relations  work,  all  of  which  has  been  done  by  MSAP 
up  until  this  time. 

Associated  Hospital  Service  of  Philadelphia  will  act 
as  MSAP’s  agent  in  these  counties:  Chester,  Delaware, 
Montgomery,  and  Philadelphia. 

The  Hospital  Service  Association  of  Pittsburgh  will 
function  in  the  same  capacity  in  the  following  counties : 
Allegheny,  Armstrong,  Beaver,  Bedford,  Butler,  Cam- 
bria, Cameron,  Centre,  Clarion,  Clearfield,  Crawford, 
Elk,  Erie,  Fayette,  Forest,  Greene,  Huntingdon,  In- 
diana, Jefferson,  McKean,  Lawrence,  Mercer,  Potter, 
Somerset,  Venango,  Warren,  Washington,  and  West- 
moreland. 

In  the  northeastern  section  of  the  State,  Hospital 
Service  Association  of  Northeastern  Pennsylvania  will 
be  the  MSAP  agent  for  these  counties:  Bradford,  Car- 
bon, Clinton,  Lackawanna,  Luzerne,  Lycoming,  Monroe, 
Pike,  Sullivan,  Susquehanna,  Tioga,  Wayne,  and 
Wyoming. 


Rural  Health  will  be  the  theme  of  our  public 
relations  display  at  the  State  Farm  Show  in 
Harrisburg  on  January  12-16,  1948. 

Our  aim  will  be  to  show  the  rural  population 
of  Pennsylvania  how  the  State  and  local  county 
medical  societies  are  co-operating  in  an  effort  to 
provide  better  health  and  medical  care  in  the 
rural  areas  of  Pennsylvania. 

To  those  of  you  who  plan  to  attend  the  Farm 
Show,  we  extend  an  invitation  to  visit  the  Med- 
ical Society’s  booth. 
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The  Medical  Service  Association  will  continue  to  pay 
doctors  for  care  and  treatment  of  Blue  Shield  subscrib- 
ers, and  will  set  the  fees  to  be  paid  for  doctors’  services. 
MSAP  will  also  handle  its  own  funds,  establish  its  re- 
serves, and  arrange  its  investments  as  heretofore. 

In  sections  of  the  State  where  Blue  Cross  does  not 
enter  into  an  agreement  to  enroll  and  bill  MSAP  sub- 
scribers, the  Medical  Service  Association  will  continue 
its  sales  and  public  relations  work. 


COMMONWEALTH  OF  PENNSYLVANIA 

Department  of  Public  Instruction 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

You  are  hereby  advised  that  the  State  Board  of  Med- 
ical Education  and  Licensure,  at  a meeting  held  on 
August  22,  voted  unanimously  to  revoke  the  licenses  to 
practice  medicine  in  Pennsylvania  of  Drs.  Harold  A. 
Daugherty  and  Wayne  D.  Daugherty,  114  College  Ave., 
Grove  City,  Pa.  This  action  was  taken  after  a hearing 
before  the  Board  on  charges  of  violating  the  Federal 
Narcotic  Laws.  The  revocations  became  effective  on 
Oct.  17,  1947. 

You  are  also  advised  that  the  State  Board  of  Med- 
ical Education  and  Licensure,  at  a meeting  held  on 
October  16,  voted  unanimously  to  reinstate  the  license 
of  Dr.  Joseph  L.  Potter,  formerly  of  Middleburg,  Pa., 
which  was  revoked  by  the  Board  on  Dec.  18,  1940.  Dr. 
Potter  appeared  personally  before  the  Board  for  a hear- 
ing for  reinstatement  of  his  license  and  presented  evi- 
dence satisfactory  to  the  Board. 

Marguerite  Glass  Steiner,  Acting  Secretary, 
State  Board  of  Medical  Education  and  Licensure. 
Oct.  22,  1947 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (50)  and  Reinstated  (10)  Members 

Allegheny  County  : Thomas  E.  Allen,  Oakmont ; 
William  A.  Beatty,  Jr.,  Verona;  Charles  C.  Bookert, 
Clairton;  Albert  F.  P.  Bozic,  Julius  A.  Fino,  William 
H.  Kunkel,  Wayne  O.  McKee,  and  Michael  J.  Mitchell, 
Pittsburgh;  Hugo  B.  Paul,  Washington,  D.  C. 

Beaver  County:  Albert  J.  Ceravolo,  Ambridge. 

Bucks  County:  Norman  L.  Loux,  Souderton. 

Cambria  County:  Patrick  J.  Brisini,  Portage; 
Thomas  A.  Hedrick  and  Joseph  P.  Ohlmacher,  Johns- 
town ; Donald  G.  Sharbaugh,  Carrolltown. 

Centre  County:  John  H.  Light,  State  College. 

Chester  County:  Francis  Jacobs  and  Asa  W. 
Potts,  West  Chester. 

Dauphin  County:  Charles  F.  Taylor,  Philadelphia. 

Delaware  County  : Clarence  S.  Martin,  Elwyn ; 

Frank  J.  Robertson  III,  Clifton  Heights;  John  H. 
Wigton,  Swarthmore. 


Elk  County:  Paul  Jos.  Valigorsky,  Force;  Ber- 
nard L.  Coppolo,  St.  Marys;  Charles  E.  Hough,  John- 
sonburg. 

Franklin  County:  James  Allen  Dickson,  Cham- 
bersburg ; Henry  C.  Dooling,  South  Mountain ; Wil- 
liam W.  Barkley,  Waynesboro;  Robert  A.  Keifer,  Blue 
Ridge  Summit ; Gerald  T.  Lorentz,  McConnellsburg. 

Huntingdon  County:  Fred  H.  McClain,  Jr.,  Mt. 
Union. 

Lancaster  County:  (Reinstated)  George  Uhde, 

Louisville,  Ky. 

Luzerne  County:  (R)  Charles  A.  Gibbons,  Pitts- 
ton. 

Lycoming  County:  Hartford  E.  Grugan,  Williams- 
port; Joseph  Weightman,  Lewisburg. 

Mifflin  County  : Stephen  J.  Marthouse,  Lewis- 

town. 

Philadelphia  County:  Joseph  J.  Bellas,  Jr.,  Sophie 
A.  Brenner,  and  Mary  B.  Dratman,  Philadelphia;  Jack 
W.  P.  Love,  Willow  Grove ; Marian  B.  Wilkingsson, 
Upper  Darby;  (R)  Joseph  W.  Anderson  and  Flora 
Herman,  Philadelphia. 

Washington  County:  David  M.  Bell,  Jr.,  and  D. 
Halsey  Donaldson,  Jr.,  Canonsburg ; (R)  Philip  A. 

Ley,  Donora. 

Westmoreland  County:  Robert  M.  Johnston  and 
Martin  M.  Rothstein,  New  Kensington;  (R)  Louis  J. 
C.  Bailey,  Jr.,  and  Louis  D.  Altman,  Greensburg ; 
George  E.  Biskup,  Mt.  Pleasant;  Albert  Jablonsky, 
Jeannette;  D.  Allison  Walker,  Torrance. 

York  County:  Joseph  M.  James,  Phyllis  C.  W. 
Hobbs,  Philip  H.  Minnich,  and  John  H.  Trimmer,  Jr., 
York;  Reginald  T.  Gobel,  Hanover;  Paul  D.  Ochen- 
rider,  Wrightsville ; John  S.  Monk,  Glen  Rock. 

Transfers  (5),  Resignations  (5),  Deaths  (11) 

Allegheny  : Resignation — Seymour  B.  Moon,  Cora- 
opolis.  Deaths — John  A.  Hawkins,  Solebury  (Bucks 
County),  (Univ.  Pgh.  ’92),  September  7,  aged  81  ; 
Stanley  Hall  Holland,  McKeesport  (Coll.  Phys.  & 
Surg.,  Balt.  T4),  July  22,  aged  59. 

Beaver:  Transfer — M.  Princeton  Nadler,  Ambridge, 
from  Allegheny  County  Society. 

Blair:  Death — John  R.  T.  Snyder,  Altoona  (Jeff. 
Med.  Coll.  T 5 ) , September  17,  aged  56. 

Chester:  Death — S.  LeRoy  Barber,  West  Chester 
(Hahn.  Med.  Coll.  ’01),  August  13,  aged  68. 

Columbia:  Resignation — Charles  M.  Hower,  Elmira, 
N.  Y. 

Franklin:  Transfers- — Samuel  E.  Edmunds,  Hous- 
tontown,  from  Perry  County  Society ; E.  Robert  Wiese, 
South  Mountain,  from  Luzerne  County  Society. 

Lebanon:  Transfer — Harry  M.  Reed,  Fredericks- 

burg, from  Philadelphia  County  Society. 

Luzerne:  Death — John  W.  Cressler,  Wilkes-Barre 
(Jeff.  Med.  Coll.  ’13),  September  18,  aged  60. 

McKean:  Death — Earle  M.  McLean,  Bradford 

(Jeff.  Med.  Coll.  ’04),  August  3,  aged  66. 

. Mifflin:  Transfer — Lester  S.  Greider,  Burnham, 

from  Dauphin  County  Society. 
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Philadelphia:  Resignations — Bernice  E.  Durgin, 

Philadelphia;  George  A.  Silver,  Baltimore,  Md. ; Clar- 
ence J.  Weimer,  Arlington,  Va.  Deaths — Julius  Blecli- 
schmidt,  Philadelphia  (Jeff.  Med.  Coll.  ’08),  September 
6,  aged  74;  Samuel  Bradbury,  Philadelphia  (Univ.  Pa. 
’05),  August  30,  aged  64;  Thomas  Jackson,  Jr.,  Phila- 
delphia (Jeff.  Med.  Coll.  ’26),  September  10,  aged  47; 
David  H.  Solo,  Philadelphia  (Jeff.  Med.  Coll.  ’24), 
August  29,  aged  46;  Irving  E.  Uram,  Philadelphia 
(Jeff.  Med.  Coll.  ’42),  August  12,  aged  30. 


VETERANS’  LOAN  FUND  MSSP 

To  October  21,  1947,  fifty-three  loans  totaling  $23,200 
to  members  in  twelve  county  medical  societies  had  been 
made  from  the  Veterans’  Loan  Fund  MSSP  from  the 
total  of  $70,500  pledged  and  $40,000  paid  into  the  fund. 
Five  loans  have  been  repaid  in  full  and  one  partially, 
totaling  $2,450. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  medical  benevolence  fund : 

Elmer  Hess,  M.D.,  Erie  $44.60 


Hodgkin’s  disease 

Endometriosis 

Fibrositis 

Carcinoma  of  vagina 
Masturbation  phantasy 
Mechanism  of  labor 
Anesthesia 
Thymus  gland 
Thiamine  hydrochloride 
Nephritis 

Toxemia  of  pregnancy 
Undulant  fever 
Coronary  heart  disease 
Circulation  tests 


Radiculitis 
Treatment  of  malaria 
Tabes  dorsalis 
Sympathectomy 
Charcot’s  disease 
Spondylitis 

Diets  and  hypertension 
Dysmenorrhea 
Hill-Burton  Bill 
Neurology 
Stereopsis 
Antivivisect  ionists 
Thymus  hypertrophy 
Immunization  in  adults 
Benadryl 


Diabetes 

Nervous  and  mental  diseases 

Wire  fixation  of  the  jaw  (2) 

Tetra-ethyl-ammonium  hydroxide 

Effect  of  glutamic  acid 

Use  of  fluids  in  treatment  of  burns 

Peripheral  vascular  disease 

Treatment  and  physiology  of  thyroid  disease 

Diverticulosis  and  diverticulitis 

Epidemic  diarrhea  of  the  newborn 

Gastro-intestinal  symptoms  in  heart  disease 

Therapy  of  osteo-arthritis  of  the  spine 

Medicine  in  your  community 

Ultraviolet  light  treatment 

Treatment  of  typhoid  fever 

Value  of  osteoplastic  flaps  in  cleft  palate  repair 
Socialized  medicine  (2) 

Treatment  of  myelogenous  leukemia 
Treatment  of  multiple  sclerosis 
Separation  of  symphysis  pubis  in  pregnancy 
Treatment  of  congenital  syphilis  with  penicillin 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  88,000  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  first  nine  months  of 
this  year  there  have  been  661  requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  anv  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  for  each  subject  requested  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. Send  requests  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa. 

Subjects  requested  between  September  1 and 
September  30  were : 

Hypertension  Porphyria 

Jaundice  Nitrogen  balance 

Plastic  surgery  Carcinoma  of  the  penis 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  August  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


2 Philadelphia 

2689-2713 

9238-9262 

$375.00 

Northumberland  75 

9263 

7.50 

Lancaster 

230 

9264 

15.00 

3 Delaware 

263 

9265 

15.00 

5 Huntingdon 

32 

9266 

7.50 

12  Bucks 

90 

9267 

7.50 

Washington 

141-142 

9268-9269 

15.00 

13  Luzerne 

378 

9270 

15.00 

Cambria 

175-178 

9271-9274 

30.00 

18  Westmoreland 

160, 

166-168 

9275-9278 

52.50 

Lackawanna 

246 

9279 

15.00 

Franklin 

72-76 

9280-9284 

37.50 

Delaware 

264-265 

9285-9286 

15.00 

22  Westmoreland 

165, 

169-170 

9287-9289 

37.50 

Washington 

143 

9290 

15.00 

24  Mifflin 

32 

9291 

7.50 

25  Allegheny 

1452-1454 

9292-9294 

30.00 

29  Elk 

21-23 

9295-9297 

22.50 

York 

145 

9298 

7.50 

Chester 

115-117 

9299-9301 

30.00 

Fayette 

104 

9302 

15.00 

Beaver 

138 

9303 

7.50 
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STANDING  COMMITTEES 

Committee  on  Scientific  Work 
Thomas  M.  Durant,  Temple  University  Hospital,  Broad  and 
Ontario  Sts.,  Philadelphia  40,  Chairman 
Lowell  A.  Erf,  Jefferson  Medical  College,  Philadelphia  7,  Chair- 
man, Committee  on  Scientific  Exhibit 
Malcolm  W.  Miller,  255  S.  17th  St.,  Philadelphia  3,  Chairman, 
Local  Committee  on  Arrangements 
Elmer  Hess,  Erie,  President 

Walter  F.  Donaldson,  Pittsburgh,  Secretary-Treasurer  and  Editor 
James  L.  Whitehill,  Rochester,  Chairman  of  Finance  Committee, 
Board  of  Trustees 

Section  Officers 

Medicine — J.  K.  Williams  Wood,  172  Canton  St.,  Troy,  Chair- 
man; Ralph  L.  Shanno,  1174  Wyoming  Ave.,  Forty-Fort, 
Secretary. 

Surgery — Leonard  F.  Bush,  Geisinger  Hospital,  Danville,  Chair- 
man; Joseph  A.  Soffel,  West  Penn  Hospital,  Pittsburgh  24, 
Secretary. 

Eye,  Ear,  Nose  and  Throat  Diseases — Jay  G.  Linn,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman;  John  R.  Simpson,  3710 
Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Pediatrics — Waldo  E.  Nelson,  Temple  University,  Broad  and 
Ontario  Sts.,  Philadelphia  40,  Chairman;  Carl  C.  Fischer, 
100  W.  Coulter  St.,  Philadelphia  44,  Secretary. 

Obstetrics  and  Gynecology — James  S.  Taylor,  1204  14th  Ave., 
Altoona,  Chairman;  John  B.  Montgomery,  1930  Chestnut  St., 
Philadelphia  3,  Secretary. 

Urology — Charles  A.  W.  Uhle,  255  S.  17th  St.,  Philadelphia  3, 
Chairman;  William  Baurys,  Packer  Hospital,  Sayre,  Secre- 
tary. 

Dermatology — Jacques  P.  Guequierre,  Merion  Apts.,  Bryn 
Mawr,  Chairman;  Thomas  Butterworth,  411  Walnut  St., 
Reading,  Secretary. 

Pathology  and  Radiology — Merl  G.  Colvin,  R.  D.  2,  Williams- 
port, Chairman;  Charles  L.  Hinkel,  Geisinger  Hospital,  Dan- 
ville, Secretary. 

Nervous  and  Mental  Diseases — Robert  S.  Bookhammer,  2031 
Locust  St.,  Philadelphia  3,  Chairman;  James  M.  Henninger, 
Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Preventive  Medicine  and  Public  Health — Alfred  C.  La- 
Boccetta,  Hospital  for  Contagious  Diseases,  Philadelphia  40, 
Chairman ; Frederick  S.  Shaulis,  Indiana,  Secretary. 

General  Practice  of  Medicine — Alice  E.  Sheppard,  Pottstown, 
Chairman ; John  N.  Snyder,  Masontown,  Secretary. 

Advisory  Committee  to  Woman's  Auxiliary 

Edgar  S.  Buyers,  1533  DeKalb  St.,  Norristown,  Chairman 
Rufus  M.  Bierly,  Pittston 
Adolphus  Koenig,  Pittsburgh 

Committee  on  Archives 

Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh  22, 
Chairman 

Elwood  T.  Quinn,  Jenkintown 
Clarence  R.  Phillips,  Harrisburg 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
House  of  Delegates  of  the  American 
Medical  Association 

David  W.  Thomas,  W.  Main  St.,  Lock  Haven,  Chairman 

Theodore  R.  Fetter,  Philadelphia 

Harold  B.  Gardner,  Pittsburgh 

Augustus  S.  Kech,  Altoona 

W.  Gilbert  Tillman,  Easton 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  8103  Jenkins  Arcade,  Pittsburgh  22,  Chairman 
Mark  A.  Baush,  Allentown 
Stanley  W.  Boland,  Scranton 
Walter  S.  Brenholz,  Williamsport  * 

Joseph  S.  Brown,  Lewistown 
J.  Stratton  Carpenter,  Pottsville 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Harold  B.  Gardner,  Pittsburgh 
Luther  J.  King,  Meadville 
Milton  F.  Manning,  Beallsville 
Joseph  W.  Post,  Philadelphia 
Charles  A.  Rogers,  Freeport 
Charles  W.  Smith,  Harrisburg 
Elmer  Hess,  Erie 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Public  Relations 

T erm  Expires 

Howard  K.  Petry,  Harrisburg  State  Hospital,  Harris- 


burg. Chairman  1950 

W.  Edward  Chamberlain,  Philadelphia  1948 

Samuel  B.  Hadden,  Philadelphia  1948 

Martin  T.  O’Malley,  Scranton  1948 


* Resigned  Nov.  5,  1947 — successor  not  yet  appointed. 


T erm  Expires 


Allen  W.  Cowley,  Harrisburg  1949 

Leo  W.  Hornick,  Johnstown  1949 

J.  Hart  Toland,'  Philadelphia  1949 

Leo  H.  Criep,  Pittsburgh  1950 

Kenneth  Scott,  West  Chester  1950 


Ex  officio:  Elmer  Hess,  Erie 

Gilson  Colby  Engel,  Philadelphia 
Park  A.  Deckard,  Harrisburg 
James  L.  Whitehill,  Rochester 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Medical  Benevolence 

Laurrie  D.  Sargent,  6 S.  Main  St.,  Washington,  Chairman 
E.  Roger  Samuel,  Mt.  Carmel,  Treasurer 
Walter  F.  Donaldson,  Pittsburgh,  Secretary 
Park  A.  Deckard,  Harrisburg 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia  45,  Chair- 
man 

Walter  F.  Donaldson,  Pittsburgh 
Herman  A.  Gailey,  York 
Francis  S.  Mainzer,  Huntingdon 
Hugh  R.  Robertson,  Warren 

SPECIAL  COMMITTEES 

Centennial  Celebration  Committee 

Edward  L.  Bortz,  2021  W.  Girard  Ave.,  Philadelphia  30,  Chair- 
man 

Edgar  S.  Buyers,  Norristown 
Gilson  Colby  Engel,  Philadelphia 
Samuel  T.  Buckman,  W'ilkes-Barre 
Harold  B.  Gardner,  Pittsburgh 
George  S.  Klump,  Williamsport 
Howard  K.  Petry,  Harrisburg 
Ex  officio:  Elmer  Hess,  Erie 

William  L.  Estes,  Jr.,  Bethlehem 
Walter  F.  Donaldson,  Pittsburgh 

Commission  on  Acute  Appendicitis  Mortality 

John  O.  Bower,  2008  Walnut  St.,  Philadelphia  3,  Chairman 

Cecil  F.  Freed,  336  N.  Fifth  St.,  Reading,  Co-chairman 

Enoch  H.  Adams,  Bellefonte 

James  Z.  Appel,  Lancaster 

William  L.  Brohm,  Punxsutawney 

Lachlan  M.  Cattanach,  Wilkes-Barre 

Charles  V.  Hogan,  Pottsville 

Raymond  J.  Garvey,  Scranton 

Francesco  Mogavero,  Philadelphia 

Leo  D.  O’Donnell,  Pittsburgh 

Joseph  P.  Replogle,  Johnstown 

Hugh  R.  Robertson,  Warren 

Harvey  F.  Smith,  Harrisburg 

Charles  L.  Youngman,  Williamsport 

Commission  on  Cancer 

Martin  S.  Kleckner,  202  N.  Eighth  St.,  Allentown,  Chairman 

John  V.  Blady,  Philadelphia 

Horace  B.  Anderson,  Johnstown 

James  Bloom,  Harrisburg 

LeRoy  E.  Chapman,  Warren 

George  W.  Hawk,  Sayre 

Robert  C.  Horn,  Jr.,  Philadelphia 

N.  Volney  Ludwick,  Philadelphia 
Catharine  Macfarlane,  Philadelphia 
H.  Fred  Moffitt,  Altoona 

William  M.  McCormick,  Falls  Creek 
Eugene  P.  Pendergrass,  Philadelphia 
Ford  M.  Summerville,  Oil  City 
S.  Gordon  Castigliano,  Philadelphia 
Zoe  Allison  Johnston,  Pittsburgh 
Perk  Lee  Davis,  Philadelphia 
Ralph  D.  Bacon,  Erie 
William  L.  Estes,  Jr.,  Bethlehem 
Wesley  D.  Richards,  Pittsburgh 
J.  William  White,  Scranton 
Edward  Lyon,  Williamsport 
Daniel  H.  Bee,  Indiana 
Andrew  J.  Waterworth,  Clearfield 
Stanley  P.  Reimann,  Philadelphia 

Committee  on  Child  Health 

Term  Expires 

Joseph  A.  Gilmartin,  3710  Fifth  Ave.,  Pittsburgh  13, 


Chairman  1949 

Henry  T.  Price,  Pittsburgh  1950 

Ralph  M.  Tyson,  Philadelphia  1950 

Elwood  W.  Stitzel,  Altoona  1950 

Norbert  D.  Gannon,  Erie  1949 

G.  Bernardin  Quinn,  Jenkintown  1949 

Carl  C.  Fischer,  Philadelphia  1948 

Harvey  O.  Rohrbach,  Bethlehem  1948 

Frank  R.  Wheelock,  Scranton  1948 
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Committee  on  Conservation  of  Vision 
Josiah  F.  Buzzard,  1110  Thirteenth  Ave.,  Altoona,  Chairman 
George  F.  J.  Kelly,  Philadelphia 
Jay  G.  Linn,  Pittsburgh 
John  B.  McMurray,  Washington 
Warren  C.  Phillips,  Harrisburg 

Committee  on  Deafness  Prevention  and  Amelioration 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3,  Chairman 
Samuel  T.  Buckman,  Wilkes-Barre 
George  M.  Coates,  Philadelphia 
Kenneth  M.  Day,  Pittsburgh 
Francis  W.  Davison,  Danville 
Roy  Deck,  Lancaster 
John  W.  Fairing,  Greensburg 
James  E.  James,  Bethlehem 
Clinton  J.  Kistler,  Lehighton 
James  E.  Landis,  Reading 
Thomas  B.  McCollough,  Pittsburgh 
John  R.  Simpson,  Pittsburgh 

Committee  on  Defense  of  Medical  Research 

J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39.  Chairman 

Holland  H.  Donaldson,  Pittsburgh 

John  H.  Harris,  Harrisburg 

Calvin  M.  Smyth,  Jr.,  Philadelphia 

Commission  on  Diabetes 

George  F.  Stoney,  759  E.  Sixth  St.,  Erie,  Chairman 

Louis  E.  Audet,  Williamsport 

S.  Meigs  Beyer,  Punxsutawney 

C.  C.  Campman,  West  Middlesex 

George  Booth,  Pittsburgh 

W.  Wallace  Dyer,  Philadelphia 

Harvey  P.  Feigley,  Quakertown 

L.  Dale  Johnson,  Connellsville 

John  B.  Jordan,  Jr.,  Scranton 

Angelo  L.  Luchi,  Wilkes-Barre 

Francis  D.  Lukens,  Philadelphia 

J.  West  Mitchell,  Sewickley 

Charles  R.  Reiners,  Huntingdon 

James  A.  Shelly,  Ambler 

Thomas  T.  Sheppard,  Pittsburgh 

Harry  B.  Thomas,  York 

John  J.  Walsh,  Pottsville 

Committee  on  Graduate  Education 

Charles  W.  Smith,  128  State  St.  Harrisburg,  Chairman 

Lucien  A.  Gregg,  Pittsburgh 

William  Bates,  Philadelphia 

Robin  C.  Buerki,  Philadelphia 

William  S.  McEllroy,  Pittsburgh 

George  J.  Kastlin,  Pittsburgh 

Charles  L.  Brown,  Philadelphia 

Ross  K.  Childerhose,  Harrisburg 

Commission  on  Industrial  Health  and  Hygiene 

T erm  Expires 


Charles-Francis  Long,  1836  Delancey  St.,  Philadelphia  3, 

Chairman  1949 

John  P.  Harley,  21  W.  Fourth  St.,  Williamsport  10,  Co- 

chairman  1948 

Daniel  C.  Braun,  728  Roselawn  Ave.,  Pittsburgh  16,  Co- 

chairman  1950 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre  1948 

Earl  F.  Henderson,  New  Castle 1948 

David  N.  Ingram,  Houston  1948 

Charles  A.  Lehman.  Sr.,  Williamsport  I°48 

Glenn  S.  Everts,  Melrose  Park  1949 

Fred  J.  Kellam,  Indiana  1949 

Jack  C.  Reed,  Sharon  1949 

William  B.  West,  Huntingdon  1949 

T.  Lyle  Hazlett,  Pittsburgh  1950 

James  D.  Stark,  Erie  1950 

Andrew  J.  Griest,  Steelton  1950 

Donald  J McCormick,  Chester  1950 


Committee  on  Laboratories 

William  P.  Belk,  433  Owen  Road,  Wynnewood,  Chairman 

Henry  F.  Hunt,  Danville 

George  R.  Lacy  Pittsburgh 

Thomas  W.  McCreary,  Monaca 

' erner  Nisbet,  Philadelphia 

Edward  P.  Swartz,  Scranton 

Commission  on  Maternal  Welfare 

James  S Taylor.  1204  Fourteenth  Ave..  Altoona,  Chairman 

Joseph  H.  Carroll,  Pittsburgh 

Raymen  G.  Emery.  Washington 

John  Cooke  Hirst  II.  Philadelphia 

Joseph  T.  Kocyan.  Wilkes-Barre 

Laird  F.  Kroh,  Kittanning 

Walter  T Larkin,  Scranton 

Harry  E.  Lyons,  Erie 

Roy  E.  Nicodemus,  Danville 

4°hn  B.  Nutt,  Williamsoort 

Frederick  J.  Pearson.  Bethlehem 

Howard  A.  Power,  Pittsburgh 


Committee  on  Medical  Economics 

T erm  Expires 

Louis  W.  Jones,  314  E.  South  St.,  Wilkes-Barre,  Chairman  1950 


James  Z.  Appel,  Lancaster  1948 

Gail  K.  Ridelsperger,  Warren  1948 

Thomas  St.  Clair,  Latrobe  1948 

John  T.  Farrell,  Jr.,  Philadelphia  1949 

LaRue  M.  Hoffman,  Williamsport  1949 

Frank  Lehman,  Bristol  1949 

Harold  B.  Gardner,  Pittsburgh  1950 

Dudley  P.  Walker,  Bethlehem  1950 


Committee  on  Mental  Hygiene 

Hamblen  C.  Eaton,  Harrisburg  State  Hospital,  Harrisburg. 
Chairman 

Joseph  A.  Cammarata,  Dixmont 
John  N.  Frederick,  Pittsburgh 
Samuel  B.  Hadden,  Philadelphia 
Peter  O.  Kwiterovich,  Danville 
James  W.  McConnell,  Philadelphia 
Arthur  P.  Noyes,  Norristown 
J.  Franklin  Robinson,  Wilkes-Barre 
Tack  D.  Utley,  Erie 
James  M.  Henninger,  Pittsburgh 

Advisory  Council  on  Medical  Service 

Francis  F,  Borzell,  4940  Penn  St.,  Philadelphia  24,  Chairman 

Alfred  E.  Chadwick,  New  Brighton 

Frank  R.  Hanlon,  Wilkes-Barre 

Constantine  P.  Faller,  Harrisburg 

William  Bates,  Philadelphia 

Wilbur  E.  Flannery,  New  Castle 

John  J.  Sweeney,  Upper  Darby 

Elmer  Hess,  Erie 

Gilson  Colby  Engel,  Philadelphia 

Howard  K.  Petry,  Harrisburg 

Walter  F.  Donaldson,  Pittsburgh 

John  A.  Daugherty,  Harrisburg 

C.  L.  Palmer,  Pittsburgh 

Louis  W.  Jones,  Wilkes-Barre 

Charles-Francis  Long,  Philadelphia 

Committee  on  Nutrition 

Herbert  T.  Kelly,  1900  Spruce  St.,  Philadelphia  3.  Chairman 

Katherine  O’Shea  Elsom,  Philadelphia 

William  H.  Perkins,  Philadelphia 

Paul  C.  Shoemaker,  Allentown 

Luther  I.  Fisher.  Bethlehem 

John  J.  Walsh,  Pottsville 

Harvey  H.  Seiple,  Lancaster 

Charles  J.  Cullen,  State  College 

Stuart  B.  Over,  Williamsport 

John  B.  Tredway,  Erie 

William  J.  Armstrong,  Butler 

George  J Kastlin,  Pittsburgh 

Horace  B.  Anderson,  Johnstow'n 

John  M.  Higgins,  Sayre 

Ralph  L.  Shanno,  Forty  Fort 

Advisory  Committfe  to  Pennsylvania  Board  for 
Vocational  Rehabilitation 

C.  L.  Palmer,  8103  Jenkins  Arcade,  Pittsburgh  22,  Chairman 

Frederick  A.  Bothe,  Philadelphia 

Josiah  F.  Buzzard,  Altoona 

Allen  W.  Cowley,  Harrisburg 

T.  Lyle  Hazlett,  Pittsburgh 

Douglas  Macfarlan,  Philadelphia 

Howard  K.  Petry,  Harrisburg 

Wilton  H.  Robinson,  Pittsburgh 

Advisory  Committee  to  Pennsylvania  Commission  on  Hos- 
pital Facilities,  Organization  and  Standards 

Harold  L.  Foss,  Geisinger  Hospital,  Danville,  Chairman 

Lewis  C.  Scheffey,  Philadelphia 

Lewis  T.  Buckman,  Wilkes-Barre 

Harold  B.  Gardner,  Pittsburgh 

Elmer  Hess,  Erie 

Committee  on  Physical  Medicine 

Albert  A.  Martucci.  50'^  Akron  St.,  Philadelphia  24.  Chairman 

William  H.  Schmidt.  Philadelphia 

Guv  H.  McKinstry,  Washington 

Wilton  H.  Robinson,  Pittsburgh 

LTlrich  D.  Rumbaugh,  Luzerne 

Jessie  Wright,  Pittsburgh 

George  M.  Piersol,  Philadelphia 

Clayton  W.  Fortune,  Erie 

George  E.  Farrar,  Bala-Cynwyd 

Committee  on  Psiychiatric  Services  to  Criminal  Courts 

Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3,  Chairman 

Frederick  H.  Allen,  Philadelphia 

Frederick  S.  Baldi,  Philadelphia 

Robert  H.  Israel,  Warren 

Herbert  H.  Herskovitz,  Reading 

Rodney  Kiefer,  Pittsburgh 

Leroy  M.  A.  Maeder,  Philadelphia 


201 


NOVEMBER,  1947 


The  Pennsylvania  Medical  Journal 


Commission  on  Preventive  Medicine  and  Public  Health 

Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadelphia 
4,  Chairman 

I.  Hope  Alexander,  Pittsburgh 

J.  Moore  Campbell,  Harrisburg 
Eli  Eichelberger,  York 

George  R.  Good,  Altoona 
Dominic  S.  Motsay,  Sayre 
Rufus  S.  Reeves,  Philadelphia 
Lorenzo  G.  Runk,  Phillipsburg 
William  D.  Schrack,  Etters 
Oliver  E.  Turner,  Pittsburgh 
Ruth  Hartley  Weaver,  Philadelphia 

COMMITTEE  TO  STUDY  CONTROL  OiF  RHEUMATIC  FEVER 

Andrew  B.  Fuller,  121  University  Place,  Pittsburgh  13,  Chair- 
man 

Ralph  L.  Shanno,  1174  Wyoming  Ave.,  Forty  Fort,  Co-chairman 
John  M.  Mitchell,  Rosemont 

Allen  W.  Cowley,  Harrisburg 
Constantine  P.  Faller,  Harrisburg 
Paul  B.  Kreitz,  Bethlehem 
Thomas  McMillan,  Jr.,  Philadelphia 
Thomas  P.  Tredway,  Erie 
Frank  J.  Gregg,  Pittsburgh 

Committee  on  Rural  Medical  Service 

C.  L.  Palmer,  8103  Jenkins  Arcade,  Pittsburgh  22,  Chairman 

Louis  W.  Jones,  Wilkes-Barre 

Howard  K.  Petry,  Harrisburg 

Orlo  G.  McCoy,  Canton 

Milton  F.  Manning,  Beallsville 

Morgan  D.  Person,  Allentown 

Luther  Q.  Myers,  Everett 

Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases 

Samuel  L.  Grossman,  115  State  St.,  Harrisburg,  Chairman 

Robert  C.  Hibbs,  Pittsburgh 

Thomas  Butterworth,  Reading 

Stanley  Crawford,  Pittsburgh 

Leo  P.  Gibbons,  Scranton 

Sigmund  S.  Greenbaum,  Philadelphia 

Norman  R.  Ingraham,  Philadelphia 

Anthony  F.  Kaminsky,  Erie 

Raymond  Rickloff,  Erie 

Joseph  A.  Parrish,  Bellefonte 

Committee  on  Telephone  Directory  Classification 

T.  Lamar  Williams,  Box  111,  Mt.  Carmel,  Chairman 
Richard  J.  Campion,  Philadelphia 
Ernest  W.  Logan,  Pittsburgh 

Committee  on  Tuberculosis 

C.  Howard  Marcy,  3509  Fifth  Ave.,  Pittsburgh  13,  Chairman 

John  H.  Bisbing,  Reading 

Katharine  R.  Boucot,  Philadelphia 

Russell  S.  Anderson,  Erie 

Harold  T.  Brown,  Pittsburgh 

W.  Edward  Chamberlain,  Philadelphia 

Ross  K.  Childerhose,  Harrisburg 

David  A.  Cooper,  Philadelphia 

William  A.  Doebele,  Huntingdon 

Esten  L.  Hazlett,  Canonsburg 

Charles  A.  Heiken,  Philadelphia 

Elmer  Highberger,  Jr.,  Greensburg 

Victor  M.  Leffingwell,  Sharon 

Royal  H.  McCutcheon.  Bethlehem 

Charles  H.  Miner,  Wilkes-Barre 

John  S.  Packard,  Allenwood 

Frank  A.  Pugliese,  Punxsutawncy 

Dale  C.  Stahle,  Harrisburg 

Martin  J.  Sokoloff,  Philadelphia 

Michele  Viglione,  Philadelphia 

Committee  on  Workmen's  Compensation  Laws 

George  L.  Laverty,  226  State  St.,  Harrisburg,  Chairman 

Earl  F.  Henderson,  New  Castle 

Bernard  P.  Widmann,  Philadelphia 

Loyal  A.  Shoudy.  Bethlehem 

John  P.  Henry,  Pittsburgh  * 


"MIGHTY  OAKS  ..." 

While  the  poet  notes  that  “Only  God  can  make  a 
tree,”  a factual  human  recognizes  that  it  takes  plenty 
of  sunshine,  water,  and  time  to  change  the  acorn  into  a 
gnarled  and  spreading  oak.  Time  especially,  and  so  we 

* Deceased  Sept.  30,  1947. 


can  look  with  hope  upon  a recent  “acorn  planting”  of 
the  State  Medical  Society  through  its  Committee  on 
Rural  Health  and  Accident  Prevention. 

As  a means  of  encouraging  the  development  of  a 
sound  health  program  among  the  4-H  Clubs  of  Wis- 
consin, an  annual  sum  up  to  $200  has  been  appropriated 
to  finance  the  trips  to  the  National  4-H  Club  Congress 
of  one  boy  and  one  girl  chosen  to  represent  the  counties 
doing  the  most  outstanding  work  in  health  education 
each  year. 

In  outlining  the  health  program  among  4-H  Clubs 
in  Shawano  County,  the  county  agent  notes  with  satis- 
faction that  the  Shawano  County  Medical  Society  took 
an  active  interest  in  the  program,  and  agreed  to  conduct 
special  health  examinations  among  4-H  Club  members 
at  a flat  rate  of  $3.00  per  examination.  But  in  spite  of 
this  wholehearted  co-operation  on  the  part  of  the  Sha- 
wano County  physicians,  only  78  out  of  280  4-H  Club 
members  took  advantage  of  the  low-cost  examination 
provided.  In  commenting  upon  this  fact,  the  report 
states : “Many  parents,  we  found,  did  not  want  their 
children  examined,  even  if  it  were  all  paid  for,  as  they 
felt  that  the  doctors  would  just  look  for  work  that  they 
could  get  money  from.” 

The  attitude  of  farm  people  toward  medical  care 
should  be  one  of  concern  to  the  medical  profession. 
Pioneer  isolation  and  a relatively  small  amount  of  cash 
capital  of  most  farmers  resulted  in  a natural  tendency  to 
rely  upon  home  cures  and  patent  medicines.  While  some 
of  the  self-sufficiency  of  our  farming  forefathers  has 
given  way  under  intensified  health  education  and  the 
broadened  scope  of  public  health  agencies,  there  is  still 
too  much  rugged  individualism  in  the  rural  approach  to 
medical  care.  Part  of  the  difficulty  admittedly  lies  in 
scarcity  of  adequate  medical  care  in  many  rural  areas 
and  the  resulting  high  costs  of  care  involving  trans- 
portation charges  for  home  calls.  But  rural  resistance  to 
medical  care  made  available  at  a special  low  cost,  such 
as  has  been  the  case  in  Shawano  County  among  4-H 
Club  members,  indicates  that  some  intense  health  educa- 
tion is  needed  among  farm  groups  if  we  are  to  better 
the  health  record  of  farm  youth  reflected  so  adversely 
in  draft  rejections  with  41  per  cent  of  rural  youth  re- 
jected as  unfit  for  service,  as  against  26  per  cent  rejec- 
tions in  urban  areas. 

It  is  our  hope  that  co-operation  with  the  state  lead- 
ers of  4-H  Clubs  will  be  productive  of  better  under- 
standing of  health  needs  on  the  part  of  rural  people  in 
Wisconsin.  It’s  just  a little  acorn,  but  if  given  the  sun- 
light and  water  of  understanding  and  helpfulness,  much 
can  be  accomplished.  And  even  though  it  will  take  time 
to  grow  a mighty  oak  of  enlightened  rural  opinion  on 
medical  care,  the  process  of  growth  can  be  speeded  up 
by  intensifying  the  essential  elements  of  more  medical 
care  being  made  available,  and  the  sound  investment  of 
regular  checkups  for  rural  people  as  well  as  urban 
citizens  of  our  state. — The  Wisconsin  Medical  Journal. 


THE  1948  HONOR  ROLL 

Once  again  the  name  of  Dr.  Walter  J.  Stein  tops  the 
list  of  component  county  society  secretaries  on  the  an- 
nual Honor  Roll.  To  November  10  Dr.  Stein  had 
collected  and  forwarded  to  the  State  Society  secretary- 
treasurer’s  office  the  1948  State  Society  dues  of  119 
members  of  that  society,  whose  total  membership  is  324. 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


Research  in  the  Service  of  Medicine 
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Deaths  from  Selected  Causes  in  Pennsylvania,  April,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

35 

2 

5 

0 

2 

11 

4 

5 

0 

0 

Allegheny*  

1370 

82 

125 

4 

153 

443 

130 

77 

86 

30 

Armstrong  

64 

2 

10 

0 

8 

15 

9 

3 

3 

0 

Beaver  

112 

7 

7 

0 

23 

33 

7 

5 

3 

2 

Bedford  

45 

2 

2 

0 

4 

16 

4 

9 

2 

0 

Berks  * 

241 

9 

15 

0 

34 

68 

25 

9 

14 

6 

Blair*  

131 

9 

10 

0 

14 

50 

13 

13 

7 

1 

Bradford  

69 

2 

5 

0 

12 

26 

9 

2 

3 

0 

Bucks  

81 

3 

4 

0 

10 

32 

8 

8 

0 

0 

Butler*  

65 

2 

4 

0 

6 

23 

9 

1 

5 

0 

Cambria*  

165 

12 

16 

0 

24 

52 

11 

5 

14 

7 

Cameron  

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Carbon  

50 

2 

1 

0 

6 

25 

0 

3 

0 

1 

Centre  * 

57 

4 

5 

0 

6 

15 

9 

2 

4 

1 

Chester*  

133 

8 

9 

0 

18 

47 

13 

7 

7 

1 

Clarion  

29 

0 

2 

0 

1 

9 

3 

2 

0 

0 

Clearfield  

88 

4 

2 

0 

3 

28 

12 

8 

3 

1 

Clinton  

32 

1 

2 

0 

2 

15 

5 

2 

1 

1 

Columbia  

44 

2 

0 

0 

2 

23 

4 

2 

1 

1 

Crawford  

72 

2 

6 

0 

7 

26 

10 

2 

4 

1 

Cumberland*  

67 

5 

5 

0 

9 

23 

6 

5 

1 

1 

Dauphin*  

178 

ii 

10 

2 

20 

68 

15 

23 

5 

5 

Delaware  

257 

10 

18 

1 

30 

95 

21 

15 

7 

4 

Elk  

19 

2 

2 

0 

2 

7 

2 

0 

1 

0 

Erie*  

207 

13 

ii 

1 

24 

78 

22 

10 

11 

1 

Payette  

163 

20 

16 

1 

19 

52 

21 

12 

5 

5 

Forest  

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Franklin  * 

59 

4 

1 

0 

11 

24  . 

6 

1 

1 

0 

Fulton  

9 

0 

0 

0 

1 

6 

1 

0 

0 

0 

Greene  

39 

1 

10 

1 

2 

4 

5 

5 

5 

1 

Huntingdon  

49 

1 

1 

0 

5 

11 

8 

3 

4 

2 

Indiana  

59 

2 

4 

0 

6 

27 

4 

3 

3 

4 

Jefferson  

47 

0 

1 

0 

6 

17 

6 

5 

0 

0 

Juniata  

7 

0 

0 

0 

1 

2 

0 

2 

0 

0 

Lackawanna  

301 

9 

19 

2 

28 

118 

26 

28 

10 

6 

Lancaster  

263 

8 

23 

0 

29 

83 

31 

12 

8 

4 

Lawrence  

97 

4 

2 

0 

13 

27 

13 

9 

4 

0 

Lebanon  

71 

1 

7 

0 

5 

27 

5 

10 

2 

1 

Lehigh*  

211 

11 

27 

1 

26 

67 

15 

13 

6 

10 

Luzerne  

397 

10 

25 

1 

48 

136 

23 

28 

17 

15 

Lycoming  

101 

8 

10 

1 

10 

33 

15 

4 

2 

1 

McKean  

55 

5 

3 

0 

6 

15 

6 

4 

i 

1 

Mercer  

101 

9 

7 

0 

14 

30 

10 

7 

3 

1 

Mifflin  

48 

1 

7 

0 

3 

11 

2 

9 

0 

2 

Monroe  

10 

0 

0 

0 

2 

3 

0 

1 

0 

0 

Montgomery  * 

289 

9 

16 

0 

45 

108 

20 

18 

14 

6 

Montour  * 

31 

1 

5 

0 

4 

8 

1 

0 

1 

2 

Northampton  

132 

3 

6 

0 

13 

46 

15 

8 

3 

3 

Northumberland  

113 

1 

4 

0 

14 

38 

8 

10 

7 

2 

Perry  

18 

0 

0 

0 

1 

11 

3 

0 

0 

2 

Philadelphia*  

2056 

39 

106 

o 

278 

772 

151 

131 

114 

84 

Pike  

5 

0 

0 

0 

1 

2 

0 

0 

0 

0 

Potter  

22 

0 

0 

0 

2 

9 

2 

2 

0 

0 

Schuylkill  

237 

15 

15 

1 

29 

78 

18 

15 

15 

4 

Snyder*  

18 

0 

1 

0 

0 

6 

2 

3 

1 

0 

Somerset  * 

65 

5 

7 

0 

4 

18 

7 

0 

4 

3 

Sullivan  

2 

. 0 

0 

0 

0 

1 

0 

o 

0 

0 

Susquehanna  

28 

0 

1 

0 

2 

11 

3 

2 

1 

0 

Tioga  

41 

2 

2 

0 

6 

15 

7 

i 

0 

1 

Union  

20 

i 

i 

' 0 

0 

12 

1 

i 

0 

0 

Venango  * 

66 

2 

4 

0 

10 

23 

6 

4 

2 

1 

Warren  * 

44 

2 

1 

0 

5 

27 

3 

0 

0 

0 

Washington  

137 

8 

11 

0 

15 

48 

13 

11 

2 

4 

Wayne  

32 

0 

1 

0 

2 

9 

10 

1 

0 

1 

Westmoreland* 

240 

19 

14 

0 

29 

92 

23 

17 

18 

1 

Wyoming  

15 

0 

0 

0 

1 

7 

4 

0 

1 

0 

York  

160 

9 

15 

0 

24 

46 

26 

15 

3 

0 

State  and  Federal 

institutions  

316 

0 

1 

1 

12 

88 

17 

15 

26 

55 

State  totals  

9789 

406 

650 

19 

1153 

3397 

889 

628 

465 

286 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 


204 


Tuf.  Pennsylvania  Medical  Journal 


November,  1947 


COUNTY  SOCIETY 
REPORT 

WESTMORELAND 

October  7,  1947 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Penn  Albert  Hotel,  Greensburg.  After  the  din- 
ner, the  group  was  called  to  order  at  8 : 30  p.m.  by  the 
president,  Irwin  J.  Ober,  M.D.  After  a short  business 
session  and  several  announcements,  Russell  A.  Garman, 
M.D.,  member  of  the  Program  Committee,  introduced 
the  speaker  of  the  evening,  John  R.  Liska,  M.D.,  of 
Greensburg. 

Dr.  Liska’s  topic  was  “The  Recognition  and  Manage- 
ment of  the  Prostatic  Patient.”  Following  is  a resume 
of  his  talk. 

One-third  of  men  over  50  years  of  age  and  one-half 
of  men  at  80  years  have  bladder  neck  obstruction.  Fif- 
teen per  cent  of  these  develop  cancer  of  the  prostate. 
With  the  life  span  for  men  now  at  67  years  and  slowly 
increasing,  prostatic  problems  will  be  more  frequent. 
Endocrinologists  have  helped  to  relieve  the  pain  and 
discomfort  of  cancer  of  the  prostate. 

The  types  of  obstruction  may  be  classified  in  their 
order  of  frequency  as  follows:  (1)  benign  enlargement 
of  the  prostate;  (2)  cancer  of  the  prostate;  (3)  fibrous 
bar  development;  (4)  contractures;  (5)  inflammatory 
changes;  (6)  congenital  obstruction;  (7)  sarcoma  of 
the  prostate. 

The  symptoms  of  bladder  neck  obstruction  are:  (1) 
inability  to  void  as  well  as  before;  (2)  reduction  of 
the  size  of  the  stream;  (3)  nocturia;  (4)  strain  to 
empty  the  bladder;  (5)  urgency;  (6)  dribbling;  (7) 
occasional  painless  bleeding.  Precipitate  retention  may 
occur  after  an  alcoholic  bout. 

Evidence  of  disturbed  physiologic  function  that  oc- 
curs in  bladder  neck  obstruction  includes  (1)  dehydra- 
tion, (2)  pyuria,  and  (3)  uremia. 

Pathologic  anatomical  changes  that  occur  are  : ( 1 ) 
hypertrophy  of  bladder  wall;  (2)  hypertrophy  of 
ureters ; (3)  hydronephrosis. 

In  a digital  rectal  examination,  the  late  malignant 
prostate  may  be  recognized  by  its  stony  hardness  and 
frozen  mobility.  The  early  carcinomatous  gland  is  dif- 
ficult to  diagnose.  There  is  usually  only  a small  in- 
durated area.  Punch  biopsies  have  been  used  to  aid  in 
early  diagnosis.  Recently  the  prostatic  secretion  has 
been  examined  for  evidence  of  cancer  cells. 

Medical  management  of  these  cases  consists  of  a gen- 
eral survey  with  determination  of  kidney  function  and 
of  the  presence  or  absence  of  infection,  and  relief  of 
retention  of  urine. 

The  surgical  management  of  bladder  neck  obstruc- 
tion depends  upon  the  general  condition  of  the  patient, 
but  suprapubic  removal  of  the  prostate  is  the  treatment 
of  choice. 

Edward  J.  McCague,  M.D.,  of  Mercy  Hospital,  Pitts- 
burgh, in  discussion,  stated  that  the  mortality  for  pros- 
tatic operations  used  to  be  50  to  60  per  cent ; now  it 
is  1 to  6 per  cent.  It  took  the  medical  profession  some 
time  to  realize  that  prostatics  do  not  die  of  an  enlarged 
prostate,  but  from  sepsis  and  nephritic  failure.  De- 
compression of  any  obstruction  will  relieve  and  prepare 
these  patients  for  surgery.  It  will  turn  a poor  surgical 
risk  into  a good  one. 


TESTED 


TDH  YSICI  ANSplace  reliance 
on  those  medicinal  products 
which  have  passed  the  test  of 
critical  evaluation  in  clinical  use. 

Specify  VALE  for: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 
TABLETS  SULFADIAZINE  o.5  Gm. 
TABLETS  PHENOBARBITAL 

16  mg.  (Kgr.),  32  mg.  ( gr-),  and 
0.1  Gm.  (1J4  gr.) 

TABLETS  NIACINAMIDE  so  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  (1J4  gr.) 

0.1  Gm.  (1J4  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 

ALLENTOWN  PENNSYLVANIA 
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Painless  hematuria  is  more  commonly  found  in  be- 
nign than  in  malignant  prostate  disease. 

Cancer  of  the  prostate  may  evidence  itself  by  lumbar 
or  sciatic  pain,  without  evidence  of  bladder  neck  ob- 
struction. This  discomfort  will  respond  to  stilbestrol. 
Dr.  McCague  displayed  x-ray  plates  showing  the  re- 
sponse to  stilbestrol  of  cancer  of  the  prostate  with  bony 
metastases. 

Charles  C.  Altman,  M.D.,  associate  of  Dr.  McCague, 
in  discussion,  stated  that  all  bladder  neck  obstructions 


do  not  occur  in  the  aged.  He  reported  the  case  of  a 
10-month-old  baby  with  this  condition.  The  baby  had  a 
marked  pallor  and  voided  frequently.  The  nonprotein 
nitrogen  was  107 ; blood  urea  nitrogen  was  82.  The 
baby  was  in  the  hospital  two  days  before  death.  It  had 
severe  nausea,  vomiting,  and  convulsions.  The  patho- 
logic findings  at  autopsy  were:  (1)  a very  thick  bladder 
wall;  (2)  hydro-ureter;  (3)  hydronephrosis;  (4) 
urosepsis. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


The  State  Department  of  Health  is  in  agreement  with  the  United  States  Public  Health  Service  in  the  state- 
ment recently  made  by  Dr.  J.  R.  Heller,  Jr.,  chief  of  the  Venereal  Disease  Division,  who  participated  in  a seminar 
that  was  recently  conducted  by  the  State  Department  of  Health  in  Harrisburg.  Dr.  Heller  stated : 

“We  have  reason  to  review  with  some  degree  of  pride  the  accomplishments  in  venereal  disease  con- 
trol during  the  war  period.  There  was  no  substantial  increase  in  infection  among  troops  or  in  the 
civilian  population.  This  is  particularly  remarkable  when  it  is  recalled  that  the  occurrence  of  venereal 
disease  rises  sharply  during  war  periods. 

“The  Summary  of  Acquired  Syphilis  Cases  Reported  for  U.  S.  Civilians  and  Armed  Forces — Fiscal 
(years)  1941-1946,  indicates  a steady  increase  in  the  number  of  ‘new’  or  early  cases  reported  each  year,  and 
a corresponding  decrease  in  the  number  of  ‘old’  or  latent  cases  reported,  plus  a decrease  in  the  combined 
number  of  both  ‘new’  and  ‘old’  cases. 

“Infant  mortality  rates  due  to  syphilis  have  declined  from  0.79  per  1000  live  births  in  1933  to  0.27 
per  1000  live  births  in  1944.  The  occurrence  of  congenital  syphilis  has  decreased  approximately  50  per 
cent  in  the  last  six  years.” 

Dr.  Heller  further  stated : “At  least  50  per  cent  of  the  early  syphilis  is  treated  by  private  physicians.  There- 
fore, the  private  physician  has  a peculiar  and  important  place  in  the  venereal  disease  control  program.” 

The  realization  of  the  place  that  the  private  physician  holds  in  the  control  of  syphilis  was  a strong  factor  some 
years  ago  when  the  Pennsylvania  Department  of  Health  adopted  the  policy  of  furnishing  free  antisyphilitic  drugs 
to  be  used  in  the  treatment  of  private  patients  who  were  too  low  in  the  economic  scale  to  permit  the  furnishing 
of  necessary  drugs  by  the  physician.  Therefore,  the  department  for  many  years  has  furnished,  without  question, 
drugs  free  of  charge  directly  to  private  physicians  for  the  treatment  of  that  type  of  patient  upon  direct  applica- 
tion to  the  State  Health  Department,  Harrisburg. 

Recently  an  intelligent  and  conscientious  physician  in  western  Pennsylvania  requested  advice  from  the  State 
Health  Department’s  branch  laboratory  in  Pittsburgh  in  regard  to  an  8-year-old  child  who  had  congenital  syph- 
ilis. Dr.  George  R.  Lacy,  in  charge  of  the  State  Laboratory,  referred  the  matter  to  the  Venereal  Disease  Divi- 
sion, Harrisburg.  As  a result,  the  child  was  referred  to  a nearby  state  clinic  for  diagnosis  and  advice.  The  out- 
come of  this  case  was  that  the  private  physician,  who  made  the  original  inquiry,  was  furnished  with  POB  suf- 
ficient to  treat  the  child,  with  the  expectation  that  any  untoward  complications  of  syphilis  would  be  prevented  or 
that  a cure  would  be  effected. 

This  child  will  be  given  the  quantitative  serologic  blood  test  for  syphilis  in  the  State  Laboratory  every  month 
for  a period  of  one  year.  If  this  patient’s  blood  titer  should  consistently  rise  for  several  months,  she  will  be  given 
a second  course  of  POB,  or  if  it  is  deemed  advisable,  a course  of  penicillin  in  aqueous  solution.  If  the  latter 
course  is  adopted,  it  will  be  necessary  that  the  child  be  hospitalized  for  a period  of  approximately  eight  days. 

At  this  time  it  should  be  considered  as  an  avoidable  misfortune  for  a baby  to  be  born  with  syphilis,  since 
penicillin  properly  administered  to  the  pregnant  woman  will  prevent  this  unhappy  result  in  practically  100  per 
cent  of  cases.  Physicians  in  Pennsylvania  should,  in  accordance  with  the  law,  advise  pregnant  women  to  take 
advantage  of  the  free  blood  testing  service  that  is  offered  by  the  State  Health  Department. 

Edgar  S.  Everhart,  M.D., 

Chief,  Venereal  Disease  Division. 
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He  sees  that  first-downs  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
faddists,  excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
When  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  wrell  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
quality  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 

Abbott  Laboratories,  North  Chicago,  Illinois 
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Luzier’s 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  1 6,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

HILDA  M.  CUNNINGHAM 
444  TIOGA  ST. 
Johnstown,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  16,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

ARDELE  BROWN 
1023  Jancey  St. 
Pittsburgh  6,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

BETTY  MAROHNIC 
3617  East  St. 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie.  Pa. 

MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 

HAZEL  K.  NELSON 
South  Park 
Library,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

The  review  of  a year’s  work 
when  it  shows  definite  gains  in 
all  lines  is  a soul-satisfying  ex- 
perience. Meeting  with  friends 
and  co-workers,  contacting  peo- 
ple with  interests  akin  to  one’s 
own,  is  exciting  and  enervating. 
The  warm  hospitality  of  gracious  hostesses,  sur- 
roundings beautifully  appointed,  efficiency  and 
ease  in  the  handling  of  details,  all  these  make 
important  contributions  to  one’s  sense  of  well- 
being. 

All  of  these  pleasures  and  more — excellent 
speakers,  including  the  presidents  of  AM  A and 
AMA  Auxiliary ; the  exchange  of  ideas  with 
presidents  from  the  auxiliaries  of  New  York, 
New  Jersey,  West  Virginia,  and  Ohio ; the  in- 
stallation meeting  of  our  State  Medical  Society ; 
scintillating  humor  and  jolly  good  fun — these 
add  up  to  the  twenty-third  annual  meeting  at 
Pittsburgh  in  September.  From  all  of  us,  sincere 
gratitude  to  the  Allegheny  County  Auxiliary  and 
to  the  many  women  who  contributed  to  the  suc- 
cess of  the  convention,  with  space  allowing  men- 
tion of  only  two — our  retiring  president,  Mrs. 
Jay  G.  Linn,  and  our  convention  chairman,  Mrs. 
Howard  A.  Power.  Plan  now,  auxiliary'  mem- 
bers, to  allow  yourself  the  joy  of  attendance  at 
our  next  convention. 

When  Mrs.  Linn  presented  the  gavel  to  me, 
she  also  presented  to  the  auxiliary  a president’s 
pin  which  I shall  wear  with  great  joy  during  my 
year  in  office  and  pass  on  with  pride  to  the  in- 
coming president.  The  pin  is  a beauty,  as  I hope 
you  will  see  for  yourselves,  and  is  a gesture  of 
devotion  and  love  from  a president  who  has  in- 
troduced many  fine  features  into  our  auxiliary 
program. 

It  behooves  us  to  busy  ourselves  immediately 
with  this  year’s  program  and  projects.  We  have 
all  our  interests  of  former  years — Benevolence 
Fund,  Hygeia,  National  Bulletin,  medical  serv- 
ice prepayment  plans,  health  legislation,  worth- 
while programs.  And  following  the  lead  of  our 

4 


national  auxiliary  president,  Mrs.  Eustace  A. 
Allen,  we  place  at  the  head  of  the  list  this  year 
membership  and  public  relations.  For  efficient 
work  we  urge  your  attendance  at  district  and 
state  meetings,  one  hundred  per  cent  participa- 
tion in  the  March  conference  for  county  pres- 
idents and  presidents-elect,  and  the  systematic 
reading  and  use  of  The  Pennsylvania  Med- 
ical Journal,  the  AMA  Auxiliary  Bulletin, 
and  the  material  sent  you  by  your  officers  and 
chairmen. 

We  are  gratified  with  the  interest  shown  in 
our  work  by  the  State  Medical  Society.  We 
have  pledged  them  our  best  efforts.  County  aux- 
iliaries may  well  seek  for  closer  co-operation 
with  their  county  medical  societies,  and  assist 
them  in  every  way  possible.  That  is  our  first 
job. 

Would  it  encourage  you  to  know  that  women 
in  unorganized  counties  are  actually  clamoring 
for  the  formation  of  auxiliaries?  Would  it 
frighten  you  to  know  that  Dr.  Edward  L.  Bortz 
of  Philadelphia,  president  of  the  American  Med- 
ical Association,  asked  us  to  double  our  member- 
ship, or  at  least  reach  6500?  A big  year  ahead, 
ladies ! If  you  need  some  fine  ideas  for  meetings 
or  some  clever  schemes  for  attracting  members, 
or  merely  some  assurance  that  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  can  do  a big  job  in  all  its  many 
phases,  some  ideas  for  your  activities  compiled 
by  our  beloved  friend  and  capable  secretary, 
Mrs.  Frank  P.  Dwyer,  will  be  published  in  the 
December  Journal.  Take  heart!  We  are  part 
of  a wonderfully  fine  organization. 

Success  and  joy  in  your  work. 

(Mrs.  Rueus  M.)  Clara  R.  Bjerly, 

President. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — The  auxiliary  held  its  first  meeting  of  the 
1947-48  season  on  September  11,  at  2 p.m.,  at  the 
Beaver  Valley  Country  Club.  At  a short  business  meet- 
ing, when  delegates  were  elected  to  attend  the  state 
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provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGER!? 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 


A GREAT  WATCH  BUY 


$3775 

■ Tax  Incl.  Post  Pd. 


ONLY 

FEATURES  FOUND  IN  WATCHES 
STORES  SELL  FOR  TWICE  THE  MONEY: 

Fine  Swiss  17  Jewel  Movement  . . . 
Rolled  12  K.  Gold  Plated  Case  . . . 
Stainless  Steel  Back  . , . Round  Easy 
reading  face  . . . Sweep  Second  Hand 
• . . Luminous  Dial  . . . Shock  Proof . . . 
Anti-Magnetic  . . . Water  Resistant  . . . 
Sturdily  Strapped  . . . Unconditionally 
Guaranteed  . . , Sold  5-day  money 
back  basis  . • • Liberal  easy-payment 
plan. 

This  exceptionally  fine  watch  is  the  sort  of  watch  every  professional 
woman  has  always  wanted.  Stores  sell  watches  like  this  for  nearly 
twice  the  price  Zeno  asks.  Buy  from  Zeno — the  direct  importer — 
and  save  the  profits  stores  add  on.  Zeno  sells  only  to  users  direct, 
with  a small  importer's  profit  that  means  big  savings  for  you.  Zeno 
Unconditional  Guarantee  protects  you.  Buy  now!  Send  for  the 
famous  Zeno  Watch  Guide,  showing  page  after  page  of  the  most 
marvelous  watch  buys  you  ever  6aw. 

Mail  the  Zeno  order-gram  today. 


ZENO  TRADING  CORPORATION 

Dept.  WA  15  Maiden  Lane,  New  York  7,  N.  Y. 

Gentlemen:  Please  send  me  that  watch  at  $37.75.  Enclosed  is  my 
check — Money  Order  for  $37.75  incl.  tax  and  postage. 

Please  send  me  my  Zeno  Watch  Guide  FREE. 

Name 

Address. 

City State 


convention  in  Pittsburgh,  Mrs.  Herbert  M.  Flemming, 
the  presidenL  presided. 

Bridge  was  enjoyed  while  the  doctors  played  golf 
during  the  afternoon,  with  both  groups  meeting  in  the 
evening  for  dinner  and  dancing. 

Bucks. — The  auxiliary  met  at  the  Fountain  House 
in  Doylestown  on  October  8.  There  were  present  thir- 
teen members,  one  visitor,  and  two  new  members,  Mrs. 
Redding  H.  Rufe  and  Mrs.  Samuel  B.  Willard. 

The  president  and  members  have  been  invited  to  at- 
tend the  annual  luncheon  meeting  of  the  Lehigh  County 
Auxiliary  in  Allentown,  in  order  to  meet  the  state 
president,  Mrs.  Rufus  M.  Bierly. 

Plans  were  made  to  conduct  another  sale  of  chances, 
and  arrangements  were  made  to  hold  local  card  parties. 

Mrs.  Herman  C.  Grim  gave  a very  interesting  re- 
port of  the  state  convention  held  at  Pittsburgh. 

Cambria. — The  monthly  meeting  of  the  auxiliary 
was  held  at  the  Green  Kettle  Tea  Room,  Johnstown, 
Thursday,  October  9,  at  6 : 30  p.m.  Following  dinner, 
the  business  meeting  was  called  to  order  by  the  pres- 
ident, Mrs.  Albert  F.  Doyle,  when  the  chairman  of  the 
membership  committee  reported  three  new  members 
having  joined  the  auxiliary. 

A brief  report  was  given  on  the  state  convention  in 
Pittsburgh.  Some  discussion  on  the  main  objectives  of 
the  auxiliary  followed,  and  the  president  asked  each 
member  to  do  her  part  in  the  work  involved. 

Announcement  was  made  that  a rummage  sale  would 
be  held  by  the  auxiliary  on  October  16,  the  proceeds  to 
be  used  for  benevolence  purposes.  The  meeting  ad- 
journed, and  the  remainder  of  the  evening  was  spent  in 
modeling  Hallowe’en  cats  and  playing  bridge. 

Dauphin. — The  opening  meeting  for  the  current  sea- 
son of  the  auxiliary  was  held  Tuesday,  October  7,  at 
the  State  Hospital  for  Crippled  Children  in  Elizabeth- 
town, with  Mrs.  Tom  Outland  as  hostess  to  approx- 
imately fifty  guests.  Lunch  was  served  at  Baker’s  Res- 
taurant in  Elizabethtown.  After  a short  business  meet- 
ing the  auxiliary  was  addressed  at  the  hospital  by  Dr. 
Richard  White,  who  spoke  on  “Braces — How  to  Make 
Them  Practical  and  Attractive.”  Dr.  Tom  Outland, 
orthopedic  surgeon  at  the  hospital,  arranged  an  interest- 
ing program  by  the  children.  The  rhythm  band  of  the 
nursery  schools  played  several  numbers,  and  some  of 
the  older  children  sang  songs  and  demonstrated  their 
ability  with  a trumpet. 

Following  the  program  Mrs.  Outland  entertained  the 
auxiliary  at  bridge. 

Fayette. — The  first  meeting  of  the  season  was  held 
in  the  Women’s  Hospital  Association  rooms  in  Union- 
town  with  the  newly  elected  president,  Mrs.  John  N. 
Snyder,  presiding. 

A short  business  meeting  was  held,  followed  by  a 
resume  of  the  activities  of  the  state  convention  given 
by  Mrs.  George  N.  Riffle.  Mrs.  Snyder  also  reported 
on  the  American  Medical  Association  convention  held 
in  June  at  Atlantic  City. 

After  the  meeting  adjourned,  refreshments  were 
served. 

Huntingdon. — The  spacious  living  room  of  the 
Nurses  Home  of  the  J.  C.  Blair  Memorial  Hospital, 
Huntingdon,  was  the  meeting  place  for  the  auxiliary  on 
the  evening  of  October  9. 

( Continued  on  page  212.) 
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Here’s  a combination  x-ray  unit  that's  exactly  right  for  the  doctor’s 
office.  It’s  versatile  ...  lie  can  do  fluoroscopy  and  radiography,  both,  with 
it.  It’s  simple  and  safe  to  operate  . . . compact,  space-conserving,  and  eco- 
nomical, too.  The  auxiliary  table,  equipped  with  a built-in  Buck)  dia- 
phragm, does  double  duty  as  an  office  examination  and  treatment  table. 

The  “Comet”  is  built  to  high  Picker  standards,  and  hacked  by  alert 
Picker  service.  Your  local  representative  will  be  glad  to  demonstrate  this 
fine  utility  x-ray  apparatus  to  you.  Picker  X-Ray  Corporation,  300  Fourth 
Avenue,  New  York  10.  Branches  and  service  depots  in  principal  cities. 


PICKER  OFFICES  IN  PENNSYLVANIA  ARE  AT 


l 103  S.  34th  STREET,  PHILADELPHIA  4,  ( Evergreen  575 7) 
l 3400  FORBES  STREET,  PITTSBURGH  13,  (Schenley  7240) 
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THE  WOMAN’S  AUXILIARY — Continued. 

In  the  absence  of  the  president,  Mrs.  Charles  R. 
Reiners,  Mrs.  John  M.  Keichline,  vice-president,  pre- 
sided at  the  business  session  when  routine  matters  were 
disposed  of.  Eight  members  were  in  attendance. 

Mrs.  Thelma  Jacobs  Miller,  state  nurse,  was  the 
speaker  of  the  evening  and  in  an  interesting  manner  told 
of  the  work  that  the  State  Clinic  does  for  the  county. 
An  enlightening  discussion  period  followed. 

Later  the  members  of  the  medical  society  joined  the 
ladies  in  a social  hour. 

Lehigh. — On  September  9 the  auxiliary  held  its 
meeting  in  the  form  of  a luncheon  and  card  party  at 
Ye  Olde  Mill  Inn,  Kutztown.  About  fifty  members 
and  guests  attended  the  affair,  and  a chicken  luncheon 
was  enjoyed. 

The  auxiliary  gave  a luncheon  in  honor  of  the  new 
state  president,  Mrs.  Rufus  M.  Bierly,  of  West  Pittston, 
on  October  IS.  Other  state  officers  attending  were: 
Mrs.  George  W.  Krick,  West  Pittston,  state  corre- 
sponding secretary;  Mrs.  Michael  Penta,  Reading, 
Second  District  councilor;  Mrs.  Luther  H.  Kline, 
Cementon,  executive  assistant  to  Mrs.  Penta,  and  Mrs. 
Morgan  Person,  Allentown,  state  National  Bulletin 
chairman ; also  Mrs.  Harry  F.  Leibert,  president  of  the 
Northampton  County  Auxiliary;  Mrs.  John  F.  Mc- 
Fadden,  president  of  the  Bucks  County  Auxiliary,  which 
had  twelve  members  in  attendance;  and  Mrs.  Edgar 
S.  Buyers  of  Norristown,  an  honorary  member  of  the 
local  auxiliary. 

The  gathering  was  held  in  a beautiful  autumn  setting, 
with  a profusion  of  autumn  leaves,  attractive  arrange- 


ments of  marigolds  and  zinnias  on  the  tables,  window 
sills,  and  piano,  and  boutonnieres  for  all  present.  Beau- 
tiful music  was  enjoyed  during  the  luncheon. 

Mrs.  Clyde  H.  Kelchner,  the  president,  presided  and 
Mrs.  Victor  J.  Gangewere  gave  the  invocation. 

The  aims  of  her  administration  were  outlined  by  Mrs. 
Bierly,  and  as  policies  for  auxiliaries  during  her  ad- 
ministration she  emphasized  membership  and  a public 
relations  program.  In  her  message  of  inspiration  and 
interest,  Mrs.  Bierly  paused  to  honor  Pennsylvania 
Week. 

After  a brief  business  session,  Mrs.  Gorman  Roof,  of 
Catasauqua,  sang  several  musical  selections,  accom- 
panied at  the  piano  by  Mrs.  Carl  J.  Newhart,  of 
Hokendauqua. 

Lycoming. — The  auxiliary  held  its  first  regular 
meeting  of  the  year  at  the  Lycoming  Hotel,  Williams- 
port, September  12,  with  fifteen  members  present.  Airs. 
Paul  A.  Rothfuss,  president,  presided. 

Mrs.  Edward  Lyon,  Sr.,  chairman  of  the  Legislative 
Committee,  read  a letter,  in  part,  from  the  state  legis- 
lative chairman.  The  communication  dealt  with  bills 
that  were  and  were  not  passed  by  the  General  Assem- 
bly at  Harrisburg,  and  by  the  National  Congress  in 
Washington. 

It  was  voted  to  donate  $25  to  the  Community  Chest. 

Friday,  December  26,  has  been  set  for  the  annual 
charity  dance,  and  arrangements  have  been  made  with 
the  Lycoming  Hotel  for  the  use  of  the  ballroom. 

Airs.  Rothfuss  presented  to  the  auxiliary  a plan 
whereby  a scholarship  for  nurses  could  be  provided, 
(Continued  on  page  214.) 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^'ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 
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recent  definitive  findings  on 


Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

( racemic  amphetamine  sulfate,  S.K.F .) 

tablets  capsules  elixir 


Accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study*  on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  ".  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . 

3.  ".  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

’Harris,  S.C.;  Ivy,  A.C.,  and  Searle,  L.M.: 
TheMechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.  A.M.  A. 
134: 1468  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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^Belle  r^\)ista 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

Y T T 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


THE  WOMAN’S  AUXILIARY — Continued. 

namely,  that  a concert  artist  be  sponsored  by  the  aux- 
iliary in  order  to  obtain  such  funds.  Following  a dis- 
cussion, there  was  a unanimous  vote  that  the  president 
obtain  all  the  information  necessary  for  carrying  out 
this  plan  and  present  it  to  the  auxiliary  at  the  next 
meeting. 

At  a special  meeting  of  the  auxiliary  held  on  Sep- 
tember 23  at  the  Lycoming  Hotel,  at  which  Mrs.  Paul 
A.  Rothfuss,  president,  presided,  fourteen  members  were 
in  attendance.  It  was  unanimously  decided  to  sponsor 
Robert  Brereton,  concert  pianist,  November  12,  1947. 
Proceeds  from  the  concert  will  be  used  for  a nurse’s 
scholarship. 

York. — The  auxiliary  held  its  October  meeting  in  the 
Ivory  Room  of  the  Y.  M.  C.  A.  in  York.  Luncheon 
was  served  to  twenty-eight  members.  Five  new  mem- 
bers were  added  to  the  membership. 

Mrs.  Gurney  E.  Hetrick,  president,  presided  at  the 
business  meeting  when  plans  for  a benefit  card  party 
were  discussed,  proceeds  of  which  are  to  go  to  the 
children’s  ward  of  the  York  Hospital. 

Each  member  was  given  one  dollar  which  will  be 
used  in  some  form  to  increase  the  amount  and  proceeds 
will  be  added  to  the  treasury. 

Mrs.  Hetrick  gave  a report  on  the  state  convention 
held  in  Pittsburgh  in  September. 

One  of  the  doctors’  wives  gave  a splendid  reading  on 
the  Pennsylvania  Dutch  in  honor  of  Pennsylvania  Week. 

Active  immunization  against  whooping  cough,  diph- 
theria, and  tetanus  should  be  started  at  six  months  of 
age.  Triple  vaccines  now  used  for  this  purpose  are  well 
tolerated. 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mdrcer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , , 

Address 

J.  A.  McKAY,  M.D.,  Medical  Director 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  U)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION”  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

193  Central  Park  West,  New  York  24,  N.  Y-  Tel.:  SChuvler  4-0770 
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well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  ® COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


$ { 


nontoxic 


smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight.  • 'Sulfathalidine’  phthalylsulfathiazole 
maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the  bacterial 
flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  'Sulfathalidine’ 
phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Administered  recently 
to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalylsulfathiazole  was 
effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1030.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used  pre- 
viously and  that,  because  it  has  these  properties,  smaller 
doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to#  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Joseph  C.  Gribb,  of  Harrisburg,  a 
son,  October  3. 

To  Dr.  and  Mrs.  Frank  E.  Schwartz,  of  New 
Kensington,  a son,  September  17. 

To  Dr.  and  Mrs.  J.  Wallace  Davis,  of  Wynnewood, 
a son,  John  Wallace,  Jr.,  October  11. 

To  Dr.  and  Mrs.  Arthur  M.  Rogers,  of  Philadel- 
phia, a daughter,  Rebecca  Ross,  October  4. 

To  Dr.  and  Mrs.  Samuel  L.  Cresson,  of  Philadel- 
phia, a son,  Samuel  Lukens,  Jr.,  October  3. 

To  Drs.  Paul  W.  and  Margaret  R.  Eyi.er,  of 
Springfield,  a daughter,  Nancy  Read,  August  28. 

Engagements 

Miss  Virginia  Cary  Barba,  daughter  of  Dr.  and 
Mrs.  Philip  S.  Barba,  of  Philadelphia,  and  Mr.  Douglas 
Sands  Parker,  of  Haverford. 

Miss  Anna  Claire  Crist,  daughter  of  Dr.  and  Mrs. 
Guy  C.  Crist,  of  Harrisburg,  and  Mr.  Malcolm  Emer- 
son Robinson,  of  Winnetka,  111. 

Miss  Katharine  Anne  Donnelly,  daughter  of  Dr. 
and  Mrs.  John  D.  Donnelly,  of  Bala-Cynwyd,  and  Mr. 
Eugene  J.  Bradley,  of  Philadelphia. 

Miss  Eleanor  Lee  Frisch,  of  Mayfair,  and  William 
F.  Davison,  M.D.,  son  of  Mrs.  William  F.  Davison,  of 
Kingston,  and  the  late  Dr.  Davison. 

Marriages 

Miss  Eleanor  Bernice  Mann,  daughter  of  Dr.  and 
Mrs.  Bernard  Mann,  to  Air.  Alaurice  Capuzzi,  all  of 
Philadelphia,  October  21. 

Miss  Lucille  S.  Baker,  of  Alarcellus,  N.  Y.,  to  Mr. 
George  W.  Coates,  son  of  Dr.  and  Airs.  George  M. 
Coates,  of  Philadelphia,  October  25. 

AIrs.  Louise  Sinclair  Woelpper,  daughter  of  Dr. 
and  Airs.  John  F.  Sinclair,  of  Philadelphia,  to  Clarence 
S.  Livingood,  M.D.,  of  Elverson,  October  24. 

AIrs.  Jeannette  Payne  Traonmillin,  daughter  of 
Dr.  and  Airs.  Franklin  L.  Payne,  of  Wynnewood,  to 
Dr.  Peyton  Randolph  Evans,  Jr.,  of  Washington  and 
Charlottesville,  Va.,  October  18. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  T.  Sharpless,  West  Chester;  Univer- 
sity of  Pennsylvania  School  of  Aledicine,  1888;  aged 
91  ; died  Oct.  19,  1947,  after  a long  illness.  Dr.  Sharp- 
less was  president  of  the  State  Aledical  Society  in  1929. 

In  1911  he  was  elected  trustee  and  councilor  of  the 
Second  District  and  served  two  terms.  He  was  again 
elected  to  the  Board  in  1924  and  in  1926  he  became  its 
chairman,  which  position  he  retained  until  he  was  made 
president-elect  in  1928.  Dr.  Sharpless  was  also  a past 
president  of  Chester  County  Aledical  Society.  He  was 
one  of  the  founders  of  the  Chester  County  Hospital  and 
a member  of  its  board  of  managers  since  it  was  organ- 
ized. His  wife,  the  late  Alary  Marshall  Sharpless,  was 
the  hospital’s  first  superintendent. 

O Wayne  T.  Killian,  Philadelphia;  Hahnemann 
Aledical  College  and  Hospital  of  Philadelphia,  1906; 
aged  68;  died  Oct.  11,  1947.  Since  1938  Dr.  Killian  has 
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been  professor  emeritus  of  anesthesia  at  Hahnemann. 
He  was  a Fellow  of  the  American  Society  of  Anes- 
thetists and  a member  of  the  Association  of  Anes- 
thetists of  the  United  States  and  Canada.  He  was  a 
past  president  of  the  Homeopathic  Aledical  Society  of 
Philadelphia  County  and  the  Aledical  Club  of  Philadel- 
phila.  At  the  time  of  his  death  he  was  a member  of  the 
Board  of  Directors  of  the  Philadelphia  County  Medical 
Society,  president  of  the  West  Philadelphia  Medical 
Association  and  West  Branch  of  the  County  Aledical 
Society.  He  is  survived  by  his  widow,  a son,  and  a 
daughter. 

O Frank  L.  Swift,  Dunmore;  Georgetown  Univer- 
sity School  of  Aledicine,  Washington,  D.  C.,  1915;  aged 
55;  died  Sept.  28,  1947,  after  a long  illness.  Dr.  Swift, 
who  did  postgraduate  work  in  Vienna,  was  a member 
of  the  staffs  of  St.  Joseph’s  Children’s  and  Maternity 
Hospital,  Scranton  State  Hospital,  and  the  Alercy  Hos- 
pital, Scranton.  He  is  survived  by  his  widow,  two 
daughters,  and  three  sons,  one  of  whom  is  a medical 
student  at  Georgetown  University.  One  of  three  broth- 
ers who  survive  is  John  E.  Swift,  M.D.,  of  Scranton. 

O Frank  H.  Underwood,  Alonongahela ; Univer- 
sity of  Pittsburgh  School  of  Medicine,  1894 ; aged  78 ; 
died  Oct.  21,  1947.  Dr.  Underwood  had  practiced  med- 
icine for  fifty-three  years  and  often  expressed  pride  in 
having  worn  out  three  horses  and  eight  automobiles 
making  calls  during  that  time.  In  1944  he  was  honored 
by  the  State  Medical  Society  for  having  practiced  fifty 
years.  He  is  survived  by  his  widow  and  three  sons,  one 
of  whom  is  Frederick  W.  Underwood,  a practicing  phy- 
sician in  Erie. 

O Robert  P.  McClellan,  Jr.,  Irwin;  Jefferson 
Aledical  College  of  Philadelphia,  1888;  aged  85;  died 
Oct.  6,  1947,  following  injuries  received  in  an  automo- 
bile accident  several  weeks  before.  Dr.  McClellan  was 
chairman  of  the  board  of  directors  and  a former  pres- 
ident of  the  First  National  Bank  of  Irwin,  and  was 
physician  for  the  West  Penn  Railways.  He  is  survived 
by  his  widow,  two  sons,  one  of  whom  is  Robert  H.  Mc- 
Clellan, M.D.,  of  Irwin,  and  a daughter. 

OJohn  Q.  McDougald,  Philadelphia;  Leonard 
Medical  School,  Raleigh,  N.  C.,  1897;  aged  78;  died 
Oct.  19,  1947,  following  a heart  attack.  Dr.  McDougald 
was  chief  gynecologist  and  superintendent  of  Douglass 
Alemorial  Hospital  in  Philadelphia  and  had  practiced 
medicine  for  fifty  years.  He  is  survived  by  his  widow, 
who  is  director  of  the  Philadelphia  House  Occupation 
Training  School,  and  a daughter. 

O William  M.  Sylvis,  Philadelphia;  Hahnemann 
Aledical  College  and  Hospital  of  Philadelphia,  1907 ; 
aged  65 ; died  Oct.  1,  1947.  Dr.  Sylvis  was  professor 
of  surgery  at  Hahnemann,  and  was  a member  of  the 
American  College  of  Surgeons.  He  was  with  General 
Pershing  in  the  Mexican  border  expedition,  and  was  a 
major  in  the  Army  Medical  Corps  during  World  War 
I.  Surviving  are  his  widow  and  a sister. 

George  J.  Enders,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia.  1903;  died 
Oct.  5,  1947.  He  is  survived  by  his  widow,  a sister, 
and  a brother. 

OJohn  W.  Cressler,  Wilkes-Barre;  Jefferson 
Aledical  College  of  Philadelphia,  1913;  aged  60;  died 
Sept.  18,  1947. 

O Earle  M.  McLean,  Bradford;  Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  66;  died  Aug.  3, 
1947. 
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Miscellaneous 

The  Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians  recently  elected  the  fol- 
lowing officers : president,  Burgess  Gordon,  M.D., 

Philadelphia;  vice-president,  Elmer  Highberger,  M.D., 
Greensburg ; secretary-treasurer,  Edward  Lebovitz, 
M.D.,  Pittsburgh. 

At  the  October  business  meeting  of  Bedford 
County  Medical  Society,  action  was  taken  to  con- 
tinue holding  monthly  meetings  regularly.  The  meeting 
was  well  attended  and  there  was  favorable  discussion 
on  the  progress  made  toward  the  establishment  of  a 
county  hospital. 


The  American  Association  for  the  Study  of 
Goiter  will  hold  its  annual  meeting  May  6 to  8,  1948, 
at  the  King  Edward  Hotel,  Toronto,  Canada.  The  pro- 
gram for  the  three-day  meeting  will  consist  of  papers 
dealing  with  goiter  and  other  diseases  of  the  thyroid 
gland,  dry  clinics,  and  demonstrations. 


The  sixty-first  annual  banquet  of  the  Associa- 
tion of  Ex-Resident  and  Resident  Physicians  of 
the  Philadelphia  General  Hospital  will  be  held  on 
Tuesday,  Dec.  2,  1947,  at  7 p.m.  Reservations  may  be 
had  by  writing  to  the  secretary-treasurer : Robert  C. 
McElroy,  M.D.,  Room  514,  133  South  36th  St.,  Phila- 
delphia 4. 


A PORTRAIT  OF  CATHARINE  MaCFARLANE,  M.D.,  of 
Philadelphia,  was  presented  to  the  Woman’s  Medical 
College  of  Pennsylvania,  October  12,  in  recognition  of 
her  contribution  to  the  study  of  cancer  control.  The 
portrait  is  the  gift  of  1000  women  who  have  served  as 


“human  guinea  pigs”  during  the  nine-year  studies  con- 
ducted by  Dr.  Macfarlane. 


The  fall  meeting  of  the  Regional  Fracture  Com- 
mittee of  the  American  College  of  Surgeons  was 
held  at  the  Pittsburgh  Athletic  Association  Annex, 
Pittsburgh,  October  28.  The  guest  speaker  was  Robert 
Hayward  Kennedy,  M.D.,  of  New  York,  chairman  of 
the  Regional  Fracture  Committee  of  the  American  Col- 
lege of  Surgeons.  Dr.  Kennedy  spoke  on  “Problems  of 
Trauma.” 


Irving  J.  Wolman,  M.D.,  chairman  of  the  milk  com- 
mission of  the  Philadelphia  Pediatric  Society,  and  J. 
Albright  Jones,  M.D.,  secretary,  have  been  named  to 
committees  of  the  American  Association  of  Medical 
Milk  Commissions,  Inc.  Dr.  Wolman  has  been  made  a 
member  of  the  research  committee,  and  Dr.  Jones  a 
member  of  the  committee  on  methods  and  standards 
for  the  production  of  certified  milk. 


John  H.  Harris,  M.D.,  of  Harrisburg,  was  elected 
president  of  the  Pennsylvania  Division  of  the  American 
Cancer  Society,  October  22,  at  the  annual  meeting  in 
Harrisburg.  He  succeeds  Zoe  A.  Johnston,  M.D.,  of 
Pittsburgh.  Both  Drs.  Harris  and  Johnston  were  named 
delegates  to  the  meeting  of  the  national  society  in  New 
York  City.  Among  other  officers  elected  are:  Ford 

M.  Summerville,  M.D.,  Oil  City,  vice-president,  and 
Harold  Harris,  M.D.,  Wilkes-Barre,  secretary. 


A MEETING  OF  THE  PENNSYLVANIA  ACADEMY  OF 

Physical  Medicine  was  held  Thursday  evening,  Octo- 
ber 16,  in  Philadelphia,  with  Harold  Lefkoe,  M.D.,  pre- 
siding. Irvin  Stein,  M.D.,  instructor  in  orthopedics  at 


R for  'Your 

FLORIDA 

HOLIDAY 


PINE-AIRE  is  ideal  for  your 
winter  vacation.  It  is  located  right 
on  the  water’s  edge  of  the  Gulf  of 
Mexico,  26  miles  from  Ft.  Myers. 
Bathing  at  your  doorstep  . . . ex- 
cellent fishing.  Wonderful  climate. 
We  specialize  in  comfort  and 


cuisine.  Our  select  clientele  is 
made  up  of  members  of  the  pro- 
fessional group  who  appreciate  the 
utmost  in  fine  living. 

Send  for  descriptive  folder  to 
PINE-AIRE  LODGE,  Pineland, 
Lee  County,  Florida. 


PINE-AIRE  LODGE 

on  the  Cfulf  of  SYfexico 
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Your  Job — 
And  Ours: 


To  Give  Him  a Good  Start 

We’ve  worked  with  the  profession  for  more  than 
three  generations  to  develop  milk-food  for  babies. 
Nestle  s Evaporated  Milk  has  the  nutritive  value 
of  whole  cow’s  milk — plus  something  extra.  Every 
pint  supplies  400  U.S.P.  units  of  pure  Vitamin  D3 
. . . the  full  daily  minimum  required  by  infants. 


NESTLE’S  MILK  PRODUCTS,  INC.,  NewYork,  U.  S.  A. 


n 


to 


Nestle’s  Has  the  ^Know-How 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it ! 


NiXTLix 

EVAPORATED 

MILK 


Wimi* 

I^PQRATID 

milk 


No  wonder  so  many  doctors 

recommend  NllTLEX  Milk  by  name 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  November  17  and  December  1. 
Four  Weeks’  Course  in  General  Surgery  starting  No- 
vember 3. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  November  17. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks’ 
Clinical  Course  every  two  weeks. 
ROENTGENOLOGY — Course  I available  the  first  Mon- 
day of  every  month. 

Course  II  available  the  third  Monday  of  every  month. 
CYSTOSCOPY — Ten  Day  Course  in  Cystoscopy  Decem- 
ber 1. 

PEDIATRICS — Clinical  Course  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 427  South  Honore  Street , 
Chicago  12,  Illinois 


the  University  of  Pennsylvania  School  of  Medicine, 
spoke  on  “Painful  Conditions  of  the  Shoulder  Joint.’' 
Robert  A.  Groff,  M.D.,  associate  professor  of  neuro- 
surgery, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  spoke  on  “Diagnosis  and  Treatment  of 
Shoulder  Pain.” 


The  fall  meeting  of  the  Pennsylvania  Associa- 
tion of  Clinical  Pathologists  was  held  in  Pitts- 
burgh, September  13  and  14,  under  the  presidency  of 
William  P.  Belk,  M.D.,  of  Ardmore.  The  scientific 
program  was  presented  on  the  first  day,  and  the  business 
session  on  the  second  day.  The  officers  elected  for  the 
coming  year  are  as  follows:  Frederick  O.  Zillessen, 

M.D.,  Easton,  president;  Theodore  R.  Helmbold,  M.D., 
Pittsburgh,  vice-president;  Henry  F.  Hunt,  M.D.,  Dan- 
ville, secretary-treasurer. 


A SUCCESSFUL  FIFTEEN-DAY  DRIVE  TO  RAISE  $300,000 
FOR  THE  ERECTION  OF  A HOSPITAL  IN  CARBON  COUNTY 

was  recently  completed.  The  hospital,  to  be  known  as 
the  Gnaden  Huetten  Memorial  Hospital,  will  serve  as 
a memorial  to  the  143  veterans  of  Carbon  County  who 
died  in  World  War  II,  and  to  the  county’s  first  settlers, 
a group  of  Moravians  who  set  up  a community  called 
Gnaden  Huetten  near  Lehighton  two  hundred  years  ago. 
Erection  of  the  hospital,  a 52-bed  modern  structure,  is 
expected  to  get  under  way  in  the  spring. 


Four  Pennsylvania  physicians,  two  of  them  wom- 
eh,  were  among  24  doctors  from  12  states  who  have 
been  awarded  fellowships  for  a year  of  graduate  study 
in  public  health.  These  fellowships  are  supported  by  the 
March  of  Dimes  fund  of  the  National  Foundation  for 
Infantile  Paralysis  and  administered  by  the  United 
States  Public  Health  Service.  Florence  L.  Marcus, 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 


For  the  GENERAL  SURGEON 


A full-time  course.  In  Obstetrics : lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  exam- 
ination of  patients  preoperatively;  follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia.  Attendance  at  conferences  in 
obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastro-enterology,  proctology, 
gynecological  surgery,  urological  surgery.  Attendance  at  lectures, 
witnessing  operations,  examination  of  patients,  preoperatively  and 
postoperatively,  and  follow-up  in  the  wards  postoperatively. 
Pathology,  roentgenology,  physical  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50tb  St.,  New  York  19,  N.  Y. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-third  annual  session  began  September  29,  1947.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


220 


The  Pennsylvania  Medical  Journal 


November,  1947 


M.D.,  of  Pittsburgh,  will  study  at  Harvard  University ; 
George  A.  Silver,  M.D.,  Philadelphia,  at  Johns  Hop- 
kins University;  Alfred  S.  Boguski,  M.D.,  Willow 
Grove,  at  the  University  of  California ; and  Agnes  L. 
Brown,  M.D.,  Stroudsburg,  at  the  University  of  Mich- 
igan. 


The  fourth  series  of  panel  discussions  on  men- 
tal hygiene  arranged  by  the  Committee  on  Nervous 
Diseases  and  Mental  Hygiene  of  the  Philadelphia  Coun- 
ty Medical  Society  was  held  in  that  society’s  headquar- 
ters building  on  Monday  evenings,  Oct.  20  through 
Nov.  17.  All  interested  persons  were  invited  to  attend. 
Subjects  for  discussion  were  “Preparation  for  Mar- 
riage,” “Problems  in  Family  Life,”  “The  Rights  of 
Children  in  the  Home,”  “Psychiatry  in  Education,”  and 
“Social  Applications  of  Psychiatric  Knowledge.”  Op- 
portunity was  given  for  questions  and  answers  after 
each  discussion. 


A NEW  AND  COMPLETELY  EQUIPPED  DIAGNOSTIC  EYE 
CENTER  FOR  THE  EXAMINATION  AND  TREATMENT  OF 

NEEDY  SCHOOL  children  was  dedicated  October  15  at 
the  Willis  and  Elizabeth  Martin  School,  Philadelphia, 
in  memory  of  the  late  Dr.  Holman  White,  an  educator 
for  nearly  fifty  years.  The  center,  said  to  be  one  of 
the  best  in  any  school  district  in  the  country,  will  care 
for  all  children  with  eye  defects  who  cannot  afford 
private  medical  attention.  They  will  be  sent  to  the  cen- 
ter from  the  other  four  clinics  maintained  by  the  Board 
of  Education,  where  the  trouble  is  detected.  From  the 
clinic,  children  who  have  diseases  and  defects  which 
cannot  be  corrected  by  glasses,  will  be  directed  to  hos- 
pitals in  the  area  for  surgical  care. 


Robert  H.  Ivy,  M.D.,  of  Philadelphia,  was  presented 
the  annual  Strittmatter  Award  at  a meeting  of  the 


c(s)he 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  .specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  17,815. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  teaching  museums 
and  free  libraries;  instruction  privileges  in  eleven  other  hospitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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Darlington  Sanitarium  DARLINGTON 

is  a restricted,  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  intra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Joseph  Scattbrgood,  Jr.,  M.D.,  Medical  Director 

Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

» • . 'The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


Philadelphia  County  Medical  Society  on  October  8. 
The  award,  a certificate  and  gold  medal,  was  made  pos- 
sible by  a trust  fund  established  by  the  late  Dr.  I.  P. 
Strittmatter,  who  died  in  1923.  It  is  given  by  the  so- 
ciety to  the  local  physician  who  makes  the  “most  valu- 
able contribution  to  the  healing  art,  or  contribution  to 
one  of  the  fundamental  sciences  of  medicine,  or  for  any 
extraordinary  meritorious  service.”  It  was  presented  to 
Dr.  Ivy,  the  twenty-fourth  recipient,  for  “his  outstand- 
ing achievements  in  the  field  of  plastic  and  reconstruc- 
tive surgery,  and  especially  for  the  application  of  his 
skill  to  the  needs  of  the  armed  forces.” 


The  American  Academy  of  Allergy  will  hold  its 
annual  convention  at  Hotel  Jefferson,  St.  Louis,  Mis- 
souri, December  15-17  inclusive.  All  physicians  inter- 
ested in  allergic  problems  are  cordially  invited  to  at- 
tend the  sessions  as  guests  of  the  academy  by  register- 
ing without  payment  of  fee.  The  program,  the  scien- 
tific and  technical  exhibits  have  been  arranged  to  cover 
a wide  variety  of  conditions  in  which  allergic  factors 
may  be  important.  Papers  will  be  presented  dealing 
with  the  latest  methods  of  diagnosis  and  treatment  as 
well  as  the  results  of  investigation  and  research.  Round- 
table conferences  will  be  held  on  Monday  afternoon, 
December  15.  Advance  copies  of  the  program  may  be 
obtained  by  writing  to  the  Chairman  on  Arrangements, 
Charles  H.  Eyermann,  M.D.,  634  North  Grand  Boule- 
vard, St.  Louis,  Mo. 


The  Seibert  Memorial  Award  has  been  presented 
to  Charles  William  Smith,  M.D.,  of  Harrisburg,  who 
has  been  adjudged  the  member  of  the  Harrisburg  Acad- 
emy of  Medicine  under  45  years  of  age  who  has  done 
the  most  to  advance  medicine  in  the  last  two  years. 
Announcement  of  the  award  was  made  at  a dinner  meet- 
ing in  the  Penn-Harris  Hotel  at  the  close  of  the  acad- 
emy’s sixteenth  annual  postgraduate  assembly.  The 


These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blond  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 
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Medicine  and  Dentistry  thank  Belgium’s  Vesalius  (1514-1564)  for  the  first  accurate 
knowledge  of  human  anatomy.  Galen’s  knowledge  of  monkeys,  dogs  and  pigs  had 
been  gospel  for  1,350  years.  But  what  of  the  human  body?  Vesalius,  who  at  23  held  Padua’s 
first  chair  of  anatomy,  robbed  scaffolds  of  charred  criminals  until  he  could  name  every 
human  bone,  even  when  blindfolded. 

His  great  book  (printed,  like  the  Copernican  theory,  in  1543  — 11  years  after  Jordan’s 
book  on  teeth  and  a year  before  Ryff’s  on  the  correct  number  of  tooth  roots)  showed  no 
vena  cava  arising  from  the  liver,  no  imputrescible  heart  bone,  no  opening  between  the 
2 ventricles,  etc.  He  had  brought  honest  observation  to  anatomy. 

A doctor’s  responsibility  was  greater,  too,  after  1200  A.D.  Under  Europe’s  "modern” 
Roman  Law,  he  was  liable  not  only  for  intentional  injury,  but  for  use  of  less  than  "stand- 
ard” knowledge  or  skill. 

Doctors  Today  avoid  loss  of  reputation,  time  and  money  by  securing  the  Medical 
Protective  policy’s  complete  protection,  preventive  counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  T.  Keech,  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff,  L.  S.  Soules  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and  piling 
up  a file  of  delinquent  accounts  (which  the  stat- 
ute of  limitations  or  a business  slump  makes 
worthless)  is  passe.  We  have  a plan  that  will 
increase  your  income  from  professional  service  by 
a novel  billing  technique.  It  is  simple — reduces 
paper  work.  It  has  proven  its  worth  on  the  firing 
line — in  the  doctor’s  office. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.  New  York  18,  N.  Y. 

A Bonded  Institution 


presentation  of  $500  for  postgraduate  medical  study  is 
made  possible  by  a.  trust  fund  created  in  memory  of  Dr. 
William  H.  Seibert  by  his  sister. 

Guest  speakers  who  presented  scientific  papers  at  the 
two-day  postgraduate  assembly  were : Drs.  \\  ingate 

M.  Johnson,  Winston-Salem,  N.  C.,  John  Q.  Griffith, 
Jr.,  of  the  University  of  Pennsylvania,  Maurice  C. 
Pincoffs  of  the  University  of  Maryland,  and  Reginald 
H.  Smithwick  of  Harvard  University. 


A new  $50,000  blood  donor  center  is  under  con- 
struction by  Jefferson  Medical  College  and  Hospital 
and  is  near  completion.  The  center  marks  the  latest 
expansion  of  the  hospital's  Division  of  Hematology, 
Harold  W.  Jones,  M.D.,  director,  under  the  Charlotte 
Drake  Cardeza  Foundation  established  in  1938.  Since 
its  establishment,  more  than  $1,000,000  has  been  ex- 
pended on  expansion  of  Jefferson  Hospital’s  program 
for  studying  diseases  of  the  blood,  including  noteworthy 
advances  in  the  treatment  of  leukemia  and  in  the  use  of 
blood  and  blood  derivatives  for  the  care  of  patients. 
The  new  center  will  be  integrated  with  Jefferson’s  elab- 
orate blood-transfusion-plasma  unit,  which  is  under  the 
direction  of  Lowell  A.  Erf,  M.D.  The  center  will  pro- 
vide 6000  square  feet  of  floor  space  and  will  include  all 
facilities  needed  for  collecting  blood  as  well  as  quar- 
ters for  a resident  physician  and  other  staff  members. 


The  National  Gastro-entf.rological  Association 
again  takes  pleasure  in  announcing  its  annual  cash  prize 
award  contest  for  1948.  One  hundred  dollars  and  a cer- 
tificate of  merit  will  be  given  for  the  best  unpublished 
contribution  on  gastro-enterology  or  allied  subjects. 
Certificates  will  also  be  awarded  those  physicians  whose 
contributions  are  deemed  worthy. 

Contestants  residing  in  the  United  States  must  be 
members  of  the  American  Medical  Association.  Those 


THE 


Mar 


MATLACK  BUILDING 

shall  Square  sanitarium  west£ahester 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 

V EVERETT  SPERRY  BARR.  M.D 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


M . WAGGONER.  M.D  . MEDICAL  DIRECTOR 
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residing  in  foreign  countries  must  be  members  of  a 
similar  organization  in  their  own  country.  The  winning 
contribution  will  be  selected  by  a board  of  impartial 
judges  and  the  award  is  to  be  made  at  the  annual  con- 
vention banquet  of  the  National  Gastro-enterological 
Association  in  June,  1948. 

Certificates  awarded  to  other  physicians  will  be 
mailed  to  them.  The  decision  of  the  judges  will  be  final. 
The  Association  reserves  the  exclusive  right  of  publish- 
ing the  winning  contribution,  and  those  receiving  cer- 
tificates of  merit,  in  its  official  publication,  Review  of 
Gastro-enterology. 

All  entries  for  the  1948  prize  should  be  limited  to 
5000  words,  be  typewritten  in  English,  prepared  in 
manuscript  form,  submitted  in  five  copies,  accompanied 
by  an  entry  letter,  and  must  be  received  not  later  than 
April  1,  1948.  Entries  should  be  addressed  to  the  Na- 
tional Gastro-enterological  Association,  1819  Broadway, 
New  York  23,  N.  Y. 


At  the  thirty-third  convocation  of  the  Amer- 
ican College  of  Surgeons  held  in  New  York  on  Sep- 
tember 12,  forty-eight  Pennsylvania  physicians  were  ac- 
cepted into  Fellowship  of  the  College.  The  initiates  in- 
cluded: Sidney  Beck,  Clayton  T.  Beecham,  Joseph  C. 
Birdsall,  George  A.  Hahn,  Herbert  P.  Harkins,  C. 
Alexander  Hatfield,  Sara  H.  Maiden,  P.  Robb  McDon- 
ald, Abraham  Myers,  Alexander  E.  Pearce,  Carl 
Stamm,  George  H.  Strong,  Henry  T.  Wycis,  and  Jo- 
seph H.  Zeigerman,  Philadelphia ; Harry  G.  Bregenser, 
Henry  W.  Erving,  John  C.  Ewing,  Samuel  J.  Glass,  Jr., 
Solomon  Goldberg,  Reginald  A.  Hancock,  J.  Joseph 
Hersh,  Charles  L.  Kuhn,  and  James  V.  Scott,  Pitts- 
burgh; George  P.  Bohlender,  Erie;  William  T.  Bran- 
en,  Yeadon;  Robert  E.  Brant,  Phoenixville ; J.  Chal- 
mers Bryson  and  A.  Wesley  Hildreth,  Pottsville;  Wil- 
liam T.  Corey,  Munhall ; Thomas  J.  Cush,  Johnstown; 
Paul  R.  Davidson,  Chambersburg ; William  J.  Daw, 
Harold  J.  Harris,  and  Mario  S.  Sindaco,  Wilkes-Barre; 
William  H.  Diehl  and  Charles  E.  Gardiner,  Lebanon ; 
Ralph  N.  Dougherty,  McKeesport ; Henry  G.  Hager, 
Jr.,  Williamsport;  Clare  C.  Hodge,  Bryn  Mawr;  Ian 
G.  Hodge,  Lancaster ; Gilbert  F.  Long,  Braddock ; 


FOURTH  ANNUAL 
CLINICAL  CONFERENCE 

OF  THE 

CHICAGO  MEDICAL  SOCIETY 

PALMER  HOUSE,  CHICAGO 

MARCH  2,  3,  4,  5,  1948 

Plan  now  to  attend  this  instructive  meeting 

Make  your  Hotel  Reservations  early 
to  avoid  disappointment 
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R.R. TOBIN  TOBACCO  CO.  DETROIT 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

cZt’HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
Ay  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE 

AMBLER  0135 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

RATES: 

$50  WEEKLYAND  UPWARDS 
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Thomas  H.  Maeda,  Hazleton;  Ralph  Markley,  New 
Castle;  Alvin  R.  Megahan,  Latrobe;  George  H.  Pfohl, 
Wilkinsburg;  John  W.  Pratt,  II,  Coatesville;  Harvey 
Claude  Updegrove,  Easton;  and  Robert  D.  Urbahns, 
Monongahela. 


It  has  recently  been  announced  that  all  candi- 
dates applying  for  Part  I of  the  examination  of 
the  American  Board  of  Orthopedic  Surgery  after 
Jan.  1,  1951,  must  have  the  following  general  qualifica- 
tions: (a)  He  must  be  a citizen  of  the  United  States 
or  Canada,  (b)  He  must  be  a graduate  of  a medical 
school  approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association.  In 
the  case  of  an  applicant  whose  training  has  been  re- 
ceived outside  the  United  States  or  Canada,  his  cre- 
dentials must  be  satisfactory  to  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  As- 
sociation and  to  the  National  Board  of  Medical  Ex- 
aminers ; he  must  have  been  engaged  in  the  practice  of 
orthopedic  surgery  in  the  United  States  or  Canada  for 
at  least  three  years  prior  to  submission  of  his  applica- 
tion. (c)  He  must  have  served  an  internship  of  twelve 
months  in  a general  hospital  acceptable  to  the  Board, 
(d)  He  must  have  spent  a year  on  an  approved  surgical 
residency  subsequent  to  the  completion  of  his  internship. 
No  individual  may  apply  for  Part  I of  the  examination 
of  the  American  Board  of  Orthopedic  Surgery  who  has 
not.  completed  at  least  one  year  in  special  orthopedic 
training  in  addition  to  meeting  the  general  requirements. 

The  special  qualifications  to  fulfill  the  requirements 
for  eligibility  to  both  Part  I and  Part  II  of  the  exam- 
ination will  be  furnished  on  request  to  the  Secretary  of 
the  American  Board  of  Orthopedic  Surgery,  Francis 
M.  McKeever,  M.D.,  1136  West  6th  St.,  Los  Angeles 
14,  Calif. 


The  Eye  Section  of  the  Philadelphia  County 
Medical  Society  is  holding  a series  of  Thursday  eve- 
ning postgraduate  conferences  in  the  auditorium  of  the 
society’s  building  beginning  at  7 : 15  p.m.  and  lasting  one 
hour.  Admission  is  by  ticket  only,  which  may  be  ob- 
tained by  addressing  the  secretary  of  the  Section,  Rob- 
ert T.  M.  Donnelly,  M.D.,  301  S.  21st  St.,  Philadelphia 
3.  Non-members  are  required  to  pay  one  dollar  for 
each  period  selected.  The  program  follows : 


NOV.  6,  1947 


Practical  Perimetry  George  F.  J.  Kelly 

Ocular  Therapeutics  John  W.  Deichler 

Preoperative  and  Postoperative  Treatment  of 
Cataract  Carroll  R.  Mullen 

DEC.  4,  1947 

The  Ophthalmic  Lens  Prescription  ..Sidney  L.  Olsho 
Principles  of  Ophthalmic  Surgery  ..Frank  C.  Parker 

(by  imitation) 

Fundus  Lesions:  Differentiation  and  Sig- 
nificance   I.  S.  Tassman 


JAN.  8,  1948 

External  Diseases : Practical  Observations, 

L.  Waller  Deichler 

Ocular  Pathology  John  S.  McGavic 

(by  invitation) 

Practical  Refraction  Alvin  W.  Howland 

FEB.  5,  1948 

Ocular  Physiology  Irving  H.  Leopold 

Ocular  Muscle  Surgery  Edmund  B.  Spaeth 

Principles  in  Glaucoma  Surgery  ...James  S.  Shipman 

(by  invitation) 

MARCH  4,  1948 

Slit  Lamp  Diagnosis  in  Corneal  Lesions, 

Alfred  Cowan 

Neuro-ophthalmology  Glen  G.  Gibson 

Beta  Irradiation  in  Ophthalmology, 

Robert  H.  Trueman 

APRIL  1,  1948 

Slit  Lamp  Microscopy  George  J.  Dublin 

The  Differential  Diagnosis  and  Pathology  of 

Cloudy  Vitreous  Wilfred  E.  Fry 

Ocular  Allergy  Louis  Lehrfeld 


“The  desire  to  take  medicine  is  perhaps  the  greatest 
feature  which  distinguishes  man  from  animals.” — Sir 
William  Osler. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


ar-ex  Hypo-Aiieneem  nail  polish 

In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

AR-EX 

Crtmetic^ 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


RIGGS  COTTAGE  SANITARIUM 

IJAMSVILLE,  MARYLAND 

A PRIVATE  S ANITARIUM  OFFERIN  GMODERN 
PSYCHIATRIC  TREATMENT 

HOSE  A W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Psychiatrist 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertiser* 
for  answers  sent  in  care  of  the  Journal. 


Pathology  Residency. — Opening  available  for  res- 
ident in  pathology  January  1 or  sooner.  Guthrie 
Clinic  and  Robert  Packer  Hospital,  Sayre,  Pa. 

Practice  Available. — The  practice  of  James  P. 
Pursell  is  available.  Medicine  and  equipment  for  sale. 
Write  Mrs.  James  P.  Pursell,  Morris  Road,  Fort 
Washington,  Pa. 

For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 

Anesthesia  Residency. — Available  at  once  at  the 
Mercy  Hospital,  Pittsburgh,  Pa.  735  beds;  over  10,000 
anesthesias  per  year.  Stipend  $150  per  month  and  full 
maintenance. 


For  Sale. — Instruments  and  equipment  for  ear,  nose, 
and  throat  practice  including  Sorensen  DeLuxe  Model 
electric  unit  machine.  Write  Mrs.  C.  E.  Nicholson, 
118  York  Ave.,  West  Pittston,  Pa. 

Wanted. — Two  physicians  for  general  residency  in 
busy  200-bed  hospital.  Excellent  salary  with  full  main- 
tenance. Apply  to  Superintendent,  Indiana  Hospital, 
Indiana,  Pa. 

Wanted. — Urologist  diplomate  to  direct  and  organize 
urological  department  in  a 135-bed  hospital  with  a 
$1,250,000  expansion  program.  No  other  urologist  in 
our  service  area.  Apply  to  Superintendent,  Lewis- 
town  Hospital,  Lewistown,  Pa. 

For  Sale. — Equipment  of  deceased  eye,  ear,  nose,  and 
throat  specialist.  Established  forty  years.  Offices  and 
clinic  available  on  first  floor  of  central  city  modern 
apartment  building.  Write  Mrs.  Anastasia  Foster, 
75  S.  Washington  St.,  Wilkes-Barre,  Pa. 

Wanted. — Two  resident  physicians  for  hospital  of  135 
beds.  Excellent  services  of  surgery,  medicine,  pediat- 
rics, and  obstetrics.  Good  opportunity  for  continued  ex- 
perience in  hospital  work.  Salary — $200  with  full  main- 
tenance. Apply  to  Superintendent,  Lewistown  Hos- 
pital, Lewistown,  Pa. 

Wanted. — Eye,  ear,  nose  and  throat  specialist  or  gen- 
eral practitioner,  Carlisle,  Pa.  First  floor  office  suite 
with  or  without  bachelor  apartment  in  Medical  Row. 
Carlisle,  18  miles  west  of  Harrisburg  in  heart  of  agri- 
cultural Cumberland  Valley,  is  the  eastern  terminus  of 
Pennsylvania  Turnpike.  Population  15,000  with  addi- 
tional 5,000  at  army  school  and  Dickinson  College. 
Large  rural  area.  Only  two  eye,  ear,  nose  and  throat 
physicians  located  here.  Unusual  opportunity  for  capa- 
ble man.  Write  L.  B.  Lefever,  Realtor,  Carlisle,  or 
phone  Carlisle  123. 

Opportunity  Available. — A wonderful  opportunity 
for  a physician  who  would  like  to  locate  in  the  town  of 
Saint  Clair,  Pa.,  which  is  an  industrial  town  with  a 
population  of  about  3,000,  located  in  the  heart  of  the 
anthracite  district.  This  opportunity  is  afforded  on  ac- 
count of  the  demise  of  a physician  and  surgeon  who  has 
practiced  in  Saint  Clair  for  25  years  and  built  up  a very 
desirable  practice.  The  office  is  thoroughly  equipped 
and  the  building  is  also  for  sale.  For  further  informa- 
tion, address  John  W.  Higgins,  Inc.,  Realtors,  Potts- 
ville,  Pa. 


Part-time  Physician  Wanted. — Two  hydro-electric 
companies  having  plants  within  twenty  miles  of  Lancas- 
ter desire  part-time  services  of  young  physician  for  em- 
ployees and  their  families  residing  in  or  near  companies’ 
villages.  Office  and  equipment  provided.  Residence 
available  in  company  village  at  reasonable  rental.  Pri- 
vate practice  available  in  village  and  surrounding  areas. 
Physician  entitled  to  pension,  hospitalization,  life  in- 
surance, sick  benefit,  and  vacation  with  pay.  Address 
replies  to  Mr.  J.  U.  Diehl,  P.  O.  Box  2076,  Baltimore 
3,  Md.,  stating  salary  desired,  age,  education  (including 
post  graduate  training),  experience,  and  date  available. 


SICKNESS  STATEMENTS  FOR  RAIL 
WORKERS 

Physicians  throughout  the  Nation  are  being  asked  to 
furnish  medical  evidence  to  substantiate  the  claims  of 
railroad  workers  who  may  now  draw  cash  sickness 
benefits  under  the  Railroad  Unemployment  Insurance 
Act.  The  Railroad  Retirement  Board  pointed  out  that 
unless  an  application  is  mailed  not  later  than  the  seventh 
day  after  the  first  day  of  sickness  claimed,  it  may  not 
be  received  within  the  legal  time  limit  for  filing  applica- 
tions. As  a result  the  employee  may  lose  one  or  more 
days’  benefits.  Doctors  are  asked  either  to  return  each 
completed  Statement  of  Sickness  to  the  patient  or  mail 
it  promptly  to  the  office  of  the  board  to  which  it  is 
addressed. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  237,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  May, 
1947.”  The  column  “Maternal  Deaths”  totals  20,  divided 
by  counties  as  follows ; Philadelphia,  7 ; Allegheny, 
Lackawanna,  and  Luzerne,  2 each ; Delaware,  Indiana, 
Lancaster,  Lehigh,  Mercer,  Montgomery,  and  North- 
ampton, 1 each.  It  is  important  that  the  causes  for 
these  deaths  were  determined  and  discussed  by  members 
of  the  medical  societies  in  the  counties  where  such 
deaths  occurred. 


Several  years  ago,  the  Russian  scientist,  I.  Lukomski, 
developed  a dentin-desensitizing  paste  made  of  equal 
parts  of  sodium  fluoride,  white  clay,  and  glycerine. 
After  many  tests,  this  paste  was  widely  adopted  by 
American  dentists.  More  recently,  in  a report  in  the 
American  Reviezv  of  Soviet  Medicine  (4:352,  1947), 
this  worker  described  a new  and  apparently  important 
use  for  fluoride-glycerine  combinations- — this  time  for 
the  prevention  of  dental  enamel  caries.  In  these  in- 
vestigations 188  school  children  were  used  as  subjects. 
Their  right  molars  were  treated  with  75  per  cent 
sodium  fluoride  in  a glycerine  base.  The  length  of 
treatment  was  one  to  two  minutes.  The  treatment  was 
repeated  three  times.  The  left  molars  served  as  con- 
trols. Progressive  caries  were  noted  in  the  control 
teeth  and  75  carious  lesions  were  seen  in  this  group. 
In  contrast,  of  the  376  teeth  studied,  only  one  tooth  in 
the  treated  group  was  found  to  be  carious.  From  these 
findings,  Lukomski  recommended  that,  shortly  after 
their  eruption,  the  first  molars  be  treated  with  this 
topical  fluorine  preparation  and  that  treatment  be  re- 
peated every  six  months. 
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MEAT 

Md  Protein  Deficiency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

1.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

2.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A higli  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out- 
standing source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent  — an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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BOOK  REVIEWS 


UTEROTUBAL  INSUFFLATION.  A Clinical  Diag- 
nostic Method  of  Determining  the  Tubal  Factor  in 
Sterility  Including  Therapeutic  Aspects  and  Com- 
parative Notes  on  Hysterosalpingography.  By  I.  C. 
Rubin,  M.D.,  F.A.C.S.,  Clinical  Professor  of  Gynec- 
ology, College  of  Physicians  and  Surgeons,  Columbia 
University;  Visiting  Gynecologist,  Montefiore  Hos- 
pital ; Consulting  Gynecologist,  Mount  Sinai  Hos- 
pital and  Beth  Israel  Hospital,  New  York.  443  pages 
with  159  illustrations,  including  4 in  color.  St.  Louis: 
The  C.  V.  Mosby  Company,  1947.  Price,  $10.00. 

This  new  work  concerning  the  Rubin  test  and  its 
ramifications  is  devoted,  as  the  subtitle  indicates,  to  a 
clinical  diagnostic  method  of  determining  the  tubal  fac- 
tor in  sterility  including  therapeutic  aspects  and  com- 
parative notes  on  hysterosalpingography.  The  author  is 
well  qualified  to  present  this  material,  which  is  well 
organized,  clearly  written,  and  logically  presented. 
Numerous  references  supplement  the  author’s  own  expe- 
riences in  this  field.  The  book  is  adequately  illustrated. 

The  book  is  divided  into  five  main  parts,  as  follows : 
(1)  anatomy,  pathology,  and  physiology  of  the  fallopian 
tube;  (2)  technic  of  tubal  insufflation;  (3)  therapy; 

(4)  comparison  of  kymographic  tubal  insufflation  and 
intra-uterine  injection  of  lipiodol  and  other  iodized  oils; 

(5)  appendix  (which  discusses  apparatus,  gases,  and 
therapy) . 

This  work  should  be  of  interest  to  those  in  the  pro- 
fession with  problems  of  female  sterility  who  seek  a 
nonoperative  test  for  tubal  patency. 

Gynecologists  have  used  the  Rubin  test  for  a long 
time.  In  this  treatise  they  are  told  for  the  first  time 
some  of  the  experimental  work  which  supports  the 
author’s  views  of  the  efficacy  of  his  methods. 

The  author  has  had  over  thirty  years’  clinical  expe- 
rience with  the  measures  he  discusses  and  for  that  rea- 
son this  book  merits  some  consideration. 

BACTERIOLOGY.  Laboratory  Directions  for  Phar- 
macy Students.  By  Milan  Novak,  Ph.D.,  M.D., 
Professor  and  Head  of  the  Department  of  Bacteriol- 
ogy and  Public  Health,  University  of  Illinois  Colleges 
of  Medicine,  Dentistry  and  Pharmacy,  Chicago,  and 
Esther  Meyer,  Ph.G.,  Ph.D.,  Assistant  Professor  of 
Bacteriology  and  Public  Health,  University  of  Illi- 
nois Colleges  of  Medicine,  Dentistry  and  Pharmacy, 
Chicago.  Second  edition.  247  pages.  St.  Louis : The 
C.  V.  Mosby  Company,  1947.  Price,  $2.75. 

The  authors  have  compiled  a group  of  experiments 
which  present  introductory  laboratory  material  to  the 
student  in  a systematic  way.  The  work  is  outlined  in 
detail  and  special  stress  is  given  to  instruction  in  iden- 
tifying pathogenic  species  of  bacteria.  With  the  rapid 
advances  in  chemotherapy,  accurate  bacteriologic  diag- 
noses have  become  increasingly  important,  so  that  this 
type  of  instruction  should  be  quite  valuable  to  students 
of  the  medical  sciences. 

A brief  discussion  is  included  with  each  experiment, 
which  is  to  supplement  the  more  complete  discussions 
presented  at  the  regular  didactic  lectures  given  in  con- 


junction writh  the  laboratory  course.  The  experiments 
are  arranged  so  that  small  groups  of  students  can  work 
together,  thus  saving  time  and  materials. 

REHABILITATION  THROUGH  BETTER  NU- 
TRITION. University  of  Cincinnati  Studies  in 
Nutrition  at  the  Hillman  Hospital,  Birmingham,  Ala. 
By  Tom  D.  Spies,  M.D.,  Department  of  Internal 
Medicine,  University  of  Cincinnati  College  of  Med- 
icine. 94  pages  with  50  figures  and  photographs. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1947.  Price,  $4.00. 

The  practitioner  has  long  needed  an  exposition  of 
practical  therapeutics  for  patients  debilitated  by  nutri- 
tional deficiencies.  Dr.  Spies  has  intended  this  book  as 
such  and  to  a large  degree  has  carried  out  his  design. 
Signs  and  symptoms  of  various  deficiencies  and  anemias 
are  discussed  in  detail.  The  comprehensive  medical  and 
dietary  history  and  physical  examination  forms  might 
well  serve  as  a guide  to  all  physicians.  The  importance 
of  a liberal  and  well-balanced  diet  at  all  times  is 
stressed.  Four  representative  diets  are  briefly  outlined, 
with  the  intention  of  serving  only  as  a basis  for  pre- 
scribing diets. 

The  physician  will  undoubtedly  have  further  need  for 
data  on  food  composition  and  recommended  allowances 
to  meet  individual  needs.  And,  if  nutritional  sufficiency 
is  to  be  maintained  over  a long  period  of  time,  he  must 
also  take  into  consideration  the  individual’s  food  habits. 
Although  it  is  impossible  to  include  these  significant 
factors  in  a monograph  of  this  kind,  references  might 
have  been  given  to  advantage.  For  a variety  of  reasons, 
diet  therapy  alone  cannot  be  relied  upon  completely  for 
nutritional  rehabilitation,  the  author  justly  points  out. 
Methods  of  administration  and  prescribed  dosages  of 
nutritional  supplements  are  adequately  described.  Of 
particular  value  are  three  very  complete  case  histories 
which  provide  a total  picture  of  nutritive  failure  and 
subsequent  methods  of  rehabilitation. 

This  book  can  be  freely  recommended  to  all  those 
desiring  a well-written,  well-illustrated  statement  of  the 
principles  of  nutritional  therapy. 

EXPERIENCES  WITH  FOLIC  ACID.  By  Tom  D. 
Spies,  M.D.,  Associate  Professor  of  Medicine,  Uni- 
versity of  Cincinnati  School  of  Medicine ; Director  of 
the  Nutrition  Clinic,  Hillman  Hospital,  Birmingham, 
Ala.  110  pages  with  34  figures  and  4 color  plates. 
Chicago:  The  Year  Book  Publishers,  Inc.,  1947. 

Price,  $3.75. 

In  this  monograph  the  author,  a pioneer  in  folic  acid 
research,  has  integrated  our  knowledge  of  this  newest 
member  of  the  B group  of  vitamins.  Clinical  evidence 
that  folic  acid  is  a hemopoietic  factor  is  rapidly  ac- 
cumulating. This  study,  concerning  218  subjects  in 
three  separate  centers,  gives  further  proof  that  syn- 
thetic folic  acid  is  an  effective  therapeutic  agent  for 
addisonian  pernicious  anemia  and  the  anemias  of  sprue, 
pregnancy,  and  pellagra.  Due  regard  is  given  to  its 
limitations  also.  The  introduction  contains  a compre- 
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hensive  history  of  the  vitamin  and  should  be  of  par- 
ticular value  to  the  busy  physician  who  does  not  have 
time  to  read  the  voluminous  literature  available.  The 
criteria  for  selection  of  subjects  and  the  methods  of 
study,  including  tests,  history,  and  physical  examination, 
are  carefully  outlined.  The  chapter  presenting  the 
dramatic  response  to  folic  acid  is  well  illustrated  with 
tables,  charts,  and  colored  photographs.  In  discussing 
the  details  of  therapy,  the  author  emphasizes  the  im- 
portance of  an  early  positive  diagnosis,  an  optimal  diet, 
and  the  treatment  of  coexisting  diseases.  This  short 
and  very  readable  book  offers  a specific  and  practical 
approach  to  the  problem  of  certain  macrocytic  anemias. 
It  is  highly  recommended  for  the  library  of  the  clinician. 


THE  HOSPITAL  PROGRAM.  The  Hospital  Survey 
and  Construction  Act,  which  became  law  in  August, 
1946,  has  launched  the  most  comprehensive  program 
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in  the  history  of  this  country  for  the  construction  of 
hospitals  and  health  facilities.  To  help  communities 
realize  the'  benefits  of  this  legislation,  the  U.  S.  Pub- 
lic Health  Service  has  just  issued  a series  of  five 
pamphlets. 

The  Hospital  Survey  and  Construction  Act  is  a sum- 
mary of  the  law  and  regulations.  “Why  YVe  Need  More 
Hospitals”  gives  the  story  of  hospital  needs  in  this 
country.  “The  Hospital  Act  and  Your  Community” 
tells  in  simple  terms  what  the  program  means  to  states 
and  communities.  "Hospital  Quiz”  is  a series  of  ques- 
tions and  answers  on  hospital  planning.  “What  Is  a 
Hospital  System?”  describes  a co-ordinated  hospital 
system,  intended  to  extend  the  scope  of  hospital  care. 
Sample  copies  of  these  pamphlets  are  available  free  on 
request  to  the  U.  S.  Public  Health  Service,  Washing- 
ton 25,  D.  C. 

NUTRITIONAL  AND  VITAMIN  THERAPY  IN 
GENERAL  PRACTICE.  By  Edgar  S.  Gordon, 
M.D.,  Ph.D.,  Associate  Professor  of  Medicine,  Uni- 
versity of  Wisconsin.  Third  edition.  410  pages  with 
51  illustrations.  Chicago:  The  Year  Book  Publish- 
ers, Inc.,  1947.  Price,  $5.00. 

With  the  publication  of  this  edition,  Dr.  Gordon  has 
endeavored  to  bring  the  fundamental  and  practical  as- 
pects of  nutrition  up  to  date.  The  enrichment  of  grain 
products  is  deservedly  emphasized.  The  chapter  on  pro- 
tein has  been  expanded  considerably  and  the  appended 
table  of  food  values  has  been  beneficially  revised.  The 
list  of  commercial  vitamin  preparations  continues  to 
serve  a useful  purpose.  Unfortunately,  the  author  has 
given  no  ^consideration  to  individual  food  habits,  an 
understanding  of  which  is  necessary  for  effective  ther- 
apy. The  mechanism  of  hunger  is  described  in  full. 
Appetite  deserves  equal  attention.  The  discussion  of 
obesity  is  particularly  inadequate.  The  underlying  psy- 
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chologic  maladjustment  in  the  great  majority  of  cases, 
tlie  use  of  food  as  an  emotional  tool,  is  not  mentioned. 
If  this  book  were  to  be  supplemented  with  material  on 
the  psychology  of  nutrition  and  diet,  it  might  be  of 
greater  value  to  the  average  physician. 

THE  NATIONAL  FORMULARY.  Prepared  by  the 
Committee  on  National  Formulary  under  the  super- 
vision of  the  Council  on  Pharmacy  and  Chemistry  of 
the  AMA,  by  authority  of  the  American  Pharma- 
ceutical Association.  Eighth  edition.  Fabrikoid. 
Price,  $7.50.  Pp.  850,  with  illustrations.  [Distributed 
by  Mack  Printing  Co.,  20th  and  Northampton  Sts., 
Easton,  Pa.]  American  Pharmaceutical  Association, 
2215  Constitution  Ave.,  Washington  7,  D.  C.,  1946. 
The  eighth  edition  of  the  National  Formulary  was 
made  available  the  latter  part  of  1946.  It  supplants  the 
seventh  edition,  published  in  1942,  and  succeeded  to 
official  status  April  1,  1947.  The  National  Formulary 
is  one  of  the  “official”  publications  that  provide  legal 
standards  for  drugs  and  medicinal  preparations  mar- 
keted in  this  country.  The  new  formulary  is  of  special 
interest  because  of  its  abandonment  of  many  useless 
articles  described  in  former  editions.  This  trend  reflects 
some  of  the  basic  changes  in  drug  therapy  that  have 
come  about  during  recent  years.  Mainly  this  is  manifest 
by  replacement  of  outmoded  crude  botanicals  and  bio- 
logic products  with  highly  purified . extracts  and  syn- 
thetic compounds.  Some  irrational  combinations  of 
drugs  have  been  supplanted  by  more  simplified  formulas, 
though  some,  not  above  criticism  in  this  respect,  have 
been  retained  to  provide  standards  for  legal  control  of 
preparations  of  this  type  that  remain  on  the  market. 

The  new  formulary  contains  82  articles  not  previously 
included,  some  of  which  represent  transfers  from  U.S.P. 
XII.  Other  improvements  of  the  eighth  edition  are  to 
be  found  in  the  preference  given  for  English  titles  and 
alphabetical  arrangement  and  in  greater  emphasis  on 
the  metric  system  by  parenthesis  of  the  approximate 
apothecaries’  equivalents  of  dosage.  It  also  includes  a 
table  of  approximate  dose  equivalents  with  an  explan- 
atory statement  that  has  been  adopted  jointly  by  the 
Council  on  Pharmacy  and  Chemistry  and  the  respective 
committees  of  the  U.  S.  Pharmacopeia  and  the  National 
Formulary.  This  co-operative  step  is  in  keeping  with 
the  prior  adoption  of  the  metric  system  for  New  and 
N onofficial  Remedies  by  the  Council  on  Pharmacy  and 
Chemistry.  The  new  formulary,  more  than  ever,  will 
be  entrenched  as  a recognized  source  of  information  on 
therapeutic  agents.  It  is  hoped  that  further  deletions  of 
outmoded  articles  may  be  effected  in  the  next  edition. 

METHODS  OF  VITAMIN  ASSAY.  Prepared  and 
edited  by  the  Association  of  Vitamin  Chemists,  Inc. 
189  pages.  New  York:  Interscience  Publishers,  Inc., 
1947.  Price,  $3.50. 

More  accurate  analysis  of  vitamins  is  necessary  for 
progress  in  nutrition.  Realizing  this  fact,  the  Associa- 
tion of  Vitamin  Chemists  was  formed  for  a threefold 
purpose:  “(1)  the  exchange  of  information  on  meth- 
ods of  vitamin  analysis  for  specific  food,  foodstuffs,  and 
pharmaceutical  products;  (2)  the  consideration  of 
means  of  improving  vitamin  methods  from  the  stand- 
point of  cost,  simplicity,  and  optimum  correlation  with 
the  vitamin  requirements  of  man;  and  (3)  a better  in- 
terpretation of  the  significance  of  vitamin  values,  as 
determined  by  various  methods.”  This  manual  is  the 
serviceable  result  of  their  work  toward  this  goal  of 
standardization.  The  multiple  factors  to  be  considered 
in  sampling  are  discussed  fully.  Complete  methods  of 
assay  are  outlined  for  six  vitamins,  the  equipment,  re- 
agents, and  procedures  being  described  in  detail.  The 
number  is  necessarily  limited  at  present  because  only 
methods  which  have  been  successfully  applied  to  a 
variety  of  products  have  been  included.  However,  ref- 
erences for  the  analysis  of  other  vitamins  are  given. 
This  book  will  be  a useful  adjunct  to  the  biochemist 
and  vitamin  chemist  and,  because  of  its  simplicity  of 


style,  is  even  within  the  realm  of  the  technician  with 
limited  experience  in  quantitative  analysis. 

SURGICAL  PATHOLOGY.  By  William  Boyd, 
M.D.,  Dipl.  Psych.,  M.R.C.P.  Edinburgh,  F.R.C.P. 
London,  LL.D.  Saskatchewan,  M.D.,  Oslo,  F.R.S.C., 
Professor  of  Pathology,  University  of  Toronto,  Can- 
ada. Sixth  edition.  858  pages  with  530  illustrations, 
including  22  color  figures.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1947.  Price,  $10.00. 

This  sixth  edition  is  the  first  to  appear  since  1942, 
and  though  a textbook  of  pathology  it  reflects  in  part 
some  of  the  recent  advances  that  have  been  made  in 
surgery.  New  sections  are  included  in  relation  to  the 
treatment  of  wounds,  and  the  pathology,  physiology,  and 
treatment  of  congenital  heart  disease.  Other  new  mate- 
rial found  in  this  edition  includes  mention  of  tumors  of 
the  larynx,  pinealoma,  Bittner’s  milk  factor  in  relation 
to  breast  carcinoma,  avitaminosis  in  cancer  of  the 
mouth,  the  Papanicolaou  vaginal  smear  method  in  diag- 
nosing carcinoma  of  the  cervix,  fibrous  dysplasia  of 
bone,  inflammatory  nodules  of  muscle  in  chronic  arth- 
ritis, and  fibrositis  of  the  back. 

Among  the  good  features  noted  are  the  lists  of  ref- 
erences found  at  the  end  of  each  chapter.  The  book  is 
well  written  and  the  printing  and  paper  are  very  satis- 
factory. On  the  whole,  the  illustrations  throughout  the 
book  are  excellent. 

Boyd  in  this  new  edition  has  continued  to  offer  a book 
which  presents  those  aspects  of  pathology  which  are  of 
interest  to  the  beginner  in  the  field  of  medicine.  The 
book  also  furnishes  a ground  work  of  knowledge  to  the 
surgeons  and  the  internist. 

A TEXTBOOK  OF  MEDICINE.  Edited  by  Russell 
L.  Cecil,  A.B.,  M.D.,  Sc.D.,  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College ; Con- 
sulting Physician,  New  York  and  Veterans’  Hos- 
pitals; Visiting  Physician,  Bellevue  Hospital,  New 
York  City.  With  the  assistance  of  Walsh  McDer- 
mott, M.D.,  Associate  Professor  of  Medicine,  Cornell 
University  Medical  College,  and  Associate  Editor  for 
Diseases  of  the  Nervous  System;  and  Harold  G. 
Wolff,  M.D.,  Associate  Professor  of  Neurology, 
Cornell  University  Medical  College.  Seventh  edition. 
1730  pages  with  244  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1947.  Price, 
$10.00. 

This  excellent  textbook  on  general  medicine,  edited 
by  Dr.  Russell  L.  Cecil,  which  is  the  product  of  162 
well-versed  medical  men,  includes  material  on  diseases 
which  range  from  infectious  diseases  to  the  diseases  of 
the  nervous  system.  Its  clear  and  concise  description, 
combined  with  its  well-organized  method  of  classifica- 
tion, provides'  for  the  physician  an  encyclopedic  text- 
book in  itself. 

This  book  may  be  recommended  either  as  a textbook 
or  as  a valuable  reference  book  for  any  practicing 
physician. 

GYNECOLOGY  with  a section  on  FEMALE  UROL- 
OGY. By  Lawrence  R.  Wharton,  Ph.B.,  M.D., 
Assistant  Professor  of  Gynecology,  The  Johns  Hop- 
kins Medical  School ; Assistant  Attending  Gynecol- 
ogist, Johns  Hopkins  Hospital;  Consultant  in  Gyn- 
ecology, Union  Memorial  Hospital,  Hospital  for  the 
Women  of  Maryland,  Sinai  Hospital  and  Church 
Home  and  Infirmary.  Second  edition.  1027  pages 
with  479  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1947.  Price,  $10.00. 

In  this  second  edition  of  his  book,  the  author  has  at- 
tempted to  incorporate  the  newer  advances  relative  to 
the  field,  and  the  newer  medical  and  surgical  treatments. 
Two  other  men  have  collaborated  with  the  author  as 
indicated  in  the  chapter  on  water  cystoscopy  by  Dr. 
Charles  L.  Prince,  and  a section  on  diseases  of  the  vulva 
by  Dr.  Laman  A.  Gray.  It  is  rightly  believed  that  the 
combination  in  one  text  of  gynecology  and  female  urol- 
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ogy  aids  in  building  on  a solid  foundation  the  proper 
perspective  of  the  subject — the  genito-urinary  system. 
The  subject  is  covered  extensively. 

The  text  is  written  in  two  large  parts  comprising  21 
sections  and  69  chapters.  Sections  in  Part  I (Gynecol- 
ogy) are  in  the  following  sequence : anatomy  and  sup- 
porting structures ; embryology  and  congenital  mal- 
formations ; physiology  and  functional  disturbances ; 
gynecologic  examination;  childbirth  injuries;  mis- 
placements of  the  uterus  and  fistulas ; pelvic  infections ; 
diseases  of  the  vulva,  cervix,  uterus,  fallopian  tubes,  and 
ovary ; endometriosis,  sterility,  extra-uterine  pregnancy, 
and  abortion ; intestinal  complications  and  appendicitis 
in  gynecology ; postoperative  care  and  normal  hygiene. 
Part  II  (Female  Urology)  includes  the  following  sec- 
tions : anatomy  and  methods  of  urologic  diagnosis ; 

urinary  obstruction  ; infections  ; stone  ; tumors  and  in- 
juries of  the  urinary  organs;  ureteral  implantations  and 
chemotherapy. 

The  exposition  is  usually  clear  and  the  references 
which  are  found  at  the  end  of  each  chapter  furnish  an 
adequate  bibliography.  The  printing  is  good  and  the 
work  is  fully  and  clearly  illustrated  with  a total  of  675 
drawings  and  photographs.  An  index  of  27  pages  com- 
pletes the  book. 

The  author  has  succeeded  in  presenting  an  up-to-date 
complete  textbook  of  interest  to  the  student,  general 
practitioner,  and  the  specialist. 

THE  PHARMACOPOEIA  OF  THE  UNITED 
STATES  OF  AMERICA.  Thirteenth  revision 
(U.  S.  P.  XIII)  by  authority  of  the  United  States 
Pharmacopoeial  Convention,  meeting  at  Washington, 
D.  C.,  May  14  and  15,  1940.  Prepared  by  the  Com- 
mittee of  Revision  and  published  by  the  Board  of 
Trustees.  Official  from  April  1,  1947.  Distributed  by 
Mack  Publishing  Company,  Easton,  Pa.  Price,  $8.00. 
Never  in  the  history  of  this  country  have  so  many 
important  drugs  used  in  the  medical  profession  daily 


been  developed  as  has  been  the  case  since  the  last  re- 
vision of  the  United  States  Pharmacopoeia.  Although 
Latin  titles  are  retained,  for  the  first  time  this  Phar- 
macopoeia uses  the  English  titles  which  occupy  the 
leading  position  as  authorized  by  the  members  on  re- 
vision. 

Many  organizations  and  individuals  were  asked  to 
participate  in  the  development  of  the  present  edition. 
Many  articles  have  been  added  which  did  not  appear  in 
the  twelfth  edition  published  in  1942.  Likewise  a con- 
siderable number  of  preparations  which  appeared  in 
previous  editions  were  eliminated  in  this  one. 

In  the  back  of  the  book  much  valuable  information 
appears  which  will  be  of  general  interest  to  pharmacists 
and  others  relative  to  general  tests,  processes,  and  ap- 
paratus. Much  information  is  likewise  given  relative  to 
reagents,  test  solutions,  indicators,  pH  measurements, 
buffer  solutions,  etc.  Many  tables  likewise  are  presented 
in  this  section  which  will  be  of  general  interest. 

The  book  of  more  than  950  pages  will  be  of  in- 
estimable value  to  pharmacists,  physicians,  and  to  many 
members  of  the  public,  and  it  is  quite  obvious  that  the 
book  should  carry  a popular  appeal,  as  it  is  primarily 
intended  to  be  an  additional  safeguard  for  the  public 
in  the  medication  they  receive  during  illness. 

The  initial  cost  of  the  U.S.P.  XIII  will  entitle  the 
owner  of  a copy  to  receive  also  a copy  of  a bound  sup- 
plement to  the  U.S.P.  XIII  when  it  is  found  to  be 
necessary. 

THE  1946  YEAR  BOOK  OF  NEUROLOGY,  PSY- 
CHIATRY, AND  NEUROSURGERY.  Edited  by 
Hans  H.  Reese,  M.D.,  Professor  of  Neurology  and 
Psychiatry,  University  of  Wisconsin  Medical  School ; 
Mabel  G.  Masten,  M.D.,  Associate  Professor  of 
Neuropsychiatry,  University  of  Wisconsin  Medical 
School;  Nolan  D.  C.  Lewis,  M.D.,  Director,  New 
York  State  Psychiatric  Institute  and  Hospital,  Pro- 
fessor of  Psychiatry,  Columbia  University ; Percival 
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month  . . . 

CARE  will  send  a handsome  DONOR  CERTIFICATE  to  anyone  you  designate,  informing 
them  that  you  have  sent  a CARE  food  package  to  a needy  European  family  in  their  name. 

Just  send  your  order,  with  $10,  plus  the  name  and  address  of  the  person  to  whom  you  wish 
the  DONOR  CERTIFICATE  sent,  to  CARE,  50  Broad  Street,  New  York  4,  N.  Y. 

In  No  Other  Way  Can  You  Send  So  Much  For  So  Little 

A |—  Cooperative  for  American  Remittances  to  Europe,  Inc. 

I J 50  Broad  Street,  New  York  4,  N.  Y. 

■■■  Paul  Comly  French,  Executive  Director 

NON-PROFIT  GOVERNMENT-APPROVED 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

EXPERIENCE  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 

Camels  are  the  choice  of  experience! 


According  to  a Nationwide  survey'. 

More  Doctors  smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


November,  1947 
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Bailey,  M.D.,  Professor  of  Neurology  and  Neuro- 
logical Surgery,  University  of  Illinois.  Chicago:  The 
Year  Book  Publishers,  1947.  Price,  $3.75. 

This  is  another  annual  edition  of  this  valuable  review 
of  the  literature  in  a special  field.  This  year’s  issue  for 
the  first  time  has  a section  on  neurosurgery  edited  by 
Percival  Bailey,  and  the  material  on  endocrinology  has 
been  relegated  to  a new  volume  in  the  year  book  series 
on  “Endocrinology,  Metabolism,  and  Nutrition.”  The 
recognition  of  neurosurgery  is  deserved  and  the  exclu- 
sion of  endocrinology  contributes  to  the  unity  of  this 
year’s  volume.  It  is  an  indispensable  well-collected  re- 
view of  the  literature.  • 

OFFICE  IMMUNOLOGY.  By  Marion  B.  Sulz- 
berger, M.D.,  Professor  of  Clinical  Dermatology  and 
Syphilology,  and  Director,  New  York  Skin  and  Can- 
cer Unit,  New  York  Post-Graduate  Medical  School 
and  Hospital ; W.  C.  Spain,  M.D.,  Clinical  Professor 
of  Medicine,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Rudolph  L.  Baer,  M.D.,  In- 
structor in  Dermatology  and  Syphilology,  New  York 
Skin  and  Cancer  Unit,  New  York  Post-Graduate 
Medical  School  and  Hospital;  Abram  Kanof,  M.D., 
Adjunct  Pediatrician,  Jewish  Hospital,  Brooklyn; 
Alfred  J.  Weil,  M.D.,  Lederle  Laboratories;  Naomi 
M.  Kanof,  M.D.,  Associate  Attending  in  Dermatol- 
ogy, Garfield  Memorial  and  Children’s  Hospitals, 
Washington,  D.  C.  420  pages  with  charts  and  illus- 
trations. Chicago:  The  Year  Book  Publishers,  Inc., 
1947.  Price,  $6.50. 

As  allergy  and  immunology  become  more  widespread, 
involving  more  and  more  of  dermatology,  internal  med- 
icine, and  pediatrics,  the  sources  of  specific  information 
become  wider  and  wider  scattered.  Here  is  a book 
which  combines  much  miscellaneous,  pertinent  material 
into  one  convenient  volume. 

The  authors  include  top-ranking  dermatologists,  al- 
lergists, and  pediatricians,  each  of  whom  gives  the  lat- 
est seasoned  information  for  his  particular  specialty. 
The  book  should  be  valuable  for  anyone,  but  especially 
so  for  the  man  who  is  separated  by  time  or  distance 
from  easy  sources  of  authoritative  reference. 

OCCUPATIONAL  DISEASES  OF  THE  SKIN. 
By  Louis  Schwartz,  M.D.,  Medical  Director,  United 
States  Public  Health  Service,  Chief  Dermatoses  Sec- 
tion ; Associated  Clinical  Professor  of  Dermatology 
and  Syphilology,  New  York  Lhiiversity ; Adjunct 
Professor  of  Dermatology  and  Syphilology,  George- 
town University;  Louis  Tulipan,  M.D.,  Clinical 
Professor  of  Dermatology  and  Syphilology,  New 
York  University  College  of  Medicine,  New  York- 
City  ; Consulting  Dermatologist,  Manhattan  General 
Hospital ; Associate  Visiting  Dermatologist ; and 
Samuel  M.  Peck,  B.S.,  M.D.,  Dermatologist,  Mt. 
Sinai  Hospital,  New  York  City;  Medical  Director, 
Inactive  (R)  U.S.P.H.S.  Second  edition,  thoroughly 
revised,  with  146  illustrations  and  a colored  plate. 
Philadelphia:  Lea  & Febiger,  1947.  Price,  $12.50. 

This  new  second  edition  by  three  of  the  best  qualified 
authorities  on  constitutional  diseases  of  the  skin  de- 
scribes in  great  detail  the  industrial  conditions  as  seen 
by  all  physicians  in  the  practice  of  medicine.  The  book 
covers  in  a most  thorough  manner  the  signs,  symptoms, 
diagnosis,  and  treatment. 

The  authors  have  featured  the  book  with  many  illus- 
trations as  well  as  splendid  photographs  and  have 
brought  the  entire  work  up  to  date  by  including  the 
prevention  as  well  as  the  treatment  of  many  conditions 
produced  by  the  newer  chemicals  developed  during  the 
late  war. 

One  of  the  most  important  features  of  the  new  book 
is  the  numerous  analyses  of  hazardous  skin  conditions 
in  more  than  one  hundred  occupations  and  the  compen- 
sation laws  in  many  of  the  states. 


Your  reviewer  considers  this  book  a very  important 
edition  to  the  library  of  the  general  practitioner  as  well 
as  the  dermatologist. 


"THE  MOST  IMPORTANT  PEOPLE” 

At  the  risk — a remote  one  we  believe — of  creating  a 
sudden  new  demand  for  outsize  hats  among  our  con- 
stituency, we  reprint  here  below  an  eloquent  tribute  to 
physicians  that  was  published  recently  in  the  Chicago 
Sun  by  Billy  Rose,  famous  theatrical  producer  and 
columnist : 

“For  my  dough,  the  most  important  people  in  the 
world  are  doctors.  If  you  have  a bum  ticker,  if  a sick 
tooth  is  beating  drums  inside  your  head,  if  your  kid 
breaks  out  in  spots,  whom  do  you  holler  for?  Truman? 
Henry  Kaiser?  Admiral  Nimitz?  In  a pig’s  ear!  You 
send  for  the  man  with  the  little  black  satchel. 

“I  wouldn’t  care  if  they  took  99  per  cent  of  the  in- 
ventors, politicians,  and  generals  and  chopped  them  up 
for  firewood.  You  can’t  tell  me  that  this  is  a better 
world  because  it’s  got  an  airplane.  I don’t  give  a hoot 
whether  I can  get  to  Los  Angeles  in  seven  hours,  seven 
days,  or  seven  weeks. 

“Compared  with  physicians,  politicos  don’t  rate  very 
high  with  me.  After  being  in  charge  for  5000  years, 
they’ve  still  got  us  up  the  well-known  creek.  I suppose 
they  mean  well,  but  they  always  wind  up  making  the 
same  speech,  ‘as  of  yesterday,  my  country  is  at  war 
with  your  country.’ 

“I  stood  in  the  streets  and  hollered  with  the  rest  of 
the  peasants  when  Eisenhower  rode  up  Fifth  Avenue 
last  summer.  I think  Ike  is  a great  guy,  but  let’s  face 
it — does  he  rate  as  many  cheers  as  Fleming,  the  man 
who  found  penicillin?  Not  in  my  book.  There  wasn’t 
much  on  the  obituary  page  when  an  old  friend  of  mine, 
Dr.  Emanuel  Libman,  died  a few  months  ago. 

“He  was  a slender  little  party  with  pink  cheeks  and 
a library  of  classical  records  he  never  had  time  to 
listen  to.  During  his  years  as  head  of  the  great  Mount 
Sinai  Hospital  he  charted  a good  part  of  what  the  top 
specialists  know  about  your  heart. 

“A  lot  of  people  are  going  to  see  thousands  of  extra 
sunrises  because  of  Manny  Libman.  Do  you  know  any- 
one in  Congress  who  has  given  the  world  one-tenth  as 
much  ? 

“In  a quiet  way,  doctor  chaps  are  brothers  to  the 
priceless  madmen  who  clean  out  machine  gun  nests  or 
claw  their  way  up  the  slopes  of  Mount  Suribachi. 
When  I was  a kid  I had  scarlet  fever,  and  they  tacked 
up  a red  sign  on  my  house  and  nobody  could  come  near 
me.  But  a little  old  geezer  with  a black  bag  walked 
right  in. 

“I  can  still  see  the  tiny  red  veins  around  his  nose,  and 
catch  the  smell  of  iodoform  and  tobacco  from  his  rum- 
pled suit.  I remember  asking  my  mother,  ‘Don’t  doctors 
get  sick?’ 

“Mom  assured  me  they  didn’t — but  she  was  fibbing. 
The  list  of  doctors  who  were  struck  down  by  the  bugs 
they  were  chasing  would  stretch  from  here  to  Valhalla. 

“Remember  that  when  you  run  into  real  trouble — 
something  bites  you  in  the  belly,  a sledge-hammer  starts 
knocking  at  the  base  of  your  skull,  your  heart  is  pump- 
ing like  an  old  hot  water  bag — it’s  old  Doc  Sawbones 
who  comes  around  and  stops  the  hurt. 

“To  me,  that’s  as  important  as  anybody  can  get.” — 
New  York  Medicine,  April  5,  1947. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  May,  1947 


County 

AU  Causes. 
Excluding 
Stillbirths 

Still- 

births 

Jntant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

.Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

33 

1 

3 

0 

4 

12 

6 

3 

2 

i 

Allegheny  * 

1228 

78 

100 

2 

176 

402 

115 

67 

36 

36 

Armstrong  

50 

5 

1 

0 

4 

21 

5 

4 

1 

1 

Beaver  

103 

7 

11 

0 

14 

30 

9 

6 

3 

1 

Bedford  

27 

0 

3 

0 

3 

10 

2 

3 

1 

1 

Berks  * 

221 

7 

10 

0 

29 

77 

24 

17 

0 

9 

Blair*  

142 

7 

16 

0 

17 

48 

21 

5 

7 

0 

Bradford  

56 

3 

5 

0 

8 

23 

2 

3 

4 

0 

Bucks  

88 

3 

7 

0 

8 

33 

10 

8 

6 

2 

Butler*  

63 

4 

3 

0 

4 

29 

6 

3 

1 

0 

Cambria  * 

153 

13 

10 

0 

22 

56 

11 

5 

2 

2 

Cameron  

4 

0 

0 

0 

0 

i 

1 

0 

0 

0 

Carbon  

54 

2 

3 

0 

5 

22 

3 

4 

2 

1 

Centre  

54 

4 

7 

0 

8 

14 

4 

3 

4 

1 

Chester*  

113 

4 

13 

0 

12 

35 

15 

8 

6 

0 

Clarion  

28 

0 

1 

0 

3 

15 

1 

3 

1 

0 

Clearfield  

65 

3 

1 

0 

11 

15 

7 

5 

2 

0 

Clinton  

30 

1 

0 

0 

4 

12 

5 

2 

0 

0 

Columbia  

46 

1 

2 

0 

9 

19 

1 

1 

2 

1 

Crawford  

61 

0 

6 

0 

6 

18 

7 

4 

0 

0 

Cumberland*  

58 

1 

2 

0 

13 

24 

3 

3 

1 

1 

Dauphin*  

185 

10 

10 

0 

18 

65 

23 

18 

6 

5 

Delaware  

251 

15 

20 

1 

41 

91 

19 

20 

5 

6 

Elk  

33 

i 

1 

0 

6 

12 

1 

2 

0 

1 

Erie  

181 

8 

19 

0 

22 

59 

17 

6 

4 

4 

Fayette  

146 

9 

17 

0 

20 

27 

15 

18 

5 

0 

Forest  

4 

0 

0 

0 

0 

1 

i 

1 

0 

0 

Franklin*  

64 

8 

3 

0 

13 

24 

2 

5 

2 

3 

Fulton  

10 

0 

1 

0 

1 

5 

0 

1 

0 

0 

Greene  

40 

5 

10 

0 

3 

12 

2 

5 

1 

2 

Huntingdon  

41 

0 

2 

0 

3 

12 

5 

0 

0 

0 

Indiana  

45 

6 

2 

1 

9 

12 

9 

3 

1 

0 

Jefferson  

40 

0 

4 

0 

2 

16 

2 

6 

1 

2 

Juniata  

8 

0 

1 

0 

0 

3 

0 

3 

0 

0 

Lackawanna  

269 

13 

18 

2 

34 

91 

21 

20 

6 

7 

Lancaster*  

180 

6 

12 

1 

29 

55 

21 

15 

2 

i 

Lawrence  

101 

4 

9 

0 

17 

28 

10 

5 

7 

2 

Lebanon  

89 

4 

8 

0 

8 

29 

7 

14 

0 

i 

Lehigh  * 

172 

14 

28 

1 

23 

49 

14 

7 

5 

0 

Luzerne  

362 

21 

26 

2 

34 

120 

17 

38 

12 

13 

Lycoming  

98 

3 

4 

0 

9 

33 

11 

2 

1 

2 

McKean  

56 

3 

7 

0 

7 

15 

7 

6 

1 

0 

Mercer  

88 

6 

5 

1 

11 

29 

10 

10 

3 

0 

Mifflin  

40 

4 

7 

0 

5 

10 

0 

1 

0 

0 

Monroe  

38 

1 

2 

0 

6 

10 

5 

2 

1 

1 

Montgomery  * 

256 

14 

17 

1 

40 

98 

25 

14 

5 

7 

Montour  * 

16 

2 

3 

0 

3 

4 

0 

0 

1 

0 

Northampton  

129 

7 

7 

1 

19 

47 

14 

4 

6 

3 

Northumberland  .... 

83 

5 

3 

0 

15 

32 

7 

5 

5 

1 

Perry  

24 

0 

2 

0 

2 

6 

5 

3 

1 

0 

Philadelphia*  

1997 

87 

149 

7 

312 

701 

132 

118 

69 

89 

Pike  

7 

0 

0 

0 

1 

1 

1 

0 

0 

0 

Potter  

10 

0 

2 

0 

0 

4 

2 

0 

0 

0 

Schuylkill  

209 

6 

15 

0 

39 

61 

15 

12 

4 

3 

Snyder  

15 

0 

i 

0 

1 

9 

2 

0 

1 

0 

Somerset  * 

49 

7 

2 

0 

4 

20 

4 

7 

1 

1 

Sullivan  

4 

0 

0 

0 

1 

2 

1 

0 

0 

0 

Susquehanna  

22 

1 

2 

0 

2 

9 

1 

2 

1 

0 

Tioga  

42 

2 

2 

0 

7 

12 

5 

2 

0 

1 

Union*  

20 

0 

2 

0 

1 

11 

1 

2 

0 

0 

Venango*  

55 

0 

6 

0 

6 

22 

8 

1 

0 

0 

Warren*  

36 

1 

2 

0 

2 

12 

5 

0 

2 

0 

Washington  

172 

8 

12 

0 

20 

53 

16 

16 

5 

3 

Wayne  * 

26 

1 

1 

0 

4 

3 

1 

3 

1 

0 

Westmoreland*  .... 

195 

11 

17 

0 

25 

74 

18 

9 

2 

2 

Wyoming  

13 

0 

0 

0 

3 

4 

1 

1 

0 

0 

York  

State  and  Federal 

162 

10 

13 

0 

25 

56 

23 

8 

4 

2 

institutions  

274 

0 

0 

0 

19 

67 

14 

10 

15 

81 

State  totals  

9034 

447 

678 

20 

1223 

3032 

778 

582 

267 

301 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  'strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  ot 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Tiie  years  melt  away 

( as  the  years  always  do  ) 


As  your  years  dwindle  down— as  everybody’s 
must — you’ll  need  more  than  affection  and 
companionship. 

You’ll  need  a place  to  live  and  food  to  eat. 
Which  means  you— not  the  family  next  door, 
but  you — will  need  money. 

There’s  only  one  way  for  most  of  us  to  get 
money— that’s  to  save  it. 

And  for  most  of  us,  too,  the  best  way  to  save 
money  is  through  U.  S.  Savings  Bonds. 

Because  U.  S.  Savings  Bonds  are  tin  most 
easily  available  investment.  Every  bank  sells 
them.  Every  post  office  sells  them. 

AND— which  is  most  important —you  can  buy 
them  regularly  and  automatically . . . which  helps 
overcome  human  inertia  and  reluctance  to  save. 


To  do  so,  you  just  sign  up  for  the  Payroll 
Savings  Plan  where  you  work,  or  for  the  Bond- 
A-Month  Plan  at  the  bank  where  you  have  a 
checking  account.  Then  they  really  pile  up. 

Of  course,  there  are  other  reasons  for  buying 
U.  S.  Savings  Bonds. 

They’re  SAFE.  Backed  by  the  credit  of  the 
United  States,  that’s  all. 

They're  PROFITABLE.  You  get  4 dollars  out 
for  3 put  in,  after  10  years. 

They’re  LIQUID.  Like  water.  You  can  get  your 
cash  out  of  them  at  any  time  ...  in  a few  min- 
utes . . . without  penalty. 

Remember  those  words  “melt  away.”  They 
say  better  than  a volume  of  statistics  that  you 
have  less  time  than  you  think,  to  save. 


Save  the  easy, automatic  way... with  U.S. Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
I decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -medicam enta  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Your  contribution  will  be  one  step 
nearer  the  goal  of  a chest  x-ray  for 
every  American. 
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Oral  Effectiveness 
and  High  Potency 


ADD.. .a  “plus” 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being” 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus"  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 


"Premarin"  is  supplied  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful)  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/'  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 

AY  E R ST,  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 


“Premarin® 
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Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Machanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly  t 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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Leading  home  economists  have  called 
Rexair,  “The  greatest  advance  in  home 
cleaning  methods  in  more  than  thirty 
years." 

There  is  a reason  for  this  enthusiasm. 
That  reason  is  Rexair's  entirely  new 
cleaning  principle. 

To  begin  with,  Rexair  uses  neither  a 
bag  nor  a filter.  Bags  and  filters  depend 
for  their  operation  on  porousness.  They 
must  be  porous  to  let  the  air  escape; 
and  when  air  escapes,  small  particles 
of  dust  escape  with  it.  You  take  dust 
from  the  floor  and  actually  blow  it 
into  the  air  you  breathe. 

Bags  and  filters  also  clog  up,  and  then 
cleaning  efficiency  drops. 

Rexair  completely  does  away  with 
bags,  filters,  screens,  or  anything  else 
that  depends  on  porousness  for  its 
operation.  Instead  Rexair — and  only 
Rexair — uses  a bath  of  pure  water  to 
catch  and  hold  dust  and  dirt. 


SEND  FOR  THIS  FREE  BOOK 

The  complete  story  of  Rexair, 
told  in  colorful  pictures  and 
text.  Shows  how  Rexair  per- 
forms all  home  cleaning  tasks 
and  gives  vitalizing  freshness 
to  the  air  you  breathe. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo,  Ohio,  Dept.  K-1  2 

Send  me copies  of  your  free  booklet,  "Rexair  — 

The  Modern  Home  Appliance  Designed  to  Hospital 
Standards,"  for  my  own  use  and  for  my  patients. 


Wet  dust  cannot  fly.  A water  bath 
cannot  clog  up.  Learn  more  about 
Rexair  today! 


name 

ADDRESS 


CITY ZONE STATE. 


■JL 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1947-1948 


President:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

President-elect:  Mrs.  Paul  C.  Craig,  232  N.  Fifth 
St.,  Reading. 

Vice-presidents  : First — Mrs.  Drury  Hinton,  732 
Blythe  Ave.,  Drexel  Hill ; Second — Mrs.  Charles  B. 
Korns,  Sipesville;  Third — Mrs.  Edward  H.  Bedros- 
sian,  4501  State  Road,  Drexel  Hill. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  George  W.  Krick, 
7 York  Ave.,  West  Pittston. 

Treasurer:  Mrs.  Edmund  C.  Boots,  242  S.  Winebiddle 
Ave.,  Pittsburgh  24. 


Parliamentarian  : Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Charles  J.  Swalm,  1330 

Rockland  St.,  Philadelphia  41 ; Mrs.  Irwin  J.  Ober, 
208  Westmoreland  Ave.,  Greensburg;  Mrs.  Linfred 
L.  Cooper,  60  E.  Steuben  St.,  Pittsburgh  5.  (2  years) 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16; 
Mrs.  Albert  Martucci,  5015  Akron  St.,  Philadelphia 
24;  Mrs.  William  B.  West,  904  Mifflin  St.,  Hunting- 
don. 

Advisory  Committee:  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, Chairman;  Adolphus  Koenig,  M.D.,  Pitts- 
burgh; Rufus  M.  Bierly,  M.D.,  West  Pittston. 


Chairmen  of  Committees 


Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws  : Mrs.  Michael  J.  Stec,  514  N.  Washington  Ave.,  Scranton. 

Clipping  Service:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave.,  McKees  Rocks. 
Convention  : Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Finance:  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadelphia  31. 

Hygeia:  Mrs.  Otto  C.  Reiche,  E.  Main  St.,  Weatherly. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nomination:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Organization  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Program:  Mrs.  John  V.  Foster,  Jr.,  900  Second  St.,  Harrisburg. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Charles  E.  Peach,  177  Tulpehocken  St.,  Pine  Grove. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 


Mrs.  Paul  C.  Craig,  232  N. 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Michael  J.  Penta,  312  N.  Fifth  St.,  Reading. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 

toona. 


Fifth  St.,  Reading,  Chairman 

7 —  Mrs.  Harry  W.  Buzzerd,  604  Sixth  Ave.,  Williams- 

port. 

8 —  Mrs.  Mary  Harker  Jones,  643  E.  State  St.,  Sharon. 

9 —  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Blvd.  and  De- 

haven Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Robert  S.  Ideson,  408  Lincoln  St.,  Johnstown. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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which  attends  the  shrinkage  of  swollen  turbi- 
nates, the  re-establishment  of  the  patency  of 
the  upper  respiratory  airway  and  the  opening 
of  blocked  ostia  of  accessory  nasal  sinuses  with 
the  resulting  promotion  of  drainage.”* 


Neo-Synephrine 


0 Of 

HYDROCHLORIDE 

FOR  LOCAL  VASOCONSTRICTION 


PROVIDES  rapid,  enduring  nasal  decongestion  with  minimal  compensatory  vaso- 
dilatation . . . relative  freedom  from  systemic  side  effects  or  local  irritation  . . . mildly 
acid  pH,  approximating  the  normal  acidity  of  nasal  mucous  membranes. 

INDICATED  for  prompt,  prolonged  relief  of  the  nasal  symptoms  of  acute  coryza, 
allergic  and  vasomotor  rhinitis,  acute  and  chronic  sinusitis,  etc. 

ADMINISTERED  by  dropper,  spray  or  tampon,  using  V\  per  cent  solution  in  most 
cases,  1 per  cent  when  a stronger  solution  is  required,  Vl  per  cent  jelly  for  through- 
the-day  convenience. 

SUPPLIED  as  Va  per  cent  and  1 per  cent  in  isotonic  saline  solutions,  per  cent  in 
isotonic  solution  of  three  chlorides  (Ringer's)  with  aromatics,  bottles  of  1 fl.  oz.;  Vl 
per  cent  in  water-soluble  jelly,  applicator  tubes  of  Vs  oz. 

Trial  Supply  Upon  Request 


The  businesses  formerly  conducted  by  Winthrop 
Chemical  Company,  Inc.  and  Frederick  Stearns  & 
Company  are  now  owned  by  Winthrop-Stearns  Inc. 


♦Goodman,  L.,  and  Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  New  York,  The  Macmillan  Company.  1941,  p.  433, 

Neo-Synephrine , Trade-Mark  Reg.  U.  S.  Pat.  Off, 


Medicine  and  Dentistry,  before  Harvey 
(1578-1657),  knew  little  about  organic  func- 
tion. But,  after  discovery  of  valves  in  the  veins 
by  Fabricus,  his  teacher  at  Padua,  Harvey  was 
ready  for  his  great  work. 

He  saw  blood  spurt  from  a snake’s  artery 
nicked  above  a ligature.  When  he  nicked  its 
main  artery  below  a ligature,  he  saw  no  spurt 
of  blood;  and  its  heart  swelled  to  bursting. 
He  found  only  4 pounds  of  blood  in  a sheep’s 
body,  but  its  heart  was  pumping  out  3-5 
pounds  in  an  hour.  It  must  return  to  the 
heart!  It  must  make  a circuit!  Now  a doctor 


could  really  understand  the  spread  of  infection 
and  the  function  of  major  organs,  and  per- 
form more  intelligent  surgery. 

A doctor’s  responsibility  was  growing  as 
fast  as  his  knowledge.  By  1553,  he  was  liable 
for  negligence,  even  without  breach  of  eon- 
tract.  Tort  law  was  on  the  way,  with  its 
newer  doctrines  of  the  doctor’s  liability. 

★ ★ ★ 

Doctors  Today  avoid  loss  of  reputation, 
time  and  money  by  securing  the  Medical 
Protective  policy’s  cotnplete  protection,  pre- 
ventive counsel  and  confidential  service. 


Professional  Protection  exclusively.  . .since  1899 

PHILADELPHIA:  E.  T.  Keech,  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

A Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 


★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


All  Crystalline  Penicillin  G Sodium  Merck 
is  now  supplied  in  vials  with  a new,  im- 
proved seal,  for  greater  convenience 
and  safety. 


Crystalline  Penicillin  G Sodium  Merck— An 
Improved,  Highly  Purified  Product 


> mg.  -i. 200,000 
CRYSTAMtSf  ' 

PENICILLIN  G SODf 


MERCK 

LOT  NO.  96 


COnyuit  fu  rompc 

*d 


rfqumT'J  forTfa  ^ 

**t>lration  Date  ; Oct.  1^50 

«SEK  t CO.,  Inc.  * RAHWAUM 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

ty/ (unfifiicCu iiuyy 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S&W.e 
Covieetive  BRASSIERES 


-t/uM  500 

BUST-CUP-TORSO 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


S>  S>  £ S>  S>  S>  S 


LOVe  section,  corset  salon 

GIMBEL  BROTHERS 

PHILADELPHIA 


BRASSIERES 


s>  & fr-s- 


In  more  than  500 
bust-cup-torse 
size  variations. 
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A richer  life... 


Immediate  and  substantial  improvement  in  the  great  majority  of  cases— that  is  the  en- 
couraging prospect  offered  by  Tridione  to  thousands  of  children  suffering  from  petit 
tnal.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  study. 


for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  tnal  (pyknoepi- 
lepsy),  myoclonic  jerks  or  akinetic  seizures.1  This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  With  Tridione  83%  ivere  definitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32%  had  less  than  one-fourth 
of  the  previous  number;  20%  improved  to  a lesser  extent;  13%  were  unchanged; 
and  only  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  when  combined  with  other 
antiepileptic  therapy.2  You  may  obtain  Tridione  in  0.3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.15  Cm.  per  fluidrachm. 

Wish  literature?  Just  dropa  line  to  Abbott  Laboratories,  North  Chicago,  111. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment 

of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  May 
10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psycho- 
motor Attacks,  Am.  J.  Psychiat.,  103:162,  Sept. 


rwi  • ■ • 

Tridione 

(Trimethadione,  Abbott) 
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FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31  5 Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12.0  mg. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 116  mg. 

RIBOFLAVIN 2.00  mg. 

NIACIN 6.8  mg. 

VITAMIN  C 30.0  mg 

VITAMIN  0 417  I.U. 

COPPER  0.50  mg. 


*Based  on  average  reported  values  for  milk. 
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Cldni 


n if  or  nut 


^dependability^ 

in  diq  da  lip  at  ion 
ana  maintenance 

• Lip  econ°mif 

Sensible 


Digitalis 

(Davies,  Rose) 

V/2  grains 
(0.1  Gram) 

CAUTION:  To  be  di»* 
pensed  only  by  or  on  the 
prescription  of  a phy 
Moan. 

DAVIES,  ROSE  & CO.,  Ltd. 
Boston,  Hass.,  B.S.A. 


PlL  Digitalis  C Davies,  Rose ) 

0.1  Gram  (1 Y2  grains) 

Physiologically  Standard  ized 


Each  pill  contains  0.1  Cm.  (1U  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  Xll  Digitalis  Unit. 

• When  Pil.  Digitalis  (Paries,  Pose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 

D21 


255 


\ 


UniloimlY 


9500 
9000 
85  00 
8000 
7500 
7000 
6500 
6000 
5500 
50  OC 
4500 
4000 
3500 
3000 
7500 
2000 
1500 
1000 


The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


siniuAC 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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“See  Your  Doctor” 


A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 


: 


ffi- 


reaching  23  million  people  regularly 


Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 


257 


Yes!  And  experience  is  the  best  teacher  in  smoking,  too ! 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


During  the  wartime  cigarette 

shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That’s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels!  Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared,  Camels  are  the  “choice 
of  experience.” 


rtccoret/ug  Co  u A/ationu  tc/c  survey. 

More  Doctors 
smoke  Camels 

t/ian  any  ot/ier  cigarette 

Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  More  doctors  named  Camel  than  any  other  brand . 
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for  persons 

SENSITIVE 
TO  SOAP 


filiikm 


\\}Jy 


WINTHROPSTEARNS 


Those  who  develop  dermatitis  from  the  use  of  . 
soap  or  whose  existing  skin  disorder  is  aggravated 
by  soap,  need  a soapless,  hypo-allergenic, 
well  tolerated  and  efficient  cleanser. 

jlh l ill! ll is l til, a modern  detergent  emulsion 
which  contains  no  fatty  acids,  alkali,  color 
or  perfume,  effectively  cleanses  without  irritation. 

is  well  tolerated  by  the  skin  and  j 
scalp  of  infants  and  children  as  well  as  adults. 


H IlfYli  III  H fill  makes  an  abundant  lather 
in  hard  or  soft  water,  and  is  more  surface  active 
and  speedier  than  soap. 


Write  for 
detailed  literatOre 
and  samples 


HYPO-ALLERGENIC  SOAPLESS  SKIN  CLEANSER 


Available  in  2 oz.,7  oz., 
12  oz.,  1 gallon  bottles 
and  in  3 oz.  refiilable 
Hand  dispensers. 


Supplied  in  Regular,  Oily  and  Dry  Types 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steams  Inc. 
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Swift’s  Strained  Meats 

specially  prepared- 
fine  enough  for  tube-feeding 


Here's  protein-rich  meat  that  patients  on  soft,  smooth 
diets  can  eat  and  enjoy!  Swift’s  specially  prepared  Strained 
Meats  provide  an  excellent  base  for  a high-protein,  low- 
residue  diet — in  a form  that  is  chemically  and  physically 
non-irritating.  There  are  six  different,  highly  palatable 
meats:  beef,  lamb,  pork,  veal,  livet  and  heart.  These 
wholesome  meats  are  readily  accepted  by  most  patients, 
even  when  normal  appetite  is  impaired. 

Swift’S  Strained  Meats  were  developed  originally  for 
feeding  to  young  infants.  The  individual  particles  of 
meat  are  fine  enough  to  pass  through  the  nipple  of  a 
nursing  bottle — may  easily  be  used  in  tube-feeding. 
Swift's  Strained  Meats  are  prepared  with  expert  care  from 
selected,  lean  U.  S.  Government  Inspected  Meats,  care- 
fully trimmed  to  reduce  fat  content  to  a minimum,  and 
cooked  to  retain  a maximum  of  the  valuable  meat  nu- 
trients— biologically  complete  proteins,  B vitamins  and 
minerals.  Swift’s  Strained  Meats  are  convenient  to  use — 
come  ready  to  heat  and  serve.  Each  vacuum-sealed  tin 
contains  three  and  one-half  ounces  of  strained  meat. 


AH  nutritional  statements  made  in  this  ad- 
vertisement  are  accepted  by  the  Council  on 
Foods  and  Nutrition  of  the  American  Med- 
'♦•ii.uii*  jca[  Association. 


Swift’s  Diced  Meats 

For  patients  on  a soft,  high-protein, 
low-residue  diet  who  can  eat  meat  in 
a form  less  fine  than  Strained,  Swift’s 
Diced  Meats  offer  an  excellent,  appe- 
tizing source  of  proteins,  B vitamins 
and  minerals.  Swift’s  Diced  Meats  are 
tender,  juicy  cubes  of  meat — offer  a 
variety  of:  beef,  lamb,  pork,  veal, 
liver  and  heart,  five  ounces  per  tin. 


If  you  wish  samples  of  Swift’s  Strained 
and  Swift’s  Diced  Meats  together  with 
complete  information,  write:  Swift  & 
Company,  Dept.  B.F.,  Chicago  9,  III. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1915,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  19)7,  Vol.  XLVII,  No.  I,  58-60 


Philip  Morris 

Philip  morris  & co.,  ltd.,  Inc. 
ii9  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarette*. 
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*eAin’t  that  something?  My  muscles  aren’t  flabby  fat— ’cause 
(thanks  to  you)  I have  plenty  of  protein  in  my  Biolac 


In  fact,  BIOLAC  supplies  among  other  essential  nutrients  the  valuable 
proteins  of  milk  (and  thus  the  essential  amino  acids 
for  sound  structural  development)— at  a significantly  higher  level  than  human 
milk.  By  homogenization  and  heat  treatment,  curd  size  and  tension 
are  reduced  for  digestibility,  and  proteins  are  rendered  desirably 
hypoallergenic.  • BIOLAC  is  a complete  food  (when  vitamin  C 
is  added).  Its  fat  content  is  adjusted  to  a readily 
assimilable  level,  and  its  added  lactose  contributes 
to  the  formation  of  natural,  soft  stools.  Mothers 
appreciate  BIOLAC  because  of  its  safety  and  simplicity. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


Biolac 


"Baby  Talk  for  a Good  Square  Meal" 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose  and  fortified  with  vitamin  B,,  concen- 
trate of  vitamins  A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized.  Vitamin  C supplementation 
only  is  necessary.  Available  in  13  fi.  oz.  tins  at  all  drug  stores. 
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AND  WAX 


’EN.  WILL  IN  IN  OIL 


The  C.S.C.  Dispos- 
able! Plastic)  Syringe 
employing  the  C.S.C. 
glass  cartridge. 
Reaches  the  physi- 
cian sterile  in  a 
sealed  package. 
Assembled  for  use 
in  a matter  of 
seconds. 


The  C.S.C.  Permanent  (Metal)  Syringe  supplied 
with  five  1 cc.  size  cartridges  (300,000  units  per 
cc.),  and  two  20-gauge  stainless  steel  needles. 
Additional  cartridges  available  in  boxes  of  five. 


The  three  dosage  forms  of  C.S.C.  Penicillin  in  Oil 
and  Wax  illustrated  greatly  facilitate  the  adminis- 


Crystalline  Penicillin  G Potassium 
inOilandWax(300,000unitsper 


tration  of  this  valuable  antibiotic.  Penicillin  in  Oil 


cc.)  m 10  cc.  size  and  20  cc.  size  and  Wax-C.S.C. — containing  300,000  units  of  Crys- 

rubber  - stoppered,  serum -type 

vials  for  multiple  injections.  talline  Penicillin  G Potassium  per  cc. — is  semifluid 


at  room  temperature  and  requires  no  refrigeration. 

A single  1 cc.  ( 300,000  units)  injection  daily  produces 
assayable  blood  levels  in  most  patients  for  24  hours.  Pen- 
icillin in  Oil  and  Wax  (C.S.C.)  is  widely  indicated  v 
in  the  management  of  many  infectious  diseases  due 
to  penicillin  sensitive  organisms.  It  is  advantageously 
administered  in  the  home,  office,  or  hospital.  These 
preparations  are  available  through  all  pharmacies. 


SC/ 


A DIVISION  OF 

COMMERCIAL  SOLVENTS  CORPORATION  • 17  E.  42nd  ST.,  NEW  YORK  17,  N.Y. 
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The  Future  Status  of  the  General  Practitioner 

WINGATE  M.  JOHNSON,  M.D. 

Winston-Salem,  N.  C. 


BEFORE  coming  to  the  sub- 
ject of  my  address,  I want  to 
express  my  sincere  thanks  for  the 
invitation  to  help  launch  this  new 
section  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Since 
my  medical  degree  was  granted 
by  Jefferson  Medical  College,  and 
since  my  internship  was  served  at  the  old  Poly- 
clinic Hospital — now  the  Graduate  School  of  the 
University  of  Pennsylvania — I have  a very  ten- 
der spot  in  my  heart  for  Pennsylvania.  During 
my  internship  it  was  my  good  fortune  to  have  as 
visiting  chief  of  medicine  that  master  clinician, 
Dr.  David  Riesman ; and  until  his  death  he  was 
my  guide,  philosopher,  and  friend  in  all  medical 
problems.  Because  I hold  the  doctors  of  this 
state  in  such  high  regard,  and  because  I have  so 
many  pleasant  memories  of  this  state  to  cherish, 
I consider  this  invitation  one  of  the  greatest 
honors,  and  the  acceptance  of  it  one  of  the  great- 
est pleasures  that  I have  ever  had. 

An  internist  speaking  on  the  subject  that  I 
have  chosen  should  perhaps  offer  at  least  a word 
of  explanation  for  his  interest  in  the  future  of  the 
general  practitioner.  My  explanation  is  that  I 
represent  a process  of  evolution  which  I expect 
to  discuss  later  on.  For  ten  years  I was  a bona 

Read  before  the  Section  on  the  General  Practice  of  Medicine 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session  Sept.  16,  1947. 

From  the  Department  of  Internal  Medicine,  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College  and  the  North 
Carolina  Baptist  Hospital,  Winston-Salem,  N.  C. 


fide  general  practitioner.  Then  I decided  to  risk 
starvation  rather  than  continue  to  practice  a 
branch  of  medicine  that  I disliked  as  I did  ob- 
stetrics. To  my  surprise,  my  income,  instead  of 
falling  off,  increased  20  per  cent  the  next  year. 
Gradually  I abandoned  all  minor  surgery  and 
anesthesia,  and  found  my  practice  limited  to  in- 
ternal medicine  almost  before  I knew  it.  I con- 
tinued to  be  a family  doctor,  however,  until  the 
Bowman  Gray  School  of  Medicine  came  to 
Winston-Salem  six  years  ago  and  gave  me  a 
full-time  job.  One  who  has  served  a rotating 
internship,  has  done  general  practice  for  ten 
years,  and  then  has  been  a family  doctor  for 
more  than  twenty  years,  is  entitled  to  consider 
himself  a sort  of  honorary  general  practitioner 
for  life. 

The  Past 

Before  attempting  to  forecast  the  future  status 
of  the  general  practitioner,  it  will  be  helpful  to 
discuss  his  past  and  present  status,  for  we  have 
no  other  grounds  on  which  to  base  our  predic- 
tions for  the  future.  There  is  no  doubt  but  that 
for  many  years  the  trend  has  been  away  from 
general  practice  and  toward  specialization.  This 
trend,  however,  is  no  novelty.  Plato  must  have 
been  “fed  up”  with  specialists  when  he  said 
twenty-four  centuries  ago : “If  the  head  and  the 
body  are  to  be  well,  you  must  begin  by  curing 
the  soul.  . . . This  is  the  reason  why  the  cure 
of  so  many  diseases  is  unknown  to  the  physicians 
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of  Hellas  because  they  are  ignorant  of  the  whole, 
which  ought  to  be  studied  also ; for  the  part  can 
never  be  well  unless  the  whole  is  well.” 

Those  of  you  who  have  read  Dr.  Morris  Fish- 
bein’s  History  of  the  American  Medical  Asso- 
ciation may  recall  that  in  1866  the  relative  merits 
of  specialization  and  of  general  practice  were  the 
subject  of  a report  of  the  Committee  on  Medical 
Ethics.  The  committee  decided  that  the  disad- 
vantages of  specialization  “could  be  overcome  if 
the  specialist  would  begin  as  a general  practi- 
tioner and  gradually  grow  into  his  specialty.”  1 
It  is  interesting  to  note  that  this  same  idea  is 
being  revived  now. 

In  1883  Dr.  Nathan  S.  Davis,  the  founder  of 
the  American  Medical  Association,  “deprecated 
the  interest  in  specialization,  saying  ‘in  the  brief 
period  of  less  than  fifty  years  wTe  have  specialties 
in  almost  every  part  or  region  in  the  human 
body.’  ” 2 It  must  have  been  about  this  time  that 
a laryngologist  dared  to  question  the  right  of 
Samuel  D.  Gross  to  operate  on  the  larynx.  That 
great  surgeon  thundered  in  reply,  “Young  man, 

I have  been  taking  care  of  the  whole  human  body 
for  fifty  years.  Don't  you  think  I can  handle  one 
damned  little  piece  of  mucous  membrane  two 
inches  long  ?” 3 

In  1902  Sir  William  Osier  told  the  Canadian 
Medical  Association:  “It  is  amusing  to  read  and 
hear  of  the  passing  of  the  family  physician.”  4 
Finally,  we  older  practitioners  recall  that  after 
World  War  I there  was  a decided  trend  to  spe- 
cialization— a trend  which  was  halted  rather 
abruptly  after  the  fateful  day  in  October,  1929, 
when  the  bottom  began  to  fall  out  of  the  stock 
market. 

The  Present 

The  present  trend  toward  specialization  and 
away  from  general  practice  began  many  years 
ago,  but  was  given  impetus  during  World  War 

II  by  the  great  emphasis  placed  upon  specializa- 

tion in  the  medical  services  of  our  armed  forces. 
Other  factors  operating  to  encourage  students 
and  house  officers  to  specialize  are : ( 1 ) the 

specialty  boards,  (2)  the  tendency  of  hospitals 
to  close  their  doors  to  general  practitioners,  (3) 
the  policy  of  the  Veterans  Administration  in 
offering  special  inducements  to  certified  special- 
ists, (4)  the  higher  fees  paid  specialists  by  such 
organizations  as  the  workmen’s  compensation 
commissions,  (5)  the  type  of  training  offered  in 
our  medical  schools  and  hospitals,  (6)  the  grow- 
ing popularity  of  practice  in  groups  or  clinics, 
and  (7)  the  period  of  pseudo-prosperity  expe- 
rienced under  the  artificial  stimulus  of  war. 


Inducements  to  Specialisation.- — As  I see  it, 
the  four  principal  inducements  to  specialization 
at  present  are:  (1)  greater  income,  (2)  greater 
prestige,  (3)  shorter  working  hours,  and  (4) 
easier  access  to  hospitals.  Let  us  consider  these 
separately. 

It  is  doubtful  if,  year  after  year,  the  net  in- 
come of  the  average  specialist  is  more  than  that 
of  the  general  practitioner — if,  indeed,  it  is  as 
large — when  one  deducts  the  greater  overhead 
expense.  It  is  highly  probable  that  some  of  the 
young  men  who  have  gone  out  from  our  recently 
established  Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College  are  already  making 
more  in  general  practice  than  some  of  us  who 
taught  them.  One  of  our  senior  students  came  to 
me  not  long  ago  for  advice.  He  had  been  offered 
a guaranteed  income  of  $1,000  a month  to  do 
general  practice  in  a manufacturing  community, 
and  was  debating  whether  to  accept  this  offer  or 
to  launch  upon  the  long  training  demanded  of  a 
gastro-enterologist.  More  recently  the  father  of 
another  one  of  our  graduates,  who  was  just  get- 
ting out  of  service,  wrote  me  asking  that  I try 
to  persuade  the  young  man  to  join  him  in  gen- 
eral practice  in  a small  town  in  eastern  North 
Carolina.  He  told  me  that  his  income  was 
$18,000  a year.  An  annual  income  of  $18,000 
may  not  mean  much  in  Pennsylvania,  but  in 
North  Carolina  it  “ain’t  hay.” 

Still  another  thought  is  that  the  income  of  the 
general  practitioner  is  far  more  stable  than  that 
of  the  specialist,  and  that  he  is  much  more 
secure.  It  is  quite  possible  for  a man  to  special- 
ize in  some  particular  branch  of  medicine,  only 
to  have  his  specialty  disappear  into  thin  air. 
Many  years  ago  a friend  of  mine  made  a hand- 
some living  in  New  York  by  doing  nothing  but 
giving  transfusions.  Nowadays  this  is  done  by 
hospital  interns,  medical  students,  and  even  by 
well-trained  orderlies.  There  was  a time  when 
the  treatment  of  syphilis  was  a source  of  much 
revenue.  Now,  with  rapid  treatment  centers  in 
operation  all  over  the  country,  specialists  in  this 
field  are  having  to  look  for  other  work.  Infant 
feeding  was  once  such  an  intricate  problem  that 
pediatricians  could  almost  limit  their  work  to  the 
first  three  years  of  life.  Now  it  has  become  so 
standardized  and  simplified  that  the  Academy  of 
Pediatrics  some  years  ago  adopted  a resolution 
to  raise  the  age  limit  of  pediatric  practice  to  18. 

There  is  grave  doubt  as  to  the  validity  of  the 
second  inducement  for  specialization,  namely, 
greater  prestige.  Most  of  the  general  practition- 
ers I know  live  in  houses  just  as  big  as  those  of 
their  specialist  colleagues,  and  are  accorded  equal 
social  positions.  Furthermore,  the  prestige  as 
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well  as  the  income  of  the  family  doctor  is  more 
secure  than  that  of  the  specialist.  It  may  be 
remembered  that  during  the  dark  days  of  the 
depression  many  medical  men  gave  up  their  pro- 
fession for  the  less  dignified  but  more  lucrative 
job  of  operating  taxicabs  or  elevators.  So  far  as 
I know,  none  of  these  were  family  doctors. 

Hollywood  and  the  modern  novelists  have  un- 
doubtedly contributed  to  the  glamour  associated 
with  the  specialist ; but  what  specialist  in  movies 
or  fiction  has  ever  touched  as  many  hearts  as 
Ian  Maclaren’s  “Doctor  of  the  Old  School”?  In 
real  life,  the  specialist  does  not  have  the  solid 
satisfaction  that  comes  with  belonging,  as  a sort 
of  honorary  member,  to  his  families.  Few  spe- 
cialists are  accorded  the  honor  of  having  babies 
named  for  them — except  possibly  die  “Juniors” 
in  their  own  immediate  families. 

The  third  appeal  to  specialize — shorter  work- 
ing hours — has,  it  must  be  admitted,  much  to 
commend  it.  The  discrepancy  between  the  work- 
ing hours  of  the  specialist  and  the  general  prac- 
titioner is  not,  however,  so  great  as  might  be 
imagined,  and  it  should  not  be  as  great  as  it  is. 
It  is  only  human  to  see  the  best  side  of  another 
man’s  job,  and  the  worst  of  one’s  own.  Few 
specialists,  if  they  are  successful,  do  not  put  in 
much  overtime  work.  Certainly  the  obstetrician 
cannot — or  should  not — make  all  his  babies  come 
in  the  daytime ; the  surgeon  cannot  see  to  it  that 
ulcers  perforate  or  intestines  become  obstructed 
between  9 a.m.  and  5 p.m. ; the  nose  and  throat 
specialist  can  never  predict  when  a nose  will 
bleed  or  a foreign  body  drop  down  a bronchus ; 
the  pediatrician  cannot  diagnose  over  the  tele- 
phone the  cause  of  a baby’s  crying ; and  the 
cardiologist  cannot  persuade  his  patients  to  have 
their  coronary  occlusions  in  the  daytime. 

There  is  no  valid  reason  why  a family  doctor 
should  not  have  more  spare  time  than  he  does, 
except  in  such  emergencies  as  influenza  epidem- 
ics and  during  changes  of  the  moon,  which,  I 
have  been  told  on  good  authority,  encourage  the 
flight  of  the  stork.  The  general  practitioner  who 
will  make  an  honest  effort  to  work  by  appoint- 
ments, and  will  train  his  secretary  to  make  them, 
will  be  surprised  and  gratified  to  see  how  quickly 
most  of  his  patients  learn  to  appreciate  the  sys- 
tem. Any  doctor — general  practitioner  as  well 
as  specialist — will  do  better  work  for  taking  at 
least  one  afternoon  a week,  exclusive  of  Sunday, 
away  from  his  practice.  In  any  community 
which  has  more  than  one  general  practitioner  an 
exchange  of  free  afternoons  should  be  easily  ar- 
ranged. 

Undoubtedly  the  tendency  of  hospitals  to  close 
their  staffs  to  general  practitioners  is  the  touch- 


iest subject  in  medical  practice  today.  This  will 
be  discussed  later. 

Efforts  Being  Made  to  Ensure  the  Survival 
of  the  General  Practitioner. — For  a long  time 
the  plight  of  the  general  practitioner  was  like 
the  weather : everybody  talked  about  it,  but  no- 
body did  anything  about  it.  Within  the  past  year 
or  two,  however,  especially  within  the  past  year, 
more  and  more  is  being  done  to  restore  him  to 
his  rightful  place  as  the  keystone  of  the  medical 
profession.  Anyone  who  has  kept  up  with  the 
medical  and  lay  literature  must  have  been  im- 
pressed with  the  number  of  editorials  and  articles 
devoted  to  general  practice  and  the  general  prac- 
titioner. New  journals  have  been  established 
and  a number  of  books  have  been  published  espe- 
cially for  the  family  doctor.  All  over  the  country 
postgraduate  courses  are  being  arranged  for  him. 
A few  medical  schools  now  include  courses  in 
general  practice  in  their  curriculum,  and  some  of 
the  larger  hospitals  are  offering  rotating  intern- 
ships planned  especially  to  train  men  for  general 
practice. 

North  Carolina  can,  I believe,  claim  credit  for 
having  established  the  first  section  on  general 
practice  within  a state  society,  more  than  ten 
years  ago.  Other  states  have  gradually  followed 
suit,  and  this  year  a great  number  of  state  so- 
cieties are  taking  this  step. 

For  more  than  two  decades  I have  been  at- 
tending meetings  of  the  American  Medical  Asso- 
ciation regularly.  I can  say  with  assurance  that 
never  within  its  history  have  the  House  of  Dele- 
gates and  the  officials  of  our  parent  organization 
shown  more  genuine  interest  in  the  welfare  of 
the  general  practitioner  than  now.  This  interest 
arises,  it  seems  to  me,  from  the  realization  that 
the  medical  profession  without  the  family  doctor 
would  be,  indeed,  like  the  play  of  Hamlet  with 
Hamlet  omitted.  Until  recently  it  has  been  as- 
sumed that  we  would  never  have  to  think  of  such 
a contingency,  but  the  multiplication  of  special- 
ists and  would-be  specialists  has  served  to  shake 
this  complacent  attitude. 

At  the  widwinter  meeting  of  the  House  of 
Delegates,  held  in  Chicago  December  9-11,  the 
general  practitioner  was  given  more  recognition 
than  at  any  previous  meeting  since  the  Section 
on  General  Practice  was  tentatively  approved. 

At  the  centennial  meeting  in  Atlantic  City  the 
AMA  went  even  further  down  the  line  for  the 
general  practitioner.  The  Council  on  Medical 
Education  and  Hospitals  offered  a supplemen- 
tary report  entitled  “Upholding  Prestige  of  Gen- 
eral Practitioners,”  which  urged  that  the  general 
practitioner  be  included  in,  and  not  excluded 
from,  hospital  staffs.  Both  the  retiring  president, 
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Dr.  Harrison  H.  Shoulders,  and  the  incoming 
president,  your  own  Dr.  Edward  L.  Bortz,  in 
their  addresses  to  the  House  of  Delegates, 
stressed  the  prime  importance  of  the  general 
practitioner.  Dr.  Shoulders,  for  example,  said : 
“Specialization  . . . becomes  destructive  in  its 
effect  when  the  number  of  specialists  is  too  large 
in  proportion  to  the  number  of  general  practi- 
tioners. . . . There  can  be  no  doubt  that  a need 
exists  for  the  restoration  of  the  family  physician 
...  to  the  position  of  importance  and  prestige 
which  he  once  occupied  and  which  he  deserves 
to  occupy  today.”  5 President  Bortz,  it  will  be 
recalled,  recommended  a special  two-day  session 
for  general  practitioners  in  conjunction  with  the 
midwinter  meeting  of  the  House  of  Delegates.6 
And  in  his  presidential  address,  he  stated  that 
“It  is  probable  that  the  medical  needs  of  the  na- 
tion could  be  satisfactorily  met  if  approximately 
two-thirds  of  graduates  would  plan  for  general 
practice  and  one-third  prepare  themselves  for 
special  fields.”  7 

In  the  first  National  Conference  of  County 
Medical  Society  Officers,  held  in  connection  with 
the  centennial  meeting  of  the  American  Medical 
Association,  at  least  half  the  time  was  devoted  to 
discussing  the  general  practitioner  and  ways  and 
means  of  building  up  his  prestige. 

These  evidences  of  interest,  even  of  concern, 
over  the  fate  of  the  general  practitioner  have 
been  dwelt  upon  at  some  length  because  they 
augur  well  for  his  future.  It  is  to  the  everlast- 
ing credit  of  the  medical  profession  that  it  has 
always  cleaned  its  own  house.  When  reforms 
in  medical  education  were  needed,  they  were 
brought  about  by  organized  medicine  itself,  not 
by  outside  pressure.  When  it  was  evident  that 
too  many  men  were  claiming  to  be  specialists 
without  sufficient  training,  certification  boards 
were  set  up  to  protect  the  public  from  those  who 
were  incompetent  or  poorly  prepared.  Now  that 
certification — and  specialization — are  obviously 
being  overdone,  we  may  be  reasonably  sure  that 
there  are  enough  able  clinicians  in  our  midst  to 
recognize  the  disease  and  apply  the  proper  ther- 
apeutic measures. 

Suggested  Remedies. — Among  the  remedies 
that  have  been  suggested  so  far  are  : 

1.  The  requirement  of  two  to  five  years  in 
general  practice  as  essential  to  certification. 

2.  The  establishment  of  rotating  internships 
or  residencies  long  enough  to  ensure  fairly  thor- 
ough grounding  in  the  essentials  of  family  prac- 
tice. 

3.  A change  in  the  teaching  methods  of  our 
medical  schools,  so  that  the  students  may  be 


made  to  realize  the  importance  and  the  advan- 
tages of  general  practice. 

4.  The  formation  of  general  practitioner  sec- 
tions in  hospitals  as  well  as  in  state  societies. 

5.  A certification  board  for  general  practition- 
ers. 

6.  Scholarships  to  medical  schools  for  boys 
who  will  promise  to  do  general  practice  in  a 
rural  area  for  a specified  number  of  years. 

Until  comparatively  recent  times,  it  was  the 
usual  custom  for  a physician  to  become  a special- 
ist by  a process  of  evolution — beginning  as  a 
general  practitioner,  and  eliminating  one  branch 
after  another  until  he  was  limiting  his  work  to 
one  specialty.  Sir  James  Mackenzie  was  forced 
into  being  a cardiologist — the  most  famous  in 
the  world — after  many  years  of  general  practice. 
Renewed  interest  in  this  evolutionary  process  is 
evidenced  by  numbers  of  editorials  and  articles 
in  medical  journals  and  by  the  resolutions  on  the 
subject  which  were  presented  to  the  House  of 
Delegates  in  June.  One  of  the  speakers  in  the 
National  Conference  of  County  Medical  Society 
Officers,  himself  a specialist,  spoke  for  many 
when  he  said:  “It  would  be  an  excellent  thing 
if  the  specialty  boards  would  give  credit  for  four 
or  five  years  in  practice  as  preparation  for  spe- 
cialty boards.”  8 

The  alternate  suggestion — that  rotating  in- 
ternships or  residencies  of  two  to  five  years  be 
established — has  been  put  into  practice  in  a good 
many  hospitals.  The  rotating  internship,  I am 
glad  to  say,  has  always  been  popular  in  Penn- 
sylvania. 

There  is  no  doubt  but  that  most  of  our  medical 
schools  have,  whether  intentionally  or  not,  en- 
couraged their  students  to  specialize.  Most  of 
the  teaching  is  done  by  specialists,  and  the  stu- 
dents cannot  help  being  influenced  by  their  ex- 
ample. May  I be  pardoned  for  calling  attention 
to  the  fact  that  our  own  school,  the  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege, gives  perhaps  the  only  course  in  the  coun- 
try especially  for  family  doctors?  This  course 
may  help  to  explain  the  fact  that  half  the  mem- 
bers of  our  last  graduating  class  expressed  a pref- 
erence for  general  practice. 

There  is  no  reason  why  such  a course  should 
not  be  given  in  every  medical  school.  Certainly 
in  every  community  capable  of  supporting  a 
medical  school  an  alert,  capable,  progressive 
general  practitioner — or  an  internist  with  years 
of  family  practice  to  his  credit — can  be  found 
who  is  willing  to  devote  an  hour  or  more  a week 
to  giving  the  upperclassmen  the  benefit  of  his 
ripe  experience.  Another  way  to  interest  stu- 
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dents  in  family  practice  is  to  let  them  serve  as 
junior  interns  for  private  patients  as  well  as  for 
service  patients. 

Within  the  past  few  years  more  and  more  hos- 
pitals have  been  closing  their  staffs  to  general 
practitioners  by  requiring  certification  of  staff 
members.  That  there  is  now  a definite  reaction 
against  this  policy  is  shown  in  many  ways.  The 
action  taken  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  at  the  last  meeting  of  the 
American  Medical  Association  has  already  been 
referred  to.  Let  me  give  a few  quotations  from 
the  Atlantic  City  meeting  of  the  National  Con- 
ference of  County  Medical  Society  Officers : 9 

President-elect  Roscoe  L.  Sensenich:  “The 
general  practitioner  must  be  provided  for  in  the 
hospitals  . . . the  hospital  must  not  discriminate 
against  the  general  practitioner.” 

Dr.  Rollo  K.  Packard,  of  Chicago : “The  hos- 
pital should  be  open  to  the  general  practitioner.” 

Dr.  Louis  F.  Foster,  of  Michigan:  “If  a doc- 
tor is  not  permitted  in  a hospital,  it  is  working 
against  the  best  in  medicine — the  doctor-patient 
relationship.” 

Dr.  Louis  H.  Bauer,  of  New  York:  “The 
place  of  the  general  practitioner  in  a hospital 
must  be  protected.  Unless  it  is,  medicine  is  go- 
ing to  fail  in  its  duty.  ...  If  we  do  not  protect 
the  status  of  the  general  practitioner,  then  our 
whole  system  of  organized  medicine  is  threat- 
ened.” 

Dr.  Victor  Johnson,  former  secretary  of  the 
Council  on  Medical  Education  and  Hospitals: 
“Last  year  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  passed  a resolution 
which  . . . urged  that  hospitals  be  encouraged 
to  establish  general  practice  services.  This  is 
and  has  been  a policy  of  the  Council  on  Medical 
Education  and  Hospitals.” 

It  is  conceivable  that  exceptions  might  be 
made  of  a few  hospitals,  especially  those  con- 
nected with  teaching  institutions.  These  hos- 
pitals are  expected  to  care  for  the  problem  cases 
screened  out  from  the  outlying  smaller  com- 
munities. Even  in  these  hospitals,  however,  the 
broad  experience  of  a seasoned  general  practi- 
tioner should  be  of  value.  Such  a man  might 
have  prevented  the  embarrassment  of  a few  em- 
inent internists  on  the  faculty  of  one  of  our 
greatest  medical  schools  some  years  ago.  They 
were  deliberating,  in  the  case  of  an  undergrad- 
uate student,  between  the  diagnosis  of  infectious 
mononucleosis  and  acute  lymphatic  leukemia. 
When  his  temperature  soared  to  an  alarming 
height,  after  a day  or  two  at  a low  level,  they 
decided  to  summon  his  father  and  mother  to  his 
bedside.  By  the  time  they  arrived,  the  boy  was 
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well  broken  out  with  measles — much  to  the  re- 
lief of  his  parents  and  the  humiliation  of  the  pro- 
fessors. 

Specialists,  no  matter  how  well  trained,  are 
prone  to  forget  the  favorite  maxim  of  my  good 
friend,  the  late  Dr.  Fred  Hanes:  “Common 

things  are  common.”  On  the  other  hand,  the 
general  practitioner  is  apt  to  make  the  opposite 
mistake  of  overlooking  the  occasional  rare  dis- 
ease encountered  until  it  is  too  late  to  treat  it 
effectively.  The  lesson  is  obvious : both  the  gen- 
eral practitioner  and  the  specialist  can  learn  from 
each  other. 

This  question  of  hospital  privileges  for  the 
general  practitioner  has  been  dwelt  upon  at  tire- 
some length,  because  it  is  causing  the  general 
practitioner  and  organized  medicine  more  con- 
cern than  anything  else  just  now.  It  is  the  chief 
reason  for  the  desire  of  many  family  doctors  to 
have  a certification  board  of  their  own.  The 
more,  one  studies  the  enormous  problem  that 
such  a board  would  create,  however,  the  more  he 
doubts  the  wisdom  of  its  establishment.  Al- 
though the  House  of  Delegates  of  the  American 
Medical  Association  in  December,  1946,  author- 
ized the  Section  on  General  Practice  to  create 
the  machinery  for  such  a board,  the  special  com- 
mittee appointed  from  the  section  to  consider  the 
matter  decided  that  such  a board  was  not  needed 
— at  least,  not  now.  Instead,  an  Academy  of 
General  Practice  was  organized,  which  is  in- 
* tended  to  be  to  the  general  practitioner  what  the 
College  of  Surgeons  is  to  the  surgeon.  One  com- 
mendable feature  of  the  organization  is  that 
membership  must  be  renewed  every  three  years, 
and  that  during  that  time  the  member  must 
spend  a minimum  of  one  hundred  and  fifty  hours 
in  postgraduate  work. 

Subsidizing  young  men  to  go  into  rural  gen- 
eral practice  by  means  of  scholarships  has  been 
tried  in  some  states  but  has  not  yielded  the  re- 
sults hoped  for.  It  might  be  better  to  try  sub- 
sidizing the  wives  or  prospective  wives  of  med- 
ical students,  since  they  often  cast  the  deciding 
vote  as  to  location.  One  of  the  best  talks  made 
before  the  Second  Annual  Conference  on  Rural 
Health  was  by  a layman,  Mr.  Chester  J.  Starr, 
of  Missouri.10  In  it  he  made  the  very  sensible 
observation  that  in  order  to  attract  physicians,  a 
community  must  offer  certain  advantages : good 
roads,  good  homes  and  schools,  available  hospital 
facilities,  and  an  adequate  income.  “At  the  pres- 
ent time,”  Mr.  Starr  said,  “we  believe  that  sub- 
sidization is  the  last  recourse  and  would  prefer, 
greatly,  to  correct  adverse  conditions  through 
voluntary  action  by  all  interested  groups  and 
persons.” 
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The  Future 

Oil  the  basis  of  the  past  and  present  develop- 
ments which  have  been  discussed,  an  attempt 
will  now  be  made  to  forecast  the  future  status  of 
the  general  practitioner.  This  will  take  much 
less  time  than  the  foregoing  discussion ; the  role 
of  a prophet  is  always  a dangerous  one,  and  the 
fewer  prophecies  made  now,  the  fewer  there  will 
he  to  retract  in  the  future. 

The  General  Practitioner  Will  Be  Restored  to 
His  Rightful  Status. — I am  too  optimistic  to  be- 
lieve with  some  that  the  general  practitioner  is 
to  become  extinct,  and  that  the  public  will  be  left 
to  shop  around  among  the  specialists  without  an 
intelligent  guide.  Neither  am  I willing  to  accept 
the  dictum  of  that  self-appointed  adviser  to  the 
medical  profession,  Mr.  Waldemar  Kaempfert, 
when  he  said  in  the  New  York  Times  for  June 
15:  “If  medicine  is  to  be  practiced  scientifically 
today,  ...  we  need  something  better  than  the 
traditional  mode  of  practice.  That  something 
would  seem  to  be  practice  under  governmental 
auspices.”  11  I believe  firmly  that  the  general 
practitioner  will  continue  to  be  the  backbone  of 
the  medical  profession,  and  that  the  pendulum  is 
already  halting  in  its  swing  to  the  extreme  of 
overspecialization.  The  concerted  action  to  re- 
store the  family  doctor  to  his  rightful  place  of 
leadership  in  the  community  and  in  his  profes- 
sion is  bound  to  succeed,  provided  he  does  not 
yield  to  an  inferiority  complex  which,  more  than  * 
anything  else,  has  been  threatening  his  useful- 
ness. 

The  General  Practitioner  Will  Have  More 
Time. — I believe,  too,  that  the  general  practi- 
tioner of  the  future  will  learn  to  make  things 
easier  for  himself  than  he  has  in  the  past.  By 
systematizing  his  work — keeping  regular  office 
hours,  seeing  patients,  so  far  as  possible,  only  by 
appointment,  and  training  his  patients  who  are 
not  actually  bedridden  to  come  to  his  office — -he 
can  conserve  much  valuable  time.  Another  way 
in  which  the  doctor  of  the  future — whether  gen- 
eral practitioner  or  specialist — can  conserve  time 
is  to  have  his  office  in  a hospital.  I believe  that 
hospitals  will  come  increasingly  to  be  thought  of 
as  community  health  centers,  and  that  it  will  be- 
come the  recognized  custom  for  staff  members 
to  have  their  offices  in  the  hospital.  It  is  also 
probable  that  doctors  will  tend  to  treat  all  their 
patients  in  one  hospital,  instead  of  visiting  two 
or  more  hospitals  every  day.  It  is  to  be  hoped 
that  this  policy,  which  does  save  a tremendous 
amount  of  a busy  practitioner’s  time,  will  not 
augment  the  tendency  to  the  formation  of  med- 
ical factions  in  the  larger  communities.  An  ac- 


tive and  well-organized  county  medical  society 
should  help  to  avert  this  danger. 

The  General  Practitioner  Will  Be  a Family 
Doctor. — Amother  prophecy  is  that  the  general 
practitioner  of  the  future  will  be  a family  doctor 
rather  than  a general  practitioner  in  the  literal 
sense.  There  is  a real  distinction  between  the 
two  terms,  even  though  they  are  used  inter- 
changeably. A family  doctor,  “although  he  ‘must 
know  the  fundamentals  of  all  medical  special- 
ties,’ 12  may  limit  his  work  as  much  or  as  little 
as  he  chooses.  He  does  assume  responsibility  for 
the  care  of  his  families,  very  much  as  a general 
contractor  would  assume  responsibility  for  the 
construction  of  a building.  Just  as  a general  con- 
tractor, however,  would  sublet  contracts  for 
plumbing,  heating,  lighting  and  other  highly 
specialized  work,  so  the  family  doctor  will  refer 
cases  requiring  special  skill  to  those  who  are 
trained  to  handle  them.  This  principle  must 
have  been  what  Hippocrates  had  in  mind  when, 
in  his  famous  oath,  he  had  the  prospective  prac- 
titioner promise  not  to  ‘cut  for  the  stone,’  but  to 
leave  that  work  for  others  better  qualified.”  13 

Two  chief  criticisms  of  the  general  practition- 
er which  have  been  offered  by  Drs.  S.  A.  and 
S.  B.  Thompson  14  are  “failure  of  the  general 
practitioner,  on  occasion,  to  differentiate  between 
the  trivial  and  the  serious,”  and  “failure  . . . 
to  observe  the  limitations  of  his  training.”  Both 
these  criticisms  should  largely  be  overcome  if 
more  men  would  aspire  to  be  family  doctors 
rather  than  general  practitioners. 

Since  the  great  bulk  of  the  average  family’s 
practice  is  medical,  a family  doctor  is  apt  to  be 
more  of  an  internist  than  a surgeon.  The  law 
of  chances  are  against  a top-notch  surgeon’s  hav- 
ing time  to  devote  to  the  treatment  of  measles, 
influenza,  diabetes,  and  arthritis.  I do  not  be- 
lieve that  it  is  my  personal  bias,  however,  which 
leads  me  to  say  that  it  is  quite  possible  for  an 
internist  to  be  a family  doctor.  In  our  city  there 
are  at  least  half  a dozen  family  doctors  who  are 
certified  as  internists.  For  a general  practitioner 
desiring  certification,  the  Board  of  Internal  Med- 
icine is  the  logical  one  to  choose. 

The  General  Practitioner  Will  Practice  Alone 
or  in  a Group. — The  question  of  solo  or  group 
practice  is  a matter  of  individual  preference.  If, 
as  I have  suggested,  hospital  staff  members  be- 
gin having  their  offices  in  the  hospitals,  they  will 
be  doing  group  practice  almost  before  they  know 
it,  whether  they  form  partnerships  or  not.  The 
general  practitioner — or  family  doctor — is  able 
to  take  care  of  himself  either  as  a soloist  or  as  a 
member  of  a medical  orchestra.  Indeed,  he  is 
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the  key  man  in  a group — the  best  public  rela- 
tions man  of  all.  in  spite  of  vehement  denials 
by  those  whom  H.  L.  Mencken  has  referred  to 
as  “specialists  in  other  people’s  duties,”  it  has 
been  proved  that  a competent  general  practi- 
tioner is  capable  of  caring  for  85  per  cent  of  the 
illnesses  for  which  people  consult  doctors.15 

The  General  Practitioner  Will  Be  Better 
Trained  in  Psychiatry  and  Geriatrics. — Another 
prophecy  is  that  the  future  family  doctor  will  be 
better  trained  in  elementary  psychiatry,  for  with- 
out it  he  will  often  be  lost  in  a diagnostic  maze. 
The  newly  born  term  “psychosomatic  medicine” 
is  only  a rechristening  of  an  old  concept.  The 
family  doctor  has  a great  advantage  over  the 
specialist  in  his  knowledge  of  a patient’s  back- 
ground, his  past  history,  and  his  temperament. 
My  observation,  after  having  spent  more  than 
six  years  in  the  intensive  study  of  the  problem 
cases  sent  to  our  clinic  at  Bowman  Gray,  is  that 
there  is  no  substitute  for  time  in  separating  the 
psychic  from  the  somatic  elements  of  a patient’s 
illness.  I trust  that  the  general  practitioner  of 
the  future  will  recognize  that  an  hour  or  more 
spent  with  a new  patient  will,  in  the  long  run, 
save  time  if  he  is  to  continue  to  treat  that  patient. 
Furthermore,  the  patience  necessary  for  elicit- 
ing the  real  cause  for  a patient’s  “indigestion” 
may  often  be  rewarded  in  many  ways : the 
patient  will  be  saved  one,  or  many,  unnecessary 
operations ; the  doctor  will  gain  a grateful  pa- 
tient; the  quacks  and  cultists  will  lose  a poten- 
tial customer,  and  socialized  medicine  a poten- 
tial supporter;  and  the  cause  of  the  general 
practitioner  will  be  given  a boost. 

Another  branch  of  medicine  hitherto  neglected, 
but  becoming  of  greater  and  greater  importance, 
is  the  care  of  aging  and  aged  patients.  The  fam- 
ily doctor  needs  to  learn  much  about  the  physical 
ailments  of  old  age,  and  still  more  about  the 
psychologic  changes  that  come  with  advancing 
years.  Geriatrics  bids  fair  to  rival  pediatrics  in 
importance  as  a specialty  for  the  general  practi- 
tioner. 

The  General  Practitioner  Will  Treat  the  Pa- 
tient as  a Whole. — Most  of  what  has  been  said 
about  the  general  practitioner  of  the  future  em- 
phasizes the  importance  of  treating  the  patient 
as  a whole — and  only  the  family  doctor  is  ca- 
pable of  doing  this.  What  Dr.  G.  Canby  Robin- 
son said  some  years  ago  is  quite  true  today : 
“There  is  need  of  placing  greater  emphasis  on 
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the  study  and  treatment  of  the  patient  as  a 
whole  in  these  days  of  advancing  specialization, 
as  the  development  of  the  general  physician  is 
required  as  a means  of  improving  the  quality 
and  breadth  of  medical  care.  The  task  of  resur- 
recting the  family  physician  in  a modern  form 
should  be  a recognized  obligation  of  medical  edu- 
cation. He  should  combine  the  knowledge  and 
methods  of  the  internist,  the  psychiatrist,  the 
hygienist,  and  the  medical  social  worker.  The 
study  of  the  patient  as  a total  individual  in  rela- 
tion to  his  surroundings  at  home  and  at  work  is 
essential  for  the  education  of  the  general  phy- 
sician.” 16 

The  General  Practitioner  and  the  Specialist 
Will  Work  in  Harmony.- — The  final  thought  I 
would  like  to  emphasize  above  all  others  is  that 
there  is  no  need  for  rivalry  between  the  special- 
ist and  the  family  doctor.  Both  are  playing  on 
the  same  team,  and  both  belong  to  the  greatest 
profession  in  the  world.  The  patient’s  welfare 
should  come  before  all  other  considerations ; 
and  the  first  thought  in  the  mind  of  every  true 
physician  should  be,  “What  is  best  for  this  pa- 
tient?” The  medical  profession  might  well  apply 
to  itself  the  words  of  one  of  our  naval  com- 
manders, spoken  when  a controversy  arose  as  to 
who  deserved  credit  for  a crucial  victory : “There 
is  glory  enough  for  us  all.”  And,  we  may  add, 
there  is  work  enough  as  well. 
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The  Penicillin  Treatment  of  Sinus  Infection 


FRANCIS  W.  DAVISON,  M.D. 
Danville,  Pa. 


MANY  conflicting  statements  have  appeared 
in  print  regarding  the  use  of  penicillin  in 
the  treatment  of  both  acute  and  chronic  sinus  in- 
fections. Before  spending  time  and  effort  in  an 
attempt  at  clinical  evaluation  of  the  effectiveness 
of  the  various  methods  used,  I think  one  should 
first  review  the  four  cardinal  principles  for  the 
use  of  penicillin  pointed  out  by  Sir  Alexander 
Fleming  in  his  book,  Penicillin,  Its  Practical  Ap- 
plication,x  published  in  1946.  Dr.  Fleming 
states : “There  are  a few  simple  rules  for  the  use 
of  penicillin  in  treatment  of  bacterial  infections. 
These  may  seem  too  simple — even  childish — but 
experience  in  watching  penicillin  being  used  has 
made  it  clear  that  these  rules  are  often  broken 
with  resulting  disappointment. 

“1.  It  should  be  used  only  when  there  is  an 
infection  by  a penicillin-sensitive  microbe. 

“2.  Pencillin  must  be  administered  in  such  a 
way  that  it  comes  in  contact  with  the  infecting 
microbe. 

“3.  The  dose  should  be  such  that  in  the  in- 
fected area  the  concentration  of  pencillin  is  suf- 
ficient to  destroy  the  bacteria. 

“4.  The  treatment  should  be  persisted  in  un- 
til the  infection  is  defeated.” 

Regardless  of  the  numerous  articles  advocat- 
ing the  topical  use  of  penicillin  as  nose  drops, 
aerosol  inhalations,  by  injection  into  antra  and 
by  displacement,  the  words  of  Dr.  Fleming  have 
led  me  to  ignore  these  methods  because  they  do 
not  live  up  to  his  four  cardinal  principles.  Be- 
cause penicillin  must  be  administered  in  such  a 
way  that  it  comes  in  contact  with  the  infecting 
microbe,  and  because  the  germs  are  located  at 
various  depths  within  the  tissues  where  they  can 
be  reached  only  by  blood-borne  penicillin,  I have 
used  only  inttt^ngiscular  Ejections  in  the  treat- 
ment of  sinus  infections,  usually  50,000  units  in- 
tramuscularly every  three  hours,  day  and  night, 
for  a period  of  five  to  ten  days.  This  dose  and 
interval  were  selected  because  the  blood  level  of 
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penicillin  at  the  end  of  a three-hour  period  after 
such  a dose  is  more  than  0.1  unit1  per  cc.  and 
many  of  the  organisms  causing  sinus  infections 
are  not  inhibited  by  a lower  concentration. 
Eighty-eight  per  cent  of  the  patients  having  in- 
fection due  to  organisms  sensitive  to  0.2  unit  per 
cc.  were  cured.  In  another  group  having  infec- 
tion due  to  organisms  which  grew  on  the  plates 
containing  0.2  unit  per  cc.,  only  10  per  cent  were 
cured. 

Table  I shows  the  degree  of  sensitivity  of  or- 
ganisms cultured  from  sinus  infections. 

TABLE  I 

Degree  of  Sensitivity  to  Penicillin  of  Organisms 
Cultured  from  Sinus  Infections 

No  growth  on  blood  agar  plates  containing 


0.05  unit  per  cc 38  times 

0.1  unit  per  cc 16  times 

0.2  unit  per  cc 12  times 

0.5  unit  per  cc 10  times 

More  than  0.5  unit  per  cc 5 times 


In  other  words,  81  per  cent  of  the  organisms 
commonly  causing  sinus  infections  are  sensitive 
to  penicillin  in  concentration  of  0.2  unit  per  cc. 
It  is  axiomatic  in  penicillin  therapy  that  maximal 
antibiotic  activity  can  be  obtained  only  by  main- 
taining an  uninterrupted  and  adequate  level  of 
penicillin  in  the  blood  stream. 

Basis  of  Selection  of  Cases 

The  group  under  discussion  is  composed  of  50 
patients  with  acute  or  chronic  suppurative  sinus 
infection  due  to  organisms  sensitive  to  penicillin 
in  concentration  of  0.2  units  per  cc.  or  less.  Pa- 
tients who  required  surgical  treatment  were  ex- 
cluded from  this  series.  That  surgical  treatment 
of  chronic  sinus  infection  is  still  necessary  is  in- 
dicated by  the  fact  that  I have  found  it  necessary 
to  perform  the  surgical  operations  listed  in  Table 
II  during  the  past  two  years. 

The  diagnosis  of  sinusitis  was  based  on  the 
presence  of  pus  in  the  nose  or  nasopharynx  plus 
clouding  of  one  or  more  sinuses  as  shown  by 
x-ray  and  transillumination.  Patients  with  acute 
sinusitis  were  selected  for  this  type  of  treatment 
when  their  symptoms  were  rapidly  increasing. 
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TABLE  II 

Operative  Treatment  of  Sinus  Infections 
Necessary  During  the  Past  Two  Years 


Intranasal  antrotomy  37  times 

Intranasal  ethmoidectomy  10  times 

Intra-oral  antrotomy  7 times 

External  fronto-ethmoidectomy  ....  6 times 

Trephine  frontal  sinus  1 time 


Patients  with  chronic  sinusitis  were  advised  to 
have  this  type  of  penicillin  treatment  if  their 
symptoms  had  failed  to  respond  to  pre-penicillin 
methods  of  treatment  and  if  culture  had  shown 
the  infection  to  be  due  to  a sensitive  organism. 

Discussion 

The  behavior  of  a sinus  infection  is  dependent 
on  many  variables,  such  as  abnormal  intranasal 
anatomy  causing  obstruction,  on  nutrition,  on  the 
patient’s  hereditary  capacity  to  develop  im- 
munity, and  on  allergy,  as  well  as  on  the  vir- 
ulence of  the  infecting  organism.  These  impor- 
tant, hut  sometimes  ill-defined,  factors  cannot  be 
statistically  expressed  in  any  reliable  fashion. 
Therefore,  the  value  of  penicillin  therapy  must 
be  assessed  to  a large  degree  by  clinical  judg- 
ment. Because  of  these  many  variable  and  im- 
portant factors,  it  is  useless  to  attempt  to  set  up 
a parallel  series  of  control  cases.  However,  the 
patient  in  a sense  serves  as  his  own  control.  If 
the  signs  and  symptoms  of  rapidly  progressing 
acute  sinusitis  are  erased  within  forty-eight  hours 
by  penicillin  treatment,  no  one  can  doubt  the 
value  of  the  therapy.  If  the  signs  and  symptoms 
of  chronic  sinusitis  existing  for  two  months  to 
five  years  are  eradicated  in  a period  of  seven 
days  and  do  not  return,  the  value  of  the  therapy 
used  must  certainly  be  obvious. 

Results  of  Treatment 

Table  III  shows  the  results  of  this  type  of 
penicillin  treatment  in  50  patients  who  had  either 
acute  or  chronic  suppurative  sinusitis  due  to 
organisms  sensitive  to  penicillin  0.2  units  or  less 
per  cc. 

TABLE  III 

Results  of  Treatment  With  Intramuscular 


Injections  of 

Penicillin 

Improved  at 

Allergic  Patients 

Cured 

Least  50% 

Acute  

11 

0 

Chronic  

13 

5 

N on-allergic  Patients 

Acute  

16 

0 

Chronic  

4 

1 

Total  

44 

6 

The  fact  that  29  of  the  50  patients  were 
classed  as  allergic  indicates  that  the  allergic 
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status  is  a predisposing  factor  in  the  development 
of  sinusitis,  because  the  incidence  of  allergy  in 
the  general  population  is  usually  considered  to 
be  not  more  than  10  per  cent. 

Bear  in  mind  that  all  of  these  patients  had  in- 
fection due  to  organisms  sensitive  to  penicillin 
in  concentration  of  0.2  unit  per  cc.  or  less  ac- 
cording to  the  in  vitro  test.  The  table  shows 
that  all  of  the  27  patients  with  acute  sinusitis 
recovered.  This  is  important  because  chronic 
sinusitis  is  the  result  of  neglected  acute  sinusitis. 
This  knowledge  gives  one  the  conviction  that  he 
should  strongly  advise  a week’s  treatment  with 
penicillin  by  intramuscular  injection,  using 
50,000  units  every  three  hours,  day  and  night, 
unless  the  patient’s  progress  without  penicillin  is 
entirely  satisfactory.  liospitalization  is  not  al- 
ways necessary  because  an  intelligent  relative 
with  a normal  amount  of  fortitude  can  give  the 
injections.  Many  of  the  patients  with  acute 
frontal  sinusitis  had  severe  persistent  pain  which 
was  relieved  after  twelve  hours’  treatment  with 
penicillin.  Some  of  them  also  had  edema  over- 
lying  the  sinus  which  also  disappeared  in  twelve 
hours.  If  such  pain  or  edema  is  not  relieved 
within  forty-eight  hours,  a trephine  opening 
should  be  made  through  the  floor  of  the  frontal 
sinus.  It  should  be  emphasized  that  penicillin  is 
no  substitute  for  drainage. 


Fig.  1.  Suction  tube  with  collector  used  to  obtain  an  uncon- 
taminated specimen  for  culture  from  the  nose  or  nasopharynx. 
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It  was  gratifying  to  find  that  17  of  the  pa- 
tients with  chronic  sinusitis  recovered  completely 
with  this  type  of  treatment  even  though  their 
infection  had  been  present  from  two  months  to 
five  years.  Any  patient  giving  a history  of  con- 
stant yellow  nasal  and  postnasal  discharge  for  a 
period  of  more  than  six  weeks  was  classified  as 
having  a chronic  infection. 

The  six  patients  listed  as  improved,  but  not 
cured,  deserve  comment.  Five  are  listed  as  al- 
lergic, one  as  non-allergic.  The  latter  was  a 
child,  aged  3,  who  had  sensitive  organisms  and 
was  treated  with  15,000  units  intramuscularly 
every  two  hours,  day  and  night,  for  nine  days.  I 
have  no  explanation  to  offer  for  his  failure  to  be 
cured  other  than  to  suggest  that  he  had  a con- 
genital deficiency  of  the  immunologic  mechan- 
isms. 

One  of  the  improved  cases  cleared  up  later 
with  an  elimination  diet  and  the  use  of  vaccine 
therapy.  One  patient  should  have  had  a Cald- 
well-Luc  operation.  Three  who  co-operated 
poorly  might  have  cleared  up  with  allergic  man- 
agement. 

The  Allergy  Factor 

Patients  were  classified  as  allergic  or  non- 
allergic  for  a very  definite  reason.  Excessive 
mucosal  edema  is  one  of  the  characteristics  of 
allergic  individuals.  This  mucosal  edema  can  be 
considerably  reduced  by  administration  of  one 
of  the  antihistamine  drugs.  Therefore,  all  of  the 
allergic  patients  were  given  50  mg.  of  pyriben- 
zamine  or  benadryl  every  three  hours,  day  and 
night,  while  receiving  penicillin.  Those  in  the 
allergic  group  who  had  chronic  infection  were 
skin-tested,  studied  with  trial  diets,  and  appro- 
priate allergic  management  was  instituted. 

The  diagnosis  of  allergy  was  based  on  a his- 
tory of  allergic  manifestations,  the  finding  of  an 
increased  number  of  eosinophils  in  the  nasal 
secretion,  or  on  the  presence  of  polyps  in  the 
nose.  Often,  but  not  always,  a blood  eosinophilia 
was  present. 

Additional  Treatment 

Puncture  and  lavage  of  all  cloudy  antra  was 
routine  treatment.  I use  an  18  gauge  3 inch 
spinal  needle  connected  by  rubber  tubing  to  a 
20  cc.  plunger-type  glass  syringe.  I prefer  this 
type  of  equipment  and  method  because  the  small 
needle  produces  very  little  trauma  and  the  re- 
sistance of  the  plunger  tells  me  whether  the 
ostium  is  so  completely  blocked  by  edema  of  the 
antral  lining  that  additional  pressure  is  not  safe. 
If  the  ostium  is  completely  blocked,  I insert  a 
second  needle  through  the  naso-antral  wall  under 


the  inferior  turbinate  to  provide  a return  flow. 
Normal  saline  is  used  for  irrigation. 

Laboratory  Studies 

Smears  stained  with  Gram  stain  as  well  as 
Hansel  stain  were  made  from  the  pus  in  the  nose 
or  antral  washings.  Cultures  were  made  on 
blood  agar  plates  treated  with  penicillin  in  the 
following  concentrations:  0.05,  0.1,  0.2,  and  0.5 
unit  per  cc.  A control  blood  agar  plate  not 
treated  with  penicillin  was  also  used.  In  pa- 
tients having  frontal  or  ethmoid  sinusitis  the 
specimen  for  culture  was  obtained  from  under 
the  middle  turbinate  by  means  of  the  collector 
shown  in  Fig.  1. 

Table  IV  lists  the  organisms  responsible  for 
the  infection  in  this  series  of  cases. 

TABLE  IV 

Organisms  Cultured  in  50  Cases  of  Sinus 


Infection 

Staphylococcus  aureus  16  times 

Streptococcus  viridans  11  times 

Streptococcus  hemolyticus  9 times 

Streptococcus  non-hemolyticus  8 times 

Staphylococcus  albus  7 times 

Pneumococcus  4 times 


Sometimes  two  of  these  organisms  were  found 
in  one  sample  of  pus,  which  accounts  for  the 
total  being  55.  Please  bear  in  mind  that  there 
were  other  patients  not  included  in  this  series 
who  had  infection  due  to  organisms  which  grew 
even  on  the  blood  agar  plate  containing  0.5  unit 
of  penicillin  per  cc. 

There  were  several  patients  in  this  series,  who 
had  had  previous  treatment  with  sulfadiazine  in 
adequate  dosage  without  benefit,  who  responded 
promptly  to  treatment  with  penicillin.  In  my  ex- 
perience, sulfadiazine  is  distinctly  inferior  to  the 
use  of  penicillin  by  intramuscular  injection  in 
the  treatment  of  both  acute  and  chronic  sinus  in- 
fections. 

Discussion 

Penicillin  in  oil  and  wax  administered  every 
twelve  hours  will  furnish  adequate  blood  levels, 
but  it  is  expensive  and  produces  sore  muscles. 

I cannot  see  how  the  displacement  technic  can 
cause  penicillin  solution  to  enter  pus-filled  si- 
nuses or  sinuses  whose  ostia  are  blocked  by 
edematous  mucosa  within  the  sinuses. 

It  is  my  opinion  that  any  benefit  derived  by  in- 
halation of  penicillin  aerosol  is  due  to  the  blood- 
borne  drug  after  its  absorption.  More  effective 
blood  levels  can  be  achieved  with  less  effort  by 
parenteral  injection. 

Penicillin  given  by  mouth  seems  wasteful  and 
expensive  because  five  times  the  parenteral  dose 
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must  be  given  every  three  hours  to  produce  the 
same  blood  levels. 

Summary  and  Conclusions 

Fifty  patients  having  acute  or  chronic  suppur- 
ative sinus  infections  due  to  sensitive  organisms 
were  treated  with  penicillin,  using  50,000  units 
intramuscularly  every  three  hours. 

Forty-four  patients  were  cured  and  the  other 
six  were  improved  at  least  50  per  cent. 

All  of  the  27  patients  with  acute  sinusitis  re- 
covered after  five  to  ten  days’  treatment. 

The  use  of  penicillin  is  no  substitute  for  meas- 
ures planned  to  improve  drainage,  such  as  punc- 
ture and  lavage  of  pus-filled  antra. 

The  use  of  antihistamine  drugs  for  allergic  pa- 
tients decreases  mucosal  edema  and  thus  im- 
proves drainage. 

Many  long-standing  chronic  infections  can  be 
cured  by  penicillin  treatment  if  the  infection  is 
due  to  sensitive  organisms. 

Penicillin  is  more  effective  than  sulfadiazine  in 
the  treatment  of  sinus  infections. 

Penicillin  sensitivity  tests  are  of  practical  value 
in  determining  the  size  of  the  dose,  the  prog- 
nosis, and  the  urgent  need  for  additional  ther- 
apeutic measures  such  as  transfusion. 

The  allergy  factor  must  be  evaluated  and 
treated  if  optimum  results  are  to  be  achieved. 

Even  intelligent  use  of  penicillin  has  not  elim- 
inated the  need  for  sinus  surgery  in  some  cases. 
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ABSTRACT  OF  DISCUSSION 

Austin  T.  Smith  (Philadelphia)  : It  is  a great 
pleasure  to  discuss  Dr.  Davison’s  very  excellent  and 
concise  presentation.  I think  it  adds  more  evidence  to 
the  already  brilliant  record  of  penicillin  in  the  treat- 
ment of  infection,  particularly  sinus  infection  or  infec- 
tion in  the  upper  respiratory  tract.  We  know  now  that 
penicillin  is  a specific  and  not  a panacea,  that  it  is  effec- 
tive only  against  susceptible  organisms.  However,  as 
mentioned  by  Dr.  Davison,  it  is  fortunate  that  a large 
percentage  of  the  organisms  that  cause  infection  in  the 
sinuses  are  susceptible  to  penicillin.  Consequently,  it  is 
a specific  in  a vast  majority  of  cases  of  infection  of  the 
sinuses.  In  the  application  of  penicillin  to  sinus  infec- 
tion, I think  the  role  differs  in  whether  we  are  dealing 
with  an  acute  infection  or  a chronic  infection. 

Penicillin  is  the  most  valuable  therapeutic  measure 
that  we  have  in  the  treatment  of  acute  sinus  infection, 
and  it  should  be  the  primary  therapy.  All  other  meas- 
ures are  secondary.  It  must  be  given  in  such  a way 
that  a sufficient  concentration  is  obtained  in  the  blood 
to  be  carried  to  the  site  of  the  infection,  and  to  be 
there  for  a sufficient  length  of  time.  The  best  way  to 
do  this  is  by  intramuscular  injection.  The  taking  of  a 


culture,  determining  the  organism,  and  determining  its 
susceptibility  to  penicillin,  would  be  the  scientific  way 
to  proceed.  However,  it  seems  to  me  that  this  is  un- 
necessary in  many  cases  and  often  unwise;  first,  be- 
cause we  are  dealing  with  a specific  in  the  vast  major- 
ity of  infections.  We  know  that  the  organism  is  sus- 
ceptible to  penicillin  except  in  the  rare  instance.  In  the 
second  place,  we  lose  at  least  forty-eight  hours  of  valu- 
able time — the  time  of  hyperemia,  when  the  penicillin 
is  best  carried  to  the  site  of  infection.  In  the  third 
place,  we  are  dealing  with  an  agent  for  which  there  are 
no  contraindications,  not  only  on  its  own  part  but  in 
combination  with  any  other  form  of  treatment.  In  other 
words,  it  can  do  no  harm  and  certainly  it  may  do  a 
great  deal  of  good.  There  is  nothing  to  be  lost  and 
there  is  a great  deal  to  be  gained. 

In  chronic  sinus  infection,  the  story  is  a little  bit  dif- 
ferent. There  penicillin  is  more  of  a helpful  adjunct, 
and  we  can  take  time  to  carry  out  complete  studies,  in- 
cluding cultures  to  determine  the  organism,  and  then 
adopt  penicillin  therapy  if  we  think  that  it  will  be 
valuable. 

Cultures  in  chronic  sinus  infections,  however,  are  not 
satisfactory.  Cultures  of  the  pus  are  often  not  repre- 
sentative. The  active  organism  is  frequently  buried  in 
the  membrane  and  the  organisms  found  in  the  pus  are 
due  to  mixed  infections.  We  have  found,  as  Dr.  Dav- 
ison stated,  that  additional  measures  and  very  often 
surgery  are  necessary  in  addition  to  the  penicillin. 

As  to  methods  of  administration,  the  intramuscular 
method  is  best.  It  most  quickly  produces  adequate  con- 
centration at  the  site  of  the  infection.  But  we  have 
found  from  practice  and  study  that  taking  buffered 
penicillin  by  mouth  does  produce  adequate  blood  levels, 
or  at  least  therapeutic  concentration  levels,  and  cures 
many  of  the  acute  infections.  Very  often  it  is  not  pos- 
sible or  practical  to  give  intramuscular  injections,  and 
I don’t  believe  that  the  patient  should  be  denied  the  ad- 
vantages which  are  to  be  gained  by  giving  the  buffered 
penicillin  by  mouth ; again,  no  harm  can  be  done.  Fre- 
quently it  does  a great  deal  of  good.  It  may  be  supple- 
mented with  the  Romansky  formula  in  oil,  one  injection 
a day.  There  is  to  appear  soon  a new  drug  called 
caronomide,  2 grams  given  every  fourth  hour,  which 
will  increase  the  level  of  penicillin  from  two  to  five 
times.  The  present  investigation  indicates  that  it  is 
non-toxic,  and  if  it  works  out  as  indicated  by  the  studies 
that  have  been  done,  it  will  be  a very  valuable  adjunct 
to  penicillin  therapy  and  will  give  us  blood  levels  which 
we  have  not  been  able  to  obtain  previously. 

I can  see  no  objection  to  the  local  application  or  the 
instillation  of  penicillin  in  the  nose  or  in  the  sinuses. 
Certainly  it  is  a whole  lot  less  harmful  than  many  of 
the  other  agents  that  we  commonly  use.  Again,  it  can 
do  no  harm  and  may  do  some  good. 

Dr.  Davison  (in  closing)  : I want  to  thank  Dr. 
Smith  for  his  remarks  and  point  out  that  my  dogmatic 
statements  about  the  value  of  intramuscular  penicillin 
were  made  to  emphasize  the  fact  that  this  method 
should  be  used  if  the  patient  is  getting  worse.  We  have 
all  seen  patients  who  had  penicillin  by  mouth  or  who 
had  penicillin  nose  drops  and  the  physician  had  blind 
faith  that  these  measures  were  adequate.  My  plea  is 
that  if  the  patient  is  not  making  progress,  shift  to  the 
intramuscular  method,  and  use  large  doses  every  three 
hours,  day  and  night. 
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UNDULANT  fever,  or  brucellosis  of  man,  is 
a major  and  serious  public  health  problem. 
The  total  number  of  cases  reported  in  the  United 
States  was  5049  in  1945.  There  were  101 
deaths.  By  states,  the  highest  incidence  was  in 
Texas  with  616.  Pennsylvania  listed  108  with 
six  deaths.  As  a rule  only  the  acutely  ill  cases 
are  reported.  Frequently  patients  with  this  in- 
fection are  not  diagnosed  and,  further,  the  var- 
ious health  departments  are  not  notified  of  many 
proven  cases.  If  5000  cases  were  reported  in 
1945,  it  is  not  unreasonable  to  assume  that  there 
were  at  least  ten  times  that  number  of  Brucella 
infections  in  that  year.  This  ratio  applies  not 
only  to  the  acute  or  severely  ill  cases  but  even 
more  so  to  cases  of  chronic  brucellosis.  The 
chronic  cases  outnumber  the  acute  illnesses  by  a 
large  proportion,  probably  by  12  to  1,  and  it  is 
this  group  that  is  responsible  for  so  much  chronic 
illness  throughout  the  United  States.  From  the 
figures  given  out  by  the  various  state  health  de- 
partments, it  is  obvious  that  brucellosis  is  wide- 
spread, and,  therefore,  an  important  public  health 
problem. 

Brucella  infection  in  animals  is  also  a serious 
economic  problem,  resulting  in  an  enormous  loss 
of  cattle  and  food.  Huddleson’s  1 figures  in  this 
respect  are  highly  significant.  His  estimates  for 
the  state  of  Michigan  were  based  on  the  pooled 
investigations  of  others.  He  estimates  that  be- 
cause of  abortion  or  sterility  due  to  Brucella  in- 
fection, a loss  of  about  16,240  calves  per  year 
occurred,  representing  a loss  of  1,299,200  pounds 
of  veal,  or  of  6,484,000  pounds  of  beef,  or  a 
proportionate  annual  loss  in  dairy  products  if 
calves  were  raised  as  milk-producing  animals. 
The  average  infected  cow  was  found  to  produce 
about  2065  pounds  less  milk  per  lactation  period 
than  the  non-inf ected  cow.  Estimating  that  10 
per  cent  of  1,080,000  cows  in  the  state  of  Mich- 
igan were  infected,  he  considered  that  the 
108,000  diseased  cows  resulted  in  a total  milk 
loss  of  222,904,000  pounds  of  market  milk  year- 
ly— enough  to  supply  about  557,000  persons  for 
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one  year.  The  loss  in  butter  was  translated  into 
about  11,140,200  pounds  per  year — enough  to 
supply  655,400  persons  for  one  year. 

He  states  further  that  the  true  incidence  of 
hog  infection  is  not  known,  the  blood  agglutina- 
tion reaction  being  even  less  reliable  in  hogs  than 
in  cattle.  On  one  hog  farm,  82  per  cent  of  the 
expected  pig  crop,  or  54,180  pounds  of  dressed 
pork,  was  lost  through  infection. 

Brucellosis  in  man,  as  a rule,  occurs  sporad- 
ically, but  multiple  cases  reaching  epidemic  pro- 
portions may  occur  when  virulent  organisms 
contaminate  a raw  milk  supply,  or  where  there 
is  contact  with  infected  animals,  as  in  packing 
house  employees.  The  organisms  that  are  re- 
sponsible for  human  brucellosis  are  the  bovine 
(Brucella  abortus),  the  porcine  (Brucella  suis), 
and  the  caprine  (Brucella  melitensis)  strains  of 
Brucella.  In  the  past,  the  majority  of  human 
cases  were  due  to  the  bovine  strain,  but  now, 
more  and  more  infections  are  being  reported  due 
to  the  porcine  and  caprine  strains  of  Brucella. 
Even  with  increased  pasteurization  of  milk  and 
attempts  to  control  the  source  of  infection,  bru- 
cellosis in  man  is  as  prevalent  as  ever. 

Direct  contact  with  animals  has  proved  to  be 
a major  factor  in  an  increasing  number  of  human 
infections.  Transmission  of  brucellosis  from  hu- 
man to  human  has  not  been  proven.  It  is  quite 
possible  that,  because  of  the  adaptability  of  the 
Brucella  organism,  human  strains  may  develop, 
and  the  epidemiology  may  become  quite  com- 
plex. Cattle,  swine,  goats,  and  sheep  are  the 
main  sources  of  the  infection,  but  other  domestic 
animals  such  as  horses  and  dogs  also  may  harbor 
the  organism. 

As  so  aptly  stated  by  Alice  Evans,  “The  pre- 
valence of  brucellosis  in  man  depends  on  its  pre- 
valence in  animals.”  Evans  2 and  various  inves- 
tigators have  brought  out  the  following  pertinent 
facts : 

1.  That  brucella  infection  has  existed  in  cattle 
for  over  a hundred  years. 

2.  That  cattle  are  susceptible  to  infection  with 
Br.  suis,  but  swine  are  insusceptible  to  in- 
fection with  Br.  abortus. 
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3.  That  cattle  infected  with  Br.  melitensis  or 
Br.  suis  transmit  these  organisms  to  man 
through  milk,  and  that  these  organisms  are 
more  virulent  for  man  than  Br.  abortus. 

4.  That  infections  of  the  swine  of  this  country 
with  Br.  melitensis  are  of  relatively  recent 
occurrence. 

5.  That  the  extent  of  the  development  of  the 
hog  and/or  goat  raising  industries  may 
markedly  affect  the  relative  percentage  of 
the  three  brucellar  infections  in  any  locality. 

It  is  evident  that  Br.  suis  and  Br.  melitensis 
are  becoming  more  and  more  important  so  far 
as  human  infection  is  concerned.  These  strains 
are  responsible  for  an  increasing  number  of  hu- 
man cases,  both  through  the  ingestion  of  raw 
milk  and  contact.  Many  of  the  outbreaks  of 
brucellosis  traced  to  cattle  have  been  caused  by 
Br.  suis  in  raw  milk. 

Pathology 

The  mortality  in  brucellosis  is  low,  from  2 to 
3 per  cent.  Culture  of  autopsy  material  has 
shown  brucellar  organisms  in  many  of  the  body 
organs.  This  is  of  significance  in  that  active  foci 
of  infection  may  exist  in  the  spleen,  lymph  nodes, 
and  other  organs  resulting  in  chronicity  of  infec- 
tion and  resistance  to  treatment.  Endocarditis  of 
the  aortic  and  mitral  valves,  ocular  infections, 
granulomatous  lesions  in  the  liver,  meningitis, 
arthritis,  osteitis,  and  infiltration  of  lung  are 
some  of  the  pathologic  manifestations  of  this  in- 
fection. 

Forbus  3 describes  the  pathologic  findings  in 
three  types  of  brucellosis  : ( 1 ) acute,  septicemic  ; 
(2)  subacute,  focal  or  localized;  and  (3)  chron- 
ic, lymphogranulomatous. 

According  to  Forbus,  “The  septicemic  case 
shows  little  that  is  specific  of  Brucella  infection ; 
the  findings  are  those  of  almost  any  bacteremia 
with  pronounced  intoxication.  The  basic  reac- 
tion is  a progressive  proliferation  of  the  large 
mononuclear  cells  of  the  reticulo-endothelial  sys- 
tem accompanied  by  the  exudation  of  fibrin  and 
sometimes  by  hemorrhage.  This  is  followed  by 
coagulative  necrosis,  and  finally,  by  the  prolifera- 
tion of  fibroblasts  or  the  formation  of  a dense 
scar  composed  of  reticulum.” 

Symptomatology 

Brucellosis  runs  a varied  course  and  may  pre- 
sent many  clinical  patterns.  It  may  be  asymp- 
tomatic where  a latent  infection  exists,  or  be 
acutely  malignant.  The  usual  onset  is  gradual 
with  symptoms  of  weakness,  fatigability,  head- 


ache, backache,  or  general  aching.  After  an  in- 
terval of  a few  days  to  several  weeks,  there  is  a 
feeling  of  increased  fever,  and  chills  frequently 
occur.  On  the  other  hand,  the  onset  may  be 
abrupt,  with  a severe  chill,  rise  of  temperature, 
and  profuse  sweating. 

In  chronic  brucellosis  there  may  be  a multi- 
plicity of  obscure  symptoms.  The  vague  and 
shifting  symptoms  may  resemble  those  seen  in 
psychoneurosis.  Easy  fatigability,  weakness, 
backache  and  indefinite  aches  in  the  muscles  and 
joints,  and  low-grade  fever  are  frequently  en- 
countered. However,  there  may  be  no  temper- 
ature elevation.  Symptoms  referable  to  the  nerv- 
ous system  are  of  common  occurrence.  There 
are  no  symptoms  or  physical  signs  pathognomon- 
ic of  acute  or  chronic  brucellosis. 

Diagnosis  and  Laboratory  Aids 

The  diagnosis  of  brucellosis  depends  on  cer- 
tain laboratory  procedures.  We  must  realize 
that  the  latter  have  definite  limitations.  Foshay  4 
has  made  the  following  significant  statement : 
“We  must  expect  many  current  diagnostic  errors 
due  to  an  imperfect  understanding  of  the  clinical 
aspects  of  the  disease,  to  imperfection  in  our  lab- 
oratory tests,  and  to  misinterpretation  of  their 
results.” 

The  laboratory  procedures  in  the  order  of 
their  importance  are  as  follows : 

1.  Blood  Cultures. — The  recovery  of  the  Bru- 
cella organism  from  the  blood  establishes  the 
diagnosis  without  question.  This,  too,  makes 
possible  the  identification  of  the  strain  of  Brucel- 
la by  means  of  Huddleson’s  dye  method  of  dif- 
ferentiation. Inasmuch  as  bacteremia  is  present 
in  the  majority  of  all  acute  brucellosis  cases,  a 
higher  percentage  of  positive  blood  cultures 
would  be  obtained  if  the  following  procedures 
were  observed : 

a.  Taking  blood  for  culture  during  the  early 
febrile  stage  of  the  disease. 

b.  The  use  of  the  proper  media  and  technic 
for  the  growth  of  Brucella.  Incubating  the 
cultures  under  CO2  is  a favored  technic, 
but  Howe  5 and  his  group  of  workers  were 
quite  successful  in  isolating  the  organism 
from  cultures  incubated  under  aerobic  con- 
ditions. 

c.  Holding  cultures  for  at  least  two  weeks’ 
incubation  before  discarding. 

2.  The  Agglutination  Test— This  procedure, 
without  question,  is  of  definite  diagnostic  value. 
A negative  test  does  not  exclude  infection  with 
Brucella.  If  agglutination  tests  are  negative  at 
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first,  they  should  be  repeated  every  ten  to  four- 
teen days.  This,  in  our  opinion,  needs  to  be  em- 
phasized. A high  serum  agglutination  titer  can, 
as  a rule,  be  accepted  as  evidence  that  the  patient 
has  brucellosis.  Jordan  and  Borts 6 state  that 
agglutinins  in  diagnostic  dilution  (1:40,  1 : 80, 
or  higher)  are  apt  to  be  present  at  one  time  or 
another  in  as  high  as  90  per  cent  of  all  cases 
showing  early  clinical  manifestations.  In  most 
instances  the  agglutinins  drop  slowly  following 
the  acute  illness  and  usually  the  titer  becomes 
negative.  In  some  patients,  however,  a positive 
agglutination  titer  may  persist  for  years. 

3.  Skin  Test. — The  intradermal  test  with 
Brucella  antigen  is  a commonly  used  diagnostic 
procedure.  A positive  test  to  brucellergen,  a 
nucleoprotein,  or  to  a bacterial  vaccine,  indicates 
an  allergic  response,  which  may  mean  either  re- 
cent or  past  exposure  to  infection.  Further, 
there  is  no  definite  relation  between  the  degree 
of  reaction  and  either  the  presence  or  severity  of 
active  infection.  Several  investigators  have  re- 
ported that  10  to  25  per  cent  of  apparently 
healthy  persons  show  positive  skin  tests.  Gen- 
erally speaking,  a positive  intradermal  test  alone 
does  not  establish  the  diagnosis  of  brucellosis. 
The  importance  of  always  taking  blood  for  ag- 
glutination tests  before  injecting  Brucella  antigen 
intradermally  needs  to  be  emphasized. 

4.  Opsonocytophagic  Index. — The  opsonic  re- 
action, in  our  experience,  has  not  been  consistent 
or  satisfactory.  According  to  some  writers  it  is 
a useful  aid  in  deciding  whether  positive  agglut- 
ination tests  or  skin  tests  indicate  a present  ac- 
tive infection,  or  an  immunity  due  to  past  contact 
with  the  organism. 

Treatment  and  Control 

Therapy  for  acute  and  chronic  brucellosis  has 
been  unsatisfactory.  Some  of  the  reports  7 on  the 
use  of  streptomycin  in  acute  brucellosis  have 
been  encouraging.  A recent  report  by  Huddle- 
son  8 on  the  treatment  of  undulant  fever  by 
means  of  sulfa  drugs  and  normal  human  blood  is 
interesting  and  also  encouraging.  Sulfonamides 
alone,  penicillin,  sera,  transfusions,  fever  ther- 
apy, and  other  therapeutic  measures  have  not,  in 
the  past,  prevented  recurrences  of  the  original 
infection,  nor  shortened  the  prolonged  debilitat- 
ing convalescence  following  the  acute  stage  of 
the  illness. 

Our  own  results  from  the  use  of  vaccine  ther- 
apy in  subacute  and  chronic  brucellosis  have 
been  disappointing.  There  have  been  more  fail- 
ures than  satisfactory  responses  to  this  type  of 
treatment. 


Prolonged  brucellosis  may  be  due  to  localiza- 
tion of  infection.  Elimination  of  these  foci  may 
result  in  recovery  of  the  patient.  Improvement 
in  various  cases  has  been  reported  as  a result  of 
tonsillectomy;  removal  of  an  ovarian  cyst,  which 
yielded  a pure  culture  of  Br.  suis  6;  or  the  elim- 
ination of  other  surgically  accessible  foci. 

Prevention  is  the  key  to  the  brucellosis  prob- 
lem. A decrease  in  the  prevalence  of  this  disease 
can  come  about  only  through  the  elimination  of 
the  infection  at  its  source.  The  control  of  brucel- 
losis depends  on  the  following  measures : 

1.  Investigation  of  farm  animals  for  Brucella 
infection  and  control  of  positive  reactors  by  im- 
munization (calf  hood  vaccination),  segregation, 
or  destruction.  The  control  of  infection  in  hogs 
has  become  an  increasingly  urgent  problem. 

2.  Increased  sanitation  on  farms  and  segrega- 
tion of  animals,  with  emphasis  being  placed  on 
separation  of  cows  from  swine. 

3.  Improved  sanitation  in  packing  plants  and 
more  adequate  measures  for  the  protection  of 
packing  house  employees,  farmers,  and  all  others 
who  may  handle  infected  cattle  and  meat. 

4.  Government  inspection  of  pasteurization 
technic  and  equipment  to  insure  proper  pasteur- 
ization of  all  dairy  products. 

5.  A law  making  the  sale  of  raw  dairy  prod- 
ucts illegal. 

6.  A wide  educational  program,  with  empha- 
sis on  the  danger  of  contact  with  infected  animals 
and  of  the  use  of  unpasteurized  dairy  products. 

7.  The  development  of  a vaccine  for  the  active 
immunization  of  persons  whose  occupation  en- 
tails contact  with  potential  sources  of  infection. 

Conclusion 

We  wish  to  reiterate  that  brucellosis  is  an  in- 
creasing and  a serious  public  health  problem,  the 
solution  of  which  would  be  materially  aided  by: 
(1)  improved  methods  for  its  diagnosis,  par- 
ticularly in  regard  to  the  subacute  and  chronic 
phase  of  the  infection;  (2)  the  discovery  of 
more  effective  therapeutic  agents  ; and  (3)  more 
adequate  and  intensified  measures  to  control  the 
infection  at  its  source. 
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ABSTRACT  OF  DISCUSSION 

Roy  R.  Snowden  (Pittsburgh)  : I want  first  to  com- 
mend the  committee  for  putting  this  very  important 
subject  on  the  program.  There  is  widespread  interest 
from  the  public  health  standpoint  and  from  that  of  the 
patient  who  suffers  from  this  disastrous  disease. 

Brucellosis  is  a disease  of  such  varied  symptoms  and 
intensity  that  it  has  excited  many  rather  vivid  descrip- 
tive terms,  such  as  “a  dreary  and  deceptive  disease." 
Dr.  Smith  of  Duke  once  told  me  that  “when  a febrile 
illness  does  not  conform  to  any  characteristic  clinical 
picture,  one  should  think  of  undulant  fever.” 

The  disease  may  vary  in  intensity  from  a fulminating 
illness  with  high  fever,  extreme  headache  and  backache, 
drenching  sweats,  and  prostration,  to  a low-grade 
chronicity,  with  mild  and  bizarre  manifestations  that 
may  last  for  years,  and  that  cause  its  poor  victims  to 
be  labeled  as  psychoneurotics. 

It  is  this  latter  form,  namely,  chronic  brucellosis,  that 
I wish  to  speak  about  in  this  discussion,  although  the 
writers  have  covered  it  so  thoroughly  that  I am  merely 
re-emphasizing  their  comments.  This  condition  is  be- 
ing discussed  more  and  more  in  the  literature  and  many 
illustrative  cases  are  being  published. 

Perhaps  the  most  outstanding  feature  of  these  pathetic 
cases — and  I speak  of  them  as  “pathetic”  deliberately — 
is  the  simulation  of  neurasthenia  or  even  psychoneurosis 
in  their  fatigability  and  lack  of  energy,  and  vague  and 
varied  abdominal  discomfort.  I spoke  of  these  patients 
as  “pathetic”  because  they  are  so  often  looked  upon  as 
psychoneurotics. 

For  example,  in  a case  recently  reported  in  the  lit- 
erature in  detail,  at  the  time  of  the  initial  examination 
the  following  note  was  made:  “Normal,  healthy  male 
with  functional  bowel  disturbance  and  knack  for  exag- 
gerating small,  unimportant  symptoms.”  I am  sure  that 
everybody  felt  wonderful  after  that  observation ; but  in 
subsequent  studies  a positive  agglutination  reaction 
showed  that  he  was  suffering  from  brucellosis,  where- 
upon the  accusation  of  a “capacity  for  exaggerating 
small,  unimportant  symptoms”  was  no  longer  pertinent. 

These  cases  are  not  frequent  in  this  part  of  the  coun- 


try but  should  be  borne  in  mind.  Unfortunately,  the 
diagnosis  of  undulant  fever  is  difficult.  Laboratory  tests 
may  help  but,  on  the  other  hand,  may  be  actually  con- 
fusing. 

I want  to  bring  to  your  attention  particularly  the  fact 
that  the  agglutination  test  may  be  technically  unreliable 
because  of  variability  in  the  available  antigens.  This 
has  been  shown  repeatedly  by  studies  by  authorities  and 
has  been  brought  out  thoroughly  in  the  literature. 

For  example,  one  group  of  men  in  Chicago  tested  the 
sera  of  patients  known  to  have  brucellosis,  and  they 
used  five  antigens  obtained  from  different  pharmaceuti- 
cal houses.  They  also  sent  the  sera  to  five  different 
laboratories.  The  divergent  reports  were  amazing. 
From  their  own  laboratory  the  tests  varied  from  nega- 
tive to  strongly  positive;  and  they  received  similarly 
varying  reports  from  the  five  other  laboratories,  all  on 
the  sera  obtained  from  patients  known  to  have  brucel- 
losis. 

I mention  that  because  I suspect  that  I have  missed 
more  than  one  case  of  low-grade  chronic  undulant  fever 
because  I have  gotten  a negative  report  and  have  there- 
upon dismissed  that  possibility  with  the  thought,  “Well, 
I’m  sorry ; that  would  have  been  a good  answer.” 
Hereafter  I will  repeat  the  test  at  frequent  intervals 
and  perhaps  have  a heart-to-heart  talk  with  the  lab- 
oratory man.  He  will  love  (?)  me  for  this!  He  will 
probably  be  swamped  with  “repeat”  tests. 

In  regard  to  the  skin  test:  It  indicates  only  that  the 
patient  has  developed  an  immunity,  either  because  he 
had  an  active  infection  at  some  time  in  the  past  or  has 
been  repeatedly  exposed  to  the  organism.  The  skin  test 
can  be  used  as  a screening-out  method  in  cases  of  so- 
called  psychoneurosis,  and  those  exhibiting  low-grade 
fever  and  varying  abdominal  complaints.  In  the  Pitts- 
burgh Diagnostic  Clinic,  in  the  past  year,  we  have  used 
the  skin  test  in  this  way  and  have  picked  up  three 
positives ; in  one  of  these  a positive  agglutination  was 
found.  Thus,  one  patient  has  escaped  the  diagnosis  of 
psychoneurosis. 

Again,  I want  to  congratulate  Dr.  Fetter  and  Dr. 
Crum  for  the  excellent  way  in  which  they  presented 
this  subject. 


Factors  Influencing  Immediate  Survival  Following  Coronarg 
Thrombosis  with  Mgocardial  Infarction 


JOHN  B.  TREDWAY,  M.D. 
Erie,  Pa. 


THE  purpose  of  this  study  is  to  survey  a 
group  of  cases  of  acute  myocardial  infarction, 
attempting  to  ascertain  what  prognostic  guides 
may  be  found  which  can  give  information  as  to 
the  immediate  outcome  of  the  attack. 

The  data  for  this  study  have  been  obtained 
from  the  records  of  Hamot  Hospital  between  the 
years  of  1932  and  1947,  and  only  cases  of  class- 
ical myocardial  infarction  have  been  included, 
the  diagnosis  being  based  either  on  accepted 
clinical  criteria  and  unequivocal  electrocardio- 
graphic evidence,  or  on  autopsy  findings.  The 
series  consists  of  54  patients,  39  per  cent  dying 
of  the  infarction  and  61  per  cent  surviving  the 
acute  attack  for  a period  of  one  and  one-half 
months  up  to  eight  years.  In  the  fatal  group, 
death  occurred  while  in  the  hospital,  the  duration 
of  life  ranging  from  five  hours  up  to  eight  weeks. 

The  ratio  of  males  to  females  was  3.5  to  1,  a 
figure  close  to  the  ratio  of  4.6  to  1 for  over  2800 
cases  collected  from  the  literature  by  Master.11 
In  the  case  of  the  females,  in  view  of  the  oft- 
quoted  dictum  that  either  hypertension  or  dia- 
betes is  found  almost  invariably  in  a woman  hav- 
ing a myocardial  infarction,  it  is  noteworthy  that 
5 of  the  12  cases  in  this  series  showed  no  evi- 
dence of  either  condition. 

In  Fig.  1 the  data  concerning  the  age  of  the 
patients  at  the  time  of  infarction  is  given.  As 
will  be  noted,  the  incidence  of  fatal  attacks 
reaches  its  peak  in  the  seventh  decade,  whereas 
in  the  non-fatal  group  it  is  reached  in  the  sixth. 
Although  the  number  of  cases  is  small,  this  is  in 
accord  with  other  series,  the  conclusion  being 
that  the  younger  the  individual  suffering  a 
myocardial  infarction,  the  better  is  the  prog- 
nosis.2’ 6>  7>  8>  10,  n’ 12,  15  This  is  mirrored  in  the 
figures  for  the  average  age  of  patients  dying  and 
patients  surviving,  the  latter  being  five  years 
younger.  The  data  concerning  the  average  age 
of  females  is  too  small  to  be  significant  statistical- 
ly, hut  when  the  two  sexes  are  compared  among 


the  survivors,  the  average  female  is  found  to  be 
four  years  older  than  the  male,  a figure  in  keep- 
ing with  larger  series.2’ 7’  8’ 11 

The  past  history  of  both  groups  was  analyzed 
for  significant  data  and  the  results  are  given  in 
Fig.  2.  It  will  be  seen  that  a history  of  hyper- 
tension is  of  no  importance  so  far  as  immediate 
survival  is  concerned,  the  incidence  of  previous 
hypertension  being  higher  among  the  survivors. 
Diabetes,  however,  is  five  times  as  frequent  in 
those  dying,  and  similarly,  a history  of  previous 
congestive  failure  is  of  serious  prognostic  im- 
port. Two  cases  in  the  fatal  group  had  vascular 
disease  of  the  extremities,  whereas  none  of  the 
survivors  had  such  a history.  Antecedent  angina 
apparently  had  little  effect  on  the  immediate  out- 
come, a conclusion  supported  by  other  observ- 
ers.8’ 15  Previous  infarctions  were  somewhat 
more  common  in  the  fatal  group,  and  undoubted- 
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Read  before  the  Section  on  Medicine  of  The  Medical  Society  Fig.  1.  Distribution  of  cases  by  age,  and  data  concerning 
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TABLE  I 

Pain  of  Infarction 


Fatal  Surviving 

Location 


No  pain  

14.2%  (3) 

6.2%  (2) 

Substernal  

43.2%  (9) 

40.3%  (13) 

Precordial  

14.2%  (3) 

27.9%  (9) 

Entire  anterior  chest  .... 

4.8%  (1) 

15.5%  (5) 

Epigastric  

9.6%  (2) 

0.0%  (0) 

Substernal  and  epigastric  . 

4.8%  (1) 

3.1%  (1) 

Precordial  and  substernal 

4.8%  (1) 

3.1%  (1) 

Right  lower  anterior  chest 

4.8%  (1) 

0.0%  (0) 

Left  upper  quarter  and  left 

lower  anterior  chest  . . . 

0.0%  (0) 

3.1%  (1) 

Radiation 

Radiating  

61.0%  (11) 

60.0%  (Y.j 

Non-radiating  

39.0%  (7) 

40.0%  (12) 

Severity 

Mild  

17.0%  (3) 

17.0%  (5) 

Moderate  

22.0%  (4) 

36.0%  (11) 

Severe  

39.0%  (7) 

43.0%  (13) 

Very  severe  

22.0%  (4) 

3.0%  (1) 

ly  if  the  series  were  larger,  this  difference  would 
be  more  prominent.11 

A review  of  the  symptoms  of  the  acute  attack 
yields  some  data  of  interest  (Table  I),  and  the 
cardinal  symptom  of  pain  will  be  the  first  to  be 
considered.  Slightly  more  than  10  per  cent  of 
the  patients  had  no  pain  whatever,  this  finding 
being  twice  as  common  in  the  fatal  as  in  the  non- 
fatal  group.  No  radical  difference  in  the  location 
of  pain  was  encountered,  save  for  the  interest- 
ing finding  that  10  per  cent  of  the  fatal  cases  had 
non-radiating  epigastric  pain,  which  never  oc- 
curred in  the  surviving  group.  The  ominous 
prognostic  significance  of  epigastric  pain  has 
been  commented  on  by  Chambers,7  who  noted 
that  in  5 of  8 patients  with  complaint  of  pain  in 
that  area  the  attack  was  fatal. 

The  same  percentage  of  patients  had  radiating 
and  non-radiating  pain,  and  division  of  the  pain 
into  various  categories  of  severity  shows  little 
difference  except  that  very  severe  pain  was 
more  frequent  in  the  fatal  cases.  It  is  of  interest 
that  in  only  10  per  cent  of  all  patients  did  the 
attack  begin  during  exertion. 

Regarding  other  symptoms,  shown  in  Table 
II,  the  marked  frequency  of  dyspnea  in  the  fatal 
cases  may  be  seen — 68  per  cent  as  against  36 


TABLE  II 

Other  Symptoms  Exclusive  of  Pain 


Fatal 

Surviving 

Dyspnea  

68.4%  (13) 

36.4%  (12) 

Weakness  

40.0%  (8) 

33.3%  (11) 

Nausea  and  vomiting  

Disturbance  in  consciousness 

24.0%  (5) 

24.2%  (8) 

(confusion,  semi-conscious- 
ness)   

9.5%  (2) 

0.0%  (0) 

per  cent.  Extreme  weakness,  in  some  patients 
amounting  to  shock,  wras  only  slightly  more  fre- 
quent in  the  fatal  group,  bait  disturbances  in  con- 
sciousness were  much  more  so  in  these  cases. 
The  frequency  of  nausea  and  vomiting  was  the 
same  in  both  groups. 

The  physical  findings  presented  by  the  pa- 
tients at  the  time  of  admission  are  given  in  Table 
III.  Both  the  average  temperature  and  the  range 
of  temperature  were  the  same  at  the  time  of  ad- 
mission, whereas  the  average  pulse  rate  was 
imperially  higher  in  the  fatal  group,  mirroring 

e higher  frequency  of  congestive  heart  failure 
in  those  patients.  The  level  of  the  initial  systolic 
and  diastolic  pressures  was  found,  on  an  average, 
to  be  20  mm.  higher  in  the  survivors.  This  prob- 
ably indicates  the  effect  on  the  peripheral  circula- 
tion of  a more  extensive  myocardial  infarction, 
but  may  also  result  in  part  from  the  higher  pro- 
portion of  hypertensive  cases  among  the  sur- 
vivors. 

The  average  pulse  pressure  is  seen  to  be  al- 
most identical  in  the  two  groups.  However,  two 
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Fig.  2.  Features  of  the  past  history  of  cases  of  myocardial 
infarction. 

patients  of  the  fatal  series  had  pulse  pressures  of 
less  than  20  mm.,  whereas  none  of  the  surviving 
cases  fell  into  that  category.  The  finding  of  a 
pulse  pressure  of  that  magnitude  has  been  con- 
sidered by  certain  observers  to  indicate  a very 
severe  infarction.9’ 12 

A consideration  of  other  physical  signs  indi- 
cates that  evidences  of  shock  are  more  common 
in  the  fatal  group  as  shown  by  the  incidence  of 
prostration  and  pallor.  Signs  of  congestive  fail- 
ure were  found  about  one-third  as  frequently  in 
the  surviving  as  in  the  fatal  group,  and  as  a re- 
sult, cyanosis  and  obvious  dyspnea  were  much 
more  common  in  the  latter.  Examination  of  the 
heart  yielded  no  particular  information  of  prog- 
nostic importance  since  systolic  murmurs  and 
distant  heart  sounds  were  of  the  same  frequency, 
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TABLE  III 


Physical  Findings  on  Admission  to  Hospital 


• 

Fatal 

Surviving 

Average  temperature  

100.2° 

100.2° 

Range  of  temperature  

94-101° 

94-101° 

Average  pulse  rate  

98.5 

87.3 

Range  of  pulse  rate 

48-150 

41-125 

Average  respiration  

24.5 

20.8 

Range  of  respiration  

16-42 

16-28 

Average  blood  pressure : 

systolic  

118.0 

136.6 

diastolic  

68.2 

87.3 

Prostration  

57%  (12) 

38%  (8) 

Pallor  

48%  (10) 

19%  (6) 

Sweating  

14%  (3) 

13%  (4) 

Cyanosis  

43%  (9) 

6.5%  (2) 

Dyspnea  

50%  (10) 

13%  (4) 

Muffled  heart  sounds  

62%  (13) 

60%  (17) 

Irregular  cardiac  rhythm  . . 

29%  (6) 

6%  (2) 

Signs  of  congestive  failure  . 

67%  (14) 

26%  (8) 

Pericardial  friction  rub  

5%  (1) 

22.5%  (7) 

Murmurs  (systolic)  

19%  (4) 

23%  (7) 

Average  pulse  pressure  

50.0 

48.9 

but  it  will  be  noted  that  irregularities  of  rhythm 
were  five  times  as  frequent  in  the  fatal  group,  an 
observation  previously  noted  by  others.1’ 7>  15  Of 
the  patients  with  arrhythmias,  two  had  auricular 
fibrillation  as  judged  from  the  physical  examina- 
tion, but  electrocardiograms  were  not  obtained 
prior  to  death.  The  remainder  manifesting  irreg- 
ularities of  cardiac  rhythm  showed  numerous 
premature  beats.  It  is  difficult  to  explain  the 
low  percentage  of  pericardial  friction  rubs  noted 
in  the  fatal  group,  except  that  some  may  not 
have  lived  long  enough  to  develop  the  peri- 
carditis. The  22  per  cent  noted  in  the  surviving 
group  as  developing  a pericardial  friction  rub  is 
approximately  the  usual  percentage  reported  in 
the  literature.2’ 6’ 8>  12>  13>  15 

Turning  to  the  laboratory  data,  the  distribu- 
tion of  the  leukocyte  counts  is  shown  in  Fig.  3. 
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Fig.  3.  Distribution  of  leukocyte  counts  in  cases  of  myo- 
cardial infarction. 


On  the  abscissa  is  plotted  the  hospital  days  and 
on  the  ordinate  the  leukocyte  count,  and  it  is 
evident  that  there  is  a fairly  even  spread  of  each 
group  throughout  the  spot  graph,  the  average 
initial  white  count  of  the  survivors  being  slight- 
ly higher — 16,180  as  against  15,000  in  the  fatal 
cases.  Those  surviving  cases  having  counts  over 
15,000  fared  as  well  as  the  ones  below  that  fig- 
ure, so  far  as  the  period  of  survival  following 
the  infarction  is  concerned.  The  leukocyte  count 
is  therefore  not  of  any  particular  prognostic  sig- 
nificance save  as  has  been  demonstrated  in  larger 
series  that  a very  high  count,  as  above  25,000,  is 
associated  with  a very  high  mortality  rate.3’ 7>  13 

TABLE  IV 


Laboratory  Data  Other  Than  Leukocyte  Count 


Fatal 

Surviving 

Percentage  of  polymor- 
phonuclear neutrophils 

in  differential  count  . 

82.3% 

77.4% 

Range  of  above  

71-91% 

49-94% 

Blood  urea  nitrogen  . . 

24.1  mg.%  (8) 

20.9  mg.%  (7) 

Blood  sugar  

155  mg.%  (5) 

112  mg.%  (5) 

Abnormal  blood  sugars 

60% 

0% 

Abnormal  sedimentation 

rate  

80% 

80% 

Albuminuria  

73% 

58% 

In  briefly  considering  other  laboratory  data, 
shown  in  Table  IV,  it  will  be  seen  that  there  is 
no  striking  difference  in  the  percentage  of  poly- 
morphonuclear neutrophils.  The  average  blood 
urea  nitrogen  is  higher  in  the  fatal  group,  and  it 
is  of  interest  that  the  only  two  patients  in  the 
surviving  group  who  showed  abnormally  high 
blood  urea  nitrogen  died  within  nine  months  of 
the  time  of  the  infarction.  It  is  clear  that  nitro- 
gen retention  develops  after  a profound  drop  in 
blood  pressure  and  a resultant  cessation  of 
glomerular  filtration,  so  that  an  elevated  blood 
urea  nitrogen  merely  accompanies  the  unfavor- 
able prognostic  signs  of  shock  and  hypotension. 

A transient  hyperglycemia  and  glycosuria  may 
accompany  acute  myocardial  infarction,3  and 
when  the  known  diabetics  are  excluded,  60  per 
cent  of  the  cases  in  the  fatal  group  in  which 
blood  sugar  determinations  were  made  were 
found  to  have  abnormally  high  values.  Some  of 
these  patients  with  hyperglycemia  may  have  been 
incipient  diabetics — a definite  possibility,  since 
further  blood  sugar  determinations  were  not 
made  prior  to  death.  The  erythrocyte  sedimenta- 
tion rate  and  the  presence  or  absence  of  albumin- 
uria were  of  no  prognostic  value. 

The  electrocardiogram  (Table  V)  was  found 
to  be  of  relatively  little  value  as  a prognostic 
guide  in  acute  myocardial  infarction.  When 
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TABLE  V 

Electrocardiographic  Data 


Fatal 

Surviving 

Type  of  infarction 

Posterior  

30% 

42% 

Anterior  

35% 

51% 

Mixed  

12% 

7% 

No  evidence  of  infarction 

23% 

Voltage 

Normal  

76% 

76% 

Borderline  

18% 

9% 

Low  

6% 

15% 

Rhythm 

First  degree  block  

31% 

9% 

Other  abnormalities  

12% 

9% 

Average  maximum  S-T  de- 

viation  in  limb  leads  . . . 

1.2  mm. 

1.25  mm. 

Range  of  above  

0-3.5  mm. 

0-8.0  mm. 

Average  of  maximum  depth 

of  Q wave  in  limb  leads 

2.4  mm. 

2.7  mm. 

Range  of  above  

0-7  mm. 

0-13  mm. 

considering  the  location  of  the  infarct  as  shown 
by  the  electrocardiogram,  it  was  found  that  the 
mortality  rate  was  the  same  for  the  anterior  and 
posterior  groups — 26  per  cent  in  each,  a figure 
in  agreement  with  some  series,  but  not  with 
others.4’ 7- 9>  14’ 15  Electrocardiograms  showing  a 
mixed  type  of  infarction  were  found  twice  as 
commonly  in  the  fatal  group.  Four  cases  show- 
ing myocardial  infarcts  postmortem  had  no  pre- 
vious electrocardiographic  evidence. 

Low  voltage  was  no  more  frequent  in  either 
group,  but  when  disturbances  in  rhythm  are  con- 
sidered, it  will  be  seen  that  there  is  a striking 
difference  between  the  two  so  far  as  the  presence 
of  first-degree  heart  block  is  concerned,  31  per 
cent  of  the  fatal  cases  showdng  a prolonged  A-V 
conduction  time,  while  only  9 per  cent  of  the 
survivors  showed  that  abnormality.  Other  ab- 
normalities of  rhythm,  consisting  of  auricular  or 
ventricular  premature  beats,  were  equally  fre- 
quent in  both  groups.  An  attempt  was  made  to 
assess  the  degree  of  abnormality  of  the  electro- 
cardiograms, arbitrarily  choosing  the  S-T  seg- 
ment deviation  and  the  maximum  Q w'ave  depth 
in  the  limb  leads  as  the  abnormalities  to  be  meas- 
ured. As  would  be  expected,  no  difference  was 
encountered  in  the  two  groups. 

In  Table  VI  data  concerning  fever  following 
myocardial  infarction  is  presented,  and  in  the 


TABLE  VI 

Fever  Following  Myocardial  Infarction 


Fatal 

Surviving 

Average  duration  of  fever  

5.1  days 

6.4  days 

Range  of  duration  of  fever  .... 

1-10  days 

1-11  days 

No  fever  

6.2%  (1) 

19%  (6) 

Average  of  highest  recorded 

temperature  in  cases  with  fever 

100.8° 

100.7° 

Range  of  above  

99.2-103° 

99.2-102° 

fatal  group  only  those  cases  in  which  the  tem- 
perature returned  to  normal  before  death  have 
been  included.  There  is  no  significant  difference 
in  either  the  duration  or  degree  of  fever  follow- 
ing either  a fatal  or  a non-fatal  infarction.  It 
will  be  noted  that  complete  absence  of  fever  was 
unusual  in  the  fatal  cases,  whereas  almost  one- 
fifth  of  all  the  surviving  cases  had  no  recorded 
temperature  above  the  normal  range. 

In  summary,  the  following  manifestations  pre- 
sented by  a patient  with  acute  myocardial  infarc- 
tion may  be  considered  to  be  of  bad  prognostic 
import  so  far  as  survival  in  that  attack  is  con- 
cerned : 

1.  A past  history  of  diabetes,  previous  infarc- 
tion, congestive  failure  or  vascular  disease  other 
than  hypertension. 

2.  Epigastric  pain. 

3.  Dyspnea. 

4.  Tachycardia. 

5.  A pulse  pressure  of  20  mm.  or  less. 

6.  Evidences  of  shock. 

7.  Manifestations  of  congestive  failure. 

8.  Irregularities  of  rhythm,  particularly  auric- 
ular fibrillation. 

9.  Either  an  elevated  blood  urea  nitrogen  or 
blood  sugar  in  the  absence  of  renal  disease  or 
diabetes. 

10.  A prolonged  A-V  conduction  time. 
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ABSTRACT  OF  DISCUSSION 

Frank  J.  Gregg  (Pittsburgh)  : We  can  summarize 
the  excellent  presentation  of  Dr.  Tredway  by  pointing 
out  that  shock  and  congestive  failure  are  the  two  most 
important  early  prognostic  signs  in  coronary  throm- 
bosis. 

In  myocardial  infarction,  unlike  most  other  forms  of 
heart  disease,  there  may  be  peripheral  collapse  (shock) 
intimately  associated  with  evidences  of  congestive 
(backward)  heart  failure.  These  two  states  are  in  a 
sense  diametrically  opposed;  the  former  is  associated 
with  collapse  of  the  peripheral  veins  as  well  as  the 
pulse  and  the  latter  is  associated  with  overfilling  of  the 
vein. 

Shock,  especially  if  profound,  is  the  most  ominous 
prognostic  sign  in  myocardial  infarction.  Patients  pre- 
senting such  signs  generally  have  a high  mortality  rate. 
Our  usual  treatment  in  such  cases  is  supportive  and 
expectant  and  it  has  been  our  teaching  that  the  ordinary 
methods  of  combating  shock,  i.e.,  plasma  or  whole 
blood  infusions,  would  be  dangerous  because  of  pos- 
sible strain  to  the  damaged  ventricle.  Recently  Schwartz 
treated  such  a case  with  large  infusions  of  blood  and 
plasma  such  as  would  be  indicated  in  shock  from  any 
other  cause.  The  patient  ultimately  recovered.  It  was 
further  pointed  out  by  the  author  that  one  would  have 
to  be  prepared  to  perform  a venesection  if  evidences  of 
left  ventricular  failure  developed,  i.e.,  dyspnea,  pul- 
monary moisture,  etc.  Considering  the  futility  of  pres- 
ently accepted  supportive  measures  in  dealing  with  the 
profoundly  shocked  patient  with  myocardial  infarction, 
one  is  tempted  to  consider  the  administration  of  blood 
or  plasma  should  the  occasion  arise.  In  general,  the 
earlier  the  signs  of  congestive  heart  failure  appear,  the 
worse  the  immediate  and  ultimate  outcome  in  a case  of 
myocardial  infarction. 

I would  like  to  include  protodiastolic  gallop  rhythm 
among  the  early  ominous  signs  in  myocardial  infarction. 
This  phenomenon  is  believed  to  be  due  to  left  ventricu- 
lar dilatation ; the  actual  sound  is  the  rebound  of  a 
rapidly  filling  “toneless”  chamber  under  the  influence  of 
increased  pulmonary  venous  pressure ; gallop  rhythm  is 
equally  ominous  in  other  forms  of  myocardial  injury 
such  as  rheumatic  carditis. 

Andrew  P.  D’zmura  (Pittsburgh)  : There  are 

various  features  about  this  subject  which  might  be  dis- 
cussed and  Dr.  Tredway  was  wise  to  change  the  title 
because  anyone  attempting  to  assess  survival  time  would 
be  confronted  by  an  almost  impossible  combination  of 
factors.  Even  with  the  change  in  title,  the  same  thing 
is  still  true. 

Statistically,  Dr.  Tredway  has  done  a very  excellent 
piece  of  work,  but  when  you  are  confronted  by  the  in- 
dividual patient,  very  often  the  statistics  will  not  help 


any.  Even  in  so  extreme  a combination  as  cyanosis, 
the  appearance  of  early  shock,  and  congestive  failure, 
there  are  notable  exceptions.  I recall  a patient  of  79, 
whom  I saw  a number  of  years  ago,  who  was  in  such 
profound  shock  that  we  were  able  to  get  no  blood  pres- 
sure reading  at  all.  She  lived  for  two  years  after  that. 

Another  point  which  I think  it  is  well  to  bear  in 
mind  is  this : the  dictum,  the  lower  the  age  of  the 

patient  the  better  are  the  chances  of  survival,  may  not 
be  true.  Many  very  young  individuals  are  found  dead 
or  they  die  before  they  reach  the  hospital.  Therefore, 
they  do  not  come  into  the  statistics. 

A consideration  which  should  be  borne  in  mind  is  the 
family  history.  There  are  families  with  a known  tend- 
ency to  heart  disease  and  that  should  always  be  elicited 
in  the  patient’s  history.  Even  within  such  families, 
however,  individuals  may  furnish  the  exception.  I am 
thinking  now  of  a family  of  five  persons,  brothers  and 
first  cousins ; four  of  those  individuals  died  at  a rela- 
tively young  age,  but  the  fifth,  who  from  all  of  the 
criteria — many  of  which  have  been  mentioned  by  Dr. 
Tredway — appeared  to  have  the  poorest  chance  of  sur- 
vival, is  still  living  although  he  is  past  the  age  of  70. 

I do  not  mean  to  discourage  the  gathering  of  statis- 
tics, but  I do  want  to  give  a word  or  two  of  warning 
as  to  their  interpretation  in  the  attempt  to  make  a prog- 
nosis, an  attempt  that  you  all  know  is  the  most  difficult 
in  medicine. 

In  his  discussion,  Dr.  Gregg  mentioned  giving  plasma. 
At  the  time  Dr.  Schwartz’s  paper  appeared  in  the 
American  Heart  Journal  I was  very  much  distressed 
that  no  one  had  picked  up  the  mistaken  cardiographic 
diagnosis.  As  I recall,  that  patient  had  suffered  a 
hemorrhage  resulting  from  a peptic  ulcer.  The  car- 
diogram— and  you  can  refer  to  it — is  not  that  of  myo- 
cardial infarction.  It  is  rather  one  of  oxygen  lack — a 
transient  coronary  insufficiency. 

If  you  have  a patient  with  a true  myocardial  infarc- 
tion, be  very,  very  cautious  about  giving  him  plasma. 
I wish  Dr.  Gregg  would  reconsider  the  matter.  I think 
that  would  be  a very  dangerous  thing  to  do  because  a 
great  many  authorities  believe  that  the  initial  shock,  if 
not  too  great,  may  actually  be  a measure  of  conserva- 
tion on  the  part  of  nature. 

So  far  as  the  presence  of  block  is  concerned,  if  the 
cardiogram  shows  the  higher  degrees  of  block ; for  in- 
stance, if  there  is  complete  A-V  association,  and  if  in 
addition  to  that  the  patient  has  interpolated  ventricular 
contractions — I have  had  several  instances  of  that — the 
prognosis  is  very  bad.  I say  very  bad  and  not  hopeless 
because  I also  have  seen  individuals  who  survived  a 
complete  A-V  block  resulting  from  septal  infarction. 

The  conclusion  I want  to  leave  with  you  is  that  the 
prognosis  of  myocardial  infarction  must  be  worked  out 
on  an  individual  basis. 


284 


Infectious  Diarrhea  of  the  Newborn 

Report  of  an  Epidemic 


JOSEPH  A.  RITTER,  M.D.,  ROSE  R.  O'CONNELL,  M.D.,  and 
EDWARD  LUCENTE,  M.D. 

Philadelphia,  Pa. 


DIARRHEA  in  the  neonatal  period  is  fairly 
common,  and  that  type  known  as  infectious 
diarrhea  is  especially  important  because  of  the 
high  mortality  associated  with  it.  In  the  past  two 
decades  epidemics  of  infectious  diarrhea  have 
been  reported  in  increasing  number.  In  many  of 
these  the  morbidity  and  mortality  rates  have 
been  high.  In  New  York  City,  31  epidemics 
were  reported  in  1944,  and  in  the  eleven-year 
period  ending  with  1944  a total  of  136  outbreaks 
resulted  in  800  deaths,  which  represents  a fatal- 
ity rate  of  34.8  per  cent.1  In  19  epidemics  in 
Massachusetts,2  between  1935  and  1945,  there 
were  768  infants  exposed,  of  which  number  258 
were  affected  and  85  died.  The  over-all  morbid- 
ity rate  was  33.6  and  the  over-all  mortality  rate 
was  33  per  cent.  For  full-term  infants  the  mor- 
bidity rate  was  21  and  the  mortality  rate  was  49 
per  cent ; for  prematures  the  morbidity  rate  was 
25  and  the  mortality  rate  53  per  cent. 

Report  of  Epidemic 

The  epidemic  which  is  the  subject  of  this  re- 
port started  on  Jan.  15,  1947,  when  a premature 
infant  developed  diarrhea.  The  census  in  nurs- 
eries A and  B at  the  time  was  59  infants.  Of 
these,  44  were  affected  within  a twelve-day  pe- 
riod and  two  died  (Table  I).  This  represents  a 
morbidity  rate  of  74.5  per  cent  and  a mortality 
rate  of  4.5  per  cent.  For  full-term  infants  the 
morbidity  rate  was  71.7  per  cent  and  the  mor- 
tality rate  1.9  per  cent;  for  premature  infants 
the  morbidity  rate  was  100  per  cent  and  the  mor- 
tality rate  16.6  per  cent  (Table  I). 

At  the  time  of  onset  of  epidemic  diarrhea  the 
nurseries  were  being  redecorated  and  painters 
had  been  moving  freely  throughout  the  area. 
Cribs  often  were  contiguous.  The  unit  type  of 
nursing  is  in  effect  in  the  maternity  division. 
Under  this  system  a student  nurse  services  a 
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specified  number  of  mothers  and  their  infants. 
The  number  of  patients  per  unit  has  of  necessity 
been  augmented.  No  evidence  of  sepsis  has  been 
present  in  the  past  fifteen  years  and,  with  rare 
exceptions,  pyodermias  have  been  absent  since 
the  non-cleansing  technic  of  the  newborn  was 
inaugurated  in  1937. 

On  Jan.  15,  1947,  a six-day-old,  breast-fed, 
premature  infant  weighing  3 pounds  and  15 
ounces,  in  premature  Nursery  A,  developed 
marked  abdominal  distention,  a rectal  temper- 
ature of  100.8  F.,  and  diarrhea.  The  course  was 
fulminating,  the  infant  dying  the  same  day. 
Autopsy  revealed  acute  meningitis.  B.  coli  and 
enterococci  were  grown  from  cultures  obtained 
at  autopsy  from  the  bronchi  and  meninges. 

The  next  day  the  second  case  of  diarrhea  oc- 
curred in  the  same  nursery.  Throat  cultures 
from  this  infant  were  positive  for  Staphylococcus 
aureus,  pneumococci,  Streptococcus  viridans, 
and  Streptococcus  hemolyticus.  Stool  and  throat 
cultures  of  personnel  concerned  with  care  of  the 
nurseries  were  reported  to  be  negative.  Admis- 
sions to  Maternity  A were  stopped  when  five 
more  infants  developed  diarrhea  on  January  20. 
The  epidemic  gained  further  momentum  on  Jan- 
uary 21,  when  it  involved  five  more  infants  in 
Nursery  A and  spread  to  Nursery  B on  the  floor 
above.  The  second  death  occurred  in  a full-term 
infant  on  January  23  in  Nursery  A.  This  infant 
developed  a blood-tinged  diarrhea  and  died  with- 
in a few  hours.  At  postmortem  examination, 
perivascular  hemorrhages  were  found  in  the 
lungs  and  kidneys.  There  was  marked  fatty 
dystrophy  of  the  liver,  congestion  of  the  adrenal 
medulla,  and  small  hemorrhages  in  the  heart 
muscle  and  small  intestines. 

The  epidemic  reached  its  peak  on  January  24 
when  four  infants  in  Nursery  A and  five  in 
Nursery  B became  infected.  An  additional  in- 
fant developed  diarrhea  on  January  26  and  an- 
other on  January  27.  All  bacteriologic  studies  of 
infants  and  personnel  were  negative. 
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Thirty-six  infants,  fully  recovered,  were  dis- 
charged and  followed  as  outpatients.  Five  of 
them  subsequently  developed  a mild  recurrence 
and  were  readily  controlled.  Five  premature  in- 
fants and  one  full-term  infant  with  aphthous  oral 
lesions  were  transferred  to  the  Children’s  De- 
partment of  the  Philadelphia  General  Flospital. 

Prior  to  the  outbreak  of  diarrhea  in  the  nurs- 
eries, all  the  infants  had  progressed  normally, 
and  had  been  breast-fed  with  two  exceptions.  No 
prodromal  symptoms  were  noted.  The  age  at  on- 
set ranged  from  one  to  thirteen  days ; 35  of  the 
44  were  between  two  and  four  days  old.  Diar- 
rhea was  the  first  symptom  in  every  case.  Stools 
were  yellow  or  greenish  and  explosive,  averaging 
seven  daily.  The  greatest  number  of  stools  in 
twenty-four  hours  was  eleven.  A rectal  temper- 
ature above  100  F.  was  noted  in  9 infants  at  the 
onset  of  infection  and  in  29  infants  at  some  time 
during  the  disease.  Dehydration  and  acidosis, 
although  present  in  practically  all  cases,  was  not 
accompanied  by  the  usual  signs.  Plasma  carbon 
dioxide  combining  power  ranged  from  18  vol- 
umes per  cent  to  58  volumes  per  cent  when  in- 
itially determined.  Manifestations  of  postacidotic 
hypocalcemia  3 were  not  evident.  It  was  the  im- 
pression that  the  edema  noted  in  a few  instances 
was  due  to  overzealous  hydration  of  hypopro- 
teinemic  infants  with  saline-containing  parenteral 
fluids.  The  duration  of  illness  ranged  from  thir- 
teen to  twenty-three  days. 

Treatment 

The  general  principles  considered  best  to  con- 
trol an  epidemic  of  infectious  diarrhea  are  isola- 
tion and  segregation  of  the  infant  population  into 
three  groups:  (1)  those  obviously  infected  ; (2) 
those  exposed  but  not  infected;  and  (3)  unex- 
posed newborn.  Stringent  aseptic  technics  to 
limit  contact  between  infants  within  any  one 
group  as  well  as  contacts  between  groups  should 
be  instituted.  Trained  nursing  staffs,  doctors, 
and  personnel  for  each  group  are  essential.  The 
maternity  division  of  the  hospital  should  be 
closed  as  soon  as  epidemic  diarrhea  is  diagnosed. 
Visitors  should  be  limited,  or  preferably  pro- 
hibited. Investigations  should  be  done  to  deter- 
mine, if  possible,  an  etiologic  factor.  These 
measures  were  instituted  in  the  epidemic  re- 
ported herein. 

In  the  initial  phase  of  treatment,  all  fluids  were 
administered  parenterally  in  varying  amounts 
depending  on  the  degree  of  dehydration  and 
acidosis  (3  to  5 ounces  per  pound  of  body  weight 
per  day).  A stock  solution  composed  of  .15  M 
sodium  lactate  and  .15  M sodium  bicarbonate 
was  administered  by  hypodermoclysis  or  intra- 


venously in  amounts  calculated  to  correct  the 
carbon  dioxide  combining  power  to  about  50 
volumes  per  cent.  This  was  followed  by  a stock 
solution  of  .1  M sodium  chloride,  .04  sodium 
lactate,  and  .01  M sodium  bicarbonate  in 
amounts  to  satisfy  the  daily  fluid  and  electrolyte 
requirements.  Sulfadiazene  (0.060  Gm.  per 
pound  of  body  weight  per  day)  was  administered 
orally  and  continued  for  twelve  days.  In  some 
cases,  sulfaguanidine,  penicillin,  and  various  ad- 
sorbents were  also  employed.  After  forty-eight 
hours,  when  diarrhea  was  usually  controlled,  5 
per  cent  solution  of  glucose  in  normal  saline  was 
started  orally  (3  ounces  per  pound  of  body 
weight  divided  into  eight  feedings  every  twenty- 
four  hours).  Casein  hydrolysate,  5 per  cent  in 
glucose,  was  given  parenterally  to  support  any 
contractions  in  oral  intake.  Plasma  and  citrated 
blood  were  given  to  all  cases.  Very  diluted 
boiled  skimmed  milk  formulas  were  started  on 
the  seventh  day  and  powdered  protein  milk,  dex- 
tri-maltose,  and  cream  were  added  cautiously  in 
increasing  amounts  from  day  to  day. 

Extensive  chemical  studies  as  a guide  to  the- 
rapy were  not  attempted.  Plasma  carbon  dioxide 
combining  power  was  determined  in  all  infants 
except  four.  Weighing  was  of  some  practical 
value  in  evaluating  underhydration  and  over- 
hydration. Weight  loss  before  hydration  was 
evidenced  in  all  infected  infants  and  averaged  12 
ounces.  Weight  loss  may  precede  an  exacerba- 
tion of  diarrhea,  and  gain  in  weight  may  indicate 
edema  before  it  is  clinically  evident. 

After  all  infants  had  been  discharged,  the 
nurseries  were  cleansed  and  repainted  and 
opened  for  new  admissions  on  Feb.  15,  1947. 
Unfortunately,  another  epidemic  started  March 
10  in  Nursery  B.  Seventeen  infants  were  strick- 
en within  five  days.  Similar  measures  were  fol- 
lowed as  in  the  previous  epidemic  and  all  infants 
recovered  and  were  discharged  within  a week. 
A recurrence  in  Nursery  A,  approximately  three 
months  later,  affected  22  infants  of  whom  6 died. 
The  mortality  for  the  three  epidemics  was  9.6 
per  cent. 

Discussion 

Infectious  diarrhea  of  the  newborn  is  a clinical 
entity  whose  onset  may  be  abrupt  or  insidious. 
The  degree  and  severity  of  clinical  symptoms, 
signs,  and  chemical  changes  depend  upon  the 
amount  of  fluid  and  electrolytes  lost  in  the  diar- 
rheal stools.  Although  different  organisms  have 
been  isolated  in  some  epidemics  and  other  factors 
have  variously  been  held  responsible,  the  precise 
cause  is  still  unknown. 
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The  physiologic  alterations  due  to  diarrhea  are 
today  considered  to  consist  of  two  phases.3  The 
first  or  initial  phase  is  concerned  with  acidosis 
and  dehydration,  and  depends  on  the  extent  of 
fluid,  extracellular  and  intracellular  ions  lost. 
These  losses  in  the  stool  are  augmented  and  com- 
plicated by  other  factors  such  as  starvation,  in- 
adequate absorption,  loss  of  digestive  juices,  and 
loss  of  electrolytes  in  urine  and  stools  due  to 
acidosis  itself.  The  second  or  postacidotic  phase 
of  diarrhea  occurs  after  correction  of  the  extra- 
cellular deficit,  when  further  depletion  of  intra- 
cellular ions  occurs  because  of  the  avidity  with 
which  the  soft  tissues  and  bones  utilize  these 
ions.  Signs  and  symptoms  arising  from  these 
depletions  may  account  for  many  deaths  ordinar- 
ily attributed  to  toxemia  and  so-called  irrevers- 
ible tissue  damage. 

In  correcting  dehydration  and  acidosis,  main- 
tenance of  adequate  renal  function  is  the  first 
step  in  correcting  a disturbed  serum  electrolyte 
pattern.  The  average  loss  of  fluid  in  diarrheal 
stools  in  infants  is  about  300  cc.  daily.4  It  has 
been  demonstrated,5  in  an  infant  weighing  3 kg., 
that  this  loss  per  se  would  not  disturb  water  bal- 
ance until  the  intake  of  fluid  falls  below  two- 
thirds  of  its  usual  value  of  about  700  cc.  In  a 
normal  infant  of  this  weight  whose  water  intake 
is  reduced  to  about  one-fourth  of  the  usual  quan- 
tity, the  kidney  can  still  maintain  normal  water 
balance  by  water  conservation.  The  kidney  can 
limit  the  loss  of  sodium  in  urine  so  that  90  per 
cent  of  the  sodium  intake  can  be  lost  in  the  stools 
without  resulting  in  a deficit.  In  diarrhea  where 
the  sodium  loss  in  the  stools  is  relatively  larger 
than  water  loss,  the  ability  of  the  kidneys  to  con- 
serve sodium  and  water  may  be  exceeded  when 
the  loss  is  great  and  especially  when  fluid  and 
salt  intake  is  diminished.  Parenteral  adminis- 
tration of  water  and  electrolyte  would  be  neces- 
sary to  maintain  equilibrium  and  to  provide  for 
the  deficit  which  results. 

The  intravenous  administration  of  saline  or 
saline  and  glucose  may  correct  mild  degrees  of 
acidosis  and  dehydration.  Although  the  mechan- 
ism is  not  clear,  it  has  recently  been  demon- 
strated by  studies  on  fasting  adults  that  dextrose 
spares  protein,  sodium,  and  water  and  prevents 
ketosis.  It  would  seem  wise,  therefore,  to  add 
dextrose  to  the  parenteral  solutions  employed. 
After  hydration  is  accomplished,  plasma  or 
whole  blood  or  both  can  be  added  as  indicated. 
When  the  plasma  carbon  dioxide  combining 
power  is  markedly  reduced,  sodium  bicarbonate 
(3  to  5 per  cent)  can  be  administered  intra- 
venously ; and  when  redaction  of  carbon  dioxide 
combining  power  is  relatively  mild,  sixth  molar 
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lactate  solution  may  be  administered  as  such  or 
diluted  with  glucose  solution  or  a solution  of 
mixed  electrolytes. 

The  recent  emphasis  on  the  second  phase  of 
diarrhea,  when  a further  lowering  of  intracel- 
lular ions  occurs,  has  led  to  new  advances  in 
therapy.  Solutions  containing  potassium  and 
phosphorus  have  been  administered  in  an  at- 
tempt to  overcome  these  deficiencies.6’ 7>  8 How- 
ever, the  administration  of  potassium  to  infants 
requires  more  knowledge  regarding  the  effects 
of  changes  in  serum  potassium  concentrations. 
Serum  potassium  levels  may  at  times  reach  toxic 
proportions  in  cases  of  dehydration  and  acidosis,7 
and  further  augmentation  of  the  level  by  the  ad- 
ministration of  potassium  may  aggravate  these.9 
Especially  is  this  danger  present  if  potassium 
solutions  are  given  before  renal  regulatory 
mechanisms  are  restored  or  if  they  are  admin- 
istered too  rapidly.9  If  renal  failure  or  adreno- 
cortical insufficiency  is  suspected,  potassium  ad- 
ministration is  definitely  contraindicated.  The 
parenteral  use  of  low  concentrations  of  calcium 
to  overcome  the  manifestations  of  hypocalcemia 
occurring  in  the  postacidotic  phase  of  infantile 
diarrhea  is  a notable  contribution.3 

The  use  of  sulfonamides,  both  of  the  absorb- 
able and  nonabsorbable  types,  is  of  questionable 
value  unless  specific  sensitive  organisms  are  re- 
sponsible for  the  diarrhea.  In  cases  complicated 
by  infection,  sulfonamides  and  antibiotics  should 
not  be  withheld.  Streptomycin  orally  and  intra- 
muscularly has  not  effected  any  spectacular  re- 
sults in  the  treatment  of  infectious  diarrhea  of 
the  newborn,  but  may  prove  of  value  when  sen- 
sitive organisms  are  present. 

Epidemic  diarrhea  of  the  newborn  is  essential- 
ly a disease  of  the  nursery  inhabitant.  The  in- 
creased incidence  of  the  disease  and  its  high  mor- 
bidity and  fatality  rates  should  be  considered  in 
deciding  between  home  and  hospital  delivery.  In 
the  past  thirty  years  there  has  been  a steady  in- 
crease in  hospital  deliveries.  In  1935,  37  per  cent 
of  all  childbirths  took  place  in  hospitals  ; in  1945 
the  percentage  had  increased  to  79.10  In  New 
York  City,  in  1943,  97.3  per  cent  of  all  births 
were  in  hospitals  compared  to  61.9  per  cent  in 
1929.11  The  magnitude  of  the  number  of  hos- 
pital deliveries  can  be  gleaned  when  it  is  realized 
that  three  and  a half  million  newborns  are  antic- 
ipated for  the  year  1947.  Prior  to  the  early 
nineteen  thirties,  maternal  death  rates  fluctuated 
between  six  and  seven  per  thousand  live  births. 
At  present  the  rate  is  less  than  two  per  thousand 
live  births.  Deaths  among  infants  under  one 
month  dropped  from  37.8  per  thousand  live 
births  in  1925  to  24.3  in  1945,  a reduction  of 
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Exposed  Injected  Morbidity  Rate  (%)  Died  Mortality  Rate  (%) 


Full  Term 

Nursery  A 23  20  71.7  1 1.9 

Nursery  B 30  18  . . 0 


Premature 

Nursery  A 2 2 100  1 16.6 

Nursery  B 4 4 ..  0 


Total  59  44  74.5  2 4.5 


more  than  one-third.  Neonatal  death  rates  in  the 
past  few  years  have  remained  fairly  stationary.1" 

These  statistics,  seemingly  favoring  hospital 
deliveries,  do  not  favorably  contrast  with  those 
of  the  Frontier  Nursing  Service  of  Kentucky.13 
In  their  first  four  thousand  deliveries,  92.7  per 
cent  of  which  were  by  midwives  working  in  poor 
homes,  the  maternal  mortality  rate  was  .75  per 
thousand  live  births.  During  this  same  period 
the  maternal  mortality  was  5.6  per  thousand  live 
births  for  the  white  population  of  the  United 
States.  The  neonatal  mortality  of  30.3  per  thou- 
sand live  births  obtained  by  them  also  compares 
favorably  with  that  encountered  in  the  United 
States  during  the  same  period. 

Hess,  in  1940,  stated  that  many  hospitals  were 
built  when  hospital  deliveries  represented  25  to 
30  per  cent  of  total  deliveries.  Relatively  little 
new  hospital  construction  has  occurred  in  recent 
years.  Makeshift  repairs  to  accommodate  more 
infants  in  nurseries  have  not  improved  the  serv- 
icing of  the  newborn.  Overcrowding  in  nurseries 
has  been  unavoidable.  Marked  reduction  of  en- 
rollment of  nurses  in  training  has  resulted  in  a 
paucity  of  trained  personnel  in  nurseries.  Crit- 
ical analysis  has  shown  that  many  aseptic  tech- 
nics employed  in  nurseries  are  not  as  effective  as 
believed."  For  reasons  beyond  their  control 
many  hospitals  are  unable  to  meet  the  recom- 
mendations made  by  the  Children’s  Bureau  for 
hospital  care  of  the  newborn.14  On  the  other 
hand,  epidemics  of  diarrhea  can  and  do  occur  in 
nurseries  even  when  ideal  or  nearly  ideal  condi- 
tions prevail.  The  epidemics  which  occur  under 
the  latter  conditions,  however,  are  usually  milder 
in  severity.  Constant  maintenance  of  stringent 
nursery  standards  is  essential,  and  responsible 
agencies  should  be  established  whose  duty  it 
would  be  to  insure  maintenance  of  these  stand- 
ards. 

The  increasing  incidence,  high  morbidity  and 
mortality  rates  of  epidemic  infectious  diarrhea 


of  the  newborn  may  well  change  our  conceptions 
of  the  relative  benefits  of  hospital  and  home  de- 
liveries. Until  nursery  deficiencies  now  existent 
in  many  institutions  are  corrected,  it  may  be 
advisable  to  conduct  more  childbirths  in  homes, 
especially  multiparas  whose  delivery  would  like- 
ly be  uncomplicated.  During  the  epidemic  herein 
reported  a home  delivery  service  for  clinic-reg- 
istered patients  functioned  with  remarkable  suc- 
cess. 

The  advocation  of  the  rooming-in  of  infants 
with  their  mothers  offers  a possible  solution  to 
the  prevention  of  epidemic  infections  in  nurs- 
eries. A home  delivery  service  for  suitable  cases 
would  greatly  reduce  hospital  deliveries  and 
nursing  requirements,  so  that  modern  cubicles 
for  rooming-in  infants  would  not  be  too  great  a 
burden  on  hospital  budgets. 

Summary  and  Conclusions 

1.  Of  55  infants  exposed  to  infectious  diarrhea 
in  the  nurseries  of  a large  city  general  hospital, 
44  were  infected  and  2 died.  The  case  morbidity 
rate  was  74.5  and  the  mortality  rate  4.5  per  cent. 
For  full-term  infants  the  morbidity  was  71.7  and 
the  mortality  rate  1.9  per  cent;  for  premature 
infants  the  rates  were  100  and  16.6  per  cent  re- 
spectively. 

2.  No  prodromal  symptoms  were  evident. 
Diarrhea  was  always  the  first  manifestation. 
Acidosis  and  dehydration  were  generally  en- 
countered. 

3.  The  cause  of  the  diarrhea  was  not  found. 

4.  Despite  the  application  of  isolation  technics 
and  related  precautions,  74.5  per  cent  of  all  ex- 
posed infants  were  affected. 

5.  Active  treatment  was  concerned  mainly 
with  the  maintenance  of  fluid  and  electrolyte 
balance. 

6.  Stringent  rules  regarding  care  of  infants  in 
nurseries  should  he  established  and  their  observ- 


288 


The  Pennsylvania  Medical  Journal 


December,  1947 


ance  enforced  by  empowered  agencies  as  a safe- 
guard against  epidemics  of  infectious  diarrhea. 

7.  A home  delivery  service  functioned  with 
remarkable  success  during  the  epidemic  reported 
herein.  Extension  of  this  practice  might  prove 
valuable  in  reducing  the  frequency  of  epidemic 
infectious  diarrhea. 

8.  Rooming-in  of  infants  is  another  precau- 
tionary measure  to  be  considered. 
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ABSTRACT  OF  DISCUSSION 

Edmund  R.  McCluskey  (Pittsburgh):  Dr.  Ritter’s 
experiences  with  diarrhea  are  much  the  same  as  those 
which  have  been  previously  reported  from  other  clinics. 
With  the  overcrowded  nurseries,  limited  and  frequently 
inferior  types  of  personnel,  it  is  remarkable  that  more 
epidemics  have  not  arisen.  Early  discharge  of  the  moth- 
er and  baby  has  helped  in  this  regard.  Certainly  in  our 
experience  breast-feeding  is  not  the  answer  to  the  prob- 
lem as  we  are  having  more  and  more  trouble  getting 
mothers  to  breast-feed  their  babies.  However,  breast- 
feeding has  not  seemed  to  prevent  infectious  diarrhea ; 
in  fact,  the  epidemic  that  Dr.  Ritter  reports  started 
with  a baby  that  was  being  breast-fed  and  continued  in 
the  nursery  in  which  the  babies  were  mainly  breast-fed. 

The  best  solution  of  the  problem  would  be  to  de- 
liver the  baby  at  home  or  room  it  with  the  mother  in 
a cubicle  connected  with  the  mother’s  room.  Thus  the 
baby  would  be  isolated  from  other  children  and  epidem- 
ics would  have  no  way  to  get  started. 

During  February  and  March  of  this  year,  we  had  an 
epidemic  of  diarrhea  in  the  infant  ward  of  the  Chil- 
dren’s Hospital.  (We  have  not  had  it  in  our  newborn 
nurseries.)  We  had  25  severe  cases  and  two  of  the 
babies  died.  There  were  some  minor  cases  which  we 
did  not  include  in  the  series.  The  infecting  agent  was 
virulent.  The  children  were  acutely  ill  and  we  were 
unable  to  isolate  the  offending  organism  or  virus. 


The  infants  were  treated  by  starvation  until  the  diar- 
rhea stopped.  They  were  kept  for  prolonged  periods  on 
absolutely  nothing  by  mouth,  being  sustained  by  paren- 
teral fluid.  Hartman’s  solution  intravenously  and/or 
subcutaneously  was  used  to  provide  normal  saline  and 
electrolytes.  Sixth  molar  sodium  lactate  was  used  in 
suitable  quantities  to  combat  acidosis.  Adequate  fluid, 
calories,  and  protein  were  supplied  in  the  form  of  5 per 
cent  glucose  intravenously,  amigen,  plasma,  or  whole 
blood.  Food  was  started  in  much  the  same  manner  as 
Dr.  Ritter  described.  Sodium  bicarbonate  was  not  used, 
as  we  felt  that  we  could  control  the  acidosis  more  safe- 
ly with  sodium  lactate  solutions  and  Hartman’s  solu- 
tion. The  solutions  we  used  provide  a little  better  bal- 
ance, both  in  intracellular  and  extracellular  electrolytes. 
Potassium,  other  than  that  contained  in  standard  Hart- 
man’s solution,  was  not  given. 

Tetany  developed  early  in  two  cases  and  it  cleared 
promptly  with  the  administration  of  10  per  cent  calcium 
gluconate  added  to  the  perfusing  fluid.  We  had  no  dif- 
ficulty with  late  hypocalcemia,  nor  with  edema.  It  was 
felt  that  our  children  got  along  better  when  penicillin 
was  administered.  It  did  not  affect  the  diarrhea  in  any 
way,  but  those  children  who  received  penicillin  devel- 
oped fewer  intercurrent  infections,  particularly  the 
respiratory  type,  and  we  felt  that  the  course  was 
smoother  and  shorter. 

Successful  treatment  of  these  epidemics  depends  on 
the  medical  staff,  the  residents,  and  the  nursing  staff. 
While  standards  are  set,  such  procedures  must  be  varied 
to  meet  the  different  requirements  of  individual  chil- 
dren. Much  of  our  success  was  due  to  Dr.  Solow,  who 
was  resident  on  the  ward  at  that  time  and  who  both 
planned  the  procedures  and  very  patiently  administered 
them.  I believe  that  Dr.  Ritter  and  his  colleagues  are 
to  be  complimented  on  their  excellent  results  and  on 
their  excellent  report  of  the  same. 

Joseph  A.  Gii.martin  (Pittsburgh)  : You  will  note 
that  the  reports  in  the  literature  on  this  subject  in  the 
past  few  years  have  failed  to  show  any  organism  re- 
sponsible for  these  epidemics.  A number  of  people  have 
speculated  as  to  whether  there  might  be  a virus  in- 
volved. I wonder  if  Dr.  Ritter  would  discuss  the  pos- 
sibility of  it  being  a virus  infection. 

Dr.  Ritter  (in  closing)  : We  had  virus  studies  of  a 
few  cases  and  they  were  negative.  The  possibility  sug- 
gested'itself  in  one  child  having  aphthous  ulcers,  but 
all  of  our  virus  studies  were  reported  negative.  It  is 
doubtful  if  our  cases  were  of  viral  origin.  They  had 
none  of  the  characteristics  of  viral  or  Salmonella  infec- 
tions. The  fulminating  character  of  the  infection  in  two 
cases  resembled  that  seen  in  Salmonella  infection.  All 
cultures  and  other  bacteriologic  studies  were  non-re- 
vealing. 

Philip  S.  Barba  (Philadelphia)  : There  was  one 
article  published — the  report  of  a Michigan  committee — 
I think  in  the  May  Journal  of  Pediatrics.  In  a study 
they  were  able  to  culture  a virus  from  two  epidemics  by 
inoculating  a group  of  calves.  This  was  the  only  animal 
they  could  transmit  the  virus  to  and  they  were  able  to 
carry  it  through  five  generations,  at  least  five  animals, 
before  they  lost  the  virus.  I think  it  should  be  consid- 
ered that  there  may  be  a virus  in  these  conditions  but 
that  it  is  one  which  is  not  transmissible  through  the 
ordinary  laboratory  animal. 
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EVENTS  and  environments  with  which  we 
are  most  familiar  insidiously  take  on  a 
muted  and  drab  color,  which  often  holds  for  us 
little  interest.  In  this  postwar  era,  in  our 
breathless  haste  to  investigate  the  latest  phar- 
maceutical, whether  it  be  chemical,  antibiotic,  or 
radioactive  in  nature,  we  are  prone  to  forget 
and  neglect  therapy  which  has  stood  the  test  of 
time.  The  chief  delight  of  the  undergraduate  of 
today,  to  say  nothing  of  his  metamorphosis,  the 
denizen  of  the  white  suit,  would  seem  to  be  the 
prodding  of  his  harried  instructor  or  visiting 
physician  with  never-ending  queries  concerning 
“the  latest  medical  discovery.”  Mayhap  his  in- 
terest springs  from  reading  the  day  before  a 
somewhat  sketchy  and  popular  account  of  the 
item  from  any  one  of  a number  of  weekly  or 
monthly  publications  devoted  to  the  task  of  keep- 
ing a public  well  informed. 

Not  infrequently,  the  subject  of  the  inquisition 
is  not  so  well  informed  as  the  alert  feature  writer 
of  the  publication  in  question.  In  self-defense  he 
may  attempt  to  counter  by  presenting  some  of 
the  less  spectacular  fundamentals  of  physical 
diagnosis,  tried  and  proven  laboratory  proce- 
dures, or  the  interpretation  of  examinations  by 
instruments  of  precision.  He  will  soon  discover 
how  sordid  the  teaching  of  principles  can  be.  Or 
better  yet,  let  him  attempt  to  discuss  a few  of 
the  fundamentals  of  sanitation,  the  elimination  of 
water-borne  diseases,  the  control  of  many  of  the 
communicable  diseases,  etc.  He  will  then  truly 
sound  the  depths  of  discouragement. 

In  like  manner,  the  subject  of  preventive  med- 
icine in  hospitals  is  apt  to  meet  with  a cool  re- 
ception on  the  part  of  management  and  staff. 
Hospitals  are  primarily  operated  for  combating 
disease  once  it  has  become  manifest.  And  hos- 
pital personnel  has  devoted  itself,  at  least  the- 
oretically, entirely  to  that  task.  There  is  far  too 
little  time  and  energy  remaining  to  devote  to  the 
care  and  preservation  of  the  health  of  the  work- 
ers themselves.  Once  disease  has  manifested  it- 
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self  in  them,  their  category  changes  and  they  be- 
come the  recipients  of  prolonged  and  careful 
study  and  the  most  modern  medical  or  surgical 
therapeutic  attention. 

Hospitals,  whether  they  be  large  or  small, 
tax-supported,  semiprivate  or  private,  general  or 
special,  are  communities  within  themselves. 
Their  personnel  consists  of  individuals  of  all  age 
groups  from  adolescent  ward  maids  and  kitchen 
help  to  cleaners  and  night  watchmen,  who  long 
since  should  have  been  reaping  the  so-called  re- 
wards of  Social  Security  or  retirement  pensions. 
Occupationally  they  range  from  the  simplest 
manual  laborers  to  highly  trained  investigators. 
But  whatever  the  age  or  whatever  the  job,  their 
occupational  hazards  are  far  greater  than  those 
of  the  public  at  large,  i.e.,  they  are  exposed  to 
infection  at  every  turn.  This,  of  course,  holds 
true  especially  for  those  actually  caring  for  or 
nursing  the  sick  and  for  those  working  in  clinical 
laboratories.  But  even  so,  the  hazards  for  all  are 
present  to  a greater  or  lesser  degree.  In  addi- 
tion to  the  possible  exposure  to  infection  is  the 
ever-present  matter  of  fatigue,  especially  during 
the  war  years,  the  comparatively  low  wage  scale 
in  the  past  and,  in  not  a few  instances,  unsatis- 
factory living  conditions. 

A recent  study 1 of  mortality  rates  of  phy- 
sicians has  shown  that  the  rates  for  infections, 
surgical  conditions,  and  accidents  are  lower  than 
those  in  white  males,  in  respective  age  groups, 
in  the  population  at  large.  On  the  other  hand, 
physicians’  rates  for  cardiovascular-renal  condi- 
tions, and  especially  disease  of  the  coronary 
arteries,  are  proportionately  higher.  The  authors 
attribute  this  to  the  special  activities  and  burdens 
of  the  profession.  A similar  study  of  mortality 
rates  in  nurses  might  prove  equally  interesting. 
Certainly  the  overworked,  exhausted  student 
nurse  is  a vivid  picture  to  all  with  hospital  affilia- 
tions. And  the  incidence  of  tuberculosis  among 
student  nurses  as  well  as  among  interns,  resi- 
dents, and  medical  students  in  the  past  does  no 
credit  to  the  medical  profession. 

During  and  shortly  after  World  War  I indus- 
try became  cognizant  of  the  importance  of  the 
physical  well-being  of  its  workers.  True,  some 


290 


The  Pennsylvania  Medical  Journal 


December,  1947 


of  this  interest  was  window-dressing  and  con- 
sisted of  medical  departments  in  which  every- 
thing was  white  enamel,  including  the  typewrit- 
ers, but  by  and  large  the  movement  has  grown 
and  prospered.  This  has  come  about,  not  be- 
cause it  was  sponsored  by  uplifters,  do-gooders, 
or  paternalists.  It  has  grown  because  it  was 
found  profitable,  it  increased  production  both  in 
quantity  and  quality,  and  it  decreased  absentee- 
ism. And  that  is  what  interests  the  members  of 
a board  of  directors.  The  purpose  of  industry  is 
to  produce  goods.  In  like  manner  the  purpose  of 
hospitals  is  to  care  for  sick  people.  It  would 
seem  reasonable  to  believe  that  if  those  who  are 
entrusted  with  that  care  are  themselves  in  the 
best  possible  physical  condition,  if  they  are  emo- 
tionally well  adjusted,  if  they  are  not  suffering 
from  chronic  fatigue  or  subclinical  nutritional 
deficiencies,  they  will  automatically  do  a better 
job  and  the  problem  of  labor  turnover,  acute  in 
many  hospitals,  will  be  minimized. 

Hospital  personnel  consists  of  many  highly 
trained  and  specialized  individuals  and  the  sim- 
plest routine  is  often  difficult  to  acquire.  It 
would  not  seem  profitable  to  expend  time  and 
energy  in  training  an  individual  for  a particular 
job,  only  to  have  him  or  her  break  down  because 
of  a physical  or  emotional  defect  which  was  pre- 
sent at  the  time  of  employment.  Nor  does  it 
seem  wise  to  expose  such  individuals  to  infec- 
tions to  which  they  are  susceptible  and  against 
which  an  active  immunity  might  have  been  de- 
veloped. The  same  fundamentals  apply  to  both 
industry  and  hospital  management,  the  only  dif- 
ference being  that  hospitals  have,  as  part  of  their 
normal  armamentarium,  the  necessary  machin- 
ery, both  physical  equipment  and  professional 
staff,  for  providing  the  proper  care  of  their  per- 
sonnel. It  was  necessary  for  industry  to  install 
this  machinery ; hospitals  have  it,  waiting  for  it 
to  be  used. 

Unfortunately,  it  often  requires  catastrophic 
situations  to  bring  to  our  attention  certain 
axiomatic  concepts.  World  War  I emphasized 
the  importance  of  mass  physical  examination  of 
candidates  for  the  armed  forces.  World  War  II 
re-emphasized  the  importance  of  physical  exam- 
ination, but  in  addition  demonstrated  the  su- 
preme importance  of  neuropsychiatric  screening 
and  mass  chest  radiography.  As  a result  of  the 
latter  procedure  the  Army  admission  rate  for 
tuberculosis  was  approximately  one-tenth  of  that 
obtaining  in  World  War  I.2  The  armed  forces 
examining  stations  placed  strategically  through- 
out the  country  demonstrated  the  efficiency  of 
group  or  team  examinations.  This  is  the  age  of 
specialization  in  all  walks  of  life.  It  may  appear 


more  acutely  so  in  medicine,  but  this  is  more 
apparent  than  real  since  we  are  more  familiar 
writh  this  field.  The  fact  remains  that  a group 
of  specialists  will,  in  my  opinion,  do  a better  job 
of  physical  examinations  than  will  an  individual. 
However,  even  though  group  mass  examinations 
are  superior,  it  is  still  necessary  to  have,  as  the 
directing  head,  an  individual  who  is  competent 
to  survey  and  evaluate  the  results  of  such  ex- 
aminations. 

In  the  past,  physical  examination  of  well  per- 
sons has  been  a cursory  procedure.  It  is  boring, 
uninteresting  and,  for  the  most  part,  has  been 
done  in  a rather  slipshod  manner.  Stieglitz  3 has 
emphasized  this  point  and  has  criticized  the  pro- 
fession. To  obviate  the  ill-repute  of  physical  ex- 
amination he  has  coined  the  term  “physical  in- 
ventory,” which  is  descriptive  and  becomes  all- 
inclusive.  The  detection  of  incipient  disease  is 
difficult ; it  taxes  our  faculties  to  the  utmost  and 
may  very  well  be  time-consuming  because  it 
must  be  meticulous.  All  of  us  remember  our 
student  days  when  we  first  discovered  the 
diastolic  murmur  of  aortic  insufficiency,  or  when 
our  instructor  concurred  in  our  diagnosis  of 
heart  disease,  Class  IV,  E.  It  was  an  academic 
triumph  for  us,  but  the  outlook  for  the  patient 
was  rather  dreary.  I should  like,  therefore,  to 
emphasize  the  fact  that  the  routine  physical  ex- 
amination of  hospital  personnel  is  decidedly  not 
a job  for  the  intern  or  medical  resident.  These 
men  and  women,  by  and  large,  are  not  interested 
in  the  prevention  of  disease.  They  are  primarily 
interested  in  curative  medicine  and  all  else  is  a 
waste  of  valuable  time. 

What  then  should  be  the  modus  operandi  for 
the  practice  of  preventive  medicine  in  hospitals? 
First  and  foremost,  this  activity  should  be  di- 
rected and  supervised  by  a clinician  of  maturity, 
judgment,  and  clinical  perspicacity.  It  cannot  be 
relegated  to  younger  physicians  in  training. 
They  have  not  yet  realized  the  importance  either 
of  negative  information  or  the  detection  of  in- 
cipient disease.  The  keystone  should  be  the 
periodic  examination  of  all  hospital  personnel. 
The  odium  of  routine  physical  examinations  can 
be  greatly  minimized  by  the  setting  up  of  a panel 
consisting  of  an  internist,  a neuropsychiatrist,  a 
surgeon,  a gynecologist,  an  orthopedist,  an  oph- 
thalmologist, an  otorhinolaryngologist,  a radi- 
ologist, a clinical  pathologist,  and  a dentist. 
Those  comprising  it  can  be  drawn  from  the  reg- 
ular hospital  staff.  Such  a panel  can  complete 
the  examination  of  large  groups  of  individuals 
with  thoroughness,  neatness,  and  dispatch  in  a 
minimum  of  time.  The  records  should  then  be 
reviewed,  summarized,  and  evaluated  by  the 
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directing  head.  There  follows  the  correction  of 
such  remedial  defects  as  are  discovered.  The 
frequency  of  such  examinations  will  vary  de- 
pending on  the  occupational  grouping.  Pre-em- 
ployment examination  of  all  personnel,  profes- 
sional and  lay,  should  be  a prerequisite.  Food 
handlers  should  be  examined  semi-annually  as  a 
means  of  protection  for  hospital  personnel  as 
well  as  patients.  In  like  manner,  resident  and 
intern  staff,  graduate  and  student  nurses  and 
laboratory  staff,  because  of  their  intimate  contact 
with  patients  of  all  types,  are  entitled  to  semi- 
annual examinations.  Annual  examinations 
should  be  adequate  for  the  remaining  personnel. 
It  may  not  be  too  great  a stretch  of  the  imagina- 
tion to  suggest  that  members  of  the  medical  staff 
themselves  might  likewise  submit  to  such  an 
annual  ordeal.  But,  perhaps,  this  idea  is  too 
iconoclastic. 

The  recent  establishment  of  the  Tuberculosis 
Control  Division  of  tlqe  U.  S.  Public  Health 
Service  has  reactivated  the  efforts  to  eradicate 
tuberculosis.  A survey  of  hospitals  maintaining 
accredited  schools  of  nursing  made  in  1943  4 re- 
vealed a woeful  lack  of  the  routine  radiologic 
examination  of  patients  and  personnel  for  the 
detection  of  tuberculosis.  It  has  been  estimated  5 
that  16  million  people  are  admitted  to  general 
hospitals  each  year  and  of  that  number  1 to  3 per 
cent  will  reveal  radiographic  evidence  of  serious 
pulmonary  disease.  With  the  advent  of  chemo- 
therapy and  antibiotic  therapy  for  pulmonary  in- 
fections, together  with  other  unexplained  factors, 
there  has  resulted  a marked  decrease  in  the  in- 
cidence of  pneumonia  in  local  hospital  practice. 
Tuberculosis  and  malignancies  seem  to  have 
filled  this  gap.  Therefore,  in  all  fairness  to  pa- 
tients and  personnel  alike,  all  patients  should 
have  an  x-ray  examination  of  the  chest  on  ad- 
mission and  all  personnel  semi-annual  or  annual 
examinations,  depending  upon  their  occupation 
as  above  stated.  Mass  chest  radiography,  using 
any  one  of  the  several  media,  has  been  accepted 
today  as  an  accurate  and  dependable  method 
of  detecting  pathologic  abnormalities  of  the 
lungs.8’ 7’  8 Photofluorographic  methods  have  re- 
duced the  cost  tremendously,  both  in  time  and 
money,  but  even  where  they  are  not  available, 
certainly  the  use  of  14  x 17  film  at  a maximum 
cost  of  $1.50  per  film  is  not  an  exorbitant  price 
to  pay  for  the  protection  of  personnel  and  patient 
alike. 

From  1938  to  1944  there  were  reported  an 
annual  average  of  297  disease  outbreaks  from 
water,  milk,  and  other  foods.9  Of  this  number, 
44  were  from  water,  41  from  milk,  and  212  from 
other  foods.  In  1944  hospitals  and  institutions 


were  fourth  on  the  list  in  frequency  with  29  out- 
breaks out  of  264  in  which  information  on  the 
type  of  establishment  was  available.  Certainly 
food-borne  epidemics  are  no  respecters  of  hos- 
pitals. It  is  generally  accepted  today  that  peri- 
odic examination  of  food  handlers  by  municipal 
or  state  departments  of  health  is  inefficient  and 
uneconomical.9’ 10  Improvement  in  food  utensil 
sanitation n*  12, 13  and  education  of  food  han- 
dlers 14  are  believed  to  be  more  productive  ap- 
proaches to  the  control  of  food  infections.  Ty- 
phoid carriers,  perhaps,  have  ceased  to  be  the 
problem  they  once  were,  but  Salmonella  and 
Shigella  carriers  have  been  reported.15’ 16’ 17  The 
memorable  epidemic  of  amebic  dysentery  in 
Chicago  is  well  known  to  all.  The  introduction 
of  improved  media  and  technics  for  stool  exam- 
ination has  simplified  and  made  uniform  that 
formerly  laborious  procedure.  In  hospitals,  stool 
examination  of  food  handlers,  constituting  a 
relatively  small  group,  should  not  place  an  undue 
burden  on  a competent  laboratory  staff.  There- 
fore, routine  physical,  radiographic,18  and  stool 
examination  of  food  handlers  should  afford  addi- 
tional protection  to  patient  and  hospital  person- 
nel alike,  despite  the  fact  that  such  a procedure 
may  be  impractical  for  departments  of  health. 
Routine  serologic  examinations  may  or  may  not 
be  of  value.  The  records  of  the  Syphilis  Control 
Program  in  the  Pittsburgh  area  reveal  few  in- 
stances of  infection  other  than  by  direct  con- 
tact.19 Perhaps,  for  esthetic  reasons,  if  for  no 
other,  serologic  examinations  should  likewise  be 
done  routinely. 

The  final  special  group  is  student  nurses.  In 
the  majority  of  hospitals  they  are  adequately 
cared  for.  Through  the  kindness  of  Dr.  C.  W. 
Morton,  I am  submitting  a plan  which  has  been 
in  successful  operation  in  the  Presbyterian  and 
Woman’s  Hospitals  in  Pittsburgh.20  Candidates 
for  the  School  of  Nursing  present  themselves 
about  two  months  before  the  opening  session  of 
their  respective  classes.  They  submit  the  neces- 
sary credentials  including  scholastic  records, 
health  status,  and  certificates  of  successful  vac- 
cination against  smallpox  and  preferably  typhoid 
immunization.  Intelligence  testing  with  the  de- 
termination of  the  1.0.  is  then  carried  out.  This 
is  followed  by  complete  physical  examination  and 
chest  x-rav.  Laboratory  procedures  include 
urinalysis,  blood  count,  serology,  throat  culture, 
and  Schick  and  Dick  testing.  Positive  reactors 
to  these  latter  are  than  actively  immunized,  as 
are  those  who  have  not  been  immunized  against 
typhoid  fever.  Despite  the  encouraging  reports 
concerning  the  efficiency  of  BCG  vaccination,  it 
would  still  appear  to  be  in  the  experimental 
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stage  J1  and  consequently  it  is  not  done  in  these 
hospitals.  Following  the  completion  of  the  above 
examinations,  accepted  candidates  are  referred 
to  their  attending  physicians  for  the  correction 
of  such  remedial  defects  as  have  been  discov- 
ered. Upon  admission  to  the  school,  pupils  re- 
ceive a complete  physical  examination,  chest 
x-ray,  blood  count,  and  urinalysis  every  six 
months.  A final  chest  radiogram  is  made  just 
before  graduation.  Illnesses  developing  during 
tbe  period  of  training  are  reported  to  the  med- 
ical director  of  the  hospitals  and  the  necessary 
medical  or  surgical  therapy  instituted.  The 
adoption  of  the  above  system  has  reduced  the 
morbidity  rate  among  student  nurses  in  these 
hospitals  some  30  per  cent. 

Conclusions 

Hospitals  of  whatever  size  or  type  present  a 
fertile  field  for  the  practice  of  preventive  med- 
icine. It  would  appear  that  in  the  past  this  aspect 
has  been  neglected  by  hospital  administration. 
The  machinery  is  available.  The  only  thing 
which  is  lacking  is  preventive  as  well  as  curative 
type  of  thinking  and  the  organization  of  the  ex- 
isting facilities  under  the  direction  and  the  super- 
vision of  the  senior  staff. 
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ABSTRACT  OF  DISCUSSION 

William  H.  Perkins  (Philadelphia)  : The  essay- 
ist has  brought  out  very  well  the  general  concept  of 
looking  at  the  hospital  as  the  community  at  risk,  to 
use  the  term  of  the  epidemiologists. 

In  this  instance  we  have  a group  of  people  consist- 
ing of  100  to  1000  or  more  individuals  who  are  dom- 
iciled at  one  time  in  an  area  under  the  control  of  the 
administration.  It  is  made  up  of  a population  of  perma- 
nent residents  in  many  instances,  members  of  the  staff 
who  come  and  go,  and  the  shifting  hospital  population 
of  the  patients,  both  inpatients  and  outpatients. 

Actually,  it  is  one  of  the  most  difficult  of  communities 
at  risk  to  be  given  to  us  to  take  care  of.  It  requires 
the  application  of  all  of  the  environmental  sanitation 
which  we  can  muster,  and  Dr.  Mabon  has  shown  that 
we  have  made  great  progress  in  general  in  this  environ- 
mental sanitation.  It  has  been  pretty  much  by  rule  of 
thumb,  however.  The  principles  of  sanitation  programs 
are  impressed  in  most  physicians’  minds  and  admin- 
istrators’ minds,  but  they  have  carried  them  out  rather 
haphazardly  in  many  instances,  and  have  been  fortunate 
in  getting  away  with  it.  It  is  actually  surprising  that 
there  is  not  more  spread  of  communicable  diseases 
through  our  hospitals. 

Dr.  Mabon  has  shown  that  these  epidemics  do  occur. 
Many  more  occur  which  are  not  reported.  I am  firmly 
convinced  that  we  should  not  go  on  the  assumption 
that  the  administration  or  the  chiefs  of  staff  are  respon- 
sible. Specialists  in  pediatrics,  medicine,  venereal  dis- 
ease, or  others  are  not  themselves  primarily  equipped 
sufficiently  to  cope  with  this  problem  of  epidemiology 
in  the  hospital. 

Particularly  in  the  large  hospitals  there  should  be 
someone  available  who  might  be  considered  as  the 
sanitary  consultant.  This  may  appear  to  be  stressing  a 
point,  but  if  we  analyze  the  duties  and  responsibilities 
of  the  sanitary  health  officer,  the  tools  or  the  instru- 
ments which  he  uses,  and  the  methods  of  approach  to- 
ward control  of  communicable  diseases,  and  listen  to 
the  criteria  for  such  a man,  we  are  not  long  in  finding 
out  that  not  very  many  are  qualified  to  say  what  should 
be  done  in  this  sort  of  threat  of  epidemics. 

He  himself  should  have  authority — not  only  advisory 
but  actual  authority — in  the  first  emergency,  we  will 
say,  to  close  the  wards  against  contagious  disease.  I 
hope  this  is  not  overstressing  a single  point  too  great- 
ly, but  Dr.  Mabon  is  aware  of  it  and  implied  it  in  many 
instances  in  his  paper — the  extension  of  the  control  to 
a responsible  authority. 

Wherever  it  is  possible  he  should  have  the  assistance 
of  an  epidemiologist  who  has  further  tools  to  use.  In 
that  way  the  administration  and  chiefs  of  staff  would 
save  themselves  many  embarrassing  moments  by  plac- 
ing into  effect  the  various  controls. 

The  very  fact  that  the  population  is  a shifting  one 
adds  to  the  difficulty,  and  the  essayist  has  again  brought 
out  that  we  must  guard  the  periphery  of  our  community. 
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We  must  watch  for  the  admission  of  patients  with  con- 
tagious and  infectious  communicable  diseases.  We  must 
watch  for  the  discharge  out  into  the  larger  community 
of  people  who  may  carry  infections  from  the  hospital. 

All  of  these  things  are  not  simple.  They  are  very 
complicated  and,  by  virtue  of  the  complication  of  the 
population,  they  are  even  more  so  in  a hospital  than 
in  any  other  institution.  The  casualness  in  the  way  we 
have  looked  upon  this  problem  in  the  past  is  an  indica- 
tion of  the  attitude  in  general  toward  the  prevention  of 
disease.  Most  people  pay  lip  service. 

Let  me  emphasize  one  more  point  of  the  essayist, 
namely,  the  attitude  toward  the  prevention  of  disease 
generally.  We  find  without  question  today  that  people 
are  becoming  intolerant  of  the  existence  of  many  dis- 
eases among  us.  They  are  intolerant  of  cancer,  of  the 
diseases  of  the  heart,  of  hypertension  and  other  cardio- 
vascular diseases.  They  are  wondering  why  we  as  phy- 
sicians do  not  do  something  about  them. 

They  are  asking,  ‘Why  don’t  you  try  to  prevent  these 
things?”  The  onus  rests  on  us.  There  is  certainly  a 
lack  of  enthusiasm  and  we  keep  asking  ourselves  all  the 
time  why  we  cannot  arouse  the  physicians’  interest  in 
preventive  medicine.  I think  it  is  because  we  have 
talked  too  glibly  in  terms  of  this  physical  inventory.  I 
dislike  the  term  myself.  If  you  want  to  use  the  word 
“inventory,”  say  “health  inventory,”  but  I still  object 
because  what  we  are  doing  is  examining  an  individual, 
trying  to  find  out  what  has  broken  down  and  correct- 
ing it  by  certain  methods  which  become  commonplace, 
performing  immunization  and  certain  other  obvious 
measures  to  control  disease. 

That  has  no  magic  in  it  whatsoever.  If  medicine  is 
becoming  scientific  today,  it  still  has  before  it  a wide- 
open  field  in  the  use  of  scientific  methods  in  the  ap- 
proach toward  the  prevention  of  disease.  If,  as  we 
know,  these  diseases  do  not  come  from  outside  mys- 
terious sources,  but  have  their  known  origin,  then 
science  can  step  in  and  find  the  means  of  preventing 
their  effects  in  the  production  of  disease. 

Your  nurses,  your  internists,  and  your  doctors  are 
not  going  to  be  interested  in  subjecting  themselves  just 
to  a physical  or  physical-mental  inventory.  What  they 
want  is  something  to  prevent,  not  to  restore,  the  losses 
of  the  past.  They  want  to  know,  when  the  man  exam- 
ines them,  that  he  is  looking  into  the  reasons  why  they 
have  developed  these  conditions,  that  he  is  scientifically 
approaching  the  causes  of  disease  in  him  at  the  present 
time  and  those  likely  to  develop,  provided  certain  con- 
ditions of  his  habits,  his  environment,  and  other  fac- 
tors are  given  due  consideration. 

This  is  just  as  scientific  as  curative  medicine,  if  not 
more  so.  The  crux  of  the  whole  matter — and  it  is  nat- 
ural that  I should  think  so — lies  in  the  education  of  our 
young  physicians  coming  through  medical  school.  They 
must  be  taught  to  place  first  emphasis  in  medical  school 
on  the  maintenance  of  health,  meaning  that  they  must 
know  the  basic  structure  and  functions  of  the  body  and 
they  must  know  from  the  patient’s  environment  and 
habits  those  things  which  disrupt  his  mechanisms  and 


produce  disease.  Unless  we  give  the  medical  student 
the  idea  that  it  is  just  as  reasonable,  scientific,  and 
practical  to  apply  preventive  medicine,  he  is  not  going 
to  have  the  final  interest  in  the  application  of  the  prin- 
ciples in  the  hospital. 

In  Dr.  Mabon’s  paper,  therefore,  we  see  the  neces- 
sity for  this  enthusiastic  approach,  and  we  see  the 
higher  necessity  at  the  moment  of  finding  someone  with 
that  enthusiasm  who  can  put  it  over  in  his  institution. 
Your  teams  may  work  for  the  inventory.  They  will 
not  work  for  the  approach  about  which  I am  speaking. 
That  is  the  only  criticism  I have  to  offer  to  the  subject 
of  the  essayist’s  paper — that  we  have  not  gone  far 
enough.  We  are  weak-kneed  about  this  health  exam- 
ination program.  We  must  turn  it  around  and  look  at 
it  from  the  other  direction — of  real  prevention  and  not 
just  the  evaluation  of  the  amount  of  ill  health  present. 

The  other  points,  of  course,  are  quite  obvious  and 
need  stressing  only  to  the  point  that  more  should  be 
done  in  the  way  of  actual  preventive  approaches  by  im- 
munization, maximum  x-ray  of  personnel,  and  so  forth. 
The  hospital,  however,  up  to  date,  has  lost  a great 
opportunity.  In  the  last  decades  it  has  not  been  looked 
upon  as  the  place  to  go  to  die,  as  it  formerly  had  been 
considered.  It  is  a place  now  where  people  have  the 
feeling  of  a great  chance  of  actual  recovery  and  re- 
turn to  a good,  active,  full  life. 

Therefore,  I would  add  to  the  essayist’s  points  the 
need  for  utilizing  the  hospital  as  a medium  for  the  edu- 
cation of  patients  and  their  families.  We  have  done 
that  to  date,  so  far  as  I know,  only  in  the  field  of 
tuberculosis.  Our  sanatoriums  saw  some  time  ago  the 
necessity  for  educating  the  patient  about  his  own  dis- 
ease, so  that  he  knows  how  to  live  with  his  tuberculosis 
and  others  can  live  with  him. 

We  have  done  nothing  of  the  kind  in  regard  to  the 
communicable  diseases  of  childhood  or  rheumatic  in- 
fections— those  other  conditions  that  we  know  are  man- 
ageable by  the  same  kinds  of  procedures.  I believe, 
therefore,  that  our  outpatient  clinics  should  have  more 
intimately  associated  with  them  educational  procedures 
based  probably  on  how  examinations  work  for  the  rela- 
tives of  the  patients  in  the  hospital.  That  is  the  kind 
of  thing  of  interest  also  to  medical  students  in  their 
training. 

The  practice  of  preventive  medicine  in  the  hospital 
has  hardly  been  scratched.  I would  like  to  see  every  in- 
stitution obtain  at  least  the  part-time  assistance  of  an 
epidemiologist  to  act  as  a consultant,  with  as  much 
authority  as  can  be  given  him.  I would  also  like  to  see 
the  extension  of  the  essayist’s  program  of  physical 
health.  I would  not  use  the  words  “health  examina- 
tion.” The  expression  has  too  many  connotations  that 
people  do  not  like  today.  As  the  previous  paper’s  dis- 
cusser said,  we  have  had  too  many  surveys.  The  solu- 
tion lies  with  the  hospital  administration,  not  with  sur- 
veys. 

I congratulate  the  essayist  for  his  very  full  coverage 
of  the  subject  and  apologize  for  extending  him  to  this 
length. 
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EDITORIALS 


"PLEASE  DON’T  LET  IT  DIE’’ 

The  editor  recently  received  from  the  secre- 
tary of  the  medical  society  of  a county  in  a 
mountainous  district  of  central  Pennsylvania  a 
communication  praising  the  excellence  of  our 
state  medical  society’s  Graduate  Education  Insti- 
tute which  twelve  of  their  thirty-two  members 
were  faithfully  attending,  10  a.m.  to  9 p.m.,  one 
day  each  week.  He  concluded  with  the  appeal, 
“Please  don’t  let  it  (the  three-year  course)  die.” 
What  greater  incentive  could  there  be  to  those 
responsible — the  administrators  of  the  plan  and 
the  teachers  from  the  medical  schools  in  Phila- 
delphia and  Pittsburgh — than  this  dramatic  ap- 
peal from  the  medical  practitioners  of  the  State 
who  are  located  in  districts  comparatively  far  re- 
moved from  urban  medical  teaching  centers ! 

That  845  practicing  physicians  outside  of 
Philadelphia  and  Allegheny  counties  should 
“sign  up”  and  pay  the  fee  for  the  first  year’s 
graduate  course  was  a great  and  gratifying  sur- 
prise to  our  state  medical  society’s  Committee  on 
Graduate  Education,  as  was  the  enthusiasm  with 
which  a total  of  one  hundred  and  three  teachers 
gave  of  their  time  and  energy  to  travel  eighty  to 
two  hundred  miles  to  one  or  more  of  the  six 
geographic  centers  throughout  the  State  where 
85  (Oil  City)  to  221  (Harrisburg)  practicing 
physicians  assembled  to  attend  these  series  of  lec- 
tures and  demonstrations  on  diagnosis  and  treat- 
ment. 


Having  heard  the  report  of  the  Committee  on 
Graduate  Education  to  our  Board  of  Trustees  on 
November  21  (see  January,  1948  PMJ),  the 
editor  can  assure  the  845  members  already  en- 
listed for  the  course,  as  well  as  those  who  will 
join  for  the  spring  series,  that  all  who  are  re- 
sponsible for  the  success  of  the  Graduate  Educa- 
tion Institute  of  The  Medical  Society  of  the 
State  of  Pennsylvania  are  determined  that  as 
long  as  the  medical  profession  in  the  extra-urban 
counties  of  the  Keystone  State  in  encouraging 
numbers  desire  it,  instruction  in  the  progress  in 
medicine  will  be  brought  to  their  door. 

At  the  meeting  of  the  Board  of  Trustees  above 
referred  to,  the  Board  authorized  the  Committee 
on  Graduate  Education  to  offer  the  course  with- 
out cost  to  affiliate  members  of  the  Society,  thus 
substantiating  the  saying  that  “once  a student, 
always  a student.”  The  younger  members  will 
continue  to  pay  for  the  course  since  the  Trustees, 
by  the  same  token,  may  concur  with  a former 
member  (1886-1889)  of  our  state  society,  the 
late  William  Osier,  M.D.,  that  “Five  years,  at 
least,  of  trial  await  the  medical  student  after 
parting  from  his  teachers  and  entering  upon  an 
independent  course — years  upon  which  his  fu- 
ture depends  with  certainty.  It  is  all  the  same 
whether  he  settles  in  a country  village,  or  goes 
on  with  hospital  and  laboratory  work;  whether 
he  takes  a prolonged  trip  abroad ; or  whether  he 
settles  down  in  practice  with  a father  or  a friend 
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— these  five  waiting  years  fix  his  fate  so  far  as 
the  student  life  is  concerned.  Without  any 
strong  natural  propensity  to  study,  he  may  feel 
such  a relief  after  graduation  that  the  effort  to 
take  to  books  is  beyond  his  mental  strength,  and 
a weekly  journal  with  an  occasional  textbook 
furnish  pabulum  enough,  at  least,  to  keep  his 
mind  hibernating.  But  ten  years  later  he  is  dead 
mentally,  past  any  possible  hope  of  galvanizing 
into  life  as  a student.  ...” 


THE  VALUE  OF  ENTERIC  COATING 
FOR  SEDATIVES 

If  reports  on  the  annual  consumption  of  seda- 
tives and  hypnotics  are  to  be  regarded  as  an  in- 
dex, the  phenomenon  of  sleep  must  he  considered 
as  an  elusive  entity.  Furthermore,  the  increas- 
ing number  of  addicts  and  instances  of  toxic 
manifestations  indicate  that  the  problem  of  in- 
somnia is  far  from  being  solved.  And  yet,  in  re- 
viewing the  vast  variety  of  barbiturates  and 
other  compounds  employed  as  a passport  to  the 
land  of  nod,  one  cannot  help  but  feel  that  the 
armamentarium  is  more  than  adequate  to  meet 
every  variation  of  insomnia.  Unfortunately,  this 
is  not  so  because  the  importance  of  psychother- 
apy and  reassurance  cannot  be  ignored  and  re- 
placed by  a hypnotic  alone. 

However,  by  employing  enteric-coated  seda- 
tives judiciously,  after  analyzing  the  sleep  pat- 
tern of  a given  case,  the  total  dosage  necessary 
to  produce  adequate  sleep  is  found  to  be  much 
less  than  that  of  the  uncoated  variety.  Further- 
more, the  frequent  hang-overs  and  other  toxic 
manifestations  are  eliminated  or  reduced,  as  well 
as  the  threat  of  addiction,  because  smaller 
amounts  are  required. 

To  use  the  sedative  or  smaller  dosage  ad- 
vantageously for  hypnosis,  the  type  of  insomnia 
must  be  determined.  As  a rule  the  case  will 
enter  one  of  the  following  categories : 

Group  1 : Those  who  have  difficulty  in  falling 
asleep  at  first  but  finally  do  so  and  sleep  sound- 
ly thereafter. 

Group  2 : Those  who  drop  off  to  sleep  readily, 
but  become  restless  or  awaken  after  several 
hours  and  cannot  drop  off  again. 

Group  3 : Those  who  sleep  fitfully  (or  not  at 
all  ? ?). 

Once  the  type  of  deviation  from  the  normal 
sleep  pattern  is  determined,  the  method  of  pre- 
scribing automatically  presents  itself.  Those  fall- 
ing into  the  first  group  receive  j/2  grain  of  pheno- 


barbital,  enteric-coated,  about  three  or  four 
hours  before  bedtime.  In  this  manner  the  psy- 
chic overtones  are  somewhat  reduced  before 
sleep  is  ever  contemplated.  Except  in  very  nerv- 
ous individuals,  no  other  sedation  should  be  nec- 
essary. Those  in  the  third  group  will  need  an- 
other tablet  on  retiring.  Patients  in  the  second 
group  require  one  tablet  only  on  retiring.  Since 
the  coating  will  not  permit  the  medication  to 
work  until  the  former  is  dissolved  in  the  intes- 
tinal tract,  the  soporific  effect  is  delayed  about 
three  hours. 

In  a similar  manner  analgesics  and  opiates  so 
coated  will  produce  longer  periods  of  comfort 
with  smaller  doses. 

By  treating  all  insomniacs  as  outlined  above, 
the  required  amount  of  hypnotic  to  produce  a 
night’s  sleep  was  reduced  from  the  usual  1*4  to 
3 grains  previously  required  to  *4  to  1J4  grains. 

Conclusion : The  delayed  action  produced  by 
an  enteric  coating  increases  the  therapeutic 
efficiency  of  certain  drugs  so  that  smaller  doses 
may  be  employed  in  well-planned  programs  of 
therapy. 

Nathan  Sussman,  M.D. 


1848-1948 

“Whereas,  The  extension  of  knowledge  upon  all 
subjects  pertaining  to  the  healing  art,  and  the  improve- 
ment of  the  capacities  of  those  to  whose  skill  and  atten- 
tion the  suffering  community  is  necessarily  entrusted, 
are  matters  of  the  deepest  interest  to  the  public ; we, 
therefore,  the  representatives  of  a large  portion  of  the 
Medical  Faculty  of  the  State  of  Pennsylvania,  believ- 
ing that  these  objects  may  be  greatly  promoted  through 
a systematic  organization  of  the  members  of  the  profes- 
sion of  the  Commonwealth  assembled  in  Convention  in 
the  city  of  Lancaster, 

" Resolved , That  this  Convention  now  proceed  to  the 
organization  of  a State  Medical  Society.” 

The  above  resolution  was  the  instrument  that 
created  The  Medical  Society  of  the  State  of 
Pennsylvania  on  April  11,  1848,  in  Lancaster. 
For  one  hundred  years  your  state  medical  so- 
ciety has  earnestly  upheld  the  principles  con- 
tained in  this  resolution. 

The  Centennial  Celebration  of  the  founding 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  held  in  Philadelphia  on  October 
3 to  7,  1948.  The  program  is  being  developed  to 
“extend  the  knowledge  upon  all  subjects  pertain- 
ing to  the  healing  art,  and  the  improvement  of 
the  capacities  of  those  to  whose  skill  and  atten- 
tion the  suffering  community  is  necessarily  en- 
trusted.” 


296 


The  Pennsylvania  Medical  Journal 

The  scientific  program  will  be  the  most  exten- 
sive ever  held  at  any  of  our  state  meetings.  The 
sessions  will  begin  on  Monday,  October  4,  with 
an  intensive  all-day  session  on  “The  Physiologic 
Basis  of  Medicine.”  On  Tuesday,  Wednesday, 
and  Thursday,  the  eleven  specialty  sections  will 
' hold  their  sessions. 

New  features  added  to  this  year’s  program 
will  include  symposia  on  the  thyroid,  hematol- 
ogy, and  radioactive  substances.  Three  two-hour 
sessions  will  be  devoted  to  what  is  new  in  med- 
icine, in  surgery,  and  in  obstetrics  and  gynecol- 
ogy. Clinicopathologic  conferences  will  be  held 
late  on  three  afternoons. 

In  addition  to  this  four-day  postgraduate  ses- 
sion, the  usual  social  functions  will  be  held  on  a 
much  larger  scale  than  ever  before. 

A Vesper  Hour  for  Sunday,  October  3,  has 
! been  arranged,  at  which  time  an  outstanding 
I clergyman  from  each  of  the  three  faiths  will  de- 
liver an  address  and  choral  music  will  be  fur- 
nished by  the  Westminster  Choir  of  Princeton, 
) N.  J.  This  service  will  be  followed  by  a buffet 
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supper  for  which  a nominal  charge  will  be  made. 

On  Monday  evening  a dinner  meeting  will  be 
held.  Tickets  will  be  sold  for  this  function  to 
which  all  members  and  their  guests  are  invited. 
A prominent  Pennsylvania  layman  will  present 
an  address. 

For  the  first  time  in  the  history  of  the  Society, 
public  recognition  will  be  given  to  those  outside 
the  profession  who  have  rendered  yeoman  serv- 
ice in  bettering  the  health  of  our  citizens.  At  the 
installation  meeting  on  Tuesday  evening,  two 
annual  awards  will  be  presented  for  the  first 
time — one  to  the  layman  and  one  to  the  non- 
medical organization  contributing  most  to  the 
health  of  the  people  of  Pennsylvania  during  the 
year. 

Every  member  of  The  Medical  Society  of  the 
State  of  Pennsylvania  should  make  a special 
effort  to  be  in  Philadelphia  for  the  entire  session 
— October  3 to  7.  Hotel  reservations  can  be 
made  now  by  writing  to  the  Hotel  Committee, 
Philadelphia  County  Medical  Society,  301  South 
Twenty-first  Street,  Philadelphia  3. — A.  H.  S. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


No  child  in  Pennsylvania  should  be  born  with  syphilis.  Penicillin  will  prevent  syphilis  in  a newborn  child 
if  it  is  administered  early  in  pregnancy  and  in  sufficient  quantity.  This  is  a certainty  as  stated  by  clinical  experts. 

The  State  Health  Department  furnishes,  free  of  charge,  a reliable  blood-testing  service.  If  a doctor  has  any 
doubt  whatsoever  as  to  the  condition  of  his  patient,  he  will  do  her  a service  if  he  insists  that  a blood  test  be  per- 
formed. 

The  State  will  furnish  penicillin  without  cost  for  use  in  the  treatment  of  pregnant  women  if  they  are  unable 
to  pay  for  it.  The  experts  on  the  therapy  of  syphilis  state  that  even  in  late  pregnancy  penicillin  stands  an  excel- 
lent chance  of  preventing  syphilis  in  the  baby  and  in  early  pregnancy  penicillin  is  a sure  preventive  of  syphilis. 

Unless  the  woman  dissents,  a law  requires  that  a blood  test  to  detect  syphilis  be  made  on  every  pregnant 
woman.  Non-observance  of  the  law  may  result  in  legal  action  by  the  woman,  provided  she  is  not  given  the  op- 
portunity of  having  the  test  performed.  Instances  of  failure  to  observe  the  law,  as  reported  to  the  Department  of 
Health,  have  been  embarrassing  to  physicians. 

It  has  been  alleged  that  in  some  prenatal  clincs  it  is  not  the  rule  to  insist  that  the  patient  have  the  serologic 

test  performed.  This  seems  incredible.  The  free  laboratory  service  given  by  the  State  Department  of  Health 

applies  equally  to  clinics  and  to  private  physicians,  no  matter  what  may  be  the  location  of  the  clinics.  A prenatal 
clinic  that  does  not  routinely  ^ferform  the  serologic  test  not  only  disobeys  the  law  but  also  fails  to  justify  the  ex- 
istence of  the  clinic. 

Physicians  who  have  in  their  rfractice  pregnant  women  with  syphilis  who  are  not  able  to  pay  for  the  cost  of 
i penicillin  should  write  directly  to  the  Venereal  Disease  Division,  State  Health  Department,  Harrisburg,  explain- 
ing briefly  the  status  of  the  patient  and  other  information  that  is  pertinent  to  the  case.  It  is  not  necessary  to  give 
the  name  of  the  patient  or  to  go  into  the  case  in  extended  detail. 

In  a survey  of  births  during  the  first  six  months  of  1947  it  was  apparent  that  15  per  cent  or  more  pregnant 

women  had  not  been  informed  by  their  physicians  that  the  blood  test  was  available.  Such  apparent  laxity  is  no 
credit  to  the  profession. 

Penicillin  does  not  leave  untoward  effects  upon  the  vital  organs.  The  safety  factor  that  surrounds  penicillin 
is  probably  its  most  valuable  asset  in  the  treatment  of  syphilis.  This  fact  should  be  gratifying  to  the  conscientious 
physician  who  has  a proper  regard  for  the  welfare  of  .his  patient.  That,  coupled  with  the  quick  results  in  the 
treatment  of  early  syphilis,  gives  penicillin  a pre-eminence  that  heretofore  has  not  been  attained  by  any  other 
antisyphilitic  agent. 

Both  in  the  interest  of  the  patient  and  the  physician  the  advantages  of  the  serologic  test  should  be  explained 
to  the  pregnant  woman. 


Edgar  S.  Everhart,  M.D.,  Chief,  Venereal  Disease  Division. 
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Minutes  of  the  Ninety-seventh  Annual  Session 

Pittsburgh,  September  15-18,  1947 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  Morning,  Sept.  15,  1947 

The  first  meeting  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  called 
to  order  at  10 : 15  a.m.,  in  the  Pittsburgh  Room,  Hotel 
William  Penn,  Pittsburgh,  Dr.  Lewis  T.  Buckman, 
Speaker  of  the  House,  presiding. 

Speaker  Buckman  : Gentlemen,  we  are  convening 
the  ninety-seventh  session  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  The 
House  will  please  come  to  order. 

The  Chair  recognizes  Chairman  Wilson  of  the  Com- 
mittee on  Credentials.  Dr.  Wilson,  is  there  a quorum 
present? 

Dr.  Fred  B.  Wilson  (Beaver)  : There  is  a quorum 
present.  Columbia  County  wants  to  seat  an  alternate 
delegate,  Dr.  Charles  L.  Johnston,  in  place  of  the  pres- 
ident or  secretary  who  will  not  be  present. 

Speaker  Buckman  : Alternates  are  elected  to  take 
the  place  of  regularly  elected  delegates.  Our  constitu- 
tion provides  that  the  secretary  of  a component  society 
is  the  alternate  to  the  president.  The  question  is  on 
whether  an  alternate  should  be  seated  as  a delegate  in 
place  of  an  absent  president  and  secretary. 

A motion  to  seat  Dr.  Johnston  was  made  and  carried. 

Dr.  Wilson  : Lackawanna  County  with  one  delegate 
present,  Dr.  John  P.  Donahoe,  desires  to  seat  Dr.  Earl 
H.  Rebhorn  who  is  neither  a delegate  nor  an  alternate, 
stating  that  neither  of  the  other  delegates  will  be  pres- 
ent. 

Speaker  Buckman  : The  Constitution  and  By-laws 
provide  that  if  the  county  medical  society  at  the  annual 
meeting  is  without  any  representation  in  the  House  of 
Delegates,  they  may  meet  and  themselves  name  repre- 
sentatives to  sit  in  the  House  of  Delegates.  Lacka- 
wanna County  Medical  Society  has  one  delegate  here, 
and  therefore  has  representation.  The  Chair  will  rule 
that  it  is  not  parliamentary  to  seat  another  individual, 
either  as  a delegate  or  an  alternate.  If  there  be  appeal 
from  the  ruling  of  the  Chair,  we  will  be  glad  to  hear  it. 

If  there  be  no  contrary  opinion,  the  House  will  accept 
as  the  order  of  business  the  proposed  order  printed  in 
the  transactions,  a copy  of  which  is  in  the  hands  of  each 
delegate. 

With  your  consent,  we  will  dispense  with  the  roll  call. 
The  minutes  of  the  ninety-sixth  annual  session  were 
printed  in  the  December,  1946,  number  of  The  Penn- 
sylvania Medical  Journal.  If  there  be  no  corrections 
or  additions  to  be  made  to  those  minutes  as  printed, 
and  if  there  be  no  further  objections,  they  will  be  ac- 
cepted as  the  official  transcription  of  those  minutes. 

It  is  now  the  pleasure  of  the  Chair  to  introduce  your 
retiring  president,  Dr.  Howard  K.  Petry.  Dr.  Petry! 


President  Petry’s  Address 

Mr.  Speaker  and  Members  of  the  House  of  Delegates: 

Today  I come  before  you  in  the  closing  hours  of  my 
term  of  service  as  your  president  to  report  on  my 
stewardship  and  to  try  to  distill  out  of  the  experiences 
and  observations  of  a busy  biennium  those  thoughts 
which  might  be  of  help  in  your  deliberations  here  and 
those  suggestions  which  translated  into  action  might 
benefit  the  future  development  of  our  professional  ex- 
istence. 

Two  years  ago  you  most  generously  indicated  your 
confidence  in  me  and  made  me  one  of  that  illustrious 
group  who  over  almost  a century  have  acted  as  heads 
of  this  organization.  In  so  doing  you  led  me  into  the 
high  mountain  of  opportunity  and  showed  me  the  pan- 
orama of  medical  service — you  granted  me  the  high 
privilege  of  intimate  association  with  those  super-serv- 
icemen, the  doctors,  who  not  only  serve  their  public 
but  also  find  the  time  and  energy  to  serve  their  profes- 
sion unselfishly.  As  I look  back  over  the  years,  I feel 
that  its  greatest  experience  has  been  the  opportunity  to 
understand  how  much  a relatively  small  group  of  de- 
voted physicians  do  for  this  organization.  In  this 
House  of  Delegates,  on  your  Board  of  Trustees,  in  your 
committees  busy  and  hard-pressed  men  are  giving  un- 
selfishly of  their  time  and  substance  to  the  interests  of 
our  profession.  Rarely  has  so  much  been  owed  by  so 
many  to  so  few. 

Every  president  of  this  society  in  balancing  the  books 
of  his  experience  thinks  first  gratefully  of  the  navigator 
who  over  many  years  has  steered  the  organization  away 
from  the  shoals,  has  unobstrusively  pointed  out  to  the 
new  captains  the  rocky  points  to  be  avoided,  the  land- 
marks to  be  observed,  and  has  always  been  prepared 
to  tell  us  with  exactitude  our  position.  I need  not  say 
that  I am  referring  to  Walter  Donaldson,  the  best 
known  and  most  universally  respected  leader  in  Penn- 
sylvania medicine.  I know  what  a sinking  feeling  you 
experienced  with  me  a few  months  ago  when  we  heard 
that  Walter  was  seriously  ill.  To  us  it  appeared  that 
a real  catastrophe  had  befallen  us  at  a most  inopportune 
moment.  But  even  in  illness  Walter  Donaldson’s  genius 
was  in  evidence,  because  Dr.  Palmer,  Lester  Perry, 
Miss  Little,  and  a host  of  others  whom  Walter  had 
trained  Stepped  into  the  breach  and  the  ship  of  Penn- 
sylvania medicine  sailed  smoothly  on.  Today  Walter 
Donaldson  is  back  with  us  in  full  vigor  and  again  we 
breathe  easily. 

To  Chauncey  Palmer  I want  to  pay  a particular  trib- 
ute of  respect.  Not  only  did  he  efficiently  and  success- 
fully handle  our  legislative  program  but  he  showed  him- 
self a particularly  valiant  warrior.  None  of  us  asso- 
ciated with  him  during  the  winter  months  realized  the 
heavy  personal  and  hidden  load  he  was  carrying.  A 
cataract  was  seriously  impairing  his  vision  but  he  kept 
the  knowledge  of  it  from  all  of  us,  finished  his  job,  and 
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the  day  after  the  close  of  the  legislative  session,  un- 
known to  most  of  us,  hied  him  to  the  hospital  for  an 
operation.  Only  those  who  have  experienced  the  threat 
of  loss  of  vision  can  appreciate  fully  his  valor.  We  wel- 
come him  back  today  and  wish  there  was  some  medal 
of  honor  to  recognize  cool  courage  and  devotion  to 
duty  that  we  could  bestow  upon  him. 

Always  we  are  indebted  to  Lester  Perry,  the  exec- 
utive secretary  par  excellence — an  ace  trouble  shooter 
for  Pennsylvania  medicine.  Having  successfully  steered 
the  MSAP  through  its  organization  days,  he  has  in 
recent  months  at  the  request  of  your  Board  of  Trustees 
been  devoting  his  major  attention  to  the  development 
of  a public  relations  program  for  our  society  with 
marked  success  and  with  national  recognition. 

I shall  not  mention  the  many  others  in  the  headquar- 
ters group  who  have  served  with  devotion  and  constant 
courtesy.  It  has  been  my  privilege  over  these  years  to 
learn  to  know  them  well  and  I salute  them  as  a splendid 
smoothly  co-ordinated  group  of  rare  devotion.  I hope 
you  may  each  have  the  opportunity  to  learn  to  know 
them  better  individually  and  collectively. 

Heart  of  Medical  Society 

It  is  fortunate  that  the  president  of  your  organization 
rarely  appreciates  the  load  of  work  imposed  upon  your 
committees  lest  he  might  be  hesitant  in  requesting  the 
services  which  the  committeemen  so  freely  render. 

May  I single  out  for  especial  notice  the  splendid  activ- 
ities of  your  Committees  on  Public  Health  Legislation, 
Conservation  of  Vision,  Graduate  Education,  Mental 
Hygiene,  the  Commission  on  Cancer,  the  Committee  on 
Medical  Economics,  the  newly  formed  Commission  on 
Preventive  Medicine  and  Public  Health,  and  the  Com- 
mission on  Industrial  Health. 

For  especial  notice  I should  like  to  comment  on  the 
activities  of  the  special  Co-ordinating  Committee  on 
Public  Relations — a special  committee  created  by  the 
Board  of  Trustees  to  put  into  immediate  effect  the  ac- 
cepted recommendations  of  the  Rich  Report.  This  com- 
mittee has  made  real  headway  and  they  have  felt  with 
many  of  our  members  that  the  most  important  phase  of 
medical  society  activity  at  the  present  was  in  the  field 
of  public  relations.  The  central  office  has  been  reorgan- 
ized to  provide  three  full-time  workers  in  this  field 
with  adequate  clerical  help.  Radio  platter  programs 
have  covered  the  state  and  experimental  and  demonstra- 
tion live  radio  programs  have  been  undertaken.  The 
distribution  of  publicity  has  been  greatly  increased. 
Feeling  that  public  relations  definitely  begins  at  home, 
definite  monthly  presentations  in  the  Journal  have  been 
begun.  This  committee  in  my  estimation  has  largely 
served  its  function ; it  has  accomplished  the  very 
arduous  task  of  setting  up  the  organization  within  the 
Society  headquarters  which  can  carry  on  an  active  pro- 
gram of  public  relations  development  and  which  can  be 
expanded  into  wider  fields. 

The  Committee  on  Graduate  Education,  aft«r  many 
tentative  starts  over  the  years,  has  at  last  during  the 
present  year  set  up  a real  program.  One  of  the  out- 
standing obligations  of  a profession  is  a constant  pro- 
gram of  self-education.  With  the  support  which  I am 
sure  the  members  of  the  Society  will  give  to  this  com- 
mittee’s program,  I am  certain  The  Medical  Society  of 
the  State  of  Pennsylvania  will  step  to  the  forefront  as 
a professional  society  meeting  its  obligations. 

Time  does  not  permit  a more  detailed  discussion  of 
the  excellent  and  forward-looking  work  of  the  various 
other  committees.  Their  accomplishments  are  listed  in 


their  reports  and  their  efforts  collectively  and  as  in- 
dividuals deserve  our  greatest  appreciation. 

The  committee  is  the  heart  of  the  medical  society  and 
the  committeemen  are  the  working  group  for  whom 
the  officers,  are  a co-ordinating  front.  I am  sure  that 
like  all  my  predecessors  I leave  with  a heart  full  of 
thanks  to  the  members  of  the  various  committees  for 
their  unsung  and  unrewarded  accomplishments. 

The  executive  of  any  organization  should  have  a 
carefully  attuned  ear  to  catch  the  sound  of  any  rough 
moving  part  or  grating  gears  in  the  organizational 
machine.  I take  it  that  it  is  the  duty  of  your  president 

to  report  to  you  his  recommendations  for  the  smoother 

running  of  the  machine  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  Believing  as  I do  in  the  out- 
standing importance  of  the  committee,  I feel  that  our 

committee  organizational  setup  is  in  need  of  careful 
overhauling.  In  the  first  place  there  is  need  for  a re- 
vision of  our  committee  status.  We  have  a few  stand- 
ing committees,  many  designated  committees,  and  sev- 
eral commissions.  The  full  membership  of  the  majority 
of  the  committees  is  subject  to  annual  appointment. 
Many  of  our  committees,  though  they  have  existed  for 
years  and  there  is  every  reason  to  believe  that  they  will 
be  needed  indefinitely,  have  not  been  given  the  status  of 
permanency  granted  to  standing  committees  and  are 
denied  a certainty  of  continuity.  They  must  be  recon- 
stituted annually  by  the  House  of  Delegates.  Committee 
functions  are  not  adequately  or  clearly  delimited  in  the 
records  and  overlapping  occurs.  To  overcome  this,  co- 
ordinating committees  have  been  created  from  time  to 
time  and  these  only  further  complicate  the  picture  and 
enhance  the  confusion.  No  provision  is  made  in  the 
committees  or  commissions  whose  membership  must  be 
appointed  on  a three-year  basis  for  the  summary  dis- 
missal of  a member  who  fails  to  function.  We  have 
some  three-year  appointees  who  have  never  attended  a 
committee  meeting.  Since  annual  committees  come  into 
being  only  through  the  annual  action  of  the  House  of 
Delegates,  they  cannot  be  appointed  properly  until 
after  the  House  of  Delegates’  action  and  frequently 
months  are  lost  in  their  organization.  Committees 
which  have  been  created  continue  on  by  casual  consent 
until  their  uselessness  becomes  all  to  obvious.  I suggest 
to  you  therefore  the  following  changes : 

1.  That  a careful  revision  of  our  whole  committee 
organization  be  undertaken,  that  the  number  of  standing 
committees  be  increased,  and  that  there  be  an  accurate 
delimitation  of  the  scope  of  each  committee’s  duties.  In 
some  cases  committees  should  be  enlarged  in  mpmber- 
ship  and  divided  into  subcommittees  to  consider  limited 
phases  of  the  tremendous  problems  involved  in  their 
program. 

2.  The  president-elect  should  be  mandated  to  appoint 
his  committeemen  at  least  thirty  days  before  the  annual 
session  at  which  he  takes  office.  In  this  way  all  com- 
mittees could  have  their  organization  meeting  at  the 
time  of  the  annual  session  and  there  would  be  no  lag 
in  going  into  action. 

3.  Members  of  committees  whose  terms  extended  be- 
yond a year  should  be  subject  to  removal  by  action  of 
the  Board  of  Trustees  for  failure  to  attend  meetings. 

4.  It  might  even  be  well  to  have  all  committee  mem- 
bers appointed  for  two-year  terms ; this  would  still 
give  a president  full  control  of  his  committee — he  ap- 
pointing one-half  the  members  and  the  chairman — but 
it  would  assure  a committee  a continuing  policy  and 
understanding. 
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Lacks  Co-ordination 

A great  deal  of  administrational  efficiency  is  lost 
through  the  fact  that  various  county  societies  begin 
their  years  in  September,  December,  January,  and  June 
while  the  State  Society  begins  its  year  in  October.  The 
result  is  a lack  of  co-ordination  between  state  society 
committees  and  similar  committees  appointed  by  the 
county  societies.  County  committees  whose  terms  ex- 
pire in  January  or  February  have  little  interest  in  the 
proposals  of  the  state  committee  appointed  in  October. 
County  society  committees  appointed  in  May  or  June 
also  have  little  enthusiasm  for  the  state  committee  pro- 
gram since  that  committee  will  die  in  October. 

In  this  connection  it  might  also  be  pointed  out  that 
if  the  Society  fiscal  year  was  arranged  to  end  in  July, 
it  would  make  possible  the  presentation  of  an  accurate 
accounting  to  the  House  of  Delegates  and  a complete 
audit  of  the  accounts  before  the  annual  session  which  is 
now  not  always  possible. 

A second  matter  of  organization  that  I am  convinced 
could  be  improved  upon  is  the  organization  of  our 
House  of  Delegates  reference  committees.  The  present 
arrangement  with  only  four  reference  committees  of 
four  members  each  leads  to  a tremendous  congestion. 
Frequently  these  four  committees  are  called  upon  to 
consider  such  a mass  of  material  that  they  return  to 
the  floor  exhausted  after  sleepless  nights,  and  with 
much  of  their  material  only  perfunctorily  considered. 
It  would  seem  to  me  that  either  we  should  double  or 
treble  the  number  of  our  reference  committees  or  that 
we  should  enlarge  the  membership  of  the  present  com- 
mittees to  ten  or  a dozen.  The  committees  could  then 
be  subdivided  into  two  or  three  sections  when  neces- 
sary. The  legislation  referred  to  them  could  then  be 
digested  adequately  and  presented  properly  on  the  floor 
of  the  House.  Furthermore  this  would  divide  the  labor 
more  equitably  and  secure  a wider  participation  in  this 
vital  activity. 

Medicine,  whether  we  like  it  or  not,  is  appearing  in 
more  and  more  governmental  operations.  At  the  present 
time  the  speaker  is  cognizant  of  six  state  departments 
having  medical  functions  and  organizations  within  their 
departmental  structure.  A careful  study  of  this  prob- 
lem by  a qualified  committee  should  lead  to  recom- 
mendations for  an  amalgamation  of  many  of  these 
agencies  into  one  or  two  departments,  thereby  avoiding 
overlapping  and  providing  more  efficiency  and  higher 
quality  medical  supervision.  Such  a plan  should  be  care- 
fully studied  with  adequate  conference  with  political 
and  social  agencies  and  should  be  embodied  in  a positive 
program  of  this  Society. 

The  financial  position  of  your  society  is  at  present 
excellent,  but  the  needs  for  future  expansion  are  great. 
We  cannot  afford  to  consider  any  reduction  in  dues, 
but  should  rather  consider  increasing  them.  Fifteen 
dollars  per  annum  from  our  membership  is  a niggardly 
sum  when  compared  with  the  amounts  collected  by 
trade  organizations  and  even  service  clubs  from  their 
membership.  Organized  lay  associations  in  the  field  of 
medicine  have  sums  running  into  the  millions  for  dis- 
tribution and  expenditure.  We  cannot  at  this  time, 
when  efforts  are  being  made  from  all  sides  to  interfere 
with  professional  prerogatives  or  to  regiment  the  pro- 
fession under  lay  supervision,  afford  to  hamstring  our 
efforts  with  niggardly  committee  budgets  and  inade- 
quate or  poorly  qualified  personnel. 

Our  headquarters  building  at  Harrisburg  must  be 
enlarged.  A fitting  centennial  recognition  must  be  pro- 
vided. The  personnel  of  our  public  relations  organiza- 


tion must  be  rapidly  expanded.  We  must  be  prepared 
either  to  furnish  adequate  leadership  or  to  anticipate 
being  submerged. 

Fortunately  the  Medical  Service  Association  of  Penn- 
sylvania has  become  a self-sustaining  organization  able 
to  meet  its  budgetary  requirements,  but  needing  our 
constant  guidance.  The  funds  allocated  here  in  the  past 
can  be  designated  for  other  purposes.  The  report  of  the 
Co-ordinating  Committee  on  Public  Relations  suggests 
innumerable  fields  crying  for  development.  We  cannot 
stand  still ; we  must  go  forward  or  regress. 

Our  graduate  education  program  needs  for  the  imme- 
diate future  substantial  financial  assistance.  This,  how- 
ever, I believe  will  only  be  temporary  and  in  a few 
years  I envision  a broad  program  of  professional  edu- 
cation operating  on  a self-sustaining  basis. 

There  are  many  other  items  that  merit  consideration 
in  this  portion  of  my  remarks,  but  I must  omit  them 
for  lack  of  time. 

Turning  briefly  to  the  national  field,  the  program  for 
socialization  under  political  control  of  our  profession 
seems  momentarily  to  be  in  eclipse.  The  threat  of  the 
Wagner-Murray-Dingell  Bills  is  not  as  acute  as  it  was 
a year  ago ; however,  we  cannot  afford  to  relax  our 
vigilance.  Constant  new  invasions  of  our  prerogatives 
by  clinic  and  hospital  organizations  are  developing, 
sometimes  under  national  direction  and  with  govern- 
ment financial  support.  Fee  schedules  for  services  paid 
for  by  the  government  are  being  thrust  upon  us.  More 
and  more  local  prerogatives  are  being  eliminated  by  the 
activities  of  remote  federal  officers  who  handle  vast 
sums  of  federal  funds  and  who  are  constantly  exerting 
pressure  to  gain  greater  operational  control.  Most  of 
these  schemes  carry  with  them  the  plausibility  of  en- 
larged service  to  the  public  with  costs  not  directly  as- 
sessed upon  the  recipients.  They  carry  with  them  the 
enticing  bait  to  the  profession  of  elimination  of  free 
service  and  remuneration  to  the  doctor  for  services 
which  he  has  formerly  given  as  a gratuity.  We  must  be 
alert  lest  our  birthright  be  taken  from  us  through  our 
own  cupidity. 

Invasion  from  the  Rear 

I do  not  greatly  fear  the  sudden  forcing  upon  us  of  a 
scheme  of  professional  socialization,  but  I am  tremen- 
dously fearful  lest  we  shall  awake  to  find  that  the  pro- 
fession and  the  public  have  had  the  undesirable  features 
foisted  upon  them  through  federal  subsidy,  veteran  care, 
hospital  expansion,  child  welfare  programs,  etc.  We 
may  find  that  while  our  attention  has  been  riveted  upon 
the  enemy  on  our  front  door  step,  we  have  been  cap- 
tured by  a host  who  have  invaded  our  structure  through 
windows  and  rear  doors.  Our  protection  lies  in  a con- 
stant alertness  to  social  changes,  in  a willingness  to 
consider  needed  changes  and  to  develop  programs  ade- 
quate to  meet  criticisms,  and  most  of  all  in  an  honest 
self-appraisal.  A policy  of  complete  negativism  will  in- 
sure our  defeat.  Fundamental  to  all  our  defense  will  be 
an  increasing  self-policing  and  a more  rigorous  ad- 
herence to  our  ethical  standards  and  concepts. 

I wish  that  I might  discuss  this  further,  but  I may 
no  longer  trespass  upon  your  time  and  so  I bid  you 
adieu  in  my  official  capacity.  You  have  been  gracious 
to  me;  your  loyalty  has  been  unswerving;  your  co- 
operation has  been  magnificent.  You  have  granted  me 
the  approval  of  my  acts  most  generously.  And  so  I 
have  played  my  part  upon  the  stage  of  Pennsylvania 
medicine.  In  the  current  play  you  have  granted  me  a 
lead  part  and  I thank  you  for  the  honor  and  the  priv- 
ilege, and  now  I shall  disappear  into  the  stage  scenery 
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hoping,  as  all  good  troupers  do,  that  there  may  still  be 
bit  parts  in  which  I may  function  to  uphold  another  lead 
player.  Always  I shall  remember  that  through  your 
graciousness  it  was  granted  to  me  once  to  appear  in 
the  headlights  and  I trust  that  my  performance  may 
have  merited  your  plaudits.  [Applause!] 

Speaker  Buckman  : The  remarks  of  President 

Petry  will  be  referred  to  the  Reference  Committee  on 
the  Reports  of  Officers  and  Standing  Committees. 

The  Chair  recognizes  Secretary  Donaldson  and  will 
ask  the  House  to  rise. 

[The  House  arose  and  remained  standing  as  Secre- 
tary Donaldson  read  the  following  report:] 

In  Memoriam 

Members  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  who  have  passed 
away  since  the  1946  session  of  the  House.  The  dates 
following  the  names  indicate  the  years  that  they  served 
in  the  House: 

Allegheny  County:  Charles  C.  Rinard,  1940,  1943, 
1944,  1945;  James  LeRoy  Foster,  1925;  Bernhard  A. 
Goldmann,  1933;  William  A.  Nealon,  1931;  Howard 
G.  Schleiter,  1933. 

Bucks  County:  J.  Fred  Wagner,  1925,  1927,  1931, 
1933,  1934,  1935,  1936,  1938. 

Cambria  County  : Herman  G.  Difenderfer,  1942. 

Erie  County  : Harrison  A.  Dunn,  1930 ; Charles  O. 
Peters,  1932. 

Greene  County:  Jesse  H.  Hazlett,  1932. 

Lackawanna  County:  Donald  C.  Gordon,  1946. 

Lancaster  County:  Richard  Reeser,  1928. 

Lehigh  County  : Maurice  Kemp,  1943,  1944. 

Lycoming  County:  William  E.  Delaney,  Jr.,  1925, 
1926. 

Montgomery  County  : Herbert  A.  Bostock,  1925, 
1926,  1927,  1928,  1929,  1930,  1931,  1933. 

Philadelphia  County:  Mary  Buchanan,  1926;  F. 
Hurst  Maier,  1924,  1925,  1926;  George  P.  Muller,  1931, 
1932,  1933,  1935,  1936,  1937,  1938,  1940,  1942,  1943,  1944, 
1945;  Percy  S.  Pelouze,  1927,  1928,  1931. 

Somerset  County:  Frank  W.  White,  1940. 

Venango  County:  George  B.  Jobson,  1925. 

Washington  County  : Gillespie  B.  Yeaney,  1935. 

Wayne-Pike  County:  Walter  F.  Shannon,  1938. 

Westmoreland  County:  John  S.  Anderson,  1931. 

Speaker  Buckman  : The  House  will  be  seated.  The 
reports  of  the  officers,  of  committees  and  commissions 
have  been  published  and  have  been  referred  earlier  to 
the  following  reference  committees : 

To  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees:  Reports  of  the  Secretary- 
Treasurer,  chairman  of  the  Board  of  Trustees,  coun- 
cilors for  the  twelve  districts,  Committee  on  Public 
Health  Legislation,  Committee  on  Medical  Benevolence, 
Committee  on  Necrology,  Co-ordinating  Committee  on 
Public  Relations,  Advisory  Committee  to  the  Woman’s 
Auxiliary,  Committee  on  Medical  Economics,  Delegates 
to  the  American  Medical  Association. 

To  the  Reference  Committee  on  Scientific  Business: 
Reports  of  the  Committees  on  Acute  Appendicitis  Mor- 
tality, Archives,  Child  Health,  Conservation  of  Vision, 
Deafness  Prevention  and  Amelioration,  Defense  of 
Medical  Research,  Graduate  Education,  Mental  Hy- 


giene, Nutrition,  Physical  Medicine,  Psychiatric  Serv- 
ices to  Criminal  Courts,  Control  of  Syphilis  and 
Venereal  Diseases,  Commission  on  Cancer,  Commission 
on  Industrial  Health  and  Hygiene,  Commission  on 
Maternal  Welfare. 

No  report  has  as  yet  been  received,  and  certainly  has 
not  been  published,  from  the  Commission  on  Diabetes, 
nor  from  the  Committee  to  Study  Control  of  Rheumatic 
Fever. 

To  the  Reference  Committee  on  New  Business:  Re- 
ports of  the  Committee  on  Telephone  Directory  Classi- 
fications, Tuberculosis  Control,  Workmen’s  Compensa- 
tion Laws,  Commission  on  Public  Health  and  Preven- 
tive Medicine. 

No  report  has  yet  been  received  from  the  Veterans’ 
Service  Committee,  nor  from  the  State  Healing  Arts 
Advisory  Committee,  nor  from  the  Committee  to  Con- 
sider Changes  in  Pennsylvania’s  Medical  Practice  Act. 

We  are  now  ready  to  receive  supplemental  reports. 
I will  call  first  on  the  Secretary-Treasurer. 

Secretary  Donaldson  : No  supplemental  report. 

Speaker  Buckman  : From  the  chairman  of  the 

Board  of  Trustees?  The  Chair  recognizes  Dr.  Deckard. 

Dr.  Park  A.  Deckard  : Mr.  Speaker,  Dr.  Donald- 
son, Dr.  Petry,  Members  of  the  House  of  Delegates: 
Proposed  amendment  to  the  By-laws  recommended  by 
the  Board  of  Trustees:  Chapter  V,  Section  7,  change 
the  words  “manager  of  sessions  and  exhibits”  to  “con- 
vention manager”  in  this  section  and  wherever  they  may 
appear  in  the  By-laws  (Chapter  VI,  Sections  2,  7,  8, 
etc. ) . 

Recommendations  to  the  1947  House  of  Delegates, 
adopted  by  the  Board  of  Trustees,  July  11,  1947: 

1.  That  the  Pennsylvania  Board  of  Medical  Educa- 
tion and  Licensure  be  requested  to  promptly  take  the 
lead  in  the  effective  enforcement  of  the  law  against 
illegal  practice  in  the  Commonwealth  of  Pennsylvania. 

2.  Concerning  payment  of  1948  dues:  Only  those  new 
members  joining  a component  county  medical  society 
for  the  first  time,  having  returned  from  military  service 
which  they  entered  direct  from  internship  or  residency, 
may  be  excused  from  the  payment  of  1948  state  med- 
ical society  dues.  Those  seeking  this  courtesy  shall  be 
required  to  complete  a form  to  be  supplied  on  request 
made  to  the  State  Society  secretary-treasurer’s  office. 

3.  The  rules  for  the  Committee  on  Scientific  Work 
as  of  today  appear  on  page  43  of  the  Constitution  and 
By-laws  of  our  State  Medical  Society.  These  rules  have 
not  been  changed  by  the  House  of  Delegates  in  many 
years. 

The  Board  of  Trustees,  at  its  meeting  on  July  11, 
recommended  the  following  as  the  standing  rules  for 
the  Committee  on  Scientific  Work: 

The  committee  at  its  first  meeting,  preferably  in 
February,  shall  determine  the  number  of  papers  to  be 
secured  for  the  several  sections  and,  in  conference  with 
representatives  of  the  Journal,  decide  what  proportion 
of  the  total  number  shall  be  considered  for  publication 
in  The  Pennsylvania  Medical  Journal. 

No  paper  shall  be  published  as  having  been  read  be- 
fore a section  unless  it  has  received  the  written  en- 
dorsement of  each  member  of  the  executive  committee 
of  the  section  before  which  it  was  read. 

Papers  by  members  shall  be  designed  for  presenta- 
tion in  fifteen  minutes;  by  guest  speakers  in  not  more 
than  forty-five  minutes. 
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The  time  allotted  to  essayists  shall  be  mentioned  in 
the  letter  of  invitation  as  well  as  the  further  require- 
ment that  a hundred  word  outline  of  the  paper  must  be 
furnished  the  section  officer  by  a designated  date. 

A member  may  not  present  a paper  in  two  succeeding 
years,  or  more  than  one  paper  at  an  annual  session. 

Section  secretaries  must  inform  the  chairman  of  the 
Committee  on  Scientific  Work  sixty  days  in  advance 
of  the  annual  meeting  of  the  equipment  needed  by 
speakers  for  the  screening  of  slides. 

Discussions  of  papers,  including  the  author’s  closing 
discussion,  shall  be  limited  to  five  minutes.  No  member 
may  discuss  one  paper  more  than  once  without  the  con- 
sent of  the  section. 

Each  essayist  shall  be  prepared  to  lay  his  manuscript 
on  the  section  secretary’s  desk  at  the  conclusion  of  his 
presentation. 

Those  volunteering,  as  well  as  those  invited,  to  pre- 
sent scientific  exhibits  at  the  annual  convention  shall 
observe  the  regulations  accompanying  the  first  com- 
munication received  from  the  current  chairman  of  the 
Scientific  Exhibit  Committee,  who  is  also  a member  of 
the  Scientific  Work  Committee. 

First  and  second  awards  will  be  given  to  those  ex- 
hibits chosen  by  the  Committee  on  Awards  consisting 
of  the  chairman  of  the  Scientific  Work  Committee  and 
the  chairman  of  the  Publication  Committee  (Board  of 
Trustees).  Careful  consideration  is  to  be  given  to  such 
exhibits  as  may  tend  to  (1)  establish  new  facts  or  new 
methods  of  practice,  and  (2)  as  may  display  the  re- 
sults of  original  experimental  research. 

Exhibits  sponsored  by  committees  of  the  State  So- 
ciety, or  by  nonmembers  of  the  Society,  or  by  outside 
groups,  whether  organized  medical  clinics,  nonmedical 
groups,  etc.,  will  not  be  eligible  to  compete. 

No  scientific  section  or  other  representative  specialty 
group  may  plan  any  extra  program  meetings  to  be  held 
during  the  annual  convention  except  on  Monday,  or  on 
the  afternoon  of  the  last  day  of  the  session  (Thursday). 

Speaker  Buckman  : The  proposed  amendment  to 
the  By-laws,  having  conformed  to  the  requirement  that 
it  be  published,  is  available  for  action  at  any  meeting  of 
this  session  following  today,  but  in  the  meantime  for 
further  consideration  and  recommendation  by  a com- 
mittee it  will  be  referred  to  Dr.  Cornell’s  Reference 
Committee  on  Revision  of  the  Constitution  and  By-laws. 

Paragraphs  1 and  2 of  the  recommendations  from  the 
Board  of  Trustees  will  be  referred  to  the  Reference 
Committee  on  New  Business,  and  Paragraph  3 will  be 
referred  to  the  Reference  Committee  on  Scientific 
Business. 

Dr.  Donaldson  has  an  added  report  from  the  Board 
of  Trustees.  The  Chair  recognizes  Dr.  Donaldson. 

Secretary  Donaldson  : Early  in  the  year  1947,  a 
group  of  anesthetists,  members  of  this  Society,  asked 
the  Board  of  Trustees  for  the  privilege  of  recommend- 
ing that  a new  section  on  anesthesiology  be  created. 
The  Board  of  Trustees  referred  the  request  to  the  1946 
Committee  on  Scientific  Work,  and  that  committee  gave 
due  consideration  and  recommended  to  the  Board  of 
Trustees  that  such  section  be  not  created  at  this  time. 

It  should  be  explained  that  the  only  reason  for  this 
recommendation  is  that  we  now  have  eleven  scientific 
sections  and,  as  a result,  we  have  already  had  to  reduce 
several  to  one  afternoon  or  morning  program.  Other 
sections  that  for  many  years  have  had  two  morning  or 
afternoon  programs  were  reduced  to  one. 

Furthermore,  we  have  had  to  cut  several  sections 
down  to  two  sessions,  including  medicine  and  surgery 


which  formerly  had  three  morning  or  afternoon  pro- 
grams. That  is  largely  due  to  the  fact  that  we  have  no 
hotels  in  Pennsylvania  which  provide  enough  meeting 
space.  Other  factors  are  the  need  for  additional  stenog- 
raphers, and  the  disadvantage  that  the  interest  of  those 
who  are  in  attendance  is  divided. 

Speaker  Buckman  : This  recommendation  will  be 
reduced  to  writing  and  referred  to  the  Reference  Com- 
mittee on  Scientific  Business. 

Are  there  any  supplemental  reports  from  the  coun- 
cilors of  the  various  districts — first,  second,  third, 
fourth,  fifth,  sixth,  seventh,  eighth,  ninth,  tenth,  elev- 
enth, twelfth?  Is  there  a supplemental  report  from  the 
Committee  on  Public  Relations?  From  the  Committee 
on  Public  Health  Legislation? 

Dr.  Herman  A.  Fischer  (Wilkes-Barre)  : Mr. 

President,  Members  of  the  House  of  Delegates : This 
report  from  the  Committee  on  Public  Health  Legisla- 
tion is  supplemental  to  the  report  published  in  the 
August,  1947  Pennsylvania  Medical  Journal. 

Supplemental  Report  of  the  Committee  on 
Public  Health  Legislation 

To  the  President  and  House  of  Delegates: 

Since  the  report  published  in  the  August,  1947  Penn- 
sylvania Medical  Journal,  the  following  bills  have 
been  signed  by  the  Governor  and  are  now  acts : 

H.  B.  216. — An  act  creating  a commission  to  study 
the  educational  facilities  and  needs  of  the  citizens  of 
the  Commonwealth.  Appropriating  $150,000  to  carry  on 
the  investigation  regarding  present  college  facilities  and 
their  financing  in  Pennsylvania.  The  amount  finally  ap- 
proved was  $50,000.  Now  Act  No.  565. 

H.  B.  247. — A bill  making  an  appropriation  of 
$500,000  to  the  C.  Dudley  Saul  Clinic  of  the  St.  Luke’s 
and  Children’s  Medical  Center  of  Philadelphia  for  the 
purpose  of  expanding  the  facilities  for  the  care  and 
treatment  of  alcoholics.  Now  Act  No.  85 A. 

H.  B.  544. — A bill  providing  education  for  children 
physically  handicapped.  Now  Act  No.  545. 

H.  B.  687. — A bill  making  an  appropriation  to  the 
Department  of  Health  for  use  in  research  and  demon- 
stration work  dealing  with  nutritional  status.  Amount 
finally  approved  was  $100,000.  Now  Act  No.  72A. 

H.  B.  982. — A bill  further  definding  chiropody. 
Amended  twice  in  the  House,  went  to  Senate  Commit- 
tee on  Public  Health  and  Welfare,  was  amended  again 
in  the  Senate,  and  House  committee  concurred  in 
amendment.  These  amendments  do  not  increase  their 
scope  of  practice.  Now  Act  No.  416. 

H.  B.  1090. — A bill  providing  for  medical  examiners 
in  lieu  of  medical  inspectors,  and  prescribing  their 
duties,  making  mandatory  the  employment  of  a school 
nurse  and  repealing  provisions  relating  to  medical  in- 
spection and  reports  of  medical  inspectors.  Now  Act 
No.  522. 

H.  B.  1210. — An  act  to  repeal  act  relating  to  reg- 
ulations, adjudications,  etc.,  of  departments,  administra- 
tive boards  and  commissions.  Now  Act  No.  541. 

H.  B.  1338. — A bill  making  an  appropriation  to  the 
Department  of  Health  for  vaccine  for  hydrophobia  or 
rabies.  Now  Act  No.  70A. 

H.  B.  1340. — An  act  making  an  appropriation  to  the 
Department  of  Welfare  for  the  maintenance  of  certain 
hospitals.  Now  Act  No.  78A. 
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S.  B.  9. — An  act  to  fix  the  fees  charged  by  coroners 
in  the  counties  of  second  class.  Now  Act  No.  343. 

N.  B.  10.— A bill  making  an  appropriation  to  the  De- 
partment of  Labor  and  Industry  for  the  payment  of 
additional  workmen’s  compensation  in  cases  of  second 
injuries.  Now  Act  No.  59A. 

S.  B.  202. — An  amendment  to  the  Administrative 
Code,  providing  for  a comprehensive  increase  in  the 
money  available  and  increasing  the  powers  and  priv- 
ileges of  the  State  Council  for  the  Blind  to  supply  cer- 
tain medical,  training,  and  employment  services  to  cer- 
tain blind  persons.  Now  Act  No.  556. 

S.  B.  268. — A bill  providing  that  public  health  nurses 
and  physicians  in  parochial  schools  in  first-class  cities 
shall  remain  employees  of  such  cities.  Now  Act.  No. 
430. 

S.  B.  472. — A bill  reducing  the  appropriation  for  the 
State  Health  Laboratory.  Now  Act  No.  25A. 

S.  B.  477.— A bill  providing  for  the  mental  examina- 
tion of  juvenile  delinquents  and  their  probation  or 
parole.  Now  Act  No.  289. 

S.  B.  596. — A bill  authorizing  appropriations  for  sup- 
port of  tuberculosis  sanatoria.  Now  Act  No.  400. 

S’.  B.  597.- — A bill  removing  the  maximum  limitation 
on  appropriations  for  maintenance  of  indigent  persons 
in  certain  tuberculosis  sanatoria.  Now  Act  No.  301. 

S’.  B.  644. — A bill  prohibiting  the  manufacture  and 
sale  of  oleomargarine  when  colored  in  imitation  of  yel- 
low butter.  Now  Act  No.  483. 

S.  B.  778. — A bill  changing  the  date  for  the  transfer 
to  the  Commonwealth  of  institutions  used  in  the  care 
and  maintenance  of  indigent  persons  by  certain  political 
subdivisions.  Now  Act  No.  309. 

S.  B.  808. — A bill  authorizing  an  inventory  of  hos- 
pitals. Now  Act  No.  527. 

S.  B.  837. — A bill  regulating  the  licensing  of  dental 
hygienists.  Now  Act  No.  439. 

S.  B.  865. — An  act  authorizing,  with  approval,  the 
sale  and  conveying  of  a certain  tract  of  land  in  Glade, 
Warren  County,  but  reserving  therefrom  an  existing 
easement  of  right-of-way  and  on  ingress  and  egress  for 
continuance  of  such  easement.  Now  Act  No.  452. 

We  list  below  the  bills  that  were  enacted  into  law 
in  the  Federal  Congress. 

S.  591. — To  amend  the  act  of  incorporation  of  the 
American  Red  Cross.  Approved  May  8.  Public  Law 
No.  10. 

N.  1661.— Army,  Navy,  and  Public  Health  Service 
Medical  Officer  Procurement.  Approved  August  5. 
Public  Law  No.  365. 

H.  R.  775. — Commission  on  the  Reorganization  of  the 
Executive  Department.  Approved  July  7.  Public  Law 
No.  162. 

H.  R.  1943. — Army  and  Navy  Nurse  Corps.  Ap- 
proved April  16.  Public  Law  No.  36. 

11.  R.  2045. — Amend  the  Federal  Food,  Drug  and 
Cosmetic  Act.  Approved  March  10.  Public  Law  No. 
165. 

H.  R.  2700. — Labor  and  Federal  Security  Appropria- 
tion Act.  Approved  July  8.  Public  Law  No.  165. 

H.  R.  3215. — Army  and  Navy  Medical  Service  Corps. 
Approved  August  4.  Public  Law  No.  337. 


H.  J.  Res.  1677.— Recognizing  uncompensated  services 
rendered  under  Selective  Service  Training  Act.  Ap- 
proved June  30.  Public  Law  No.  130. 

Senate  Bill  526  of  the  Federal  Congress  creating  a 
National  Science  Foundation  was  vetoed  by  the  Pres- 
ident August  6. 

There  were  26  Senate  bills  and  39  House  bills  per- 
taining to  public  health  and  medical  service  introduced 
into  the  last  Congress  which  will  no  doubt  be  reintro- 
duced or  taken  up  by  the  next  Federal  Congress. 

There  will  be  the  question  of  osteopaths  becoming 
eligible  to  practice  medicine.  This  depends  on  the  opin- 
ion of  the  State  Supreme  Court  which  should  be  handed 
down  after  this  fall  term.  If  the  State  Supreme  Court 
decides  that  osteopaths  are  not  legally  qualified  to  prac- 
tice medicine,  then  some  co-operative  arrangement  be- 
tween The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Osteopathic  Association  to  draft  proper 
legislation  will  be  indicated. 

If  the  State  Supreme  Court  decides  that  they  are 
qualified  to  practice  medicine,  then  some  co-operative 
arrangement  should  be  made  to  develop  the  proper 
method  of  licensing  them  to  practice  medicine. 

There  may  also  be  some  legislative  activity  on  the 
part  of  other  limited  licensees  such  as  chiropractors, 
naturopaths,  optometrists,  and  chiropodists. 

During  the  last  session  of  the  Legislature,  on  recom- 
mendation of  the  House  of  Delegates,  a bill  was  intro- 
duced creating  a laboratory  in  the  Department  of 
Health  for  the  use  of  coroners  in  making  autopsies  in 
the  case  of  accidental  or  sudden  death.  This  question 
should  be  reopened  in  the  next  session  of  the  Legis- 
lature. 

Some  system  should  be  developed  to  assure  some 
security  in  the  positions  of  the  trained  personnel  whose 
duties  concern  health  and  medical  care  in  the  Depart- 
ments of  Health,  Welfare,  and  Education.  A bill  was 
drafted  which  was  not  presented  during  the  last  ses- 
sion of  the  Legislature.  This  bill  provides  for  qualifica- 
tions of  the  trained  professional  personnel  in  these  de- 
partments and  creates  a committee  in  these  depart- 
ments to  act  upon  the  qualifications  and  determine  the 
question  of  retaining  or  discharging  these  individuals. 

Regarding  the  mental  health  laws  of  the  State,  there 
will  no  doubt  be  studies  made  by  the  Public  Charities 
Association  and  other  organizations.  The  Sunday,  Sep- 
tember 7,  issue  of  the  Pittsburgh  Press  advised  that  the 
Legislature  has  appointed  a committee  to  study  these 
mental  health  laws.  This  committee  consists  of  Sen- 
ator Jacob  W.  Carr,  Butler,  chairman,  Representative 
Furman  H.  Gyger,  Kimberton,  vice-chairman,  Senators 
Rowland  B.  Mahany,  Titusville,  Elmer  Holland,  Pitts- 
burgh, Representatives  George  D.  Stuart,  Tarentum, 
W.  Mack  Guthrie,  Apollo,  George  J.  Sarraf,  Pitts- 
burgh, and  Russell  E.  Reese,  West  Brownsville. 

Your  Committee  on  Public  Health  Legislation  will 
watch  these  activities  very  closely  and  will  no  doubt  be 
able  to  report  regarding  them  in  the  next  session  of  the 
House  of  Delegates. 

The  Pennsylvania  Legislature  will  not  be  in  session 
until  January,  1949;  therefore,  at  the  present  time  it 
is  difficult  to  foresee  what  legislation  should  be  con- 
sidered. The  type  of  legislation  to  be  considered  should 
await  conditions  which  might  develop  in  the  meantime. 

See  Appendix  A,  which  follows. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 
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Appendix  A 

The  following  table  indicates  the  amount  of  Federal 
funds  granted  to  the  State  Department  of  Health  for 
the  various  activities  under  the  Social  Security  Act : 

Pennsylvania  Department  of  Health  Federal 
Grant-in-Aid  Funds  for  Fiscal  Year  1948 


U.  S.  Public  Health  Service — general  health  $725,940 
U.  S.  Public  Health  Service — venereal  dis- 
ease control  332,100 

U.  S.  Public  Health  Service — tuberculosis 

control  271,910 

U.  S.  Public  Health  Service — cancer  control  159,339 
Children’s  Bureau — maternal  and  child  health  384,248 

Children’s  Bureau — aid  to  crippled  children  238,091 

Children’s  Bureau — emergency  maternity  and 
infant  care  (administrative  purposes)  ....  10,373 


Total  allocations — Federal  funds  $2,122,001 


Speaker  Buckman  : This  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Stand- 
ing Committees.  Next  is  a supplemental  report  from 
the  Committee  on  Rural  Medical  Service  and  Hospital 
Facilities  in  Pennsylvania,  to  be  read  by  Dr.  Louis  W. 
Jones.  The  Chair  recognizes  Dr.  Jones. 

Progress  Report  on  Hospital  and  Medical 
Facilities  and  Rural  Medical  Service 
in  Pennsylvania 

To  the  President  and  FIousc  of  Delegates : 

The  combined  Committees  on  Medical  Economics, 
Public  Relations,  and  Public  Health  Legislation  made 
a comparison  of  the  data  compiled  by  the  Committee  on 
Medical  Economics  in  1939  and  the  data  obtained  from 
each  county  medical  society  in  1947  regarding  hospital 
and  medical  facilities.  The  figures,  of  course,  are  not 
absolutely  accurate,  but  they  present  at  least  a com- 
parison which  indicates  progress  in  many  localities  and 
no  change  in  others.  (A  comprehensive  table  accom- 
panied the  report.) 

The  following  counties  did  not  report  either  in  full 
or  in  part:  Allegheny,  Clearfield,  Jefferson,  Montgom- 
ery, Northumberland,  and  Tioga. 

The  table  indicates  the  number  of  hospital  beds  now 
available  and  the  number  needed,  based  on  4.5  beds  per 
thousand  population  in  urban  communities  and  2.2  beds 
in  rural  areas.  Counties  marked  (U)  may  be  consid- 
ered urban  and  (R)  rural.  There  may  be  a number  of 
other  areas  in  the  State  which  are  in  need  of  more  hos- 
pital and  medical  services.  This  will  become  apparent 
when  complete  answers  have  been  received  to  question- 
naires previously  sent  out,  as  well  as  the  results  yet  to 
come  of  the  survey  by  the  Governor’s  commission, 
which  is  studying  the  necessary  changes  in  hospital 
facilities  in  this  state  under  the  provisions  of  Public 
Law  725 — the  Hill-Burton  Bill.  See  Appendix  A for 
additional  facilities  planned. 

The  areas  in  which  public  health  centers  should  be 
established  were  suggested  by  Dr.  J.  Moore  Campbell, 
Deputy  Secretary  of  Health  of  Pennsylvania.  After  the 
survey  by  the  Governor’s  commission  and  other  activ- 
ities along  this  line  are  reviewed,  more  definite  sugges- 
tions can  be  given  regarding  the  location  of  these  public 
health  centers. 

Under  Public  Law  725  public  health  centers  may  be 
constructed  or  present  facilities  added  to  in  rural  areas 
to  provide  diagnostic  and  emergency  services  for  the 
citizens  of  these  areas.  They  could  be  operated  on  a 
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fee-for-service  basis  for  those  able  to  pay  and  on  a 
free  basis  for  those  who  are  unable  to  pay. 

They  could  have  portable  x-ray  and  laboratory  equip- 
ment which  could  be  utilized  to  take  to  the  bedside  of 
sick  individuals  and  modern  laboratory  methods  for 
diagnostic  purposes.  They  also  could  be  constructed 
and  operated  so  that  ambulatory  cases  might  be  brought 
to  these  centers  for  diagnosis. 

These  public  health  centers  or  diagnostic  centers  are 
in  harmony  with  Governor  Duff’s  idea  for  increasing 
the  efficiency  of  rural  medical  service. 

The  facilities  of  these  diagnostic  centers  may  be  used 
in  conjunction  with  school  health  examinations,  to  add 
certain  laboratory  diagnostic  methods,  and  also  to  pro- 
vide means  whereby  children  could  be  immunized 
against  diphtheria  and  smallpox,  and  instructed  in 
proper  methods  of  diet  for  nutritional  disturbances. 

At  present  approximately  300,000  persons  in  Penn- 
sylvania are  receiving  public  assistance.  This  is  about 
3 per  cent  of  the  state  population.  Dependency  is  some- 
what higher  in  the  urban  places  than  in  the  rural  ter- 
ritory. The  Department  of  Public  Assistance  estimates 
that  dependency  averages  about  2 per  cent  in  rural  com- 
munities. This  means  that  about  65,000  public  assistance 
dependents  are  living  in  rural  territory  as  defined  by  the 
Census  Bureau.  At  the  present  time  there  are  five  or 
six  county  medical  societies  which  have  contracted  with 
the  Farm  Security  Administration  to  provide  medical 
care  to  needy  families.  The  Department  of  Agriculture 
is  getting  out  of  the  field  and  in  the  near  future  will 
cancel  these  contracts.  These  individuals  may  then  be- 
come enrolled  under  the  Department  of  Public  Assist- 
ance. 

According  to  suggestions  contained  in  a paper  by  Dr. 
F.  A.  Humphrey,  F'ort  Collins,  Colorado,  chairman  of 
the  Colorado  Committee  on  Rural  Medical  Service,  at 
the  second  annual  Conference  on  Rural  Health  held  in 
Chicago,  Feb.  7 and  8,  1947,  the  following  should  be 
carried  out  by  rural  communities : 

Build  and  maintain  good  roads  from  farms  to 
market. 

Educate  themselves  on  public  health  matters  and 
put  into  practice  known  disease  preventive  meas- 
ures. 

Improve  their  living  conditions. 

Have  in  their  area  persons  trained  in  first  aid 
and  home  nursing. 

Apply  to  the  proper  agency  of  their  state  for 
assistance  under  the  provisions  of  the  Hill-Burton 
Act  if  financial  aid  is  required  to  carry  on  their 
program. 

Participate  in  prepayment  insurance. 

Patronize  their  local  doctor  and  whenever  pos- 
sible conserve  his  time  by  going  to  his  office. 

Dr.  Humphrey  recommends  that  the  following  be 
carried  out  by  the  medical- profession : 

That  three  to  five  years’  general  practice  be  re- 
quired before  resident  training  is  begun. 

That  certification  boards  give  credit  for  such 
time  spent  in  general  practice. 

That  hospitals  establish  residencies  in  general 
practice. 

That  students  from  rural  areas  be  encouraged  to 
study  medicine. 

That  the  system  of  medical  care  to  soldiers  be 
adapted  to  rural  medical  care. 

That  the  rural  practitioner  be  kept  informed  on 
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advances  in  medical  science  by  contact  with  other 
medical  men  at  county  medical  society  meetings  and 
short  refresher  courses  held  in  the  rural  districts. 

It  is  the  belief  of  the  combined  committees  that  these 
suggestions  have  some  merit. 

Following  is  a brief  summary  of  results  of  the  sur- 
vey by  Mr.  William  G.  Mather,  associate  professor  of 
rural  sociology  at  Pennsylvania  State  College.  This 
survey  included  a house-to-house  canvass  in  Gettysburg 
(Adams  County)  and  Shippensburg  (Cumberland 
County).  The  idea  was  to  make  a survey  in  towns  of 
about  equal  population  and  similar  industrial  or  agri- 
cultural conditions — one  with  a hospital  (Gettysburg) 
and  one  without  a hospital  (Shippensburg). 

Mr.  Mather  has  sent  the  Committee  on  Rural  Med- 
ical Service,  authorized  by  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  a 
number  of  statistical  tables,  copies  of  which  are  in  the 
hands  of  the  Board  of  Trustees  and  the  Committee  on 
Rural  Medical  Service. 

According  to  Mr.  Mather’s  interpretation,  the  survey 
indicated  the  following: 

That  cultural  habits  of  a community  seem  to  have  a 
greater  effect  on  the  utilization  of  medical  service  than 
income  or  education,  and  that  the  education  of  the 
family  head  is  not  a factor  in  the  need  of  medical  serv- 
ice. 

While  the  difference  in  the  number  and  percentage 
of  illnesses  unattended  by  physicians,  according  to  res- 
idence and  use  of  home-prepared  remedies,  in  the  bor- 
ough areas  was  neither  great  nor  consistent,  in  the 
rural  areas  there  was  a decidedly  greater  percentage  of 
unattended  illnesses  in  those  families  using  home-pre- 
pared remedies. 

» The  use  or  non-use  of  unprescribed  drug  store  rem- 
edies does  not  seem  to  have  been  consistently  associated 
with  the  use  or  non-use  of  a doctor. 

Persons  in  the  age  groups  0 to  19  and  60  and  over 
were  more  likely  to  suffer  from  illness  than  those  20 
to  59. 

The  percentage  of  unattended  illnesses  was  highest 
among  the  children  and  youth  19  years  of  age  and 
younger,  particularly  in  the  rural  areas. 

The  statistics,  given  below,  indicate  the  following  per- 
centage of  the  income  spent  for  all  health  services,  by 
income  group. 

In  general  the  table  shows  that  health  service  costs 
bear  heavily  on  the  low-income  group  and  relatively 
lightly  on  the  others.  It  is  worth  noting  that  over  half 
the  families  in  the  two  communities  are  in  the  two 
lowxest  income  groups,  receiving  less  than  $2,000  per 
year,  and  paying  a substantial  percentage  of  their  in- 
come for  health  care. 

It  is  respectfully  suggested  that  the  personnel  of  the 
present  committee,  consisting  of  the  chairmen  of  the 
Committees  on  Medical  Economics,  Public  Health  Leg- 
islation, and  Public  Relations,  be  continued  until  all 
surveys  have  been  completed ; that  four  members  be 
added  to  the  committee,  to  be  appointed  by  the  presi- 


dent ; and  that  this  committee  be  called  the  Committee 
on  Rural  Medical  Service. 

Respectfully  submitted, 

Louis  W.  Jones,  Chairman, 
Committee  on  Medical  Economics, 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation, 
Walter  F.  Donaldson.  Chairman, 
Co-ordinating  Committee  on  Public  Relations. 

Appendix  A 

Information  to  date  indicates  that  these  additional 
facilities  are  planned  in  the  follow  ing  counties : 

Chester  County 

Memorial  Hospital,  West  Chester — new  wing. 
Chester  County  Hospital,  West  Chester — $1,500,000 
addition. 

Embreeville  State  Hospital — there  is  talk  of  an  ex- 
tension. 

Delaivarc  County 

Chester  Hospital — addition  for  isolation  cases. 
Delaware  County  Hospital,  Drexel  Hill — addition  for 
isolation  cases. 

Lehigh  County 

Sacred  Heart  Hospital,  Allentown — 50-bed  hospital 
under  construction. 

Hospital  is  to  be  constructed  at  Allentown — 100  beds. 
Money  is  raised,  but  material  is  not  available. 

Lycoming  County 

Williamsport  Hospital — $2,000,000  pledged  to  be  used 
for  erection  of  new  buildings  (approximately  70 
beds). 

Erection  of  a new  hospital  (Divine  Providence),  100 
beds,  also  in  Williamsport. 

Monroe  County 

Hospital  drive  on  at  present.  Half  of  desired  sum  has 
been  raised. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  Newr  Business. 

The  State  Healing  Arts  Advisory  Committee  has  a 
supplemental  report  to  be  presented  by  Dr.  Robert 
Devereux.  The  Chair  recognizes  Dr.  Devereux. 

Report  of 

State  Healing  Arts  Advisory  Committee 

To  the  President  and  House  of  Delegates: 

The  1946  annual  report  to  the  House  of  Delegates  of 
the  State  Healing  Arts  Advisory  Committee  appeared 
on  page  292  of  the  December,  1946  Pennsylvania 
Medical  Journal.  This  report  indicated  an  increase  in 
fees.  This  increase  w?as  approved  by  the  Department  of 
Public  Assistance  and  the  State  Board  of  Public  Assist- 
ance in  December,  1946.  After  the  Legislature  convened 
in  January  and  the  budget  of  the  various  departments 
was  released,  it  was  found  by  the  department  that  it 
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Medical  Expenditures  by  Type  of  Practitioner 


January,  1946 — May,  1947 


Month 

Total  Physicia  n s 

Dentists  Nurses  Pharmacists 

C linics 

1946 

January  

....  $106,681  $58,483 

$9,999 

$7,208 

$24,225 

$6,766 

February  

100,229  54.799 

10,126 

6,887 

22,055 

6,362 

March 

115,641  61,177 

13,104 

7,261 

25,477 

8,622 

April  

115,556  60,359 

13,525 

7,529 

25,479 

8,664 

May  

117,427  63,206 

13,427 

7,867 

23,686 

9,241 

June  

116,947  59,830 

13,567 

7,358 

27,731 

8,481 

July  

121,328  60,142 

16,734 

7,816 

27,876 

8,760 

August  

123,114  61,503 

16,452 

7,758 

28,599 

8,802 

September  

127,998  65,537 

17,310 

7,098 

29,653 

8,390 

October  

145,976  72,399 

21,526 

8,027 

33,966 

10,058 

November  

144,092  72,461 

19,775 

7,842 

34,594 

9,420 

December  

148,725  73,544 

19,100 

8,013 

37,036 

9,033 

1947 

January  

164,860  84.453 

19,366 

8,520 

40,879 

11,642 

February  

150,686  77,289 

18,228 

7,602 

38,306 

9,261 

March  

183,187  94,371 

20,780 

8,357 

48,598 

11,081 

April  

183,600*  94,000 

23,000* 

8,600* 

45,000* 

13,000* 

May  

176,000*  90,000* 

23,000* 

8,000* 

43,000* 

12,000* 

* Estimated. 

Pf.r  Cent  Distribution  of  Medical  Expenditures  by  Type  of  Practitioner 

January,  1946 — May,  1947 

Pharma- 

Month 

Total  Physicians  Clinics 

Dentists 

Nurses 

cists 

1946 

January  

100.0% 

54.8%  6.3% 

9.4% 

6.8% 

22.7% 

February  

100.0 

54.7  6.3 

10.1 

6.9 

22.0 

March  

100.0 

52.9  7.5 

11.3 

6.3 

22.0 

April  

100.0 

52.2  7.5 

11.7 

6.5 

22.1 

May  

100.0 

53.8  7.9 

11.4 

6.7 

20.2 

June  

100.0 

51.1  7.3 

11.6 

6.3 

23.7 

July  

100.0 

49.6  7.2 

13.8 

6.4 

23.0 

August  

100.0 

50.0  7.1 

13.4 

6.3 

23.2 

September  

100.0 

51.2  6.6 

13.5 

5.5 

23.2 

October  

100.0 

49.6  6.9 

14.7 

5.5 

23.3 

November  

100.0 

50.3  6.5 

13.7 

5.5 

24.0 

December  

100.0 

50.8  6.1 

12.8 

5.4 

24.9 

1947 

January  

100.0 

51.2  7.1 

11.7 

5.2 

24.8 

February  

100.0 

51.3  6.1 

12.1 

5.1 

25.4 

March  

100.0 

51.5  6.1 

11.3 

4.6 

26.5 

April  

100.0 

51.2  7.1 

12.5 

4.7 

24.5 

May  

100.0 

51.1  6.8 

13.1 

4.6 

24.4 

Number  of  Physicians  Participating  in 
Pennsylvania  Public  Assistance 
Medical  Program 


January,  1946 — May,  1947 


Month 

Number 

M onth 

Number 

1946 

1947 

January  

1,801 

January  .... 

2,442 

February  . . . , 

1,829 

February  . . . 

2,287 

March  

1,983 

March  

2,488 

April  

2,020 

April  

2,485 

May  

2,033 

May  

2,545 

June  

2,029 

July  

2,065 

August  .... 

2,066 

September  . . 

2,174 

October  

2,226 

November  . . 

2,269 

December  . . 

2,266 

- 

could  not  grant  all  the  increases  in  fees.  In  spite  of 
appeals  in  co-operation  with  the  Department  of  Public 
Assistance  to  the  Governor  and  to  our  legislators,  no 
increase  in  the  appropriation  to  the  department  was 
forthcoming ; therefore,  the  department  granted  the 
following  increases  (the  appropriation  to  the  department 
for  the  next  biennium  is  $135,000,000,  which  is  $18,- 
000,000  less  than  the  department  requested)  : 

1.  Mileage  granted  to  physicians.  One  dollar  will 
be  paid  for  the  first  five  miles  or  fraction  thereof 
beyond  the  city  or  borough  limits,  and  $1.50  for 
each  succeeding  five-mile  interval. 

2.  Obstetrical  care.  For  complete  obstetrical  care, 
including  delivery  in  the  home,  the  maximum  fee 
will  be  $35 ; for  prenatal  care  only,  $10. 

There  is  an  understanding  and  a verbal  agreement 
between  the  State  Healing  Arts  Advisory  Committee 
and  the  Department  of  Public  Assistance  that,  if  and 
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when  funds  are  available,  the  general  increase  in  pro- 
fessional fees  as  originally  suggested  will  become  effec- 
tive. 

On  September  3 the  State  Healing  Arts  Advisory 
Committee  met  in  the  building  of  the  State  Medical 
Society.  The  provisions  of  Act  522  passed  by  the  last 
session  of  the  Legislature  were  considered.  This  act 
provides  $500,000  to  be  earmarked:  “From  the  ap- 
propriation to  the  Department  of  Public  Assistance  for 
the  purpose  of  paying  for  the  necessary  corrective  meas- 
ures for  physical  defects  found  in  school  children 
under  the  School  Health  Act  in  cases  where  the  parents 
are  definitely  unable  to  pay  for  this  service.”  This  is  a 
question  that  has  been  discussed  by  various  groups  in- 
cluding school  health  examiners.  Realizing  the  fact  that 
many  of  these  corrections  are  not  made  because  of  lack 
of  funds,  it  was  difficult  for  your  Committee  on  Public 
Health  Legislation  to  oppose  this  measure.  Due  to  the 
fact  that  the  funds  are  extremely  limited,  the  Depart- 
ment of  Public  Assistance  will  have  to  develop  a very 
drastic  means  test  in  these  cases  which  will  limit  for  the 
next  biennium  the  number  of  corrective  procedures  and 
keep  the  program  within  definite  bounds.  It  will  also 
provide  some  statistics  for  future  use. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

The  appended  table  indicates  the  professional  groups 
participating  in  the  Public  Assistance  program  and  the 
amount  of  money  spent  for  services  to  each  group. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  New  Business.  Dr.  Palmer  has  reports  from 
two  committees  to  read.  The  Chair  recognizes  Dr. 
Palmer. 


Report  of  Advisory  Committee  to  the  State 
Board  of  Vocational  Education,  Bureau 
of  Rehabilitation 

To  the  President  and  House  of  Delegates: 

This  advisory  committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania  met  July  16  at  Harrisburg. 
They  discussed  co-operative  procedures  between  the 
medical  profession  and  the  Bureau  of  Rehabilitation  in 
the  State  Department  of  Labor,  the  forms  needed  for 
reporting  findings  after  the  examination  of  an  appli- 
cant, and  the  fee  schedule. 

A fee  schedule  was  agreed  upon,  which  is  the  last 
approved  VA  fee  schedule  plus  a number  of  items  such 
as  electrocardiographic  interpretations,  glasses,  etc.* 

In  the  afternoon,  the  committee  met  with  the  general 
committee  representing  the  dentists,  nurses,  and  hos- 
pitals in  the  office  of  Mr.  M.  M.  Walters,  Chief  of  the 
Bureau  of  Rehabilitation  in  the  State  Department  of 
Labor.  The  committee  presented  its  recommendations 
to  the  bureau,  which  were  approved. 

It  will  be  necessary  for  the  bureau,  however,  to  send 
a cony  of  the  fee  schedule  to  the  Bureau  of  Rehabilita- 
tion in  the  Federal  Department  of  Labor  for  their  ap- 
proval. 

It  is  difficult  to  anticipate  what  the  Federal  Bureau’s 
reaction  will  be.  It  is  now  in  their  hands  and  the  com- 
mittee will  have  to  await  their  decision. 

Respectfully  submitted,  T.  Lyle  Hazlett, 
Frederick  A.  Bothe,  Douglas  Macfarlan, 


Earl  D.  Bond, 
Josiah  F.  Buzzard, 
Allen  W.  Cowlf.y, 


Howard  K.  Petry, 
Wilton  H.  Robinson, 

C.  L.  Palmer,  Chairman. 


* Copy  of  this  fee  schedule  included  with  “Progress  Report — 
Concerning  a Fee  Schedule  for  all  Governmental  Agencies.” 


Pennsylvania  Conference  of  Professional 
Licensees 

To  the  President  and  House  of  Delegates: 

This  conference  is  still  in  existence,  but  has  had  no 
meetings  during  the  past  year.  There  is  considerable 
discussion  in  the  Enforcement  Bureau  of  the  Depart- 
ment of  Public  Instruction  regarding  an  increase  in  the 
appropriation  for  enforcement.  This  question  was  the 
most  important  one  discussed  in  previous  meetings  of 
the  conference,  and  will  have  to  be  considered  by  the 
conference  in  the  near  future. 

Respectfully  submitted, 

C.  L.  Palmer. 

Speaker  Buckman  : These  reports  are  referred  to 
the  Reference  Committee  on  New  Business.  There  is  a 
supplemental  report  to  be  presented  by  the  chairman  of 
the  Commission  on  Public  Health  and  Preventive  Med- 
icine. The  Chair  recognizes  Dr.  Lucchesi. 

Dr.  Pascal  F.  Lucchesi  (Philadelphia-)  : Mr. 

Speaker,  Mr.  President,  Members  of  the  House  of 
Delegates:  At  the  meeting  on  March  13  of  the  Com- 
mission on  Public  Health  and  Preventive  Medicine,  a 
motion  by  Dr.  I.  Hope  Alexander  of  Allegheny  County 
was  unanimously  carried  to  this  effect.  The  following 
resolution  gives  substance  to  that  motion : 

Resolution 

Whereas,  The  problem  of  adequate  protection  and  promotion 
of  the  public  health  is  one  of  the  most  vital  and  urgent  re-  I 
sponsibilities  of  government,  and 

Whereas,  The  total  organization  of  public  health  services  in 
the  Commonwealth  of  Pennsylvania  and  its  localities  has  not  been 
the  subject  of  objective  scientific  review  and  analysis  for  a 
period  of  many  years,  and 

Whereas,  Such  review  by  competent  authorities  would  pro- 
vide the  basis  for  improvements  in  the  quality  and  extent  of 
essential  health  services,  and 

Whereas,  The  funds  for  such  a survey  and  review  are  avail- 
able to  the  state  government  without  further  state  appropria- 
tion; therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania recommend  to  the  Governor  of  the  Commonwealth  that 
he  invite  a nationally  recognized  professional  organization  or 
national  professional  leaders  in  the  field  of  public  health  to 
survey  the  public  health  policies  and  organization  of  the  Com- 
monwealth and  its  political  subdivisions,  with  the  advice  and 
assistance  of  a group  of  outstanding  lay  and  medical  leaders 
from  within  the  State.  Such  a survey  would  provide  a blueprint 
of  future  action  for  the  further  development  of  a modern,  scien- 
tific, and  efficient  public  health  program  which  can  be  supported 
by  the  State  government  and  all  professional  groups  and  inter- 
ested citizens  of  the  Commonwealth. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  New  Business.  The  Committee  on  Labora- 
tories has  a report  to  present.  The  Chair  recognizes  | 
Dr.  William  P.  Belk. 

Report  of  the  Committee  on  Laboratories 

To  the  President  and  House  of  Delegates : 

Your  Committee  on  Laboratories  has  made  a survey 
of  the  laboratory  services  in  hospitals  throughout  the 
State  and  has  found  that  the  services  rendered  have  not 
always  measured  up  to  the  standards  sufficient  to  the 
best  interests  of  the  public. 

The  factors  contributing  to  these  conditions  have  been 
analyzed  by  your  committee  and  are  believed  to  be,  for 
the  most  part,  due  to  the  following: 

1.  Inadequate  training  of  technicians. 

2.  Insufficient  number  of  technicians. 

3.  Insufficient  floor  space. 

4.  Inadequate  equipment. 

5.  Lack  of  mutual  understanding  and  consultation  be- 
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tween  the  clinical  staff  and  the  pathologist;  e.g., 
frequent  personal  consultations  are  a “must”  if  the 
pathologist  is  to  serve  the  clinical  staff  satisfac- 
torily. 

Therefore,  I request,  as  chairman  of  your  Labora- 
tory Committee,  continuation  of  this  committee  for 
further  study  of  these  problems. 

And  further,  your  committee  requests  that  a copy  of 
this  report  be  mailed  to  chiefs  of  staff,  the  superintend- 
ents, and  the  presidents  of  the  lay  boards  of  all  ap- 
proved hospitals  in  the  State. 

Respectfully  submitted, 

Henry  F.  Hunt, 

George  R.  Lacy, 

Thomas  W.  McCreary, 

Verner  Nisbet, 

Edward  P.  Swartz, 

William  P.  Belk,  Chairman. 

Speaker  Buckman  : Referred  to  the  Reference 

Committee  on  New  Business.  There  is  a report  from 
the  chairman  of  the  Advisory  Council  on  Medical  Serv- 
ice. The  Chair  recognizes  Dr.  Borzell. 

Dr.  Francis  F.  Borzell  (Philadelphia)  : This  re- 
port is  addressed  to  the  President  and  House  of  Dele- 
gates. 

Report  of  Advisory  Council  on  Medical  Service 

To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees,  pursuant  to  action  of  the 
1946  House  of  Delegates,  requested  the  Advisory  Coun- 
cil to  begin  a study  of  the  question  of  the  basic  science 
laws. 

The  chairman  of  the  council  has  been  accumulating 
facts  and  opinions  during  the  year.  These  were  pre- 
sented to  the  Advisory  Council  too  late  for  publication 
in  the  Transactions.  The  council  finds  it  impossible  to 
make  any  recommendation  at  this  time.  It  therefore 
begs  to  report  progress  and  recommends  continuation 
of  the  study. 

Middle  Atlantic  States  Regional  Conference. — Since 
the  members  of  the  Advisory  Council  are  by  action  of 
this  House  of  Delegates  the  official  representatives  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
the  Middle  Atlantic  States  Regional  Conference,  it 
seems  in  order  to  make  a brief  report  of  these  confer- 
ences. 

The  third  conference  was  held  at  the  Philadelphia 
County  Medical  Society  headquarters  on  May  IS.  Rep- 
resentatives of  New  York,  New  Jersey,  Maryland,  Del- 
aware. Virginia,  West  Virginia,  Pennsylvania,  and 
Ohio  were  present. 

Among  the  subjects  discussed  were  home  and  hospital 
care  of  veterans,  voluntary  medical  service  plans,  the 
drive  of  various  national  cancer  societies,  rural  health 
problems,  and  the  health  and  welfare  programs  of  the 
United  Mine  Workers. 

Representatives  from  the  AMA  Council  on  Medical 
Service  were  present,  together  with  official  representa- 
tion from  the  Veterans  Administration  and  the  United 
States  Public  Health  Service.  Our  own  chairman  of 
the  Committee  on  Medical  Economics,  Dr.  Louis  W. 
Jones,  and  the  Board  of  Trustees  representative  on  the 
Council,  Dr.  George  S.  Klump,  took  an  active  part  in 
the  round-table  discussions.  Dr.  Klump  made  a com- 
prehensive digest  of  the  meeting.  This  was  adopted  by 
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the  conference  as  its  official  report  and  was  published 
in  a June  issue  of  the  Journal  AMA. 

This  conference  seems  to  provide  a valuable  forum 
for  exchange  of  experiences  and  ideas  between  states 
with  common  interests  and  problems. 

The  next  conference  will  be  held  in  Philadelphia  in 
November.  The  council  urges  all  who  are  interested  to 
attend. 

Respectfully  submitted, 

Alfred  E.  Chadwick, 

Frank  R.  Hanlon, 

Constantine  P.  Faller, 

Augustus  S.  Kech, 

Wilbur  E.  Flannery, 

George  S.  Klump, 

Howard  K.  Petry, 

Elmer  Hess, 

William  L.  Estes,  Jr. 

Walter  F.  Donaldson, 

John  A.  Daugherty, 

C.  L.  Palmer, 

Louis  W.  Jones, 

Charles-Francis  Long, 

Francis  F.  Borzell,  Chairman. 

Speaker  Buckman:  Referred  to  the  Reference 

Committee  on  Scientific  Business.  We  are  ready  to 
hear  the  supplemental  report  of  the  Committee  on  Med- 
ical Economics.  The  Chair  recognizes  Dr.  Jones. 

Supplemental  Report  of  Committee  on  Medical 
Economics 

( See  also  page  335.) 

To  the  President  and  House  of  Delegates: 

This  report  will  bring  up  to  date  (Sept.  1,  1947) 
our  relationship  with  the  Veterans  Administration 
(VA)  and  the  Veterans  Administration  Medical  Care 
Program  for  Pennsylvania. 

In  May,  1947,  this  committee  received  from  the  VA 
a contract  form  for  this  fiscal  year  1947-48  identical 
with  that  in  effect  during  the  fiscal  year  1946-47.  This 
committee  approved  this  contract,  reported  its  approval 
to  the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  (MSSP),  and  the  Board 
authorized  the  necessary  officers  of  our  society  to  sign 
the  forms  and  consummate  the  agreement.  This  was 
done  and  the  signed  forms  forwarded  to  the  VA  for 
their  signatures.  To  this  date  the  VA  has  not  signed 
the  contract  so  forwarded.  At  the  present  time  we 
have  no  written  agreement  with  the  VA.  By  a gentle- 
men’s oral  agreement,  however,  we  are  carrying  on. 

In  July,  1947,  we  were  notified  by  the  VA  that  that 
contract  form  acceptable  to  them  as  late  as  June,  1947, 
was  no  longer  tenable,  and  a new  form  entitled  Agree- 
ment Form  No.  2 was  forwarded  to  us  for  study  and 
approval,  if  possible. 

Your  Committee  on  Medical  Economics  carefully 
studied  this  agreement  (Form  No.  2),  found  itself  un- 
able to  approve  the  new  agreement,  and  reports  to  this 
House  in  some  detail  on  the  points  that  it  found  unac- 
ceptable. 

Paragraph  1 of  the  agreement  in  force  since  the  in- 
ception of  this  program  and  incorporated  in  our  old 
agreement  stated : “It  is  the  purpose  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  collaborate 
with  the  Veterans  Administration  in  a manner  which 
will  provide  the  best  possible  medical  care  for  veterans 
residing  in  the  State  of  Pennsylvania.”  The  first 
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paragraph  of  the  new  agreement,  which  is  not  num- 
bered and  which  we  chose  to  call  the  preamble,  states : 
“The  Medical  Society  of  the  State  of  Pennsylvania  and 
the  Veterans  Administration  for  the  purpose  of  estab- 
lishing and  maintaining  a close  working  relationship  in 
order  to  establish  a well-integrated  service  for  provid- 
ing medical  care  and  treatment  for  the  veterans  of  the 
State  of  Pennsylvania,  beyond  those  services  available 
to  the  VA  in  existing  VA  facilities  and  installations,  do 
hereby  mutually  agree  as  follows” : 

Your  committee  found  itself  unable  to  approve  this 
paragraph  because : 

1.  It  is  the  aim  of  the  MSSP  to  furnish  the  best 
possible  medical  care  to  veterans  and  not  simply  well- 
integrated  service. 

2.  We  found  this  paragraph  entirely  contradictory  to 
our  previous  report  which  recommended  that  our  so- 
ciety go  on  record  as  being  “opposed  to  further  expan- 
sion of  VA  facilities  and  hospitals  at  the  expense  of 
home-town  care  for  veterans.” 

3.  Your  committee  is  cognizant  of  the  plans  of  the 
VA  for  further  expansion  of  clinics  and  hospitals  in 
Pennsylvania,  and  feels  that  that  portion  “beyond  those 
services  available  in  existing  VA  facilities  and  installa- 
tions” is  indefinite,  offers  no  limit  or  check  on  VA  ex- 
pansion, and  we  therefore  feel  that  this  paragraph 
should  not  be  approved. 

Paragraph  1,  which  states  that  the  MSSP  will  re- 
quest all  of  its  members  to  participate  in  a state-wide 
program  whereby  physicians  in  private  practice  in  the 
state  of  Pennsylvania  will  render  medical  services  (ex- 
aminations, treatments,  and  counsel)  in  such  cases  as 
may  be  specifically  authorized  by  the  VA,  is  identical 
with  paragraph  2 of  our  old  agreement  and  the  commit- 
tee approves  of  this  paragraph. 

Paragraph  2 of  this  new  agreement  states : “The 
Medical  Society  of  the  State  of  Pennsylvania  will  sub- 
mit to  the  Veterans  Administration  a list  of  its  mem- 
bers who  desire  to  provide  service  for  eligible  veterans 
in  the  home  communities  of  such  veterans.  This  list 
may  be  augmented  from  time  to  time  as  additional  phy- 
sicians may  indicate  a desire  to  participate  in  the  pro- 
gram. The  physicians  so  listed  will  be  fee-designated 
physicians  of  the  VA.  By  notice  in  writing  a physician 
may  at  any  time  request  that  his  name  be  removed 
from  the  list  of  fee-designated  physicians.”  The  com- 
mittee noted  that  this  paragraph  is  a composite  of 
paragraphs  3,  4,  5,  and  6 of  the  old  agreement.  We 
approve  of  this  paragraph. 

Paragraph  3 of  the  new  agreement  states : “The 
MSSP  will  assist  the  VA  in  establishing,  for  examina- 
tions and  treatment,  a list  of  competent  specialists  who 
meet  the  qualifications  of  specialist  of  the  VA.”  This  is 
identical  with  paragraph  8 of  the  old  agreement.  We 
approve  of  this  paragraph. 

Paragraph  4 of  the  new  agreement  states : “Lists  of 
physicians  submitted  by  the  MSSP  will  be  broken  down 
by  counties  or  districts  in  order  that  the  veterans  for 
whom  services  are  authorized  ‘may  select  a physician 
practicing  in  his  home  community.  The  choice  of  the 
physician  by  the  veteran,  provided  for  herein,  is  not 
applicable  to  examinations  for  pension  or  compensation 
rating  purposes.  Such  examinations  may  be  performed 
only  by  a physician  specifically  designated  for  that  pur- 
pose by  the  VA.”  This  is  identical  with  paragraph  9 of 
the  old  agreement.  We  approve  of  this  paragraph. 

Paragraph  5 A of  the  new  agreement  states : “Fees 
for  medical  services  in  authorized  cases  shall  be  paid 
by  the  Veterans  Administration  to  the  physician  render- 


ing the  service  in  accordance  with  the  fee  schedule 
hereto  attached,  which  is  made  a part  of  this  agreement. 
The  MSSP  warrants  that  the  rates  set  forth  herein 
are  not  in  excess  of  the  rate  of  fees  charged  other  per- 
sons who  are  not  VA  beneficiaries  for  the  same  or  com- 
parable services.”  The  first  seven  lines  are  identical 
with  paragraph  7 of  our  old  agreement.  We  approve  of 
this  portion  of  paragraph  5A ; however,  lines  7 to  15 
state : “It  is  mutually  understood  that  the  fees  stated  in 
the  fee  schedule  represent  the  maximum  amount  that 
may  be  charged,  and  do  not  represent  the  amount  to  be 
paid  in  every  case.  The  VA  will  advise  each  physician 
of  this  provision,  and  will  require  each  physician  to 
certify  in  submitting  his  statement  of  account  that  the 
fees  charged  are  not  in  excess  of  the  fees  charged  by 
him  for  comparable  service  rendered  non-veterans.  It 
is  understood  that  unusually  involved  cases  and  serv- 
ices not  scheduled  will  be  subject  to  review  and  rec- 
ommendation by  the  MSSP  to  the  VA  for  determina- 
tion of  the  appropriate  fee.”  This  committee  recom- 
mends that  this  House  of  Delegates  go  on  record  as 
opposing  the  inclusion  of  lines  7 to  15  in  this  contract 
because : 

1.  Our  fee  schedule  was  conceived  as  an  over-all 
average  fee  schedule  and  not  a maximum  schedule. 

2.  Lines  7 to  15  contradict  lines  1 to  7.  Lines  1 to  7 
say  fees  will  be  paid  in  accordance  with  the  fee  sched- 
ule attached  hereto,  while  lines  7 to  15  say  this  sched- 
ule represents  the  maximum  that  may  be  charged  and 
does  not  represent  the  amount  to  be  paid  us  in  every 
case. 

3.  We  as  a committee  feel  that  the  Veterans  Admin- 
istration has  no  moral  right  to  ask  for  a state-wide  fee 
schedule,  ask  our  society  to  encourage  our  members  to 
aid  in  the  VA  program,  and  then  insist  that  the  doctor 
as  an  individual  certify  that  the  fees  are  not  higher 
than  those  charged  non-veterans  for  comparable  serv- 
ice. Either  fees  on  a state-wide  level  should  be  ac- 
cepted or  the  VA  should  make  an  individual  fee  sched- 
ule with  each  fee-designate  physician. 

Paragraph  5B  .states : “It  is  further  understood  that 
services  of  physicians  hereunder  will  be  so  utilized  that 
fees  therefor  to  any  individual  physician  will  not  ex- 
ceed $6,000  per  annum  without  the  prior  approval  of 
the  Chief  Medical  Director,  Veterans  Administration, 
Washington,  D.  C.”  The  committee  notes  that  this  is 
a new  clause.  It  is  a ruling  of  the  VA.  We  believe 
that  such  a maximum  will  help  to  spread  the  medical 
care  program  more  equitably,  but  we  doubt  the  neces- 
sity of  including  it  in  the  contract. 

Pagraph  6 states : “The  VA  will  handle  administra- 
tive and  clerical  details  in  connection  with  the  author- 
ization of  examinations  or  treatments  and  the  main- 
tenance of  records,  and  will  arrange  for  transportation 
of  the  veteran  if  necessary.”  This  paragraph  is  iden- 
tical with  paragraph  10  of  our  agreement.  We  approve 
of  this  paragraph. 

Paragraph  7 states : “When  authorizing  treatment, 
the  VA  will  furnish  to  the  veteran  proof  of  such  author- 
ization, and  a list  of  fee-designated  physicians  in  the 
county  or  district  in  which  the  veteran  is  located,  in 
order  that  he  may  select  his  own  physician  for  the  serv- 
ices authorized.”  We  find  that  this  paragraph  is  iden- 
tical with  paragraph  11.  We  approve  of  this  para- 
graph. 

Paragraph  8 states:  “The  Veterans  Administration 
will  review  reports  of  examinations  and  services  to 
determine  their  adequacy.  No  fees  will  be  paid  by  the 
Veterans  Administration  for  reports  which  are  not  ac- 
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ceptable  to  the  VA  or  for  services  rendered  in  un- 
authorized cases.”  We  find  this  paragraph  to  be  iden- 
tical with  paragraph  12  in  our  old  agreement  and  we 
approve  of  it. 

Paragraph  9 states:  “The  MSSP  will  establish  one 
or  more  boards  of  review  composed  of  physicians.  It 
shall  be  the  duty  of  such  board  to  review  reports  which 
are  deemed  by  the  VA  to  be  inadequate,  or  which  do 
not  meet  the  requirements  of  the  VA ; to  recommend 
at  its  discretion  the  disqualification  of  any  physician 
for  further  work  with  the  VA  whose  work  is  found 
by  the  board  to  be  incomplete  or  unsatisfactory ; to 
advise  and  assist  the  VA  on  other  matters  within  the 
scope  of  this  program.”  We  find  this  paragraph  to  be 
identical  with  paragraph  13  in  our  old  agreement  and 
we  approve  of  it. 

Paragraph  10  states:  “It  is  agreed  that  services 

furnished  under  the  agreement  will  be  performed  by 
licensed  physicians.  It  is  further  agreed  that  physicians 
rendering  services  hereunder  will  be  citizens  of  the 
United  States  who  are  doctors  of  medicine  duly  licensed 
to  practice  medicine  and  surgery  in  the  state  of  Penn- 
sylvania.” This  is  a new  paragraph,  and  since  by  both 
Federal  law  and  Pennsylvania  law  only  licensed  phy- 
sicians can  render  services  here,  we  approve  of  the  in- 
clusion of  this  paragraph  in  the  contract. 

Paragraph  11  states : “This  agreement  shall  be  effec- 
tive from  July  1,  1947,  to  June  30,  1948,  and  may  be 
terminated  by  either  party  by  giving  thirty  (30)  days’ 
written  notice  to  that  effect.”  We  find  this  paragraph 
to  be  identical  with  paragraph  15  of  our  agreement  and 
we  approve  of  it. 

Paragraph  12  states : “This  agreement,  if  mutually 
satisfactory,  may  be  renewed  indefinitely  for  a period 
of  one  (1)  year  each,  upon  notice  in  writing  to  the 
contractor  at  least  sixty  (60)  days  prior  to  the  ex- 
piration of  each  period  of  one  (1)  year,  and  written 
statement  from  the  contractor  within  thirty  (30)  days 
after  such  notification  agreeing  to  the  renewal.”  This 
paragraph  is  identical  with  paragraph  16  of  our  pre- 
vious agreement  and  we  approve  of  it. 

Paragraph  13  states:  “No  member  of  or  delegate  to 
Congress,  or  resident  commissioner,  shall  be  admitted 
to  any  share  or  part  of  this  agreement  or  to  any  benefit 
that  may  arise  therefrom  unless  it  be  made  with  a cor- 
poration for  its  general  benefit.”  Paragraph  13  is  new. 
It  conforms  to  Federal  law  and  we  approve  of  it. 

Paragraph  14  states:  “The  Medical  Society  of  the 
State  of  Pennsylvania  agrees  that  in  performing  this 
agreement  it  will  not  discriminate  against  any  employee 
or  applicant  for  employment  because  of  race,  creed, 
color,  or  national  origin.”  Paragraph  14  is  new.  It 
conforms  to  Federal  law  and  we  approve  of  it. 

Paragraph  15  states:  “The  MSSP  does  not  propose 
to  make  any  charge  for  service  rendered  to  the  VA 
under  this  agreement.”  This  paragraph  is  identical  with 
paragraph  14  of  our  old  agreement  and  we  approve  of  it. 

It  will  be  noted  from  this  detailed  report  that  the 
committee’s  objections  center  around  the  preamble  and 
paragraph  5A.  It  is  the  conclusion  of  this  committee 
that  this  form  of  government  medical  service  is  social- 
ized medicine  on  a co-operative  basis,  and  we  feel  very 
definitely  that  it  must  continue  on  a basis  of  co-oper- 
ative compromise.  Our  medical  society  and  all  other 
medical  societies  must  co-operate  to  furnish  the  best 
possible  medical  care  to  the  veteran,  but  must  at  the 
same  time  take  a positive  stand  to  check  the  momentum 
of  this  ever-increasing  program  of  clinic  and  hospital 
expansion  or  else  within  a short  time  40,000,000  people 


will  be  receiving  their  medical  care  under  government 
patronage,  and  this  offers  a serious  threat  to  the  eco- 
nomics of  the  private  practice  of  medicine. 

In  accordance  with  instructions  from  our  Board  of 
Trustees,  we  have  reported  to  the  Veterans  Adminis- 
tration our  inability  to  accept  the  point  in  question,  and 
it  is  to  be  hoped  that  in  the  near  future  negotiations  on 
the  points  involved  will  begin. 

This  committee  has  added  fee  amounts  for  about  200 
items  not  in  our  previous  fee  schedule.  The  amount  of 
each  fee  suggested  is  considered  by  the  committee  as  an 
average  fee  and  not  as  a maximum  fee.  Up  to  the 
present  date  there  has  been  no  approval  from  the  VA 
of  the  fee  list  so  presented. 

It  is  the  hope  of  this  committee  that  this  House  of 
Delegates  will  approve  of  its  deliberations,  conclusions, 
and  actions.  Continued  study  of  this  program  by  the 
Committee  on  Medical  Economics  is  recommended. 

Respectfully  submitted, 

Louis  W.  Jones,  Chairman. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees. 

The  Chair  neglected  earlier  to  announce  the  reference 
committees  of  the  House,  as  follows : 

Committee  on  Credentials:  Fred  B.  Wilson,  Beaver, 
chairman;  Dorothy  C.  Blechschmidt,  Philadelphia; 
Louis  W.  Audet,  Williamsport. 

Committee  on  Place  of  Meeting:  Ward  O.  Wilson, 
Clearfield,  chairman;  Cyril  Whalen,  Mahanoy  City; 
John  F.  McCullough,  Pittsburgh. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees:  Charles  L.  Shafer,  Kingston, 

chairman;  J.  Hart  Toland,  Philadelphia;  Mark  A. 
Baush,  Allentown. 

Reference  Committee  on  Scientific  Business:  Harold 
B.  Gardner,  Pittsburgh,  chairman ; Elmer  G.  Shelley, 
North  East;  Stanley  D.  Conklin,  Sayre. 

Reference  Committee  on  New  Business:  James  Z. 
Appel,  Lancaster,  chairman ; George  L.  Laverty,  Har- 
risburg; James  A.  Biggins,  Sharpsville. 

Reference  Committee  on  Revision  of  Constitution  and 
By-laws:  Walter  S.  Cornell,  Philadelphia,  chairman; 
Norman  C.  Ochsenhirt,  Pittsburgh ; Thomas  W.  Mc- 
Creary, Monaca;  Louise  C.  Gloeckner,  Conshohocken ; 
Augustus  S.  Kech,  Altoona. 

Are  there  any  other  committees  or  commissions  to 
present  supplemental  reports? 

Dr.  Charles  William  Smith  (Harrisburg)  : The 
Committee  on  Graduate  Education  presented  a supple- 
mental report  to  the  Secretary.  I don’t  think  that  it 
has  been  presented  to  the  House. 

Speaker  Buckman:  Will  you  read  it? 

Supplemental  Report  of  Committee  on 
Graduate  Education 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Graduate  Education  wishes  to 
offer  this  additional  supplemental  report  to  its  previous- 
ly submitted  report. 

The  final  brochure  of  the  course  has  been  prepared 
and  will  be  in  the  hands  of  every  member  of  our  society 
by  the  first  of  September.  The  tremendous  amount  of 
detail  and  correspondence  that  is  involved  is  almost 
beyond  the  comprehension  of  those  not  engaged  in  the 
preparation  of  such  a piece  of  work. 


311 


December,  1947 


The  Pennsylvania  Medical  Journal 


Your  committee  wishes  to  point  out  that  had  it  not 
been  for  the  valuable  and  able  assistance  of  Robert  L. 
Richards,  the  newly  appointed  staff  secretary  with 
offices  in  the  Society’s  building  in  Harrisburg,  and  his 
secretary,  it  would  have  been  utterly  impossible  to  have 
carried  through  this  work. 

Your  committee  wishes  to  commend  Mr.  Richards 
for  his  able  assistance  in  carrying  out  this  extensive 
program  requiring  elaborate  correspondence  and  de- 
tailed work. 

Furthermore,  the  committee  wishes  to  commend  this 
particular  program  which  was  adopted  by  the  Board 
of  Trustees,  namely,  the  appointment  of  a staff  secre- 
tary to  handle  the  detail  work. 

Respectfully  submitted, 

William  Bates, 

William  A.  Bradshaw, 

Robin  C.  Buerki, 

Thomas  M.  Durant, 

Harold  L.  Foss, 

Donald  Guthrie, 

Catherine  B.  Hess, 

Robert  A.  Matthews, 

Harry  M.  Read, 

Francis  C.  Wood, 

Charles  Wm.  Smith,  Chairman. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  Scientific  Business.  The  Chair  recognizes  Dr. 
Jones. 

Dr.  Jones  : I have  a very  short  progress  report. 

Progress  Report  Concerning  a Fee  Schedule  for 
All  Governmental  Agencies 

(Assigned  to  the  Combined  Committees  on  Medical 

Economics,  Public  Health  Begislation,  and  Public 
Relations  by  the  1946  House  of  Delegates) 

To  the  President  and  House  of  Delegates : 

The  committees  have  studied  carefully  the  vocational 
rehabilitation  fee  schedule,  which  is  a duplicate  of  the 
Veterans  Administration  fee  schedule  with  a number 
of  items  added — the  Medical  Service  Association  of 
Pennsylvania  and  the  Department  of  Public  Assistance 
Medical  Care  Program  fee  schedules.  (Copy  of  Voca- 
tional Rehabilitation  and  MSAP  fee  schedules  included 
with  report.) 

There  is  so  much  variation  in  these  fee  schedules 
and  a number  of  complicating  conditions  such  as  in- 
flationary trend,  changing  VA  fee  schedule,  and  gen- 
eral economic  chaos,  that  the  combined  committees  do 
not  think  it  advisable  at  this  time  to  draft  such  a fee 
schedule. 

This  committee  suggests  that  they  continue  a study 
of  this  subject  and  at  the  proper  time  develop  a fee 
schedule. 

Respectfully  submitted, 

Louis  W.  Jones,  Chairman, 

Committee  on  Medical  Economics, 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation, 
Walter  F.  Donaldson,  Chairman, 

Co-ordinating  Committee  on  Public  Relations. 

(Secretary’s  note:  The  Co-ordinating  Committee 
on  Public  Relations  has  been  dissolved,  having  served 
its  purpose,  and  the  Public  Relations  Committee  under 
the  chairmanship  of  Dr.  Howard  K.  Petry  will  function 
hereafter.) 


Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees. 
Are  there  any  other  supplemental  reports? 

In  the  order  of  the  day,  this  brings  us  to  new  busi- 
ness. The  Chair  will  ask  the  permission  of  the  House 
to  set  aside  the  order  of  the  day  so  that  we  may  hear 
from  two  delegates  from  the  Medical  Society  of  the 
State  of  New  York,  if  there  be  no  objection.  It  will 
give  us  an  opportunity  to  repay  these  gentlemen  for  sit- 
ting here  and  listening  to  the  same  troubles  they  have 
heard  before  at  home. 

We  had  the  pleasure  last  autumn  of  hearing  from  Dr. 
Anderton,  secretary  of  the  Medical  Society  of  the  State 
of  New  York,  and  it  is  our  pleasure  again  to  hear  from 
him  this  morning.  Dr.  Anderton,  will  you  address  the 
House? 

Dr.  Walter  P.  Anderton  : Members  of  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania:  First,  let  me  register  my  own  great  joy 
in  seeing  Dr.  Donaldson  again  in  the  seat  that  he  oc- 
cupies so  well,  and  join  with  you  all  in  congratulating 
him  upon  continuing  in  the  position  that  has  made  him 
an  outstanding  secretary  throughout  the  country. 

Gentlemen,  it  is  my  privilege  this  morning,  with  Dr. 
J.  Stanley  Kenney,  to  bring  you  the  greetings  of  the 
Medical  Society  of  the  State  of  New  York  and  its 
21,000-odd  members,  to  express  the  personal  regrets  of 
our  president,  Dr.  Louis  H.  Bauer,  that  he  could  not 
come.  He  had  to  fly  to  Paris  to  take  part  in  the  forma- 
tion of  the  International  Medical  Association. 

Today  we  find  ourselves  in  Pittsburgh  where  we  may 
continue  to  admire  the  advancements — scientific,  social, 
and  economic — of  your  society.  It  is  a privilege  to  be 
here  and  to  learn  from  you,  and  we  appreciate  very 
much  your  kind  hospitality. 

Speaker  Buckman  : Thank  you,  Dr.  Anderton,  for 
your  cordial  greetings.  The  House  will  be  pleased  to 
hear  from  Dr.  Kenney. 

Dr.  J.  Stanley  Kenney:  Mr.  Speaker,  President 
Petry,  Dr.  Hess,  Gentlemen  of  the  House : I would  like 
to  add  a little  to  what  Dr.  Anderton  has'  just  said  in 
bringing  you  the  cordial  greetings  of  Dr.  Bauer,  the 
members  of  the  Council,  and  the  membership  at  large  of 
the  Medical  Society  of  the  State  of  New  York. 

I have  sat  here  during  the  last  hour  and  a half  and 
listened  with  a good  deal  of  interest  to  these  reports, 
and  I was  particularly  interested  in  Dr.  Jones’  remarks 
concerning  the  Veterans  Administration  contracts  and 
the  investigations  that  they  are  making  in  rural  med- 
icine, because  part  of  my  job  in  New  York  is  con- 
cerned with  rural  medicine. 

I have  a second  joy  and  pleasure,  if  I may  say  so,  in 
being  here,  because  of  my  personal  friendship  with  your 
incoming  president,  Dr.  Hess ; to  be  here  in  an  official 
way  and  to  be  present  at  his  installation  gives  me  a 
great  deal  of  personal  satisfaction. 

It  is  also  nice  to  recognize  Pennsylvania’s  position  in 
the  national  scene.  Your  state  at  present  is  favored 
with  the  presidency  of  the  American  Medical  Associa- 
tion, as  you  all  know.  You  also  have  Dr.  Borzell  as 
vice-speaker  and  Dr.  Hess  on  the  Council  on  Medical 
Service,  and  we  of  the  neighboring  state  experience  a 
great  deal  of  satisfaction  in  seeing  such  able  repre- 
sentatives in  such  important  places. 

I feel  that  both  these  states,  being  contiguous  geo- 
graphically, have  certain  problems  that  are  common, 
and  while  we  meet  in  the  American  Medical  Associa- 
tion, that  is  a big  organization  and  more  impersonal- 
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We  have  problems  concerning  these  county  health  units, 
■county  health  hospitals,  that  are  being  brought  into  be- 
ing, and  the  extension  of  the  facilities  of  hospitals  and 
new  hospitals  in  diagnostic  centers  under  Public  Law 
775. 

We  have  the  big  problem  of  Blue  Cross  with  its  wide 
expansion  and  the  large  number  of  people  seeking  hos- 
pital care  today,  also  the  problem  of  the  general  prac- 
titioner losing  his  patients  and  his  direct  contact  with 
them.  I was  happy  to  see  the  American  Medical  Asso- 
ciation take  the  stand  that  it  did  in  its  last  meeting  at 
Atlantic  City.  I think  that  is  a problem  which  we 
share  in  common  and  must  meet. 

The  unification  of  the  profession  in  the  fight  against 
socialized  medicine  was  brought  out  again  by  your  pres- 
ident in  his  remarks,  and  it  seems  to  me,  gentlemen, 
that  we  must  not  be  complacent.  We  cannot  afford  to 
sit  back  and  take  things  for  granted. 

In  closing,  may  I say  that  it  was  a great  pleasure  to 
Ee  here,  and  I wish  you  all  the  success  necessary  in 
your  work. 

Speaker  Buckman:  To  resume  the  order  of  the  day, 
and  before  taking  up  new  business,  there  is  a printed 
report  of  the  Co-ordinating  Committee  on  Public  Rela- 
tions which  will  be  found  in  the  Official  Transactions, 
pages  14  through  18.  Without  reading  this  report  it 
is  referred  to  the  Reference  Committee  on  New  Busi- 
ness, Dr.  Appel,  chairman,  which  brings  us  to  new 
business  and  the  hour  of  twelve  twenty-five. 

The  Chair  called  attention  to  the  fact  that  there  was 
no  printed  report  from  the  Commission  on  Diabetes. 
President-elect  Hess  has  appointed  a new  commission 
and  desires  that  this  commission  be  continued.  Since 
there  is  no  report  from  this  commission,  it  will  require 
a motion  from  the  floor  at  this  time,  under  New  Busi- 
ness, to  continue  the  commission  for  another  year.  Do 
I hear  such  a motion? 

Dr.  Flannery:  I so  move. 

Dr.  Ward  O.  Wilson  : I second  it. 

Speaker  Buckman  : The  question  is  on  continuation 
of  the  Commission  on  Diabetes  for  another  year.  Are 
you  ready  for  the  question  ? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman:  Under  the  same  circumstances, 
we  have  to  consider  continuation  of  the  Committee  on 
Rheumatic  Fever  Control.  May  we  have  a motion  from 
the  floor  to  continue  this  committee  for  a year? 

Dr.  Joseph  E.  Madara  (St.  Marys)  : I so  move, 
Mr.  Speaker. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  continuing 
the  Committee  on  Rheumatic  Fever  Control  for  another 

year. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Walter  S.  Cornell  (Philadelphia)  : Mr.  Chair- 
man, early  in  the  proceedings  you  stated  that  there  has 
been  no  written  report  from  the  two  committees  just 
mentioned,  and  also  no  report  from  the  Committee  on 
By-laws ; as  a matter  of  fact,  the  Committee  on  Re- 
vision of  By-laws  was  discontinued  by  action  of  last 
year’s  House  of  Delegates.  So,  of  course,  no  committee 
report  could  come  in.  My  mistake ! The  Committee  to 
Consider  Changes  in  the  Medical  Practice  Act  was  dis- 
continued. 

Speaker  Buckman:  Is  there  any  other  new  busi- 
ness? We  will  then  entertain  a motion  to  adjourn,  with 


an  hour  designated  for  resuming  the  meeting  this  after- 
noon. 

Dr.  B or zell  : I move  that  we  adjourn  to  reconvene 
at  two  o’clock  this  afternoon. 

Dr.  E.  Arthur  Whitney  (Elwyn)  : I second  the 
motion. 

Speaker  Buckman:  The  question  is  on  adjournment 
until  two  o’clock  this  afternoon.  Are  you  ready  for  the 
question  ? 

[The  motion  was  put  to  a vote  and  carried.] 

[The  meeting  adjourned  at  12:  30  p.m.] 

Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Monday  Afternoon,  Sept.  15,  1947 

The  second  meeting  of  the  House  of  Delegates  was 
called  to  order  at  2:25  p.m.,  Speaker  Buckman  presid- 
ing. 

Speaker  Buckman  : The  House  will  please  come  to 
order.  The  Chair  recognizes  Dr.  Wilson,  chairman  of 
the  Committee  on  Credentials. 

Dr.  Wilson:  There  is  a quorum  present. 

I have  this  telegram  from  the  secretary  of  Luzerne 
County  Society : “Dr.  Gallizzi,  delegate,  and  his  alter- 
nate unable  to  attend  meeting  of  House  of  Delegates. 
Dr.  Mayock  en  route  Pittsburgh  to  serve.  Please  han- 
dle credentials.” 

Speaker  Buckman  : The  Chair  will  rule  that  this 
is  not  permissible,  inasmuch  as  they  already  have  repre- 
sentation and  since  the  one  they  seek  to  seat  is  not  an 
alternate.  Any  appeal  ? 

Dr.  Theodore  R.  Hf.lmbold  (Pittsburgh)  : Mr. 

Speaker,  by  virtue  of  our  active  membership,  we  are 
entitled  to  eighteen  elected  delegates.  We  have  elected 
only  sixteen.  I move  that  we  be  empowered  to  appoint 
two  from  our  alternates. 

[The  motion  was  duly  seconded.] 

Dr.  B or  zell  : Mr.  Speaker,  I would  like  to  rise  to 
a point  of  information.  If  their  regularly  elected  dele- 
gates have  not  been  seated,  why  were  the  credentials  of 
the  alternates  not  presented  in  regular  fashion?  It  is 
not  for  this  body  to  decide  at  this  time  to  seat  alternates 
if  their  credentials  have  not  been  presented  to  the  Cre- 
dentials Committee  as  alternates.  They  would  be  ille- 
gally elected  by  this  House  under  those  circumstances. 

Dr.  Edward  Lyon,  Jr.  (Williamsport)  : Mr.  Speak- 
er, has  the  membership  been  certified  for  which  they 
claim  these  delegates? 

Speaker  Buckman  : The  secretary  certifies  to  the 
fact  that  they  were  entitled  to  eighteen  delegates  on 
July  first.  The  question  then  is  on  the  motion  of  Dr. 
Helmbold  to  seat  two  alternates-at-large  from  the 
Allegheny  County  delegation  as  active  delegates  to 
bring  their  complement  up  to  eighteen. 

[A  rising  vote  was  taken.] 

Speaker  Buckman  : The  vote  is  forty-seven  for  and 
thirty-three  against.  The  question  has  been  decided 
then  to  permit  the  Allegheny  County  Medical  Society 
to  seat  two  alternates-at-large  as  active  delegates. 

With  the  permission  of  the  House,  we  will  dispense 
with  the  reading  of  the  roll  call  and  with  the  reading  of 
the  minutes  of  the  morning  session.  The  secretary  in- 
forms me  that  there  is  no  correspondence  to  be  read. 
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I understand  there  is  a resolution  to  be  presented  by  Dr. 
Devereux.  The  Chair  recognizes  Dr.  Devereux. 

Dr.  Devereux  : This  resolution  concerning  school 

children  was  adopted  by  Chester  County  Medical  So- 
ciety. 

Resolution 

Whereas,  In  many  instances  the  published  statistics  of  the 
physical  examinations  of  public  school  children  give  an  erroneous- 
ly high  and  alarming  percentage  of  physical  defects  in  children, 
and 

Whereas,  The  diagnosis  and  treatment  of  public  school  chil- 
dren is  not  properly  a function  of  the  Department  of  Public  In- 
struction; therefore  be  it 

Resolved.  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania use  every  effort  to  place  on  a sound  medical  basis  the 
physical  examination  of  school  children,  the  evaluation  of  defects 
found,  the  compiling  and  reporting  of  statistics,  and  the  diag- 
nosis and  treatment  of  the  child’s  illness  by  the  family  phy- 
sician; and 

Be  it  further  resolved , 

1.  That  criteria  he  established  for  the  guidance  of  school  ex- 
amining physicians. 

2.  That  only  remediable  defects  reported  to  parents  be  published 
as  defects. 

3.  That  trivial  and  non-remedia!  le  defects  be  noted  on  the  pupil’s 
school  record,  but  not  included  in  published  statistics. 

4.  That  school  examining  physicians  cease  making  diagnoses  by 
means  of  urinalyses,  electrocardiograms,  etc.,  and  refer  all 
cases  involving  diagnosis  and  treatment  to  the  family  phy- 
sician. 

5.  That  the  State  Department  of  Health,  and  not  the  Depart- 
ment of  Public  Instruction,  establish  the  forms  and  criteria 
for  use  by  the  school  medical  examiners,  and  publish  the 
statistics  derived  from  the  findings  of  the  physical  examina- 
tions. 

6.  That  in  each  county  there  be  close  co-operation  between  the 
school  officials,  the  State  Department  of  Health  representa- 
tive, and  the  county  medical  society  so  that  the  principles  and 
methods  enumerated  above  will  be  fulfilled  at  the  local  level. 

Speaker  Buckman  : This  resolution  will  be  received 
and  referred  to  the  Committee  on  Scientific  Business. 
The  Chair  recognizes  Dr.  Lyon  of  Lycoming  County. 

Dr.  Lyon:  Mr.  Chairman  and  Members  of  the 

House  of  Delegates : I have  the  following  motion  to 
propose : 

“That  all  reports  of  committees  and  commissions  not 
previously  published  shall  be  limited  to  ten  minutes  in 
verbal  presentation  to  the  House  of  Delegates.  Any 
reports  of  greater  length  shall  be  printed  or  mimeo- 
graphed and  a copy  furnished  to  each  delegate.  The 
pertinent  or  argumentative  features  of  the  report  shall 
be  presented  in  the  allotted  ten-minute  period.  In  un- 
usual cases  this  rule  shall  be  suspended  by  a two-thirds 
vote  of  the  House  of  Delegates.  Each  exception  to  this 
rule  will  be  voted  upon  separately.” 

[Dr.  Jones  seconded  the  motion.] 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : Prior  to  this  afternoon’s  meet- 
ing, Dr.  Lyon  showed  me  this  motion,  and  I thought 
that  it  would  be  quite  in  order  for  the  conduct  of  this 
House ; but  I do  not  see  hovV  it  can  apply  to  the  House 
next  year  and  subsequently  unless  it  be  incorporated 
with  certain  by-laws  which  control  the  conduct  of  the 
House  and  how  such  reports,  etc.,  are  to  be  received. 
I think  it  would  be  wise  to  present  it  as  a by-law  for 
adoption  another  year. 

Dr.  Lyon  : Chapter  X of  the  By-laws  provides  for 
such  amendments,  and  with  your  consent  it  may  be 
properly  presented  as  an  amendment  to  govern  further 
future  proceedings. 

Speaker  Buckman  : Are  there  any  other  resolutions 
or  matters  of  new  business  to  be  brought  before  the 
House  at  this  time  before  we  proceed  with  reports  of 
reference  committees? 

The  Chair  recognizes  Dr.  Shaffer  of  Somerset  Coun- 
ty- 


Dr.  Charles  I.  Shaffer  (Somerset)  : The  resolu- 
tion I will  present  was  adopted  by  the  Somerset  County 
Medical  Society  July  22,  1947. 

Resolution 

That  the  Somerset  County  Medical  Society  hereby  instruct  our 
delegate,  Dr.  Charles  Shaffer,  to  present  to  the  1947  House 
of  Delegates  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania this  resolution,  making  it  mandatory  for  each  component 
county  medical  society  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  drop  from  membership  of  said  society  any  mem- 
ber missing  over  one-third  of  its  stated  meetings,  unless  pre- 
vented by  sickness  or  some  other  unavoidable  circumstances. 

Speaker  Buckman  : Referred  to  the  Reference  Com- 
mittee on  New  Business.  Are  there  any  other  resolu- 
tions? If  not,  we  will  proceed  to  reports  of  reference 
committees  and  consider  first  the  report  of  the  Ref- 
erence Committee  on  Scientific  Business.  The  Chair 
recognizes  Dr.  Gardner. 

Report  of  Reference  Committee  on 
Scientific  Business 

(Concluded  on  pages  317  and  321.) 

Dr.  Harold  B.  Gardner  (Pittsburgh)  : Mr.  Speak- 
er, Mr.  President,  and  Members  of  the  House:  The 

Reference  Committee  on  Scientific  Business  reports  at 
this  time  on  the  printed  reports  of  committees  and  com- 
missions assigned  to  this  committee. 

Committee  on  Archives:  The  committee  reports  the 
addition  of  Vol.  L of  The  Pennsylvania  Medical 
Journal  with  membership  roster,  official  transactions, 
and  financial  reports  for  the  fiscal  year  1946-1947  to 
the  file  in  the  vault  at  230  State  St.,  Harrisburg.  At- 
tention is  called  to  the  accumulation  of  county  society 
histories  in  the  archives  available  to  those  seeking  mate- 
rial for  the  coming  centennial  anniversary  celebration 
of  tbe  State  Society. 

Approval  of  the  report  and  continuation  of  this 
necessary  committee  is  advised. 

Child  Health  Committee : The  chief  activity  of  this 
committee  was  its  part  in,  and  co-operation  with,  the 
American  Academy  of  Pediatrics,  Pennsylvania  Study 
of  Child  Health  Services.  This  co-operation  aided  in 
achieving  a return  of  85  per  cent  of  the  questionnaires 
sent  to  16,400  physicians  in  the  State.  Plans  to  stim- 
ulate the  interest  of  our  membership  in  immunization 
activities  in  practice  is  the  more  recent  project  of  the 
committee. 

Approval  of  the  report  and  continuation  of  the  com- 
mittee are  advised. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Chairman  Macfarlan  has  briefed  his  committee  on  the 
activities  of  the  Veterans  Administration,  the  Board  of 
Education,  the  State  Federal  Rehabilitation  Bureau,  and 
the  State  Department  of  Public  Instruction  in  their 
services  to  the  deaf,  but  deplores  the  lack  of  response 
from  members  of  his  own  committee  to  his  requests  for 
suggestions  as  to  problems  needing  their  own  attention. 
This  is  also  the  second  year  that  the  committee  has  been 
awaiting  formulation  of  a program  by  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 

The  policy  of  the  committee  has  been  one  of  watch- 
ful waiting  and,  in  spite  of  its  evident  frustrations,  re- 
quests that  it  be  continued. 

Approval  of  this  candid  and  honest  report  and  con- 
tinuation of  the  committee  are  recommended. 

Committee  on  Conservation  of  Vision:  The  motto  of 
this  committee  during  the  past  year  has  been  “educa- 
tion in  glaucoma  control,  without  undue  alarm."  Back- 
ing its  motto  the  committee  has  put  on  an  active  educa- 
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tional  program,  utilizing  county  society  scientific  meet- 
ings, hospital  staff  meetings,  the  state  Journal,  the 
radio,  the  state  school  examination  program  under  the 
School  Health  Act,  and  the  Department  of  Welfare 
State  Council  for  the  Blind.  The  committee  has  been 
constantly  alert,  guarding  against  the  activity  of  the 
various  eye  cults  and  their  lobby  in  Harrisburg.  This 
committee  has  not  waited  for  opportunity  to  knock  on 
its  door ; it  is  accomplishing  much  in  the  prevention  of 
blindness. 

The  committee’s  report  is  approved  and  continuation 
is  recommended. 

Committee  on  Physical  Medicine:  Two  meetings 

were  held  in  Harrisburg  during  the  year  at  which  a 
six-point  program  was  formulated  for  the  year’s  activ- 
ities. 

Accomplishments  reported : 

1.  Organization  of  a committee  on  physical  med- 
icine in  31  county  societies  to  date. 

2.  Plans  for  an  exhibit  at  the  1947  convention. 

3.  Participation  in  postgraduate  courses  and  assem- 
* blies. 

4.  A survey  of  medical  school  curricula  in  Penn- 
sylvania on  physical  medicine,  with  analysis  to 
be  published  in  the  Journal. 

5.  Co-operation  contacts  with  the  Bureau  of  Re- 
habilitation of  the  State  Department  of  Welfare. 

6.  Furthering  the  availability  of  the  committee  for 
consultative  advice  on  physical  medicine  to  all 
interested  agencies  in  the  State. 

The  work  of  the  committee  is  commended,  its  report 
approved,  and  continuation  advised. 

Committee  on  Nutrition:  Chairman  Kelly  reports 

one  meeting  of  the  committee  held  in  Harrisburg  with 
over  50  per  cent  of  its  membership  attending,  at  which 
time  the  proposed  oleomargarine  and  bread  enrichment 
legislation  for  Pennsylvania  was  endorsed.  Three  ar- 
ticles on  nutrition  have  been  published  in  the  Journal 
and  others  are  forthcoming ; several  county  societies 
have  been  addressed,  and  the  Workshop  in  nutrition  at 
Pennsylvania  State  College  participated  in. 

The  committee  requests  formation  of  a committee  on 
nutrition  in  each  county  society ; encourages  the  in- 
clusion of  courses  on  nutrition  in  the  curricula  of  the 
medical  schools  of  the  State,  an  advisory  committee  on 
nutrition  on  hospital  staffs,  and  food  and  nutrition 
clinics  where  properly  trained  personnel  is  available. 

This  committee  has  been  commendably  active  and  its 
report  and  continuance  are  approved. 

Dr.  Gardner:  Mr.  Speaker,  I move  the  adoption  of 
this  portion  of  the  reference  committee’s  report. 

[The  motion  was  duly  seconded  and  carried.] 

Committee  on  Mental  Hygiene:  The  report  of  this 
committee  presents  a reaffirmation  of  the  aims  and 
policies  of  the  committee  as  presented  to  the  1946 
House.  They  have  continued  support  of  legislation  to 
relieve  overcrowding  of  state  mental  institutions ; of 
legislation  to  insure  adequate  budgets ; the  develop- 
ment of  psychiatric  units  in  general  hospitals ; the  ap- 
pointment of  a committee  on  mental  hygiene  in  each 
county  society ; approval  of  the  activities  of  the  Phila- 
delphia and  Allegheny  County  Medical  Societies  in  sup- 
port of  lay  education  in  mental  health ; the  develop- 
ment of  a closer  understanding  between  the  physician 
and  the  mental  hospitals  in  his  community ; and  co- 
operation between  this  committee  and  the  Committee  on 
Public  Health  Legislation  in  obtaining  factual  material 


on  the  care  and  treatment  of  the  mentally  ill  in  Penn- 
sylvania. 

The  committee  withdrew  its  support  of  the  bill  to 
establish  a separate  Department  of  Mental  Health  be- 
cause of  amendments  detrimental  to  the  profession.  As 
a result  of  a fact-finding  questionnaire  sent  to  the 
superintendents  of  mental  hospitals  in  Pennsylvania,  and 
inspections  made  by  county  society  committees,  the  most 
obvious  defects  in  the  care  of  the  mentally  ill  have 
been  determined,  and  recommendations  made  to  correct 
them. 

Approval  of  this  report  and  continuation  of  the  com- 
mittee are  recommended. 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  While  the  committee  reports  no  formal  meet- 
ings, individual  members  have  met  with  the  Medicolegal 
Committee  of  the  Pennsylvania  Psychiatric  Society ; 
with  a similar  committee  of  the  Pennsylvania  Bar  Asso- 
ciation, and  the  committee  of  the  Philadelphia  County 
Medical  Society,  jointly  sponsoring  legislation  intro- 
duced this  year  for  the  creation  of  psychiatric  court 
clinics.  No  doubt  these  deliberations  were  time-con- 
suming. Appreciation  of  the  co-operation  of  Dr.  C.  L. 
Palmer  and  of  Ralph  C.  Busser,  Jr.,  Esq.,  of  the  Penn- 
sylvania Bar  Association  is  expressed. 

Approval  of  this  report  and  continuation  of  the  com- 
mittee are  recommended. 

Committee  on  Defense  of  Medical  Research:  This 
committee  was  very  active  during  the  session  of  the 
Legislature,  opposing  two  bills  which  if  passed  would 
have  seriously  hampered  medicine,  education,  and  re- 
search. One  would  have  increased  the  holding  time  of 
an  unclaimed  body  before  delivery  to  the  Anatomical 
Board,  and  the  other  would  have  prevented  the  humane 
use  of  animals  in  medical  research  and  teaching. 
Through  the  efforts  of  the  committee  the  first  bill  was 
held  in  committee  and  not  advanced.  The  second,  or 
antivivisection  bill,  was  killed  by  the  introduction  by  the 
committee  of  its  own  animal  experimentation  bill,  re- 
sulting in  the  antivivisectionists  spending  so  much  time 
fighting  the  committee’s  bill  that  they  lost  necessary 
support  for  their  own  bill.  Having  accomplished  its 
objective,  the  committee  withheld  advancement  of  its 
measure  until  a later  session.  Again,  appreciation  of 
Dr.  Palmer’s  efforts  is  expressed. 

Your  reference  committee  commends  most  highly  the 
efforts  of  this  committee  in  behalf  of  medicine,  educa- 
tion, and  research. 

The  report  is  approved  and  continuation  of  the  com- 
mittee is  advised. 

Dr.  Gardner  : I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[The  motion  was  duly  seconded  and  carried.] 

Committee  on  Graduate  Education:  The- committee 
has  this  year  brought  to  fruition  its  plans  for  graduate 
instruction  of  the  members  of  the  Society.  Courses  of 
instruction  will  be  given  one  day  a week,  eight  hours 
per  day,  for  ten  weeks.  The  subjects  are  neuropsychi- 
atry ; anesthesiology  and  respiratory  diseases ; gastro- 
enterology ; urology,  gynecology,  and  obstetrics ; car- 
diovascular diseases : skeletal  and  muscular  diseases ; 

skin  diseases  and  nutrition ; hematology  and  metabolic 
disorders ; febrile  diseases  and  endocrinology : and 

modern  therapy.  The  faculty  will  be  recruited  largely 
from  the  State’s  medical  schools  and  paid  $50  per  day 
of  instruction.  The  cost  to  society  members  is  $25,  to 
non-member  doctors  of  medicine  $50 ; the  reward  to 
each  subscriber,  other  than  educational,  a certificate 
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from  the  State  Medical  Society.  The  first  instruction 
centers  are  Allentown,  Harrisburg,  Johnstown,  Oil  City, 
Wilkes-Barre,  and  Williamsport. 

Your  reference  committee  is  certain  that  the  forma- 
tion of  this  program  has  required  untold  hours  of  the 
committee  members’  time.  The  plan  is  excellently  con- 
ceived and  we  know  that  it  will  be  faithfully  executed. 
Its  consummation  now  depends  on  the  response  of  our 
members,  and  we  earnestly  hope  that  this  response  will 
be  far  greater  than  the  attendance  upon  postgraduate 
seminars  reported  by  councilors  in  various  councilor 
districts  of  the  State. 

In  concluding  its  report  the  Committee  on  Graduate 
Education  recommends  to  the  House  of  Delegates  that 
it  be  elevated  to  the  rank  of  a Commission  on  Graduate 
Education,  with  its  membership  appointed  for  terms  of 
three  years  staggered  one-third  each  year. 

Your  reference  committee  is  highly  appreciative  of 
this  report  of  Chairman  Charles  Wm.  Smith  and  rec- 
ommends its  approval. 

Supplemental  Report  of  Committee  on  Graduate  Edu- 
cation: Presented  at  the  first  session  of  this  House, 

this  report  gives  due  recognition  to  the  service  of  Mr. 
Robert  L.  Richards,  staff  secretary,  and  his  part  in 
organizing  the  program.  Chairman  Smith  also  called 
attention  to  the  fact  that  all  members  of  the  State  So- 
ciety have  received  the  printed  outline  of  the  program. 

Dr.  Gardner  : Mr.  Speaker,  your  reference  commit- 
tee moves  adoption  or  approval  of  the  report  of  the 
Committee  on  Graduate  Education  including  the  recom- 
mendation of  the  committee  that  it  be  constituted  as  a 
Commission  on  Graduate  Education,  with  its  member- 
ship appointed  for  terms  of  three  years,  staggered  one- 
third  each  year,  and  the  membership  of  the  commission 
to  Remain  as  it  now  is. 

Speaker  Buckman  : The  question  is  on  the  approval 
of  this  portion  of  the  report,  which  involves  the  crea- 
tion of  a commission  out  of  the  Committee  on  Graduate 
Education.  Do  I hear  a second? 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  Chair  recognizes  Secretary 
Donaldson. 

Secretary  Donaldson  : I want  to  say  in  connection 
with  this  recommendation  by  the  reference  committee 
that  President-elect  Hess  has  already  appointed  this 
committee,  and  two  former  members  who  signed  the 
report,  that  is,  the  subject  of  Dr.  Gardner’s  comment, 
have  not  been  reappointed.  As  I understand  it,  the 
reference  committee  is  advising  that  last  year’s  com- 
mittee personnel  be  continued. 

Dr.  Gardner  : That  was  the  request  of  the  commit- 
tee. 

Dr.  Cornell  : I rise  to  a point  of  information  on 
this  very  point.  To  reappoint  the  same  personnel,  will 
that  not  infringe  on  the  proper  prerogatives  of  the 
President?  I ask  for  a ruling  by  you.  I doubt  if  in 
our  approval  of  this  report  we  could  bind  the  president 
of  this  society,  and  that  is  the  point  of  information  for 
which  I asked. 

Speaker  Buckman  : It  would  be  the  ruling  of  the 
Chair  that  it  is  quite  within  the  right  of  the  House  to 
create  any  committee  or  commission  desired,  or  to  ele- 
vate a group  from  the  status  of  a committee  to  a com- 
mission. 

Whether  or  not  they  designate  the  number  of  indi- 
viduals who  will  thereafter  serve  on  that  commission  is 


not  particularly  germane  to  the  point.  They  may  recom- 
mend at  the  time  of  creating  a commission  that  the 
membership  of  that  commission  be  staggered  and  that 
one-third  be  appointed  each  year. 

Dr.  Lyon  : May  we  have  a re-reading  of  the  mo- 
tion, please? 

Dr.  Gardner  : The  reference  committee  moves  that 
the  report  of  the  committee  be  approved  and  that  it  be 
constituted  a commission  instead  of  a committee,  with 
the  membership  constituted  as  it  is  at  the  present  time, 
and  to  follow  through,  one-third  of  the  membership  to 
be  staggered  on  one-third  appointment  each  year. 

Dr.  Quinn:  Could  we  vote  on  that  separately? 

Speaker  Buckman  : He  asks  for  a division  of  the 
question.  The  question  then  becomes  a report  of  the 
reference  committee  dealing  only  with  the  acceptance  of 
the  report  of  the  Committee  on  Graduate  Education 
and  constituting  that  committee  hereafter  a commission, 
without  any  reference  to  the  membership. 

[The  motion  was  put  to  a vote  and  carried.] 

• 

Speaker  Buckman  : The  report  is  adopted  and  the 
committee  hereafter  becomes  a commission.  The  ques- 
tion now  is  on  the  adoption  of  that  portion  of  the  refer- 
ence committee’s  report  which  indicated  that  the  mem- 
bership of  the  commission  should  be  staggered  and  that 
one-third  should  be  appointed  each  year.  The  Chair 
would  remind  the  House  that  there  are  now  fifteen  on 
the  committee.  Are  you  ready  for  that  question? 

[The  question  was  called  for,  the  motion  put  to  a 
rising  vote,  with  five  opposed.] 

Speaker  Buckman  : I read  from  this  sheet,  which  is 
the  conclusion  of  the  report  of  the  reference  committee. 
In  concluding  its  report,  the  Committee  on  Graduate 
Education  recommends  to  the  House  of  Delegates  that 
it  be  elevated  to  the  rank  of  a Commission  on  Graduate 
Education,  with  its  membership  appointed  for  terms  of 
three  years,  one-third  each  year.  The  Chair  this  after- 
noon heard  Dr.  Gardner  read  that  apportionment  of  the 
commission  over  a period  of  three  years. 

Dr.  Wilson:  But  he  read  that  the  same  members  be 
appointed  next  year.  That  was  the  essential  point. 

Dr.  Gardner  : That  is  correct. 

Speaker  Buckman  : Very  well.  We  will  take  that 
question  next,  but  the  Chair  will  rule  on  the  balloting 
on  the  division  of  that  first  question ; that  is  to  say, 
whether  or  not  the  commission  should  be  created  so  that 
its  membership  is  staggered.  The  vote  was  fifty-five  to 
— I think  I saw  four  or  five  on  their  feet.  The  motion 
carried. 

Now,  Chairman  Gardner  read  in  his  report  that  the 
membership  of  the  commission  be  appointed  as  of  last 
year’s  committee,  is  that  it? 

Dr.  Gardner  : That’s  right. 

Speaker  Buckman  : That  the  commission  for  next 
year  be  this  past  year’s  committee.  You  have  already 
adopted  the  report  of  Chairman  Gardner’s  reference 
committee.  If  there  is  any  question  about  that,  you  will 
have  to  take  it  up  in  different  form  to  reconsider. 

Secretary  Donaldson:  Mr.  Speaker,  I only  want  to 
be  sure  that  I made  myself  clear  a minute  ago.  Dr. 
Hess,  in  his  anxiety  to  have  committees  the  coming  year 
that  would  work,  wrote  the  chairmen  of  all  committees 
asking  for  suggestions  as  to  reappointments  or  the  drop- 
ping from  committees  of  those  who  had  not  been  ac- 
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tive.  I don’t  know  whether  Dr.  Smith  is  in  the  room 
or  not.  He  will  bear  me  out  if  he  is.  Dr.  Smith  wrote 
asking  that  two  members  be  dropped. 

Dr.  Hess  therefore  appointed  a committee  for  next 
year  in  order  that  they  might  meet  at  this  convention, 
dropping  two  members  and  adding  two  whose  names 
would  not  appear  if  the  House  adopted  that  which  the 
reference  committee  recommended  in  the  first  place. 

This  House  does  not  want  to  disarm  the  incoming 
president  after  he  has  taken  such  precautions  to  drop 
from  committees  those  members  who  were  inactive  and 
appoint  others.  Am  I correct,  Mr.  President-elect,  in 
saying  that  Dr.  Smith  recommended  two  other  mem- 
bers ? 

Dr.  Hess  : Dr.  Smith  recommended  dropping  two 
members  of  his  committee.  They  were  replaced  by  men 
of  Dr.  Smith’s  own  choosing.  We  were  only  trying  to 
do  what  we  felt  was  best  for  this  society. 

Dr.  Borzell:  Mr.  Chairman,  I move,  in  the  light  of 
this  discussion,  that  this  particular  phase  of  the  com- 
mittee’s report  be  referred  back  to  the  reference  com- 
mittee for  further  consideration. 

Speaker  Buckman  : The  motion  would  be  to  re- 

consider. The  result  of  the  ballot  has  been  announced. 
You  can’t  change  it  in  any  way  except  to  reconsider  at 
this  meeting. 

Dr.  Borzell:  I rise  to  a point  of  information.  We 
are  voting  on  a specific  phase  of  that  report,  and  that 
is  the  only  thing  that  I referred  to.  I may  be  out  of 
order.  If  I am,  please  say  so. 

Speaker  Buckman  : After  the  vote  has  been  an- 
nounced, nothing  can  be  done  except  to  reconsider  or 
rescind. 

Dr.  Cornell  : Mr.  Chairman,  I move  that  we  recon- 
sider this  question. 

Speaker  Buckman  : Did  you  vote  with  the  majority 
before? 

Dr.  Cornell  : I did. 

[The  motion  was  seconded,  put  to  a vote,  and  car- 
ried.] 

Speaker  Buckman  : You  have  reconsidered  the  ques- 
tion. This  is  the  time  to  recommit  if  you  wish  to,  or 
amend. 

Dr.  Borzell  : I now  move  that  this  last  portion  of 
the  report  discussed  be  recommitted  to  the  reference 
committee  for  further  consideration  and  later  report. 

Dr.  Cornell:  I second  it. 

Dr.  Quinn:  Why  can’t  we  decide  it  right  now  by 

vote? 

Speaker  Buckman  : YTou  can,  Dr.  Quinn,  by  defeat- 
ing the  motion  to  recommit,  whereupon  the  question 
would  be  on  the  adoption  of  Dr.  Gardner’s  report. 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : This  portion  of  the  reference 
committee’s  report  is  recommitted,  and  we  hope  that 
Dr.  Gardner  will  bring  it  to  us  again  at  the  next  ses- 
sion. 

[Dr.  Gardner  continued  reading  the  report  of  the 
Reference  Committee  on  Scientific  Business.] 

Report  of  Reference  Committee  on  Scientific 
Business  (continued) 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Disease:  The  commission  has  co-operated  with  the 


Venereal  Disease  Control  Division  of  the  State  Depart- 
ment of  Health  in  its  educational  program  for  general 
practitioners  in  the  treatment  and  prophylaxis  of  syphilis 
and  gonorrhea.  Chairman  Hess  praises  the  efficiency  of 
the  State  Department  under  the  leadership  of  Dr.  Ed- 
gar S.  Everhart. 

The  report  of  the  commission  is  approved  and  con- 
tinuation is  recommended. 

Commission  on  Acute  Appendicitis  Mortality : The 
commission  again  reports  decreased  mortality  from  acute 
appendicitis — 1937,  3.39  per  cent;  1942,  1.1  per  cent; 
and,  believe  it  or  not,  in  Berks  County  in  1946,  0.38 
per  cent.  Because  of  lack  of  personnel  and  funds  to 
conduct  state-wide  surveys  by  the  commission,  it  has 
adopted  the  policy  of  asking  each  county  medical  society 
to  be  responsible  for  its  own  survey.  Commission  co- 
chairman  Freed’s  report  of  the  survey  in  Berks  County 
proves  that  it  can  be  done. 

The  report  is  approved  and  continuation  of  the  com- 
mission recommended. 

Commission  on  Cancer:  The  commission  has  been 

active  as  usual,  holding  five  meetings  during  the  year. 
Co-operating  with  the  Division  of  Cancer  Control  of 
the  State  Department  of  Health,  a fact-finding  question- 
naire was  sent  to  hospitals  in  the  State.  Information 
obtained  has  been  the  basis  of  discussions  printed  in 
publications  from  the  Division  of  Cancer  Control  and  in 
The  Pennsylvania  Medical  Journal.  The  commis- 
sion participated  in  the  annual  meeting  of  the  Wain- 
wright  Tumor  Clinic  Association  held  in  Allentown,  in 
the  annual  Cancer  Forum  held  in  Philadelphia,  in  many 
county  medical  society  meetings,  and  in  meetings  spon- 
sored by  the  American  Cancer  Society.  It  continues  its 
efforts  to  improve  the  curricula  of  the  medical  schools 
of  the  State  in  teaching  on  cancer  and  the  establish- 
ment of  departments  of  oncology. 

The  report  is  approved  and  continuation  of  the  com- 
mission is  recommended. 

Commission  on  Maternal  Welfare:  The  report  em- 
phasizes the  importance  and  value  of  monthly  hospital 
staff  appraisal  of  maternal  deaths  and  maternal  morbid- 
ity, stillbirths,  and  neonatal  deaths.  It  insists  that  too 
many  cesarean  sections  are  being  done  as  emergency 
operations,  and  that  many  of  these  sections  result  in 
death  from  peritonitis.  The  report  embodies  rules  gov- 
erning obstetric  consultations  in  difficult  cases,  and  regu- 
lations on  operative  procedures,  which  it  recommends 
for  adoption  by  hospital  obstetric  departments. 

Liquidation  of  EMIC  July  1,  1947,  is  noted,  and  ap- 
preciation of  its  direction  by  Dr.  Paul  Dodds  expressed. 
Study  of  the  monthly  column  on  “Maternal  Deaths  by 
Counties”  in  The  Pennsylvania  Medical  Journal  is 
urged  on  all  physicians  practicing  obstetrics. 

The  report  is  approved  and  continuation  of  this  highly 
important  commission  is  recommended. 

Commission  on  Industrial  Health  and  Hygiene:  The 
voluminous  and  detailed  report  of  this  commission  indi- 
cates the  extensive  activity  of  the  chairmen  and  mem- 
bers during  the  past  year.  Two  very  important  regional 
conferences  on  industrial  health  were  sponsored — one  at 
Philadelphia,  and  one  in  Williamsport— both  largely  at- 
tended and  reported  in  detail. 

Acting  on  instructions  of  the  1946  House  of  Delegates, 
the  commission  met  with  the  Committee  on  Medical 
Economics  at  Harrisburg  in  March  to  consider  the 
union  health  funds  of  the  coal  miners  in  the  anthracite 
and  bituminous  fields.  A list  of  basic  principles,  appli- 
cable to  any  union  health  funds,  for  the  guidance  of 
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county  medical  societies  was  drawn  up  and  presented  to 
and  approved  by  the  Board  of  Trustees. 

Further  consideration  has  been  given  this  year  to  the 
place  of  the  nurse  in  industry ; to  the  preparation  of  a 
textbook  for  the  teaching  of  industrial  health  to  high 
school  students  and  aid  in  organizing  departments  in 
medical  schools. 

To  facilitate  the  work  of  the  commission,  the  chair- 
man urgently  requests  the  appointment  of  a co-chairman 
in  the  western  area  of  the  State. 

Your  reference  committee  urges  a careful  study  of 
this  comprehensive  report  by  all  society  members  en- 
gaged to  any  degree  in  industrial  work. 

The  report  is  approved  and  continuation  of  the  com- 
mission is  recommended. 

Dr.  Gardner  : I recommend  adoption  of  this  portion 
of  the  reference  committee’s  report. 

Speaker  Buckman  : The  question  is  on  adoption  of 
this  portion  of  the  reference  committee’s  report  cover- 
ing the  activities  of  five  committees. 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Gardner  : In  concluding,  the  reference  committee 
calls  attention  to  the  following  fact : Annual  county 

society  meetings  have  been  requested  on  their  respective 
subjects  by  the  following  committees:  Conservation  of 
Vision,  Nutrition,  Mental  Hygiene,  and  the  Commission 
on  Acute  Appendicitis  Mortality.  We  make  no  recom- 
mendation. We  simply  note  the  request  of  these  com- 
mittees that  each  year  one  meeting  in  the  county  so- 
cieties be  devoted  to  these  subjects. 

Mr.  Speaker,  I move  the  approval  of  the  report  of 
the  Reference  Committee  on  Scientific  Business  in  its 
entirety,  with  the  exception  of  the  portion  referred  back 
to  the  committee. 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : The  report  of  the  committee  as 
a whole  is  adopted,  with  the  exception  of  that  portion 
recommitted  for  study. 

President  Petry  : May  I rise  to  a point  of  informa- 
tion, and  since  Dr.  Buckman  is  a former  president,  I 
would  like  to  inquire  as  to  the  difference  in  authority, 
constitution,  etc.,  of  a commission  and  a committee.  I 
wonder  if  there  is  anything  in  the  definition  to  differ- 
entiate between  a commission  and  a committee. 

Dr.  Cornell  : Mr.  Speaker,  is  that  question  open  for 
discussion  ? 

Speaker  Buckman  : Dr.  Petry  has  raised  a question 
on  parliamentary  law  as  it  is  determined  by  our  Con- 
stitution and  By-laws.  The  Chair  would  be  glad  of  any 
advice. 

Dr.  Cornell  : Our  By-laws  state  regarding  “commis- 
sions for  scientific  investigation,”  on  page  15  that  at  a 
general  meeting  there  may  be  a recommendation  to  the 
House  of  Delegates  for  the  appointment  of  committees 
or  commissions  for  scientific  investigations.  On  page  32, 
section  6,  we  read : 

“The  House  of  Delegates,  on  recommendation  of  the 
Committee  on  Scientific  Work,  may  authorize  special 
commissions  to  undertake  scientific  investigations  dur- 
ing the  interim  between  the  meetings  of  the  House  of 
Delegates.  Such  commissions  shall  be  automatically 
discharged  unless  specifically  continued  by  the  House  of 
Delegates.” 

The  only  difference  I can  see  between  a commission 
and  a committee  is  that  the  word  “commission”  is  re- 
ferred to  here  in  connection  with  scientific  work. 


Speaker  Buckman  : I would  thank  Dr.  Cornell  for 
bringing  out  the  interesting  point  that  these  commis- 
sions shall  be  created  by  the  House  of  Delegates  on  the 
recommendation  of  the  Committee  on  Scientific  Work. 
It  is  my  recollection  that  last  year  when  we  created  a 
commission  we  did  not  bother  with  that  qualification. 
We  set  somewhat  of  a precedent  by  doing  it  that  way 
last  year.  Perhaps  we  were  in  error  last  year  in  recog- 
nizing the  recommendation  of  the  Reference  Committee 
on  Scientific  Business  that  the  Board  of  Trustees  estab- 
lish a Commission  on  Public  Health  and  Preventive 
Medicine  in  order  to  make  possible  a continuous  and 
progressive  program  in  this  important  field  of  medicine. 

If  so,  it  would  be  the  duty  of  the  reference  committee 
tomorrow  to  tell  us  that  we  are  not  in  position  to  recom- 
mend the  formation  of  a committee,  but  in  the  mean- 
time they  may  approach  the  Committee  on  Scientific 
Work  and  request  that  this  year’s  Committee  on  Scien- 
tific Work  present  a resolution  to  the  House  to  cover 
the  point. 

Does  that  answer  your  question,  Dr.  Petry? 

President  Petry  : It  does.  Thank  you.  I merely 

wanted  to  bring  this  question  out  in  the  open,  because 
I think  there  is  a considerable  degree  of  confusion  exist- 
ing in  the  terms  which  are  being  used  and  in  the  inter- 
pretations which  are  being  placed  on  and  applied  to 
various  groups  who  are  operating  on  behalf  of  the 
House  of  Delegates  and  the  medical  society. 

Speaker  Buckman  : With  the  permission  of  the 

House,  the  Chair  would  like  to  set  aside  the  order  of 
the  day  and  recognize  one  of  our  members,  the  most 
distinguished  in  the  profession  in  Pennsylvania  today  so 
far  as  organized  medicine  is  concerned.  I refer  to  the 
President  of  the  American  Medical  Association,  Dr. 
Edward  L.  Bortz. 

[The  assembly  arose  and  applauded.] 

Speaker  Buckman:  Dr.  Bortz,  we  would  be  happy 
to  have  you  address  the  House. 

Dr.  Edward  L.  Bortz  (President,  American  Medical 
Association)  : Mr.  Speaker,  President  Petry,  President- 
elect Hess,  and  Friends:  I bring  you,  of  course,  the 
greetings  of  the  American  Medical  Association.  I can't 
tell  you  how  grateful  I am  for  the  support  that  you  have 
given  me  in  the  past  twenty  years  that  I have  been 
interested  in  organized  medicine. 

One  of  the  central  motivations  of  my  professional  ex- 
istence is  that  I owe  a great  debt  to  the  organization 
protecting  the  profession  that  is  my  life  work.  I am 
grateful  that  I have  been  permitted  to  be  a native  son 
of  Pennsylvania — the  birthplace  of  American  medicine. 

I don’t  take  any  individual  credit  for  being  the  Presi- 
dent of  the  American  Medical  Association.  I was  for- 
tunate in  having  been  a Pennsylvanian,  and  as  I have 
said  before,  it  appears  that  the  atmosphere,  medically 
speaking,  in  Pennsylvania  is  conducive  to  leadership. 

The  American  Medical  Association  is  a great  instru- 
ment that  developed  in  response  to  a public  need  for  a 
high  quality  of  medical  education,  medical  service,  and 
the  protection  of  the  public  health  throughout  the  na- 
tion during  the  last  hundred  years.  We  have  just  re- 
cently celebrated  our  centennial. 

If  you  review  the  history  of  medical  progress,  you 
will  find  the  American  Medical  Association  blazing  new 
trails,  insisting  on  higher  qualities  of  standards,  waging 
an  energetic  war  against  quacks,  nostrums,  and  various 
different  devices  that  were  detrimental  to  the  individual 
and  collective  health  of  the  nation. 
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Since  I have  been  more  intimately  associated  with 
the  AM  A in  Chicago,  it  has  been  a revealing  experi- 
ence to  me.  That,  gentlemen,  is  a perfectly  amazing 
organization,  with  over  700  full-time  employees  and  over 
35  doctors  of  medicine  on  full-time  service  on  the  Amer- 
ican Medical  Association  staff. 

It  has  a superb  publications  department;  it  has  a 
superb  research  division ; it  has  a splendid  staff  of  legal 
talent.  It  certainly  has  the  finest  bureau  of  medical  eco- 
nomic research  in  the  world,  and  the  American  Medical 
Association  is  attacking  these  difficult  and  vexing  prob- 
lems of  medical  economics  in  the  same  calm,  deliberate, 
non-partisan  spirit  that  it  encourages  in  the  realm  of 
scientific  medicine.  That  is  the  only  way  we  are  ever 
going  to  get  the  facts. 

We  have  a perfectly  excellent  bureau  of  health  educa- 
tion that  is  too  little  used  by  our  own  membership  of 
133,000  and  that  has  such  real  values  to  offer  the  public. 
We  have  the  department  of  nutrition ; we  have  our 
council  on  medical  service. 

Last  week  the  Board  of  Trustees  just  instituted  a new 
council  on  national  emergency  medical  care,  which  will 
be  a permanent  council,  having  closer  affiliation  with 
the  governmental  agencies,  the  Army  and  Navy  and 
public  health  medical  departments  in  Washington. 

I think  if  there  is  another  catastrophe,  and  as  I have 
said  before,  it  is  too  much  to  hope  that  we  have  seen 
our  last  international  involvement,  the  American  Med- 
ical Association  will  not  be  hamstrung  and  subjected 
to  the  strictures  that  it  has  experienced  in  the  past,  so 
far  as  mobilizing  its  superlative  resources  in  defense  of 
our  great  land  is  concerned. 

With  your  permission,  I would  like  to  tell  you  that 
each  time  the  Board  of  Trustees  meets  (the  executive 
committee  meets  approximately  every  month  and  the 
Board  of  Trustees  meets  approximately  every  two 
months,  five  or  six  times  a year)  we  have  very  detailed 
reports  of  medical  happenings  coming  from  all  quarters 
of  the  earth,  from  South  America,  from  Australia,  from 
China,  from  Russia,  from  Great  Britain,  from  Italy, 
from  the  Continent  and  so  on. 

Those  reports  are  all  laid  before  the  Board  of  Trus- 
tees, and  wherever  there  appears  to  be  further  need  for 
investigation  on  the  part  of  the  American  Medical  As- 
sociation, couriers  are  dispatched  and  further  informa- 
tion is  sought  in  behalf  of  rendering  a higher  quality 
of  medical  service,  not  only  to  our  own  land  but  to  our 
foreign  brothers. 

If  you  will  review  the  activities  of  the  American 
Medical  Association  over  the  past  many  years,  you  will 
find  that  it  has  leaned  heavily  on  the  talent  from  Penn- 
sylvania. As  a matter  of  fact,  at  our  last  centennial 
celebration,  those  of  you  who  watched  the  important 
actions  of  the  House  of  Delegates  will  remember  the 
distinguished  service  that  our  own  Dr.  James  Appel 
rendered  at  the  head  of  one  of  the  important  reference 
committees  there,  and  his  talent  was  widely  commented 
on  within  the  inner  circles  of  the  Board  of  Trustees. 

You  also  know  of  the  outstanding  record  of  achieve- 
ment of  our  own  president-elect,  Dr.  Elmer  Hess ; his 
advice  is  sought  frequently  and  he  is  called  by  telephone 
and  written  to  for  his  opinion  on  important  matters  of 
national  policy,  medically  speaking. 

Of  course,  the  contributions  that  our  own  secretary, 
Dr.  Walter  Donaldson,  has  made  throughout  the  years 
are  so  numerous  that  they  need  not  be  called  to  your 
attention,  but  in  the  work  of  that  exceedingly  important 
group,  the  judicial  council,  they  have  always  leaned 
heavily  on  Dr.  Donaldson,  and  I might  say  that  they 


counted  heavily  on  him  because  of  the  performances  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

You  will  be  interested  to  know  that  we  are  now  hav- 
ing supplemental  sessions  of  the  House  of  Delegates, 
meeting  during  the  winter.  They  will  not  meet  in 
Chicago  every  winter  session,  but  will  meet  in  various 
parts  of  the  nation.  This  next  meeting  will  be  the  first 
week  in  January,  in  Cleveland,  and  in  connection  with 
that  meeting  there  is  going  to  be  a very  excellent  pro- 
gram for  the  general  practitioner. 

At  first  it  was  thought  that  the  two-day  scientific  ses- 
sions would  be  held  at  the  same  time  that  the  House  of 
Delegates  was  meeting,  but  on  motion  of  one  of  our 
own  delegates.  Dr.  E.  Roger  Samuel,  the  scientific  ses- 
sion is  to  be  held  after  the  House  of  Delegates  meets. 
I was  with  the  leaders  of  the  House,  and  they  felt  that 
that  was  one  of  the  most  important  suggestions  and 
contributions  that  have  come  to  the  House. 

I could  talk  to  you  all  afternoon  about  public  rela- 
tions, but  just  to  mention  where  we  stand  at  the  present 
time,  we  feel  that  a certain  amount  of  trial  and  error  is 
necessary  to  arrive  at  a satisfactory  solution  of  these 
problems,  but  a great  deal  of  time  and  deliberation  have 
been  spent  on  the  problem  of  public  relations  in  the 
American  Medical  Association. 

We  get  reports  from  all  the  different  state  societies 
in  the  central  office  there,  and  I want  to  tell  you  that 
the  Board  of  Trustees  and  the  officials  of  the  central 
office  believe  that  the  public  relations  program  of  our 
own  Medical  Society  of  the  State  of  Pennsylvania  is  far 
and  away  the  outstanding  program  in  the  field  of  public 
relations  in  this  entire  nation.  I am  very  proud  of  that, 
and  I will  say  that  the  American  Medical  Association 
has  obtained  a great  many  suggestions  from  our  offi- 
cials here. 

I want  to  state  publicly  my  personal  indebtedness  to 
Lester  Perry  and  his  splendid  corps  for  the  wise  and 
dignified  diplomacy  and  leadership  that  they  have  dem- 
onstrated in  their  utterances,  actions,  and  publications 
in  the  realm  of  public  relations. 

I would  just  like  to  say  a word  about  the  committee 
headed  by  Dr.  William  Bates  that  did  such  a splendid 
piece  of  work  in  analyzing  for  the  1947  House,  of  Dele- 
gates the  report  of  the  Public  Relations  Department 
of  the  AMA. 

The  question  of  journals  of  the  various  state  societies 
was  reviewed  two  weeks  ago  in  our  Board  of  Trustees 
meeting,  and  three  or  four  of  the  journals  have  not 
measured  up  to  the  high  standards  recommended  by  the 
American  Medical  Association,  insofar  as  the  inclusion 
of  advertisements  dealing  with  as  yet  unapproved  drugs, 
apparatus,  etc.,  is  concerned.  These  journals  were  held 
under  strict  scrutiny  and,  by  the  way,  being  a Pennsyl- 
vanian, I wanted  to  know  where  we  stood. 

In  the  course  of  the  deliberations,  I said,  “What  is 
your  candid  opinion,  gentlemen,  of  the  journal  of  The 
Medical  Society  of  the  State  of  Pennsylvania?” 

Almost  with  one  accord  they  said,  “The  American 
Medical  Association  recognizes  The  Pennsylvania 
Medical  Journal  as  one  of  the  superior  contributions 
in  the  field  of  medical  education,”  and  I am  very  happy 
to  bring  this  to  you. 

I said,  “What  about  its  advertising?”  Dr.  Morris 
Fishbein  commented,  “The  Pennsylvania  Medical 
Journal  is  one  of  the  most  strict,  and  anything  that  is 
advertised  in  their  Journal  the  medical  profession 
should  wholeheartedly  accept.” 

I would  also  like  to  mention  the  contributions  that 
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Francis  Borzell  has  made,  and  as  vice-speaker  of  the 
House  his  opinions  have  been  widely  sought. 

Gentlemen,  in  1948  our  own  state  society  is  going  to 
hold  its  centennial  celebration  in  Philadelphia.  The 
officers  and  your  Board  of  Trustees  have  appointed  a 
very  splendid  committee  to  be  responsible  for  organizing 
that  centennial  program.  A meeting  was  held  yesterday, 
and  I want  to  say  that  it  looks  as  though  the  scientific 
program  for  the  next  year’s  meeting  is  going  to  provide 
one  of  the  most  outstanding  weeks  in  medical  education, 
not  only  in  Pennsylvania  but  in  the  entire  nation. 

I feel,  gentlemen,  very  keenly  the  part  that  the  doc- 
tors of  Pennsylvania  are  playing  in  directing  the  med- 
ical destinies  of  our  great  land,  and  I think  that  we  have 
established  standards  for  years.  For  years  men  have 
come  to  our  great  faculties  of  teaching  in  Pennsylvania, 
and  we  have  spread  our  graduates  all  over  the  civilized 
world. 

In  organized  medicine  we  are  obligated  to  set  stand- 
ards and  to  keep  blazing  new  trails  and  pushing  forward 
the  frontiers.  We  want  to  have  a program  next  year 
that  will  be  long  remembered  as  an  outstanding  con- 
tribution, and  with  that  in  mind  we  are  going  to  have 
certain  highlights ; in  the  scientific  program  we  are  go- 
ing to  have  “what  is  new  in  medicine,”  “what  is  new  in 
surgery,”  “what  is  new  in  obstetrics  and  gynecology.” 
We  are  going  to  have  a couple  of  clinical  conferences. 
We  hope  to  have  telecast  displays  of  operations  and  a 
splendid  motion  picture  program. 

We  also  hope  to  hold  a vesper  service  on  Sunday 
afternoon,  October  3,  in  Irvine  Auditorium  at  the  Uni- 
versity of  Pennsylvania,  at  which  three  outstanding 
clergymen  representing  the  Catholic,  the  Jewish,  and 
the  Protestant  faiths  will  address  us  for  fifteen  minutes 
each.  We  want  to  have  a musical  program  that  will  be 
in  keeping  with  the  dignity  of  the  occasion. 

On  Monday  evening  we  hope  to  hold  a state  dinner 
(subscription)  which  may  be  attended  by  hundreds  of 
our  own  members  and  their  ladies.  We  will  have  as 
our  guests,  and  we  hope  that  you  gentlemen  will  ap- 
prove this,  some  twenty-five  or  more  outstanding  lay- 
men, and  hear  one  or  two  outstanding  addresses  by 
non-medical  men  bearing  on  the  contributions  of  medi- 
cine to  the  welfare  of  the  Commonwealth  of  Pennsyl- 
vania. 

I am  sorry  that  I have  taken  so  much  of  your  time, 
gentlemen,  but  I want  to  say  again  that  I feel  grateful 
indeed  for  being  a Pennsylvanian,  for  having  the  oppor- 
tunity of  at  least  going  along  with  the  big  league  of 
medicine  here  and  being  able  to  keep  very  presently 
before  the  Board  of  Trustees  the  many  accomplishments 
of  my  confreres  in  Pennsylvania.  Thank  you  very 
much,  gentlemen. 

[The  House  arose  and  applauded.] 

Speaker  Buckman  : Do  I need  to  say,  Dr.  Bortz, 
that  we  thank  you  for  your  cordial  message  from  head- 
quarters and  for  the  outline  of  our  projected  one  hun- 
dredth anniversary  celebration? 

Is  the  Reference  Committee  on  New  Business  ready 
to  report?  The  Chair  recognizes  Dr.  Appel. 

Report  of  Reference  Committee  on  New  Business 

( Concluded  on  page  323.) 

Dr.  James  Z.  Appel  (Lancaster)  : Mr.  Speaker,  the 
Reference  Committee  on  New  Business  reports  as  fol- 
lows on  reports  referred  to  it : 

Committee  on  Telephone  Directory  Classifications : 
We  recommend  adoption  of  this  report  and  continuance 
of  the  committee. 


Committee  on  Tuberculosis:  We  regret  that  the  ill- 
ness of  the  chairman  curtailed  the  work  of  this  impor- 
tant committee.  We  hope  that  his  recovery  will  be 
speedy  and  complete  so  that  he  and  the  committee  may 
continue  their  good  work.  We  recommend  adoption  of 
this  report  and  continuation  of  the  committee. 

Committee  on  Workmen’s  Compensation  Laws:  The 
committee  has  kept  an  eagle  eye  on  legislative  trends  in 
regard  to  workmen’s  compensation.  Their  achievements 
in  the  past  have  been  most  noteworthy.  Their  sugges- 
tion for  the  future  that  “each  member  of  our  profession 
stress  repeatedly  to  employers  and  employees  that  work- 
men’s compensation  can  best  serve  by  providing  for 
complete  physical  and  vocational  rehabilitation  of  each 
and  every  individual  injured  in  industry”  is  splendid. 
The  medical  profession  should  take  this  advice  serious- 
ly- 

[On  motion  duly  seconded  and  carried  the  above 
items  from  the  report  of  the  reference  committee  were 
adopted.] 

Commission  on  Public  Health  and  Preventive  Med- 
icine: This  commission  has  started  its  work  on  a well- 
organized  plan  with  a long-range  schedule.  The  work 
that  it  has  accomplished  has  been  of  great  value.  The 
need  of  stimulating  interest  in  public  health  and  pre- 
ventive medicine  is  most  glaring.  How  to  accomplish 
this  is  quite  a problem.  We  do  not  believe  that  a Sec- 
tion on  Public  Health  and  Preventive  Medicine  in  each 
society  of  one  hundred  or  more  members  would  accom- 
plish more  from  a state-wide  point  of  view.  Unfor- 
tunately, the  attendance  at  councilor  district  meetings 
is  universally  poor  except  for  the  county  in  which  the 
district  meeting  is  held.  Devoting  one  regular  meeting 
of  each  component  society  to  this  subject  might  be  of 
value.  We  do  feel  that  the  commission  should  study 
this  subject  further  with  the  idea  of  first  developing 
general  interest  in  the  subject  and  then  specialization  by 
formation  of  a section  in  the  component  county  societies 
or  councilor  districts. 

There  is  no  question  that  members  of  the  commis- 
sion and  members  of  the  profession  interested  in  public 
health  should  affiliate  themselves  with  public  health  or- 
ganizations. 

As  regards  the  “merit  system”  in  the  public  health 
administration  of  the  State,  this  reference  committee 
acted  on  this  matter  at  the  1946  Session  and  so  is  glad 
to  reaffirm  its  previous  position. 

Organization  of  the  district  health  services  of  Penn- 
sylvania is  certainly  a very  cumbersome  affair.  At  the 
present  time  there  are  numerous  organizations  inves- 
tigating this  very  problem,  such  as  the  Pennsylvania 
Hospital  Survey,  the  Child  Health  Survey,  the  Council 
on  Medical  Service  of  the  American  Medical  Associa- 
tion, the  United  States  Public  Health  Service,  and 
others.  Undoubtedly  some  program  of  improvement 
will  be  formulated  and  it  will  then  become  a political 
problem  to  institute  a change  in  the  State  Health  De- 
partment organization.  It  will  be  the  duty  of  the  med- 
ical society  to  insure  that  such  reorganization  conforms 
with  the  standards  laid  down  by  the  AMA  Council  on 
Medical  Service  and  adopted  by  the  1947  Session  of 
the  AMA  House  of  Delegates.  The  commission  has 
outlined  a comprehensive  course  for  further  study.  We 
can  only  await  the  report  on  the  four  “specific  prob- 
lems” which  they  presented  to  the  Society  in  their  re- 
port. 

We  recommend  the  adoption  of  this  report,  and  that 
the  committee  be  continued. 
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Dr.  Appel:  I move  that  this  portion  of  the  reference 
committee’s  report  be  adopted. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Dr.  Lucchesi ! 

Dr.  Lucchesi  : Did  the  committee  consider  the  reso- 
lution that  was  presented  this  morning.  Unfortunately, 
I did  not  know  what  time  the  reference  committee  was 
meeting,  and  I did  not  have  an  opportunity  to  hear  that. 

Speaker  Buckman:  Dr.  Lucchesi  raises  the  ques- 
tion whether  the  reference  committee  took  under  ad- 
visement the  resolution  which  he  presented  this  morn- 
ing and  which  was  referred  to  them. 

Dr.  Appel:  The  reference  committee  has  not  acted 
upon  that  resolution  as  yet.  At  the  conclusion  of  this 
report  I will  announce  when  we  will  take  that  under 
consideration. 

[The  motion  to  adopt  was  seconded  and  carried.] 

State  Healing  Arts  Advisory  Committee:  It  is  with 
regret  that  we  learn  the  State  Legislature  failed  to  in- 
crease the  appropriation  to  the  Department  of  Public 
Assistance  to  cover  increased  expenses.  It  is  felt  that 
the  committee  did  all  it  could  in  this  matter  and  de- 
serves congratulations  for  its  work. 

We  recommend  adoption  of  this  report,  and  that  the 
committee  be  continued. 

Advisory  Committee  to  the  State  Board  of  Vocational 
Education,  Bureau  of  Rehabilitation:  We  recommend 
the  adoption  of  this  report  and  that  the  committee  be 
continued. 

Pennsylvania  Conference  of  Professional  Licensees: 
We  recommend  the  adoption  of  this  report,  and  that 
the  committee  be  continued. 

Dr.  Appel:  I move  the  adoption  of  this  portion  of 
the  report  of  the  Reference  Committee  on  New  Business 
as  a whole. 

[The  motion  was  seconded  and  carried.] 

Dr.  Appel:  The  Reference  Committee  on  New  Busi- 
ness will  meet  in  Room  463  at  eight  o’clock  this  evening 
to  consider  the  other  business  that  is  to  come  before  it. 

Speaker  Buckman  : Is  there  any  other  new  business 
to  be  brought  before  the  meeting  this  afternoon?  Any 
other  resolutions?  Do  you  wish  to  designate  the  hour 
for  the  next  session  of  the  House,  gentlemen? 

Dr.  Borzell : Mr.  Speaker,  I move  that  we  adjourn 
to  reconvene  in  this  room  at  two  o’clock  tomorrow 
afternoon. 

[The  motion  was  seconded  and  carried.] 

[The  meeting  adjourned  at  3 : 55  p.m.] 

Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Tuesday  Afternoon,  Sept.  16,  1947 

The  third  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  convened 
at  two-ten  o’clock,  Speaker  Buckman  presiding. 

Speaker  Buckman  : The  House  will  please  come  to 
order.  The  Chair  recognizes  Dr.  Wilson. 

Dr.  Wilson  : There  is  a quorum  present. 

Speaker  Buckman  : There  being  a quorum  present, 
we  will  proceed  with  the  order  of  the  day,  and  with 
the  consent  of  the  House  we  will  omit  the  roll  call  and 
the  reading  of  the  minutes  of  yesterday’s  session.  Any 

objection? 
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Is  there  any  unfinished  business,  Mr.  Secretary? 

Secretary  Donaldson  : No,  Mr.  Speaker. 

Speaker  Buckman  : Any  new  business  ? Any  reso- 
lutions or  motions  to  be  presented?  The  Chair  recog- 
nizes Dr.  Lyon  of  Lycoming  County. 

Dr.  Edward  Lyon  : This,  gentlemen,  is  an  amend- 
ment which  follows  the  motion  that  you  passed  yester- 
day, and  it  is  presented  today  as  an  amendment  to  gov- 
ern our  conduct  next  year. 

[Dr.  Lyon  read  the  proposed  amendment  to  the  By- 
laws.] 

Proposed  Amendment  to  By-laws 

Chapter  VI— add  new  Section  12,  as  follows : 

All  reports  of  committees  and  commissions  not  pre- 
viously published  shall  be  limited  to  ten  minutes  in 
verbal  presentation  to  the  House  of  Delegates.  Any  re- 
ports of  greater  length  shall  be  printed  or  mimeo- 
graphed and  a copy  furnished  to  each  delegate.  The 
pertinent  or  argumentative  features  of  the  report  shall 
then  be  presented  in  the  allotted  ten-minute  period.  In 
unusual  cases  this  rule  shall  be  suspended  by  a two- 
thirds  vote  of  the  House  of  Delegates.  Each  exception 
to  this  rule  shall  be  voted  upon  separately. 

Speaker  Buckman  : This  proposed  amendment  will 
be  received  and  will  lie  on  the  table  until  tomorrow 
when  it  can  be  acted  upon,  and  if  passed  by  unanimous 
consent  becomes  an  accepted  amendment. 

The  Chair  recognizes  the  chairman  of  the  Reference 
Committee  on  Scientific  Business,  Dr.  Harold  B.  Gard- 
ner. 

Supplemental  Report  of  Reference  Committee 
on  Scientific  Business 

( Continued  from  page  318.) 

Report  of  the  Committee  on  Graduate  Education 
(continued)  : The  chairman  of  your  reference  commit- 
tee apologizes  to  the  Speaker  and  the  House  for  pre- 
senting a recommendation  based  partly  on  misinforma- 
tion, and  partly  on  misinterpretation  of  the  recom- 
mendation of  the  Committee  on  Graduate  Education. 

The  House  approved  that  portion  of  the  reference 
committee’s  report  which  outlined  the  activities  of  the 
committee  in  formulating  the  program  on  graduate  edu- 
cation. 

The  House  rejected  and  referred  back  to  the  reference 
committee  its  recommendation  as  to  the  future  constitu- 
tion of  this  committee. 

The  reference  committee  has  reconsidered  the  re- 
jected portion  of  its  report  with  the  following  conclu- 
sions : 

Study  of  the  Constitution  and  By-laws  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  reveals  that 
the  duty  of  a commission  is  to  conduct  interim  scien- 
tific investigation.  Your  reference  committee  is  of  the 
opinion  that  the  activities  of  the  Committee  on  Graduate 
Education  cannot  properly  be  classified  as  “scientific 
investigation.” 

Therefore,  your  reference  committee  moves  that  the 
Committee  on  Graduate  Education  continue  to  be  desig- 
nated the  Committee  on  Graduate  Education,  with  ap- 
pointment of  its  membership  made  by  the  president  of 
the  Society  in  the  usual  manner  and  on  a staggered 
basis. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Speaker  Buckman  : The  question  is  on  adoption  of 
the  report  of  the  reference  committee  which  continues 
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the  Committee  on  Graduate  Education  as  a committee. 
The  appointments  are  in  the  hands  of  the  president  on 
a staggered  basis.  Is  there  a second? 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion ? 

Dr.  Borzell  : Mr.  Speaker,  a point  of  information. 
May  I ask  what  the  status  of  the  ruling  of  the  House 
was  yesterday  that  this  committee  become  a commis- 
sion? The  rejected  portion  was  that  having  to  do  with 
the  naming  of  personnel,  if  I remember  correctly,  and 
it  would  seem  to  me  that  this  recommendation  would, 
in  effect,  recall  the  action  of  the  House  that  was  taken 
yesterday.  Is  that  correct? 

Speaker  Buckman  : Yesterday  the  House  at  first 
passed  the  recommendation  of  the  reference  committee 
that  the  Committee  on  Graduate  Education  become  a 
commission,  constituted  in  certain  ways.  That  vote  was 
reconsidered,  which  brought  the  question  back  to  the 
status  of  still  being  debatable  or  disposable,  at  which 
time  the  action  of  the  House  was  to  recommit  it  to  the 
committee,  which  had  the  effect  of  obliging  the  com- 
mittee to  either  redraft  its  recommendation  or  to  bring 
back  its  recommendation  again  as  originally  written. 

Obviously,  the  Reference  Committee  on  Scientific 
Business  has  seen  fit  to  redraft  its  recommendation,  and 
we  have  nothing  to  say  or  do  about  whether  the  Com- 
mittee on  Graduate  Education  should  be  a committee 
or  a commission  on  the  basis  of  yesterday’s  discussion 
and  action,  but  we  can  make  it  a commission  by  amend- 
ing the  recommendation  of  the  reference  committee 
now,  which  is  that  it  remain  a committee. 

The  question,  then,  is  whether  to  adopt  the  recom- 
mendation of  the  reference  committee  which  continues 
the  Committee  on  Graduate  Education  as  a committee. 

Dr.  Borzell  : Mr.  Speaker,  it  is  recommended  by 
this  reference  committee  that  the  committee  be  con- 
tinued and  have  the  appointments  made  on  a staggered 
basis.  They  would  act  for  one  year,  I believe.  What 
is  meant  by  the  “staggered  basis”? 

Speaker  Buckman  : Do  you  wish  to  answer  that, 
Dr.  Gardner? 

Dr.  Gardner:  As  the  committee  is  constituted  now, 
the  appointments  are  for  three  years.  The  committee 
chairman  requested  that  the  appointments  be  staggered. 
It  is  assumed  that  it  is  up  to  the  president,  I would 
think,  to  designate  the  time  of  the  committee  service. 
We  did  not  stipulate  that  in  this  recommendation  pur- 
posely because  we  felt  that  there  might  be  reasons  to 
change  the  period  of  time  of  service  of  these  members. 

Speaker  Buckman  : The  question  is  on  adoption  of 
the  report  of  the  reference  committee  continuing  the 
Committee  on  Graduate  Education  as  a committee. 

Are  you  ready  for  the  question? 

[The  question  was  called  for.] 

Speaker  Buckman  : The  question. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : The  report  of  the  reference 
committee  is  adopted. 

Dr.  Gardner  : Resolution  from  the  Chester  County 
Medical  Society,  presented  by  Dr.  Robert  Devereux. 

The  members  of  the  Society  are  familiar  with  the 
provisions  of  the  School  Health  Act  passed  by  the  State 
Legislature  in  1945,  providing  for  the  physical  examina- 
tion of  school  children  in  the  State  of  Pennsylvania. 


Your  reference  committee,  after  carefully  considering 
the  resolution,  agrees  that  there  may  be  difficulties  or 
misunderstandings  in  the  administration  of  this  pro- 
gram, which  requires  further  co-operation  between  the 
Department  of  Public  Instruction,  the  Department  of 
Public  Assistance,  the  Department  of  Health  and  the 
family  physician. 

In  view  of  the  fact  that  this  program  has  been  in 
force  only  one  year,  and  Act  5 22  of  the  1947  Legisla- 
ture, providing  for  the  payment  of  corrective  measures, 
has  been  in  force  only  since  Sept.  1,  1947,  it  is  to  be 
expected  that  changes  under  both  programs  will  have  to 
be  made  for  its  satisfactory  operation. 

It  is  the  recommendation  of  this  reference  committee 
that  the  Chester  County  Medical  Society  continue  its 
study  of  this  problem  in  conference  with  the  proper 
authorities  in  the  Departments  of  Public  Assistance, 
Public  Instruction,  and  Health,  and  refer  their  conclu- 
sions to  the  State  Healing  Arts  Advisory  Committee. 

I move  adoption  of  the  reference  committee’s  report 
on  the  resolution. 

[The  motion  was  seconded  and  carried.] 

Dr.  Gardner  : Paragraph  3 of  the  recommendations 
to  the  1947  House  of  Delegates  by  the  Board  of  Trus- 
tees as  printed  in  the  Official  Transactions. 

Your  committee  approves  the  standing  rules  for  the 
Committee  on  Scientific  Work  as  recommended  and 
adopted  by  the  Board  of  Trustees,  July  11,  1947,  and 
recommended  by  them  to  the  House  for  adoption. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
reference  committee’s  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Gardner:  Request  for  a Section  on  Anesthesiol- 
ogy. 

The  1946  Committee  on  Scientific  Work  in  a report 
to  the  Board  of  Trustees,  and  transmitted  to  the  House 
by  Secretary  Donaldson,  disapproved  the  formation  of 
a Section  on  Anesthesiology  in  the  scientific  sections  of 
the  State  Society.  Justification  for  this  disapproval  is 
the  present  setup  of  eleven  sections  and  the  necessary 
curtailment  of  their  program  time  to  accommodate  an- 
other section  of  chief  interest  to  a relatively  small 
group. 

Mr.  Speaker,  your  reference  committee  approves 
the  recommendation  of  the  Committee  on  Scientific 
Work,  and  moves  adoption  of  this  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Gardner:  Adinsory  Council  on  Medical  Service. 

The  advisory  council  reports  progress  on  the  study  of 
the  basic  science  laws  referred  to  it  by  the  Board  of 
Trustees  following  action  by  the  1946  House,  and  rec- 
ommends continuation  of  the  study. 

The  council  also  reports  on  the  Middle  Atlantic 
States  Regional  Conference,  briefly  outlining  the  sub- 
jects discussed. 

Mr.  Speaker,  I move  adoption  of  the  report  and  con- 
tinuation of  the  council. 

Dr.  Cornell:  Mr.  Chairman,  I am  going  to  vote  for 
this  report,  but  I think  I should  make  this  remark.  1 
happened  to  serve  for  two  years  on  the  Committee  for 
Revision  of  the  Medical  Practice  Act. 

On  both  occasions  our  report  was  received  with  ex- 
pressions of  approval  of  its  principles.  Last  year  the 
Reference  Committee  on  New  Business  recommended 
that  that  section  of  it  referring  to  the  basic  science  laws 
be  studied  by  the  Advisory  Council  on  Medical  Service, 
and  that  part  referring  to  the  formation  of  a medical 
licensing  board  on  osteopathy  be  studied  by  the  Board 
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of  Trustees  one  way  or  the  other.  I am  sorry  that  the 
council  has  coasted  along,  as  you  see,  by  saying  that 
they  will  “give  it  attention.”  I am  sorry  they  haven’t 
produced  some  evidence  of  study.  I haven't  seen  in  the 
report  of  the  Board  of  Trustees  anything  about  their 
consideration  of  the  part  referred  to  them. 

So  I am  only  pointing  out  that  I hope  these  commit- 
tees will  do  what  they  are  told  to  do,  and  I move  the 
adoption  of  the  report. 

Speaker  Buckman  : That  offers  opportunity  for  a 
reply  by  either  the  chairman  of  the  Board  of  Trustees 
or  the  chairman  of  the  Advisory  Council,  if  they  care 
to.  Dr.  Borzell? 

Dr.  Borzell:  Mr.  Speaker,  I simply  wish  to  correct 
the  impression  that  the  council  has  been  coasting  along. 
I assure  you  that  if  we  had  time  to  give  you  the  de- 
tails, we  could  show  you  that  we  have  not  been  coast- 
ing along,  but  we  discovered  the  problem  is  very  much 
larger  than  we  are  prepared  to  undertake  at  this  time. 

The  chairman  of  the  council  appeared  before  the  ref- 
erence committee  and  explained  its  position  in  detail. 
We  need  not  go  into  great  detail  on  it  now  until  we 
have  something  concrete  to  present  to  you. 

Speaker  Buckman  : The  question  is  on  adoption  of 
the  reference  committee  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Gardner  : Mr.  Speaker,  I move  the  adoption  of 
the  supplemental  report  of  the  Reference  Committee  on 
Scientific  Business  as  a whole. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : With  the  permission  of  the 

House,  the  Chair  will  set  aside  the  order  of  the  day  for 
a moment  and  give  the  House  the  opportunity  to  be 
apprised  of  the  fact  that  very  happily  this  day  falls 
on  an  anniversary  important  in  another’s  life,  and  the 
Chair  recognizes  Dr.  Gagion  as  one  quite  well  equipped 
to  inform  the  House  of  this  happy  moment. 

Dr.  Thomas  R.  Gagion  (Pittston)  : Mr.  Chairman, 
Members  of  the  House : Thank  you  for  the  privilege 
of  the  floor.  Today  is  a day  in  the  long  and  useful  life 
of  a member  who  served  faithfully  in  this  House  of 
Delegates  for  many  years  and  as  the  president  of  our 
state  medical  society  in  1939,  whose  looks  and  energy 
belie  the  seventy-three  years  that  he  has  been  spared 
to  the  world  and  to  this  society.  May  I suggest,  Mr. 
Speaker,  that  you  ask  the  House  to  present  its  birth- 
day felicitations  to  Dr.  Charles  H.  Henninger  who  is 
73  years  young  today? 

[The  members  of  the  House  arose  and  applauded.] 

Speaker  Buckman  : I think  the  response  of  the 

House  has  been  most  spontaneous  and  certainly  unan- 
imous, Dr.  Henninger.  It  is  hardly  necessary  to  add 
anything  to  the  happy  words  and  thoughts  expressed  by 
Dr.  Gagion.  The  House  is  in  your  debt  for  your  pres- 
ence. 

To  resume  the  order  of  the  day,  the  Chair  will  ask  if 
1 the  chairman  of  the  Reference  Committee  on  New 
Business  has  any  added  report.  Dr.  Appel? 

Report  of  Reference  Committee  on  New  Business 

(Continued  from  page  321.) 

i 

Dr.  Appel  : The  Co-ordinating  Committee  on  Public 

Relations. 

This  committee  has  performed  a magnificent  job  in 
establishing  good  public  relations.  The  excellent  re- 
sponse to  the  “Your  Health”  column,  radio  health  pro- 


grams, and  health  films  speaks  for  the  value  of  each  of 
these  media  for  extending  health  education  and  public 
relations.  The  poster  campaign  is  a method  of  starting 
early  in  our  campaign  of  health  education.  The  news 
releases  add  greatly  to  attendance  at  county  society 
meetings,  councilor  district  meetings,  etc.  They  also 
keep  the  laity  informed  of  the  many  activities  of  the 
medical  profession.  In  connection  with  this,  the  photo- 
graphic file  has  enlivened  many  of  these  releases.  We 
hope  that  a Speakers’  Bureau  will  soon  be  firmly  estab- 
lished so  that  speakers,  well-trained  and  versed  in  med- 
ical subjects  of  all  kinds,  will  be  available  for  use  by 
lay  and  medical  organizations. 

As  to  the  future,  we  believe  that  the  committee  has 
formulated  a most  comprehensive  program.  We  are 
impressed  by  the  principles  on  which  the  program  is 
based — that  “the  problem  of  public  relations  begins  with 
an  effort  to  make  our  policies  unassailable,  our  program 
so  important  to  the  people  themselves  that  it  cannot  be 
ignored,  and  our  accomplishments  so  concrete  and  so 
clear-cut  that  they  cannot  be  distorted  even  by  the  men- 
tal and  emotional  astigmatism  of  our  enemies.” 

To  assist  in  the  accomplishments  referred  to  above, 
the  Board  of  Trustees  employed  additional  staff  mem- 
bers and  assigned  them  to  our  state  committees.  This 
was  a wise  move  and  will  be  well  worth  the  cost. 

We  were  glad  to  see  that  efforts  are  being  made  to 
extend  our  advice  and  guidance  to  lay  health  organ- 
izations by  urging  each  organization  to  include  on  its 
advisory  board  official  representatives  of  the  state 
and/or  county  societies. 

Concerning  the  recommendations  adopted  by  the 
Board  of  Trustees  to  implement  the  public  relations 
program,  we  heartily  endorse  these.  We  would  like  to 
re-emphasize  that  the  sixth  recommendation  is  not  one 
of  expenditure  of  funds  for  subsidization  of  good  coun- 
ty public  relations  programs.  It  is  a recommendation 
for  study  of  the  advisability  of  such  subsidization. 

Mr.  Speaker,  we  recommend  the  adoption  of  this  re- 
port. I move  that  this  portion  of  the  reference  commit- 
tee’s report  be  adopted. 

Speaker  Buckman  : This  is  an  opportunity  for  de- 
bate on  public  relations. 

[The  motion  was  seconded  and  carried.] 

Dr.  Appel:  Progress  Report  on  Hospital  and  Med- 
ical Facilities  and  Rural  Medical  Service  in  Pennsyl- 
vania. 

Your  reference  committee  was  impressed  by  the  in- 
formation assembled  by  this  special  committee.  The 
charts  on  existing  hospital  facilities  in  Pennsylvania 
bring  home  most  strikingly  where  shortages  exist  and 
how  great  these  shortages  are.  They  certainly  should 
be  an  excellent  guide  for  future  expansion. 

The  public  health  centers  prescribed  under  Public 
Law  No.  725  may  be  of  great  assistance  in  relieving  the 
burden  borne  by  already  overtaxed  hospitals  by  extend- 
ing diagnostic  and  laboratory  procedures  to  the  rural 
areas.  Suggestions  as  to  their  location  should  be  made 
to  the  state  agency  after  completion  of  all  studies  on 
this  subject,  not  only  where  needed  but  also  what  types 
of  health  centers  might  be  established. 

Concerning  the  suggestions  of  Dr.  F.  A.  Humphrey 
of  Fort  Collins,  Colorado,  your  reference  committee  is 
in  accord  with  all  his  points  except  two.  His  recom- 
mendation that  the  medical  profession  require  three  to 
five  years’  general  practice  before  resident  training  is 
begun,  we  believe,  has  definite  merit  for  future  consid- 
eration, but  is  now  impractical.  His  recommendation 
that  the  medical  profession  adopt  the  system  of  medical 
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care  for  soldiers  to  rural  medical  care  is  not  clear  to 
us.  We  do  not  know  if  Dr.  Humphrey  intends  the  regi- 
mentation of  medicine  as  is  found  necessary  in  the 
Army  or  if  he  refers  to  the  veterans  home-town  medical 
care  program.  In  either  case,  we  believe  the  recom- 
mendation should  not  be  adopted  by  our  House  of 
Delegates. 

Mr.  Mather  has  apparently  made  a very  comprehen- 
sive study  of  rural  health  problems  in  two  Pennsylvania 
communities.  His  findings  and  conclusions  should  make 
excellent  material  on  which  to  base  further  studies  and 
from  these  make  corrective  plans. 

We  concur  with  the  request  of  the  committee  that  a 
Committee  oil  Rural  Medical  Service  be  organized  to 
consist  of  the  chairmen  of  the  Committees  on  Medical 
Economics,  Public  Health  Legislation,  and  Public  Rela- 
tions plus  four  additional  members. 

We  recommend  adoption  of  this  report. 

Mr.  Speaker,  we  recommend  adoption  of  this  portion 
of  the  reference  committee’s  report  and  so  move. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  the  portion 
of  the  reference  committee’s  report  having  to  do  with 
the  report  of  the  special  committee  for  the  study  of 
hospital  and  medical  facilities  and  rural  medicine,  and 
the  adoption  of  the  reference  committee’s  rejection  of 
that  portion  of  the  special  committee’s  report  which 
advocated  the  remarks  of  Dr.  Humphrey  of  Fort  Col- 
lins and  advocates  the  continuation  of  this  joint  com- 
mittee. 

Are  you  ready  for  the  question? 

[The  question  was  called  for.] 

Dr.  Palmer  : The  report  of  the  executive  secretary 
recommends  that  three  of  these  four  members  be  from 
the  rural  area.  If  it  was  not  in  this  report,  that  may  be 
heard  a little  later  on  in  one  of  the  committee  reports. 

Speaker  Buckman  : The  question  is  open  for 

amendment  if  anyone  desires  to  amend,  specifying  that 
three  of  these  be  from  rural  areas. 

Dr.  Palmer  : If  it  is  acceptable  to  the  House,  I 
move,  in  order  to  correct,  that  this  report  include  the 
recommendation  of  the  executive  secretary  that  three 
of  the  proposed  four  new  members  of  the  Rural  Health 
Committee  be  from  rural  areas. 

Dr.  George  L.  Laverty  (Harrisburg)  : I second  the 
motion. 

Speaker  Buckman  : The  question  is  now  on  the 
amendment.  Are  you  ready  for  the  question? 

[The  question  was  called  for,  the  motion  put  to  a 
vote,  and  carried.] 

Speaker  Buckman  : The  question  now  is  on  accept- 
ance of  the  report  of  the  reference  committee  as 
amended.  Are  you  ready  for  the  question? 

[The  question  was  called  for,  the  motion  put  to  a 
vote  as  amended,  and  carried.] 

Dr.  Appel:  Resolution  presented  by  Somerset  Coun- 
ty Medical  Society. 

Your  reference  committee  wishes  to  report  as  fol- 
lows on  this  resolution : The  State  Society  does  not 
have  authority  to  dictate  to  the  county  societies  on 
what  grounds  they  shall  initiate  proceedings  for  ex- 
pulsion. We  therefore  recommend  that  this  resolution 
be  not  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  my  report. 

[The  motion  was  duly  seconded.] 


Speaker  Buckman  : The  question  is  on  adoption  of 
this  portion  of  the  reference  committee’s  report  which 
rejects  the  recommendation  of  a county  society  relative 
to  expulsion  of  members  for  non-attendance  at  meetings. 

[The  question  was  called  for,  the  motion  put  to  a 
vote,  and  carried.] 

Dr.  Appel:  I will  combine  these  two  reports — Ad- 
visory Committee  to  the  State  Board  of  Vocational 
Education,  Bureau  of  Rehabilitation,  and  the  Pennsyl- 
vania Conference  of  Professional  Licensees.  We  recom- 
mend adoption  of  these  reports  and  continuation  of  the 
advisory  committee. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Appel  : Committee  on  Laboratories. 

The  findings  reported  by  this  committee  are  most 
revealing  and  indicate  further  investigation.  We  recom- 
mend adoption  of  this  report  and  request  the  committee 
not  only  to  study  the  problem  but  also  to  recommend 
to  the  Board  of  Trustees  steps  that  might  be  taken  to 
correct  the  situation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
my  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Appel  : Resolution  presented  by  Dr.  Lucchesi. 

There  is  no  question  that  a complete  survey  of  the 
policies  and  organization  of  the  State  Health  Depart- 
ment is  indicated.  We  recommend  adoption  of  this 
resolution,  with  the  understanding  that  this  investiga- 
tion is  conducted  solely  under  the  supervision  of  the 
state  government  with  the  advice  and  assistance  of  out- 
standing lay  and  medical  leaders  within  the  State. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Appel:  Recommendations  of  the  Board  of  Trus- 
tees. 

1.  That  the  Pennsylvania  Board  of  Medical  Educa- 
tion and  Licensure  be  requested  to  promptly  take  the 
lead  in  the  effective  enforcement  of  the  law  against 
illegal  practice  in  the  Commonwealth  of  Pennsylvania. 

We  recommend  adoption  of  this  recommendation,  but 
wish  to  point  out  that  to  assume  this  leadership  in  law 
enforcement  against  illegal  practice  in  Pennsylvania, 
the  State  Board  of  Medical  Education  and  Licensure 
must  have  100  per  cent  co-operation  by  component  coun- 
ty medical  societies  and  individual  members,  so  that  in- 
formation and  testimony  in  court  will  be  freely  given. 
Furthermore,  it  is  imperative  that  these  local  organ- 
izations gain  cooperation  from  the  local  district  at- 
torneys. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

Dr.  Lyon  : Mr.  Speaker,  we  have  had  a great  deal 
of  trouble  with  illegal  practitioners  in  Lycoming  County, 
largely  with  chiropractors.  There  is  a Pennsylvania 
law  for  the  examination  and  licensure  of  chiropractors. 
Two  men  are  licensed.  Four  others  have  taken  the  ex- 
amination, failed  to  pass  it,  and  returned  to  Williams- 
port to  practice  as  chiropractors. 

Before  we  vote  on  this  question,  I would  like  some- 
one better  versed  than  I to  tell  the  House  of  Delegates 
just  what  action  should  be  taken  by  the  members  of  the 
county  society,  how  to  approach  the  district  attorney, 
etc. 

Speaker  Buckman  : Dr.  Palmer,  would  you  care  to 
continue  the  discussion? 
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Dr  Palmer  : Dr.  Charles  L.  Shafer,  chairman  of  the 
Board  of  Medical  Education  and  Licensure,  is  here  and 
will  no  doubt  have  something  to  say  preceding  what  I 
might  say. 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

Shafer. 

Dr.  Shafer  : If  the  medical  profession  of  Lycoming 
County  will  report  those  alleged  to  be  practicing  with- 
out a license  to  the  State  Board  of  Medical  Education 
and  Licensure,  we  will  send  the  enforcement  officer 
there  to  obtain  evidence,  but  we  must  have  the  support 
of  the  local  enforcement  officer  (district  attorney).  We 
find  many  times  in  trying  to  get  a conviction  that  people 
will  not  go  to  court  and  testify,  and  there  is  not  enough 
evidence  to  convict.  After  Jan.  1,  1948,  all  chiropractors 
who  desire  a license  must  have  their  preliminary  pro- 
fessional education  and  a four-year  course  of  profes- 
sional education. 

Dr.  Cornell:  Mr.  Chairman,  the  report  of  our  com- 
mittee last  year  on  revision  of  the  Medical  Practice  Act 
dealt  very  definitely  with  chiropractors.  There  are  1000 
or  more  chiropractors  practicing  in  Pennsylvania ; only 
three  or  four  hundred  are  licensed.  The  seven  hundred 
or  more  unlicensed  chiropractors  who  are  all  over  the 
State  are  naturally  hoping  that  in  due  time  they  will 
get  a bill  through  the  Pennsylvania  legislature  which, 
like  the  medical  bill  of  sixty  years  ago,  accepted  any 
then  in  practice.  If  the  chiropractors  get  their  own 
board,  then  every  chiropractor  today  who  studied  for 
three  months  will  be  all  right.  After  that,  they  are  per- 
fectly willing  to  raise  the  standards  sky-high  because 
they  don’t  want  any  more  competition  among  them- 
selves. 

We  ought  to  be  doing  something.  There  is  a law  to 
license  qualified  chiropractors ; it  irks  me  a little  to 
have  somebody  say  to  me,  “Well,  all  right,  if  you  want 
to  be  the  prosecutor,  come  along.  It’s  nice  to  have  you.” 

Speaker  Buckman  : The  Chair  recognizes  Pres- 

ident-elect Hess. 

Dr.  Hess  : I am  a member  of  the  State  Board  of 
Medical  Education  and  Licensure.  You  can  have  all 
the  rules  and  the  regulations  you  want,  gentlemen,  con- 
cerning this  very  important  subject,  but  until  we  have 
an  informed  judiciary  and  attorneys  in  this  state  who 
know  and  will  enforce  the  law,  basing  decisions  on  the 
merits  of  the  law,  illegal  practitioners  will  thrive. 

We  have  repeatedly  sent  the  enforcement  officers  of 
our  state  government  into  districts  in  this  state  and  had 
these  men  brought  to  trial,  only  to  have  the  cases 
thrown  out' of  court  because  the  judge  felt  sympathetic 
to  them  as  they  had  allegedly  cured  some  leading  citizen. 

There  is  nothing  more  needed  except  to  have  these 
law  officers  know  the  law  and  enforce  it. 

Dr.  Palmer:  Mr.  Speaker,  as  I understand  it,  the 
question  asked  of  me  is : “What  may  the  county  med- 
ical societies  do  to  help  in  enforcing  the  Medical  Prac- 
tice Act?”  First,  members  of  a county  medical  society 
should  report  to  the  Board  of  Medical  Education  and 
Licensure  any  individual  who  they  may  think  is  practic- 
ing without  a license.  Second,  when  the  Board  of  Med- 
ical Education  and  Licensure  receives  that  information 
and  sends  the  investigator  to  the  county,  then  the  county 
society  membership  should  assist  in  obtaining  evidence. 
Many  physicians  feel  that  we  are  not  policemen  and 
should  not  be  called  upon  to  do  this  particular  task,  but 
1 if  we  are  going  to  support  our  own  Medical  Practice 
Act  and  the  state  board  legally  qualified  to  administer 


that  act,  we  must  help  to  get  some  testimony  and  give 
the  investigator  some  lead  as  to  where  he  can  get  the 
proper  evidence. 

The  Committee  on  Public  Health  Legislation  had  a 
pamphlet  printed  four  years  ago  which  contained  the 
Medical  Practice  Act,  with  all  recent  amendments,  in- 
dicating on  the  margins  of  the  pamphlet  where  chiro- 
practors, drugless  therapists,  and  all  others  are  con- 
sidered in  the  Medical  Practice  Act.  (See  page  1091, 
July,  1942  Pennsylvania  Medical  Journal.) 

A copy  of  that  pamphlet  was  sent  to  every  judge  and 
district  attorney  in  this  state.  We  have  done  that  much 
to  inform  the  district  attorneys  and  the  judges  through- 
out this  state,  but  more  must  be  done  on  the  part  of 
the  local  county  medical  societies. 

In  Clearfield  County  recently  an  individual  was  ar- 
rested for  practicing  medicine  illegally,  and  the  district 
attorney  appeared  before  the  Clearfield  County  Med- 
ical Society  to  discuss  the  question.  We  sent  the  Clear- 
field County  Medical  Society  a copy  of  the  pamphlet 
just  mentioned,  and  suggested  that  the  county  medical 
society  urge  the  district  attorney  to  enforce  the  law. 

Similar  educational  procedures  in  the  counties  will 
help  to  correct  that  which  Dr.  Hess  tells  us  about. 

There  are  two  things  wrong  with  enforcement : first, 
lack  of  knowledge  of  the  licensing  law  on  the  part  of 
judges  and  district  attorneys;  second,  the  political  im- 
plications arising  and  the  friendly  sympathy  of  those 
who  are  helped  by  illegal  practitioners.  They  testify 
before  the  justice  of  the  peace  or  the  judge,  telling  how 
much  good  they  have  received  from  the  treatment,  and 
the  justice  of  the  peace  or  the  lower  court  judge  be- 
comes frightened  and  says,  “Well,  there  is  nothing  to 
do  but  discharge  the  defendant.” 

I would  suggest  that  the  state  licensing  board  select 
three  or  four  flagrant  cases  of  infringement  upon  the 
law  on  the  part  of  the  chiropractors,  and  The  Medical 
Society  of  the  State  of  Pennsylvania  provide  an  inter- 
vening attorney. 

All  corporations  provide  intervening  attorneys  to  help 
the  Department  of  Justice  enforce  the  law.  We  have 
done  this  in  the  past;  in  fact,  we  carried  a case  to  the 
Superior  Court  in  this  state  and  won  it  by  having  an 
intervening  attorney.  That  was  the  Christie  case  vs. 
the  Commonwealth.  These  are  the  things  that  can  be 
done,  but  they  must  be  persisted  in  and  they  must  be 
emphasized  continually. 

Speaker  Buckman  : The  question  is  on  adoption  of 
the  reference  committee’s  report  which  recommends 
adoption,  in  turn,  of  the  recommendation  of  the  Board 
of  Trustees,  namely,  that  the  Pennsylvania  Board  be 
requested  to  promptly  take  the  lead  in  effective  enforce- 
ment of  the  law  against  illegal  practice  in  the  Com- 
monwealth of  Pennsylvania ; together  with  the  recom- 
mendation of  the  reference  committee  that  this  requires 
100  per  cent  co-operation  by  medical  societies  and  in- 
dividual physicians. 

Are  you  ready  for  the  question? 

[The  question  was  called  for,  the  motion  put  to  a 
vote,  and  carried.] 

Dr.  Appel  : Recommendation  No.  2 of  the  Board  of 
Trustees  concerning  1948  dues. 

2.  Concerning  payment  of  1948  dues : Only  those 
new  members  joining  a component  county  medical  so- 
ciety for  the  first  time,  having  returned  from  military 
service  which  they  entered  direct  from  internship  or 
residency,  may  be  excused  from  the  payment  of  1948 
state  medical  society  dues.  Those  seeking  this  courtesy 
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shall  be  required  to  complete  a form  to  be  supplied  on 
request  made  to  the  State  Society  secretary-treasurer’s 
office. 

Your  reference  committee  recommends  that  this  re- 
port be  accepted. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

[The  motion  was  seconded  and  carried.] 

Dr.  Appel:  Mr.  Speaker,  I move  the  adoption  of 
this  supplemental  report  of  the  Reference  Committee  on 
New  Business  as  a whole. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : The  chairman  of  the  Commit- 
tee on  Credentials  has  presented  an  application  for  seat- 
ing in  the  House  one  Bryce  F.  Nicodemus  from  Mif- 
flin County.  It  appears  that  Mifflin  County  is  entitled  to 
one  delegate  and  also  representation  by  its  president  or 
secretary.  It  is  represented  here  by  none  of  this  dele- 
gated group.  The  only  member  of  the  Mifflin  County 
Medical  Society  apparently  in  attendance  at  Pittsburgh 
is  Dr.  Nicodemus. 

The  Chair  therefore  rules  that  he  is  eligible  for  mem- 
bership in  the  House,  and  will  instruct  the  chairman  of 
the  Committee  on  Credentials  to  seat  him. 

The  representatives  of  the  National  Physicians’  Com- 
mittee have  asked  permission  for  Mr.  Edward  F.  Stegen 
of  their  Chicago  office  to  address  the  House.  Will  the 
House  agree  to  setting  aside  the  order  of  the  day  for 
a period  of  fifteen  minutes  to  hear  Mr.  Stegen,  or  does 
it  wish  to  adhere  to  the  order  of  the  day  and  continue 
with  the  report  now  from  Dr.  Shafer’s  committee?  Dr. 
Borzell  ? 

Dr.  Borzell:  Mr.  Speaker,  I move  that  the  House 
grant  unanimous  privilege  to  Mr.  Stegen  to  speak  at 
this  time  for  fifteen  minutes. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : Mr.  Stegen  has  addressed  the 
House  previously,  and  he  is  a friend  of  most  of  us.  We 
are  glad  to  see  him  again. 

Mr.  Stegen  ("National  Physicians’  Committee)  : Mr. 
President,  President-elect  Hess,  Mr.  Speaker,  Gentle- 
men of  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania : First  of  all,  it  is  again 
my  privilege  to  bring  you  the  greetings  of  the  Board 
of  Trustees  of  the  National  Physicians’  Committee,  and 
at  once  to  thank  your  great  and  now  becoming  ven- 
erable society  for  its  continuing  support  of  the  work  of 
the  committee,  and  also  to  bring  our  felicitations  and 
expression  of  gratitude  to  the  members  of  the  Pennsyl- 
vania Physicians’  Committee  co-operating  with  N.  P.  C. 
who  have  approached  you  individually  and  by  mail  ask- 
ing for  your  moral  and  financial  support  of  the  national 
program. 

My  very  brief  report  to  you  today  summarizes  itself 
into  about  three  points.  First  of  all,  there  has  been  a 
noticeable  inclination  throughout  the  profession  in  our 
country  to  relax  in  its  efforts  to  observe  and  to  be  alert 
on  the  issue  of  encroachment  upon  medical  practice  by 
federal  personnel,  federal  agencies  and  bureaus. 

That  reaction  has  not  been  reflected  in  the  financial 
support  which  has  come  to  the  National  Physicians’ 
Committee  as  voluntary  contributions  from  the  doctors, 
and  it  certainly  has  not  been  reflected  in  the  financial 
support  which  we  have  received  from  Pennsylvania. 

I am  pleased  to  tell  you  that  approximately  1300 
doctors  who  are  members  of  your  society  have  con- 
tributed to  the  support  of  the  National  Physicians’ 


Committee  through  the  efforts  of  a co-operating  com- 
mittee in  your  state  during  1947.  It  is  hoped  that  other 
members  will  come  into  the  fold  during  the  remaining 
months  of  this  year  on  the  basis  of  another  mail  solicita- 
tion which,  the  committee  will  make. 

My  observation  that  there  has  been  a decline  in  the 
interest  of  doctors  during  the  past  years  on  the  issue 
of  state  medicine  is  based  pretty  largely  on  the  fact 
that  there  is  a feeling  that  with  the  turn  in  Congress 
toward  a more  conservative  attitude  and  the  proposal 
of  counter  measures  against  those  periodically  proposed 
by  Messrs.  Wagner,  Pepper,  Dingell,  and  Murray,  we 
have  an  opportunity  to  reduce  our  efforts  and  to  take 
it  a little  easy. 

Of  course,  from  my  point  of  view,  and  certainly  from 
the  point  of  view  of  the  National  Physicians’  Commit- 
tee— and  it  is  that  which  I wish  to  express — this  brief 
interim  on  the  legislative  front  is  the  hiatus  which  has 
been  provided  by  a kindly  fate  in  order  that  we  may 
increase  our  work,  in  order  that  we  may  have  an  in- 
terim in  which  to  strengthen  ourselves  and  our  forces, 
and  in  order  that  we  may  have  a period  in  which  to 
make  constructive  and  conclusive  plans  to  meet  the 
onslaught  of  the  proponents  of  socialized  medicine 
which  will  certainly  come  aggressively  after  the  first 
of  January  when  the  new  Congress  reconvenes,  and 
certainly  in  the  states  as  the  various  state  legislatures 
come  to  the  next  session. 

The  second  phase  of  my  very  brief  report  I think 
would  be  this' — that  throughout  the  United  States  the 
proponents  of  socialized  medicine  have  begun  to  move 
on  a piecemeal  achievement  basis,  and  they  have  moved 
to  the  state  legislatures. 

It  was  my  privilege  to  spend  a good  deal  of  time  in 
Hawaii  this  year  when  the  battle  was  at  its  peak.  I 
was  also  in  California  where  discussions  were  regular 
and  violent  on  the  issue  in  the  Legislature  and  outside 
of  it.  I was  privileged  to  observe  the  work  that  was 
done  so  excellently  by  the  Washington  State  Medical 
Society  in  submerging  a proposal  in  that  state. 

I think  that  perhaps  is  one  of  the  basic  portions 
of  the  pattern  which  we  are  going  to  have  to  face  dur- 
ing these  next  few  years,  and  certainly  that  same  piece- 
meal achievement  pattern  will  be  indulged  in  at  the 
next  session  of  Congress. 

Again  I repeat  my  warning,  gentlemen,  and  my  hope 
that  doctors  of  medicine  everywhere,  and  particularly 
those  of  you  who  have  taken  your  proper  place  in  civic, 
social,  and  economic  leadership  as  it  relates  to  the  prac- 
tice of  medicine  and  to  the  extension  and  distribution 
of  medical  care,  will  continue  to  keep  yourselves  alert 
and  observant,  will  continue  to  support  those  agencies, 
both  within  the  line  organization  of  medicine  and  those 
that  are  collateral  in  seeking  to  protect  the  interests  of 
your  people,  your  patients,  and  in  that  protect  the  inter- 
ests of  medicine  and  the  independent  practice  system, 
even  though  there  appears  to  be  a momentary  lull  in 
the  onslaught  which  has  very  vigorously  been  thrust 
upon  us  through  the  past  decade. 

The  third  point  which  I should  like  to  make  is  this: 
the  doctors  of  medicine  everywhere  must  acknowledge 
a fuller  measure  of  responsibility,  both  individually  and 
as  groups,  in  the  whole  broad  and  wide  field  of  public 
relations,  and  in  that  field,  gentlemen,  there  is  no  one 
more  effective,  there  is  no  person  who  can  contribute 
more  than  the  skilled,  individual  doctor  himself  by  the 
daily,  hourly,  momentary  practice  of  those  little  things 
that  win  to  him  the  acceptance,  the  approval,  the  pref- 
erence of  his  patient-group  in  order  that  each  of  those 
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may  go  out  and  in  his  circle  of  influence,  be  it  small  or 
be  it  great,  carry  the  story  of  medicine’s  achievements, 
its  accomplishments,  its  goals,  its  thorough  interest  in 
the  well-being  of  the  people  under  the  independent  prac- 
tice system. 

Your  National  Physicians’  Committee  has  continued 
all  of  its  activities  and  has  added  some  very  interesting 
new  ones  during  this  past  year,  but  again  I want  to 
emphasize  this  point,  that  you  as  individual  physicians 
are  the  bulwark,  the  keystone,  in  the  job  of  good  public 
relations  for  medicine. 

The  National  Physicians’  Committee  in  a very  gen- 
eral way  has  continued  the  distribution  of  pamphlet 
literature,  has  continued  its  radio  and  press  activities, 
and  on  all  sides  is  finding  good  evidence,  translatable 
evidence,  that  the  position  of  organized  medicine,  the 
position  of  the  individual  physician,  as  well  as  his 
group,  is  gaining  in  favor  in  the  public  mind. 

This  evidence  was  certainly  revealed  in  the  recent 
survey,  the  result  of  which  was  announced  at  the 
Atlantic  City  meeting,  showing  the  attitude  and  regard 
of  the  people  as  a whole  toward  their  doctors  and  their 
doctors’  groups. 

Again  let  me  repeat  that  we  are  grateful.  We  offer 
the  fullest  measure  of  our  facilities,  our  energy,  and  our 
personnel  to  help  and  advise  you  in  any  way  that  we 
can,  and  we  ask  you  individually  to  continue  your  very 
good  co-operation  with  the  National  Physicians'  Com- 
mittee to  the  end  that,  instead  of  reclining  during  this 
period  of  apparent  hiatus,  all  of  us  everywhere  may 
again  gain  strength  and  when  the  next  onslaught  comes 
— the  next  crises — one  after  the  other — we  shall  all  be 
prepared  to  meet  them  and  to  deal  with  them  in  the 
same  effective  way  that  each  one  of  those  issues  has 
been  met  before  and  has  been  set  aside  with  the  result 
that  the  health  of  the  people  has  not  become  a political 
pawn. 

Speaker  Buckman:  Thank  you,  Mr.  Stegen.  The 
House  is  appreciative  of  your  remarks  and  welcomes 
you. 

The  next  order  of  business  is  the  report  of  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Standing 
Committees,  Dr.  Charles  L.  Shafer. 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

Dr.  SnAFER : Your  reference  committee  has  reviewed 
the  reports  of  the  secretary-treasurer,  chairman  of  the 
Board  of  Trustees,  the  twelve  councilor  districts.  Com- 
mittees on  Public  Health  Legislation,  Medical  Benev- 
olence, Necrology,  Medical  Economics,  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary,  and  the  report  of 
Delegates  to  the  American  Medical  Association.  These 
reports  were  published  in  the  August  issue  of  The 
Pennsylvania  Medical  Journal  and,  with  the  addi- 
tion of  the  treasurer’s  report,  are  in  the  proceedings 
which  each  delegate  possesses.  Unless  there  is  a re- 
quest, these  reports  will  not  be  read. 

Secretary-Treasurer:  Your  reference  committee  ap- 
preciates the  problem  presented  to  the  treasurer  of  hav- 
ing this  meeting  so  near  the  close  of  the  fiscal  year. 
A careful  study  of  the  financial  transactions  during  the 
past  year  and  comparison  with  the  figures  of  the  past 
three  fiscal  years  helps  to  prove  the  saying  “To  him 
that  has  shall  be  given,”  for  we  have  spent  more  than 
ever  in  administrative  funds,  had  the  biggest  revenue, 
and  have  the  most  gratifying  balance  to  start  the  new 
year  in  the  general  fund.  Then  the  balances  on  hand 
in  the  special  funds  show  a three-year  high  as  well ! 


Your  committee  notes  with  pride  the  substantial  in- 
crease in  membership  and  feels  that  the  veterans’  loan 
fund  has  proved  its  worth,  since  fifty  members  have 
availed  themselves  of  the  loan  privilege.  It  is  with 
regret,  however,  that  we  note  twenty  component  county 
medical  societies  were  not  represented  at  the  important 
secretaries-editors  conference  in  March;  such  absence 
shows  a need  of  greater  appreciation  of  the  socio-eco- 
nomic welfare  of  the  profession  and  its  responsibility  to 
the  public.  Congratulations  are  due  the  Secretary  for 
the  practical  advertising  methods  used  to  connect  physi- 
cians with  areas  in  Pennsylvania  needing  their  services. 
The  recommendation  of  this  committee  would  not  be 
complete  without  an  expression  of  gratitude  from  The 
Medical  Society  of  the  State  of  Pennsylvania  to  the 
Secretary-Treasurer  for  the  outstanding  services  that  he 
has  long  rendered  to  the  Society  and  to  the  medical 
profession  at  large. 

I move  the  adoption  of  this  portion  of  the  report. 

[On  motion  duly  seconded  this  portion  of  the  refer- 
ence committee’s  report  was  adopted.] 

Chairman  of  Board  of  Trustees:  The  reference  com- 
mittee is  impressed  with  this  report  which  shows  action 
and  not  merely  words  on  the  part  of  the  Board  in  ex- 
panding its  services  to  component  medical  societies  and 
interpreting  the  profession  to  the  public.  This  has 
brought  to  fruition  some  of  the  thought-provoking  rec- 
ommendations made  by  Dr.  Estes  in  his  presidential 
address  one  year  ago;  first,  the  addition  of  a public 
relations  expert,  done  simply  by  relieving  Mr.  Lester 
Perry  of  other  duties  and  thus  making  use  of  one  whose 
special  genius  and  knowledge  of  the  profession  is  out- 
standing; second,  the  employment  of  a field  representa- 
tive to  act  as  a source  of  information  service  or  guide, 
and  to  assist  county  society  presidents  and  committees 
by  periodic  visits ; third,  taking  the  leadership  in  devel- 
oping graduate  education  courses  at  strategic  points  in 
the  State  to  provide  up-to-the-minute  knowledge  and 
incentive  for  impfovement  of  the  profession.  The  refer- 
ence committee  wishes  to  commend  each  member  of  the 
Board  of  Trustees  and  its  chairman,  Dr.  Deckard,  for 
its  progressive,  realistic  outlook  and  action. 

I move  the  adoption  of  this  portion  of  the  report. 

[On  motion  duly  seconded  this  portion  of  the  refer- 
ence committee’s  report  was  adopted.] 

Tzvelve  District  Councilors:  In  these  twelve  indi- 

vidualistic reports,  your  reference  committee  notes  gen- 
uine progress  in  some  county  societies,  complacency  in 
others,  possible  indifference  in  still  others  throughout 
the  State.  Attendance  at  meetings  of  the  county  socie- 
ties has  varied  in  ratio  to  improvement  in  programs  and 
increased  membership : yet  some  district  meetings,  with 
super  speakers,  attracted  but  a small  percentage  of  the 
physicians ! The  references  made  to  active  participation 
by  the  younger  medical  men  is  a healthy  sign. 

Your  reference  committee  believes  that  a series  of 
lectures  for  the  lay  public  on  subjects  of  immediate 
interest,  such  as  worked  out  by  the  Philadelphia  County 
Medical  Society,  make  a realistic  approach  to  the  prob- 
lem of  proper  health  education  of  the  public.  Too  few 
meetings  seem  to  be  thrown  open,  as  the  councilor  for 
the  Twelfth  District  so  ably  states.  Yet  the  public  is 
eager  for  news  of  the  latest  drugs,  prevention  and  treat- 
ment of  diseases,  as  witness  any  current  magazine ! 
Your  reference  committee  would  recommend,  as  a par- 
tial solution  to  complacency  and  indifference,  that  each 
county  medical  society  plan  an  open  meeting  or  some 
special  series  of  meetings  for  the  public. 
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Rural  needs  continue  in  spite  of  the  increase  in  physi- 
cians available,  as  noted  in  four  reports.  The  reference 
committee  suggests  that  the  State  Medical  Society  ac- 
cept its  responsibility  to  induce  the  young  physician  to 
enter  rural  practice  and  counteract  the  lure  of  becoming 
a specialist  before  he  has  learned  the  art  of  being  a 
family  physician. 

Two  councilors  feel  that  not  enough  is  known  by  the 
local  societies  about  the  progress  of  MSAP  or  Blue 
Shield  Plan  in  their  areas ; hence  little  sense  of  respon- 
sibility or  concern  for  its  welfare  is  produced.  Your 
reference  committee  again  suggests  that  each  county 
medical  society  appoint  a committee  to  work  with  the 
MSAP  employees  in  its  area.  Such  a committee  would 
serve  as  an  advisory  group  and  do  much  to  increase  the 
prestige  of  the  MSAP  in  each  section  of  the  State. 

For  some  stimulating  thoughts  and  suggestions,  your 
reference  committee  suggests  reading  the  report  of  the 
retiring  councilor  for  the  Seventh  District,  Dr.  George 
S Klump. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Buckman:  Does  anyone  wish  to  discuss 
any  of  the  features  recommended  or  brought  up  by  the 
several  councilors?  Referring  to  MSAP,  for  instance? 

[The  motion  to  adopt  was  seconded  and  carried.] 

Committee  on  Medical  Benevolence : It  is  noted  from 
the  report  that  the  contributions  of  the  woman’s  auxil- 
iaries are  vitally  necessary  to  meet  the  calls  made  upon 
the  Benevolence  Fund;  their  almost  $8,000  given  this 
past  year  has  meant  much  to  the  forty-three  persons 
benefited  by  the  fund.  The  practice  of  President-elect 
Hess  to  turn  back  to  the  Benevolence  Fund  the  expense 
account  checks  received  from  the  Society  has  been 
deeply  appreciated. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  and  carried.] 

Advisory  Committee  to  Woman’s  Auxiliary:  Faced 
with  the  report  of  the  Benevolence  Qommittee  and  the 
bird’s-eye  view  of  the  part  the  auxiliaries  play  in  serv- 
ing as  interpreters  to  the  public  of  the  profession’s  aims 
and  ideals,  your  reference  committee  would  recommend 
that  every  county  society  have  as  its  goal  for  1947-48 
a well-organized  woman’s  auxiliary  working  actively  as 
well  as  closely  with  the  State  Medical  Society.  We 
heartily  endorse  the  slogan,  “Every  doctor’s  wife  an 
auxiliary  member”  and  urge  that  each  medical  society 
member  take  the  responsibility  of  seeing  that  his  wife  is 
listed  among  those  serving  organized  medicine. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  and  carried.] 

Committee  on  Necrology:  Your  reference  committee 
feels  that  the  Necrology  Committee  has  ably  expressed 
the  sentiments  of  the  Society  in  regard  to  the  death  of 
161  of  our  members,  and  it  appreciates  the  analysis 
made  in  the  report. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  seconded  and  carried.] 

Committee  on  Public  Health  Legislation:  The  report 
of  the  Committee  on  Public  Health  Legislation  and  pri- 
marily the  work  back  of  it  in  keeping  members  in- 
formed of  trends,  proposals,  and  bills,  and  of  serving  as 
the  watchdog  for  both  the  public  and  the  profession, 
deserves  the  commendation  and  thanks  of  our  members. 

The  influence  of  and  respect  for  the  medical  profes- 
sion was  felt  again  and  again  at  the  General  Assembly 
in  Harrisburg.  It  behooves  the  Society  to  safeguard 
that  trust  and  not  use  it  for  petty  or  selfish  ends.  That 
no  vicious  legislation  was  passed  at  Harrisburg  is  a 


matter  of  justified  pride,  but  that  many  problems  per- 
taining to  health  and  welfare  were  not  solved  should 
make  each  individual  member  of  the  medical  profession 
stop  and  ask : Are  we  exerting  the  positive  leadership 
in  legislative  matters  in  Pennsylvania  that  we  should? 

The  committee  might  have  noted  in  its  report  that  an 
honest  difference  of  opinion  as  to  the  advantages  of  a 
new  Department  of  Mental  Health  existed  not  only 
among  lay  groups  but  in  the  rank  and  file  of  the  med- 
ical profession  itself. 

The  supplemental  report  reviews  the  Acts  of  the 
Assembly  at  Harrisburg  and  laws  enacted  by  Congress, 
laws  introduced  into  Congress,  with  a preview  of  pos- 
sible things  to  come.  Your  reference  committee  recom- 
mends that  the  committee  continue  to  keep  in  touch  with 
developments  and  with  the  Committee  on  Mental  Health 
and  offer  advice  and  the  co-operation  of  the  State  Med- 
ical Society  to  the  newly  organized  Governor’s  Com- 
mittee on  the  Study  of  Mental  Health  Laws. 

Your  reference  committee  appreciates  the  vast  amount 
of  work  accomplished  by  this  ever-alert  committee  and 
recommends  that  it  be  commended  for  its  services. 

I move  the  adoption  of  this  portion  of  the  report. 

[On  motion  duly  seconded,  this  portion  of  the  refer- 
ence committee’s  report  was  adopted.] 

Committee  on  Medical  Economics:  No  committee  of 
the  Society  has  spent  more  time  and  thought  on  vital 
problems  facing  the  profession  and  the  public  than  this 
committee  under  the  able  chairmanship  of  Dr.  Louis  W. 
Jones. 

Problems  arising  from  the  Veterans  Administration’s 
plans  for  medical  care  are  clearly  focused  in  the  report 
and  help  to  explain  the  lack  of  any  signed  agreement 
to  date.  They  are : first,  the  need  of  determining  who 
should  and  should  not  be  considered  specialists  and  by 
whose  designation ; second,  the  trend  away  from  home- 
town personal  physician  care  of  the  veterans  in  favor 
of  VA  clinics  and  V A hospitals;  third,  the  tendency  to 
decrease  fees  by  one  pretext  or  another  with  the  aim 
of  one  fee  schedule  applicable  to  the  whole  nation. 

Your  Committee  on  Medical  Economics  sees  federal 
control  of  medicine  for  40  million  citizens  unless  these 
trends  are  checked — -a  back-door  entrance  to  socialized 
medicine. 

However,  your  reference  committee  notes  that  the  sup- 
plemental report  shows  that  the  State  Medical  Society 
and  the  VA  are  united  on  fourteen  of  sixteen  sections 
of  the  new  agreement  for  care  of  veterans  submitted  by 
the  VA.  Only  in  the  stated  aims  or  preamble  and  in 
the  matter  of  fee  arrangements  are  there  differences  of 
opinion.  The  need  for  both  sides  to  be  fair,  for  each 
to  meet  well-grounded  objections  of  the  other,  and  for 
both  to  work  together  harmoniously  and  in  a true  co- 
operative manner  is  imperative. 

Your  reference  committee  concurs  in  the  recommenda- 
tion that  the  continued  study  and  concern  of  our  rela- 
tionship with  the  VA  remain  with  the  Committee  on 
Medical  Economics,  and  recommends  that  the  House  of 
Delegates  uphold  the  committee  in  its  action  to  date; 
that  the  committee  continue  to  function,  and  that  it  be 
instructed  to  continue  negotiations  toward  a written 
agreement  with  the  VA  that  will  assure  true  co-opera- 
tion and  fair  dealings  to  both  parties  and  the  veteran- 
public. 

Your  reference  committee  agrees  with  the  Committee 
on  Medical  Economics  that  the  rank  and  file  of  the  pro- 
fession are  the  best  judges  of  who  should  be  classed  as 
specialists  by  the  VA  in  each  area,  and  therefore  recom- 
mends that  the  State  Medical  Society  establish  policies 
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and  regulations  to  enable  each  county  to  designate  its 
own  specialists  for  the  protection  of  the  veteran  and  the 
public. 

It  is  noted  that  a start  has  been  made  to  present 
practical  suggestions  to  carry  out  the  health  aims  ot  the 
United  Mine  Workers’  health,  welfare,  and  retirement 
funds. 

Your  reference  committee  urges  The  Medical  Society 
of  the  State  of  Pennsylvania  to  recognize  its  chance  for 
leadership  inasmuch  as  both  bituminous  and  anthracite 
fields  lie  in  Pennsylvania. 

Therefore,  your  reference  committee  concurs  with  the 
recommendation  of  the  report  that  the  Committee  on 
Medical  Economics  and  the  Commission  on  Industrial 
Health  and  Hygiene  continue  to  study  and  make  further 
recommendations  in  line  with  the  ever-changing  situa- 
tion. 

Your  reference  committee  commends  the  Committee 
on  Medical  Economics  on  its  method  of  study  and  open- 
minded  approach  to  the  proposals  of  the  International 
Ladies  Garment  Union  Health  Fund  plans.  The  refer- 
ence committee  urges  that  the  recommendations  of  the 
committee  be  carried  out,  namely,  that  supervisory  med- 
ical boards — co-operating  committees — be  selected  by 
the  county  medical  societies  to  supervise  the  policy  and 
activities  of  the  diagnostic  clinics. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  adoption  of 
this  portion  of  the  report  which  has  to  do  with  the 
Committee  on  Medical  Economics.  Do  you  wish  to 
divide  it  or  do  you  wish  to  act  on  it  as  a whole? 

Dr.  Cornell  : I move  the  adoption  of  the  recom- 
mendations of  the  reference  committee. 

Speaker  Buckman:  Is  Dr.  Jacques  in  the  House? 
Dr.  Jones?  Will  Dr.  Jones  give  the  House  some  indi- 
cation of  any  closer  approach  to  a contract  that  may 
have  been  accomplished. 

Dr.  Jones:  Mr.  Speaker  and  Members  of  the  House: 
Dr.  Jacques  of  the  Philadelphia  office  of  the  VA  is  not 
present.  He  has  assured  us  that  our  points  of  disagree- 
ment with  the  VA  can  and  will  be  straightened  out. 

I hope  that  the  Committee  on  Medical  Economics  will 
join  me  immediately  after  this  meeting,  and  we  will  have 
a meeting  with  Dr.  Jacques  during  the  session  of  this 
House.  We  hope  to  be  able  to  report  to  the  Board  at 
its  next  meeting  that  we  have  succeeded  in  our  negotia- 
tions on  this  contract. 

Speaker  Buckman:  The  question  is  on  adoption  of 
the  reference  committee’s  report  on  the  report  of  the 
Committee  on  Medical  Economics.  Are  you  ready  for 
the  question? 

[The  motion  was  duly  seconded  and  carried.] 

Delegates  to  American  Medical  Association:  Your 
reference  committee  urges  you  to  read  carefully  the 
report  of  the  delegates  to  the  AM  A,  and  acquaint  your- 
selves with  the  active  participation  of  Pennsylvanians  in 
the  AMA  House  of  Delegates.  It  ably  presents  the  vast 
amount  of  work  being  done  for  us,  while  the  gratifying 
number  of  3425  members  from  our  state  attended  the 
stimulating  scientific  sessions  and  exhibits. 

Our  State  Medical  Society  is  honored  by  having  Dr. 
Edward  L.  Bortz  as  President  of  the  AMA  during  this 
one  hundredth  anniversary  year.  His  understanding  of 
the  current  position  and  future  policies  of  organized 
medicine  made  a deep  impression  on  the  large  audience 
assembled  at  Atlantic  City. 


The  reference  committee  urges  every  member  to  read 
in  the  Journal  AMA  accounts  of  resolutions  passed, 
actions  taken,  and  discussions  carried  on  at  the  AMA 
House  of  Delegates,  and  to  inform  our  delegates  of  their 
wishes  on  controversial  matters  before  the  mid-year 
session  of  the  House. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  motion  to  approve  was  duly  seconded  and  car- 
ried.] 

Address  of  Retiring  President  Petry:  Your  reference 
committee  suggests  that  every  member  of  The  Medical 
Society  of  the  State  of  Pennsylvania  review  and  analyze 
the  address  of  our  retiring  president,  Dr.  Howard  K. 
Petry,  to  enjoy  the  rhythm  of  this  prose,  to  share  his 
delight  in  appreciation  of  his  associates,  to  think  hard 
about  the  practical  suggestions  offered  to  create  a more 
responsive  machine  out  of  the  medical  society,  and  to 
heed  the  note  of  warning  about  the  insidious  method  of 
gradual  control  that  is  possible  through  government 
agencies  and  commissions  wearing  angelic  garb ! 

Congress  has  been  streamlining  both  the  members 
and  make-up  of  its  committees ; the  Assembly  at  Har- 
risburg is  in  a similar  frame  of  mind.  The  reference 
committee,  therefore,  commends  the  retiring  president 
for  following  suit  in  analyzing  the  weaknesses  of  the 
present  structure  of  the  State  Medical  Society  and  in 
offering  concrete  ways  of  strengthening  its  effective- 
ness. 

The  reference  committee  suggests  that  the  House  of 
Delegates  recommend:  (1)  that  some  plan  be  devised 
either  to  increase  the  number  of  standing  committees  or 
to  authorize  the  life  of  a committee  for  a definite  period 
of  years,  not  exceeding  three,  when  created;  (2)  that 
all  such  committees  as  well  as  the  regular  standing 
committees  and  commissions  be  organized  prior  to  the 
annual  session,  membership  announced  at  the  session, 
and  first  meeting  be  held  at  that  time;  (3)  that  power 
be  granted  to  the  Board  of  Trustees  to  remove  com- 
mittee members  who  fail  to  attend  meetings  or  perform 
a useful  function ; (4)  that  review  be  authorized  by  the 
Board  of  Trustees  of  length  of  terms  held  by  members 
of  committees,  to  determine  whether  a two-year  term 
would  be  better  than  the  present  system  of  yearly  ap- 
pointments ; (5)  that  the  county  medical  societies  and 
the  State  Society  follow  the  recommendation  of  the 
President  to  have  uniformity  of  election  and  fiscal  years 
— in  October  and  July,  respectively. 

The  reference  committee  believes  that  the  number  of 
reference  committees  to  handle  the  work  of  the  House 
of  Delegates  should  be  increased  rather  than  member- 
ships of  present  committees  enlarged.  For  practical 
purposes,  as  all  know  who  have  ever  worked  on  any 
type  of  committee,  the  greatest  burden  falls  on  the 
chairman  and  greater  responsibility  is  felt  by  small 
committees. 

Your  reference  committee  approves  the  practical  sug- 
gestion that  a study  of  state  departments  with  health 
functions  be  made  by  a committee  of  this  society,  and 
with  adequate  conference  with  political  and  social 
agencies  map  out  a positive  program.  In  view  of  the 
suggested  changes,  your  reference  committee  recom- 
mends : 

That  the  House  of  Delegates  authorize  the  President 
to  appoint  an  interim  committee  consisting  of  five  mem- 
bers of  the  House  of  Delegates,  with  the  president, 
president-elect,  secretary,  and  speaker  of  the  House  as 
ex-officio  members,  to  study  and  revise  the  Constitution 
and  By-laws  of  The  Medical  Society  of  the  State  of 
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Pennsylvania,  and  to  report  at  the  next  annual  session, 
or  whenever  their  revision  is  completed. 

The  timely  warning  that  future  expenses  of  The 
Medical  Society  of  the  State  of  Pennsylvania  are  bound 
to  keep  pace  with  expanding  services — and  not  to  value 
ourselves  too  cheaply  in  setting  our  dues — deserves  the 
attention  of  all  the  membership. 

The  hint  of  need  of  honest  self-appraisal,  of  self- 
policing, and  “a  more  rigorous  adherence  to  our  ethical 
standards  and  concepts”  by  the  medical  profession  is  a 
personal  challenge  to  everyone  with  an  M.D.  degree  as 
well  as  to  the  medical  society  itself. 

Your  reference  committee  commends  the  report  for 
your  action  and  your  thinking. 

I move  the  adoption  of  this  report. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  the  remarks 
of  Dr.  Petry  at  yesterday  morning’s  session. 

Dr.  Borzell:  Mr.  Speaker,  may  I suggest  that  pos- 
sibly the  reference  committee  meant  to  include  the  word 
“Constitution”  as  well  as  “By-laws”  in  its  recommenda- 
tion? I would  like  to  rise  in  support  of  that  recom- 
mendation because  I believe  that  such  a committee 
would  very  well  provide  the  machinery  for  smoothing 
out  a number  of  the  obviously  confusing  situations  that 
have  arisen  from  time  to  time,  particularly  noted  in  this 
session. 

Speaker  Buckman  : The  adoption  of  the  passing  of 
this  question  will  mean  that  the  House  authorizes  the 
reprinting  of  the  Constitution  and  By-laws. 

[Calls  of  “Revision.”] 

Speaker  Buckman  : Revision  is  implied  in  reprint- 
ing is  it  not?  The  question,  then,  is  on  adopting  this 
portion  of  the  reference  committee’s  report  having  to  do 
with  the  recommendations  of  President  Petry.  Are  you 
ready  for  the  question  ? 

[The  motion  was  put  to  a vote  and  carried.] 

Dr.  Shafer  : Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  as  a whole. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report  as  a whole.  Are 
you  ready  for  the  question? 

Dr.  E.  Roger  Samuel  (Mt.  Carmel)  : Mr.  Speaker, 
may  I ask,  as  a matter  of  information,  about  the  action 
that  we  have  just  taken?  We  have  accepted  the  report 
of  this  committee,  and  the  report  states  that  they  would 
like  to  have  an  interim  committee  study  the  Constitu- 
tion and  By-laws  relative  to  the  constitution  of  com- 
mittees and  commissions.  They  probably  will  not  re- 
port until  next  year. 

From  your  remarks  I take  it  that  you  feel  the  recom- 
mendations of  this  committee  would  make  binding  at 
this  session  a revision  of  the  Constitution  before  the 
committee  reports  next  year.  Is  that  true? 

[Calls  of  “No.”] 

Speaker  Buckman  : No,  no,  because  it  was  two 
years  in  Dr.  Petry’s  report.  He  recommended  that  the 
committee  report  within  at  least  two  years. 

Dr.  Samuel:  We  are  not  binding  the  Society  to  pub- 
lish a new  Constitution  before  this  committee  makes  its 
report.  Is  that  what  I am  to  understand? 

Speaker  Buckman  : That’s  right.  In  stating  the 
question  I simply  amplified  it  for  the  House  because 


sometimes  in  the  verbiage  of  the  reference  committees’ 
reports  we  lose  the  sense  of  what  they  are  driving  at. 
I don’t  care  who  you  are  or  where  you  sit,  we  are 
bound  to,  because  they  tie  together  in  other  persons’  or 
committees’  • ideas  and  bring  them  out  where  we  see 
them  with  their  interpretation,  and  in  doing  it  we  some- 
times become  lost. 

The  significance  and  importance  of  that  was  that  we 
are  putting  ourselves  on  record  as  advising  or  recom- 
mending a study  and  revision  of  the  Constitution  and 
By-laws.  I unfortunately  used  the  word  “printing”  to 
which  exception  was  taken.  What  I meant  was  the  pre- 
sentation of  them  for  revision,  and  the  remarks  of  the 
President  and  the  recommendation  of  the  committee 
specified  that  it  be  done  within  two  years.  Isn’t  that 
correct  ? 

Dr.  Shafer:  No.  I said  “report  at  the  next  annual 
session  or  whenever  this  revision  is  completed.” 

Speaker  Buckman  : Does  that  answer  your  ques- 
tion, Dr.  Samuel? 

Dr.  Samuel:  Yes. 

Speaker  Buckman  : The  question,  then,  is  on  the 
adoption  of  the  reference  committee’s  report  as  a whole. 
Are  you  ready  for  the  question? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman:  Before  adjournment  until  to- 
morrow morning,  are  there  other  motions  or  resolutions 
to  be  presented?  Dr.  Cornell! 

Dr.  Cornell  : Mr.  Chairman,  I am  asking  again 
when  the  Reference  Committee  on  Revision  of  the  Con- 
stitution and  By-laws  is  to  make  its  report. 

Speaker  Buckman  : The  proposed  amendments,  etc., 
as  have  been  printed,  can  well  be  acted  upon  at  this 
hour.  The  Chair  will  therefore  recognize  Dr.  Cornell. 

Report  of  Reference  Committee  on  Revision  of 
Constitution  and  By-laws 

Dr.  Cornell:  Mr.  Speaker  and  Members  of  the 

House : The  report  of  the  Reference  Committee  on  Re- 
vision of  the  Constitution  and  By-laws  has  been  pre- 
sented through  the  medium  of  the  Journal  and  a letter 
from  the  Secretary-Treasurer  with  three  proposed 
amendments. 

We  wish  to  dispose,  first  of  all,  of  the  one  that  is 
third  on  this  list,  the  recommendation  by  the  Chester 
County  Medical  Society  to  change  Chapter  VIII,  Sec- 
tion 8,  of  the  By-laws  by  adding:  “Officers  or  salaried 
employees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania shall  not  be  eligible  for  election  to  the  House 
of  Delegates  in  the  State  Societies.”  I would  say  that 
yesterday  I received  a little  memorandum,  addressed  to 
me  on  the  letterhead  of  Dr.  Devereux,  saying  that 
Chester  County  Medical  Society  is  withdrawing  the 
resolution.  I think  I saw  Dr.  Devereux,  and  I said, 
“You  had  better  send  that  notice  up  where  it  belongs,” 
but  I will  ask  the  Speaker  and  the  Secretary-Treasurer 
if  they  have  received  any  formal  notice  to  that  effect. 

They  say  no,  and  I think  one  of  them  suggested  that 
if  the  representative  of  Chester  County  Medical  Society 
is  here  he  make  that  statement  himself.  We  are  in  a 
sort  of  dilemma. 

Dr.  Quinn:  Is  that  all  that  is  necessary  to  with- 
draw a proposed  amendment?  That  is  the  question  in 
my  mind. 

Speaker  Buckman  : The  proposed  amendment  to 
the  Constitution  and  By-laws  is  in  the  form  of  a main 
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motion  and  can  be  withdrawn  at  any  time  by  the  maker 
or  proposer  up  to  the  time  that  the  vote  is  announced. 
It  can  even  be  withdrawn  after  the  “ayes”  have  been 

taken. 

Dr.  Cornell:  Mr.  Speaker,  I will  vouch  for  the 
authenticity  of  the  memorandum. 

Dr.  George  L.  Laverty  (Harrisburg)  : Mr.  Speaker, 
I move  that  the  resolution  be  tabled. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question  is  on  tabling  the 
published  amendment.  The  effective  passage  of  this 
would  be  to  kill  it  at  this  meeting  unless  it  would  be 
taken  from  the  table  later  this  afternoon  after  an  in- 
terval of  other  business  or  unless  it  be  taken  from  the 
table  tomorrow  morning.  The  question  on  tabling  the 
amendment  is  not  debatable. 

Are  you  ready  for  the  question? 

[The  question  was  called  for.] 

Speaker  Buckman  : It  has  been  seconded. 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : The  “ayes”  seem  to  have  it, 
and  the  proposed  amendment  is  tabled. 

Dr.  Cornell:  The  committee  then  has  two  proposed 
amendments  to  consider  and  report  on. 

The  Board  of  Trustees  has  recommended  that  the 
person  (employee)  now  designated  in  the  By-laws  with 
the  title  Manager  of  Sessions  and  Exhibits  be  here- 
after designated  with  the  title  Convention  Manager,  t[:e 
change  to  be  made  in  Chapter  V,  Section  7. 

Chapter  V,  Section  7,  of  the  By-laws  states  that  the 
Board  of  Trustees  has  full  charge  of  all  arrangements 
for  the  annual  session,  employs  the  Manager  of  Ses- 
sions and  Exhibits,  and  generally  directs  his  activities. 
The  proposed  change  therefore  is  simply  one  of  title. 
The  Board  of  Trustees,  in  its  wisdom  and  experience, 
has  suggested  this  rather  minor  change,  and  our  com- 
mittee recommends  the  adoption  of  the  proposed  amend- 
ment. 

Mr.  Chairman,  I move  the  adoption. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : The  question,  then,  is  on  the 
adoption  of  the  proposed  amendment  to  Chapter  V,  Sec- 
tion 7,  of  the  By-laws  which  changes  the  words  “Man- 
ager of  Sessions  and  Exhibits”  to  “Convention  Man- 
ager,” and  wherever  else  it  occurs  in  the  By-laws. 

[The  motion  put  to  a vote  and  carried.] 

Dr.  Cornell  : The  1946  Reference  Committee  on 
New  Business  recommended  changing  Chapter  VI, 
Section  1,  to  add  to  the  list  of  standing  committees  a 
Committee  on  Medical  Economics. 

1.  In  the  opinion  of  our  committee,  this  proposed 
amendment  is  defective  structurally  in  that  it  omits 
any  statement  of  the  functions  of  the  proposed  stand- 
ing committee.  Sections  2 through  11  of  Chapter  VI 
of  the  By-laws  state  clearly  the  functions  of  the  ten 
standing  committees  which  now  exist. 

2.  We  do  not  believe  that  any  attempt  should  be 
made  at  this  hour  to  propose  such  a definition  as  a new 
Section  12  of  Article  VI,  for  the  following  reasons : 

(a)  Any  definition  of  the  term  “medical  economics” 
should  be  carefully  and  deliberately  made.  Possibly 
one  of  us  would  define  it  as  the  economic  well-being  of 
the  public  with  relation  to  the  costs  of*  medical  care, 
the  economic  well-being  of  the  public  with  relation  to 
the  medical  aspects  of  community  health,  and  the  eco- 
nomic well-being  of  the  medical  profession ; but  others 
of  us  might  define  it  differently. 


(b)  With  no  statement  existing  in  the  proposed 
amendment  regarding  the  functions  of  this  proposed 
standing  Committee  on  Medical  Economics,  the  mem- 
bers of  the  House  would  have  to  vote  on  the  question 
of  its  adoption  without  knowing  whether  a “research” 
committee  or  an  “action”  committee  is  contemplated. 
There  have  been  committees  on  medical  economics,  at 
the  county  and  state  level,  which  in  our  memory  have 
definitely  been  action  committees.  On  the  other  hand, 
the  Trustees  of  the  AM  A,  a year  ago,  transformed  its 
Bureau  of  Medical  Economics  into  a Bureau  of  Med- 
ical Economic  Research. 

3.  In  our  opinion  any  proposal  to  create  a standing 
Committee  on  Medical  Economics  should  be  made  only 
after  a careful  study  of  the  present  functions  of  the 
standing  Committee  on  Public  Relations.  This  com- 
mittee and  the  Committee  on  Public  Health  Legisla- 
tion are  the  two  committees  which  deal  with  the  public. 
The  framers  of  the  By-laws  gave  the  standing  Commit- 
tee on  Public  Relations  broad  powers  and  functions. 
When  the  president  appoints  committees  to  deal  with 
special  problems,  such  committees  are  to  work  in  con- 
junction with  the  standing  Committee  on  Public  Rela- 
tions. We  have  the  present  impression  that  several 
special  committees  have  existed,  under  the  various  titles 
of  special  committee,  commission,  or  council,  with  bliss- 
ful ignorance  of  this  important  by-law.  In  our  opinion 
there  is  need  for  clarification  of  thought  under  the  pres- 
ent organization,  and  there  is  danger  of  creating  more 
confusion  now  within-  the  By-laws  themselves. 

Our  committee,  therefore,  recommends  that  the  pro- 
posed amendment  be  rejected.  This  recommendation 
has  no  relation  to  any  proposal,  made  at  some  other 
time  in  this  annual  session,  that  the  special  Committee 
on  Medical  Economics,  now  existing,  be  continued  for 
another  year. 

Dr.  Cornell  : Mr.  Chairman,  I move  the  adoption  of 
this  portion  of  the  report. 

[The  motion  was  duly  seconded.] 

Speaker  Buckman  : Dr.  Cornell’s  committee  has 
recommended  that  you  reject  this  amendment.  The 
Chair  must  take  the  question  differently.  The  question 
is  on  the  adoption  of  the  amendment  to  the  By-laws, 
the  recommendation  of  the  committee  notwithstanding. 
An  affirmative  vote  would  defeat  or  be  in  opposition  to 
Dr.  Cornell’s  committee’s  recommendations.  A nega- 
tive vote  would  support  Dr.  Cornell’s  committee’s  rec- 
ommendations. Is  that  understood? 

[The  motion  was  put  to  a vote  and  defeated.] 

Speaker  Buckman  : The  “noes”  have  it  and  Dr. 
Cornell’s  committee  has  been  substantiated.  The  pro- 
posed amendment  is  rejected. 

Are  there  any  other  resolutions,  motions,  or  reports 
for  consideration  by  the  House?  If  there  is  no  other 
business,  we  will  entertain  a motion  to  adjourn,  with 
indication  of  the  meeting  hour  tomorrow  morning. 

Dr.  Cornell:  I move  that  we  adjourn  until  ten 

o’clock  tomorrow  morning. 

[The  motion  was  duly  seconded,  put  to  a vote  and 
carried,  whereupon  the  meeting  adjourned  at  four 
o’clock.] 

Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Wednesday  Morning,  Sept.  17,  1947 

The  fourth  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  convened 
at  ten-ten  o’clock,  Speaker  Buckman  presiding. 
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Speaker  Buckman  : The  House  will  please  come  to 
order.  The  chairman  of  the  Committee  on  Credentials 
presents  the  application  of  Dr.  Francis  P.  Dwyer,  of 
Renovo,  to  be  seated  as  a delegate  from  Clinton  County. 
Clinton  County  has  no  delegate  and  no  alternate  present. 
If  there  be  no  objection  from  the  floor,  the  Chair  will 
rule  that  Clinton  County  is  entitled  to  seat  Dr.  Dwyer 
as  a delegate. 

The  first  order  of  business  is  the  roll  call.  Kindly 
give  attention  to  the  roll  call  while  Assistant  Secretary- 
Treasurer  Paul  calls  the  names. 

[Roll  call.] 

Speaker  Buckman  : Does  everyone  who  has  a right 
to  sit  here  as  a delegate  feel  that  he  is  on  the  list  and 
appropriately  recorded? 

I will  ask  the  following  to  act  as  tellers,  and  if  they 
accept  the  appointment  they  will  immediately  come  for- 
ward: Drs.  Elmer  G.  Shelley,  Erie;  Newton  W. 

Hershner,  Mechanicsburg ; Dudley  P.  Walker,  Beth- 
lehem. 

The  secretary  informs  me  that  there  are  110  delegates 
registered  at  this  session. 

The  first  order  of  business  after  the  roll  call  is  the 
election  of  officers,  and  the  first  office  to  be  filled  is 
that  of  president-elect.  The  Chair  will  receive  nomina- 
tions. 

Election  of  Officers 

Dr.  Harold  B.  Gardner  (Pittsburgh)  : Mr.  Speak- 
er, Mr.  President,  and  Members  of  the  House:  It  is  a 
privilege  to  have  been  selected  by  Allegheny  County  to 
nominate  one  of  our  members  for  your  consideration, 

I have  one  regret,  that  is,  that  our  late  trustee  and 
past  president  of  this  society,  Dr.  Robert  L.  Anderson, 
shortly  before  his  death  expressed  to  me  the  hope  that 
he  might  at  some  time  be  permitted  to  face  this  House 
and  nominate  our  nominee. 

It  is  our  pleasure  to  nominate  Dr.  Frederick  M. 
Jacob  for  your  consideration.  There  are,  of  course, 
many  qualifications,  and  we  recognize  that  they  are 
necessary  to  suit  one  for  this  office.  Dr.  Jacob,  we 
feel,  has  many  of  those  qualifications.  He  has  profes- 
sional prominence ; he  is  a dermatologist  of  recognized 
standing  in  his  specialty ; he  is  an  associate  professor 
of  dermatology  in  the  School  of  Medicine,  University  of 
Pittsburgh. 

Dr.  Jacob  has  been  very  active  in  the  conduct  of  the 
business  and  affairs  of  our  county  society.  He  has  been 
a past  president  and  a past  secretary.  He  has  been  a 
member  of  the  Board  of  Directors  since  1935,  and  he 
has  been  chairman  of  that  board  since  1941.  He  has 
been  very  active  in  civil,  health,  and  welfare  work  in 
the  western  part  of  this  state.  He  is  a member  of  the 
Advisory  Board  of  Health  of  the  city,  a member  of 
the  General  Health  Council,  of  the  Health  Committee 
of  the  Federation  of  Social  Agencies,  the  executive 
committee  of  the  venereal  disease  program,  Executive 
Board  of  the  American  Cancer  Society,  and  many  other 
organizations  to  which  he  has  given  most  freely  of  his 
time  and  which  have  for  years  sought  his  advice  and 
counsel. 

To  qualify,  of  course,  one  must  have  been  active  in 
the  work  of  the  State  Society.  The  older  members  of 
this  House  know  that  Dr.  Jacob  has  been  a member 
of  this  House  for  a great  many  years  and  a faithful  at- 
tendant. He  has  been  first  vice-president  of  this  so- 
ciety. He  has  been  chairman  of  the  Section  on 
Dermatology.  He  has  been  chairman  of  innumerable 
committees  of  the  House,  both  from  the  business  and 
scientific  standpoint,  new  business,  scientific  business, 


public  health  legislation,  reports  of  officers  and  commit- 
tees, and  so  on. 

Another  qualification,  we  feel,  is  that  a man  must 
desire  to  serve  the  State  Society  in  this  capacity.  He 
must  be  so  favorably  established  and  associated  in  his 
practice  that  he  can  give  the  time  that  is  required  by 
this  grueling  job.  He  must  have  wide  experience  in  ap- 
pearing before  and  addressing  both  the  profession  and 
the  public,  and  he  must  be  receptive  to  the  present 
changing  trends  in  medical-social  relations. 

Allegheny  County  feels  that  Dr.  Jacob  has  these 
qualifications,  and  we  are  positive  that  if  accorded  the 
opportunity  he  will  serve  this  society  well.  Mr.  Speak- 
er, Allegheny  County  nominates  Dr.  Frederick  M. 
Jacob,  of  Pittsburgh,  for  the  consideration  of  the  House 
for  the  office  of  president-elect. 

Speaker  Buckman:  You  have  heard  the  nomina- 
tion. Are  there  other  nominations  ? Dr.  Fetter  of  Phila- 
delphia ! 

Dr.  Theodore  R.  Fetter  (Philadelphia)  : In  prac- 
tice with  ordinary  democratic  processes,  it  is  always 
well  to  have  more  than  one  nominee.  Therefore,  it  has 
occurred  to  a number  of  delegates  that  possibly  since 
Philadelphia  is  the  seat  of  Pennsylvania  medicine,  and 
that  next  year  the  centennial  of  this  organization  will 
be  celebrated  in  Philadelphia,  there  are  many  who  feel 
that  a Philadelphian  should  be  nominated,  and  I have 
been  selected  to  present  his  name  for  president-elect. 

It  gives  me  great  pleasure  to  present  for  nomination 
Dr.  Gilson  Colby  Engel,  of  Philadelphia,  for  president- 
elect. 

You  all  know  him  as  a man  who  has  tireless  energy, 
gives  all  of  his  time  that  is  required  for  any  state  or 
county  organizational  work,  and  I am  sure  that  no  one 
can  feel  that  the  election  and  selection  is  not  a good  one. 

Dr.  Engel  is  a graduate  of  Harvard  University  Med- 
ical School,  trained  under  the  late  Dr.  Deaver  and  Dr. 
Mueller.  He  is  at  present  professor  of  clinical  surgery 
at  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania.  He  is  chief  of  the  Surgical  Service  at 
Lankenau  Hospital.  He  is  a diplomate  of  the  American 
Board  of  Surgery,  a Fellow  of  any  number  of  organ- 
izations— the  American  College  of  Surgeons,  Philadel- 
phia College  of  Physicians,  American  Association  for 
the  Study  of  Goiter,  etc. 

Dr.  Engel  is  chairman  of  the  Credentials  Committee 
of  the  American  College  of  Surgeons,  Eastern  Penn- 
sylvania Division.  He  is  a member  of  the  council  of 
the  Philadelphia  College  of  Physicians,  and  director  of 
the  Postgraduate  Institute  which  he  has  made  partic- 
ularly famous  for  its  extraordinary  success  in  the  past 
two  years. 

As  far  as  the  State  Society  is  concerned,  he  is  at  the 
present  time  trustee  and  councilor  for  the  First  Coun- 
cilor District.  He  served  as  a district  medical  officer 
of  the  Medical  Service  Association  of  Pennsylvania,  he 
served  on  the  State  Council  Commission,  the  War  Par- 
ticipation Committee,  the  War  Record  Committee,  as 
first  vice-president  of  the  State  Society,  as  a delegate 
from  Philadelphia  County,  and  in  many  other  offices 
which  he  holds  not  necessarily  in  the  medical  field  but 
also  in  the  social  field  in  Philadelphia. 

Philadelphia  feels  that  possibly  since  the  State  So- 
ciety’s centennial  anniversary  will  be  held  there  we 
should  at  least  have  a Philadelphian  nominated  for 
your  consideration.  Many  members  of  the  House  have 
felt  that  Philadelphia  should  be  represented.  Therefore 
I have  no  hesitancy  in  presenting  Dr.  Gilson  Colby 
Engel’s  name  for  your  consideration.  Thank  you. 
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Beaver,  Jefferson,  and  Westmoreland  counties  sec- 
onded the  nomination  of  Dr.  Jacob. 

Franklin,  Dauphin,  and  Blair  counties  seconded  the 
' nomination  of  Dr.  Engel. 

Dr.  Quinn  : I move  that  the  nominations  be  closed. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : We  will  ask  the  tellers  to 

1 spread  the  ballots  and  the  members  to  mark  the  ballots 
accordingly. 

Dr.  Henry  T.  Price  of  Allegheny  County  came  in 
[ after  roll  call.  If  there  be  no  objection,  he  will  be 
recorded  as  present,  which  changes  the  total  to  111. 

Have  all  of  the  ballots  been  handed  to  the  tellers?  If 
so,  we  declare  the  polls  closed. 

[The  ballots  were  counted.] 

Speaker  Buckman  : The  tellers  and  the  Secretary 
inform  the  Chair  that  the  ballot  was  cast  as  follows : 
for  Dr.  Engel,  62  votes;  for  Dr.  Jacob,  49  votes.  The 
Chair  therefore  declares  the  election  in  favor  of  Dr. 
Engel.  The  Chair  will  ask  Drs.  Fetter  and  Toland  to 
locate  Dr.  Engel  and  escort  him  to  the  platform  at  the 
appropriate  moment. 

The  Chair  will  also  ask  Dr.  Engel  to  come  prepared 
with  his  resignation  as  trustee  and  councilor  of  the 
First  District,  which  will  leave  that  office  vacant  and 
it  must  be  filled  later  this  morning.  Dr.  Bates,  will  you 
take  the  Chair  and  proceed  with  the  election? 

[Vice-Speaker  Bates  assumed  the  Chair.] 

Vice-Speaker  Bates  : As  a reminder,  we  will  now 
receive  nominations  for  first  vice-president,  second  vice- 
president,  third  vice-president,  fourth  vice-president, 
secretary-treasurer,  assistant  secretary-treasurer,  speak- 
er of  the  House,  vice-speaker  of  the  House,  trustees 
and  councilors. 

[There  being  but  one  nomination  for  each  of  the  vice- 
presidencies, with  prevailing  motions  closing  the  nomi- 
nations, Vice-Speaker  Bates  declared  the  election  of 
Drs.  J.  Hart  Toland,  Philadelphia,  as  first  vice-pres- 
ident; Ward  O.  Wilson,  Clearfield,  second;  John  P. 
Harley,  Williamsport,  third;  Edgar  S.  Buyers,  Nor- 
ristown, fourth. 

There  being  but  one  nomination  each  for  the  offices 
of  secretary-treasurer,  assistant  secretary-treasurer,  and 
speaker  of  the  House  of  Delegates,  on  prevailing  mo- 
tion for  each  nominee,  Vice-Speaker  Bates  declared 
the  re-election  by  acclamation  of  Drs.  Walter  F.  Don- 
aldson as  secretary-treasurer;  John  Davis  Paul  as  as- 
sistant secretary-treasurer ; and  Lewis  T.  Buckman  as 
speaker  of  the  House.] 

[Speaker  Buckman  resumed  the  Chair.] 

Speaker  Buckman  : Thank  you,  gentlemen.  The 

1 next  office  to  be  filled  is  that  of  vice-speaker. 

Dr.  Quinn  : I nominate  Dr.  William  Bates,  of  Phila- 
delphia. 

Vice-Speaker  Bates:  Mr.  Speaker,  I would  like  to 
withdraw.  I am  doing  that  with  the  very  definite  pur- 
pose of  allowing  someone  else  to  take  the  office,  with 
the  idea  of  getting  someone  ready,  in  case  of  any 
emergency,  who  has  a desire  to  go  on  as  speaker  of  the 
House.  I would  like  to  withdraw  my  name  as  a can- 
, didate. 

Dr.  David  L.  Perry  (New  Castle)  : I would  like  to 
nominate  Dr.  Flannery,  of  New  Castle. 

Speaker  Buckman  : Dr.  Wilbur  E.  Flannery,  of 
Lawrence  County,  is  nominated.  Do  I hear  any  other 
nominations  ? 
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Dr.  LeRoy  E.  Chapman  (Warren)  : I move  that 
the  nominations  be  closed. 

[The  motion  was  seconded  and  carried.] 

Speaker  Buckman  : I declare  elected  Dr.  Wilbur  E. 
Flannery,  of  Lawrence  County. 

This  brings  us  to  the  election  of  trustees  and  coun- 
cilors. The  first  one  listed  in  the  Transactions  is  trus- 
tee and  councilor  for  the  Seventh  Councilor  District,  to 
serve  for  five  years,  to  succeed  Dr.  George  S.  Klump. 

Dr.  Lyon  : Mr.  Speaker,  six  months  ago  when  Dr. 
Klump  first  announced  to  us,  whom  he  represents,  the 
fact  that  he  did  not  desire  to  serve  again,  this  was  met 
throughout  the  district  with  expressions  of  regret.  We 
felt  that  he  had  served  us  well  and  nobly. 

I am  happy  to  announce  that  Dr.  Klump,  despite  his 
published  and  sincere  statements,  has  now  consented  to 
serve  us  again  for  five  years.  It  is  with  a great  deal  of 
pleasure  that  I place  in  nomination  the  name  of  Dr. 
George  S.  Klump,  of  Williamsport. 

Speaker  Buckman  : Dr.  Klump  has  been  nominated. 
Are  there  other  nominations? 

Dr.  Laverty  : I move  that  the  nominations  be  closed. 

Dr.  Borzell  : I second  the  motion. 

Speaker  Buckman  : It  has  been  moved  and  seconded 
that  the  nominations  be  closed. 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : This  declares  the  election  of 
Dr.  George  S.  Klump  to  succeed  himself  as  trustee  and 
councilor  of  the  Seventh  District  for  five  years. 

[There  being  but  one  nomination  each  for  the  office 
of  trustee  and  councilor,  for  terms  of  five  years  each 
for  the  Tenth  and  Twelfth  Councilor  Districts,  Chair- 
man Buckman  declared  the  re-election  by  acclamation 
of  Drs.  James  L.  Whitehill,  Rochester,  councilor  for 
the  Tenth  District,  and  Thomas  R.  Gagion,  Pittston, 
councilor  for  the  Twelfth  District.] 

Speaker  Buckman  : I have  in  my  hand  the  follow- 
ing communication : 

“In  view  of  my  election  as  president-elect  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  I hereby 
tender  my  resignation  as  trustee  and  councilor  of  the 
First  Councilor  District  to  take  effect  immediately. 
Signed  Gilson  Colby  Engel.” 

Dr  Samuel:  I move  the  acceptance  of  that  resigna- 
tion. 

[The  motion  was  duly  seconded  and  carried.] 

Speaker  Buckman  : We  declare  the  office  vacant. 
In  that  respect  it  is  in  order  to  call  for  nominations  for 
trustee  and  councilor  to  Succeed  Dr.  Engel  for  the  un- 
expired term  in  the  First  District,  to  serve  until  1949. 

Dr.  Borzell  : Mr.  Speaker,  in  the  name  of  the  dele- 
gation from  Philadelphia,  it  is  with’  pleasure  that  I 
present  to  you  the  name  of  Dr.  Hugh  McCauley  Miller 
to  fill  the  unexpired  term  of  Dr.  Engel. 

[The  motion  was  duly  seconded  and  carried.] 

Speaker  Buckman  : This  declares  Dr.  Hugh  Mc- 
Cauley Miller  elected  trustee  and  councilor  of  the  First 
District  to  serve  until  1949. 

We  are  ready  to  receive  the  report  from  the  Com- 
mittee to  Nominate  Delegates  to  the  American  Medical 
Association.  Dr.  Fetter  will  present  the  report  for 
Chairman  Thomas. 
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Report  of  Committee  to  Nominate  Delegates  and 
Alternates  to  AMA 

Dr.  Fetter  : Mr.  Speaker,  your  committee  submits 
the  following  nominees  as  delegates  and  alternates- 
designate  for  a period  of  two  years  (1948  and  1949)  : 

William  L.  Estes,  Jr.,  delegate,  Bethlehem;  Edmund 
W.  Meisenhelder,  Jr.,  alternate-designate,  York. 

James  L.  Whitehill,  delegate,  Rochester;  Thomas  W. 
McCreary,  alternate-designate,  Rochester. 

George  S.  Klump,  delegate,  Williamsport ; Edward 
Lyon,  Jr.,  alternate-designate,  Williamsport. 

Elmer  Hess,  delegate,  Erie;  James  D.  Stark,  alter- 
nate-designate, Erie. 

James  Z.  Appel,  delegate,  Lancaster;  Robert  L. 
Schaeffer,  alternate-designate,  Allentown. 

E.  Roger  Samuel,  delegate,  Alt.  Carmel ; Constantine 
P.  Faller,  alternate-designate,  Harrisburg. 

The  following  members  are  nominated  as  alternate 
delegates-at-large  to  serve  one  year  (1948)  : 

Robert  M.  Alexander,  Reading 
' John  K.  Covey,  Belief onte 
Robert  D.  Donaldson,  Kane 
Carl  E.  Ervin,  Harrisburg 
George  W.  Hawk,  Sayre 
L.  Dale  Johnson,  Connellsville 
Howard  K.  Petry,  Harrisburg 
C.  Irwin  Stiteler,  Chester 
W.  Gilbert  Tillman,  Easton 
J.  Hart  Toland,  Philadelphia 

Speaker  Buckman  : You  have  heard  this  report 
from  the  Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  American  Medical  Association.  Any  other 
nominations  ? 

Dr.  Flannery  : I move  that  this  report  be  accepted 
and  the  nominations  be  closed. 

[The  motion  was  duly  seconded  and  carried.] 

Speaker  Buckman  : This  declares  the  election  of 
those  whose  names  have  been  read  to  you  as  proposed 
by  the  Committee  to  Nominate  Delegates  to  the  Amer- 
ican Medical  Association. 

Next  is  election  of  affiliate  members.  The  Chair 
recognizes  Secretary  Donaldson. 

Secretary  Donaldson:  Air.  Speaker,  the  following 
have  been  elected  affiliate  members  of  their  respective 
county  medical  societies  and  are  presented  to  this  House 
of  Delegates  for  election  as  affiliate  members  of  The 
Aledical  Society  of  the  State  of  Pennsylvania,  which 
then  makes  them  eligible  for  affiliate  Fellowship  in  the 
American  Aledical  Association : 

Election  of  Affiliate  Members 

Adams  County:  Tempest  C.  Miller,  Albert  Woomer. 

Allegheny  County:  William  P.  Barndollar,  Joseph 
B.  Feeley,  John  P.  Hall,  Charles  A.  Hill,  Stuart  S. 
Jordan,  Adolph  Krebs,  Isaac  N.  Lear,  Edgar  E.  Alat- 
tox,  Atlee  D.  Mitchell,  Nathan  F.  Phillips,  Thomas  G. 
Simonton,  William  Tomlinson,  Albert  T.  Zeller, 
Charles  E.  Ziegler. 

Bradford  County:  Afahlon  B.  Ballard,  Arthur  J. 

Bird. 

Bucks  County:  John  C.  Kachline. 

Chester  County:  Charles  J.  Brower. 

Delaware  County:  Horace  H.  Darlington. 

Greene  County:  Charles  W.  Spragg. 

Lawrence  County:  Franklin  W.  Guy. 

Luzerne  County:  John  R.  Dyson. 


Lycoming  County:  J.  Louis  Alansuy,  G.  Alvin  Poust. 

McKean  County:  Earle  M.  McLean. 

Mercer  County:  Frank  Al.  Bleakney. 

Philadelphia  County:  Aliriam  M.  Butt,  Herbert  B. 
Carpenter,  'Henry  A.  Cleaver,  Elizabeth  F.  C.  Clark, 
Chevalier  Jackson,  Henry  D.  Jump,  Morris  V.  Leof, 
John  C.  Rommel,  Samuel  B.  Scholz,  Jr.,  T.  Turner 
Thomas,  Stephen  E.  Tracy,  John  K.  Walker,  Robert 
Watt,  Elise  Whitlock-Rose,  Howard  Childs  Carpenter. 

Potter  County:  J.  Irving  Bentley. 

Warren  County:  Otis  S.  Brown. 

York  County:  Lawton  AL  Hartman,  John  A.  Show- 
er. 

Speaker  Buckman  : What  is  the  pleasure  of  the 
House? 

Dr.  Persis  S.  Robbins  (Bradford)  : Dr.  McLean, 
whose  name  is  on  that  list,  died  August  3. 

[With  the  exception  of  the  late  Dr.  AlcLean,  these 
members  were  by  action  of  the  House  declared  elected 
affiliate  members.] 

Speaker  Buckman  : We  now  proceed  to  the  election 
of  district  censors. 

[Secretary-Treasurer  Donaldson  presented  the  names 
of  the  following  nominees  of  the  respective  county  med- 
ical societies  to  serve  for  one  year  as  district  censors:] 

Election  of  District  Censors 

First  Councilor  District:  Philadelphia  County,  W. 

Burrill  Odenatt,  Philadelphia. 

Second  Councilor  District:  Berks,  C.  Edmund  Lerch, 
Wyomissing;  Bucks,  Allen  H.  Aloore,  Doylestown; 
Chester,  Thomas  Parke,  Downingtown ; Delaware, 
John  B.  Klopp,  Chester ; Lehigh,  Charles  H.  Mus- 
chlitz,  Slatington ; Alontgomery,  Philip  J.  Lukens, 
Ambler. 

Third  Councilor  District:  Carbon,  Clinton  J.  Kistler, 
Lehighton ; Lackawanna,  Paul  C.  McAndrews,  Scran- 
ton; Monroe,  William  R.  Levering,  Stroudsburg; 
Northampton,  Irene  F.  Laub,  Easton;  Wayne-Pike, 
Arno  C.  Voigt,  Hawley. 

Fourth  Councilor  District:  Columbia,  William  G. 

Berryhill,  Orangeville;  Montour,  Vincent  J.  Cassone, 
Danville;  Northumberland,  Henry  F.  Ulrich,  Shamo- 
kin ; Schuylkill,  James  A.  Lessig,  Schuylkill  Haven. 

Fifth  Councilor  District:  Adams,  Eugene  Elgin,  East 
Berlin ; Cumberland,  Newton  W.  Hershner,  Alechanics- 
burg;  Dauphin,  Edwin  A.  Nicodemus,  Harrisburg; 
Franklin,  Samuel  D.  Shull,  Chambersburg ; Lancaster, 
Henry  Walter,  Jr.,  Rothsville;  Lebanon,  Robert  Al. 
Wolff,  Lebanon;  Perry,  Robert  R.  Stoner,  New  Bloom- 
field; York,  Charles  L.  Fackler,  York. 

Sixth  Councilor  District:  Blair,  James  W.  Hersh- 
berger, Alartinsburg;  Centre,  LeRoy  Locke,  Belle- 
fonte;  Clearfield,  George  B.  Kirk,  Kylertown ; Hunt- 
ingdon, Frederic  H.  Steele,  Huntingdon;  Juniata,  Pen- 
rose H.  Shelley,  Port  Royal;  Mifflin,  Joseph  S.  Brown, 
Lewistown. 

Seventh  Councilor  District:  Clinton,  Saylor  J.  Mc- 
Ghee, Lock  Haven;  Elk,  Joseph  E.  Madara,  St.  Marys; 
Lycoming,  Albert  F.  Hardt,  Williamsport ; Potter, 
Herman  C.  Mosch,  Coudersport;  Tioga,  Howard  R. 
Buckley,  Liberty. 

Eighth  Councilor  District:  Crawford,  Thomas  F. 

Collins,  Adamsville;  Erie,  Orel  N.  Chaffee,  Erie; 
Mercer,  Carl  H.  Bailey,  Sharon ; AlcKean,  Samuel  R- 
Huff,  Eldred ; Warren,  Arthur  J.  O’Connor,  Warren. 

Ninth  Councilor  District:  Armstrong,  Thomas  N. 

AlcKee,  Kittanning;  Butler,  Willis  A.  McCall,  Butler; 
Clarion,  Charles  V.  Hepler,  New  Bethlehem ; Indiana, 
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John  H.  Lapsley,  Ernest;  Jefferson,  Hollister  W.  Lyon, 
Punxsutawney ; Venango,  Paul  E.  Cunningham,  Frank- 
lin. 

Tenth  Councilor  District:  Allegheny,  David  P.  Mc- 
Cune,  McKeesport;  Beaver,  Melvern  M.  Mackall, 
Beaver;  Lawrence,  Charles  F.  Flannery,  New  Castle; 
Westmoreland,  Ray  Murdock,  Greensburg. 

Eleventh  Councilor  District:  Cambria,  Bernard  J. 

McCloskey,  Johnstown;  Fayette,  Alfred  E.  Wright, 
Jr.,  Uniontown  ; Greene,  Vinton  P.  King,  Waynesburg ; 
Somerset,  Charles  J.  Hemminger,  Somerset;  Wash- 
ington, George  W.  Ramsey,  Washington. 

Twelfth  Councilor  District:  Bradford,  Willis  A. 

Redding,  Towanda;  Luzerne,  Herbert  B.  Gibby, 
Wilkes-Barre;  Susquehanna,  James  J.  Grace,  Mon- 
trose; Wyoming,  William  J.  Llewellyn,  Nicholson. 

[On  motion  duly  seconded  and  carried,  these  officers 

were  declared  elected.] 

Speaker  Buckman  : Is  there  any  unfinished  busi- 
ness? The  Chair  recognizes  Dr.  Louis  W.  Jones,  chair- 
man of  the  Committee  on  Medical  Economics. 

Supplemental  Report  of  Committee  on  Medical 
Economics 

(See  also  page  309.) 

This  supplemental  report  will  bring  up  to  date  to 
Sept.  17,  1947,  our  liaison  with  the  Veterans  Adminis- 
tration (VA)  Medical  Care  Program  for  Pennsylvania. 

In  our  previous  supplemental  presentation,  we  re- 
ported approval  by  this  committee  of  all  parts  of  the 
veterans’  agreement  form  No.  2 except  the  preamble 
and  paragraph  5A.  We  are  now  prepared  to  report  to 
this  House  agreement  between  this  committee  and  Dr. 
Jaques  of  the  VA  on  all  points  of  the  agreement  form. 

Paragraph  5A  of  Agreement  Form  No.  2 will  be 
modified  to  read  as  follows : 

“Fees  for  medical  services  in  authorized  cases 
shall  be  paid  by  the  Veterans  Administration  to  the 
physicians  rendering  the  service  in  accordance  with 
the  fee  schedule  hereto  attached,  which  is  made  a 
part  of  this  agreement.  The  Medical  Society  of  the 
State  of  Pennsylvania  warrants  that  the  rates  set 
forth  herein  are  not  in  excess  of  the  rate  of  fees 
charged  other  persons  who  are  not  VA  beneficiaries 
for  the  same  or  comparable  services.  It  is  mutually 
understood  that  the  fees  stated  in  the  fee  schedule 
represent  the  maximum  amount  that  may  be 
charged.  The  VA  will  advise  each  physician  of 
this  provision,  and  will  require  each  physician  to 
certify  in  submitting  his  statement  of  account  that 
the  fees  charged  are  not  in  excess  of  the  fees 
charged  by  him  for  comparable  services  rendered 
non-veterans.  It  is  understood  that  unusually  in- 
volved cases  and  services  not  scheduled  will  be  sub- 
ject to  review  and  recommendation  by  the  MSSP 
to  the  VA  for  determination  of  the  appropriate  fee.’’ 

You  will  note  that  the  VA  will  require  each  physician 
in  submitting  his  statement  of  account  to  certify  that 
the  fees  charged  by  him  are  not  in  excess  of  fees 
charged  for  comparable  service  rendered  non-veterans. 
This  is  a ruling  of  the  Federal  government.  It  will  be 
printed  on  the  new  voucher  forms  and  it  will  be  in  no 
way  embarrassing  to  any  man  whose  standard  fees  in 
his  own  practice  might  be  lower  than  those  in  the  VA 
fee  schedule,  for  it  is  to  be  remembered  that  the  care 
of  the  veteran  entails  administrative  work  that  is  not 


applicable  to  private  patients,  and  this  additional  work 
is  reflected  in  the  fee  schedule. 

The  Preamble  of  Agreement  Form  No.  2 will  be 
modified  to  read  as  follows : 

“It  is  the  purpose  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  collaborate  with  the  Vet- 
erans Administration  in  a manner  which  will  pro- 
vide the  best  possible  medical  care  for  veterans  re- 
siding in  the  State  of  Pennsylvania,  complementing 
those  services  available  to  the  eligible  veteran  in 
existing  VA  facilities  and  installations.  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  the 
Veterans  Administration  do  hereby  mutually  agree 
as  follows 

Veterans  Agreement  Form  No.  2 modified  as  re- 
ported above  has  been  approved  by  the  Committee  on 
Medical  Economics,  and  we  recommend  that  this  House 
of  Delegates  approve  this  agreement  so  that  it  may  be 
sent  to  the  VA  for  their  approval. 

Respectfully  submitted, 

Louis  W.  Jones,  Chairman. 

Speaker  Buckman:  To  avoid  the  delay  which  will 
be  necessitated  by  referring  this  to  an  appropriate  ref- 
erence committee,  the  Chair  points  out  to  the  House 
that  a good  procedure  would  be  to  move  that  we  go  into 
a Committee  of  the  Whole,  where  it  can  be  discussed 
informally,  if  necessary,  and  action  can  be  taken  by  our 
acting  as  our  own  reference  committee.  Will  someone 
so  move? 

Dr.  Borzell:  Mr.  Speaker,  I move  that  the  House 
go  into  a Committee  of  the  Whole  to  discuss  the  busi- 
ness presented. 

[The  motion  was  duly  seconded  and  carried.] 

Speaker  Buckman  : The  Chair  will  ask  Dr.  Bates 
to  take  the  Chair. 

[Vice-Speaker  Bates  assumed  the  Chair.] 

Dr.  Samuel:  I move  that  the  Committee  of  the 
Whole  recommend  to  the  House  of  Delegates  that  we 
accept  this  report. 

Vice-Speaker  Bates:  Sitting  as  a Committee  of  the 
Whole,  we  have  now  heard  a motion  that  the  report 
which  has  just  been  read  by  Dr.  Jones  be  received  as 
stated.  Is  there  a second  to  that  motion? 

Dr.  Charles  L.  Shafer  (Kingston)  : I second  that 
motion. 

Vice-Speaker  Bates  : It  has  been  moved  and  sec- 
onded. Is  there  any  discussion  on  any  feature  of  this 
agreement  between  our  society  and  the  Veterans  Ad- 
ministration? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Buckman  : Mr.  Vice-Speaker,  I move  that 
we  rise  from  session  of  Committee  of  the  Whole  to  re- 
port to  the  House. 

Dr.  Samuel:  I second  the  motion. 

[The  motion  was  carried.] 

Vice-Speaker  Bates  : The  Committee  of  the  Whole 
will  rise  as  abandoned  and  reassemble  in  the  House  of 
Delegates. 

Speaker  Buckman:  Are  you  ready  to  report? 

Vice-Speaker  Bates  : As  chairman  of  the  Commit- 
tee of  the  Whole,  I report  that  the  VA  agreement  has 
been  duly  approved  by  the  Committee  of  the  Whole. 

Speaker  Buckman  : The  question  is  on  acceptance 
of  the  report  of  the  Committee  on  Medical  Economics 
relative  to  the  Veterans  Administration. 
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[The  motion  to  accept  was  seconded  and  carried.] 

Dr.  Charles  L.  Shafer:  Speaking  as  chairman  of 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees,  I move  that  the  address  presented 
last  night  by  Dr.  Hess  as  incoming  president  be  re- 
ferred to  the  Board  of  Trustees  because  of  certain 
recommendations  contained  therein. 

[The  motion  was  duly  seconded  and  carried.] 

Speaker  Buckman  : We  will  proceed  to  New  Busi- 
ness. First,  under  that  heading  we  will  call  for  action 
on  the  amendment  to  the  By-laivs  proposed  yesterday 
by  Dr.  Lyon  of  Lycoming  County.  This  is  a proposed 
amendment  to  Chapter  VI,  Section  12,  of  the  By-laws, 
to  be  headed  “Reports  of  Committees” : 

“All  reports  of  committees  and  commissions  not 
previously  published  shall  be  limited  to  ten  minutes 
in  verbal  presentation  before  the  House  of  Dele- 
gates. Any  reports  of  greater  length  shall  be 
printed  or  mimeographed  and  a copy  furnished  each 
delegate.  The  pertinent  or  argumentative  features 
of  a report  shall  then  be  presented  in  the  allotted 
ten-minute  period. 

“In  unusual  cases  this  amendment  may  be  sus- 
pended by  a two-thirds  vote  of  the  House  of  Dele- 
gates, each  exception  to  this  rule  to  be  voted  upon 
separately.” 

The  question  is  on  the  adoption  of  this  proposed 
amendment  to  the  By-laws,  which  has  been  in  our  hands 
since  yesterday.  Are  you  ready  for  the  question? 

[The  question  was  called  for,  the  motion  put  to  a 
vote,  and  carried.] 

Speaker  Buckman  : The  By-laws  are  thus  amended. 
The  House  is  now  ready  to  receive  a report  from  the 
Board  of  Trustees,  Dr.  Deckard.  The  Chair  recognizes 
Dr.  Deckard,  chairman  of  the  Board  of  Trustees. 

Dr.  Park  A.  Deckard  (Harrisburg)  : Mr.  Speaker, 
Members  of  the  House:  The  Board  of  Trustees,  in 
regular  session,  decided  to  recommend  to  this  House 
of  Delegates  that  it  fix  the  dues  at  $15  for  the  coming 
year,  allotting  $1.00  to  the  medical  benevolence  fund,  the 
same  as  1947. 

Dr.  Ward  O.  Wilson  (Clearfield)  : I move  that 
this  House  of  Delegates  accept  the  recommendation  of 
the  Board  of  Trustees  that  the  dues  for  1948  be  $15, 
with  $1.00  allotted  to  the  medical  benevolence  fund. 

Speaker  Buckman  : The  question  is  on  acceptance 
of  the  report  of  the  Board  of  Trustees  setting  the  dues 
at  $15,  with  $1.00  allotted  to  the  Benevolence  Fund. 

Dr.  Borzell:  Mr.  Speaker,  if  I am  not  out  of  order, 
it  seemed  to  me  that  this  would  be  an  appropriate  time 
to  express  our  appreciation  to  the  Board  of  Trustees 
for  the  very  efficient  manner  in  which  they  have  handled 
the  finances  of  the  Society,  permitting  them  to  keep  the 
dues  remaining  the  same ; but  at  the  same  time  it 
would  seem  to  me  that  this  House  should  express  a 
word  of  caution  to  the  county  medical  societies  to  main- 
tain their  dues  at  a fairly  satisfactory  and  effective  fig- 
ure so  that  we  may  be  able  to  meet  exigencies  that  are 
bound  to  come. 

I think  that  the  National  Physicians’  Committee  re- 
port yesterday  gave  you  some  idea  of  what  may  be 
ahead  of  us,  and  I think  we  should  appreciate  that  or- 
ganized medicine  and  its  activities  will  call  for  more 
money.  I have  a suspicion,  too,  that  with  increased 
costs  the  Board  of  Trustees  may  encounter  some  dif- 
ficulty, so  I think  that  a word  of  caution  perhaps  might 
be  included  in  the  announcement  that  the  dues  have  re- 


mained the  same  largely  because  of  efficient  financial 
management  by  the  trustees. 

That  is  in  favor  of  the  motion,  sir. 

Speaker  Buckman  : Any  further  discussion?  The 
question  is  on  setting  the  dues  at  $15  with  $1.00  allotted 
to  Benevolence  Fund. 

[The  motion  was  put  to  a vote  and  was  carried.] 

[President-elect  Engel  was  escorted  into  the  room, 
and  the  members  of  the  House  arose  and  applauded.] 

Speaker  Buckman:  Ladies  and  Gentlemen  of  the 
House:  I present  your  newly  elected  president-elect, 
Dr.  Gilson  Colby  Engel  of  Philadelphia.  [Applause] 

President-elect  Engel! 

President-elect  Engel  : Dr.  Buckman,  Dr.  Hess, 
Dr.  Donaldson,  Members  of  the  House  of  Delegates : 
You  will  never  know  how  deeply  moved  I am  at  your 
electing  me  to  such  high  office. 

When  I studied  medicine  and  finished  my  course,  I 
tried  to  take  a philosophic  evaluation  of  what  my  duty 
in  life  was.  It  came  to  me  that  I had  a threefold  duty. 

The  first  was  to  render  to  my  patients  the  best  pos- 
sible service  that  I could  give.  The  second  was  to  re- 
pay the  debt  that  I incurred  in  medical  school,  as  I, 
like  my  teachers,  must  go  on  and  give  to  the  younger 
men  coming  along  any  knowledge  or  experience  that  I 
might  have  gathered,  so  that  they  in  turn  may  pass  it  on 
to  succeeding  generations.  My  third  thought  was  that 
I had  to  render  a service  to  organized  medicine  that 
had  so  definitely  kept  a place  open  for  me  when  I came 
along  as  a young  man,  so  that  in  a free  enterprise  sys- 
tem of  medicine  I was  able  to  struggle  along,  stimulated 
by  competition  to  try  to  produce  and  render  better 
service.  That  I have  tried  to  do  to  others. 

You  have  conferred  upon  me  the  honor  of  electing 
me  president-elect  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  It  gives  me  the  opportunity  to  render 
the  best  I have,  in  the  highest  position  in  my  state  med- 
ical society,  to  fulfill  that  last  purpose,  and  with  your 
pledged  support  and  God’s  help  I promise  to  serve  you 
my  best.  Thank  you. 

Speaker  Buckman  : The  next  order  of  business  is 
receiving  the  report  of  the  Committee  on  Place  of  Meet- 
ing, Dr.  Ward  O.  Wilson,  of  Clearfield,  chairman. 

[Dr.  Ward  O.  Wilson,  chairman  of  the  Committee 
on  Place  of  Meeting,  reported  that  a formal  invitation 
had  been  received  from  the  Allegheny  County  Medical 
Society  to  hold  the  1949  convention  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  Pittsburgh.  This 
invitation  was  by  action  of  the  House  of  Delegates  ac- 
cepted.] 

Dr.  Francis  F.  Borzell:  I move  that  this  House  of 
Delegates  express  its  appreciation  to  the  Allegheny 
County  Medical  Society  for  its  hospitality  while  serv- 
ing as  host  to  our  1947  convention. 

[The  motion  was  duly  seconded  and  unanimously  car- 
ried.] 

Speaker  Buckman  : We  have  thus  expressed  our 
deep-felt  appreciation  to  the  Allegheny  County  Med- 
ical Society. 

Is  there  any  other  business?  If  not,  the  Chair  will 
entertain  a motion  to  adjourn  without  day. 

[Upon  motion  made  and  seconded,  the  meeting  ad- 
journed at  eleven  forty-five  o’clock.] 

Lewis  T.  Buckman,  Speaker, 

William  Bates,  Vice-Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer, 

John  Davis  Paul,  Assistant  Secretary-Treasurer. 
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Record  of  Attendance  of  Members  of  the 
House  of  Delegates  Representing 
Component  County  Societies 
at  the  1947  Session  in 
Pittsburgh 

(Figure  indicates  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled  plus  its  president  or 
its  secretary.  The  House  of  Delegates  met  on  Monday, 
September  15,  at  10  a.m.  and  2 p.m. ; on  Tuesday,  Sep- 
tember 16,  at  2 p.m.;  and  on  Wednesday,  September 
17,  at  10  a.m.  The  figure  1 following  a name  indicates 
the  presence  of  the  delegate  at  the  first  meeting;  2,  at 
the  second  meeting ; 3,  at  the  third  meeting ; and  4,  at 
the  fourth  meeting.) 

Adams — 2 

Raymond  M.  Hale,  2 3 4. 

Allegheny — 19 

William  A.  Bradshaw,  4 ; James  C.  Fleming,  1 2 3 4; 
John  W.  Fredette,  1 2 3 4;  Harold  B.  Gardner,  1 2 3 4; 
Theodore  R.  Helmbold,  1 2 3 4;  Charles  H.  Henninger, 
1 2 3 4;  Frederick  M.  Jacob,  1 2 3 4;  Zoe  Allison 
Johnston,  1 2 3 4;  George  W.  Lang,  1 2 3 4;  George 
Leibold,  1 2 3 4;  John  F.  McCullough,  2 3 4;  Norman 
C.  Ochsenhirt,  1 2 3 4;  C.  L.  Palmer,  1 2 3 4;  Henry 
T.  Price,  1 2 3 4;  Harold  A.  R.  Shanor,  4;  Joseph  A. 
Soffel,  1 4;  John  W.  Shirer,  2 3;  John  E.  Weigel, 
13  4;  David  B.  Wolfe,  1 3 4. 

Armstrong — 2 

Cyrus  B.  Slease,  1 2 3 4;  Charles  A.  Rogers,  2 3. 
Beaver — 3 

Fred  B.  Wilson,  1 2 3 4;  Thomas  W.  McCreary, 
1 2 3 4. 

Bedford — 2 

John  A.  Topper,  1. 

Berks — 4 

George  Leibensperger,  2 3. 

Blair— 3 

D.  Gordon  Burkett,  3 4 ; Ralston  O.  Gettemy,  12  3; 
Augustus  S.  Kech,  1 2 3 4. 

Bradford — 2 

Stanley  D.  Conklin,  1 2 3 4;  Dominic  S.  Motsay, 

1 2 3 4. 

Bucks— 2 

Herman  C.  Grim,  3 4. 

Butler — 2 

No  representation. 

Cambria — 3 

Paul  McCloskev,  12  4;  John  W.  Barr,  1 2 3 4; 
Daniel  Ritter,  1 2. 

Carbon — 2 
B.  Frank  Rosenberry,  1 2 3 4. 

Centre — 2 


Chester — 3 
Robert  T.  Devereux,  1 2 3 4. 

Clarion — 2 

Charles  V.  Hepler,  1 3. 

Clearfield — 2 

Dorothea  F.  McClure,  1 2;  Ward  O.  Wilson,  1 2 3 4. 
Clinton — 2 

David  W.  Thomas,  1 2 3 4;  Francis  P.  Dwyer,  4. 
Columbia — 2 

Edwin  A.  Glenn,  1 2 3 4;  Charles  L.  Johnston,  2 3 4. 
Crawford— 2 

Samuel  E.  Hoke,  3;  John  H.  Bailey,  13  4. 

Cumberland — 2 
Newton  W.  Hershner,  1 2 3 4. 

Dauphin — 4 

Lewis  G.  Crawford,  13  4;  Constantine  P.  Faller, 
1 2 3 4;  George  L.  Laverty,  1 2 3 4;  Hewitt  C.  Myers, 
1 2 3 4. 

Delaware — 4 

Richard  Owen,  1 2 3 4;  Walter  E.  Wentz,  Jr., 
13;  E.  Arthur  Whitney,  1 2 3 4. 

Elk — 2 

Joseph  E.  Madara,  1 2 3 4. 

Erie — 3 

Ralph  D.  Bacon,  1 3 ; Elmer  G.  Shelley,  1 2 3 4; 
Kenneth  S.  Treiber,  3 4. 

Fayette — 3 

Ralph  L.  Cox,  3 4;  L.  Dale  Johnson,  1 2 3 4. 
Franklin — 2 

Walter  L.  Wol finger,  1 2 3 4. 

Greene — 2 
Albert  J.  Blair,  1 2. 

Huntingdon— 2 

Harry  H.  Negley,  Jr.,  1 ; William  B.  West,  2 3. 
Indiana — 2 

Daniel  H.  Bee,  13  4;  Joseph  C.  Lee,  1 4. 

Jefferson — 2 
S.  Meigs  Beyer,  1 2 3 4. 

Juniata — 2 
Eugene  W.  Sausser,  1. 

Lackawanna — 4 
John  P.  Donahoe,  12  3. 

Lancaster — 4 

Harold  K.  Hogg,  13  4;  James  Z.  Appel,  1 2 3 4; 
Henry  Walter,  Jr.,  1 3 4;  Roy  Deck,  13  4. 

Lawrence — 2 

Wilbur  E.  Flannery,  1 2 3 4;  James  I..  Popp,  3 4. 


No  representation. 
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Susquehanna — 2 
Park  M.  Horton,  1 2 3 4. 


Lebanon — 2 

No  representation. 

Lehigh — 4 

John  F.  Dreyer,  1 2 3 4;  Mark  A.  Baush,  1 2 3 4; 
Willard  C.  Masonheimer,  1 2 3 4;  Robert  L.  Schaef- 
fer, 1 2 3 4. 

Luzerne — 5 

Joseph  J.  Kocyan,  1 2 3 4;  Herman  A.  Fischer,  Jr., 
1 2 3 4;  Louis  W.  Jones,  1 2 3 4;  Charles  L.  Shafer, 
1 2 3 4. 

Lycoming — 3 

Edward  Lyon,  Jr.,  1 2 3 4;  Louis  E.  Audet,  1 2 3 4; 
Allen  J.  Hannen,  1 2 3 4. 

McKean — 2 

Persis  S.  Robbins,  1 2 3 4;  Harrison  J.  McGhee, 
1 2 3 4. 

Mercer — 2 

James  A.  Biggins,  12  3. 

Mifflin — 2 

Bryce  E.  Nicodemus,  3 4. 

Monroe — 2 

No  representation. 

Montgomery — S 

Teofil  Babacz,  1 2 3 4;  Elwood  T.  Quinn,  2 3 4; 
James  J.  McShea,  1 2 3 4;  M.  Louise  C.  Gloeckner, 
1 2 3 4;  Edgar  S.  Buyers,  1 2 3 4. 

Montour — 2 

Edith  E.  Nicholls,  4;  Henry  F.  Hunt,  1 2 3 4. 
Northampton — 3 

Dudley  P.  Walker,  1 2 3 4;  Frederick  O.  Zillessen, 
12  4;  James  E.  Brackbill,  12  3. 

Northumberland — 2 
E.  Roger  Samuel,  1 2 3 4. 

Perry — 2 

No  representation. 

Philadelphia — 33 

John  Davis  Paul,  1 2 3 4;  William  Bates,  1 2 3 4; 
William  P.  Belk,  1 2 ; Dorothy  C.  Blechschmidt, 
1 2 3 4;  Francis  F.  Borzell,  1 2 3 4;  Carl  J.  Bucher, 
1 2 3 4;  Walter  S.  Cornell,  1 2 3 4;  John  T.  Far- 
rell, Jr.,  12  3;  Theodore  R.  Fetter,  1 2 3 4;  Leonard 
D.  Frescoln,  1 2 3 4;  Pascal  F.  Lucchesi,  1 2 3 4; 
Hugh  McCauley  Miller,  1 2 3 4;  William  H.  Perkins, 
3 ; Joseph  W.  Post,  1 2 3 4;  J.  Hart  Toland,  1 2 3 4 ; 
Robert  A.  Matthews,  1 2 3 4. 

Potter — 2 

No  representation. 

Schuylkill — 3 

Cyril  A.  Whalen,  1 2 3 4;  William  T.  Leach,  1 2 3. 
Somerset — 2 

Charles  I.  Shaffer,  1 2 3 4. 


Tioga — 2 

Archibald  Laird,  1 2. 

Venango — 3 

Norman  K.  Beals,  1 2 3 4;  James  A.  Welty,  1 2 3 4. 
Warren — 2 

John  C.  Urbaitis,  4 ; LeRoy  E.  Chapman,  4. 
Washington — 3 

Guy  H.  McKinstry,  1 2 3 4;  Milton  F.  Manning, 
1 2 3 4. 

Wayne-Pike — 2 
No  representation. 

W estmoreland — 3 

Irwin  J.  Ober,  1 2 3 4;  Raymond  A.  Wolff,  1 2 3 4; 
Russell  A.  Garman,  1 4. 

Wyoming — 2 

No  representation. 

York — 3 

Spurgeon  T.  Shue,  3 4;  Wallace  E.  Hopkins, 
1 2 3 4;  Milton  H.  Cohen,  1 2. 


INSTALLATION  MEETING 
Tuesday  Evening,  Sept.  16,  1947 

The  Installation  Meeting  was  called  to  order  at  eight 
o’clock,  President  Howard  K.  Petry  presiding.  While 
the  audience  was  assembling,  Pittsburgh’s  Little  Sym- 
phony Orchestra,”  Victor  Saudek  conducting,  played 
light  operetta  music. 

Following  the  invocation  by  the  Rev.  Roy  Getty, 
Sacred  Heart  Church,  Pittsburgh,  Secretary  Donald- 
son read  the  report  of  the  Necrology  Committee  in  the 
absence  of  Dr.  M.  Fraser  Percival,  chairman  (pub- 
lished in  the  August,  1947  Journal). 

Addresses  of  welcome  were  given  by  Councilman 
William  A.  Stewart,  who  represented  Mayor  David  L. 
Lawrence  of  the  City  of  Pittsburgh,  and  Dr.  Theodore 
R.  Helmbold,  president  of  Allegheny  County  Medical 
Society. 

Announcements  relative  to  arrangements  for  the 
1947  session  were  made  by  Dr.  John  A.  O’Donnell, 
Pittsburgh,  chairman  of  the  Scientific  Work  Committee, 
and  by  Dr.  George  J.  Kastlin,  chairman  of  the  Com- 
mittee on  Scientific  Exhibit. 

Following  a long-established  custom  of  the  State 
Society  to  present  to  each  retiring  trustee  a symbol  of 
appreciation  of  the  membership  for  the  faithful  service 
which  that  trustee  has  rendered,  Dr.  Thomas  R.  Gagion 
presented  a hand-engrossed  testimonial  to  Dr.  Joseph 
Scattergood,  Jr.,  of  West  Chester.  Dr.  Scattergood  in 
1946  had  completed  five  years  as  trustee  and  councilor 
of  the  Second  Councilor  District  and  did  not  wish  to 
succeed  himself.  In  his  absence,  the  testimonial  was 
handed  to  his  father,  Dr.  Joseph  Scattergood,  Sr.,  of 
West  Chester. 


338 


The  Pennsylvania  Medical  Journal 


December,  1947 


After  the  presentation  of  the  usual  ebony  gavel  with 
engraved  silver  band  to  retiring  President  Petry,  the 
incoming  president,  Dr.  Elmer  Hess,  of  Erie,  deliv- 
ered his  presidential  address. 

(Dr.  Hess’s  address  was  published  in  the  October 
Journal.) 

The  great  and  complimentary  surprise  of  the  evening 
was  the  impromptu  appearance  of  Governor  James  M. 
Duff,  his  Excellency  having  dropped  in  hoping  to  hear 
his  friend,  Dr.  Elmer  Hess,  deliver  his  presidential  ad- 
dress. He  arrived  too  late  for  this,  but  the  highest 
officer  of  our  Commonwealth  gave  a brief  but  pointed 
talk  and  remained  to  enjoy  the  concert. 

An  enjoyable  half-hour  of  entertainment  by  the 
orchestra  and  soloists  followed  the  conclusion  of  the 
installation  program. 

Howard  K.  Petry, 

Elmer  Hess, 

Walter  F.  Donaldson. 

GENERAL  SCIENTIFIC  ASSEMBLY 
Wednesday  Evening,  Sept.  17,  1947 

The  assembly  convened  at  seven-forty  o’clock  in  the 
Urban  Room,  Hotel  William  Penn,  Pittsburgh.  The 
meeting  was  called  to  order  by  Dr.  John  A.  O’Donnell, 
Pittsburgh,  chairman  of  the  Committee  on  Scientific 
Work.  Dr.  William  W.  G.  Maclachlan,  Pittsburgh, 
presided. 

Dr.  Leandro  M.  Tocantins,  Philadelphia,  read  a paper 
entitled  “Experiences  with  the  Chemotherapy  of  Malig- 
nant Lymphoma.” 

Discussers  were  Drs.  George  J.  Kastlin,  Pittsburgh, 
John  Ungar,  Jr.,  Sewickley,  and  Dr.  Tocantins,  in  clos- 
ing. 

The  second  paper,  “Present  Status  of  BCG  Vaccine 
in  the  Prevention  of  Tuberculosis,”  was  presented  by 
Dr.  Joseph  D.  Aronson,  Wayne,  following  which  Dr. 
Aronson  answered  questions  from  the  floor. 

The  last  paper,  “Surgical  Treatment  of  Hyperten- 
sion,” was  read  by  Dr.  John  W.  Shirer,  Pittsburgh. 

Dr.  Frank  J.  Gregg,  Pittsburgh,  discussed  the  paper. 

The  meeting  adjourned  at  nine-forty-five  o’clock. 

John  A.  O’Donnell,  Chairman. 

SECTION  ON  MEDICINE 
Wednesday,  Sept.  17,  1947 

The  meeting  convened  at  one-forty  o’clock  in  the 
Urban  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Alfred  Stengel,  Jr.,  St.  Davids,  chairman  of  the  section, 
presiding. 

The  first  paper,  entitled  “Vagotomy  in  the  Treatment 
of  Peptic  Ulcers,”  was  read  by  Dr.  Regis  A.  Wolff, 
Pittsburgh. 

Dr.  T.  Grier  Miller,  Philadelphia,  read  a prepared 
discussion  of  Dr.  Wolff’s  paper. 

The  second  paper,  “Paroxysmal  Hypertension  Due  to 
Adrenal  Tumors,”  was  read  by  Dr.  Nicholas  Padis, 
Philadelphia. 

Discussers  were  Drs.  Joseph  H.  Barach,  Pittsburgh, 
John  Ungar,  Jr.,  Sewickley,  and  Dr.  Padis,  in  closing. 

The  third  presentation,  “Electroshock  Therapy  in 
Ambulatory  Patients,”  by  Drs.  George  Wilson,  Harvey 
Bartle,  Jr.,  and  Charles  Rupp,  Jr.,  Philadelphia,  was 
read  by  Dr.  Bartle. 

Discussion  by  Dr.  Joseph  A.  Cammarata,  Dixmont, 
and  Dr.  Bartle,  in  closing. 


The  next  paper,  “Multiple  Myeloma,”  was  presented 
by  Dr.  Wilfred  D.  Langley,  Sayre. 

Dr.  George  J.  Kastlin,  Pittsburgh,  was  the  discusser. 

Dr.  Wilfred  D.  Langley,  representing  the  executive 
committee,  reported  the  election  of  Dr.  J.  K.  Williams 
Wood,  Troy,  and  Dr.  Ralph  L.  Shanno,  Forty  Fort,  as 
chairman  and  secretary,  respectively,  for  the  ensuing 
year. 

Dr.  Richard  H.  Freyberg,  New  York  City,  guest 
speaker,  read  a paper  entitled  “Practical  Consideration 
of  the  Management  of  Arthritis.” 

The  meeting  adjourned  at  four-thirty  o’clock. 

Thursday,  Sept.  18,  1947 

The  meeting  convened  at  one-thirty  o’clock,  Dr.  J. 
K.  Williams  Wood,  the  secretary,  presiding. 

The  first  paper,  “Factors  Influencing  Survival  Time 
Following  Coronary  Thrombosis,”  was  presented  by 
Dr.  John  B.  Tredway,  Erie. 

Discussers  were  Drs.  Frank  J.  Gregg  and  Andrew  P. 
D’zmura,  Pittsburgh. 

A paper  on  “The  Diagnosis  and  Treatment  of 
Bronchiectasis,”  by  Drs.  George  E.  Spencer  and  Ed- 
ward M.  Kent,  Pittsburgh,  was  read  by  Dr.  Spencer. 

Dr.  David  A.  Cooper,  Philadelphia,  discussed  the 
paper. 

A paper  on  “Silicosis,”  by  Drs.  Carl  E.  Ervin  and 
Dale  C.  Stahle,  Harrisburg,  and  Peter  B.  Mulligan, 
Ashland,  was  presented  by  Dr.  Ervin. 

Discussers  were  Drs.  C.  Howard  Marcy,  Pittsburgh, 
David  A.  Cooper,  Philadelphia,  Elwood  T.  Quinn,  Jen- 
kintown,  and  Dr.  Ervin,  in  closing. 

A paper  on  “The  Diagnosis  and  Treatment  of  Mi- 
graine” was  read  by  Dr.  Edith  E.  Nicholls,  Danville. 

Dr.  Leo  H.  Criep,  Pittsburgh,  was  the  discusser. 

There  was  a fifteen-minute  intermission  to  view  ex- 
hibits. 

Dr.  Henry  M.  Thomas,  Jr.,  Baltimore,  Md.,  guest 
speaker,  read  a paper  entitled  “The  Role  of  the  Thyroid 
in  Health  and  Disease.” 

The  meeting  adjourned  at  four-twenty  o’clock. 

Alfred  Stengel,  Jr.,  Chairman, 

J.  K.  Williams  Wood,  Secretary. 

SECTION  ON  SURGERY 
Wednesday,  Sept.  17,  1947 

The  meeting  convened  at  two  o’clock  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  Dr.  William 
M.  McNaugher,  Pittsburgh,  chairman  of  the  section, 
presiding.  The  first  paper,  “The  Surgical  Relief  of 
Pain  in  the  Shoulder  and  Upper  Extremity,”  was  read 
by  Dr.  August  F.  Jonas,  Jr.,  Erie. 

Discussion  by  Dr.  William  G.  Watson,  Pittsburgh. 

A paper  on  “Surgical  Thoracic  Tumors”  was  pre- 
sented by  Dr.  Moses  Behrend,  Philadelphia. 

Discussion  by  Dr.  Julian  Johnson,  Philadelphia. 

A paper  on  “The  Problems  of  Phlebothrombosis,” 
by  Drs.  Jonathan  E.  Rhoads  and  Charles  Kirby,  Phila- 
delphia, was  read  by  Dr.  Kirby. 

Discussion  by  Dr.  Edward  F.  McLaughlin,  Philadel- 
phia, and  Dr.  Rhoads,  in  closing. 

Chairman  McNaugher  announced  for  the  executive 
committee  the  election  of  the  following  officers : chair- 
man, Dr.  Leonard  F.  Bush,  Danville ; secretary,  Dr. 
Joseph  A.  Soffel,  Pittsburgh. 

• The  next  paper  was  on  “Paravertebral  Block,  Classi- 
fication and  Technic,”  by  Dr.  George  J.  Thomas,  Pitts- 
burgh. 
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Discussion  by  Drs.  Irving  Greenfield  and  Paul  G. 
Steele,  Pittsburgh. 

There  was  a thirty-minute  intermission  to  view  the 
exhibits. 

Dr.  Samuel  F.  Marshall,  Boston,  Mass.,  guest  speak- 
er, read  a paper  entitled  “The  Problem  of  Gastric  Car- 
cinoma.” 

The  meeting  adjourned  at  four-twenty-five  o’clock. 

Thursday,  Sept.  18,  1947 

The  meeting  convened  at  one-thirty  o’clock,  Dr.  Mc- 
Naugher,  the  chairman,  presiding. 

The  first  paper,  “Repair  of  Cicatricial  Deformities,” 
was  read  by  Dr.  Hans  May,  Philadelphia. 

Discussion  by  Dr.  James  A.  Cowan,  Pittsburgh. 

A paper  on  “The  Anesthetic  Management  of  the 
Aged,”  by  Drs.  Robert  D.  Dripps,  Jr.,  and  Charles  S. 
Turville,  Philadelphia,  was  read  by  Dr.  Turville. 

Discussion  by  Drs.  J.  Eugene  Ruben,  Philadelphia, 
George  J.  Thomas,  Pittsburgh,  and  Dr.  Turville,  in 
closing. 

A paper  on  “Surgical  Treatment  of  Peripheral  Nerve 
Injuries  in  General  Hospitals”  was  read  by  Dr.  Francis 
C.  Grant,  Philadelphia. 

Discussion  by  Dr.  Stuart  N.  Rowe,  Pittsburgh,  and 
Dr.  Grant,  in  closing. 

A paper  on  “Internal  Fixation  of  Trochanteric  Frac- 
tures” was  read  by  Dr.  George  Hammond,  Sayre. 

Discussion  by  Drs.  Lloyd  W.  Johnson  and  John  W. 
Fredette,  Pittsburgh,  and  Dr.  Hammond,  in  closing. 

There  was  a twenty-five-minute  intermission  to  view 
the  exhibits. 

Dr.  James  T.  Priestley,  Rochester,  Minn.,  guest 
speaker,  read  a paper  entitled  “The  Surgical  Treatment 
of  Jejunal  Ulcer.” 

The  meeting  adjourned  at  four-ten  o’clock. 

William  M.  McNaugher,  Chairman, 
Leonard  F.  Bush,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES 

Wednesday,  Sept.  17,  1947 

The  meeting  convened  at  nine-ten  o’clock  in  the 
Forum  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Gabriel  Tucker,  Philadelphia,  chairman  of  the  section, 
presiding. 

Dr.  Tucker  turned  the  direction  of  this  part  of  the 
program  over  to  the  secretary,  Dr.  Jay  G.  Linn,  Pitts- 
burgh. 

The  first  speaker  was  Dr.  Clyde  H.  Jacobs,  Danville, 
who  read  a paper  on  “Cataract  Extraction  under 
Pentothal  Sodium  Intravenous  Anesthesia.” 

Discussion  by  Dr.  George  J.  Thomas,  Pittsburgh, 
and  Dr.  Jacobs,  in  closing. 

The  next  paper,  “Cataract  in  Dystrophia  Myotonica,” 
was  read  by  Dr.  David  N.  Farber,  Reading. 

Discussion  by  Dr.  Robert  J.  Billings,  Pittsburgh,  and 
Dr.  Farber,  in  closing. 

A paper  on  “Intracranial  Aneurysms”  was  read  by 
Dr.  William  T.  Hunt,  Jr.,  Philadelphia. 

Discussion  by  Dr.  Robert  F.  Rohm,  Pittsburgh. 

Dr.  Rohm  also  presented  a prepared  paper  on  “Ex- 
ternal Ocular  Injuries.” 

Discussion  by  Dr.  William  O.  Linhart,  Pittsburgh. 

There  was  a thirty-minute  intermission  to  view  the? 
exhibits. 

Chairman  Tucker  assumed  the  chair,  and  the  exec- 


utive committee  reported  that  the  following  officers 
were  elected:  chairman,  Dr.  Jay  G.  Linn,  Pittsburgh; 
secretary,  Dr.  John  R.  Simpson,  Pittsburgh. 

Dr.  Linn  assumed  the  chair. 

Dr.  Peter,  C.  Kronfeld,  Chicago,  111.,  guest  speaker, 
presented  a paper  on  “Reoperation  for  Glaucoma.” 

The  meeting  adjourned  at  twelve-thirty  o’clock. 

Thursday,  Sept.  18,  1947 

The  second  session  convened  at  nine-five  o’clock,  Dr. 
Tucker,  chairman,  presiding. 

The  first  paper,  “Rhinoplastic  Procedures  to  Estab- 
lish Normal  Physiologic  Nasal  Function,”  was  read  by 
Dr.  Matthew  S.  Ersner,  Philadelphia. 

Discussion  by  Drs.  Daniel  S.  DeStio,  Pittsburgh, 
George  M.  Coates,  Philadelphia,  and  Dr.  Ersner,  in 
closing. 

The  next  paper,  “Penicillin  Treatment  of  Sinus  In- 
fections,” was  read  by  Dr.  Francis  W.  Davison,  Dan- 
ville. 

Discussion  by  Dr.  Austin  T.  Smith,  Philadelphia,  and 
Dr.  Davison,  in  closing. 

A paper  on  “Foreign  Bodies  of  the  Maxillary  Si- 
nuses : Surgical  Approach  and  Report  of  24  Cases” 
was  read  by  Dr.  Paul  T.  Meyers,  Johnstown. 

Discussion  by  Dr.  J.  Homer  McCready,  Pittsburgh, 
and  Dr.  Meyers,  in  closing. 

A paper  on  “Diverticula  of  the  Esophagus  and  Hypo- 
pharynx”  was  read  by  Dr.  Chevalier  L.  Jackson,  Phila- 
delphia. 

Discussion  by  Drs.  Joseph  A.  Perrone,  Pittsburgh, 
and  Gabriel  Tucker,  Philadelphia. 

The  next  paper,  “Tracheotomy:  Technic  of  Post- 
operative Care  with  Reference  to  Prevention  of  Anox- 
ia,” was  presented  by  Dr.  Joseph  P.  Atkins,  Philadel- 
phia. 

Discussion  by  Drs.  John  R.  Simpson,  Pittsburgh, 
Francis  W.  Davison.  Danville,  Chevalier  L.  Jackson, 
Philadelphia,  and  Edwin  N.  Broyles,  Baltimore,  Md. 

A motion  picture  demonstration  of  the  type  of 
tracheotomy  now  being  used  followed,  after  which  there 
was  a twenty-minute  intermission  to  view  the  exhibits. 

Dr.  Edwin  N.  Broyles,  Baltimore,  Md.,  guest  speak- 
er, presented  a paper  on  “Treatment  of  Carcinoma  of 
the  Larynx  and  Its  Association  with  the  Development 
of  Laryngology,”  and  showed  a motion  picture. 

The  meeting  adjourned  at  twelve  thirty-five  o’clock. 

Gabriel  Tucker,  Chairman, 
Jay  G.  Linn,  Secretary. 

SECTION  ON  PEDIATRICS 
Wednesday,  Sept.  17,  1947 

The  meeting  convened  at  one-thirty  o’clock  in  the 
Forum  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Joseph  A.  Gilmartin,  Pittsburgh,  chairman  of  the  sec- 
tion, presiding. 

The  first  paper,  “Nephrosis : A Survey,’’  by  Drs. 
William  W.  Briant,  Jr.,  Robert  R.  Macdonald,  and 
I.  A.  Solow,  Pittsburgh,  was  read  by  Dr.  Briant. 

Dr.  Robert  R.  Macdonald  presented  a prepared  dis- 
cussion. 

A paper  on  “Infectious  Diarrhea  of  the  Newborn — 
Report  of  an  Epidemic,”  by  Drs.  Joseph  A.  Ritter,  Rose 
R.  O’Connell,  and  Edward  Lucente,  Philadelphia,  was 
read  by  Dr.  Ritter. 

Discussers  were  Drs.  Edmund  R.  McCluskev  and 
Joseph  A.  Gilmartin,  Pittsburgh,  Philip  S.  Barba, 
Philadelphia,  and  Dr.  Ritter  in  closing. 


340 


The  Pennsylvania  Medical  Journal 


December,  1947 


A paper  on  “Studies  on  Gastric  Tests  in  Children,” 
by  Drs.  John  M.  Higgins  and  Paul  L.  Shallenberger, 
Sayre,  was  read  by  the  latter. 

The  discusser  was  Dr.  J.  Albright  Jones,  Swarth- 
more. 

A paper  on  “Stunted  Growth  in  Childhood — An  In- 
quiry into  Some  of  Its  Causes”  was  read  by  Dr.  Theo- 
dore 0.  Elterich,  Pittsburgh. 

Dr.  Philip  S.  Barba  opened  the  discussion,  and  it 
was  closed  by  Dr.  Elterich. 

A thirty-minute  intermission  to  view  the  exhibits 
followed. 

The  following  officers  were  elected : chairman,  Dr. 
Waldo  E.  Nelson,  Philadelphia ; secretary,  Dr.  Carl 
C.  Fischer,  Philadelphia. 

The  guest  speaker,  Dr.  George  B.  Logan,  Rochester, 
Minn.,  gave  a lantern  demonstration  and  read  a paper 
on  “Management  of  Allergic  Disease  of  the  Respiratory 
Tract  in  Children.” 

The  paper  was  discussed  by  Dr.  Philip  S.  Barba,  and 
in  closing  by  Dr.  Logan. 

The  meeting  adjourned  at  five-thirty  o’clock. 

Thursday,  Sept.  18,  1947 

The  second  session  convened  at  one-fifty-five  o’clock, 
Dr.  Gilmartin,  the  chairman,  presiding. 

A paper  on  “Bone  Marrow  Transfusions  in  the  Chil- 
dren’s Ward  of  a General  Hospital,”  by  Drs.  John  C. 
Williams  and  G.  G.  Lockhart,  Philadelphia,  was  read 
by  Dr.  Lockhart. 

Discussers  were  Drs.  Philip  S.  Barba,  Philadelphia, 
Dominic  S.  Motsay,  Sayre,  and  Dr.  Lockhart,  in  clos- 
ing. 

A paper  on  “The  Fate  of  the  Allergic  Child — A Fol- 
low-up Study”  was  read  by  Dr.  Hyman  A.  Slesinger, 
Windber. 

Dr.  James  W.  Stirling,  Pittsburgh,  discussed  the 
paper. 

The  next  paper,  “Surgery  in  Congenital  Heart  Dis- 
ease,” by  Drs.  John  J.  McAleese,  Grace  S.  Gregg,  an<j 
Frank  J.  Gregg,  Pittsburgh,  was  presented  by  Dr. 
Grace  S.  Gregg. 

Discussers  were  Dr.  Philip  S.  Barba,  Philadelphia, 
and  Dr.  McAleese,  in  closing. 

A paper  on  “Some  Epidemiologic  Studies  of  Respir- 
atory Tract  Infection  and  Their  Application  to  Pres- 
ent-Day Pediatric  Problems”  was  read  by  Dr.  Aims  C. 
McGuinness,  Philadelphia. 

There  was  a thirty-minute  intermission  to  view  the 
exhibits. 

Dr.  Mitchell  I.  Rubin,  Buffalo,  N.  Y.,  guest  speaker, 
read  a paper  on  “Studies  on  Renal  Function  in  Child- 
hood,” a lantern  demonstration. 

Discussion  by  Dr.  Joseph  A.  Ritter,  Philadelphia,  and 
Dr.  Rubin,  in  closing. 

At  this  time  Dr.  McAleese  showed  a motion  picture 
on  “Surgery  in  Congenital  Heart  Disease— the  Blalock 
Anastomosis.” 

The  meeting  adjourned  at  five-fifty  o’clock. 

Joseph  A.  Gilmartin,  Chairman, 
Carl  C.  Fischer,  Secretary. 

SECTION  ON  DERMATOLOGY 
Tuesday,  Sept.  16,  1947 

The  meeting  convened  at  one-forty  o’clock  in  the 
Forum  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Herman  Beerman,  Philadelphia,  chairman  of  the  sec- 


tion, presiding.  The  first  scheduled  paper  was  not  read 
because  of  illness  of  the  doctor.  The  next  paper,  “The 
Food  Allergy  Factor  in  Acne  Vulgaris,”  was  read  by 
Dr.  James  M.  Flood,  Sayre. 

A paper  entitled  “The  Patch  Test,  Its  Use  and 
Abuse”  was  read  by  Dr.  Reuben  Friedman,  Philadel- 
phia. 

Discussers  were  Drs.  Park  A.  Deckard,  Harrisburg, 
James  M.  Flood,  Sayre,  Herman  Beerman  and  Reuben 
Friedman,  Philadelphia. 

A paper  on  “The  Neurodermatoses,  Their  Concept 
and  Management”  was  read  by  Dr.  Harry  W.  Wool- 
handler,  Pittsburgh. 

The  secretary,  Dr.  Thomas  A.  Butterworth,  Reading, 
assumed  the  chair. 

A paper  on  “Circulatory  Diseases  Affecting  the  Skin: 
Differentiation  and  Pathogenesis”  was  presented  by  Dr. 
William  B.  Guy,  Pittsburgh. 

Dr.  Fred  D.  Weidman,  Philadelphia,  discussed  this 
paper. 

A paper  on  “Basal  Cell  Cancer:  Significance  to  the 
Clinician  of  Pathologic  Interpretation”  was  read  by 
Dr.  Fred  D.  Weidman,  Philadelphia. 

Discussers  were  Dr.  Stanley  Crawford,  Pittsburgh, 
and  Dr.  Weidman,  in  closing. 

There  was  a thirty-minute  intermission  to  view  the 
exhibits. 

The  following  officers  were  elected : chairman,  Dr. 
Jacques  P.  Guequierre,  Bryn  Mawr;  secretary,  Dr. 
Thomas  A.  Butterworth,  Reading. 

Dr.  Anthony  Cipollaro,  of  New  York  City,  guest 
speaker,  presented  a paper  on  “Cutaneous  Malignancy 
in  Precancerous  Dermatosis.” 

The  meeting  adjourned  at  four  fifty-five  o’clock. 

Herman  Beerman,  Chairman, 

Thomas  A.  Butterworth,  Secretary. 

SECTION  ON  UROLOGY 
Tuesday,  Sept.  16,  1947 

The  meeting  convened  at  nine-twenty  o’clock  in  the 
Forum  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Walter  I.  Buchert,  Danville,  chairman  of  the  section, 
presiding. 

The  first  presentation,  a paper  on  “Renal  Pathology 
Without  Renal  Symptoms,”  was  read  by  Dr.  William 
A.  Barrett,  Pittsburgh. 

This  paper  was  discussed  by  Dr.  Willard  C.  Mason- 
heimer,  Allentown. 

A paper  on  “Urethrograms  and  Cystograms  in  the 
Diagnosis  of  Lower  Urinary  Tract  Disease”  was  read 
by  Dr.  Russell  B.  Roth,  Erie. 

Dr.  Roth’s  paper  was  discussed  by  Drs.  Emanuel 
Lubin  and  David  M.  Davis,  Philadelphia,  and  Dr.  Roth, 
in  closing. 

The  next  essayist,  Dr.  Ralph  P.  Beatty,  Uniontown, 
read  a paper  entitled  “Life  Expectancy  in  Cancer  of 
the  Prostate.” 

This  paper  was  discussed  by  Dr.  Peter  P.  Mayock, 
Wilkes-Barre. 

Dr.  Paul  R.  Leberman,  Philadelphia,  read  a paper  en- 
titled “Urologic  Problems  in  the  Returning  Veteran.” 

Dr.  Leberman’s  paper  was  discussed  by  Dr.  Samuel 
H.  Johnson,  III,  Pittsburgh. 

Following  a short  intermission  to  view  the  exhibits, 
the  following  officers  were  elected:  chairman,  Dr. 

Charles  A.  W.  Uhle,  Philadelphia ; secretary,  Dr.  Wil- 
liam Baurys,  Athens. 

The  guest  speaker,  Dr.  William  J.  Engel,  Cleveland, 
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Ohio,  presented  a paper  on  “Safety  Factors  in  Pros- 
tatic Surgery.” 

The  meeting  adjourned  at  twelve-ten  o’clock. 

Walter  I.  Buchert,  Chairman, 
William  Baurys,  Secretary. 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Wednesday,  Sept.  17,  1947 

The  meeting  convened  at  nine-ten  o’clock  in  the 
Cardinal  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Joseph  A.  Hepp,  Pittsburgh,  chairman  of  the  section, 
presiding. 

A paper  on  “Abnormal  Uterine  Bleeding”  was  read 
by  Dr.  Elvin  J.  Bateman,  Pittsburgh. 

Discussion  by  Dr.  Robert  W.  Nairn,  Pittsburgh. 

A paper  on  “The  Frequency  of  Hysterectomy  for 
Benign  Uterine  Disease,”  by  Drs.  Henry  D.  Lafferty 
and  Russell  K.  Williams,  Philadelphia,  was  read  by  Dr. 
Lafferty. 

Discussion  by  Dr.  John  B.  Montgomery,  Philadelphia. 

A paper  on  “Crush  Syndrome  in  Obstetrics  and 
Gynecology,”  by  Drs.  Newlin  F.  Paxson  and  Leib  J. 
Golub,  Philadelphia,  was  read  by  Dr.  Golub. 

Discussion  by  Dr.  Newlin  F.  Paxson. 

A paper  on  “Treatment  of  Carcinoma  of  the  Cervix 
by  Combined  Radiation  and  Surgery”  was  read  by  Dr. 
John  R.  Babcock,  Danville. 

Discussion  by  Dr.  Joseph  A.  Hepp,  Pittsburgh,  and 
Dr.  Babcock,  in  closing. 

Following  a recess,  the  Executive  Committee  re- 
ported that  the  following  officers  were  elected : chair- 
man, Dr.  James  S.  Taylor,  Altoona;  secretary,  Dr. 
John  B.  Montgomery,  Philadelphia. 

The  guest  speaker,  Dr.  Herbert  E.  Schmitz,  Chicago, 
read  a paper  on  “The  Treatment  of  Carcinoma  of  the 
Cervix  with  Supervoltage  X-ray  Therapy  and  Radium.” 

The  meeting  adjourned  at  eleven-forty-five  o’clock. 

Thursday,  Sept.  18,  1947 

The  meeting  convened  at  nine-ten  o’clock,  Dr.  Hepp, 
the  chairman,  presiding. 

The  first  paper,  “Continuous  Spinal  Anesthesia  in 
Gynecology,”  by  Drs.  R.  Charles  Nucci  and  Irene  A. 
Shank,  Pittsburgh,  was  read  by  Dr.  Nucci. 

Discussion  by  Dr.  George  J.  Thomas,  Pittsburgh,  and 
Dr.  Shank,  in  closing. 

The  next  paper,  “The  Treatment  of  Primary  Dys- 
menorrhea with  Special  Reference  to  the  Stem  Pes- 
sary,” by  Drs.  Edward  A.  Schumann  and  Milton  L- 
McCall,  Philadelphia,  was  read  by  Dr.  McCall. 

Discussion  by  Drs.  James  Hodgkiss,  Pittsburgh, 
Newlin  F.  Paxson,  Philadelphia,  and  Dr.  McCall,  in 
closing. 

A paper  on  “Management  of  Premature  Labor”  was 
read  by  Dr.  Howard  A.  Power,  Pittsburgh. 

Discussion  by  Dr.  Charles  J.  Barone,  Pittsburgh. 

A paper  on  “The  Immediate  Care  of  the  Premature 
Infant”  was  read  by  Dr.  Henry  W.  Erving,  Pittsburgh. 

Discussion  by  Dr.  Josiah  R.  Eisaman,  Pittsburgh. 

There  was  a thirty-minute  intermission  to  view  the 
exhibits. 

The  guest  speaker,  Dr.  Edward  G.  Waters,  Jersey 
City,  N.  J.,  read  a paper  entitled  “Extraperitoneal 
Cesarean  Section.” 
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Discussion  by  Dr.  Howard  A.  Power,  Pittsburgh, 
and  Dr.  Waters,  in  closing. 

The  meeting  adjourned  at  eleven-forty-five  o’clock. 

Joseph  A.  Hepp,  Chairman, 

, James  S.  Taylor,  Secretary. 

SECTION  ON  PATHOLOGY  AND 
RADIOLOGY 

Tuesday,  Sept.  16,  1947 

The  meeting  convened  at  nine-forty  o’clock  in  the 
Cardinal  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Frederick  O.  Zillessen,  Easton,  a member  of  the  Exec-  t 
utive  Committee,  presiding. 

Dr.  Ralph  D.  Bacon,  Erie,  read  a paper  entitled 
“Erie  County’s  1946  Chest  X-ray  Survey.” 

Dr.  Russell  S.  Anderson,  Erie,  read  a prepared  dis- 
cussion. 

Dr.  Samuel  G.  Henderson,  Pittsburgh,  read  a paper 
on  “Treatment  of  Carcinoma  of  the  Cervix.” 

Dr.  Everett  M.  Baker,  Pittsburgh,  read  a prepared 
discussion. 

The  next  paper,  “Roentgen  Diagnosis  of  Tumors  of 
the  Urinary  Tract,”  by  Drs.  Paul  C.  Swenson  and 
Francis  F.  Hart,  Philadelphia,  was  read  by  Dr.  Hart. 

Discussion  by  Dr.  James  M.  Converse,  Williamsport, 
and  Dr.  Hart,  in  closing. 

The  next  paper,  “Some  Considerations  Regarding  the 
Treatment  of  Hemangioma,”  by  Drs.  Richard  H. 
Chamberlain  and  Eugene  P.  Pendergrass,  Philadelphia, 
was  read  by  Dr.  Chamberlain. 

Discussion  by  Dr.  Samuel  G.  Henderson,  Pittsburgh, 
and  Dr.  Chamberlain,  in  closing. 

The  guest  speaker,  Dr.  Howard  P.  Doub,  Detroit, 
Mich.,  read  a paper  entitled  “Roentgen  Studies  of 
Thoracic  Tumors.” 

Discussion  by  Dr.  John  T.  Szypulski,  Mt.  Carmel. 

The  meeting  recessed  at  twelve-thirty  o’clock. 

The  meeting  reconvened  at  two  o’clock,  Dr.  Zillessen 
presiding. 

The  first  paper,  by  Dr.  Max  M.  Strumia,  Narberth, 
was  on  “Practical  Aspects  of  Protein  Feeding.” 

A paper  by  Drs.  Henry  F.  Hunt  and  Samuel  W. 
Berkheiser,  Danville,  on  “Primary  Carcinoma  of  the 
Liver,”  was  read  by  Dr.  Hunt. 

A paper  on  “Tumors  of  the  Male  Breast,”  by  Drs. 
Carl  J.  Bucher  and  James  M.  Surver,  Philadelphia,  was 
read  by  Dr.  Bucher. 

Discussion  by  Drs.  John  Ungar,  Jr.,  Sewickley,  and 
Robert  Karfat,  Pittsburgh. 

A paper  on  “The  Two-Hour  Rapid  Rat  Ovary  Hy- 
peremia Pregnancy  Test”  was  read  by  Dr.  Paul  H. 
Fried,  Philadelphia. 

Discussion  by  Dr.  Frederick  O.  Zillessen,  Easton,  and 
Dr.  Fried,  in  closing. 

There  followed  an  intermission  to  view  the  exhibits. 

The  Executive  Committee  reported  the  election  of 
the  following  officers : chairman,  Merl  G.  Colvin,  Wil- 
liamsport; secretary,  Charles  L.  Hinkle,  Danville. 

The  guest  speaker,  Dr.  Shields  Warren,  of  Boston, 
Mass.,  read  a paper  entitled  “The  Effects  of  the  Atomic 
Bomb  on  the  Population  of  Hiroshima  and  Nagasaki,” 
which  is  not  for  publication. 

The  meeting  adjourned  at  four-fifty-five  o’clock. 

Joseph  T.  Danzer,  Chairman, 
Merl  G.  Colvin,  Secretary. 
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SECTION  ON  THE  GENERAL  PRACTICE 
OF  MEDICINE 

Tuesday,  Sept.  16,  1947 

The  meeting  convened  at  nine-thirty  o’clock  in  the 
Urban  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Albert  E.  Coughanour,  McClellandtown,  chairman  of 
the  section,  presiding. 

Dr.  Milton  H.  Cohen,  York,  presented  a paper  en- 
titled “Mistreatment  of  Common  Skin  Diseases.” 
Discussion  by  Dr.  Stanley  Crawford,  Pittsburgh. 

Dr.  Joseph  A.  Gilmartin,  Pittsburgh,  read  a paper 
entitled  “Preventive  Medicine  in  Pediatrics.” 

Discussion  by  Dr.  Carl  C.  Fischer,  Philadelphia. 

Dr.  Louis  Tuft,  Philadelphia,  read  a paper  on  “The 
Importance  of  Inhalant  Allergens  in  Atopic  Dermatitis.” 
Dr.  Leo  H.  Criep,  Pittsburgh,  read  a prepared  dis- 
cussion. 

There  was  a thirty-minute  intermission  to  view  the 
exhibits. 

Dr.  Wingate  Johnson,  Winston-Salem,  N.  C.,  guest 
speaker,  read  a paper  on  “The  Future  Status  of  the 
General  Practitioner.” 

The  meeting  adjourned  at  eleven-forty-five  o’clock. 

Wednesday,  Sept.  17,  1947 

The  second  meeting  convened  at  nine-five  o’clock,  Dr. 
Coughanour,  chairman,  presiding. 

Dr.  David  M.  Davis,  Philadelphia,  read  a paper  on 
“Early  Diagnosis  of  Cancer  of  the  Prostate.” 
Discussion  by  Dr.  Walter  I.  Buchert,  Danville. 

Dr.  Elizabeth  Kirk  Rose,  Philadelphia,  read  a paper 
entitled  “Further  Neonatal  Salvage.” 

Discussion  by  Dr.  Robert  R.  Macdonald,  Pittsburgh. 
Dr.  Leroy  F.  Ritmiller,  Danville,  read  a paper  en- 
titled “Significance  of  Hypertension  in  Pregnancy.” 
Discussion  by  Dr.  James  S.  Taylor,  Altoona. 

Dr.  Norman  M.  Macneill,  Philadelphia,  read  a paper 
entitled  “Can  We  Retrieve  Breast-Feeding?” 

Dr.  Clarence  H.  Ingram,  Jr.,  Pittsburgh,  read  a pre- 
pared discussion. 

This  being  a new  section,  without  an  executive  com- 
mittee, nominations  were  made  from  the  floor  for  new 
officers  and  the  following  were  duly  elected : chairman, 
Dr.  Alice  E.  Sheppard,  Pottstown ; secretary,  Dr.  John 
N.  Snyder,  Masontown. 

Dr.  James  H.  Wall,  White  Plains,  N.  Y.,  guest 
speaker,  read  a paper  entitled  “Fundamentals  of  Psy- 
chiatry for  the  General  Practitioners.” 

The  meeting  adjourned  at  eleven-fifty-five  o’clock. 

Albert  E.  Coughanour,  Chairman, 
Alice  E.  Sheppard,  Secretary. 

SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

Thursday,  Sept.  18,  1947 

The  meeting  convened  at  nine-fifteen  o’clock  in  the 
Urban  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
George  W.  Smeltz,  Pittsburgh,  chairman  of  the  sec- 
tion, presiding. 

The  first  presentation,  by  Dr.  Bernard  J.  Alpers, 


Philadelphia,  was  on  “The  Correlation  by  Pathologic 
Studies  of  Retinal  and  Cerebral  Arteriosclerosis.” 

Dr.  Abraham  M.  Ornsteen,  Philadelphia,  presented 
a motion  picture  on  the  subject,  “Re-evaluation  of 
Hysterical  Motor  Phenomena.” 

Dr.  Prnsteen  answered  questions  from  the  floor. 

The  next  paper,  “The  Psychotic  Child,”  was  read  by 
Dr.  Harry  M.  Little,  Pittsburgh. 

Discussion  by  Dr.  Gerald  H.  J.  Pearson,  Philadel- 
phia, and  Dr.  Little,  in  closing. 

Dr.  LeRoy  M.  A.  Maeder,  Philadelphia,  read  a paper 
entitled  “Social  Psychiatry.” 

Discussion  by  Dr.  Robert  H.  Israel,  Warren. 

This  being  a new  section,  without  an  executive  com- 
mittee, nominations  for  new  officers  were  made  from 
the  floor  and  the  following  were  duly  elected : chair- 
man, Dr.  Robert  S.  Bookhammer,  Philadelphia ; secre- 
tary, Dr.  James  M.  Henninger,  Pittsburgh. 

Dr.  Nolan  D.  C.  Lewis,  New  York  City,  guest  speak- 
er, read  a paper  entitled  “The  Trends  in  Present-Day 
Psychiatry.” 

The  meeting  adjourned  at  twelve-ten  o’clock. 

George  W.  Smeltz,  Chairman, 

Robert  S.  Bookhammer,  Secretary. 

SECTION  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

Tuesday,  Sept.  16,  1947 

The  meeting  convened  at  one-forty  o’clock  in  the 
Urban  Room,  Hotel  William  Penn,  Pittsburgh,  Dr. 
Oliver  E.  Turner,  Pittsburgh,  chairman  of  the  section, 
presiding. 

The  first  speaker,  Dr.  Pascal  F.  Lucchesi,  Philadel- 
phia, discussed  “The  Program  of  the  Commission  on 
Preventive  Medicine  and  Public  Health.” 

Discussion  by  Dr.  William  S.  McEllroy,  Pittsburgh. 

The  next  presentation,  by  Dr.  Thomas  M.  Mabon, 
Pittsburgh,  was  titled  “Preventive  Medicine  in  Hos- 
pital Practice.” 

Discussion  by  Dr.  William  H.  Perkins,  Philadelphia. 

Dr.  Maurice  C.  Stayer,  director  of  the  Bureau  of 
Tuberculosis  Control,  Pennsylvania  Department  of 
Health,  Harrisburg,  read  a paper  on  “The  Control  of 
Tuberculosis  in  Pennsylvania.” 

Discussion  by  Dr.  Leon  H.  Hetherington,  Pittsburgh. 

There  was  a thirty-minute  intermission  to  view  the 
exhibits. 

This  being  a new  section,  without  an  executive  com- 
mittee, nominations  for  new  officers  were  called  from 
the  floor  and  the  following  were  duly  elected : chair- 
man, Dr.  Alfred  C.  LaBoccetta,  Philadelphia;  secre- 
tary, Dr.  Frederick  S.  Shaulis,  Indiana. 

A paper  by  Drs.  William  J.  Fetter  and  George  E. 
Crum,  Pittsburgh,  on  “Incidence,  Symptomatology, 
Diagnosis,  and  Treatment  of  Undulant  Fever,”  was 
read  by  Dr.  Crum. 

Discussion  by  Dr.  Roy  R.  Snowden,  Pittsburgh. 

The  guest  speaker,  Dr.  Allen  O.  Whipple,  New  York 
City,  read  a paper  entitled  “Clinical  Training  in  the 
Diagnosis  and  Treatment  of  Cancer.” 

The  meeting  adjourned  at  four-twenty  o’clock. 

Oliver  E.  Turner,  Chairman, 
Alfred  C.  LaBoccetta,  Secretary. 
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REGISTRATION  OF  MEMBERS  BY 
SECTION 


Section  on : 

Medicine  279 

Surgery  209 

Eye,  Ear,  Nose,  and  Throat  Diseases  117 

Pediatrics  63 

Dermatology  39 

Urology  40 

Obstetrics  and  Gynecology  99 

Pathology  and  Radiology  69 

Nervous  and  Mental  Diseases  52 

Preventive  Medicine  and  Public  Health  20 

General  Practice  of  Medicine 191 

Section  not  designated  312 

Total  1490 


SUMMARY  OF  REGISTERED 
ATTENDANCE 


Members  1490 

Guest  physicians  18 

Visiting  physicians  from  other  states 27 

Visiting  physicians  from  Pennsylvania  ...  Ill 

Total  physicians  1646 

Medical  students  34 

Nurses  21 

Exhibitors  226 

Woman’s  Auxiliary  278 

Other  visitors  88 

Grand  total  registered  attendance  2293 


REGISTRATION  OF  MEMBERS  BY 
COUNTIES 

At  Pittsburgh  Membership 


Adams  

2 

26 

Allegheny  

837 

1709 

Armstrong  

15 

48 

Beaver  

39 

132 

Bedford  

3 

14 

Berks  

6 

255 

Blair  

18 

122 

Bradford  

10 

45 

A t Pittsburgh 

Membership 

Bucks  

2 

89 

Butler  

12 

58 

Cambria  

26 

172 

Carbon  . , 

1 

32 

Centre  

5 

31 

Chester  

3 

116  ' 

Clarion  

7 

25 

Clearfield  

8 

51 

Clinton  

2 

28 

Columbia  

4 

44 

Crawford  

11 

58 

Cumberland  

2 

45 

Dauphin  

21 

249 

Delaware  

6 

268 

Elk  

3 

22 

Erie  

22 

189 

Fayette  

21 

109 

Franklin  

6 

72 

Greene  

10 

27 

Huntingdon  

7 

30 

Indiana  

7 

43 

Jefferson  

17 

59 

Juniata  

1 

9 

Lackawanna  

6 

283 

Lancaster  

8 

230 

Lawrence  

14 

84 

Lebanon  

57 

Lehigh  

13 

217 

Luzerne  

15 

374 

Lycoming  

11 

136 

McKean  

3 

52 

Mercer  

16 

85 

Mifflin  

2 

31 

Monroe  

34 

Montgomery  

15 

314 

Montour  

15 

40 

Northampton  

8 

190 

Northumberland  

3 

75 

Perry  

12 

Philadelphia  

97 

3107 

Potter  

1 

8 

Schuylkill  

4 

151 

Somerset  

11 

36 

Susquehanna  

2 

19 

Tioga  

1 

24 

Venango  

11 

49 

Warren  

6 

47 

Washington  

40 

142 

Wayne-Pike  

22 

Westmoreland  

46 

180 

Wyoming  

11 

York  

8 

159 

Total  

1490 

10,313 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  county  society  and 
The  Medical  Society  of  the  State  of  Pennsylvania. 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.PJ 

2.  Year  of  birth  

3.  Graduated  in  medicine  from 

(Give  name  of  college  in  full) 

Year  of  graduation 

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

(Date)  

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in  County  Society,  State  of  in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full 

Post  office 

Street  and  number 

County  

6.  Recommended  by 


7.  The  undersigned  censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ non-acceptance  f r 

as  a member  of  the County  Society. 


8.  Date  19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  Secretary  when  the  applicant  becomes  a full  member  of  the 

county  society. 
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For  the  annual  county  society  membership  dues,  which  include  also  state  medical 
society  annual  dues,  you  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  package  library 
service  by  mail  upon  request,  disseminating  advances  resultant 
from  medical  research  and  clinical  experience. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a county  medical  society: 

Because  such  membership  affords  convenient  opportunity  for  grad- 
uate education  keyed  to  the  constantly  developing  discoveries  in 
the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  professional  activities  of 
the  members  for  the  spread  of  adequate  medical  service  to  all  the 
people. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 

United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


BCG  VACCINATION 

THERE  was  a time  when  even  to  mention  the  use  of  BCG  vaccination  as  a protection 
against  tuberculosis  provoked  violent  controversy.  This  procedure,  introduced  in  France 
after  the  first  World  War,  employs  as  a vaccine  an  attenuated  strain  of  the  tubercle  bacillus 
known  as  Bacillus  Calmette  Guerin  to  build  up  resistance  to  more  virulent  organisms  of  the 
same  species.  The  lack  of  controls  and  of  adequate  statistical  evidence  in  the  early  work  in 
Europe  made  American  students  of  tuberculosis  understandably  cautious  in  their  acceptance 
of  BCG.  Moreover,  there  was  ample  evidence  that  the  methods  of  control  already  in  use  in 
the  United  States  were  doing  more  to  control  tuberculosis  than  even  its  most  ardent  pro- 
ponents could  claim  for  BCG  vaccination. 


That  BCG  is  again  being  discussed  as  a prac- 
tical public  health  measure  is  due  largely  to  the 
recent  publication  of  four  experimental  studies 
which  seem  to  show  that  BCG  may  have  real 
value  under  certain  circumstances.  Aronson  and 
Palmer  have  reported  favorably  on  six  years’ 
experience  with  a group  of  North  American 
Indians  who  were  vaccinated  with  BCG. 

The  experience  of  Ferguson  who  used  BCG 
vaccine  with  the  nurses  and  attendants  in  eight 
general  hospitals  and  tuberculosis  sanatoriums  in 
the  province  of  Saskatchewan,  Canada,  seems  to 
show  that  BCG  immunization  is  effective  in 
affording  a measure  of  protection  to  groups  sub- 
jected to  special  hazard. 

Holm  has  reported  beneficial  results  from  the 
use  of  BCG  in  Denmark  where  it  is  employed 
extensively  in  tuberculin-negative  individuals  to 
prevent  dangerous  primary  infections.  During 
the  course  of  immunization,  the  tuberculin  reac- 
tion usually  changes  from  negative  to  positive. 

In  contrast  to  these  findings,  Levine  and 
Sackett,  who  studied  carefully  the  results  of  vac- 
cinating several  hundred  New  York  City  infants, 
concluded  that  “as  a public  health  measure  the 
routine  vaccination  with  BCG  of  children  from 
tuberculous  homes  is  probably  of  less  advantage 
than  removing  the  tuberculous  case  from  the 
I home.” 

As  a result  of  accumulated  new  evidence,  the 


Tuberculosis  Control  Division  of  the  U.  S.  Pub- 
lic Health  Service  invited  leaders  in  tuberculosis 
work  to  a conference  on  BCG  vaccination,  held 
in  Washington,  D.  C.,  on  Sept.  7,  1946.  The 
purpose  was  to  evaluate  the  reported  studies 
with  BCG  so  as  to  determine  what  use,  if  any, 
could  be  made  of  this  procedure  and  what  con- 
ditions would  be  most  favorable  for  its  employ- 
ment. 

Those  attending  the  conference  were:  Dr.  J. 
Burns  Amberson,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York; 
Dr.  Joseph  D.  Aronson,  Henry  Phipps  Institute, 
Philadelphia ; Dr.  Howard  W.  Bosworth,  Bar- 
low  Sanatorium,  Los  Angeles ; Dr.  Charles  A. 
Doan,  College  of  Medicine,  Ohio  State  Univer- 
sity, Columbus,  Ohio ; Dr.  Johannes  Holm, 
State  Serum  Institute,  Copenhagen,  Denmark ; 
Dr.  Esmond  R.  Long,  Henry  Phipps  Institute, 
Philadelphia ; Dr.  Jay  A.  Myers,  University  of 
Minnesota,  Minneapolis ; Dr.  David  T.  Smith, 
Duke  University,  Durham,  N.  C. ; Dr.  Henry 
Stuart  Willis,  West  North  Carolina  Sanatorium 
frfr  the  Treatment  of  Tuberculosis,  Black  Moun- 
tain (formerly  of  William  H.  Maybury  Sanator- 
ium, Northville,  Mich.)  ; and  Dr.  I.  C.  Yuan, 
National  Institute  of  Health,  Nanking,  China. 

The  Public  Health  Service  was  represented  by 
Drs.  Herman  E.  Hilleboe  and  Carroll  E.  Palmer 
of  the  Tuberculosis  Control  Division,  and  Dr. 
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Milton  V.  Veldee,  Biologies  Control  Laboratory 
of  the  National  Institute  of  Health,  Washington, 
D.  C. 

During  the  conference  a careful  review  of  all 
investigations  with  BCG  was  made  and  there 
was  a general  discussion  of  the  entire  problem  of 
BCG  vaccination.  It  was  agreed  that  there  have 
been  no  proved  cases  of  progressive  tuberculosis 
from  BCG  vaccination.  It  was  concluded  that 
BCG  vaccination  appears  to  confer  increased  re- 
sistance to  tuberculosis  for  the  relatively  short 
period  of  time  covered  in  the  studies. 

The  following  conclusions  and  recommenda- 
tions were  made  by  the  conference  and  the  policy 
outlined  was  later  approved  by  Surgeon  General 
Thomas  Parran  for  the  U.S.P.H.S. : 

1.  BCG  vaccine  should  not  be  made  commer- 
cially available  at  present. 

2.  From  studies  presented  at  the  conference, 
it  appears  that  BCG  vaccination  confers  in- 
creased resistance  to  tuberculosis  for  the  limited 
period  of  time  covered  in  these  studies. 

3.  Medical  literature  fails  to  reveal  any  proved 
cases  of  progressive  disease  as  a result  of  BCG 
vaccination. 

4.  BCG  vaccination  (properly  administered) 
can  be  done  without  causing  severe  local  reac- 
tions. 

5.  The  intracutaneous  method  of  vaccination 
is  recommended  for  use  at  present. 

6.  In  the  studies  presented,  BCG  vaccination 
converted  a large  percentage  of  nonreactors  (to 
the  tuberculin  test)  into  reactors. 

7.  Need  for  revaccination  and  time  interval 
between  vaccination  require  further  study. 

8.  It  was  recommended  that  a single  labora- 
tory be  established  by  the  Tuberculosis  Control 
Division  to  produce  BCG  vaccine  for  the  whole 
country  for  use  in  research  programs  proposed 
at  this  conference.  (The  daily  press  has  since  re- 
ported that  the  designated  laboratory  is  that  of  a 
new  tuberculosis  research  hospital  to  be  con- 
structed by  the  University  of  Illinois  professional 
schools,  in  Chicago.) 

9.  Extensive  investigations  should  be  carried 
on  co-operatively  with  recognized  research 
groups  throughout  the  country  during  the  com- 


ing years,  especially  in  population  groups  highly 
exposed  to  tuberculous  infection. 

10.  It  was  recommended  that  the  Tubercu- 
losis Control  Division  set  up  a controlled  study 
in  a community  containing  100,000  or  more  peo- 
ple, to  determine  immediate  and  long-range  re- 
sults. 

11.  Further  research  is-  strongly  recommended 
to  determine  the  efficiency  of  the  vaccination  and 
also  to  attempt  to  develop  a vaccine  composed  of 
dead  bacilli.  It  was  recommended  that  methods 
be  developed  to  standardize  technics  of  prepara- 
tion of  a potent  and  stable  vaccine  for  use  in  the 
United  States  and,  if  possible,  throughout  the 
world. 

The  way  has  now  been  cleared  for  an  exten- 
sive study  of  BCG  in  this  country.  With  special 
groups  such  as  the  North  American  Indians,  in- 
mates and  employees  of  mental  hospitals,  and 
certain  racial  and  professional  groups  in  which 
the  morbidity  and  mortality  from  tuberculosis 
are  known  to  be  high,  there  now  seems  justifica- 
tion for  a trial  of  BCG.  It  is  not  expected  to  take 
the  place  of  known  and  proved  methods  for  con- 
trolling tuberculosis,  but  BCG  may  well  be  an 
added  weapon  against  an  old  enemy. 

Suggested  Reading: 

1.  Aronson,  Joseph  D.,  and  Palmer,  Carroll 
E. : Pub.  Health  Rep.,  June  7,  1946,  61  : 802. 

2.  Ferguson,  R.  G. : Canad.  Pub.  Health  J ., 
November,  1946,  37:435;  and  Am,  Rev. 
Tuberc.,  October-November,  1946,  54:325. 

3.  Holm.  Johannes:  Pub.  Health  Rep.,  Sept. 
6,  1946,  61 : 1298. 

4.  Levine,  Milton  I.,  and  Sacicett,  Mar- 
garet F. : Am.  Rev.  Tuberc.,  June,  1946, 
53:  517. 

5.  Hilleboe,  Herman  E. : Am.  Rev.  Tuberc., 
March,  1947,  55  : 294. 

6.  Preas,  Sally:  Milbank  Mem,  Fund  Quart., 
April,  1947,  25:  215. 

7.  Editorial,  Am,  J . Pub.  Health,  March,  1947, 
37 : 307. 

8.  Editorial,  J.  A.  M.  A.,  Nov.  9,  1946,  132: 
581. 


* 


348 


r.lllllllllllllllllillllllllllllilllllllllllllllllllllllllllllllllllllllllllllllllllllM  


Straight  Thinking 
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We  are  among  those  who  believe  1948  can  be  an  excellent  year  for  all  of  us,  if  we 
insist  on  making  it  so.  This  line  of  thought  is  not  original  with  us.  In  1776  Adam 
Smith  in  his  "An  Inquiry  into  the  Nature  and  Causes  of  the  Wealth  of  Nations”  said, 
in  part: 

"The  uniform,  constant  and  uninterrupted  effort  of  every  man 
to  better  his  conditions,  the  principle  from  which  public  and  national 
as  well  as  private  opulence  is  originally  derived,  is  frequently  power- 
ful enough  to  maintain  the  natural  progress  of  things  towards  im- 
provement, in  spite  both  of  the  extravagance  of  government,  and  of 
the  greatest  errors  of  administration.” 

Your  profession’s  plan  for  pre-paid  medical  care  provides  an  opportunity  for  every 
doctor  of  medicine  to  serve  the  best  interests  of  the  public  at  all  times.  The  policy  of 
giving  better  medical  care  to  more  people  is  building  a sound  foundation  for  every 
practicing  physician.  Resolve  now  to  take  your  place  in  your  MSAP.  A single  pay- 
ment of  $3.00  will  enroll  you  as  a Participating  Physician. 


MEDICAL  SERVICE  ASSOCIATION 
of  Pennsylvania 


222  Locust  Street 


Harrisburg,  Pa. 


PUBLIC  RELATIONS  FORUM 

NO  IDLE  CHALLENGE 

"’Tis  no  idle  challenge  which  we  physicians  throw 
out  to  the  world  when  we  claim  that  our  mission 
is  of  the  highest  and  noblest  kind,  not  alone  in 
curing  disease  but  in  educating  the  people  in  the 
laws  of  health,  and  in  preventing  the  spread  of 
plagues  and  pestilence  . . 

— William  Osier,  M.D.,  a member  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  1886  to  1889- 

TO  MEET  the  challenge  emphasized  by  Dr.  Osier  necessitates  constant  vigilance  as  to  the  quality 
of  our  service  . . . utmost  consideration  in  our  contact  with  patients  and  the  ofttimes  distraught 
members  of  their  family  . . . and  aggressive  leadership  in  health  education. 

OUR  PUBLIC  RELATIONS  depends  upon  how  successfully  we  meet  this  challenge. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA  has  recognized  the  impor- 
tance of  meeting  such  a challenge  by  adopting  an  accelerated  public  relations  program. 

SUCH  A PROGRAM  will  be  geared  not  only  to  accentuate  good  public  relations  at  the  state 
level  but  also  to  help  you  as  an  individual  and  your  county  society. 

YOU,  DOCTOR  . . . AND  YOUR  COUNTY  SOCIETY  ...  can  do  more  to  improve  your 
public  relations  than  any  other  individual  or  group. 

YOUR  STATE  SOCIETY  is  now  prepared  to  assist  you  in  improving  or  expanding  your  public 
relations  program.  We  have  increased  our  personnel  to  the  extent  where  all  local  societies  may 
be  visited  and  assistance  rendered. 

THE  AREA  OF  PUBLIC  RELATIONS  RESPONSIBILITY  has  in  general  expanded  to  include 
everything  done  by  an  organization  ...  or  its  members  . . ..  which  has  or  may  have  impact 
on  the  public. 

THE  NEWSPAPER,  THE  RADIO,  the  motion  picture,  the  poster,  and  the  booklet  are  being 
used  in  our  public  relations  program.  However,  they  are  only  the  tools  with  which  to  promote 
our  program  . . . only  the  mechanical  channels  for  reaching  the  public.  They  are  important 
. . . but  the  attitude  and  ability  of  every  doctor  in  our  society  actually  constitute  the  basis  of 
public  opinion.  As  such,  they  are  of  paramount  importance. 

GOOD  PUBLIC  RELATIONS  DEPENDS  UPON  GOOD  WORKS— not  so  much  on  how 
widely  we  are  known  but  on  how  favorably  we  are  known. 

OUR  PUBLIC  RELATIONS  cannot  be  successfully  promoted  by  any  one  individual  ...  or 
by  any  group  hired  to  develop  this  program.  This  undertaking  is  a project  in  which  each  must  do 
his  part  . . . working  as  a team  ...  to  inform  the  people  of  our  desire  to  be  of  service  to 
them. 

THERE  MUST  BE  NO  vain  hope  that  a public  relations  program  will  be  a cover  for  shortcom- 
ings or  a substitute  for  good  works  . . . but  rather  the  hope  that  the  straightforward  presenta- 
tion of  our  service  to  the  public  will  enlist  their  support  of  our  activities. 

EVERY  TIME  you  look  at  yourself  in  the  mirror,  you  see  the  man  who  can  do  the  best  public 
relations  job  for  you  . . . and  your  profession. 

REMEMBER — the  State  Society  stands  ready  to  help  you  and  your  county  society  meet  your 
public  relations  problems.  If  we  can  be  of  any  service  to  you,  please  let  us  know.  We  would 
welcome  the  opportunity  of  meeting  with  your  society  or  executive  committee  to  discuss  your 
public  relations  problems. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


OBJECTIVES  OF  THE  COMMISSION  ON 
CANCER  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

1.  It  is  vitally  necessary  that  complete  co-operation 
I between  every  county  medical  society — its  cancer  com- 
, mittee  in  particular — and  the  Commission  on  Cancer  not 

only  exists  but  functions  one  hundred  per  cent. 

2.  Likewise  a common  ground  must  be  established, 
duplication  of  work  (effort)  avoided,  and  an  appreciable 
respectability  formed  between  the  Commission  on  Can- 
cer and  the'  American  Cancer  Society  or  any  other 
reputable  recognized  group. 

3.  It  is  necessary  to  be  more  cognizant  than  ever  of 
the  fact  that  both  the  lay  and  the  professional  cancer 
educational  programs  must  continue  in  much  higher 
gear  than  heretofore  if  a higher  percentage  of  cures  is 
desired. 

4.  Whenever  possible  “clinics  for  the  early  detection 
and  prevention  of  cancer”  should  be  established  in  key 
towns  and  cities,  but  they  must  be  equipped  with  good 
staffs  and  the  proper  armamentarium. 

5.  We  must  reiterate  that  today  no  one  under  the 
present  system  of  organized  medicine  is  denied  the  facil- 
ities necessary  to  determine  whether  cancer  is  present 
or  not. 

6.  We  wish  to  liken  the  Commission  on  Cancer  to 
the  hub  of  a great  wheel,  whose  spokes  represent  the 
component  county  medical  society  cancer  committees, 
and  the  rim,  the  people  of  this  Commonwealth  of  Penn- 
sylvania for  whom  and  with  whom  we  are  working  so 
that  cancer  may  be  discovered  as  early  as  possible  and 
eradicated,  thereby  prolonging  lives  and  giving  greater 
happiness  to  many  thousands  of  people  every  year. 

Martin  S.  Kleckner,  M.D.,  Chairman. 


THE  PASSING  OF  DR.  WILLIAM  T. 
SHARPLESS 

Dr.  William  Truman  Sharpless  passed  away  at  9 : 50 
p.m.,  Oct.  19,  1947,  at  his  home,  100  South  Church  St., 
West  Chester,  in  the  92d  year  of  his  age.  He  had  been 
in  poor  health  for  several  years,  but  had  been  able  to 
be  on  the  porch  at  his  home  until  recently. 

Dr.  Sharpless  was  born  at  the  Sharpless  homestead 
in  Birmingham  Township,  Jan.  12,  1856.  He  was  a son 
| of  Aaron  and  Susanna  Forsythe  Sharpless  and  grew  up 
on  his  father’s  farm,  attending  a neighboring  Friends’ 
School  and  later  Westtown  Friends’  Boarding  School, 


which  was  founded  in  1799  and  at  which  his  ancestor, 
John  Forsythe,  was  one  of  the  first  teachers. 

Deciding  upon  medicine  as  his  life  work,  he  entered 
the  medical  school  of  the  University  of  Pennsylvania 
and  was  graduated  May  1,  1888.  After  an  internship  at 
the  Philadelphia  General  Hospital,  he  opened  his  office 
in  West  Chester  and  for  nearly  sixty  years  resided  at 
the  corner  of  Church  and  Miner  Streets. 

In  1895  he  married  Mary  Marshall,  daughter  of 
Abram  Marshall,  of  near  Unionville,  who  was  the  first 
superintendent  of  the  Chester  County  Hospital,  and 
whose  sympathy  and  interest  in  his  profession  were  of 
invaluable  help  to  him.  A brother  was  the  late  Dr. 
Isaac  Sharpless,  president  of  Haverford  College. 

Dr.  Sharpless  was  one  of  the  most  widely  known 
physicians  of  Chester  County,  an  eminent  scholar  and 
a public-spirited  gentleman. 

He  served  as  president  of  the  Chester  County  Med- 
ical Society  and  of  The  Medical  Society  of  the  State  of 
Pennsylvania  (1929).  He  was  also  a member  of  the 
American  Medical  Association,  the  College  of  Phy- 
sicians of  Philadelphia,  and  the  Chester  County  Patho- 
logical Society. 

He  was  one  of  the  original  movers  for  the  establish- 
ment of  the  Chester  County  Hospital  and  was  a mem- 
ber of  the  Board  of  Directors  and  of  the  medical  staff 
from  the  time  of  its  organization,  being  made  an 
emeritus  member  of  the  staff  of  physicians  there  after 
his  retirement  from  active  duty. 

Several  years  ago  he  was  the  guest  of  honor  at  a 
brilliant  assembly  when  his  portrait  was  unveiled  in  the 
new  wing  of  the  Chester  County  Hospital. 

Dr.  Sharpless  was  a member  of  the  Society  of 
Friends  (orthodox  branch)  and  active  in  the  affairs  of 
Chestnut  Street  Meeting.  He  was  interested  in  all  civic 
movements  and  was  highly  regarded  by  the  community 
in  which  he  had  so  long  lived. 

He  was  an  active  member  of  the  Chester  County  His- 
torical Society  ever  since  its  organization.  His  interest 
in  the  history  of  his  profession  was  widely  known  and 
he  possessed  many  rare,  early  editions  of  medical  and 
scientific  works. 

For  more  than  forty-five  years  he  had  been  a director 
in  the  National  Bank  and  Trust  Company  of  Chester 
County.  For  twenty-seven  years  he  was  physician  to 
the  Westtown  Friends’  Boarding  School. 

He  was  a member  of  the  West  Chester  Rotary  Club 
for  a period  of  seven  years. 

After  retiring  from  active  practice  at  the  age  of  80 
years,  Dr.  Sharpless  continued  to  have  a keen  interest 
in  intellectual  matters  including  historical  writing. 
When  past  60  years  of  age,  he  decided  to  “brush  up”  on 
his  earlier  acquired  knowledge  of  Latin,  in  order  that 
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he  might  read  in  the  original  several  scientific  works 
which  had  come  into  his  possession.  With  this  idea  in 
view  he  took  a course  of  study  in  that  language  under 
the  late  Prof.  Foster  H.  Starkey,  then  of  State  Teach- 
ers College,  to  the  pleasure  and  profit  of  both  teacher 
and  pupil. 

Dr.  Sharpless  was  a moral  Spartan.  His  ideals  were 
High.  Not  only  in  the  practice  of  medicine  but  in  all 
relations  of  life  he  set  standards  to  be  emulated.  Prin- 
ciples, not  policy,  dictated  his  course.  Between  right 
and  wrong  there  ran  a straight  line,  and  that  line  was 
inflexible.  It  did  not  swerve  around  the  hard  issues  of 
life.  In  this  there  was  no  compromise,  for  he  had  the 
courage  of  his  convictions.  His  loyalty  to  a cause  some- 
times compelled  him  to  take  a position  against  those  he 
most  loved,  and  not  infrequently  he  took  a stand  which 
was  against  his  own  best  interest.  But  bis  actions  were 
motivated  by  loyalty  to  the  cause  and  left  Him  with  a 
clear  conscience.  As  was  to  be  expected  in  such  cases, 
his  actions  were  often  severely  criticized  by  those  with 
whom  he  differed.  But  strict  as  he  was  in  his  judgment 
of  the  motives  and  actions  of  others,  he  was  even  more 
strict  in  his  judgment  of  his  own  conduct.  Much  more 
than  was  generally  known  he  was  given  to  charity  and 
to  the  help  of  others.  He  had  a host  of  friends,  and 
those  who  knew  him  found  him  to  be  an  extremely  in- 
teresting conversationalist  and  a genial  companion. 

When  he  was  a child  his  mother  would  gather  the 
family  around  her  in  the  evenings  and  read  aloud  to 
them  from  the  best  of  English  literature,  the  Bible,  and 
particularly  the  poets.  This  left  a marked  impression 
on  his  life.  He  remembered  what  she  had  read  and 
added  to  it  by  his  own  reading,  and  his  conversation 
was  frequently  enriched  by  quotations  from  the  store 
thus  accumulated. 

Starting  in  the  practice  of  medicine  with  a back- 
ground of  fine  training,  he  kept  in  touch  with  all  ad- 
vancements in  that  science.  Gifted  with  a keen  intellect 
and  a methodical  and  painstaking  disposition  he  was 
unusually  skillful  in  both  diagnosis  and  treatment. 
While  prescribing  drugs  with  discrimination,  and  rec- 
ommending surgical  measures  when  indicated,  he  was 
also  a firm  believer  in  vis  medicatrix  naturae  and  did 
not  believe  in  the  indiscriminate  use  of  medicine  in  self- 
limited diseases. 

In  his  passing  West  Chester  and  Chester  County  have 
lost  a splendid  physician  and  a public-spirited  citizen. 


STATE  BOARD  EXAMINATIONS 

The  State  Board  of  Medical  Education  and  Licensure 
will  conduct  an  examination  for  license  to  practice  med- 
icine, drugless  therapy,  physiotherapy,  and  chiropody  in 
Pennsylvania  from  Jan.  13  to  16,  1948,  in  the  Admin- 
istration Building  of  the  Board  of  Education,  21st  and 
Parkway,  Philadelphia. 


JOINT  MEETING  HELD 

The  seventy-first  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  Tuesday,  Nov.  11, 
1947.  It  was  a joint  meeting  with  the  Berks  County 
Medical  Society.  The  program  consisted  of  a forum  on 


“The  Glaucomas.”  The  speakers  were  Drs.  Samuel  A. 
Phillips,  of  Allentown,  Arthur  A.  Bobb,  of  Reading, 
and  William  T.  Hunt,  of  Philadelphia. 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETINGS 

Sept.  14,  1947 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Sunday  evening,  Sept.  14,  1947,  in  the  Hotel  William 
Penn,  Pittsburgh. 

Those  in  attendance  were  Drs.  Gilson  C.  Engel  (1st 
district),  John  H.  Sweeney  (2nd),  Francis  J.  Conahan 
(3rd),  Park  A.  Deckard,  chairman,  ( 5th ) , Walter 
Orthner  (6th),  George  S.  Klump  (7th),  Herman  H. 
Walker  (8th),  Frank  A.  Lorenzo  (9th),  James  L. 
Whitehill  (10th),  Leard  R.  Altemus  (11th),  and 
Thomas  R.  Gagion  (12th).  Officers  present  were  Drs. 
Howard  K.  Petry,  president ; Elmer  Hess,  president- 
elect; Walter  F.  Donaldson,  secretary-treasurer;  Wil- 
liam L.  Estes,  Jr.,  past  president;  S.  Meigs  Beyer,  first 
vice-president;  John  Davis  Paul,  assistant  secretary- 
treasurer,  and  Lewis  T.  Buckman,  Speaker  of  the 
House.  Others  present  were  Committee  Chairmen  C.  L. 
Palmer,  Public  Health  Legislation;  Louis  W.  Jones, 
Medical  Economics;  Francis  F.  Borzell,  Advisory 
Council  on  Medical  Service;  Edgar  S.  Buyers,  Ad- 
visory Committee  to  Woman’s  Auxiliary;  William  P. 
Belk,  Committee  on  Laboratories,  and  Drs.  Hunt  and 
McCreary  of  the  latter  committee ; also  staff  members, 
Messrs.  Perry,  Stewart,  Jansen,  Brown,  and  Richards. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner), and  unanimously  carried  that  the  minutes  of  the 
July  11,  1947  meeting  be  approved  as  corrected. 

Dr.  Whitehill:  Your  Finance  Committee  chairman 
reports  a balance  of  $150,545.86  in  the  general  fund  at 
the  end  of  the  fiscal  year.  This  and  other  balances  were 
reported  in  the  Official  Transactions  and  published  in 
the  September  Pennsylvania  Medical  Journal.  The 
report  of  the  auditor  for  1947  has  been  prepared  and  is 
here  for  perusal.  Concerning  a contract  with  Mr.  Perry, 
our  discussions  have  been  full.  The  attorney  advises 
that  a contract  could  not  be  made  satisfactorily. 

At  the  Feb.  11,  1944  meeting  of  the  Board,  Mr.  Perry 
was  authorized  to  employ  an  assistant  in  the  library. 
The  work  of  the  library  has  recently  become  so  heavy 
that  it  is  now  deemed  advisable  to  engage  the  services 
of  an  additional  employee. 

It  was  moved  (Dr.  Engel),  seconded  (Dr.  Orthner), 
and  unanimously  carried  that  the  report  of  the  Finance 
Committee  with  its  recommendation  of  employment  of 
another  assistant  in  the  library  be  approved  and  ac- 
cepted. 

Dr.  Gagion,  chairman  of  the  Publication  Committee, 
read  a resolution  adopted  by  the  Pennsylvania  Associa- 
tion of  Clinical  Pathologists  on  April  18,  1947: 

Whereas,  The  practice  of  clinical  pathology  is  the  practice  of 
medicine,  be  it  hereby 

Resolved,  That  the  Pennsylvania  Association  of  Clinical  Pa- 
thologists request  the  Board  of  Trustees  of  the  MSSP  to  in- 
struct the  business  manager  of  The  Pennsylvania  Medical 
Journal  to  refuse  advertising  of  clinical  laboratories  directed  by 
laymen;  and  be  it  further 

Resolved,  That  the  MSSP  request  the  component  county  med- 
ical society  bulletins  and  publications  to  refuse  such  advertise- 
ments. 
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Dr.  Gagion  : I suggest  that  we  await  action  on  this 
resolution  until  we  have  heard  from  Dr.  William  P. 
Belk,  chairman  of  our  society’s  Committee  on  Labora- 
tories. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  report  of  the 
Publication  Committee  be  accepted. 

Dr.  Conahan,  chairman  of  Building  Maintenance 
Committee:  Our  chief  concern  is  with  the  problem  of 
meeting  the  necessary  expansion  of  office  space  in  our 
headquarters  building.  Before  considering  structural 
changes  our  committee  deems  it  wise  to  give  considera- 
tion to  the  possible  purchase  by  the  Society  of  the 
corner  property  immediately  adjoining  our  building. 
We  would  suggest  that  a committee  be  appointed  to 
have  that  property  appraised,  and  consult  with  the 
owner. 

Mr.  Perry  followed  Dr.  Conahan’s  remarks  by  read- 
ing a supplementary  report  of  the  Building  Maintenance 
Committee  (Appendix  A,  see  P.R.). 

Questioned  as  to  the  urgency  for  enlarging  the  So- 
ciety’s headquarters,  Mr.  Perry  replied:  “We  are  at  a 
little  more  than  capacity  at  the  present  time ; we  are 
using  all  space  including  the  third  floor,  and  Dr.  Palmer 
does  not  have  adequate  desk  space.  We  can  enlarge  the 
present  building  by  adding  another  story  on  top  of  the 
Board  room  section.” 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Altemus), 
and  carried  that  the  Building  Maintenance  Committee 
employ  the  proper  persons  to  appraise  and  survey  the 
adjoining  corner  property  and  report  at  the  next  meet- 
ing of  the  Board. 

Dr.  Borzell,  chairman  of  Advisory  Council  on  Med- 
ical Service : Our  council  reports  progress  in  the  study 
assigned  to  it,  namely,  the  accomplishments  of  the  basic 
science  acts  in  other  states  and  the  advisability  of  in- 
troducing such  legislation  in  Pennsylvania.  The  coun- 
cil’s studies  are  incomplete  and  will  be  continued  until 
they  can  finally  be  presented  to  this  board  for  presenta- 
tion to  the  1948  House  of  Delegates.  The  report  will 
be  as  conclusive  as  possible. 

It  was  moved  (Dr.  Engel),  seconded  (Dr.  Whitehill), 
and  unanimously  carried  that  the  progress  report  of 
the  council  be  accepted. 

Dr.  William  P.  Belk,  chairman  of  Committee  on 
Laboratories,  accompanied  his  report  with  charts 
thrown  on  the  screen  showing  the  results  of  600  reports 
on  the  analyses  of  unknown  chemical  solutions  sub- 
mitted to  pathologic  laboratories  located  in  Pennsyl- 
vania. Those  in  charge  of  these  laboratories  had  been 
notified  in  advance  that  such  solutions  would  be  sub- 
mitted and  they  returned  their  analyses  unsigned.  Dr. 
Belk  stated  that  the  results  of  these  analyses  were  so 
unsatisfactory  that  the  members  of  the  committee  were 
convinced  that  too  few  well-trained  technicians  are  em- 
ployed, at  salaries  too  low,  and  that  inadequate  equip- 
ment and  floor  space  are  provided  for  the  laboratory  in 
most  institutions. 

A very  generous  and  full  discussion  brought  out  the 
desire  of  the  Committee  on  Laboratories  that  (1)  The 
Medical  Society  of  the  State  of  Pennsylvania  give  its 
assistance  to  the  demonstrated  need  for  the  support  of 
the  conclusion  that  the  management  of  hospitals  be  more 
generous  in  their  financial  outlay  for  laboratory  admin- 
istration; (2)  that  the  law  requiring  two  years  of 

basic  college  training  for  laboratory  assistants  be  en- 
forced: and  (3)  that  a resolution  be  prepared  for  pre- 
sentation to  the  1947  House  of  Delegates. 


It  was  moved  (Dr.  Gagion)  and  seconded  (Dr. 
Altemus)  that  the  report  of  the  Committee  on  Lab- 
oratories be  temporarily  withheld  from  publication. 

A roll  call  vote  on  the  question  of  adoption  of  the 
motion  resulted  as  follows : 


First  District — no 
Second  District — yes 
Third  District — yes 
Fourth  District — absent 
Fifth  District — yes 
Sixth  District — no 


Seventh  District — no 
Eighth  District — yes 
Ninth  District — yes 
Tenth  District — yes 
Eleventh  District — yes 
Twelfth  District — yes 


The  motion  was  carried — 8 to  3. 

Chairman  Deckard  called  for  the  reports  of  State 
Society  officers. 

President  Petry  had  no  report. 

Secretary-Treasurer  Donaldson  deferred  his  report 
until  later. 

Mr.  Perry,  executive  secretary,  gave  a report  on  the 
subject  of  rural  health  (Appendix  B).  He  then  gave  a 
report  on  tlje  booklet,  “Better  Health  and  Medical  Care 
in  Pennsylvania,”  a minimum  of  100,000  copies  to  be 
distributed  to  the  public  through  the  members  of  the 
State  Medical  Society  (Appendix  C). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner), and  unanimously  carried  that  Mr.  Perry’s  report 
be  accepted. 

There  being  no  unfinished  business,  new  business  was 
called  for. 

Secretary-Treasurer  Donaldson  gave  a verbal  report, 
to  be  supplemented  by  Drs.  Engel,  Klump,  and  Petry, 
on  the  September  14  meeting  of  the  Centennial  Celebra- 
tion Committee  which  had  been  attended  by  all  but  three 
members  of  the  committee. 

He  reported  that  Chairman  Edward  L.  Bortz  of  the 
committee,  who  had  served  as  chairman  of  the  1947 
scientific  assembly  of  the  American  Medical  Associa- 
tion, having  attended  all  meetings  of  the  AMA’s  Cen- 
tennial Celebration  Committee,  cited  poorly  managed 
features  in  that  celebration  as  well  as  those  that  had 
been  successful.  Dr.  Bortz  suggests  that  essayists  ap- 
pear on  our  scientific  program  in  1948  by  invitation 
only,  that  we  have  an  outstanding  motion  picture  pro- 
gram, and  he  appointed  Dr.  Klump  to  serve  as  chairman 
of  a subcommittee  covering  this  latter  feature. 

Dr.  Bortz  proposes  that  every  day  there  be  at  least 
an  hour  and  a half  meeting  devoted  to  “what  is  new 
in  medicine,”  “what  is  new  in  surgery,”  and  “what  is 
new  in  obstetrics”;  also  that  every  day  from  4 to  6 
p.m.  clinicopathologic  conferences  be  held  which  may  be 
attended  by  those  who  are  interested.  He  desires : 

1.  A symposium  devoted  to  the  thyroid,  the  anemias, 
atomic  energy,  and  radioactive  substances. 

2.  A radio  program  beginning  Sunday  night,  October 
6,  at  a Philadelphia  station  which  is  already  devoted  to 
a forum  of  the  air,  and  he  wants  as  many  as  possible 
of  the  78  radio  stations  throughout  Pennsylvania  to  give 
all  the  publicity  they  can  about  this  centennial  program. 
We  are  to  publish  a History  of  Medicine  in  Pennsyl- 
vania, and  he  appointed  Dr.  Petry  to  develop  this  proj- 
ect. 

3.  A vesper  service  on  Sunday  evening  very  similar 
to  the  one  held  by  the  AMA  in  Atlantic  City,  with  a 
clergyman  representing  the  Protestant,  the  Catholic,  and 
the  Jewish  religions.  In  connection  with  that  he  wishes 
to  engage  a very  fine  choir  and  an  organist,  and  he 
wants  this  Board  of  Trustees  to  allot  to  that  particular 
feature  from  $750  to  $1,000  to  pay  an  honorarium  to 
the  clergy,  the  choir,  and  the  organist. 
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4.  A state  dinner  (subscription)  on  Monday  evening, 
with  a considerable  number  of  guests  who  are  leaders  in 
several  walks  of  life  throughout  Pennsylvania  and  pos- 
sibly from  adjoining  states,  the  Board  of  Trustees  to 
allot  a sum  not  to  exceed  $1,000  to  underwrite  certain 
features  of  the  evening’s  entertainment  which  would  not 
be  met  by  a reasonable  charge  to  those  who  subscribe. 
The  ladies  will  be  invited,  and  the  dinners  for  two 
would  not  be  more  than  $10  or  $12,  with  $500  to  under- 
write the  difference. 

5.  The  President’s  Reception  on  Wednesday  evening 
to  be  different  from  those  we  have  held  for  a great 
many  years.  This  reception  should  be  held  where  tables 
would  be  available  to  sit  down  and  enjoy  the  usual  re- 
freshments, leaving  space  reserved  for  dancing.  He 
wants  $2,000  set  aside  for  this  reception.  The  total 
amount  of  money  that  Chairman  Bortz  thinks  the  Cen- 
tennial Celebration  Committee  will  need  is  $20,000  to 
cover  all  features  including  the  Installation  Meeting  on 
Tuesday  evening. 

Dr.  Klump  : A paper  covering  the  hisfprical  back- 
ground in  each  scientific  section  is  to  be  devoted  in 
particular  to  the  history  of  that  specialty  in  Pennsyl- 
vania. It  was  stressed  that  the  county  societies  be  urged 
at  the  earliest  possible  moment  to  co-operate  in  obtain- 
ing local  radio  outlets  for  our  releases.  The  daily  mo- 
tion picture  program,  it  is  hoped,  will  be  high-lighted 
by  telecasts  of  surgical  operations  in  the  mornings. 

Dr.  Engel  : I would  like  to  enlarge  a little.  Under 
the  three  suggestions  of  what  is  new  in  medicine,  sur- 
gery, obstetrics  and  gynecology,  it  was  thought  that  the 
specialties  would  be  included  with  these  groups.  I am 
to  work  with  Mr.  Perry  on  the  radio  programs.  It 
was  thought  that  besides  the  Sunday  afternoon  Forum 
of  the  Air  three  spots  a day  should  be  obtained  on 
radio  stations  throughout  Pennsylvania  on  Monday, 
Tuesday,  and  Wednesday,  over  which  representatives 
would  be  asked  to  broadcast  messages  to  the  public. 

Dr.  Petry  : I have  no  very  sound  opinions  on  the 
question  of  an  appropriate  forum  for  the  history.  The 
AMA  100-year  history  as  published  included  5000 
copies  of  1100  pages  at  cost  of  $24,000.  We  might  con- 
sider the  publication  of  a 350-page  book  which  might 
involve  an  obligation  up  to  $10,000.  Enough  copies 
should  be  sold  so  that  the  major  portion  of  the  cost 
may  be  recovered  in  that  way ; nevertheless,  the  obliga- 
tion of  the  State  Medical  Society  would  be  for  the  total 
investment.  The  consensus  of  opinion  was  that  our  his- 
tory should  take  a little  different  trend  than  the  AMA 
history,  which  was  factual,  and  should  be  beamed  a 
little  more  at  the  public,  making  it  much  more  readable. 
In  that  connection  it  will  probably  be  necessary  to  have 
the  services  of  a ghost  writer. 

Dr.  Gagion  : May  I ask  as  to  the  advisability  of  re- 
questing each  county  society  to  appoint  a historian,  and 
have  him  forward  a history  of  his  county  society  within 
three  months. 

Dr.  Donaldson  : The  Committee  on  Archives  has  on 
hand  now  histories  of  a considerable  number  of  the 
county  societies.  It  was  recommended  today  by  Chair- 
man Bortz  that  every  county  society  be  asked  to  under- 
take a selling  campaign  for  the  100-year  history. 

It  was  moved  (Dr.  Engel),  seconded  (Dr.  Orthner), 
and  unanimously  carried  that  the  reports  by  Drs.  Don- 
aldson, Klump,  Petry,  and  Engel  be  accepted. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Con- 
ahan),  and  unanimously  carried  that  the  meeting  of  the 


Board  of  Trustees  adjourn  to  meet  at  8:30  p.m.,  Mon- 
day, Sept.  15,  1947. 

The  meeting  adjourned  at  10  : 30  p.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Appendix  B 

Rural  Health 

At  its  July  meeting,  the  Board  passed  a motion  re- 
questing that  I study  the  problem  of  rural  health,  and 
be  prepared  to  make  recommendations  relating  to  the 
formation  of  a special  committee  on  rural  medical  care 
and  methods  of  implementation  of  a positive  program 
directed  toward  improving  rural  medical  care. 

My  first  reaction  was  that  the  present  committee, 
created  by  the  Board  of  Trustees,  consisting  of  the 
chairmen  of  the  Committees  on  Medical  Economics, 
Public  Health  Legislation,  and  Public  Relations,  con- 
stitutes an  excellent  nucleus  to  work  on  this  problem. 
However,  I felt  that  the  committee  should  be  enlarged. 

Since  this  problem  had  been  presented  to  the  Board 
by  the  Co-ordinating  Committee  on  Public  Relations,  I 
presented  this  subject  for  discussion  at  a subsequent 
meeting  of  the  Co-ordinating  Committee  on  Public  Re- 
lations, and  it  was  also  discussed  by  the  combined  Com- 
mittees on  Medical  Economics,  Public  Health  Legisla- 
tion, and  Public  Relations  at  their  meeting.  Both  these 
groups  recommend  that  the  committee  consist  of  the 
present  three  members  with  the  addition  of  four  other 
members  to  be  appointed  by  the  president. 

I think  this  is  a step  in  the  right  direction,  but  I 
would  recommend  further  that  at  least  three  of  the  four 
additional  members  be  rural  practitioners.  This  is  an 
important  problem,  and  I believe  that  it  would  be  well 
to  have  all  shades  of  opinion  represented  on  the  com- 
mittee. 

Respectfully  submitted, 

Lester  H.  Perry,  Executive  Secretary. 

Appendix  C 

A Report  on  the  Return  Requests  for  Our  New 
Booklet  “Better  Health  and  Medical 
Care  in  Pennsylvania” 

We  have  had  707  requests — totaling  33,700  booklets — 
an  average  of  46  per  request. 

12%  have  requested  10  booklets 
40%  have  requested  25  booklets 
36%  have  requested  50  booklets 
12%  have  requested  100  or  more  booklets,  one 
for  1500 

85%  of  the  comments  have  been  excellent 
10%  of  the  comments  have  been  fair 
5%  of  the  comments  have  been  poor 

Comments 

It  is  too  indefinite.  The  public  wants  more  specific 
information,  more  positive  instruction  from  the  phy- 
sician. 

It  leaves  the  reader  with  a vague  notion  of  what  is 
being  done,  and  little  notion  of  active  means  of  support- 
ing the  program. 

The  subject  material  is  excellent,  but  the  comments 
are  generalities. 

The  booklet  though  wide  in  scope  is  a little  too  vague 
in  its  recommendations.  They  sound  like  average  cam- 
paign pledges  of  a political  party. 
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It  is  unique  in  its  simplicity,  brevity,  and  clearness. 

We  should  have  bad  something  like  this  a long  time 
ago. 

Keep  up  the  good  work  you  are  doing. 

I am  delighted  with  the  positive  style  of  the  booklet. 

I would  like  to  see  all  the  doctors  use  this  excellent 
idea. 

The  newspaper  releases  have  prompted  over  50  re- 
quests from  individuals  throughout  Pennsylvania  for  the 
booklet. 

You  realize  that  with  678  requests  for  31,400  booklets 
our  100,000  order  will  supply  only  1850  members. 

To  supply  only  40  per  cent  of  our  members,  we  will 
need  an  additional  100,000  booklets. 

Lester  H.  Perry,  Executive  Secretary. 

Sept.  15,  1947 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  Monday 
evening,  Sept.  15,  1947,  at  8 : 30  p.m.,  in  the  Hotel  Wil- 
liam Penn,  Pittsburgh. 

Those  in  attendance  were  Drs.  Gilson  Colby  Engel 
(1st  district),  John  J.  Sweeney  (2nd),  Francis  J.  Con- 
ahan  (3rd),  Park  A.  Deckard  (5th),  Walter  Orthner 
(6th),  George  S.  Klump  (7th),  Herman  H.  Walker 
(8th),  James  L.  Whitehill  (10th),  Leard  R.  Altemus 
(11th),  and  Thomas  R.  Gagion  (12th).  Also  present 
were  Howard  K.  Petry,  president ; Elmer  Hess,  pres- 
ident-elect; Walter  F.  Donaldson,  secretary-treasurer; 
William  L.  Estes,  Jr.,  past  president;  Drs.  C.  L.  Pal- 
mer, chairman,  Committee  on  Public  Health  Legisla- 
tion ; J.  Arthur  Daugherty,  president,  Medical  Service 
Association  of  Pennsylvania ; David  Thomas ; Edgar 
S.  Buyers ; Laurrie  D.  Sargent,  and  staff  members 
Lester  H.  Perry  and  Alex  H.  Stewart. 

Chairman  Deckard  called  the  meeting  to  order. 

He  then  called  for  action  on  the  budget  for  the  Cen- 
tennial Celebration  Committee. 

Dr.  Donaldson  : I don’t  believe  we  brought  up  last 
night  the  fact  that  Chairman  Bortz  wants  a sufficient 
budget  for  his  own  office  force  to  guarantee  him  such 
secretarial  help  as  he  may  need.  He  estimated  $2,000  for 
the  twelve  months,  to  be  included  in  the  total  budget 
for  the  committee  of  $20,000. 

Dr.  Orthner:  Is  this  $20,000  above  the  usual  cost 
of  an  annual  convention? 

Dr.  Donaldson  : Yes. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  the  Board  approve 
the  expenditure  of  $2,000  by  Dr.  Bortz  for  secretarial 
and  incidental  help. 

It  was  moved  (Dr.  Engel),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  $18,000 — exclusive  of  the 
$2,000  already  appropriated  for  secretarial  assistance — 
be  appropriated  in  the  budget  for  1947-48  to  be  used  to 
defray  expenses  of  the  features  of  the  Centennial  Cele- 
bration program  as  approved  by  the  Board  at  its  Sep- 
tember 14  meeting. 

The  next  item  on  the  agenda  was  discussion  of  the 

1948  dues. 

After  free  discussion  of  this  question,  led  by  Dr. 
Whitehill,  chairman  of  the  Finance  Committee,  giving 
full  consideration  to  a proposal  to  increase  the  dues  for 
1948,  the  following  action  was  taken: 

It  was  moved  (Dr.  Gagion)  and  seconded  (Dr.  Alte- 
mus) that  it  be  recommended  to  the  House  of  Dele- 
gates that  the  dues  for  1948  be  $15.  This  motion  was 


passed  (Drs.  Engel  and  Sweeney,  favoring  higher  dues, 
dissented) . 

The  next  item  for  discussion  was  the  traveling  ex- 
penses of  the  AMA  delegates. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  the  travel  expense 
of  our  society’s  delegates  to  the  Cleveland  interim  ses- 
sion of  the  AMA  be  paid,  as  well  as  living  expenses  for 
two  days. 

Dr.  Daugherty  then  presented  the  report  of  the  med- 
ical Service  Association  of  Pennsylvania  (Appendix 
D). 

Dr.  Gagion  : Do  you  outline  the  agreement  with 
Blue  Cross  that  has  been  decided  on? 

Dr.  Daugherty  : The  agreement  that  we  have  sub- 
mitted to  the  State  Insurance  Commissioner  is  the  same 
agreement  that  we  presented  to  this  board  at  a meeting 
about  a year  ago.  There  was  only  one  controversial 
paragraph — paragraph  E — which  had  to  do  with  the 
handling  of  claims  (read  Paragraph  E).  Our  attorney, 
Mr.  Hafer,  says  that  it  provides  what  we  want. 

Dr.  Gagion  : What  about  paragraph  K ? Has  that 
been  straightened  out? 

Dr.  Daugherty  : Paragraph  E was  written  to  take 
the  place  of  paragraph  K. 

It  was  moved  (Dr.  Orthner)  and  seconded  (Dr. 
Klump)  that  the  report  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  be  accepted  and  filed  with  expres- 
sion of  appreciation  of  the  fact  that  MSAP  is  now  self- 
supporting. 

Dr.  Klump  : It  is  my  understanding  that  the  present 
proposed  liaison  between  MSAP  and  Blue  Cross  has 
been  arrived  at  after  long  travail,  and  that  MSAP  has 
finally  concluded  that  it  is  willing  to  take  a chance  on 
the  interpretation  of  various  phrases  that  may  be  con- 
troversial. My  own  view  is  a matter  of  record.  I would 
hate  to  see  anything  put  in  the  way  of  the  MSAP  Board 
and  the  Blue  Cross  Board  that  would  fail  to  bring  about 
some  co-operation  with  Blue  Cross.  Without  a single 
package  plan  we  are  never  going  to  answer  what  the 
people  need  and  obtain  the  objective  we  set  out  to  make 
when  we  organized  MSAP. 

Dr.  Orthner’s  motion  was  then  put  to  a vote  and 
unanimously  carried. 

Employees  of  the  State  Medical  Society  were  then 
requested  to  leave  the  meeting,  and  various  financial 
items  were  discussed. 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Engel), 
and  unanimously  carried  that  the  Society  pay  the  em- 
ployees’ retroactive  Federal  Social  Security  tax  and 
Pennsylvania  unemployment  tax. 

An  informal  discussion  of  the  1948  budget  was  held. 

Discussion  of  the  purchase  of  additional  real  estate 
followed. 

The  meeting  adjourned  at  10:30  p.m.,  to  reconvene 
on  Wednesday  after  final  adjournment  of  the  House  of 
Delegates. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Appendix  D 

Report  of  Medical  Service  Association 
of  Pennsylvania 

The  Medical  Service  Association  continues  to  grow 
and  expand  in  all  directions.  The  meeting  of  the  Board 
of  Directors  of  the  Association  held  on  July  24  resulted 
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in  some  aggressive  action  that  I know  will  be  of  inter- 
est to  you. 

The  Association’s  medical-surgical  agreement  was 
extended  to  include  the  payment  for  surgery  regardless 
of  where  the  service  was  rendered — home,  office,  or 
hospital. 

This  action  has  been  approved  by  the  Insurance  Com- 
missioner and  will  be  effective  for  services  rendered 
subscribers  on  or  after  October  1.  This  step  should  en- 
courage many  physicians  who  are  not  participating  in 
the  plan  of  the  Association  to  join  up.  As  of  July  31 
we  had  a total  of  6063  participating  physicians  and  we 
believe  that  this  extended  coverage  will  materially  in- 
crease that  number. 

The  Board  of  Directors  approved  agreements  to  be 
issued  to  non-group  subscribers.  In  other  words,  those 
people  who  are  not  eligible  for  group  enrollment  will 
be  able  to  subscribe  on  an  individual  basis.  This  addi- 
tion puts  the  Association  in  a position  of  having  a 
medical-service  agreement  available  to  every  resident  of 
Pennsylvania  regardless  of  whether  he  is  employed  or 
not.  This  action  has  also  been  tentatively  approved  by 
the  Insurance  Commissioner  and  we  expect  to  offer  this 
agreement  at  an  early  date. 

Since  its  very  inception  the  Medical  Service  Associa- 
tion of  Pennsylvania  was  extremely  fortunate  in  having 
the  services  of  Mr.  Lester  H.  Perry  in  organizing  the 
corporation,  serving  as  its  secretary  and  as  its  executive 
director.  The  services  which  Mr.  Perry  contributed  to 
MSAP  throughout  the  years  have  contributed  to  a 
major  degree  in  the  success  and  the  accomplishments 
to  date.  While  the  Board  of  Trustees  made  it  possible 
in  part  for  Mr.  Perry  to  serve  us  as  he  did,  the  time 
which  he  devoted  to  the  affairs  of  the  Association  was 
far  beyond  the  call  of  normal  duty.  I would  like  to 
take  this  opportunity  on  behalf  of  the  Board  of  Direc- 
tors of  the  MSAP  of  expressing  to  you  our  sincere 
thanks  for  making  possible  the  services  of  Mr.  Perry. 

It  was  with  sincere  regret,  therefore,  that  the  Board 
of  Directors  of  the  Association  accepted  the  resignation 
of  Mr.  Perry  as  executive  director  of  the  Association 
as  of  July  1,  1947.  Mr.  Diller,  who  had  been  the  asso- 
ciate director,  was  elected  executive  director  to  carry 
on  the  duties  formerly  performed  by  Mr.  Perry. 

At  the  same  meeting  of  the  Board  of  Directors  it 
was  unanimously  voted  to  repay  to  your  organization 
the  sum  of  $10,000  of  the  working  capital  which  you 
had  advanced,  the  check  for  which  has  been  transmitted 
to  your  secretary-treasurer. 

Following  the  last  meeting  of  our  board  we  requested 
all  of  the  Blue  Cross  plans  of  Pennsylvania  to  advise  us 
by  September  1 whether  they  were  willing  or  not  to 
enter  into  the  agreement  as  approved  by  our  board  and 
legal  counsel  and  the  legal  counsel  of  the  Philadelphia 
Blue  Cross.  Promptly,  the  plans  in  Philadelphia,  Pitts- 
burgh, and  Wilkes-Barre  agreed  in  writing  that  they 
would  enter  into  the  agreement  and  a meeting  was  held 
with  the  Insurance  Commissioner  on  Wednesday, 
August  13,  to  secure  his  approval  of  the  proposed  agree- 
ment. This  meeting  was  attended  by  representatives  of 
all  of  the  Blue  Cross  plans  except  Capital  Hospital 
Service  of  Harrisburg  who  was  invited  but  did  not 
attend.  To  date  we  have  had  no  word  from  Capital 
Hospital  Service  and  the  Lehigh  Valley  Blue  Cross  as 
to  what  their  intentions  are  regarding  the  agreement. 

The  meeting  with  the  Insurance  Commissioner  was 
rather  brief  and  he  advised  us  that  he  would  take  the 
matter  under  consideration  and  base  his  decision  on  the 
opinion  of  the  deputy  attorney  general  assigned  to  the 


Insurance  Department.  He  requested  the  Blue  Cross 
organizations  to  submit  to  the  deputy  attorney  general 
a brief  setting  forth  the  reasons  for  their  belief  that 
they  had  the  legal  authority  to  act  as  agent  for  MSAP. 

Over  a month  has  elapsed  since  this  meeting  and  we 
have  received  no  information  as  to  what  the  decision 
of  the  Insurance  Commissioner  will  be.  We  have  every 
reason  to  believe  that  it  will  be  favorable,  but  this  is 
strictly  a presumption  on  our  part.  The  moment  that 
the  Insurance  Commissioner  approves  this  agreement 
we  propose  to  put  it  in  operation  just  as  fast  as  pos- 
sible. The  administrative  technicalities  will  delay  Blue 
Cross  swinging  into  real  action  for  about  sixty  days. 

As  of  August  31  our  enrollment  will  be  approximate- 
ly 118,000  subscribers  as  compared  to  52,000  on  the 
same  date  last  year. 

Likewise  our  financial  condition  has  steadily  im- 
proved. For  the  period  January  1 to  July  31  this  year 
we  have  earned  subscription  fees  of  nearly  one-half 
million  dollars  as  compared  to  only  $156,000  for  the 
same  period  last  year. 

The  claims  incurred  for  the  period  amount  to  over 
$300,000  as  compared  to  only  $88,000  last  year. 

Our  total  admitted  assets  on  July  31  amounted  to 
$263,000  as  compared  to  $91,356  on  July  31,  1946. 

The  administrative  costs  for  the  first  seven  months 
of  this  year  amount  to  21  per  cent  of  earned  income  as 
compared  to  43.3  per  cent  last  year,  a decrease  of  22.3 
per  cent. 

We  have  every  reason  to  expect  the  negotiations  with 
Blue  Cross  that  have  consumed  hours,  weeks,  and  even 
months  of  our  time  may  shortly  be  consummated- — per- 
haps even  yet  this  week.  The  organization  which  Mr. 
Perry  built  is  carrying  on  and  our  progress  is  consist- 
ent. We  are  quite  confident  that  Mr.  Diller,  who  car- 
ried out  his  duties  as  associate  director  in  a competent 
manner,  will  carry  on  successfully  from  where  Mr. 
Perry  left  off. 

J.  Arthur  Daugherty,  President. 

Sept.  17,  1947 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  called  to  order 
by  Chairman  Deckard  at  2 p.m.,  Wednesday,  Sept.  17, 
1947,  in  Room  568  of  the  Hotel  William  Penn,  Pitts- 
burgh. 

Those  in  attendance  were  Drs.  Hugh  McCauley 
Miller  (1st  district),  John  J.  Sweeney  (2nd),  Francis 
J.  Conahan  (3rd),  Park  A.  Deckard  (5th),  Walter 
Orthner  (6th),  George  S.  Klump  (7th),  Herman  H. 
Walker  (8th),  Frank  A.  Lorenzo  (9th),  James  L. 
Whitehill  (10th),  Leard  R.  Altemus  (11th),  and 
Thomas  R.  Gagion  (12th).  Others  present  were  Drs. 
Elmer  Hess,  president,  Howard  K.  Petry,  past-pres- 
ident, Walter  F.  Donaldson,  secretary-treasurer,  C.  L. 
Palmer,  chairman,  Committee  on  Public  Health  Legis- 
lation, and  Louis  W.  Jones,  chairman,  Committee  on 
Medical  Economics. 

Chairman  Deckard  presented  the  newly  elected  pres- 
ident-elect, Dr.  Gilson  Colby  Engel,  and  Dr.  Hugh  Mc- 
Cauley Miller,  successor  to  Dr.  Engel,  trustee-coun- 
cilor from  the  First  District ; also  those  re-elected — 
Drs.  Gagion,  Klump,  and  Whitehill. 

Unfinished  business  was  considered. 

Dr.  Sweeney  was  requested  to  read  a communication 
from  the  Continental  Casualty  Company  offering  block 
insurance  (accident  and  health)  to  component  county 
medical  societies  enlisting  at  least  51  per  cent  of  mem- 
bership as  subscribers. 
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After  free  discussion,  it  was  the  consensus  of  opinion 
that  while  such  plans  are  operating  successfully  in  a 
number  of  component  societies,  it  is  not  the  prerogative 
of  the  Board  of  Trustees  to  sponsor  any  such  plan  for 
state-wide  acceptance. 

Dr.  Deckard  then  requested  Dr.  Charles  William 
Smith,  chairman  of  the  Committee  on  Graduate  Educa- 
tion, to  present  his  report. 

Dr.  Smith  stated  that  the  Pennsylvania  Board  of 
Medical  Education  and  Licensure  had  unanimously  ap- 
proved the  State  Society’s  graduate  education  plan  as 
submitted  to  the  State  Department  of  Public  Instruc- 
tion ; that  the  latter  department  approved  the  Society’s 
Graduate  Education  Institute,  and  that  this  would  be 
followed  promptly  by  approval  by  the  Veterans  Admin- 
istration (VA)  authority — meaning  that  all  medical 
officer  veterans  eligible  for  this  veterans’  graduate  train- 
ing program  will  have  their  registration  fee  paid  by  the 
VA.  Dr.  Smith  stated  that  registration  for  the  course 
is  open  to  any  doctor  of  medicine. 

After  some  discussion,  it  was  moved  (Dr.  Gagion) 
and  seconded  (Dr.  Lorenzo)  that  the  Board  accept 
Chairman  Smith’s  report  and  approve  his  recommenda- 
tion that  the  registration  fee  of  $25  apply  to  all  eligible 
veterans.  This  motion  was  later  amended  to  read 
“eligible  veterans  of  World  War  II.”  The  motion  as 
amended  was  adopted  unanimously. 

Dr.  Smith  reported  on  the  number  of  registrations  as 
follows : 


Harrisburg  

. . 58 

Allentown  . . . 

27 

Wilkes-Barre  .... 

..  30 

lohnstown  . . 

19 

Williamsport  . . . . 

. . 25 

Oil  City  . . . . 

12 

Secretary’s  note  : As  of  November  21 

the  registra- 

tion  was  as  follows 

Harrisburg  

..  223 

Allentown 

147 

Wilkes-Barre  

..  135 

Tohnstown  . . 

115 

Williamsport  . . . . , 

..  139 

Oil  City  . . . . 

87 

Dr.  Donaldson 

read  a 

communication  from  Dr. 

Hogan  explaining  his  absence  from  the  meetings. 

It  wras  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  minutes  record  the 
Board’s  vote  of  thanks  for  the  splendid  way  in  which 
Chairman  Deckard  conducted  the  meetings  during  the 
past  year. 

The  meeting  was  then  adjourned  for  a five-minute 
recess  at  2:40  p.m. 

The  meeting  reconvened  at  2 : 45  p.m.  Dr.  Deckard 
requested  Dr.  Lorenzo  to  take  the  chair.  Dr.  Lorenzo 
called  the  meeting  to  order. 

Dr.  Gagion  nominated  Dr.  Park  A.  Deckard  as  chair- 
man. 

It  was  moved  (Dr.  Klump),  seconded  CDr.  Con- 
ahan),  and  unanimously  carried  that  the  nominations 
be  closed  and  that  Dr.  Deckard  be  declared  elected 
chairman  of  the  Board  of  Trustees  for  the  ensuing  year. 

Dr.  Deckard  : Thank  you,  gentlemen.  I appreciate 
, what  you  have  done  and  the  kind  things  that  you  have 
said  about  me.  I sincerely  hope  and  trust  that  I may 
have  from  you  co-operation  such  as  you  have  given 
during  the  past  year. 

Dr.  Deckard  then  presented  Dr.  John  O.  Bower, 
chairman  of  the  Commission  on  Acute  Appendicitis 
Mortality. 

Dr.  Bower  : I appreciate  the  privilege  of  giving  you 
first-hand  information  on  our  recent  report.  We  have 
tabulated  the  number  of  acute  cases  throughout  the 


State,  abstracted  the  deaths,  and  reported  the  data  from 
each  county  instead  of  from  each  hospital.  (This  re- 
port appears  in  full  in  the  October  Pennsylvania 
Medical  Journal,  page  58.) 

This  is  evidence  that  we  still  need  education,  par- 
ticularly among  the  surgeons.  Our  survey  has  not  been 
satisfactory  because  there  was  a failure  of  collaboration 
between  the  Appendicitis  Commission  and  the  commis- 
sion member  in  certain  districts.  I think  you  will  agree 
with  me  that  when  15  out  of  46  counties  do  not  report 
a mortality,  there  is  something  wrong  with  our  technic 
of  reporting.  I have  come  to  you  with  the  thought  of 
having  you  support,  in  a modified  way,  a survey  that 
would  be  somewhere  between  the  surveys  that  we  made 
in  1937  and  1942  and  this  last  survey. 

We  should  have  someone  visit  certain  hospitals  once 
a year  and  outline  a definite  program  so  that  our  rec- 
ords will  be  accurate,  but  not  hospitals  directly  con- 
tacted by  a member  of  our  commission. 

In  1945  you  allotted  us  $1,250.  There  is  practically 
no  money  left  as  a result  of  this  survey.  We  would 
like  to  have  that  much  for  a period  of  a year  or  more. 

Dr.  Gagion  : What  is  in  the  contemplated  1948 

budget  for  this  commission? 

Dr.  Whitehill:  $500. 

Dr.  Gagion  : I would  suggest  at  this  time  to  the 
Finance  Committee  that  we  fix  your  budget  at  $1,500, 
and  have  the  speakers  from  your  commission  charge 
travel  expenses  against  your  own  budget. 

Dr.  Orthner  : Dr.  Bower,  in  asking  for  your  budget, 
you  mentioned  somebody  going  around  to  contact  cer- 
tain hospitals.  Would  that  be  a lay  employee? 

Dr.  Bower  : I think  the  idea  of  sending  someone 
from  another  part  of  the  State  to  address  meetings 
would  be  a very  good  idea.  It  was  necessary  to  send 
out  a lay  person  in  my  own  district.  This  individual 
was  coached  and  represents  our  thought  now  regard- 
ing these  15  neglected  counties.  If  we  could  have  such 
a person  contact  the  hospital  staffs,  we  would  uncover 
something. 

Dr.  Orthner  : Some  months  ago  our  society  em- 
ployed a young  man  at  Harrisburg  to  act  as  secretary 
to  committees  and  commissions.  With  a little  coach- 
ing, he  might  prove  to  be  the  man — already  in  our  em- 
ploy— to  cover  the  15  counties. 

Dr.  Klump  : Dr.  Bower,  have  you  any  recommenda- 
tions, remembering  that  there  are  councilor  district  rep- 
resentatives on  your  commission? 

Dr.  Bower:  We  have  definite  ideas.  I think  the  rec- 
ommendation of  my  co-chairman,  Dr.  Freed,  should  be 
considered  at  this  time.  I would  be  glad  to  send  names 
to  President  Hess  for  consideration. 

Dr.  Engel:  I would  suggest  that  in  the  hospitals 
the  surgical  staff  be  required  to  discuss  such  deaths. 

Dr.  Bower  : I wonder  if  we  are  ready  for  that 

throughout  the  State? 

Dr.  Donaldson  : I would  remind  Dr.  Bower  that  in 
The  Pennsylvania  Medical  Journal  we  publish  each 
month  the  names  of  the  counties  in  which  maternal 
deaths  have  occurred,  giving  the  number  in  each  coun- 
ty, and  concluding  with  the  suggestion  that  the  staff  of 
the  hospital  involved  should  study  and  discuss  the  cause 
of  each  death.  Why  can’t  we  do  as  much  regarding 
deaths  from  appendicitis? 
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Dr.  Bower  : I think  that  would  be  possible  if  we  in- 
stitute the  plan  that  we  have  in  mind — that  of  having 
someone  go  to  these  hospitals  to  abstract  the  deaths 
throughout  the  year. 

Dr.  Donaldson  was  re-elected  editor  of  The  Penn- 
sylvania Medical  Journal  with  no  change  in  salary. 
Air.  Lester  H.  Perry  continues  as  executive  secretary 
with  no  change  in  salary.  Mr.  Alex  H.  Stewart  was 
elected  convention  manager  with  an  increase  in  salary. 
Evans,  Bayard  & Frick  were  elected  legal  counsel  with 
no  change  in  honorarium. 

Dr.  Donaldson  : The  president,  Dr.  Elmer  Hess, 
has  arranged  that  the  members  of  the  Committee  on 
Public  Health  Legislation,  exclusive  of  the  chairman, 
be  recommended  by  each  trustee  and  councilor,  and  has 
already  nominated  them  subject  to  any  change  recom- 
mended by  any  trustee.  Dr.  Palmer  is  to  be  chairman. 

Dr.  Donaldson  then  read  the  names  of  those  to  serve 
on  the  Public  Relations  Committee:  Drs.  Samuel  B. 
Hadden,  W.  Edward  Chamberlain,  and  Martin  T. 
O’Alalley  until  1948 ; Allen  W.  Cowley,  Leo  W.  Horn- 
ick,  and  J.  Hart  Toland  until  1949;  and  new  ap- 
pointees— Drs.  Howard  K.  Petry,  Kenneth  Scott,  and 
Leo  H.  Criep  to  serve  for  a three-year  term,  expiring 
in  1950. 

Dr.  Deckard:  Next  to  be  considered  is  a Board 
member  to  serve  on  the  Advisory  Council  on  Medical 
Service. 

Dr.  Donaldson  : Dr.  Klump,  who  has  served  well 
on  that  advisory  council,  has  asked  to  be  relieved  on 
account  of  other  duties. 

Chairman  Deckard  : That  appointment  now  goes 
to  Dr.  Sweeney. 

The  following  Board  committees  were  appointed  for 
the  ensuing  year : 

Finance:  Drs.  Whitehill  (chairman),  Orthner,  and 
Walker. 

Publication:  Drs.  Gagion  (chairman),  Altemus,  and 
Hogan. 

Building  Maintenance:  Drs.  Conahan  (chairman), 
Miller,  and  Sweeney. 

Library:  Drs.  Klump  (chairman)  and  Lorenzo. 

Benevolence:  Drs.  Sargent  (chairman),  Deckard, 

Samuel  (treasurer),  and  Donaldson  (secretary). 

Dr.  Donaldson  : I have  a communication  from  the 
American  Academy  of  Pediatrics  concerning  their  re- 
cent survey  of  child  health  services  in  Pennsylvania. 
They  desire  storage  space  in  our  building  for  files  cov- 
ering the  Pennsylvania  survey. 

The  Board  of  Trustees  will  be  interested  in  knowing 
how  much  of  this  material  there  is  to  be  filed  away.  I 
told  Dr.  Gilmartin  that  this  board  wouldn’t  take  action 
at  this  time,  but  in  November  he  can  tell  us  how  much 
material  there  is  and  how  much  space  it  will  occupy  in 
our  building. 

Chairman  Deckard:  Is  there  any  difference  be- 

tween the  American  Academy  of  pediatrics  and  the 
American  Pediatric  Society?  If  we  accept  one,  we 
have  to  be  careful  that  we  will  not  have  another  with 
voluminous  reports. 

Dr.  Donaldson:  We  long  ago  approved  of  the  sur- 
vey by  the  Academy. 

Dr.  Gagion  : These  records  are  from  a committee 
appointed  to  act  with  the  national  survey,  of  which  we 
approved. 


Dr.  Klump  suggested  for  consideration  the  advisabil- 
ity of  microfilming  some  of  the  Society’s  records.  This 
suggestion  was  approved  and  Air.  Perry  was  requested 
to  report  on  the  feasibility  and  cost  at  the  November 
board  meeting. 

Dr.  Donaldson  : Those  of  you  who  were  in  the 
House  of  Delegates  this  morning  will  remember  that 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees,  to  which  had  been  assigned  the 
presidential  address  of  Dr.  Hess,  recommended  that  his 
address,  because  of  its  financial  implications  at  one 
point,  be  referred  to  the  Board  of  Trustees.  This  advice 
was  adopted  by  the  House  of  Delegates. 

The  point  in  mind  was  Dr.  Hess’s  proposal  for  the 
development  of  an  educational  fund  to  finance  the  higher 
education  of  the  children  of  deceased  or  disabled  mem- 
bers of  the  Society.  In  a word,  President  Hess  proposes 
to  raise  a fund  of  $500,000.  The  project  is  based  on  the 
collection  of  $10  a year  for  five  successive  years  from 
10,000  members  of  the  Society.  He  also  recommended 
the  formation  of  a committee,  consisting  of  three  mem- 
bers of  the  State  Medical  Society,  three  members  of 
the  Woman’s  Auxiliary,  and  two  individuals  expe- 
rienced in  investment. 

Dr.  Gagion  : I would  suggest  that  we  defer  our  dis- 
cussion until  we  are  supplied  with  a copy  of  the  speech 
(printed  in  October  PA1J)  for  study,  with  the  purpose 
in  view  of  bringing  our  individual  recommendations  to 
the  next  regular  meeting  of  this  board.  (Agreed.) 

Dr.  Deckard  : I don’t  know  whether  this  comes  un- 
der the  Board’s  authority,  but  at  the  meeting  of  the 
Section  on  Dermatology  one  of  my  friends  asked  if  the 
word  syphilology  could  be  added  to  the  title  of  the  Sec- 
tion of  Dermatology. 

Dr.  Gagion  : I think  that  should  probably  be  re- 
ferred to  the  Committee  on  Scientific  Work.  (Agreed.) 

Dr.  Gagion  presented  a resolution  defining  what  con- 
stitutes the  attendance  at  a meeting  of  the  Board  of 
Trustees  for  the  transaction  of  its  business  (see  P.R.). 

Dr.  Walker:  Is  there  anything  in  the  Constitution 
and  By-laws  that  says  meetings  of  the  Board  of  Trus- 
tees shall  be  open  meetings?  (Secretary’s  note:  The 
By-laws  make  no  mention  of  meetings  of  the  Board  of 
Trustees  beyond  when  they  shall  be  held  and  that  “six 
members  of  the  Board  shall  constitute  a quorum.’’) 

Dr.  Gagion  : This  isn’t  an  extremely  important  sub- 
ject at  this  time.  I recommend  that  it  be  entered  in 
the  minutes  for  further  study  and  report  back  to  the 
November  meeting. 

Mr.  Perry:  Mr.  Chairman,  I am  incompetent  to 

judge  the  scientific  quality  of  our  annual  session.  How- 
ever, I am  in  a position  to  judge  the  reaction  to  the 
convention  of  those  who  attend  because  a great  portion 
of  the  complaints  about  arrangements  come  to  my  at- 
tention ; and  great  numbers  of  the  complimentary  com- 
ments come  to  my  attention.  I believe  the  complaints 
about  this  session  have  reached  an  all-time  low,  and  I 
think  the  compliments  I have  heard  have  reached  an 
all-time  high.  I believe  this  is  the  best  meeting  that  we 
have  ever  had.  I will  mention  two  or  three  things  which 
have  come  to  my  attention ; first,  last  night’s  Installa- 
tion Aleeting.  I heard  any  number  of  favorable  com- 
ments about  it.  I made  clear  that  the  man  to  speak  to 
about  it  is  Dr.  Donaldson.  As  for  the  meeting  rooms 
and  co-ordination  of  incidental  activities,  credit  goes 
100  per  cent  to  Alex  Stewart. 
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The  one  outstanding  feature  has  been  the  newspaper 
coverage.  Notwithstanding  the  paper  shortage,  I think 
we  actually  have  more  column  inches  of  newspaper 
stories  about  this  convention  than  I have  ever  seen  be- 
fore, and  except  for  a slight  amount  of  advance  plan- 
ning in  Harrisburg,  Roy  Jansen  has  carried  that 
through  100  per  cent.  The  coverage  has  not  only  been 
adequate  but  the  co-ordination  has  been  remarkable. 

All  the  others  who  work  for  the  Society  and  help  in 
the  convention  have  been  most  co-operative  in  anything 
that  has  been  asked  of  them.  I think  the  morale  of  our 
employees  has  never  been  at  a higher  level. 

In  the  final  analysis,  it  seems  to  me  that  the  credit 
for  what  any  of  us  are  able  to  do  goes  finally  to  the 
Board  of  Trustees. 

Dr.  Louis  W.  Jones  then  reported  regarding  the 
Veterans  Administration. 

Dr.  Jones  : As  most  of  you  know,  the  Committee  on 
Medical  Economics  met  last  night  with  Dr.  Jacques  of 
the  Veterans  Administration  (VA),  Philadelphia  office, 
and  we  concluded  a compromise  agreement  on  the  pre- 
amble and  on  paragraph  5-A  of  agreement  form  No.  2, 
which  had  been  In  dispute.  The  new  paragraphs,  or  the 
modified  paragraphs  (Secretary’s  note:  see  page  71, 
October  PMJ),  were  reported  to  the  House  of  Dele- 
gates this  morning,  and  the  House  approved  the  adop- 
tion of  this  form  as  modified.  The  Committee  on  Med- 
ical Economics  would  like  this  board  to  approve  those 
paragraphs  as  modified,  and  if  at  all  possible,  to  have 
the  contract  signed  by  the  necessary  officers  of  our  so- 
ciety today  in  order  that  it  can  be  given  to  the  VA  to- 
night so  that  they  can  take  it  to  their  Washington  office 
in  the  hope  of  having  it  approved  there. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  Klump), 
and  unanimously  carried  that  the  Board  of  Trustees 
adopt  the  provisions  as  explained  by  Dr.  Jones  and 
recommended  by  the  House  of  Delegates. 

Final  discussion  of  the  proposed  budget  for  1947-1948 
(see  P.R.)  resulted  in  the  following  additions  and  alter- 
ations : 

Add  an  item  of  $20,000  to  be  set  aside  for  the  plans 
of  the  Centennial  Celebration  Committee. 

Change  the  amount  in  the  proposed  budget  for  ordi- 
nary expenses  of  the  annual  session  to  $20,000. 

Increase  the  amount  set  aside  for  the  Committee  on 
Acute  Appendicitis  Mortality  to  $1,250. 

Increase  the  amount  for  the  library  to  $3,500. 

In  considering  the  item  for  the  Committee  on  Lab- 
oratories it  was  agreed  to  increase  the  amount  to  be  set 
aside  for  miscellaneous  committees  from  $500  to  $1,500. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr. 

Gagion),  and  unanimously  carried  that  the  1947-1948 
proposed  budget  as  corrected  be  adopted. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr. 

Gagion),  and  unanimously  carried  that  the  Board  of 
Trustees  request  the  Committee  on  Laboratories  to  re- 
port at  its  November  meeting  with  suggestions  as  to 
how  they  wish  their  1948  program  implemented  as  sug- 
gested by  the  1947  House  of  Delegates. 

It  was  moved  (Dr.  Orthner),  seconded  tDr.  Alte- 
mus),  and  unanimously  carried  that  a dinner  meeting 
of  the  Board  be  held  Thursday  evening,  November  13, 
at  6:30  p.m.,  at  the  Penn-Harris  Hotel,  Harrisburg, 
to  be  followed  by  a meeting  Friday  morning  at  9 a.m. 
at  the  State  Society  headquarters.  (Secretary’s  note: 
The  day  and  date  of  these  two  meetings  were  later 
changed  by  mail  vote  to  Thursday  evening,  November 
20,  and  Friday  morning,  November  21.) 


Dr.  Donaldson  : The  supplemental  meeting  of  the 
1946  House  of  Delegates  of  the  AMA  was  held  in 
December,  so  that  no  question  arose  as  to  who  should 
represent  our  society  at  that  time.  I wish  to  know 
whom  we  shall  certify  to  the  AMA  as  being  the  proper 
delegates  to  attend  the  next  supplemental  meeting  of 
the  AMA  House  of  Delegates  to  be  held  in  Cleveland, 
Jan.  5 and  6,  1948.  Shall  they  be  delegates  who  are 
elected  today  to  serve  in  1948-1949,  or  delegates  pre- 
viously elected  to  serve  in  1946-1947? 

It  was  the  consensus  of  those  present  that  the  delega- 
tion should  consist  of  the  delegates  elected  to  serve  in 
1948-1949  and  those  elected  to  serve  in  1947-1948. 

The  chairman  declared  the  meeting  adjourned  at 
4 : 50  p.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (123)  and  Reinstated  (17)  Members 

Allegheny  County  : Thomas  E.  Allen,  William  A. 
Beatty,  Jr.,  Max  R.  Bloom,  Charles  C.  Bookert,  Albert 
F.  P.  Bozic,  Edwin  J.  Euphrat,  Francis  F.  Foldes, 
Louis  J.  Frymire,  Paul  E.  Gittings,  John  R.  Grant, 
Grace  Stollar  Gregg,  Mary  Krise  Helz,  Franklin  D. 
Hoffman,  Harry  A.  Klee,  Howard  W.  Kunkel,  William 
H.  Kunkel,  Wayne  O.  McKee,  Michael  J.  Mitchell, 
Hugo  B.  Paul,  Allen  George  Rewbridge,  Florian  B. 
Starzynski,  Wray  D.  Storey. 

Berks  County  : Robert  F.  Branch,  Elwood  R.  Bru- 
baker, Robert  H.  Clymer,  John  E.  Keller,  John  G. 
Oliver,  Howard  F.  Reber,  Robert  A.  Scribner,  Reading. 

Bucks  County:  Walter  J.  Blasco,  Sellersville ; 

Walter  G.  Fortnum,  Bristol. 

Butler  County  : Harry  Eisenberg,  Butler. 

Bradford  County:  (Reinstated)  Howard  C.  Down, 
Towanda. 

Chester  County  : Hugo  Mella,  Coatesville. 

Dauphin  County  : William  C.  Edward  and  Harry 
J.  Kirby,  Harrisburg;  Grover  F.  Zerbe,  Camp  Hill. 

Delaware  County:  Frank  Lipcius,  Lester;  Donald 
J.  McGrew,  Media. 

Erie  County:  Peter  F.  Eastman  and  Patrick  J. 
McFadden,  Erie;  Ellsworth  W.  Henderson,  Union 
City. 

Fayette  County:  Thomas  M.  D’Auria,  Uniontown; 
James  C.  Ralston,  Masontown ; Joseph  F.  Rorke,  Mel- 
croft.  (R)  F.  D.  Roelkey,  Uniontown. 

Greene  County:  Matthew  B.  Moore  and  Charles 
L.  O’Connell,  Waynesburg. 

Lackawanna  County:  Paul  A.  Kennedy,  Scran- 

ton; Eva  A.  Thornton,  Clarks  Summit.  (R)  William 
J.  L.  Davis,  Scranton;  Walter  E.  Loftus,  Carbondale. 

Lancaster  County:  Paul  F.  Fletcher  and  Herbert 
H.  Kerr,  Lancaster. 

Lehigh  County  : Frank  J.  Zukoski,  Allentown. 

(R)  Clarence  E.  Holm  and  Paul  W.  Ramer,  Allen- 
town. 
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Luzerne  County  : Max  G.  Altschuler,  Shickshinny ; 
William  L.  Dyson,  Hazleton;  Frank  S.  Peters,  N anti- 
coke. 

Mercer  County:  William  R.  Vogan,  Mercer;  Ben- 
jamin J.  Wood,  Sharon. 

Montgomery  County:  John  R.  Bruno,  Conshohock- 
en ; Frederick  Frisch,  Jr.,  and  John  J.  McGraw,  Bryn 
Mawr.  (R)  Joseph  Russo,  Norristown. 

Philadelphia  County:  John  B.  Alexander,  Gerald 
H.  Amsterdam,  James  Arnao,  H.  Leon  Aussprung, 
Ronald  M.  Bernardin,  Samuel  Blank,  Louis  H.  Block, 
Robert  H.  Bradley,  Jr.,  Charles  H.  H.  Branch,  Robert 
L.  Breckenridge,  Rhoda  Nina  Bruck,  George  W.  Burch, 
Earl  W.  Clawater,  Jr.,  Stanley  W.  Conrad,  Alfred  S. 
Conston,  Benjamin  Dickstein,  Hyman  A.  Feldman, 
Lincoln  Godfrey,  Jr.,  Jacob  Seymour  Gordon,  John  E. 
Gregory,  Beryl  Jaffe,  Otto  Henry  Janton,  Simon  Katz, 
John  J.  Kavanagh,  John  M.  Keller,  Matthew  E.  Kuber, 
Warren  R.  Lang,  Emanuel  J.  Levin,  Emanuel  N.  Lubin, 
Joseph  O.  McEvoy,  Blaine  E.  McLaughlin,  Morris  Max 
Maser,  Daniel  Mason,  Milton  E.  Muldawer,  Walter  N. 
Norley,  Jr.,  Theodore  L.  Orloff,  Gino  G.  Papola,  Rich- 
ard W.  Rooker,  Nina  Dennis  Schall,  Norman  G. 
Schneeberg,  Francis  Schumann,  Edwin  W.  Shearburn 
Jr.,  Joseph  J.  Shebl,  Russell  C.  Smith,  John  J.  Stanton, 
Jr.,  Theodore  Stanley  Stashak,  Pauline  Violet  Stocks, 
Jerome  M.  Waldron,  Robert  E.  White,  Henry  S. 
Wieder,  Jr.,  Carl  Edward  Wilbur,  William  Wartman 
Wilson,  Merrill  H.  Woolmington,  Albert  J.  Zimmer- 
man. (R)  John  M.  A.  di  Silvestro,  Jr.,  and  Horace  C. 
Scott. 

Schuylkill  County:  Henry  S.  Wagner,  Cressona. 
(R)  Egbert  L.  Klock,  Orwigsburg. 

Somerset  County:  Norman  B.  Ream,  Berlin. 

Warren  County:  Joseph  F.  Gaughn,  Sheffield; 

Raymond  E.  Lowe,  Warren. 

Washington  County  : T.  L.  Wilfong,  Finleyville. 

Westmoreland  County:  Bruce  C.  Boyle,  Irwin; 

Joseph  F.  Bucci,  Scottdale;  Paul  C.  Shiarella,  New 
Kensington.  (R)  Dan  G.  Bierer,  Delmont ; Anthony 
C.  Bonatti,  New  Kensington;  Marian  H.  Crumlish, 
Irwin;  Michael  G.  Frich,  Monessen;  L.  W.  McGough, 
Trafford;  Joseph  F.  Lechman,  Latrobe ; J.  H.  Zim- 
merman, Greensburg. 

Resignations  (1),  Transfers  (9),  Deaths  (19) 

Allegheny  : Deaths — Harold  A.  Elder,  Blowing 

Rock,  N.  C.,  (Univ.  Pgh.  ’21),  September  14,  aged  52; 
John  P.  Henry,  Pittsburgh  (Univ.  Pa.  ’27),  September 
30,  aged  49;  Henry  A.  Hutchison,  Dixmont  (Univ. 
Pa.  ’78),  October  5,  aged  92;  Carl  M.  Neiberg,  Pitts- 
burgh (Univ.  111.  ’25),  September  25,  aged  47. 

Berks:  Transfer — Arlington  A.  Nagle,  Stouchsburg, 
from  Lancaster  County  Society. 

Blair:  Death — Robert  H.  Wymer,  Altoona  (Hahn. 
Med.  Coll.  ’21),  October  2,  aged  49. 

Chester:  Death — William  T.  Sharpless,  West  Ches- 
ter (Univ.  Pa.  ’88),  October  19,  aged  91. 

Clearfield  : Death — Lewis  C.  Rowles,  Clearfield 

(Med. -Chi.  Coll.  ’05),  October  28,  aged  68. 

Crawford:  Transfer — Harry  Kanhofer,  Titusville, 

from  Westmoreland  County  Society. 

Indiana:  Resignation — William  W.  Widdowson, 

Summit,  N.  J. 


Lackawanna:  Death — Frank  L.  Swift,  Dunmore 

(Georgetown  Univ.  ’15),  September  28,  aged  55. 

Montour:  Death — John  H.  Snyder,  Sunbury  (111. 
Med.  Coll.  ’02),  October  19,  aged  74.  Transfer — Her- 
man M.  Brickhouse,  Danville,  from  Warren  County 
Society. 

Philadelphia  : Resignation  — Arthur  Dintenfass, 

Atlantic  City,  N.  J.  Transfers — Harry  E.  Banghart, 
Philadelphia,  from  Monroe  County  Society;  Naomi 
Green,  Philadelphia,  from  Lehigh  County  Society. 
Deaths — Wayne  T.  Killian,  Philadelphia  (Hahn.  Med. 
Coll.  ’06),  October  11.  aged  68;  Linnaeus  E.  Marter, 
Philadelphia  (Hahn.  Med.  Coll.  ’96),  September  17, 
aged  72;  John  Q.  McDougald,  Philadelphia  (Leonard 
Med.  School  ’97),  October  19,  aged  78;  William  T. 
Rees,  Philadelphia  (Jeff.  Med.  Coll.  ’08),  September 
14,  aged  60;  William  M.  Sylvis,  Philadelphia  (Jeff. 
Med.  Coll.  ’08),  October  1,  aged  65. 

Schuylkill:  Transfer — Francis  M.  Dougherty, 

Pottsville,  from  Carbon  County  Society.  Death — Frank 
J.  Walter,  Pine  Grove  (Univ.  Pa.  ’01),  August  26,  aged 
69. 

Warren  : Transfer — Julius  A.  Fino,  Warren,  from 

Allegheny  County  Society. 

Washington:  Death — Frank  H.  Underwood,  Mo- 
nongahela  (Univ.  Pgh.  ’94),  October  15,  aged  78. 

Westmoreland:  Transfer  — Orlando  P.  Oliver, 

Derry,  from  Somerset  County  Society.  Deaths — Wil- 
liam A.  Copeland,  Vandergrift  (Univ.  Pgh.  ’03),  aged 
73;  Henry  F.  Kirnmel,  Derry  (Univ.  Pgh.  ’88),  Sep- 
tember 10,  aged  81  : Robert  P.  McClellan,  Irwin  (Jeff. 
Med.  Coll.  ’88),  October  8,  aged  85. 

York:  Transfer — Lewis  J.  Restak,  Hanover,  from 

Elk  County  Society. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Sept.  30,  1947.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Bucks 

91-92 

9304-9305 

$15.00 

7 Lackawanna 

247 

9306 

15.00 

Montgomery 

316-319 

9307-9310 

37.50 

9 Westmoreland 

171-173, 

175-177 

9311-9316 

90.00 

Bradford 

40 

9317 

15.00 

Washington 

144 

9318 

7.50 

Westmoreland 

178-185 

9319-9326 

120.00 

Mercer 

84-85 

9327-9328 

15.00 

Greene 

23 

9329 

7.50 

Berks 

253 

9330 

7.50 

15  Lehigh 

214-215 

9331-9332 

30.00 

Lancaster 

231 

9333 

7.50 

17  Lackawanna 

248 

9334 

7.50 

20  Delaware 

266 

9335 

7.50 

Schuylkill 

155 

9336 

15.00 

23  Montgomery 

1-24* 

1-24 

360.00 

25  Westmoreland 

186 

9337 

15.00 

27  Montgomery 

25-76* 

25-76 

780.00 

29  Chester 

118 

9338 

7.50 

Erie 

158 

9339 

15.00 

30  Lackawanna 

249 

9340 

15.00 

* 1948  dues. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to  the 


medical  benevolence  fund: 

A friend,  Philadelphia  $10.00 

Previously  reported  44.60 

Total  contributions  since  1947  report  $54.60 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 


Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  89,000  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  first  ten  months 
of  this  year  there  have  been  733  requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
for  each  subject  requested  to  cover  postage  and 
part  of  the  expense  of  collecting  the  material. 
Send  requests  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa. 

Subjects  requested  between  October  1 and 
October  31  were : 


Imperforate  hymen 
Eosinophilic  leukemia 
Versions 
Lead  toxicity 
Tuberculous  cavities 


Huntington’s  chorea 
Treatment  of  psoriasis 
Drugs  and  medicine 
Liver  function  tests 
Anesthesia 


Pemphigus 

Headache 

Treatment  of  arthritis 
Diabetes  mellitus 
Antivivisection  (2) 
General  anesthesia 
Parkinson’s  disease 
Jaundice 
Plastic  surgery 
Hodgkin’s  disease 
Benadryl 


Premedical  schools 
Treatment  of  tetanus 
Speech  defects 
Medical  licensure 
Abdominal  pain 
Anticoagulants 
Spondylitis 
Vaginal  cytology 
Blood  transfusions 
Disease  of  the  nails 
Treatment  of  dandruff 
Prenatal  examination 
Osteitis  condensans  ilii 
Treatment  of  lipoid  nephrosis 
Cirrhosis  of  the  liver  (2) 

Isolation  for  tuberculosis 
Determination  of  17  ketosteroids 
Treatment  of  pulmonary  tuberculosis  by  pneu- 
moperitoneum 

Ringworm  of  the  scalp  caused  by  Microsporum 
audouini 

Diagnosis  and  treatment  of  scleroderma 
Approved  residencies  in  obstetrics  and  gynecol- 
ogy in  Pennsylvania 

Intracardiac  catheterization 
Statistics  on  poliomyelitis 
Gold  salts  for  rheumatoid  arthritis 
Osteoid-osteoma  of  bone 

Agglutination  tests  in  diagnosis  of  typhoid 
fever  and  brucellosis 

Diagnosis  and  treatment  of  chronic  cystic  mas- 
titis 

Acute  coronary  heart  disease 

Surgical  indications  for  blood  transfusions 


Hazards  of  blood  transfusions 
Recent  advances  in  blood  transfusions 
Treatment  of  psychoneuroses 
Skin  resistance  and  heat  tolerance  studies 
Use  of  streptomycin  in  tuberculosis 
Cryotherapy  in  dermatology 
Twenty-six-week  treatment  of  early  syphilis 
Socialized  medicine  (2) 

Treatment  of  muscular  dystrophy 
Use  of  curare  in  spastic  conditions 
Physiology  of  the  liver 
Wire  fixation  of  jaw  (2) 

Treatment  of  varicose  veins 
Nervous  and  mental  diseases 
Determination  of  serum  protein 


THE  WOMAN'S  AUXILIARY 


MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

Eleven  o’clock  on  Christmas 
Eve,  1944.  The  doctor  and  his 
wife  had  trimmed  the  tree  and 
under  it  had  placed  the  children’s 
gifts,  ready  for  morning.  Grate- 
ful to  have  shared  in  leisurely 
fashion  the  beloved  task  often 
relegated  to  the  wife  alone,  the 
two  sank  into  easy  chairs  by  the  fire.  Life  was 
good. 

The  telephone  rang ; it  was  an  auto  accident 
case  at  the  hospital.  The  spell  was  broken.  The 
doctor  hustled  into  his  coat  and  drove  hurriedly 
through  the  snowy  night  to  the  institution  on  the 
hill  top,  to  find  there  a young  girl  with  a severe 
laceration  of  the  scalp. 

As  he  prepared  the  wound  for  suturing,  there 
was  the  noise  of  the  nurses,  joking  and  laughing, 
as  they  piled  into  a bus  going  to  a midnight 
service,  and  the  doctor  heard  the  girl’s  story 
somewhat  disconnectedly.  The  boy  friend  had 
taken  her  for  a ride  in  his  car  and  produced  a 
costly  watch  which  he  insisted  upon  placing  on 
her  wrist,  she  protesting  that  she  did  not  care  to 
accept  so  valuable  a gift  from  him.  The  argu- 
ment was  heated,  the  road  slippery,  and  the  car 
skidded  over  a bank. 

When  the  attractive  young  girl  asked  if  she 
might  sing  as  the  doctor  worked,  he  glanced  at 
her  with  genuine  interest  and  replied  that  he 
might  even  add  a mild  tenor.  And  so  from  under 
the  sheet  came  in  beautiful  clear  tones  “Silent 
Night,  Holy  Night,’’  with  the  doctor  softly  sing- 
ing in  harmony. 

The  astonished  night  supervisor  and  dispen- 
sary nurse,  joined  by  an  Irish  cop  who  blun- 
dered in,  searched  in  amazement  for  the  source 
of  the  beautiful  voice.  Transfixed,  he  removed 
his  cap  and  bowed  his  head  waiting  until  the 
carol  was  ended  before  inquiring  whether  the 
girl  would  live,  since  he  preferred  not  to  “book” 
her  boy  friend  on  Christmas  Eve  if  he  didn’t 
have  to. 

Other  carols  followed  and  the  cop  stayed  to 
hear  all  of  them.  Finally,  the  girl’s  head  was 


bandaged,  she  was  sent  to  the  ward,  and  the  boy 
friend  was  reassured  that  the  three-inch  linear 
skull  fracture  discovered  under  the  laceration 
would  delay  but  not  prevent  recovery. 

Out  into  the  cold  frosty  night  went  the  tired 
medic,  almost  colliding  with  the  nurses  return- 
ing from  church.  Christmas  greetings  were  ex- 
changed, the  doctor  noting  a quiet  reverence  that 
remained  with  the  group.  Before  he  could  drive 
off,  he  was  recalled  to  the  dispensary — “gunshot 
wound  ; please  hurry  !” 

This  time  the  doctor  was  surrounded  by  city 
and  state  policemen,  a county  detective,  a priest, 
and  the  sobbing  daughter  of  the  old  Italian  who 
was  suffering  from  a bullet  wound  in  his  chest. 
Was  it  murder  or  suicide?  Would  the  doctor 
try  to  get  the  story  ? 

The  patient  would  not  talk ; whether  because 
of  the  discrepancy  in  languages  or  innate  stub- 
bornness it  was  not  apparent.  But  from  the 
grief-stricken  girl  came  the  tale  of  her  father’s 
utter  loneliness  since  the  death  of  his  wife  a 
year  before,  and  his  bitterness  toward  everyone 
except  her  and  one  brother,  the  father’s  favorite 
son,  now  in  Italy  with  the  U.  S.  Army  fighting 
against  the’  people  of  the  old  man’s  homeland. 
Christmas  was  too  much  for  the  old  fellow  to 
face.  He  breathed  his  last  as  the  strains  of 
“Hark  the  Herald  Angels  Sing”  sounded  faintly 
from  a distant  corridor  as  the  nurses  made  their 
tour  of  the  hospital  singing  carols. 

The  officers  of  the  law  took  their  leave,  satis- 
fied with  their  verdict  of  suicide  rather  than 
murder.  The  priest  and  the  doctor  helped  each 
other  with  coats  and  walked  out  together  in 
silence,  shoulders  sagging  with  weariness  and 
ponderous  thoughts.  But  the  air  was  invigorat- 
ing, the  sky  bright  with  stars;  again  “Silent 
Night,  Holy  Night”  set  the  Christmas  scene,  and 
perceptibly  the  shoulders  straightened  and  faces 
lighted  as  the  two  shook  hands  warmly  and  went 
their  separate  ways  to  a merry  Christmas. 

* * * 

Not  a typical  Christmas  Eve,  I grant  you,  but 
typically  a physician’s,  and  one  which  remains 
vivid  in  my  mind  since  the  facts  were  told  me 
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accurate 
knowledge.. 


SEARLE 


► of  human  anatomy  and  physiology,  without  stethoscope  or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMINOPHYI.UN* 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Anatomy:  Figure  of  male  viscera 
from  Loys  Vasse's  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 


*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline 
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TESTED 


TDHYSIGIANS  place  reliance 
on  those  medicinal  products 
which  have  passed  the  test  of 
critical  evaluation  in  clinical  use. 

Specify  VALE  for: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 
TABLETS  SULFADIAZINE  o.s  Gm. 
TABLETS  PHENOBARBITAL 

16  mg.  (%&.),  32  mg.  (14  gr.),  and 
0.1  Gm.  (1 54  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  (1 14  gr.) 

0.1  Gm.  (1  Yz  gr.)  Enteric  Coated 
Y ellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 

ALLENTOWN  PENNSYLVANIA 


some  time  ago.  And  so  I give  it  to  you  with  the 
feeling  that  in  this  story  of  contrasts — love  and 
tragedy,  pain  and  song,  crudeness  and  reverence, 
life  and  death — there  is  the  true  spirit  of  Christ- 
mas which  pulsates  each  year  in  the  hearts  of 
millions  and  lifts  mankind  to  a higher,  nobler  life. 

A very  merry  Christmas  to  you  and  to  all  doc- 
tors’ families,  and  a year  ahead  of  sacrifice  and 
service  that  will  bring  its  rich  reward  of  lasting 
joy.  If  you  want  a silent  Christmas  Eve,  take 
the  receiver  off  the  hook — but  somehow  I don’t 
believe  you  will.  Happy  holidays  ! 

(Mrs.  Rufus  M.)  Clara  Renfer  Bierly, 

President. 


MEMBERSHIP 

The  amazing  growth  of  our  organization  as 
reported  at  the  Pittsburgh  convention  shows  419 
new  members  during  the  past  year.  A total 
membership  of  3534  makes  Pennsylvania  the 
largest  state  auxiliary,  although  California  is  a 
close  second.  This  record  is  a challenge,  for  we 
as  individuals  comprise  the  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania, 
and  its  usefulness  in  the  future  depends  upon 
each  of  us. 

There  must  be  growth,  not  only  in  numbers 
but  in  our  relationships  inside  and  outside  of  the 
Auxiliary,  for  growth  means  integrating  one’s 
powers  and  capacities  as  well  as  expanding  them. 
We  have  a responsibility  to  the  Auxiliary  and  to 
the  Medical  Society  of  which  we  are  a part,  and 
this  responsibility  needs  to  be  positive  in  thought 
and  action. 

We  cannot  afford  to  be  vague  about  our  pur- 
pose. Each  of  us  should  be  intelligently  sure  of 
the  value  and  function  of  our  group.  If  we  be- 
lieve in,  comprehend,  and  understand  its  pos- 
sibilities, our  enthusiasm  will  make  us  eager  to 
interpret  and  to  evaluate  to  prospective  members 
our  program  and  its  concerns.  Then  every  doc- 
tor’s wife  will  feel  the  obligation  to  join  us,  and 
will  know  that  she  is  welcome. 

So  my  plea  to  each  member  this  year  is  this: 
know  the  members  of  your  own  auxiliary — old 
as  well  as  new — particularly  those  other  than 
your  own  circle  of  friends.  We  can  be  a very 
friendly  group,  for  though  we  differ  one  from 
another,  we  do  have  similar  home  lives  and  ex- 
periences. Help  new  members  to  understand  the 
background  of  our  problems,  and  to  share  in  our 
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Luzier's 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road,  Columbus  9,  Ohio 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS: 


HELEN  BALL 
35  Wasson  Place 
Pittsburgh  16,  Pa. 

GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

HILDA  M.  CUNNINGHAM 
444  TIOGA  ST. 
Johnstown,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

RUTH  HOPKINS 
262  Mabrick  Ave. 
Pittsburgh  1 6,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  1 6,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

ARDELE  BROWN 
1023  Jancey  St. 
Pittsburgh  6,  Pa. 

LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

BETTY  MAROHNIC 
3617  East  St. 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
442  Washington  Trust  Bldg. 
Washington,  Pa. 

MR.  AND  MRS.  WM.  F.  EVANS 
R.  D.  1 

Eighty  Four,  Pa. 

MYRTLE  SMITH 
1014  Chestnut  St.,  Apt.  3 
Erie.  Pa. 

MR.  AND  MRS.  CHESTER  STEFFY 
9 South  St.,  Van  Buren  Homes 
Beaver,  Pa. 

HAZEL  K.  NELSON 
South  Park 
Library,  Pa. 
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programs.  A participating  and  responsible  mem- 
bership is  the  key  to  effective  activity. 

If  there  are  residents  in  your  hospitals,  invite 
their  wives  to  be  guests  at  your  meetings,  so  that 
when  these  young  women  become  eligible  for 
membership,  the  Auxiliary  activities  will  already 
be  familiar  to  them  and  they  can  more  easily  take 
part. 

If  you  know  a doctor’s  wife  who  lives  beyond 
meeting  distance,  urge  her  to  become  a “mem- 
ber-at-large.” For  one  dollar  a year  she  can 
have  national  and  state  membership,  and  thus 
feel  a part  of  the  group  so  closely  allied  to  her 
husband’s  interests.  She  will  be  sent  information 
about  our  program  and  her  part  in  it  at  intervals. 

The  stimulus  of  the  times  demands  that  we  be 
an  effective  closely  knit  group  with  vision,  com- 
petently informed  helpmates  to  the  medical  pro- 
fession collectively  as  we  are  individually. 

During  this  significant  year  I wish  for  each 
one  of  us  adventures  in  friendship,  an  increasing 
appreciation  of  the  value  of  Auxiliary  member- 
ship, and  constant  awareness  of  the  need  to 
study  and  evaluate  our  program,  and  to  par- 
ticipate in  it. 

(Mrs.  Paul  C.)  Catharine  Palmer  Craig, 
Chairman  of  Organisation. 


c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  d)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION”  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

?93  Central  Park  West.  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

r\  BEAUTIFULLY  located  sanitarium  especially  equipped 
D-  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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(©e//e  <^\)ista 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

T T t 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  intra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
iuites.  Complete  information  upon  request  to  . . . 

Joseph  Scattbrgood,  Jr.,  M.D.,  Medical  Director 

Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


the  Marshall  Sq 


PRIVATE  SUITE 

UARE  SANITARIUM 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 

EVERETT  SPERRY  BARR.  M.D.,  DIRECTOR 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


M.  WAGGONER.  M.D..  MEDICAL  DIRECTOR 


J 
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NOTICE 

The  midyear  Executive  Board  meeting  and 
Conference  of  County  Presidents  and  Presidents- 
elect  will  be  held  at  the  Penn-Harris  Hotel,  Har- 
risburg, March  10  and  11,  1948. 

Mark  these  dates  on  your  calendar  and  make 
plans  now  to  attend. 


PUBLIC  RELATIONS 

Nurse  recruitment  is  vital  today  with  the  ex- 
treme shortage  of  nurses  that  exists  throughout 
the  country.  Have  we  forgotten  also  the  impor- 
tance of  dietitians  and  how  few  there  are  to  meet 
the  needs  in  the  many  hospitals,  institutions, 
boarding  schools,  children’s  homes,  etc.? 

It  is  just  as  important  that  we  encourage  the 
high  school  graduates  to  further  their  education 
along  the  line  of  food  and  turn  out  trained  dieti- 
tians to  meet  the  emergency.  We  pride  ourselves 
on  being  the  best-fed  nation  in  the  world,  yet 
one-third  of  our  population  actually  suffers  from 
hunger  and  lack  of  nutrition.  Only  one  out  of 
three  girls  in  America  receives  even  an  elemen- 
tary training  in  home  economics.  Until  we  teach 
the  public  to  balance  its  diet  and  eat  for  health’s 
sake,  we  are  going  to  continue  to  remain  under- 


nourished and  lack  nutrition.  So  let’s  recruit 
dietitians  as  well  as  nurses  in  our  public  rela- 
tions. 

Also,  what  is  your  county  auxiliary  doing  to 
further  public  relations  and  advertising  in  your 
county  medical  society?  All  the  components  of 
the  State  Auxiliary  should  use  the  transcriptions 
furnished  by  the  American  Medical  Association 
for  the  dissemination  of  knowledge  of  medicine 
in  general  and  the  State  Society  in  particular. 
Pamphlets  are  being  sent  to  public  relations 
chairmen  of  the  county  auxiliaries  explaining  in 
detail  the  various  transcriptions  available  and 
how  to  procure  them  for  their  local  radio  sta- 
tions. Can’t  we  have  every  auxiliary  participat- 
ing? 

So  often  physicians’  wives  interest  themselves 
in  civic  and  social  organizations  and  clubs,  yet 
neglect  the  most  important  of  all,  the  medical 
auxiliary.  The  Auxiliary  is  an  exclusive  organ- 
ization to  which  so  few  are  eligible,  yet  the  wives 
fail  to  set  aside  one  day  in  the  month  to  attend  its 
meetings,  and  when  asked  to  serve  as  an  officer 
or  chairman  of  a committee  often  refuse  because 
they  are  too  busy  with  their  other  organizations. 
To  back  up  and  support  their  husbands’  profes- 
sion should  be  their  ultimate  aim  and  goal.  The 
danger  of  socialized  medicine  becoming  a reality 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 


FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , . 

Address 


J.  A.  McKAY,  M.D.,  Medical  Director 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Stephen  J.  Deichelmann.  M.D. 
PHONE  medical  director 

AMBLER  0135  RATES: 

$50  WEEKLY  AND  UPWARDS 
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nontoxic 


smaller  dosage 


treatment  of 
inflammatory 


enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight.  • 'Sulfathalidine’  phthalylsulfathiazole 
maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the  bacterial 
flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  'Sulfathalidine’ 
phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Administered  recently 
to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalylsulfathiazole  was 
effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1030.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used  pre- 
viously and  that,  because  it  has  these  properties,  smaller 
doses  of  the  drug  may  be  used  to  advantage."* 


Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


IgP 

Phthalylsulfathiazole 


i i.r 


■ w:r; 


A'V:' 
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COLLECTIONS 

Despite  increased  costs,  we  have  maintained  the 
lowest  rates  in  the  collection  field  for  21  years. 
Bonded  to  the  A.  M.  A. 

Write  for  details  and  a list  of  clients  in  your 
community  to  whom  you  may  refer. 

National  Discount  & Audit  Co. 

230  West  41  St.  New  York  18,  N.  Y. 


THE  STOKES  SANITARIUM 

923  Cherokee  Road,  Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

The  DRUG  treatment  is  one  of  gradual  reduction. 
It  relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904. 

Telephone — Highland  2101 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . Fhe  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


should  make  them  still  more  conscious  of  the 
necessity  of  joining  their  county  auxiliary  and 
attending  meetings  regularly. 

Mrs.  Charles  E.  Peach, 

Public  Relations  Chairman. 


THE  AUXILIARY  PROGRAM 

An  auxiliary,  to  be  effective,  must  have  a construc- 
tive program.  The  efforts  of  the  group  must  be  directed 
toward  several  goals,  but  chiefly  toward  helping  the 
county  medical  society  promote  good  public  relations. 
To  do  this,  the  members  must  be  active  not  only  within 
the  auxiliary  but  also  in  civic  affairs.  Numerous  groups 
have  come  to  the  front  to  promote  better  health.  The 
members  of  the  auxiliaries,  with  an  understanding  of 
the  physicians’  viewpoint,  can  become  active  in  these 
groups  and  be  the  leaders  of  their  health  programs. 

During  the  year  1946-1947,  members  of  some  county 
auxiliaries  have  been  very  active  in  community  affairs. 
The  activities  have  been  published  in  these  columns 
from  month  to  month  and  a summary  is  given  here  so 
that  all  auxiliaries  may  plan  effective  programs.  On 
pages  1442  to  1450  of  the  September,  1946  issue  of 
The  Pennsylvania  Medical  Journal  the  complete 
list  of  Auxiliary  activities  for  1945-1946  was  published. 
Officers  and  program  chairmen  can  well  afford  to  refer 
to  this  list. 

As  an  example  of  some  of  the  individual  activities, 
one  member  of  the  Auxiliary  is  a county  coroner ; one 
is  burgess  of  a town ; two  are  members  of  the  school 
board ; three  are  members  of  the  board  of  health ; 
many  are  president  or  chairman  of  health  committees  of 
clubs  and  voluntary  health  agencies. 

An  auxiliary  cannot  work  effectively  without  money. 
Some  money-making  projects  are  rummage  sales,  sale 
of  Christmas  decorations,  cosmetics,  stationery  and 
cards,  magazine  subscriptions,  serving  of  meals,  solicit- 
ing advertising  for  county  medical  society  bulletins, 
operating  hospital  gift  shop  concessions,  holding  dances 
and  bridge  parties.  The  money  raised  from  these  proj- 
ects can  be  used  to  provide  aid  to  needy  children,  both 
in  America  and  in  foreign  countries,  to  improve  the 
facilities  of  medical  society  buildings  by  providing  cur- 
tains, silverware,  and  linens,  and  to  improve  the  morale 
of  hospital  patients  by  providing  magazine  subscriptions, 
books,  toys,  scrapbooks,  and  furnishings  for  sun  rooms. 
Benevolence  and  educational  funds  for  physicians’  fam- 
ilies can  be  supported.,  as  can  the  activities  of  civic  and 
voluntary  health  agencies. 

In  the  way  of  community  work,  the  auxiliary  can 
provide  clubs  and  schools  with  speakers  and  literature 
on  health  subjects,  show  health  films,  and  give  time  and 
talent  to  carrying  out  the  health  projects  of  these  clubs 
which  might  take  the  form  of  health  surveys,  school 
health  days,  and  child  health  clinics. 

Within  the  Auxiliary,  the  members  should  be  stim- 
ulated to  do  all  of  this  work  through  interesting  meet- 
ings with  definite  programs.  Discussions  can  be  held 
on  current  books  and  magazine  articles  on  medical  sub- 
jects so  that  members  can  become  better  informed  and 
able  to  discuss  intelligently  these  articles  with  “lay 
women.”  Legislation  must  not  be  forgotten  as  a part  of 
the  Auxiliary  program.  The  Wagner-Murray-Dingcll 
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Bill,  the  Taft  proposal,  and  many  other  such  measures 
all  affect  the  profession  and  women  can  do  much  to- 
ward influencing  the  voters  and  the  members  of  the 
legislative  bodies.  Social  functions  definitely  have  their 
place  and  must  not  be  put  aside.  Joint  meetings  with 
the  physicians  tend  to  bring  a better  understanding  of 
the  problems  which  confront  the  profession  and  often 
result  in  the  Auxiliary  supplying  the  solution. 

In  planning  and  carrying  out  the  Auxiliary  program, 
it  is  suggested  that  the  officers  of  the  county  societies, 
especially  the  chairman  of  the  public  relations  commit- 
tee, be  consulted  frequently.  A concentrated,  co-ordi- 
nated effort  will  reap  the  best  results. — Prepared  from 
information  submitted  by  Mary  L.  Dwyer,  Recording 
Secretary,  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania. 


COUNTY  AUXILIARY  REPORTS 

Blair. — On  October  27  the  auxiliary  met  in  the  Lin- 
coln Room  of  the  Penn  Alto  Hotel,  Altoona,  for  a 
luncheon  meeting,  with  thirty  members  and  guests 
present.  Mrs.  C.  Henry  Bloom,  president,  presided  at 
the  business  meeting. 

Plans  for  a musical  tea,  to  welcome  new  members, 
were  announced  for  the  December  meeting.  The  pres- 
ident also  gave  reports  of  the  national  meeting  in  June 
at  Atlantic  City  and  the  state  meeting  at  Pittsburgh  in 
September. 

Mrs.  Donato  J.  Alamprese  reported  sixteen  subscrip- 
tions to  the  National  Bulletin,  and  Mrs.  D.  Gordon 
Burket,  Hygeia  chairman,  reported  on  plans  for  the  an- 
nual subscription  campaign. 

Mrs.  James  Miller,  captain  of  the  Field  Army,  Blair 
County  unit  of  the  American  Cancer  Society,  spoke  on 
how  to  make  the  best  possible  use  of  the  cancer  clinic. 
This  was  followed  by  a sound  film,  “Time  Is  Life,” 
which  stressed  the  importance  of  early  diagnosis  and 
proper  treatment. 

Chester.- — A luncheon  meeting  of  the  auxiliary  was 
held  on  October  17  at  the  Red  Rose  Inn,  Jennersville. 
The  guest  of  honor  was  Mrs.  Rufus  M.  Bierly,  West 
Pittston,  state  president.  The  guest  speaker  was  Henry 
Pleasants,  Jr.,  M.D.,  well-known  author,  whose  topic 
was  “The  Country  Practitioner  for  Fifty  Years.” 

Mrs.  Robert  Devereux,  president,  presided  at  the 
meeting  and  introduced  Mrs.  Bierly,  who  addressed  the 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  January  19,  February  1 6,  March  15. 

Four  Weeks’  Course  in  General  Surgery  starting  Febru- 
ary 2,  March  1,  March  29. 

Two  Weeks’  Course  in  Surgical  Anatomy  and  Clinical 
Surgery  starting  February  16,  March  15. 

One  Week  Course  in  Surgery  of  Colon  and  Rectum  start- 
ing March  8,  April  26. 

Two  Weeks’  Course  in  Surgical  Pathology  every  two 
weeks. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
February  23,  March  29. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
March  15,  April  12. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
April  26. 

Two  Weeks’  Course  in  Gastroenterology  starting  April  12. 

Two  Weeks’  Personal  Course  in  Gastroscopy  starting 
March  29,  April  19. 

Four  Weeks’  Course  in  Electrocardiography  and  Heart 
Disease  starting  February  16,  May  3. 

CYSTOSCOPY — Ten  Day  Course  starting  January  5,  Janu- 
ary 19,  February  2. 

DERMATOLOGY — Two  Weeks’  Formal  Course  starting 
April  26. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 427  South  Honore  Street , 
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group  on  important  work  that  is  to  be  stressed  this 
year.  She  especially  urged  increased  interest  and  more 
co-operation  on  the  part  of  the  members. 

The  treasurer  reported  a good  sum  in  the  treasury. 

Mrs.  Devereux  presented  the  guests  present,  in  addi- 
tion to  Mrs.  Bierly,  as  follows : Mrs.  Michael  Penta, 
. Reading,  councilor  of  the  Second  District ; Mrs.  Leon 
C.  Darrah,  Reading;  Mrs.  George  W.  Krick,  West 
Pittston ; Mrs.  M.  Fraser  Percival,  Philadelphia; 
Mrs.  Edward  H.  Bedrossian,  Drexel  Hill ; and  an  hon- 
orary member,  Mrs.  Edgar  S.  Buyers,  Norristown. 

The  next  meeting  will  be  in  the  form  of  a Christmas 
party  in  December. 

Delaware. — The  twentieth  year  of  the  auxiliary 
started  with  a luncheon  meeting,  October  16,  at  the 
Llanerch  Country  Club,  with  the  president,  Mrs.  George 
B.  Sickel,  conducting  the  meeting. 

The  1947-48  officers  were  introduced,  as  were  the 
guests  from  other  counties — Mrs.  Edgar  S.  Buyers, 
Norristown,  Mrs.  Leon  C.  Darrah,  Reading,  Airs. 
George  W.  Krick,  West  Pittston,  and  Mrs.  Charles  J. 
Swalm,  Philadelphia. 

The  president  of  the  Delaware  County  Medical  So- 
ciety, Thomas  J.  Ryan,  M.D.,  was  presented,  and  a 
short  talk  by  him  was  received  with  interest. 

Our  state  president,  Mrs.  Rufus  M.  Bierly,  stimulated 
us  with  her  inspirational  talk  and  urged  us  on  to  action. 
Mrs.  Michael  J.  Penta,  Reading,  greeted  us  for  the 
first  time  as  our  councilor  for  the  Second  District. 

Mrs.  Esther  Cole  Richardson,  regional  director  of  the 
Fashion  Group  of  Philadelphia,  spoke  on  “Fashions” 
and  on  the  “Pageant  of  Fashion”  recently  opened  to  the 
public  in  the  Philadelphia  Art  Museum. 

Mercer. — The  regular  meeting  of  the  auxiliary  was 
held  in  Grove  City  on  October  8.  Twenty-five  members 
and  two  guests  were  present.  At  6 : 30  p.m.,  in  the 
Penn  Grove  Hotel,  the  usual  excellent  dinner  was 
served  to  the  doctors,  auxiliary  members,  and  guests, 
and  separate  business  meetings  followed. 

Our  new  president,  Mrs.  Irvine  G.  Milheim,  presided 
and  routine  business  was  transacted.  In  addition,  ways 
and  means  to  build  up  our  treasury  were  considered.  So 
many  new  ideas  were  offered  by  members  who  had  at- 
tended the  state  convention  in  Pittsburgh  that  we  were 
given  a month  in  which  to  make  our  individual  deci- 
sions. 

The  report  on  convention  activities  at  Pittsburgh  was 
given  by  Miss  M.  E.  Cattron,  a delegate.  Her  glowing 
account  of  the  splendid  meetings  and  social  activities 
was  inspiring  to  the  new  committee  workers.  Miss 
Cattron  urged-  the  members  to  start  planning  now  to  at- 
tend the  next  convention  in  Philadelphia  since  so  many 
good  suggestions  are  expressed  at  these  informative 
convention  meetings. 

Following  the  business  meeting,  bridge  was  enjoyed 
by  the  members  and  gnests,  with  lovely  prizes  going  to 
Mrs.  Burton  A.  Black  and  Mrs.  Harry  W.  Millikin. 

On  October  23  our  auxiliary  paid  honor  to  Mrs. 
Rufus  M.  Bierly,  state  president,  who  made  her  official 
visit  to  Mercer  County.  The  function  was  a luncheon  at 
Sharon  Country  Club  with  thirty  in  attendance.  The 
table  was  attractive  with  fall  flowers  effectively  ar- 
ranged in  the  centerpiece.  The  honored  guests,  Mrs. 
Bierly  and  Mrs.  Mary  Harker  Jones,  councilor  of  the 
Eighth  District,  and  Mrs.  Milheim  were  given  corsages. 
Mrs.  Bierly,  in  her  informative  and  inspiring  address, 
stated  that  the  two  projects  of  the  State  Auxiliary  this 
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year  are:  increasing  the  membership,  and  promoting 
public  relations.  She  also  reminded  us  that  each  county 
auxiliary  has  its  own  functions,  but  when  united,  they 
make  a strong  state  organization. 

Montgomery.— On  October  15  the  auxiliary  met  at 
luncheon  to  honor  the  new  state  president,  Mrs.  Rufus 
M.  Bierly  of  West  Pittston,  who  gave  a brief  message. 
Guests  included  Mrs.  Paul  C.  Craig,  Reading,  president- 
elect of  the  State  Auxiliary ; Mrs.  George  W.  Krick, 
West  Pittston,  state  corresponding  secretary ; Mrs. 
Hugh  Robertson,  president  of  the  Philadelphia  County 
Auxiliary;  Mrs.  Leon  C.  Darrah,  Reading,  past  state 
president;  and  Mrs.  Paul  G.  Atkinson,  president-elect 
of  the  Montgomery  County  Auxiliary. 

At  the  regular  meeting  following  the  luncheon,  Airs. 
Saul  Steinberg,  president,  presided.  Thirty-two  mem- 
bers were  in  attendance. 

Montour-Columbia.— The  auxiliary  held  a lunch- 
eon meeting  at  the  Char-Mund  Inn,  Bloomsburg,  Sep- 
tember 30,  with  twenty-five  members  and  guests  pres- 
ent. Mrs.  Jacob  R.  Brobst  presided  and  named  her 
committee  chairmen  for  the  year. 

Plans  were  made  to  entertain  the  state  president  in 
November.  Mrs.  Peter  B.  Mulligan,  of  Ashland,  coun- 
cilor of  the  Fourth  District,  gave  a report  on  the  state 
convention  held  in  Pittsburgh. 

After  the  business  meeting,  Mrs.  Harold  Dillon  and 
Mrs.  Editha  Adams  entertained  the  group.  Airs.  Dillon 
spoke  on  “Fashions  and  Flowers,”  and  Mrs.  Adams’ 
selections  of  songs  were  in  keeping  with  her  subject. 


Airs.  Edward  Deilly  accompanied  Mrs.  Adams.  Mrs. 
Dillon  received  a gift  of  cosmetics  and  Airs.  Adams  a 
corsage. 

Philadelphia. — The  first  meeting  of  the  year  was 
preceded  by  an  executive  board  meeting  at  11  a.m., 
October  7,  at  the  Warwick  Hotel,  Philadelphia.  Mrs. 
Hugh  Robertson,  our  president,  presided.  This  meeting 
was  followed  by  a luncheon  given  by  Airs.  Robertson, 
which  brought  together  new  and  old  friends,  and  was 
most  enjoyable. 

The  regular  business  meeting  was  held  in  the  audi- 
torium of  the  Philadelphia  County  Medical  Society 
Building  at  2 p.m.  The  minutes  of  the  May  meeting 
were  read  by  the  secretary,  Airs.  Frederick  H.  Leavitt, 
and  the  treasurer,  Airs.  Malcolm  W.  Miller,  read  her 
report. 

An  amendment  to  the  by-laws  was  adopted,  namely : 
“Stated  meetings  of  the  Auxiliary  shall  be  held  on  the 
first  Tuesday  of  each  month  from  October  to  Alay  in- 
clusive at  2 p.m.” 

Airs.  Robertson  then  introduced  the  speaker  of  the 
day,  T.  Grier  Miller,  M.D.,  president  of  the  Philadel- 
phia County  Medical  Society,  who  brought  a timely  and 
appropriate  message  to  the  group.  He  read  excerpts 
from  a reprint  of  William  Terhune,  M.D.,  of  New 
Caanan,  Conn.,  entitled  “The  Doctor’s  Wife.”  Not  a 
word  was  missed,  for  in  one  way  or  another  it  applied 
to  each  and  every  one  in  the  audience. 

It  was  later  announced  that  there  were  to  be  two 
outstanding  events  in  the  near  future  for  the  benefit  of 
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MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations ; operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  sur- 
gery for  facial  palsy;  refraction;  roentgenology;  pathology; 
bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  therapy;  allergy;  examination  of  patients 
preoperatively  and  follow-up  postoperatively  in  the  wards  and 
clinics. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics 
and  lectures;  instruction  in  examination,  diagnosis 
and  treatment;  witnessing  operations;  ward  rounds; 
demonstration  of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50tb  St.,  New  York  19,  N.  Y. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-third  annual  session  began  September  29,  1947.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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the  Welfare  Fund,  of  which  our  president-elect,  Airs. 
James  J.  Waygood,  is  chairman.  The  first  would  be 
an  evening  musicale,  and  the  second,  the  Christmas 
bazaar,  the  first  since  the  beginning  of  the  war,  on  the 
afternoon  of  December  2. 

Moroa  Baily  figuratively  transported  us  from  the 
U.  S.  A.  to  Guatemala  via  plane.  We  visited  the  re- 
motest towns  and  villages  with  her,  and  met  eight 
charming  persons  in  native  costume  with  whom  she  had 
associated.  Our  members  who  were  the  “proxies”  for 
the  natives  were  well  chosen,  and  Airs.  Baily  had  them 
appear  at  intervals  during  her  kaleidoscope  in  such  a 
manner  that  their  true  identities  were  lost.  We  are 
confident  that  through  Airs.  Baily’s  beautiful  presenta- 
tion of  Guatemala,  everyone  in  the  audience  who  had 


never  been  there  would  wish  to  go,  while  those  who  had 
been  there  must  have  had  a nostalgia  to  return. 

Tea  was  poured  by  Airs.  Charles  J.  Swralm  and  Airs. 
William  B.  Odenatt,  and  served  with  cookies  and  sw'eets 
in  the  grille  following  the  meeting. 

* * * 

The  evening  musicale  featuring  Nanette  Marchand, 
soprano,  and  Letitia  Radcliffe  Harris,  pianist,  was  quite 
an  outstanding  event.  It  wras  well  attended  and  the 
audience  most  appreciative  of  the  splendid  music  and 
delightful  songs  offered.  The  encores  graciously  ren- 
dered extended  what  would  have  been  an  all  too  brief 
occasion.  At  the  close  of  the  program,  punch  and 
cookies  were  served. 


Goshen  “|  NTERPI  NES”  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
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FREDERICK  W.  SEWARD,  M.D.,  Director 
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ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


Chicago  Medical  Society 

Fourth  Annual  Clinical  Conference 

March  2,  3,  4,  5,  1948 


Palmer  House,  Chicago 


Four  full  days  of  lectures,  panel  discussions  and  clinicopathologic  conferences 
presented  by  outstanding  speakers  and  teachers  from  all  sections  of  the 
country. 

Scientific  exhibits  well  worth  seeing. 

Technical  exhibits  on  the  newer  drugs  and  equipment. 

If  you  have  attended  previous  Conferences,  you  probably  are  planning  to  come 
again  in  1948.  If  you  have  not  yet  attended,  you  should  make  plans  now  to 
be  present. 

Make  your  reservation  at  the  Palmer  House. 
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Birth 

To  Dr.  and  Mrs.  Howard  J.  Johnson,  Jr.,  of  Fol- 
som, a son,  Howard  John  Johnson,  III,  October  20. 

Engagements 

Miss  Edna  Mae  Stii.lmun,  of  Philadelphia,  and 
Charles  Jack  Rodgers,  M.D.,  of  Williamsport. 

Miss  Daisy  Laura  Biddle,  of  Bryn  Mawr,  and  John 
W.  Eiman,  M.D.,  son  of  Dr.  and  Mrs.  John  W.  Eiman, 
of  Cynwyd. 

Miss  Maris  W.  Madeira  and  Mr.  Paul  W.  McClos- 
key,  son  of  Dr.  and  Mrs.  John  F.  McCloskey,  all  of 
Philadelphia. 

Miss  Florence  G.  Rowe,  of  Brookline,  and  Mr. 
William  G.  Knorr,  son  of  Dr.  and  Mrs.  John  K.  Knorr, 
Jr.,  of  Wayne. 

Miss  Nelle  Anderson  Vastine,  daughter  of  Dr. 
and  Mrs.  Jacob  H.  Vastine,  of  Wynnewood,  and  Mr. 
J.  Grant  McCabe,  3d,  of  Ardmore. 

Marriages 

Miss  Zola  M.  Clark,  of  Inglewood,  Calif.,  to  Wal- 
ter Lewis  Croll,  M.D.,  of  West  Chester,  November  4. 

M iss  Nancy  Elizabeth  Donaldson,  daughter  of 
Dr.  and  Mrs.  Walter  F.  Donaldson,  of  Pittsburgh,  to 
Mr.  Samuel  Dale  Clarke,  III,  November  29. 

Miss  Barbara  Lee  Bahr,  of  Rosemont,  to  Lieut, 
fj.g.)  Samuel  L-  DeLong,  M.C.,  U.S.N.R.,  son  of  Dr. 
and  Mrs.  Perce  DeLong,  of  Cynwyd,  December  6. 

Miss  Priscilla  Wright,  of  Milton,  Mass.,  to  Mr. 
Francis  Olcott  Allen,  4th,  son  of  Dr.  and  Mrs.  Francis 
Olcott  Allen,  of  Philadelphia,  November  8. 

Miss  Virginia  Shoemaker,  daughter  of  Robert 
Shoemaker,  3d,  M.D.,  of  Hatboro,  and  the  late  Mrs. 
Shoemaker,  to  Mr.  Edgar  Maurice  Boyer,  of  Philadel- 
phia, November  29. 

Miss  Marjorie  Canby  Taylor,  of  Chestnut  Hill,  to 
Lieut,  (j.g.)  William  Philip  Barba,  2d,  M.C.,  U.S.N.R., 
son  of  Dr.  and  Mrs.  Philip  S.  Barba,  of  Philadelphia, 
November  28. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  /of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O J-  Newton  Hunsberger,  Norristown;  University 
of  Pennsylvania  School  of  Medicine,  1889 ; aged  80 ; 
died  Nov.  1,  1947.  While  at  the  university,  Dr.  Huns- 
berger’s  teachers  included  Drs.  D.  Hayes  Agnew,  Sir 
William  Osier,  and  Joseph  Leidy.  It  was  Dr.  Huns- 
berger’s  class  that  gave  the  university  Thomas  Eakins’ 
famous  painting  of  Dr.  Agnew’s  clinic.  For  twenty-five 
years,  Dr.  Hunsberger  was  a “country  doctor”  at  Skip- 
pack,  usually  visiting  his  patients  on  horseback.  In  1911 
he  moved  to  Norristown  where  he  practiced  until  his 
death.  As  a horseman,  he  was  a familiar  figure  at  horse 
shows.  In  1944,  at  the  age  of  77,  he  rode  his  favorite 
jumping  horse,  Bucks  High  Boy,  to  win  the  Profes- 
sional Horseman’s  Association  trophy  in  the  Port  Royal 
Horse  Show.  Dr.  Hunsberger  was  a former  president 
of  the  Montgomery  County  Medical  Society  and  present 
chairman  of  its  board  of  trustees,  and  for  twenty-one 
years  a member  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association.  He  was  also  a former  pres- 
ident of  the  Valley  Forge  Historical  Society.  He  is 
survived  by  his  widow,  two  daughters,  and  three  sons, 


one  of  whom  is  Joseph  L.  Hunsberger,  M.D.,  of  Norris- 
town. 

O William  J.  Campbell,  Mount  Union ; Medico- 
Chirurgical  College  of  Philadelphia,  1893;  aged  85; 
died  Oct.  30,  1947.  In  failing  health  for  the  past  five 
years,  Dr.  Campbell  continued  to  practice  medicine  un- 
til two  years  ago,  when  he  retired.  Aside  from  his  large 
practice,  he  had  always  found  time  to  take  an  interest 
in  church,  political,  fraternal,  banking,  and  general  com- 
munity activities.  For  many  years  he  served  as  phy- 
sician for  the  Pennsylvania  Railroad  Company.  He  was 
a former  president  and  vice-president  of  the  Huntingdon 
County  Medical  Society,  and  in  1943  was  honored  by 
the  State  Medical  Society  for  having  practiced  med- 
icine fifty  years.  Dr.  Campbell  is  survived  by  one 
daughter  and  four  grandchildren. 

O Henry  A.  Hutchinson,  Dixmont;  University  of 
Pennsylvania  School  of  Medicine,  1878;  aged  91;  died 
Oct.  5,  1947.  Following  a year  of  general  practice,  Dr. 
Hutchinson  became  assistant  physician  at  Dixmont 
State  Hospital,  then  known  as  the  Western  Pennsyl- 
vania Llospital  for  the  Insane.  Five  years  later  he  was 
promoted  to  superintendent,  which  position  he  held  un- 
til Oct.  1,  1945,  when  he  retired  with  the  title  of  super- 
intendent emeritus.  His  association  with  this  institu- 
tion extended  over  sixty-five  years.  Dr.  Hutchinson 
was  the  first  president  of  the  Association  of  Trustees 
and  Medical  Superintendents  of  the  Pennsylvania  and 
Incorporated  Hospitals  for  Mental  Diseases  and  De- 
fects. 

O Frank  S.  Rossiter,  Swissvale;  University  of 
Pittsburgh  School  of  Medicine,  1908;  aged  61;  died 
Sept.  20,  1947.  Early  in  his  career  Dr.  Rossiter  became 
interested  in  industrial  medicine.  For  thirty-eight  years 
he  was  associated  with  the  medical  service  of  the  Car- 
negie Steel  Company  mills  in  Homestead,  and  at  the 
time  of  his  death  was  in  charge  of  the  Carrie  Furnace 
Hospital  of  the  Carnegie-Illinois  Steel  Company.  He 
acquired  a wide  reputation  in  the  treatment  of  carbon 
monoxide  poisoning,  a field  in  which  he  was  particularly 
interested.  He  is  survived  by  his  widow  and  one  daugh- 
ter. 

O Clifford  M.  Lane,  Pittsburgh;  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1918; 
aged  56;  died  Nov.  27,  1947,  following  a brief  illness. 
Dr.  Lane  specialized  in  urology  and  was  a member  of 
the  Allegheny  General  Hospital  staff  for  twenty-seven 
years.  During  World  War  I,  he  served  in  the  U.  S. 
Army  Medical  Corps  with  the  A.E.F.  in  France.  Lie 
was  a member  of  the  Pittsburgh  Urological  Society,  the 
American  College  of  Surgeons,  and  the  American 
Urological  Association.  Surviving  are  his  widow  and 
two  sons. 

William  C.  Keller,  Upper  Darby;  Medico-Chirur- 
gical  College  of  Philadelphia,  1915;  aged  56;  died 
Nov.  21,  1947.  Dr.  Keller  was  a veteran  of  both  World 
Wars.  He  was  a captain  in  the  Army  Medical  Corps 
during  War  I,  and  in  the  recent  war  he  held  the  rank  of 
lieutenant  colonel  and  commanded  the  Charles  E.  Staf- 
ford, the  Army’s  largest  and  fastest  hospital  ship.  Dr. 
Keller  was  also  a Pennsylvania  Railroad  physician  for 
twenty-five  years.  He  was  a former  member  of  Lan- 
caster County  Medical  Society.  Surviving  are  his 
widow,  a son,  and  three  daughters. 

O Carlton  M.  Neiberg,  Pittsburgh;  University  of 
Illinois  College  of  Medicine,  Chicago,  1925;  aged  47; 
died  Sept.  25,  1947.  Specializing  in  orthopedic  surgery, 
he  successively  joined  the  staffs  of  the  Columbia,  Chil- 
dren’s, and  Pittsburgh  Hospitals.  He  was  a member  of 
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the  American  Academy  of  Orthopedic  Surgery.  Sur- 
viving are  his  widow,  a daughter,  two  brothers,  and  one 
sister. 

Henry  B.  Strock,  Bedford;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1894;  aged  79; 
died  Nov.  29,  1947.  Dr.  Strock  had  practiced  in  the 
Bedford  area  for  fifty-three  years.  He  was  medical 
director  at  the  Bedford  Springs  Hotel,  and  was  a mem- 
ber of  the  Bedford  school  board  for  thirteen  years.  He 
is  survived  by  his  widow,  a daughter,  and  a son. 

O Frank  M.  Bleakney,  Grove  City;  Jefferson 
Medical  College  of  Philadelphia,  1900 ; aged  71 ; died 
Nov.  7,  1947.  Dr.  Bleakney  was  deputy  coroner  of 
Mercer  County  and  until  recently  chief  surgeon  in  his 
town  for  the  Bessemer  & Lake  Erie  Railroad.  He  was 
Grove  City’s  first  health  inspector  for  public  schools. 
His  widow  survives. 

O Samuel  P.  Mengel,  Wilkes-Barre;  University  of 
Pennsylvania  School  of  Medicine,  1894 ; aged  77 ; died 
Nov.  11,  1947.  Dr.  Mengel  was  a member  of  the 
House  of  Delegates  of  the  AMA  from  1923  to  1940. 
He  was  a Fellow  of  the  American  College  of  Surgeons 
and  had  practiced  medicine  more  than  fifty  years.  He 
is  survived  by  his  widow  and  three  daughters. 

Pasquale  Assante,  Philadelphia ; Regia  Universita 
di  Napoli  Facolta  di  Medicina  e Chirurgia,  Naples, 
Italy,  1891;  aged  82;  died  Nov.  22,  1947,  at  Haddon 
Heights,  N.  J.,  where  he  had  been  living  since  last 
February.  He  is  survived  by  his  widow,  two  sons,  and 
two  daughters. 

Joseph  A.  Heintzelman,  Jr.,  Philadelphia;  George- 
town University  School  of  Medicine,  Washington,  D.  C., 
1902;  aged  70;  died  Nov.  7,  1947.  Dr.  Heintzelman 


was  also  a graduate  of  the  Philadelphia  College  of 
Pharmacy  and  Science  and  conducted  a pharmacy  at 
2000  Ridge  Avenue. 

O Walter  N.  Keylor,  Leacock  ; University  of  Penn- 
sylvania School  of  Medicine,  1897;  aged  79;  died  Nov. 
6,  1947.  Last  May  Dr.  Keylor  was  honored  by  the  State 
Medical  Society  for  having  practiced  medicine  a half 
'century. 

Edgar  V.  Thompson,  formerly  of  Franklin;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1905;  aged 
69;  died  Nov.  25,  1947.  A former  member  of  the 
Venango  County  Medical  Society,  Dr.  Thompson  was 
retired. 

O William  T.  Rees,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1908 ; aged  61  ; died  Sept. 
14,  1947.  Dr.  Rees  was  pathologist  at  St.  Mary’s  Hos- 
pital. 

O William  A.  Copeland,  Vandergrift;  University 
of  Pittsburgh  School  of  Medicine,  1903 ; aged  73 ; died 
recently.  He  was  an  affiliate  member  of  Westmoreland 
County  Medical  Society. 

OJoIm  H.  Snyder,  Sunbury ; Illinois  Medical  Col- 
lege, Chicago,  1902;  aged  74;  died  Oct.  19,  1947.  Dr. 
Snyder  was  retired. 

O Robert  H.  Wymer,  Altoona;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1921  ; aged 
49 ; died  Oct.  2,  1947. 

O Lewis  C.  Rowles,  Clearfield;  Medico-Chirur- 
gical  College  of  Philadelphia,  1905;  aged  68;  died  Oct. 
28,  1947. 


AR-EX  HyPO-AUCMlMC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  / ^ — * 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resumed 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


EXCLUSIVELY  BY 
^ AR-EX 

Crtmette 1 


AR-EX  COSMETIC 


EYELID  DERMATITIS 


Frequent  symptom  of 
nail  lacquer  allergy 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 


HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  M.S.,  Ph.D.,  Director 

Approved  PREMARITAL  TESTS  RUN  DAILY.  PREGNANCY  TESTS. 
URINALYSIS.  BLOOD  CHEMISTRY.  MALARIAL  STUDIES. 

Mailing  containers  with  adequate  preservatives  for  all  tests  furnished  on  request 

1415  W.  ERIE  AVENUE  RADcliff  5-6198  PHILADELPHIA  40,  PENNA. 

(NO  CONNECTION  WITH  ANY  OTHER  LABORATORY) 
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Miscellaneous 

“The  Present  Status  of  Nucleus  Pulposus 
Herniation"  was  discussed  by  Alexander  P.  Aitken, 
M.D.,  Boston  City  Hospital,  Boston,  Mass.,  before  the 
Pittsburgh  Surgical  Society  on  December  5,  in  the  Mel- 
lon Institute,  Pittsburgh. 


The  annual  dinner  meeting  of  the  McKeesport 
Academy  of  Medicine  was  held  at  the  Penn  McKee 
Hotel  on  November  17  at  6:30  p.m.  A.  Carlton  Ern- 
stene,  M.D.,  of  the  Department  of  Internal  Medicine, 
Cleveland  Clinic,  discussed  “Curable  Forms  of  Heart 
Disease.” 


Awards  of  approximately  $131,000  each  have  been 
made  to  Pennsylvania  Hospital,  Lankenau  Hospital,  and 
Lutheran  Orphans’  Home  and  Asylum,  Philadelphia,  in 
a Delaware  County  Orphans’  Court  adjudication  of  a 
$395,010  trust  estate,  created  sixteen  years  ago  under 
the  will  of  John  D.  Schiedt,  of  Chadds  Ford. 


The  National  Jewish  Hospital  at  Denver,  Colo., 
announces  a program  of  fellowships  for  postgraduate 
study  in  tuberculosis  and  allied  diseases.  Fellows  will 
be  appointed  for  three-month,  six-month,  or  one-year 
periods.  Information  regarding  the  fellowships  can  be 
obtained  by  writing  to  Edgar  Mayer,  M.D.,  470  Park 
Ave.,  New  York,  N.  Y.,  or  to  Allan  Hurst,  M.D.,  3800 
East  Colfax  Ave.,  Denver  6,  Colo. 


Frank  E.  Gray,  M.D.,  Pittsburgh,  a member  of  the 
Medical  Department  of  Westinghouse  Electric  Cor- 
poration, has  been  awarded  the  company’s  Order  of 
Merit  for  outstanding  contributions  to  his  profession. 
He  was  cited  for  his  contribution  in  the  field  of  eye 


protection,  for  instituting  first  aid  technics  in  the  care 
of  industrial  eye  injuries,  and  for  his  understanding  of 
human  relations  in  industry. 


Announcement  is  made  of  the  opening  of  the 
Child  Guidance  Center  of  Lackawanna  County 
with  offices  in  the  Chamber  of  Commerce  Bldg.,  Scran- 
ton, Pa.  This  center  is  a community  project  for  the 
purpose  of  consultation,  treatment,  and  training.  Sam- 
uel A.  Guttman,  M.D.,  is  serving  as  director.  The  cen- 
ter is  seeking  the  services  of  a psychiatric  social  work- 
er. Inquiries  should  be  directed  to  Dr.  Guttman,  422 
Chamber  of  Commerce  Bldg.,  Scranton,  Pa. 


Oliver  E.  Turner,  M.D.,  Pittsburgh,  was  chosen 
president-elect  of  the  Pennsylvania  Public  Health  Asso- 
ciation, November  1,  at  a two-day  meeting  held  in  the 
Penn-Harris  Hotel,  Harrisburg.  Harriet  L.  Hartley, 
M.D.,  Philadelphia,  is  the  newly  installed  president. 
Other  officers  include  Norris  W.  Vaux,  State  Secre- 
tary of  Health,  honorary  president;  Eli  Eichelberger, 
M.D.,  York,  vice-president;  and  J.  Clarence  Funk, 
Fayetteville,  secretary-treasurer.  William  W.  McFar- 
land, M.D.,  Pittsburgh,  has  been  acting  secretary-treas- 
urer. 


The  annual  lecture  given  by  the  Epsilon  Chap- 
ter of  the  Alpha  Kappa  fraternity,  in  memory  of 
Dr.  George  A.  Ulrich,  clinical  professor  of  obstetrics 
at  Jefferson  Medical  College  of  Philadelphia,  was  held 
on  October  20  at  the  College.  The  lecturer  was  An- 
drew Conway  Ivy,  Ph.D.,  M.D.,  distinguished  profes- 
sor of  physiology  in  the  Graduate  School  and  vice-pres- 
ident in  charge  of  the  Chicago  Professional  Colleges  of 
the  University  of  Illinois,  Department  of  Medicine.  His 
subject  was  “Experiments  in  Resuscitation  from  As- 
phyxia.” 
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The  Council  on  Industrial  Health  will  hold  its 
eighth  annual  Congress  on  Industrial  Health  in  the 
Cleveland  Auditorium,  Cleveland,  Ohio,  Jan.  5 and  6, 
1948,  immediately  preceding  the  Interim  Session  of 
the  American  Medical  Association.  The  program  of 
the  Congress  is  being  constructed  with  general  prac- 
titioners in  mind  and  will  include  discussions  of  first 
aid  and  emergency  services  in  industry,  physical  ex- 
aminations, administrative  practices,  applied  physiology, 
aviation  medicine,  radiation  medicine,  and  practical  ex- 
positions of  occupational  disease  management,  traumatic 
surgery,  and  rehabilitation. 


The  American  Pharmaceutical  Association  an- 
nounces the  publication  of  the  first  supplement  to  the 
National  Formulary  VIII.  All  users  of  the  National 
Formulary  are  entitled  to  a copy  of  the  twenty-four 
page  supplement  and  may  obtain  it  by  writing  to  the 
American  Pharmaceutical  Association,  2215  Constitu- 
tion Ave.,  N.  W.,  Washington  7,  D.  C.  When  writing 
for  a copy  of  the  supplement,  owners  of  the  National 
Formulary  should  state  the  serial  number  of  their  copy 
which  is  found  in  the  front  of  the  book.  New  purchas- 
ers of  the  National  Formulary  will  receive  the  supple- 
ment with  the  original  copy  of  the  book. 


The  Chicago  Medical  Society  will  hold  its  fourth 
annual  clinical  conference,  an  intensive  four-day  post- 
graduate course  for  the  general  practitioner  and  special- 
ist with  leading  teachers  from  all  over  the  United 
States,  at  the  Palmer  House,  Chicago,  March  2,  3,  4, 
and  5,  1948.  The  morning  and  afternoon  lectures,  the 
panel  discussions,  the  clinicopathologic  conference,  and 
the  round-table  discussions  each  noon  will  cover  newer 
methods  of  diagnosis  and  treatment.  The  Chicago 
Medical  Society  is  extending  a most  cordial  invitation 
to  all  physicians  to  come  to  Chicago  for  this  confer- 
ence. Reservations  should  be  made  direct  with  the 
Palmer  House. 


A forum  on  Allergy  under  the  Auspices  of  the 
Central  Pennsylvania  Allergy  Society'  was  held  in 
Harrisburg  on  October  30  with  an  attendance  of  150. 
The  thirteen  new  members  accepted  into  the  society 
were:  Drs.  Walter  W.  Werley  and  Paul  C.  Craig, 
Reading;  Archibald  R.  Judd,  Hamburg;  Z.  Estes  and 
T.  Gwyn  Welch,  Lancaster;  J.  D.  Diehl,  West  Chester; 
Lester  P.  Fowle,  Lewisburg;  Nelson  S.  Scharadin, 
Cleona ; Benjamin  H.  Hamner,  Williamsport;  Harry 
Mullin,  Scranton;  Luther  J.  King,  Meadville;  Wil- 
fred D.  Langley,  Sayre;  Charles  C.  Koniver,  Allen- 
town. Stephen  D.  Lockey,  M.D.,  Lancaster,  is  pres- 
ident, A.  Harvey  Simmons,  M.D.,  Harrisburg,  v, ice- 
president,  and  Ralph  M.  Mulligan,  M.D.,  Reading,  sec- 
retary-treasurer of  the  society,  which  will  hold  its  next 
session  at  York  in  April. 


The  Eastern  Section  of  the  American  Trudeau 
Society  will  hold  a one-day  conference  in  Philadelphia 
on  Friday,  January  9,  at  the  Benjamin  Franklin  Hotel. 
There  will  be  a program  of  papers  and  discussion  on 
important  and  timely  aspects  of  prevention,  diagnosis, 
and  treatment  of  tuberculosis  by  outstanding  specialists 
which  should  be  of  interest  and  have  practical  value 
for  the  physician  in  private  practice,  the  clinician,  pro- 
fessional members  of  hospital  staffs,  research  workers, 
and  those  engaged  in  health  services  as  they  relate  to 
tuberculosis.  Burgess  Gordon,  M.D.,  director,  Barton 
Memorial  and  White  Haven  Divisions  of  Jefferson 
Medical  College  Hospital,  is  chairman  of  the  program 
committee  for  this  meeting,  and  David  A.  Cooper,  M.D., 
a member  of  the  Council  of  the  American  Trudeau  So- 
ciety and  of  the  faculty  of  the  University  of  Pennsyl- 
vania Graduate  School  of  Medicine,  is  in  general  charge 
of  plans  for  the  meeting.  All  interested  persons  are  in- 


vited. Room  reservations  for  the  night  of  Thursday, 
January  8,  at  the  Benjamin  Franklin  Hotel,  9th  and 
Chestnut  Streets,  Philadelphia,  should  be  made  without 
delay. 


The  Eighth  Annual  Essay  Contest  of  the 
Mississippi  Valley  Medical  Society  will  be  held  in 
1948.  The  society  will  offer  a cash  prize  of  $100,  a 
gold  medal,  and  a certificate  of  award  for  the  best  un- 
published essay  on  any  subject  of  general  medical  in- 
terest (including  medical  economics  and  education)  and 
practical  value  to  the  general  practitioner  of  medicine. 
Certificates  of  merit  may  also  be  granted  to  the  phy- 
sicians whose  essays  are  rated  second  and  third  best. 
Contestants  must  be  members  of  the  American  Medical 
Association  who  are  residents  of  the  United  States. 
The  winner  will  be  invited  to  present  his  contribution 
before  the  thirteenth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  to  be  held  in  Springfield,  111., 
Sept.  29,  30,  Oct.  1,  1948,  the  society  reserving  the  ex- 
clusive right  to  first  publish  the  essay  in  its  official  pub- 
lication— the  Mississippi  Valley  Medical  Journal  (in- 
corporating the  Radiologic  Review).  All  contributions 
shall  be  typewritten  in  English  in  manuscript  form,  sub- 
mitted in  five  copies,  not  to  exceed  5000  words,  and 
must  be  received  not  later  than  May  1,  1948.  The  win- 
ning essay  in  the  1947  contest  appears  in  the  January, 
1948  issue  of  the  Mississippi  Valley  Medical  Journal 
(Quincy,  111.).  Further  details  may  be  secured  from 
Harold  Swanberg,  M.D.,  Secretary,  Mississippi  Valley 
Medical  Society,  209-224  W.  C.  U.  Building,  Quincy, 
111. 


NAVAL  RESERVE  MEDICAL  DIVISIONS 
TO  ORGANIZE 

Fourth  Naval  District  headquarters  at  the  Philadel- 
phia Naval  Base  has  announced  that  twenty-two  volun- 
teer Naval  Reserve  Medical  Divisions  will  be  organ- 
ized within  the  Fourth  Naval  District. 

The  divisions  will  be  established  at  medical  centers 
and  educational  institutions  under  the  direction  of  an 
inactive  reserve  medical  officer  of  rank  not  lower  than 
captain.  In  the  event  of  a national  emergency,  these 
divisions  will  serve  as  personnel  pools  and  may  be 
ordered  to  active  duty  individually  or  in  teams  for  as- 
signment to  naval  hospitals,  naval  bases,  or  other  over- 
seas duty. 

A medical  division  comprises  75  reserve  medical 
officers  and  15  specialists  in  allied  sciences,  50  naval 
nurses,  and  250  reserve  hospital  corpsmen. 

The  following  medical  corps  officers  have  been  desig- 


nated  as  commanders  of  Naval 
being  activated : 

Reserve 

divisions  now 

Commodore  Richard  A.  Kern 

4-3 

Philadelphia 

Captain  Frederick  S.  Schofield 

4-4 

Philadelphia 

Captain  J.  E.  Orr 

4-6 

Philadelphia 

Captain  Everett  H.  Dickinson 

4-9 

Philadelphia 

Captain  W.  A.  Crist 

4-5 

Camden 

Captain  Julius  L.  Waterman 

4-2 

Bradford 

Captain  Walter  S.  Nettrour 

4-1 

Pittsburgh 

Captain  George  A.  Pillmore 

4-7 

Easton 

Captain  Frederick  R.  Robbins 

4-8 

Bryn  Mawr 

Captain  J.  William  Jones 

4-10 

Pottsville 

Naval  Reserve  Medical  Corps  personnel  who  wish  to 
participate  or  desire  further  information  should  write  to 
the  Commandant,  Fourth  Naval  District  (District  Med- 
ical Officer),  U.  S.  Naval  Base,  Philadelphia  12,  Pa. 
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Formulae— 
a modern 

infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Pathology  Residency. — Opening  available  for  res- 
ident in  pathology  January  1 or  sooner.  Guthrie 
Clinic  and  Robert  Packer  Hospital,  Sayre,  Pa. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 


Anesthesia  Residency. — Available  at  once  at  the 
Mercy  Hospital,  Pittsburgh,  Pa.  735  beds;  over  10,000 
anesthesias  per  year.  Stipend  $150  per  month  and  full 
maintenance. 


Wanted. — Two  physicians  for  general  residency  in 
busy  200-bed  hospital.  Excellent  salary  with  full  main- 
tenance. Apply  to  Superintendent,  Indiana  Hospital, 
Indiana,  Pa. 


Wanted.— Urologist  diplomate  to  direct  and  organize 
urological  department  in  a 135-bed  hospital  with  a 
$1,250,000  expansion  program.  No  other  urologist  in 
our  service  area.  Apply  to  Superintendent,  Lewis- 
town  Hospital,  Lewistown,  Pa. 


Wanted. — Two  resident  physicians  for  hospital  of  135 
beds.  Excellent  services  of  surgery,  medicine,  pediat- 
rics, and  obstetrics.  Good  opportunity  for  continued  ex- 
perience in  hospital  work.  Salary — $200  with  full  main- 
tenance. Apply  to  Superintendent,  Lewistown  Hos- 
pital, Lewistown,  Pa. 


Wanted. — -Eye,  ear,  nose  and  throat  specialist  or  gen- 
eral practitioner,  Carlisle,  Pa.  First  floor  office  suite 
with  or  without  bachelor  apartment  in  Medical  Row. 
Carlisle,  18  miles  west  of  Harrisburg  in  heart  of  agri- 
cultural Cumberland  Valley,  is  the  eastern  terminus  of 
Pennsylvania  Turnpike.  Population  15,000  with  addi- 
tional 5,000  at  army  school  and  Dickinson  College. 
Large  rural  area.  Only  two  eye,  ear,  nose  and  throat 
physicians  located  here.  Unusual  opportunity  for  capa- 
ble man.  Write  L.  B.  Lefever,  Realtor,  Carlisle,  or 
phone  Carlisle  123. 


Opportunity  Available. — A wonderful  opportunity 
for  a physician  who  would  like  to  locate  in  the  town  of 
Saint  Clair,  Pa.,  which  is  an  industrial  town  with  a 
population  of  about  3,000,  located  in  the  heart  of  the 
anthracite  district.  This  opportunity  is  afforded  on  ac- 
count of  the  demise  of  a physician  and  surgeon  who  has 
practiced  in  Saint  Clair  for  25  years  and  built  up  a very 
desirable  practice.  The  office  is  thoroughly  equipped 
and  the  building  is  also  for  sale.  For  further  informa- 
tion, address  John  W.  Higgins,  Inc.,  Realtors,  Potts- 
ville,  Pa. 


Part-time  Physician  Wanted. — Two  hydro-electric 
companies  having  plants  within  twenty  miles  of  Lancas- 
ter desire  part-time  services  of  young  physician  for  em- 
ployees and  their  families  residing  in  or  near  companies’ 
villages.  Office  and  equipment  provided.  Residence 
available  in  company  village  at  reasonable  rental.  Pri- 
vate practice  available  in  village  and  surrounding  areas. 
Physician  entitled  to  pension,  hospitalization,  life  in- 
surance, sick  benefit,  and  vacation  with  pay.  Address 
replies  to  Mr.  J.  U.  Diehl,  P.  O.  Box  2076,  Baltimore 
3,  Md.,  stating  salary  desired,  age,  education  (including 
post  graduate  training),  experience,  and  date  available. 


TELEVISION  JOINS  WAR  ON  CANCER 

The  medium  of  television  was  put  to  a new  use  in 
Philadelphia,  November  19,  that  of  educating  the  public 
in  how  the  disease  of  cancer  is  detected,  treated,  and 
cured.  A “Cancer  Clinic”  program  televised  by  WFIL- 
TV  showed  actual  patients  suffering  from  the  disease 
and  others  who  have  been  cured.  A panel  of  doctors 
conducted  the  program. 

The  program  was  presented  jointly  by  WFIL-TV 
and  staff  members  of  the  tumor  clinic  at  the  Jewish 
Hospital,  with  the  approval  of  the  Philadelphia  County 
Medical  Society. 

Although  television  has  aided  the  cancer  orientation 
program  in  the  past  through  the  use  of  films  and  an- 
nouncements, WFIL-TV’s  clinic  is  said  to  be  the  first 
use  of  a live  program  to  bring  the  public  the  full  story 
of  how  doctors  are  curing  cancer  and  how  the  public 
can  aid  them  through  co-operation. 


GRATIFYING  RESULTS 

Gentlemen  : 

I am  pleased  to  advise  you  that  with  the  assistance 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
we  now  have  a resident  physician,  a young  doctor  by 
the  name  of  John  J.  Cavender,  who  has  started  practic- 
ing here  within  the  month. 

Thank  you  very  much  for  the  assistance  you  so  kindly 
gave  us. 

Yours  truly, 

K.  L.  Whaite,  Secretary, 
Borough  of  Hop  Bottom, 
Susquehanna  County,  Pa. 

Nov.  26,  1947 


DO  YOU  WANT  YOUR  MONEY  S WORTH? 

Recently  you  have  had  a chance  to  buy  some  of  the 
things  you  have  been  wanting.  This  past  year  most 
people  have  had  plenty  of  money,  but  prices  have  been 
high.  Perhaps  you  came  to  the  conclusion  that  it  was 
foolish  to  pay  too  much  for  things  that  you  did  not 
really  need. 

Did  you  know  that  there  is  no  existing  bargain  to- 
day comparable  to  U.  S.  Savings  Bonds?  E Bonds  yield 
$4  for  every  $3  invested.  Buy  now  when  money  is  cheap 
to  save  for  the  future. 

Your  nest  egg  of  savings  will  prepare  you  for  any 
possible  decrease  in  your  yearly  income,  and  when 
prices  come  down  you  will  get  twice  as  much  for  your 
dollar.  When  the  children  are  old  enough  you  can  pro- 
vide them  with  the  best  college  education  available. 
And,  when  you  are  along  in  years  you  will  be  able  to 
retire  and  take  it  easy.  Also,  it’s  good  to  know  that 
not  only  are  you  doing  the  best  thing  for  yourself  but 
by  purchasing  and  holding  U.  S.  Savings  Bonds  you  are 
assisting  the  Government  in  its  endeavor  to  spread  the 
national  debt  among  its  citizens. 

There  is  no  better  investment  than  series  G Savings 
Bonds  which  pay  2 Yi  per  cent  interest  if  held  to  matur- 
ity. Interest  checks  are  sent  twice  a year  to  the  in- 
dividual or  organization  directly  by  the  Treasury  De- 
partment. These  bonds  can  be  purchased  in  amounts 
from  $100  up  to  $100,000  in  any  one  year. 


380 


BOOK  REVIEWS 


CURARE,  Its  History,  Nature,  and  Clinical  Use.  By 
A.  R.  McIntyre,  Ph.D.,  M.L).,  Professor  of  Phys- 
iology and  Pharmacology,  College  of  Medicine,  Uni- 
versity of  Nebraska.  Chicago:  University  of  Chicago 
Press,  1947.  Price,  $5.00. 

This  is  a comprehensive  monograph  concerning  a 
drug  known  to  civilization  for  centuries  but  only  recent- 
ly finding  a wide  therapeutic  use.  Exhaustive  bibli- 
ographies and  references  with  details  of  pharmacologic 
studies  contribute  definitely  to  the  value  of  the  book  as 
a complete  and  authoritative  exposition  of  this  drug.  It 
is  not  light  reading,  but  is  an  excellent  example  of  a 
monograph  which  has  thoroughly  covered  a subject. 

THE  1946  YEAR  BOOK  OF  ENDOCRINOLOGY, 
METABOLISM  AND  NUTRITION.  Endocrin- 
ology edited  by  Willard  O.  Thompson,  M.D.,  Clin- 
ical Professor  of  Medicine,  University  of  Illinois  Col- 
lege of  Medicine;  Metabolism  and  Nutrition  edited 
by  Tom  D.  Spies,  M.D.,  Associate  Professor  of  Med- 
icine, University  of  Cincinnati  School  of  Medicine : 
Director,  Nutrition  Clinic,  Hillman  Hospital,  Birm- 
ingham, Ala.  573  pages  with  85  illustrations.  Chi- 
cago: The  Year  Book  Publishers,  1947.  Price,  $3.75. 

This  newly  formed  Year  Book  contains  abstracts 
from  the  current  literature.  In  the  section  on  endo- 
crinology there  are  numerous  reports  on  thiouracil  and 
related  substances.  Hans  Selye’s  notable  article  on  the 
general  adaptation  syndrome  and  the  diseases  of  adap- 
tation has  been  given  adequate  recognition.  The  section 
on  metabolism  and  nutrition  has  been  competently 
edited.  The  editor’s  definitions  of  nutritional  deficiency 
and  nutritive  failure  should  clear  up  any  confusion  that 
exists  concerning  terminology.  This  compendium  is  of 
particular  value  to  the  practitioner. 

DERMATOLOGIC  CLUES  TO  INTERNAL  DIS- 
EASES. By  Howard  T.  Behrman,  M.D.,  Assistant 
Clinical  Professor  of  Dermatology,  New  York  Uni- 
versity College  of  Medicine;  Adjunct  Dermatologist, 
Mount  Sinai  Hospital  and  Beth  Israel  Hospital ; As- 
sociate Dermatologist,  Hillside  Hospital;  Diplomate 
of  the  American  Board  of  Dermatology  and  Syphil- 
ology ; Fellow  of  the  American  Academy  of  Der- 
matology and  Syphilology.  168  pages  with  118  illus- 
trations. New  York:  Grune  & Stratton,  1947.  Price, 
$5.00. 

A dermatologic  text  is  often  as  good  as  its  pictures, 
and  these  are  excellent.  Arranged  in  the  form  of  an 
index  this  book  describes  those  skin  diseases  in  which 

■ the  skin  participates  in  systemic  diseases  or  in  which 

■ a disease  beginning  in  the  skin  becomes  systemic. 
Among  the  newer  photographs  are  skin  complications 
of  malaria  and  amebiasis,  tropical  parasitic  diseases,  and 
endocrine  disorders ; also  skin  clues  to  amyloidosis, 
lupus  erythematosus,  sarcoidosis,  and  the  like.  There  is 
an  adequacy  of  dermatologic  rarities  and  unusual  mani- 
festations of  common  diseases. 

The  book  is  stripped  to  essentials  and  there  is  not  the 


usual  hodgepodge  of  references  and  controversies  which 
interfere  with  easy  rapid  comprehension. 

HISTOPATHOLOGY  OF  THE  EAR,  NOSE  AND 
THROAT.  By  Andrew  A.  Eggston,  B.S.,  M.D., 
Director  of  Laboratories,  Manhattan  Eye,  Ear,  and 
Throat  Hospital ; Clinical  Professor  of  Pathology 
(Postgraduate  Division),  New  York  University 
Medical  College ; Director  of  Laboratories  of  the 
Mount  Vernon  Hospital;  formerly  Associate  in 
Pathology,  Vanderbilt  University  Medical  School, 
and  College  of  Physicians  and  Surgeons,  Columbia 
University;  and  Dorothy  Wolffe,  A.B.,  M.A., 
Ph.D.,  Research  Investigator,  Endaural  Hospital, 
New  York  City;  Fellow  in  Research,  Harvard  Med- 
ical School ; formerly  Assistant  in  Applied  Anatomy 
and  Pathology  in  Otolaryngology,  Washington  Uni- 
versity Medical  School,  St.  Louis,  Mo.  Baltimore : 
The  Williams  & Wilkins  Company,  1947.  Price,  $18. 

The  authors  of  this  detailed  volume  believe  and  have 
demonstrated  that  a proper  interpretation  of  histo- 
pathology  in  otology,  rhinology,  and  laryngology  is 
based  upon  a knowledge  of  comparative  anatomy,  em- 
bryology, and  physiology.  With  this  in  mind  the  ear, 
nose  and  throat  are  each  presented  in  this  order,  fol- 
lowed by  a histopathologic  presentation  in  detail  and 
clarity. 

General  pathologic  processes  which  affect  the  ear, 
nose  and  throat  are  discussed  as  well  as  those  which  are 
peculiar  to  that  field. 

At  the  beginning  of  the  presentation  of  each  separate 
anatomical  category,  the  authors  discuss  autopsy  tech- 
nic pertaining  to  that  region. 

The  value  of  this  volume  is  enhanced  by  the  large 
number  of  black  and  white  illustrations  as  well  as  a 
goodly  number  of  colored  plates. 

The  final  chapter,  entitled  Clinical  Pathology  in  Its 
Relationship  to  Otolaryngology,  discusses  the  various 
clinical  laboratory  tests  and  their  significance  in  ear, 
nose,  and  throat  work. 

Each  chapter  is  enriched  by  ample  bibliographic  ref- 
erences to  foreign  as  well  as  domestic  publications.  This 
book  should  be  indispensable  to  the  pathologist  and  an 
invaluable  aid  as  a reference  for  the  specialist  in  oto- 
rhinolaryngology. 

A MANUAL  OF  FRACTURES  AND  DISLOCA- 
TIONS. By  Barbara  Bartlett  Stimson,  A.B., 
M.D.,  Med.  Sc.D.,  F.A.C.S.,  Assistant  Professor  of 
Clinical  Orthopedic  Surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  Associate 
Attending  Surgeon,  Presbyterian  Hospital  and  Van- 
derbilt Clinic,  New  York  City.  Second  edition,  thor- 
oughly revised.  223  pages  illustrated  with  98  en- 
gravings. Philadelphia : Lea  & Febiger,  1947.  Price, 
$3.25. 

The  author  has  written  anew  many  sections  in  this 
second  edition  of  her  manual  in  an  effort  to  include 
those  methods  that  have  proved  their  efficacy  to  both 
military  and  civilian  surgeons  during  the  past  years. 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 

1706  Rittenhouse  Square, 


WE  SOLICIT  MAIL  AND  PHONE  ORDERS 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 
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381 


December,  1947 


The  Pennsylvania  Medical  Journal 


Moreover  there  is  presented  in  this  book  only  those 
methods  that  require  no  elaborate  technics  or  detailed 
operative  procedures.  For  these  reasons  this  handy 
little  manual  should  prove  helpful  to  both  general  prac- 
titioner and  student. 

The  text  is  composed  of  four  main  parts  as  follows : 
(1)  general  considerations,  (2)  the  upper  extremity, 
(3)  the  trunk,  (4)  the  lower  extremity.  This  book  is 
so  organized  that  essential  material  is  available  on  the 
common  fractures  and  dislocations.  A list  of  reference 
books  is  appended  for  anyone  who  wishes  details.  The 
printing  is  good  and  the  illustrations  are  simple  and 
adequate.  Several  blank  pages  may  be  found  at  the  end 
of  each  part  for  notes  by  the  reader. 

It  may  be  said  that  within  the  purposes  for  which  it 
has  been  written  this  work  is  recommended  as  a rather 
safe  and  conservative  guide  for  the  medical  student  and 
practitioner  alike. 

CANCER — Diagnosis,  Treatment,  and  Prognosis.  By 
Lauren  V.  Ackerman,  M.D.,  pathologist  to  the  Ellis 
Fischel  State  Cancer  Hospital ; Assistant  Professor 
of  Pathology,  Washington  University  School  of  Med- 
icine, St.  Louis ; and  Juan  A.  del  Regato,  M.D., 
radiotherapist  to  the  Ellis  Fischel  State  Cancer  Hos- 
pital ; formerly  Assistant  to  the  Radium  Institute  of 
the  University  of  Paris.  1115  pages.  St.  Louis:  The 
C.  V.  Mosby  Company,  1947.  Price,  $20. 

This  new  text  serves  the  purpose  of  combining  within 
one  book  information  that  might  otherwise  be  found 
only  in  several  various  sources.  An  attempt  has  been 
made  by  the  authors  to  provide  clinician  and  student 
alike  with  the  important  recent  developments  and  inte- 
grated view  of  all  aspects  of  the  subject.  In  this  work 
the  two  authors  have  been  ably  assisted  by  a few  con- 
tributors and  they  have  presented  a book  which  should 
be  readily  available  to  all. 

The  first  part  of  this  book  is  dedicated  to  subjects  of 


general  interest.  This  section  contains  chapters  on 
cancer  research  (by  Dr.  Michael  B.  Shimkin),  pathol- 
ogy of  cancer,  surgery  of  cancer  (by  Dr.  Eugene  Brick- 
er),  and  radiotherapy  of  cancer. 

The  second  part  of  this  book  is  divided  according  to 
systems  and  subdivided  as  the  authors  deemed  neces- 
sary according  to  anatomy  or  pathology.  Each  chapter 
varies  in  length,  but  all  follow  the  same  outline  under 
the  following  headings : anatomy,  incidents  and  etiol- 
ogy, pathology,  clinical  evolution,  diagnosis,  treatment, 
and  prognosis.  The  chapters  are  systematically  pre- 
sented thusly : cancer  of  the  skin,  of  the  respiratory 
system  and  upper  digestive  tract;  tumors  of  the  thyroid 
gland,  of  the  mediastinum ; cancer  of  the  digestive 
tract,  genito-urinary  tract,  male  genital  organs ; tumors 
of  the  suprarenal  gland;  cancer  of  the  female  genital 
organs,  mammary  gland ; malignant  tumors  of  bone, 
sarcomas  of  the  soft  tissues,  cancer  of  the  eye,  Hodg- 
kin’s disease,  leukemia. 

One  might  question  the  disparity  of  emphasis  placed 
by  the  authors  on  the  various  forms  of  cancer  and  on 
the  manner  in  which  special  attention  is  directed  to  the 
various  aspects  under  discussion  in  each  case.  But  for 
this  the  authors  have  a ready  answer  that  is  to  be  found 
in  the  preface  of  this  book. 

The  text  has  been  rather  well  written  and  printed, 
and  at  the  end  of  each  section  is  a list  of  references 
which  provide  a source  for  further  information.  For 
statistical  purposes  it  might  be  said  that  the  text  is  ac- 
companied by  76  tables,  9 full-page  color  plates,  and 
745  figures  which  in  many  instances  are  clear  and  help 
adequately  to  supplement  the  written  word.  The  book 
is  completed  by  both  an  index  of  authors  and  an  index 
of  subjects  in  which  is  indicated  both  illustration  pages 
and  main  discussions  of  subjects. 

This  book  should  help  to  stimulate  the  medical  pro- 
fession in  the  search  recently  popularized,  “Arrest  can- 
cer— it’s  wanted  for  murder.” 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  ot 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Apts.,  Bryn  Mawr,  Chairman;  Thomas  Butterworth,  411 
Walnut  St.,  Reading,  Secretary. 

Section  on  Pathology  and  Radiology — Merl  G.  Colvin,  R.  D. 
2,  Williamsport,  Chairman;  Charles  L.  Hinkel,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Nervous  and  Mental  Diseases— Robert  S.  Book- 
hammer,  2031  Locust  St.,  Philadelphia  3,  Chairman;  James 
M.  Henninger,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Preventive  Medicine  and  Public  Health — Alfred 
C.  LaBoccetta,  Hospital  for  Contagious  Diseases,  Philadelphia 
40,  Chairman;  Frederick  S.  Shaulis,  Indiana,  Secretary. 

Section  on  General  Practice  of  Medicine — Alice  E.  Shep- 
pard, Pottstown,  Chairman;  John  N.  Snyder,  Masontown, 
Secretary. 

Centennial  Celebration  Committee — Edward  L.  Bortz,  2021 
W.  Girard  Ave.,  Philadelphia  30,  Chairman. 

ewart,  Jr.,  230  State  St.,  Harrisburg. 
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Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  " Premarin such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  "Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  " Premarin " is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.,-  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


Ayers t,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
Theodore  R.  Helmbold,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 

S.  Paul  Perry,  Sayre 
Bradford  Green,  Buckingham 
A.  A.  Huba,  Butler 

Paul  McCloskey,  Johnstown 
Robert  E.  Mitchell,  East  Mauch 
Chunk 

Eugene  H.  Mateer,  State  College 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
Heister  V.  Hower,  Berwick 
John  C.  Davis,  Meadville 
Paul  A.  Cox,  Newville 
John  H.  Harris,  Harrisburg 
Thomas  J.  Ryan,  Philadelphia 
Norman  R.  Benner,  Johnsonburg 
Ralph  D.  Bacon,  Erie 
Charles  C.  Hubbard,  Uniontown 
Walter  H.  Wishard,  Waynesboro 
Albert  J.  Blair,  Waynesburg 
Harry  H.  Negley,  Jr.,  Alexandria 
Daniel  H.  Bee,  Indiana 
James  T.  Carlino,  Reynoldsville 
Stephen  I.  Dodd,  Mifflin 
Walter  J.  Larkin,  Scranton 
Harold  K.  Hogg,  Lancaster 
David  L.  Perry,  New  Castle 
John  D.  Boger,  Lebanon 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Stearns  Fannin,  Bradford 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Teofil  Babacz,  Phoenixville 
Edith  E.  Nicholls,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt.  Carmel 
John  E.  Romig,  Duncannon 

T.  Grier  Miller,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Walter  A.  Bacon,  Pottsville 
Albert  M.  Uphouse,  Stoyestown 
Gordon  E.  Snyder,  New  Milford 
Archibald  Laird,  Wellsboro 
James  A.  Welty,  Oil  City 

Quay  A.  McCune,  Warren 
Perry  C.  Smith,  Richeyville 
Harry  L.  Masters,  White  Mills 
Irwin  J.  Ober,  Greensburg 
Van  C.  Decker,  Nicholson 
Spurgeon  T.  Shue,  Spring  Grove 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 

John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Machanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
David  L.  Avner,  Greensboro 
Donald  C.  Malcolm,  Alexandria 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Eugene  W.  Sausser,  Mifflintown 
Henry  J.  Kehrli,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyt 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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the  far-reaching 
effects  of 
Amniotin  therapy 


AMNIOTIN,  Squibb  complex  of  natural 
3 mixed  estrogens,  provides  menopausal 
therapy  beyond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  more  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  improved  strength  and  vigor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.1  These  are  advantages  attributed  by  many 
investigators  to  natural  estrogen  therapy. 


Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  by  the  liver. 


complex  of  natural 
mixed  estrogens 


Amniotin  therapy  is  readily  adaptable  to 
each  individual  case.  Whether  symptoms 
are  mild,  moderate  or  severe,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  available. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1947-1948 


President:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

President-elect:  Mrs.  Paul  C.  Craig,  232  N.  Fifth 
St.,  Reading. 

Vice-presidents  : First — Mrs.  Drury  Hinton,  732 

Blythe  Ave.,  Drexel  Hill;  Second — Mrs.  Charles  B. 
Korns,  Sipesville;  Third — -Mrs.  Edward  H.  Bedros- 
sian,  4501  State  Road,  Drexel  Hill. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  George  W.  Krick, 
7 York  Ave.,  West  Pittston. 

Treasurer:  Mrs.  Edmund  C.  Boots,  242  S.  Winebiddle 
Ave.,  Pittsburgh  24. 


Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 

Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Charles  J.  Swalm,  1330 

Rockland  St.,  Philadelphia  41 ; Mrs.  Irwin  J.  Ober, 
208  Westmoreland  Ave.,  Greensburg;  Mrs.  Linfred 
L.  Cooper,  60  E.  Steuben  St.,  Pittsburgh  5.  (2  years) 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16; 
Mrs.  Albert  Martucci,  5015  Akron  St.,  Philadelphia 
24;  Mrs.  William  B.  West,  904  Mifflin  St.,  Hunting- 
don. 

Advisory  Committee  : Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, Chairman;  Adolphus  Koenig,  M.D.,  Pitts- 
burgh; Rufus  M.  Bierly,  M.D.,  West  Pittston. 


Chairmen  of  Committees 


Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  Michael  J.  Stec,  514  N.  Washington  Ave.,  Scranton. 

Clipping  Service:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave.,  McKees  Rocks. 
Convention:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Finance:  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadelphia  31. 

Hygeia:  Mrs.  Otto  C.  Reiche,  E.  Main  St.,  Weatherly. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Airs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nomination  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Organization  : Airs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Program:  Mrs.  John  V.  Foster,  Jr.,  900  Second  St.,  Harrisburg. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Charles  E.  Peach,  177  Tulpehocken  St.,  Pine  Grove. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 


Mrs.  Paul  C.  Craig,  232  N. 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Alichael  J.  Penta,  312  N.  Fifth  St.,  Reading. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 

toona. 


Fifth  St.,  Reading,  Chairman 

7 —  Mrs.  Harry  W.  Buzzerd,  604  Sixth  Ave.,  Williams- 

port. 

8 —  Airs.  Alary  Harker  Jones,  643  E.  State  St.,  Sharon. 

9—  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  Alt.  Royal  Blvd.  and  De- 

haven Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Robert  S.  Ideson,  408  Lincoln  St.,  Johnstown. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 

Trial  package  and  literature  sent  to  physicians  on  request. 
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DAVIES,  ROSE  & COMPANY,  Limited 

Manufacturing  Chemists  Boston  18,  Massachusetts 
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For  Both  Medicine  and  Dentistry,  the 
playful  hobby  of  a Dutch  spectacle-maker 
was  of  incomparable  importance.  "Spectacle- 
maker,”  indeed ! What  more  weird  "spectacle” 
than  a tiny  flea,  lumbering  huge,  hairy  and 
horrible  through  the  lenses  of  Hans  Janssen, 
about  1590? 

Four  men,  each  born  between  1628  and 
1637,  were  quick  to  grasp  vital  implications 
in  Janssen’s  gadget,  independently  but  simul- 
taneously! With  microscopes  of  their  own 
make,  Malpighi  found  the  capillaries;  Swam- 
merdam found  the  red  blood  cells;  van  Leeu- 
wenhoek found  spermatozoa;  and  Hooke, 


whose  microscope  was  the  first  to  resemble 
today’s,  anticipated  Schleiden’s  cell  theory 
by  200  years.  > 

But  a doctor’s  legal  liability  was  growing 
as  fast  as  his  knowledge.  Sir  Edward  Coke, 
"father  of  the  common  law,”  ruled  in  1615 
that  a doctor  could  be  sued  not  only  by  a 
patient’s  employer  for  breach  of  contract, 
but  also  by  the  employee  for  malpractice. 

★ ★ ★ 

Doctors  Today  safeguard  their  time,  money 
and  reputations  by  securing  the  Medical 
Protective  policy — for  cotnplete  protection, 
preventive  counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  T.  Keech,  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,1  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

■Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
weight:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•t.M.  REa.  U.8.  PAT.  OFF.  FOR  RACEMIC  AMPHETAMINE  SULFATE,  9.K.P. 
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For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets  — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


TABLETS 

PURODIGIN* 

emrsTALUK  DttiTOn* 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 


I G I 1ST 


CRYSTALLINE 


DIGITOXIN 


WYETH  INCORPORATED  . PHILADELPHIA 
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3,  PA. 


Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 

Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 

Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 

Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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picture  or  How  8.  J.  Sender 
became  a nutritive  failure.,.. 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  ’’Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 

SPECIFY 

Abbott  Vitamin  Products 
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IT  IS 


GOOD  PRACTICE 

. . . in  judging  the  irritant  properties  of  cigarette 
smoke. . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research- conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1915,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biot,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  193 7,  Vol.  XLVU,  No.  1,  58-60  N.  Y.  State  Joorn.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CoUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


v 3* 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is 
a Rexall  druggist.  Some  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1948  March  of  Dimes,  from  January  15  to 
January  30. 


You  can  depend  on  any  product 
that  bears  the  name  Rexall. 


REXALL  DRUG  COMPANY 
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LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


long  the  most  widely-used 
x-ray  apparatus  of  its  type,  the 


PICKER 


100  ma  combination  radiographic 
and  fluoroscopic  x-ray  apparatus 


now  offers,  in  its  new  monitor 
control,  automatic  simplicity 
and  ease  of  operation 


PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue  • New  York  1 0,  N.  Y. 
Waite  M'f’g  Division  • Cleveland,  Ohio 


PICKER  OFFICES  IN  PENNSYLVANIA  ARE  AT 


\ 103  S.  34th  STREET,  PHILADELPHIA  4,  (Evergreen  5757 ) 

1 3400  FORBES  STREET,  PITTSBURGH  13,  (Schenley  7240) 
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ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  nor  be  inhibited  by  therapy  of  the 
common  cold. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 


BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


Noo  Synophrine,  trademark  reg.  U.S.  & Canado. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steorns  Inc. 
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comprehensive 
protection 
with  a 

SINGLE 
INJECTION 


The  use  of  Diphtheria  and  Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined,  has  largely  replaced 
the  practice  of  repeated  injections  for  immunization  against 
specific  infections.  These  combined  antigens  produce  an 
immune  titer  equal  to  or  greater  than  that  effected  by  the  antigen 
injected  individually.  The  simultaneous  triple  defense  provided 
by  this  comprehensive  treatment  greatly  reduces  the  incidence 
of  contagion  in  a community  and  makes  possible 
a reduction  of  infant  mortality  rate. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous  injections 
at  intervals  of  from  four  to  six  weeks. 


Antigenic  content  of  H.  pertussis  increased  to  45,000  million 
organisms  per  immunizing  treatment. 


SUPPLIED: 


Single  Immunization  package  contains  three  % cc.  Vials 
Five  Immunizations  package  contains  three  2*/2  cc.  Vials. 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 

PHARMACEUTICAL,  BIOIOGICAIS,  BIOCHEMICAL  FOR  THE  MEDICAl  PROFESSION 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
and  PERTUSSIS  VACCINE  COMBINED 


' m 
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flow  Mote  Zkau  Ever 
Zke  Pkysitian  ’$  Adeiee  Js  Needed 

Much  confusion  has  resulted  in  the  public’s  mind  because  of 
the  conditions  prevailing  in  the  food  field.  Lessened  food 
availability,  the  need  of  many  people  to  economize,  and  the 
desire  to  cooperate  with  the  government’s  aim  toward  world' 
relief,  may  well  lead  to  deterioration  of  the  nutritional  state, 
unless  competent  guidance  is  offered. 

The  physician’s  advice  appears  particularly  important  in 
the  realm  of  protein  nutrition.  Lack  of  appreciation  by  some 
people  for  the  more  economical  cuts  and  grades  of  meat,  as 
well  as  the  variety  (or  organ)  meats,  frequently  interferes 
with  the  use  of  these  excellent  sources  of  high  quality  protein. 

All  meat,  whatever  the  kind  or  grade,  or  organ  meat, 
supplies  the  essential  amino  acids  indispensable  for  body  main' 
tenance,  growth,  repair  and  many  other  essential  functions. 

Furthermore,  all  meat — regardless  of  cut  or  kind — is  96 
to  98  per  cent  digestible. 

By  encouraging  wider  utilization  of  lower  priced  meats 
the  medical  profession  can  render  a real  service  to  budget 
conscious  patients  in  maintaining  the  quality  of  protein 
nutrition  and  the  wholesomeness  of  the  daily  diet. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  ofthe  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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TRENDS  IN  MODERN  PSYCHIATRY 


NOLAN  D.  C.  LEWIS,  M.D. 
New  York,  N.  Y. 


PSYCHIATRY  is  one  of  the 
special  disciplines  in  the  gen- 
eral field  of  human  biology.  While 
it  is  concerned  primarily  with  the 
study,  treatment,  and  prevention 
of  mental  disorders,  it  finds  an 
interest  and  an  application  of  its 
technics  in  all  varieties  of  be- 
havioral, social,  and  cultural  phenomena  where 
mental  activities  play  a major  role. 

The  psychiatrist  like  other  physicians  and, 
scientists  must  bring  to  bear  a trained  scientific 
attitude  and  a critical  common  sense  onto  the 
problems  at  hand.  He  must  not  or  should  not 
assume  anything  about  a situation  or  a case  to 
be  true  until  it  is  thoroughly  investigated. 

It  is  unnecessary  here  to  utilize  much  of  the 
time  available  to  describe  in  detail  the  urgent 
need  for  constructive  work  in  this  field.  Owing 
to  the  presence  of  universally  crowded  mental 
hospitals,  the  increase  in  crime  and  delinquency, 
the  widespread  pathologic  social  conditions,  and 
the  miserable  situation  of  discontent  and  unrest 
in  the  world  today,  the  need  for  psychiatric  re- 
search and  understanding  is  self-evident  and 
more  pressing  than  ever  before. 

When  one  takes  into  consideration  the  tre- 
mendous number  of  variables  which  are  involved 


Read  before  the  Section  on  Nervous  and  Mental  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Sept.  18,  1947. 


in  any  of  these  problems,  and  particularly  those 
concerned  in  the  production  of  a mental  dis- 
order, one  is  bound  to  be  impressed  with  the 
complexity  of  the  factors  and  with  the  difficulties 
blocking  their  solution. 

The  history  of  the  development  of  psychiatry 
reveals  what  might  be  interpreted  as  an  exces- 
sive use  of  the  trial  and  error  methods  of  ap- 
proach. The  great  number  of  aspects  and  ele- 
ments combined  in  these  problems  have  invited 
and  encouraged  many  different  systems  of  phi- 
losophy and  theory  as  well  as  different  types  of 
organized  research,  which  have  led  to  the  crit- 
icism that  psychiatrists  more  than  any  other 
group  of  medical  men  fail  to  get  together  on  the 
main  issues  and  spend  too  much  time  and  effort 
in  controversy  and  speculation. 

One  of  the  causes,  and  perhaps  the  principal 
one,  of  the  apparent  discordance  in  attitudes  and 
opinion  existing  among  the  specialists  in  modern 
psychiatry  originates  in  the  number  of  possible 
valid  approaches  to  the  problems.  For  example, 
there  are  those  psychiatrists  who  deny  outrightly 
the  existence  of  any  unconscious  psychologic 
processes.  These  are  usually  highly  skeptical  of 
current  ideologies.  They  are  in  the  minority  and 
have  been  trained  thoroughly  in  the  simpler 
ideologies  of  the  past.  In  contrast  to  these  work- 
ers are  the  Freudian  orthodox  psychoanalysts 
who  maintain  that  human  behavior  is  determined 
outside  of  awareness,  is  unconsciously  motivated, 
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and  that  the  roots  of  all  mental  problems  are  in 
the  unsolved  personal  conflicts  of  the  past. 

Between  these  two  extremes  there  is  a rela- 
tively large  number  of  psychiatrists  arranged  in 
different  camps,  attached  to  various  leaders  who 
accept  the  premise  that  the  unconscious  con- 
flicts are  important  but  are  not  invariably  the 
cause  of  mental  disorders.  There  are  strong  ad- 
vocates of  a dominating  importance  of  the  con- 
stitutional factors  in  the  picture,  others  stress 
social  psychiatry  or  neurophysiology,  while  oth- 
ers spent  most  of  their  time  and  effort  on  shock 
therapy  or  psychosurgery,  and  there  is  such  a 
need  for  therapeutic  tools  in  this  field  that  we 
constantly  run  the  danger  of  going  beyond  scien- 
tific control  and  justification. 

Mental  disorders  like  physical  diseases  are  due 
to  natural  causes  and  therefore  lend  themselves 
to  study,  are  more  or  less  amenable  to  modifica- 
tion by  treatment,  and  some  of  them  are  prob- 
ably preventable.  These  possibilities  should  en- 
courage investigators  to  continue  their  efforts  to 
discover  the  basic  causes  of  mental  disease. 
Some  handicaps  are  an  inadequate  psychiatric 
training  program  in  many  of  the  medical  schools, 
the  dearth  of  graduate  psychiatric  instruction, 
the  lack  of  knowledge  of  the  already  known  prin- 
ciples of  mental  hygiene  among  general  practi- 
tioners of  medicine,  inadequate  information  of 
those  in  various  educational  institutions  and  of 
the  laity,  the  reluctance  to  face  problems,  and  the 
fear  of  “becoming  insane”  which  is  universal 
among  the  people. 

During  the  past  fifty  years  various  schools  of 
thought  have  made  valuable  contributions  to  the 
study  of  personality  construction  and  personality 
disorders.  In  fact,  more  than  one  worthful  con- 
tribution to  theory  or  method  has  been  made  by 
investigators  whose  principal  interests  were  not 
in  psychiatric  subjects. 

I shall  now  outline  briefly  the  trends  in  think- 
ing and  research  which  are  in  keeping  with  the 
present-day  conceptions.  There  is  now  a great 
interest  in  psychosomatic  medicine  which  poses 
as  a new  specialty  but  is  really  ancient  in  many 
of  its  features.  It  represents  a wholesome  at- 
tempt to  do  away  with  the  age-old  concept  of 
dichotomy  of  mind  and  body. 

The  role  of  emotions  in  producing,  influenc- 
ing, and  modifying  physical  diseases  has  been 
definitely  established,  psychologically,  physiolog- 
ically, and  biochemically.  The  emotional  com- 
ponents of  organic  diseases  have  been  under  in- 
vestigation for  some  time  through  the  combined 
auspices  of  internists  and  psychiatrists  in  splen- 
did teamwork  researches.  Considered  as  a term 
“psychosomatic  medicine”  apparently  is  applied 


in  the  literature  to  several  different  concepts.  Its 
best  application  would  be  to  indicate  a point  of 
view  which  all  medicine  should  have  of  all  ill- 
ness. I believe  that  every  physician  whether  he 
is  a surgeon,  an  internist,  or  other  specialist 
really  has  this  point  of  view  to  the  extent  that  he 
thinks  of  the  sick  person  not  merely  in  terms  of 
his  disease  but  in  the  light  of  awareness  that  the 
person’s  strivings,  loves,  hates,  successes,  frus- 
trations, and  failures  may  have  as  much  to  do 
with  his  feelings  and  the  course  of  the  disorder 
as  the  infection  or  the  injuries.  Psychosomatic 
medicine  is  a rapidly  growing  method  of  study 
which  does  not  advocate  any  lack  of  attention  or 
neglect  of  the  somatic  lesions  but  does  emphasize 
an  active  consideration  of  the  influence  of  the 
mind  on  all  types  of  illnesses. 

In  recent  years  an  ever-increasing  number  of 
pediatricians  have  taken  a keen  interest  in  the 
psychiatric  implications  of  their  clinical  practice 
with  young  children.  During  the  past  thirty 
years  a number  of  combination  pediatric-psy- 
chiatric services  have  been  organized  in  various 
teaching  centers.  The  pediatric-psychiatric  clinic 
established  in  1935  at  the  Babies  Hospital,  the 
Presbyterian-Columbia  Medical  Center,  New 
York,  is  an  example  of  this  type  of  teaching 
venture.  Here  pediatricians  and  psychiatrists 
work  together  in  establishing  diagnostic  and 
therapeutic  procedures  aimed  toward  the  correc- 
tion of  personality  and  behavior  disturbances  and 
the  formulation  of  prophylactic  measures.  The 
pediatrician  oriented  in  psychiatry  finds  himself 
better  equipped  to  meet  the  modern  demands  of 
his  practice. 

One  out  of  twenty  of  the  world’s  800,000,000 
youngsters  under  18  years  old  is  in  the  United 
States.  Only  one  county  in  five  has  a full-time 
welfare  worker,  and  there  are  only  400  child 
guidance  clinics  operating  in  this  country.  About 
half  of  the  states  have  no  such  clinic.  The  exist- 
ing clinics  are  able  to  treat  yearly  about  125 
children  each  or  a total  of  50,000.  Most  of  these 
clinics  are  in  the  large  cities,  while  over  half  of 
the  children  live  in  small  towns  or  countryside 
where  guidance  in  a serious  behavior  problem  is 
not  available. 

There  is  a growing  intensity  in  the  interest  in 
juvenile  delinquency  which  has  always  been  a 
social  problem.  It  has  now  become  an  issue  of 
major  concern  to  the  whole  country.  In  this 
situation  there  is  a mixture  of  inheritance,  in- 
herent psychologic  traits,  organic  factors,  faulty 
education,  and  a number  of  other  environmental 
influences  which  have  combined  to  make  the  de- 
linquent the  hazard  that  he  is.  Broken  homes, 
neglect,  malnutrition,  and  deficient  early  training 
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are  prominent  in  most  cases  although  many  of 
these  children  are  different  and  often  difficult 
from  the  start. 

The  reactions  of  the  behavior  problem  child 
often  seem  to  be  related  to  the  delinquency  prob- 
lem. However,  the  behavior  problem  child  fails 
to  adjust  in  the  home  or  the  school,  but  is  not 
fundamentally  antisocial.  These  types  of  dis- 
order are  also  increasing  at  a rather  rapid  rate. 

Among  the  child  psychiatry  problems  receiv- 
ing attention  and  deserving  still  more  investiga- 
tion are  special  studies  of  the  personalities  of 
parents  of  problem  children  and  intensive  studies 
of  the  children  during  the  early  home  and  school 
adjustments.  Detailed  information  on  these  mat- 
ters may  serve  not  only  as  definite  aids  for  the 
correction  of  mental  disorders  later  in  life  but 
also  as  prognostic  criteria  when  sufficient  data 
and  experience  justify  their  practical  utilization. 

“Follow-up”  surveys  of  the  life  adjustments 
of  mature  persons,  whose  early  records  are  on 
file  in  child  guidance  clinics  where  they  once  re- 
ceived attention  as  “problem  children”  or  as 
“neurotics,”  have  been  made  in  rather  limited 
numbers.  A great  deal  more  of  this  type  of  re- 
search is  indicated  as  they  should  reveal  valuable 
data  diagnostically  and  prognostically  as  well  as 
show  the  lines  of  failure  and  success  in  therapy. 

In  order  to  attempt  to  detect  any  significant 
differences  or  pattern  types  in  behavior  at  the 
earliest  possible  moment,  a number  of  researches 
are  under  way  on  the  primary  or  first  exhibited 
activity  of  newly  born  infants,  where  under  care- 
fully arranged  conditions  comparative  observa- 
tions can  be  made  on  the  early  sucking,  breath- 
ing, circulatory,  and  various  motor  reactions. 
Differences  and  particularly  outstanding  peculi- 
arities in  the  reflex  and  early  conditioned  be- 
havior are  thought  to  be  of  great  importance,  as 
they  lend  themselves  favorably  to  those  follow- 
up studies  which  will  be  necessary  for  any  final 
pronouncement  on  their  significance  as  indica- 
tors of  later  maladjustments  and  psychopath- 
ologic  disorders. 

Studies  on  the  relationship  of  the  physical 
constitution  to  character,  emotional  patterns, 
personality  and  mental  disorders  are  under  way 
in  several  centers.  A consistent  and  thorough  in- 
vestigation of  human  inheritance  by  means  of 
the  pedigree  method  and  by  the  more  valuable 
method  of  cotwin  research  is  in  the  foreground 
of  opportunities.  As  identical  or  monozygotic 
twins  have  identical  inheritance,  nature  furnishes 
a favorable  experiment  to  determine  the  relative 
strengths  of  inheritance  and  environmental  fac- 
tors in  the  formation  of  character,  personality 
development,  physical  growth,  and  the  incidence 
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of  all  sorts  of  diseases  and  predispositions,  par- 
ticularly when  such  twins  are  raised  apart  from 
each  other  by  different  foster  parents.  Even 
dizygotic  twins  are  more  favorable  material  than 
ordinary  siblings  for  such  studies,  as  they  have 
had  the  same  environment  from  conception  on 
through  the  period  of  parental  care. 

In  adult  cases  the  application  of  physical  an- 
thropology together  with  the  disciplines  of  com- 
parative physiology  and  psychology  may  teach  us 
a great  deal  about  the  integration  of  the  individ- 
ual and  show  what  particular  physical  or  consti- 
tutional types  are  predisposed  to  special  emo- 
tional reactions  and  diseases. 

Other  important  objectives  of  such  investiga- 
tions are : ( 1 ) to  establish  norms,  ranges,  and 
variables  in  the  constitution  and  function  of  the 
body  processes  and  in  the  psychologic  organiza- 
tion; (2)  to  study  the  effects  of  age  changes  in 
man  from  his  conception  to  his  dissolution;  and 
(3)  to  determine  racial  differences,  susceptibil- 
ities, and  immunities. 

To  these  ends  there  are  a number  of  labora- 
tory disciplines  utilized  by  those  well  trained  in 
their  application. 

In  neurophysiology  there  are  studies  under 
way  to  determine  the  localization  of  mental 
functions  in  the  brain  cortex  and  other  principal 
structures,  to  further  elucidate  the  conditioned 
reflexes,  to  analyze  the  exact  nature  of  the  brain 
waves,  and  to  extend  the  knowledge  of  the 
autonomic  nervous  system.  New  technics  are 
constantly  being  evolved  in  this  particular  field. 

In  neuropathology  there  are  investigations  be- 
ing conducted  on  ( 1 ) the  relationship  of  abnor- 
mal behavior  and  psychologic  deviations  to  dem- 
onstrable lesions  of  the  brain;  (2)  bacteriologic 
substances  as  they  may  affect  the  nervous  sys- 
tem; (3)  the  effects  of  birth  injuries  and  their 
relations  to  mental  deficiency  and  epilepsy;  (4) 
the  study  of  the  structure  of  neuron  cells  by 
means  of  the  new  fluorescence  and  electron 
microscopes;  and  (5)  one  large  problem  which 
has  not  been  satisfactorily  organized  and  pur- 
sued as  far  as  I know.  I refer  to  an  attempt  to 
establish  a characteristic  brain  pathology  asso- 
ciated with  the  various  diseases  of  the  rest  of  the 
body.  Probably  every  disorder  causing  serious 
illness  or  death  produces  changes  in  the  brain 
tissue.  As  yet  an  insufficient  number  of  brains 
from  mentally  sound  persons  dying  in  a general 
hospital  have  been  examined  by  well-trained 
neuropathologists  to  furnish  a reliable  picture 
and  guide  from  which  to  make  differential  diag- 
noses. Workers  for  many  years  have  searched 
for  brain  changes  that  would  account  for  certain 
of  the  psychoses,  and  many  such  alterations  have 
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been  described  particularly  in  the  European  liter- 
ature, while  these  authors  have  almost  consist- 
ently disregarded  the  fact  that  mental  patients 
have  lethal  lesions  similar  to  the  nonpsychotic, 
that  the  brain  is  susceptible  to  toxic  influences, 
and  may  thus  bear  changes  that  have  no  relation 
to  mental  disease  as  such.  Any  well-equipped 
laboratory  for  brain  research  could  accomplish 
this  valuable  piece  of  work. 

As  to  biochemical  researches,  our  present 
knowledge  of  normal  and  abnormal  metabolic 
products  in  the  central  nervous  system  is  quite 
limited.  There  are  available  technics  that  can  be 
applied  to  study  the  chemistry  of  the  brain  me- 
tabolism of  normal  persons,  those  suffering  from 
various  bodily  diseases,  and  those  afflicted  with 
mental  disorders.  It  is  possible  that  chemistry 
may  reveal  metabolic  disorders  as  the  basis  of 
some  mental  diseases ; in  fact,  there  are  already 
some  important  findings  in  connection  with  cer- 
tain “deficiency  diseases.” 

The  chemistry  of  hereditary  diseases  remains 
to  be  investigated,  and  the  effects  of  drugs  as  re- 
lated to  mental  functioning  and  therapeutic  pro- 
cedures constitute  a rich  field  for  original  re- 
search. A systematic  study  should  be  made  of 
the  nature  of  the  physiochemical  basis  for  the 
distribution  of  pathologic  processes  characteristic 
of  certain  brain  diseases,  and  a study  attempting 
to  correlate  the  chemistry  of  the  brain  with  that 
of  the  supportive  organs  of  the  body  in  both 
normal  and  pathologic  conditions  would  be  per- 
tinent. 

There  has  been  a notable  increase  in  the  pos- 
sible role  played  by  cultural  factors  in  the  pro- 
duction of  mental  disorders  or  the  effect  of  those 
elements  that  are  socially  acquired  and  socially 
transmitted.  It  is  possible  that  types  of  culture 
and  of  society  have  some  influence  on  the  in- 
cidence, course,  and  clinical  expressions  of  men- 
tal disorders.  Such  studies  should  be  extended 
rapidly  if  primitive  societies  are  to  yield  informa- 
tion before  they  have  all  been  contaminated  by 
modern  social  habits  and  ways  of  life.  It  remains 
to  be  determined  whether  the  classical  so-called 
“functional  psychoses”  appear  at  all  among  the 
most  primitive  or  belated  peoples.  More  atten- 
tion should  be  paid  to  the  possible  effect  of  group 
attitudes  and  reactions  on  the  incidence,  the  ex- 
pression, and  the  course  of  mental  disorder,  and 
on  the  nature  of  the  group  emotional  responses 
themselves  including  panic  and  mob  psychology. 

In  clinical  psychiatry  the  obscure  features  of 
febrile  deliria,  the  personality  differences  in  sen- 
ile and  arteriosclerotic  states,  the  reasons  for  the 
various  reactions  to  alcoholic  intoxication  are  all 
receiving  some  attention.  Pharmacologic  re- 


search is  more  promising  than  ever  before  in 
psychiatry.  The  use  of  insulin  and  other  drugs 
in  shock  therapies  has  opened  a number  of  new 
avenues  of  therapeutic  approach,  and  together  * 
with  the  electroshock  method  constitutes  a pro- 
cedure that  has  spread  all  over  the  world.  It  is 
not  always  used  with  discretion  and  is  still  being 
sharply  scrutinized  by  the  more  conservative 
workers. 

Inasmuch  as  these  treatments  often  effect 
astonishingly  favorable  results  in  some  cases  and 
are  worthless  in  others  having  an  apparently 
similar  mental  disorder,  an  opportunity  is  af- 
forded for  comparative  studies  which  may  lead 
to  a sharper  differential  diagnosis  and  to  more 
accurate  applications  of  therapy.  Similar  remarks 
probably  apply  to  the  neurosurgical  procedures 
known  as  “prefrontal  lobotomy”  and  “leukot- 
omy” which  are  being  used  more  and  more  in 
various  medical  centers  with  a considerable 
amount  of  success  in  those  cases  carefully 
selected  by  psychiatrically  trained  physicians. 

During  recent  years  a method  of  therapy  ap- 
plicable to  selected  acute  cases  has  been  worked 
out.  It  is  known  as  “narcosynthesis”  and  was 
used  with  success  in  the  armed  services.  It  con- 
sists of  stimulating  rapport  and  suggestibility  in 
confused  or  amnesic  patients  by  the  use  of  hyp- 
notic drugs,  e.g.,  sodium  amytal  and  sodium 
pentothal.  The  drug  is  given  intravenously  and 
under  its  influence  the  patient’s  unpleasant  expe- 
riences and  mental  conflicts  lost  through  amnesia 
or  suppression  may  be  remembered  and  related. 

By  bringing  these  mental  impressions  to  the  sur- 
face and  ventilating  them,  often  rapid  progress 
is  made  in  solving  emotional  difficulties.  The 
procedure  is  relatively  simple  and  safe  in  the 
hands  of  those  who  are  sufficiently  informed  on 
the  details  of  the  untoward  reactions  that  may 
appear  occasionally. 

Psychoanalysis  as  a research  tool  is  making  an 
outstanding  contribution,  especially  in  connec- 
tion with  psychosomatic  medicine.  Large  num- 
bers of  young  physicians  are  seeking  training  in 
this  subspecialty  of  psychiatry.  Various  attempts 
are  being  made  to  improve  the  established  psy- 
chotherapeutic methods  of  persuasion,  sugges- 
tion, hypnotism,  and  psychoanalysis,  and  some 
experiments  combining  hypnotism  and  psycho- 
analysis have  revealed  promising  features. 

Different  forms  of  group  therapy  have  been 
devised  and  are  now  very  much  in  the  fore- 
ground of  interest,  the  aim  being  to  afford  help 
to  a greater  number  of  patients  than  is  possible 
by  any  other  form  of  organized  psychotherapy. 
Any  really  effective  psychotherapeutic  method 
that  is  less  time-consuming  than  our  present  in- 
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dividual  therapy  procedures  will  constitute  one 
of  the  greatest  advances  of  a century  of  psy- 
chiatry. 

Serious  attempts  are  being  made  everywhere 
to  improve  our  particular  branch  of  medicine. 
Important  reforms  are  being  advocated  in  psy- 
chiatric education,  in  nursing,  in  social  service, 
in  rehabilitation,  and  in  sundry  administrative 
matters  pertaining  to  psychiatry. 

I have  attempted  to  present  a rapid  over-all 
picture  of  what  is  being  done  in  a field  needing  a 
wider  and  deeper  cultivation,  and  one  which  is 
unusually  rich  in  problems  and  opportunities  for 
research.  Much  of  this  field  is  untouched,  but 
awaits  those  men  possessing  energy  and  vision 
who  will  wish  to  enter  in  the  future. 


The  most  important  advances  in  science  in  the 
future,  as  in  the  past,  will  be  unexpected,  will 
usually  appear  to  be  improbable  at  first,  and  will 
often  be  unacceptable  because  of  their  tendency 
to  destroy  current  authority,  deeply  rooted  con- 
victions, and  established  habits  of  thinking. 
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AMOUNT  OF  PROTEIN  IN  DIET  CAN 
SPEED  OR  RETARD  CONVALESCENCE 

Extra  calories,  vitamins,  and  minerals  in  the  con- 
valescent diet  of  a surgical  patient  cannot  substitute  for 
adequate  amounts  of  all  the  ten  essential  amino  acids 
found  in  high  quality  natural  proteins  such  as  beef 
steak,  eggs,  and  milk,  says  Paul  R.  Cannon,  M.D.,  from 
the  Department  of  Pathology,  University  of  Chicago,  in 
the  December  20  issue  of  The  Journal  of  the  American 
Medical  Association. 

Amino  acids  are  chemical  compounds  which  make  up 
protein.  In  the  process  of  digestion,  proteins  are  broken 
down  into  these  basic  elements,  which  circulate  freely 
in  the  blood  until  they  recombine  to  build  tissue. 

Dr.  Cannon  bases  his  conclusion  on  a number  of  ex- 
periments carried  out  on  albino  rats.  After  being  fed 
a ration  low  in  protein,  the  animals  lost  weight  and 
became  anemic  even  though  their  diet  had  been  ade- 
quate in  calories,  vitamins,  and  minerals.  The  problem 
then  became  one  of  finding  a diet  that  would  rebuild 
their  tissues  as  quickly  and  completely  as  possible — the 
same  problem  that  must  be  met  in  feeding  a convalescent 
surgical  patient. 

When  these  animals  were  kept  on  a ration  barely 
adequate  in  calories,  vitamins,  and  minerals  and  com- 
pletely lacking  in  protein,  they  continued  steadily  to  lose 
weight,  Dr.  Cannon  found.  If,  however,  high  quality 
protein  was  added  to  the  ration,  rapid  recovery  occurred. 
This  remained  true  even  when  the  calory  content  of  the 
ration  was  somewhat  decreased,  although  not  when  it 
was  lowered  more  than  about  30  per  cent.  Furthermore, 
merely  increasing  the  ration’s  calory  content  did  not 
cause  the  rats  to  gain  weight  proportionately.  When 
the  protein  content  of  a high  calory  ration  was  changed, 
however,  “convalescence  proceeded  in  direct  relation 
with  protein  content.”  This  showed  that  protein  rather 
than  calories  was  the  determining  nutritive  factor. 

An  assortment  of  the  ten  essential  amino  acids  is 
always  found  in  high  quality  protein,  along  with  others 
which  are  not  absolutely  essential  to  normal  functioning. 
Dr.  Cannon’s  experiments  indicated  that  the  absence  of 
a single  one  of  these  ten  makes  it  impossible  for  those 
which  are  present  to  combine  and  build  tissue.  “Adult 


rats,  whether  protein-depleted  or  normal,  lose  weight 
and  appetite  when  fed  rations  adequate  in  calories,  vita- 
mins, and  minerals  and  containing  all  the  essential 
amino  acids  except  one,”  he  writes.  Yet  a protein-de- 
pleted rat  can  recover  lost  weight  quickly  when  fed  the 
same  ration  supplemented  with  only  the  ten  essential 
amino  acids. 

What  is  more,  all  ten  of  these  essential  amino  acids 
apparently  must  reach  the  tissues  at  approximately  the 
same  time.  When  the  rats  were  fed  two  different  ra- 
tions at  two-hour  intervals — one  containing  five  of  the 
essential  amino  acids,  one  containing  the  other  five — 
they  quickly  stopped  eating  and  lost  weight  steadily. 
This  seemed  to  show  that  individual  amino  acids  are  not 
stored  in  the  liver  or  anywhere  else,  ready  to  combine 
with  others,  for  much  longer  than  an  hour. 

Naturally,  Dr.  Cannon  points  out,  a convalescent  pa- 
tient must  be  able  to  digest  and  absorb  whole  protein 
normally  if  the  various  amino  acids  in  natural  proteins 
are  to  reach  his  tissues  simultaneously  without  losing 
their  value.  If  he  cannot  do  this,  protein  hydrolysates 
and  protein  concentrates — artificially  produced — are  the 
answer.  “This  does  not  imply,  however,  that  high  qual- 
ity natural  protein  should  not  be  fed,  whenever  possible, 
particularly  for  reasons  of  palatability  and  economy,” 
he  concludes. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  440,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  June, 
1947.”  The  column  “Maternal  Deaths”  totals  22,  di- 
vided by  counties  as  follows  : Allegheny,  4 ; Philadel- 
phia, 2;  Armstrong,  Beaver,  Blair,  Bucks,  Cambria, 
Elk,  Erie,  Franklin,  Lackawanna,  Lehigh,  Luzerne,  Ly- 
coming, Mifflin,  Schuylkill,  Washington,  and  West- 
moreland, 1 each.  It  is  important  that  the  causes  for 
these  deaths  were  determined  and  discussed  by  members 
of  the  medical  societies  in  the  counties  where  such 
deaths  occurred. 
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The  Surgical  Management  of  Hypertension 


JOHN  WESLEY  SHIRER,  M.D. 
Pittsburgh,  Pa. 


BECAUSE  of  the  difficulty  in  the  choice  of 
candidates  for  thoracolumbar  sympathec- 
tomy in  hypertension,  we  believe  that  any  rep- 
resentative series  reported  will  either  strengthen 
the  indications  for  the  operation  or  further  aid 
in  the  evaluation  of  a given  case  of  essential 
hypertension.  It  is  the  purpose  of  this  paper, 
therefore,  to  evaluate  the  Smithwick  1 procedure 
in  hypertension  in  a series  of  92  cases,* *  75  of 
which  have  been  followed  for  a period  of  from 
eight  months  to  two  years  postoperatively,  and 
also  to  attempt  an  evaluation  of  the  procedure  in 
those  cases  designated  as  having  premalignant 
or  malignant  phases  of  the  disease. 

Many  operative  maneuvers  have  been  ad- 
vanced for  the  control  of  hypertension  during  the 
past  ten  or  fifteen  years.  No  attempt  will  be 
made  to  discuss  these  in  detail,  but  merely  to 
state  the  type  of  operative  approach  advanced  by 
workers  in  this  field,  namely : 

1.  Adrenalectomy  and  denervation  of  adren- 
als.2 

2.  Rhizotomy : 

a.  Intraspinal  division  of  anterior  or  motor 
roots  of  sixth  thoracic  nerve  to  second 
lumbar  nerve.3 

b.  Intraspinal  division  of  anterior  or  motor 
roots  of  ninth  thoracic  nerve  to  second 
lumbar  nerve.4 

3.  Sympathectomy  and  splanchnicectomy : 

a.  Subdiaphragmatic,  first  and  second  lum- 
bar sympathetic  ganglia.5 

b.  Subdiaphragmatic,  tenth,  eleventh,  and 
twelfth  thoracic  sympathetic  ganglia.6 

c.  Transdiaphragmatic,  ninth  thoracic 

nerve  to  second  lumbar  ganglion.1 

d.  Transdiaphragmatic,  third  thoracic 

nerve  to  second  lumbar  ganglion.7 


Read  before  the  General  Scientific  Assembly  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept. 
17,  1947. 

From  the  Department  of  Surgery,  University  of  Pittsburgh 
School  of  Medicine. 

* Since  reading  this  paper,  the  series  has  increased  to  126 
cases  and  252  operations. 


e.  Combined  subdiaphragmatic  and  supra- 
diaphragmatic : 

(1)  First  thoracic  nerve  to  fourth  and 
fifth  lumbar  ganglia.8 

(2)  Seventh  thoracic  nerve  to  second 
lumbar  ganglion.9 

After  consideration  of  the  previous  maneuvers, 
the  procedure  of  Smithwick 1 was  chosen  pri- 
marily because  it  is  one  in  which  the  operating 
surgeon  has  full  control  and  complete  visualiza- 
tion of  his  operative  field.  Although  a much 
more  radical  approach,  it  is  nevertheless  to  be 
favored  because  of  the  above  reasons. 

The  classification  of  essential  hypertension  by 
various  workers  has  been  recorded.  The  one  ad- 
vanced by  Keith  and  Wagener  10  is  sufficiently 
uniform  and  complete  to  be  practical,  and  ap- 
pears as  follows : 

Grade  I.  Slight  to  moderate  increase  in  blood 
pressure,  which  ordinarily  becomes  normal 
as  a result  of  rest,  and  mild  sclerosis  of  the 
retinal  arteries,  usually  without  symptoms. 

Grade  II.  Moderate  to  severe  hypertension, 
moderate  sclerosis  of  retinal  arteries,  and 
occasionally  venous  notching ; clinical 
symptoms  may  be  present  or  absent. 

Grade  III.  Moderately  severe  hypertension 
and  angiospastic  retinitis,  with  an  exuda- 
tive and  hemorrhagic  retinopathy  almost  al- 
ways associated  with  symptoms. 

Grade  IV.  Severe  hypertension,  angiospastic 
retinitis,  edema  of  the  optic  disks,  and  al- 
ways clinical  manifestations  of  hypertension. 

In  our  series  of  92  operative  cases,  the  fundal 
examinations  were  classified  as  follows : 

Cases 


Normal  2 

Grade  I 21 

Grade  II  39 

Grade  III  26 

Grade  IV  4 


The  only  patient  followed  in  this  series  who 
died  was  a man  with  Grade  IV  retinopathy,  who 
died  twelve  months  following  operation.  In  the 
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75  cases  followed  for  eight  months  to  two  years, 
we  were  unable  to  correlate  the  grading  with 
either  successes  or  failures  by  using  the  above 
classification.  It  might  be  said  generally,  however, 
that  there  were  more  good  results  in  those  pa- 
tients who  had  minimal  changes  in  the  fundal  ex- 
amination observed  preoperatively  than  in  those 
manifesting  premalignant  or  malignant  hyper- 
tension. The  interesting  finding  in  our  series 
has  been  the  reversal  of  serious  fundal  change 
following  the  operative  procedure  and  remaining 
in  such  a state  for  periods  up  to  two  years. 
Many  of  the  fundal  findings,  we  are  told  by  our 
own  consultants,  would  show  little  or  no  change  ; 
however,  experience  has  proven  that  this  old 
concept  is  probably  not  altogether  true. 

Smithwick  and  his  co-workers  (particularly 
White)  formulated  a grouping  which  we  have 
also  attempted  to  correlate  with  our  results. 
They  postulated  a grouping  on  pulse  pressures 
in  relation  to  one-half  of  the  diastolic  blood  pres- 
sures, namely: 

Group  I.  Pulse  pressure  equal  to  or  less  than 
one-half  of  the  diastolic  blood  pressure.  In 
this  group,  they  felt  that  one  could  expect 
the  most  satisfactory  results  from  sym- 
pathectomy. 

Group  II.  Pulse  pressure  up  to  10  mm.  more 
than  one-half  the  diastolic  pressure. 

Group  III.  Pulse  pressure  up  10  to  20  mm. 
more  than  one-half  the  diastolic  pressure. 

Group  IV.  Pulse  pressure  over  20  mm.  higher 
than  one-half  the  diastolic  pressure. 

On  this  basis,  in  our  92  cases,  we  grouped  our 
series  as  follows : 

Cases 


Group  I 16 

Group  II  9 

Group  III  19 

Group  IV  48 


We  were  unable  to  apply  this  rule,  however,  in 
our  75  cases  followed  sufficiently  to  stabilize  their 
pressures,  as  most  of  the  patients  fell  into  Groups 
III  and  IV.  Thirty  out  of  44  cases  were  found 
to  be  in  these  two  groups.  Again,  therefore,  we 
were  unable  to  correlate  these  rules  with  our  own 
results,  as  many  of  our  good  results  were  in  these 
contraindicated  two  grades. 

The  ages  of  the  patients  in  this  series  varied 
from  22  to  59  years.  The  decades  showed  the 
following : 

Cases 


Age  20  to  30  

Age  30  to  40  27 

Age  40  to  SO  44 

Age  50  to  60  18 


A breakdown  in  the  various  decades  tends  to 
show  that  the  good  results,  as  we  interpret  them, 
fall  mostly  within  the  20  to  40  year  group.  The 
three  patients  under  30  years  of  age  all  had  strik- 
ing results  following  operation,  and  these  three 
have  remained  symptom-free  with  normal  pres- 
sure recordings  from  fourteen  months  to  two 
years.  Sixty-six  per  cent  of  the  patients  in  the 
decade  of  30  to  40  years  have  remained  well  and 
with  marked  lowering  of  their  pressures.  It 
would  appear,  therefore,  that  the  normal  pro- 
gressive vascular  changes  accompanying  advanc- 
ing years  might  place  thoracolumbar  sympathec- 
tomy out  of  the  reach  of  patients  beyond  40  years 
of  age.  This,  however,  we  do  not  believe  to  be  a 
set  rule  because  we  have  had  some  excellent  re- 
sults in  patients  who  were  past  50  years  of  age. 

In  our  series,  there  was  a familial  history  of 
hypertension  in  either  one  parent,  both  parents, 
or  siblings  in  49  per  cent  of  92  cases.  This  was 
recorded  by  Ayman  11  in  1934,  showing  that  in 
families  in  which  both  parents  had  normal  blood 
pressures  the  incidence  of  hypertension  among 
the  children  was  only  3 per  cent.  On  the  other 
hand,  in  families  in  which  one  parent  had  high 
blood  pressure  the  incidence  rose  to  28  per  cent, 
and  in  families  in  which  both  parents  had  arterial 
hypertension  the  incidence  was  45  per  cent. 

A word  might  be  said  at  this  time  regarding 
preoperative  studies  of  these  patients  for  sym- 
pathectomy. We  have  not  operated  upon  any- 
one whose  nonprotein  nitrogen  was  over  40  mg. 
per  cent.  The  phenolsulfonphthalein  test,  in  all 
cases  except  several  patients  in  the  malignant 
phase,  was  50  per  cent  or  more  total,  and  with 
the  same  exception,  the  first  fifteen-minute  spec- 
imens were  usually  about  15  per  cent.  We  pre- 
fer to  have  the  first  specimen  reveal  20  to  25  per 
cent  excretion,  however,  as  Smithwick  has  laid 
down  certain  rules  for  success  or  failure  based 
on  phenolsulfonphthalein  excretion  curves  at 
fifteen-minute  intervals.  Nevertheless,  we  have 
been  unable  to  co-ordinate  these  findings  in  our 
series  of  92  patients. 

The  sodium  amytal  test,  which  has  been  ad- 
vanced to  determine  the  hyper-reaction  states  of 
environmental  conditions  in  this  series,  showed 
that  67  out  of  90  patients  in  whom  it  was  em- 
ployed had  marked  drops  in  blood  pressures, 
both  systolic  and  diastolic.  While  it  is  but  an- 
other attempt  to  evaluate  the  patient,  we  never- 
theless do  not  believe  that  it  can  be  relied  upon 
to  the  extent  of  including  or  excluding  patients 
with  hypertension  for  thoracolumbar  sympathec- 
tomy. 

The  cardiac  silhouette  in  all  of  the  cases  stud- 
ied preoperatively  was  reported  as  enlarged  in 
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all  but  21  cases,  which  were  reported  as  being 
within  normal  limits.  This  is  of  unusual  inter- 
est because  postoperatively,  as  early  as  the  tenth 
day  after  the  second  stage,  cardiac  shadows  ap- 
proach more  normal  contour  in  a very  high  per- 
centage of  cases.  This  would  indicate  that  the 
enlargement  of  the  heart  is  not  due  so  much  to 
actual  hypertrophy  as  to  strain  and  dilatation. 
Electrocardiograms  before  and  after  operation 
show,  in  the  majority  of  cases  which  we  have  in- 
terpreted as  being  good  results,  a rapid  reversal 
to  a more  normal  type  of  tracing.  Electrocardio- 
graphic changes  indicating  coronary  disease  or 
old  healed  coronary  lesions  were  present  in  14 
of  the  92  cases.  In  this  latter  group  there  were 
5 patients  whom  we  felt  obtained  a good  result, 
and  9 were  failures.  In  fact,  the  only  two  deaths 
in  this  entire  series  were  in  this  particular  group, 
and  it  would  therefore  appear  that  preoperative 
history  of  a coronary  accident  with  electrocardio- 
graphic changes  would  preclude  the  advisability 
of  thoracolumbar  sympathectomy  without  due 
time  for  careful  consideration  by  all  concerned. 

Retrograde  pyelography,  with  right  and  left 
renal  function,  using  indigo  carmine,  was  done 
in  all  cases.  We  decided  upon  this  procedure 
primarily  because  of  the  possibility  of  a unilateral 
atrophic  kidney  producing  a Goldblatt  phenom- 
enon. It  was  surprising  to  note  that  with  the  ex- 
ception of  an  occasional  bilateral  pyelonephritis, 
the  changes  observed  were  minimal.  Function  of 
both  kidneys  by  excretion  of  the  dye  was  deter- 
mined, and  no  patient  in  the  series  of  92  had  an 
appearance  of  the  dye  in  more  than  seven  min- 
utes, with  good  concentration  from  both  sides. 
In  all,  only  1 per  cent  of  the  retrograde  pyelo- 
grams  revealed  any  serious  renal  pathology. 

The  history  of  hypertensive  encephalopathies 
was  obtained  in  11  cases  out  of  the  75  followed 
up  to  two  years  postoperatively,  with  7 of  these 
patients  obtaining  what  we  considered  a good  re- 
sult from  thoracolumbar  sympathectomy.  This 
particular  group  has  done  well,  and  would  indi- 
cate that  previous  strokes  from  which  the  patient 
has  recovered  should  be  no  contraindication  to 
the  operation.  Preoperative  and  postoperative 
electro-encephalograms  were  made  for  part  of 
the  series.  These  are  to  be  reported  later.  It 
has  been  a significant  finding,  however,  that  in 
about  40  to  50  per  cent  of  the  cases  definite 
change  is  revealed  in  the  electro-encephalograms. 

Inasmuch  as  many  patients  have  been  sensi- 
tized to  this  operation  through  the  media  of 
popular  publications  and  periodicals,  I would  like 
to  take  time  enough  here  to  answer  some  of  the 
questions  regarding  the  procedure  which  patients 
most  frequently  ask. 
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The  operation  is  done  in  two  stages,  about 
eight  days  apart,  under  endotracheal  gas-ether 
and  oxygen  anesthesia.  The  postoperative  reac- 
tions have  been  minimal,  but  pain  in  the  region 
of  the  distribution  of  the  eleventh  and  twelfth 
nerves  due  to  retraction  trauma  during  the 
maneuver  is  usually  present.  This  we  have  con- 
trolled somewhat  by  the  injection  of  eucupine  in 
oil  directly  into  both  of  these  nerves  at  the  close 
of  the  operative  procedure.  The  patient  should 
be  told  that  this  pain  may  persist  for  several 
months  following  the  operation.  It  has  been  sur- 
prising to  note  the  variation  in  tolerance  to  this 
pain  in  different  individuals.  We  have  had  some 
return  to  work  as  early  as  one  month  after  leav- 
ing the  hospital.  The  hospital  stay  itself  usually 
averages  between  twenty-five  and  thirty  days,  in- 
cluding the  preoperative  study.  Postoperative 
complications  early  in  the  series  were,  primarily, 
anesthetic  in  type  and  pleural  effusion.  We  have 
aspirated  only  four  chests  in  184  operations. 
The  pleura  is  inadvertently  opened  in  about  3 
out  of  5 cases,  but  this  gives  us  very  little  or  no 
concern  inasmuch  as  these  patients  do  just  as 
well  as  those  in  whom  it  remains  intact.  Positive 
pressure  and  suction  are  applied  after  closure  of 
the  wound,  and  the  lung  is  fully  expanded.  It  is 
of  particular  interest  to  note  that  those  patients 
in  whom  the  pleura  has  been  torn  have  relative- 
ly little  pleuritic  pain  following  operation. 

Fully  cognizant  of  the  fact  that  conclusions  on 
any  operative  procedure  designed  to  effect  phys- 
iologic relief  of  an  entity  should  not  be  arrived 
at  glibly,  we  nevertheless  feel  justified  in  pre- 
senting an  honest  interpretation  of  results  ob- 
tained in  75  cases  followed  for  eight  months  to 
two  years  postoperatively.  One  can  safely  say 
that  practically  all  patients  having  symptoms  re- 
lated to  essential  hypertension  obtain  relief  of 
these  symptoms  following  thoracolumbar  sym- 
pathectomy, and  have  continued  so  up  to  the 
present  time.  Likewise,  whether  it  be  on  a psy- 
chologic basis  or  not,  all  patients  are  quite  satis- 
fied with  the  results  of  the  operation,  even 
though  their  pressures  have  not  been  appreciably 
reduced.  This  is  especially  true  in  those  who 
have  previously  suffered  a stroke.  In  most  cases, 
having  suffered  those  disabling  headaches  which 
are  so  common  in  some  hypertensive  patients, 
they  obtain  relief  after  completion  of  the  first 
stage  of  the  operation  alone. 

In  the  interpretation  of  results,  the  terms 
good,  fair,  and  failure  have  been  used.  We  be- 
lieve that  of  the  75  patients  analyzed,  44  (or  58 
per  cent)  of  them  have  obtained  good  results  in 
the  lowering  of  their  pressures  to  within  normal 
limits.  Twenty  patients  (or  26  per  cent)  have 
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had  jair  results  up  to  and  including  the  present 
time,  with  marked  lowering  of  the  systolic  and 
diastolic  pressures,  but  still  just  above  or  with- 
out the  normal  range.  Eleven  patients  (or  16 
per  cent)  we  believe  were  total  failures,  insofar 
as  lowering  of  blood  pressures  is  concerned. 
Perhaps  some  of  these  figures  will  change  after 
a period  of  five  years.  However,  we  believe  that 
if  this  operation  can  be  successful  in  lowering 
pressures  in  58  per  cent  of  the  patients  operated 
upon,  when  previously  nothing  could  be  done  to 
maintain  a lowered  pressure  in  these  cases,  then 
it  should  be  favorably  considered  in  patients  hav- 
ing essential  hypertension. 

In  summarizing  from  our  experience  with 
thoracolumbar  sympathectomies,  we  might  pro- 
ject the  ideal  situation  in  which  the  operation 
could  be  expected  to  produce  the  best  possible 
results : a patient  preferably  under  40  years  of 
age,  with  a short  history  of  essential  hyperten- 
sion, no  history  of  glomerulonephritis,  and  whose 
laboratory  and  special  examinations  are  entirely 
satisfactory. 

At  this  point  we  would  like  to  record  our  feel- 
ing as  to  premalignant  and  malignant  phases  of 
hypertension.  We  do  not  believe  that  we  are 
actually  curing  hypertension  by  the  use  of  thor- 
acolumbar sympathectomy ; rather,  we  are 
merely  increasing  the  patient’s  survival  rate. 
The  malignant  phases,  which  some  believe  should 
not  be  subjected  to  surgery,  we  definitely  feel 
should  be  accepted  if  for  no  other  reason  than 
consideration  of  the  terrific  mortality  associated 
with  this  stage  of  the  disease.  The  Metropolitan 
Life  Insurance  Company  has  presented  statistics 
which  reveal  that  in  those  individuals  with  malig- 
nant hypertension  the  percentage  of  survival  is 
only  5 in  1000  after  five  years.  In  view  of  these 
alarming  percentages,  therefore,  we  believe  that 
any  increase  in  this  rate  of  survival  which  may 
be  obtained  surgically  or  otherwise  is  worth 
while. 

In  our  particular  series  the  patient  mortality 
is  2 deaths  in  92  cases,  or  2.1  per  cent.  Oper- 
ative mortality  in  the  group  (2  cases  in  183  oper- 
ations) was  1.1  per  cent.* 

The  discussion  of  these  two  deaths  may  be 
brief.  Both  patients  had  coronary  disease,  each 
having  been  observed  prior  to  admission  for 
sympathectomy.  The  first  patient  was  a 36-year- 
old  white  female  who  was  admitted  with  failure 
and  acute  coronary  occlusion.  After  a period  of 
rest  in  the  hospital,  during  which  time  all  con- 
gestive failure  was  controlled,  she  was  operated 


* In  our  later  series  the  patient  mortality  is  4 deaths  in  126 
cases,  or  3.2  per  cent.  Operative  mortality  in  the  group  (3 
deaths  in  252  operations)  was  1.2  per  cent. 


upon,  and  both  stages  of  a thoracolumbar  sympa- 
thectomy were  completed.  Her  postoperative 
blood  pressures  in  the  postural  changes  remained 
below  110  to  zero,  with  postural  syncope  on 
standing.  On  the  day  the  patient  was  to  have 
gone  home,  she  had  a sudden  severe  substernal 
pain  and  died  very  shortly  thereafter.  Necropsy 
revealed  an  enormous  new  coronary  thrombosis. 

The  second  death  occurred  in  a 52-year-old 
white  male  with  a history  of  substantiated  cor- 
onary occlusion  approximately  eight  weeks  prior 
to  admission  to  the  hospital,  associated  with 
Grade  IV  retinopathy.  Pressure  was  quite  labile 
but  never  below  190  systolic  at  best.  He  had 
marked  respiratory  depression  throughout  the 
induction  of  the  anesthetic,  and  the  operation 
was  delayed  until  the  patient’s  condition  im- 
proved. The  procedure  was  then  rapidly  com- 
pleted in  fifty  minutes’  time,  but  his  condition 
was  not  good.  After  returning  to  his  room  he 
never  regained  consciousness,  and  died  of  a re- 
spiratory type  of  failure.  Necropsy  did  not  re- 
veal anything  of  significance  except  old  coronary 
changes.  It  was  felt  that  this  was  a respiratory 
type  of  death. 

In  conclusion,  therefore,  we  believe  that 
thoracolumbar  sympathectomy  (Smithwick)  is 
of  value  in  the  control  of  essential  hypertension, 
particularly  in  the  younger  age  group.  We  have 
attempted  in  this  presentation  to  point  out  the 
inadequacies  in  the  choice  of  candidates  for  this 
operation.  It  is  imperative  that  concerted  effort 
be  made  by  all  of  us  to  find  a way  of  evaluating 
and  selecting  patients  for  sympathectomy  so  that 
the  operation  will  be  more  specifically  indicated. 
We  still  believe  that  in  the  malignant  phases,  if 
the  operation  has  any  merit  whatsoever,  it  should 
not  be  denied  those  patients  who  are  in  this  stage 
of  the  disease.  The  surgeon,  after  close  co-opera- 
tion with  his  medical  confreres,  should  be  ready 
and  willing  to  accept  the  possible  mortality  risk 
involved  in  the  hope  that  an  increase  in  survival 
rates  of  these  individuals  may  be  obtained. 

Conclusions 

1.  A report  is  given  of  results  obtained  in  75 
cases  of  essential  hypertension  analyzed  out  of 
a series  of  92  patients  operated  upon  by  the 
Smithwick  procedure. 

2.  The  inadequacies  in  our  present  methods  of 
estimating  candidates  for  this  procedure  are  dis- 
cussed. 

3.  Patients  with  malignant  phases  of  essential 
hypertension,  after  careful  appraisal,  should  not 
be  denied  the  possibility  of  help  which  the  pro- 
cedure might  afford  them. 
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4.  A case  mortality  of  2.1  per  cent  and  an 
operative  mortality  (stage)  of  1.1  per  cent  are 
reported. 
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ABSTRACT  OF  DISCUSSION 

Frank  J.  Gregg  (Pittsburgh)  : Even  the  rabid  sup- 
porter of  this  procedure  will  readily  concede  that  it  is 
not  the  solution  for  the  treatment  of  hypertension.  We 
have  nevertheless  an  excellent  operation  in  certain  high- 
ly selected  patients,  but  a good  and  reliable  method  for 
selecting  these  patients  has  not  been  forthcoming.  It  is 


feared  that  the  operation  may  fall  into  disrepute,  not 
because  it  is  not  an  effective  measure  in  certain  cases 
but  because  of  our  inability  to  select  proper  candidates 
for  it. 

A properly  selected  patient  has  a 20  or  25  per  cent 
chance  of  obtaining  complete  relief  from  the  operation. 
This  is  evident  from  an  analysis  of  the  results  of  Peet, 
Smithwick,  Russek,  and  others.  In  perhaps  40  per  cent 
there  is  a satisfactory  drop  in  blood  pressure,  but  not 
to  normal  levels.  Among  the  remainder,  in  whom  the 
blood  pressure  level  is  essentially  unaffected,  there  is 
a definite  number  who  show  a definite  symptomatic  im- 
provement. 

Dr.  Shirer  and  I have  disagreed  many  times  in  our 
selection  of  these  patients.  We  have  seen  patients  with 
hypertension  in  whom  the  operation  offered  little  chance 
of  relief.  One  in  particular  should  be  mentioned  be- 
cause she  belonged  to  that  group  that  most  observers 
now  advise  us  to  avoid,  namely,  long-standing  hyper- 
tension with  a fairly  rigid  blood  pressure  and  poor  re- 
sponse to  the  sodium  amytal  test.  This  patient  was 
operated  upon  as  a last  resort  and  surprisingly  enough 
has  shown  a normal  blood  pressure  five  months  post- 
operatively. 

Those  of  us  who  are  responsible  for  the  selection  of 
patients  for  sympathectomy  must  try  to  perfect  our 
methods.  Recently  the  blood  pressure  response  to  spinal 
anesthesia  has  been  tried  with  encouraging  results. 
Obviously,  the  first  step  in  standardizing  and  improv- 
ing the  present  methods  of  evaluation  lies  in  the  pub- 
lication of  long-range  operative  results. 

Smithwick  recently  reported  14  cases  in  which  bilat- 
eral sympathectomy  was  performed  in  young  women 
with  hypertension.  These  patients  ultimately  became 
pregnant  without  one  instance  of  gestational  toxemia. 
This  is  indeed  a remarkable  result  because  it  is  gen- 
erally believed  that  toxemia  of  some  degree  will  develop 
in  approximately  50  per  cent  of  cases  in  which  hyper- 
tension was  present  prior  to  conception. 

This  small  series  of  cases  forcibly  illustrates  that  we 
have  in  this  operation  a real  method  of  combating 
hypertension  in  highly  selected  instances. 


NUTRITION  IN  DISEASE 

Deficiency  States  as  a Factor  in  Heart  Disease— Rt- 
cause  of  the  poor  appetite  often  present  in  myocardial 
insufficiency,  many  patients  in  time  develop  manifesta- 
tions of  a deficiency  state  which  may  further  contribute 
to  their  difficulties  and  to  the  degree  of  anasarca.  The 
very  low  salt  intake  which  is  imperative  in  many  cases 
undoubtedly  contributes  to  the  lack  of  interest  in  good 
food.  Furthermore,  a protein  deficiency  often  develops 
in  long-standing,  advanced  congestive  failure  due  to 
poor  intake,  plus  a loss  of  protein  into  ascitic  or  pleural 
effusions,  and  chronic  hepatic  congestion  and  deficiency 
may  result  in  a lowering  of  the  albumin  fraction.  Thus 
the  tendency  to  increase  in  extracellular  fluid  and  edema 
is  enhanced.  It  is  therefore  imperative  to  make  certain 
that  the  intake  of  protein  is  adequate  to  prevent  this 
and  that  the  vitamin  B intake  is  sufficient  to  prevent 
the  development  of  beriberi  or  pellagra.  It  is  entirely 
possible  to  design  a diet  which  is  high  in  protein  yet 
poor  in  sodium.  The  present  availability  of  sodium- 
poor  milk  is  a great  help  in  this  respect.  Among  other 
good  sources  of  protein,  the  following  may  be  calculated 
as  contributing  only  200  mg.  each  to  the  sodium  intake: 


one  egg,  or  5 ounces  of  lean  beef,  chicken,  turkey,  lamb, 
mutton,  veal,  rabbit,  pork,  and  venison. 

The  Factor  of  Overnutrition  in  Cardiovascular  Dis- 
ease.— Even  more  important  than  the  undernutrition 
factors  considered  above  is  the  relationship  of  over- 
nutrition to  cardiovascular  disease.  Our  nation  is  the 
“best”  fed  in  the  world,  yet  suffers  an  appalling  toll  of 
degenerative  disease,  not  only  in  the  older  age  groups 
but  in  the  young  as  well.  While  this  toll  may  be  related 
in  part  to  the  tension  involved  in  modern  American  life, 
there  is  excellent  evidence  available  to  implicate  the 
nutritional  factor,  particularly  an  excess  of  fatty  foods, 
especially  cholesterol.  While  the  last  named  may  be 
formed  in  sufficient  quantity  in  endogenous  metabolism 
to  be  productive  of  atheromatous  lesions  in  predisposed 
persons,  even  on  a low  cholesterol  diet,  it  is  possible 
that  further  study  will  show  a reduction  of  intake  to  be 
beneficial  in  delaying  the  onset  or  advance  of  this  dis- 
ease. Beyond  question  of  doubt  the  prevention  of 
obesity  is  a tremendously  important  prophylactic  meas- 
ure in  medicine.  Patients  should  be  warned  against 
“digging  their  graves  with  their  teeth.” — Thomas  M. 
Durant,  M.D.,  in  Philadelphia  Medicine. 
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LAST  year,  at  its  meeting  in  Philadelphia,  this 
society  created  a commission,  as  well  as  a 
Section  on  Public  Health  and  Preventive  Med- 
icine. The  membership  of  this  commission  was 
appointed  in  January,  1947,  by  President  How- 
ard K.  Petry,  and  shortly  thereafter  convened 
in  Harrisburg  to  formulate  a program  on  a state- 
wide basis. 

I can  assure  you  that  the  members  of  the  com- 
mission appreciate  the  tremendous  task  that  lies 
before  them,  since,  as  you  know,  public  health  in 
the  State  of  Pennsylvania  has  received  very  little 
serious  attention.  The  average  physician  of  this 
and  other  states  has  devoted  practically  all  of  his 
talent  and  energy  to  the  practice  of  medicine, 
that  is,  medicine  which  attends  to  the  individual’s 
health.  Little  of  the  physician’s  talents  has  been 
given  to  preventive  medicine  or  the  health  of  the 
family,  and  very  little  to  public  health  or  the 
health  of  the  community.  The  members  of  the 
commission  realize  too  what  is  even  more  impor- 
tant, that  there  has  been  an  almost  complete  ab- 
sence of  the  people’s  interest  in  the  field  of  public 
health.  Pennsylvanians  have  not  yet  become 
public  health  conscious.  Consequently,  one  finds 
many  public  health  laws  which  are  both  confus- 
ing and  difficult  of  interpretation ; public  health 
resources,  professional  and  otherwise,  which  are 
totally  lacking  in  some  counties  and  abundant  in 
others ; a paucity  of  full-time  public  health  per- 
sonnel, due  chiefly  to  the  absence  of  a graduate 
school  of  public  health ; a superfluous  number  of 
public  health  administrative  units  throughout  the 
State ; and  insufficient  per  capita  expenditure 
of  money  for  adequate  public  health  services. 
Because  of  these  and  other  deficiencies,  this  state 
has  been  rated  as  forty-second  among  the  forty- 
eight  states  of  the  nation  from  a public  health 
viewpoint. 

During  its  short  existence,  the  commission  has 
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held  three  meetings  at  which  it  has  listed  the 
following  as  its  objectives: 

(1)  The  Interest  of  the  Physician. 

It  is  the  hope  of  the  commission  that  the  in- 
terest of  the  medical  profession  of  the  State  will 
turn  toward  the  field  of  public  health.  It  is  pro- 
posed to  do  this  by  the  establishment  in  every 
county  society  of  a Section  on  Public  Health  and 
Preventive  Medicine.  However,  it  is  realized 
,that  this  is  not  practical  in  every  county,  since 
38  or  63.3  per  cent  of  the  county  societies  in  the 
State  have  less  than  100  members.  There  are 
9 counties  with  less  than  25  members;  12  or 
20.2  per  cent  with  a membership  of  between  100 
and  200  ; 7 or  1 1 .7  per  cent  between  200  and 
300 ; and  3 or  5 per  cent  with  300  or  more  mem- 
bers. The  latter — Allegheny,  Luzerne,  and 
Philadelphia  counties — have  about  50  per  cent 
of  the  total  membership  of  the  Society.  It  would 
undoubtedly  be  more  practical  to  have  these  sec- 
tions organized  along  the  lines  of  the  Society’s 
twelve  councilor  districts,  thereby  uniting  the 
efforts  of  two  or  more  counties  where  the  mem- 
bership is  too  small  for  individual  action.  These 
sections  on  public  health  and  preventive  med- 
icine should  hold  at  least  one  or  two  meetings  a 
year  devoted  to  this  subject.  The  speakers  and 
the  programs  for  these  various  meetings  could 
be  arranged  by  the  commission’s  Committee  on 
Education.  The  meetings  should  not  be  limited 
to  the  medical  profession,  but  should  also  include 
the  active  participation  of  the  dental  and  nurs- 
ing professions,  as  well  as  other  public  health 
organizations. 

(2)  Education  in  the  Field  of  Public  Health. 

It  is  sad,  but  true,  that  there  is  not  a graduate 
school  of  public  health  in  the  State  of  Pennsyl- 
vania. The  absence  of  such  a school,  I am  sure, 
is  directly  responsible  not  only  for  the  paucity 
of  full-time  public  health  career  people  in  this 
State  but  also  for  the  lack  of  vision  and  planning 
so  evident  in  our  health  departments.  Without 
such  a school  to  train  workers  and  to  stimulate 
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research  in  the  field  of  public  health  and  to  lead 
the  way,  the  State  will  never  be  able  to  assume 
as  important  a place  in  public  health  and  pre- 
ventive medicine  as  it  has  in  medical  education. 

I may  say  that  already  a plan  for  the  establish- 
ment of  a school  of  public  health  has  been  dis- 
cussed by  Dr.  Rufus  S.  Reeves,  of  Philadelphia, 
a member  of  this  commission,  with  several  prom- 
inent medical  educators  in  Philadelphia.  I am 
certain  that  such  an  important  and  necessary 
school  can  be  established  through  federal,  state, 
and  private  assistance. 

It  is  hoped  by  your  commission  also  to  bring 
about  an  improved  program  of  instruction  in  the 
departments  of  public  health  and  preventive 
medicine  of  our  medical  schools.  It  is  quite  evi- 
dent to  the  hospital  administrator  that  the  aver- 
age intern  has  a scanty  knowledge  of  the  science 
of  epidemiology,  communicable  diseases,  and 
sanitation.  He  has  an  even  scantier  knowledge 
of  the  public  health  aspects  of  diabetes,  cancer, 
rheumatic  fever,  chronic  illnesses,  maternal  and 
infant  mortality.  As  a matter  of  fact,  many  in- 
terns and  residents  do  not  know  that  there  is  a* 
public  health  aspect  to  these  and  other  conditions 
which  pose  tremendous  financial  burdens  upon 
the  community.  Fortunately,  alert  medical  facul- 
ties are  aware  of  these  deficiencies  in  their  cur- 
ricula and  are  rapidly  making  corrections. 

(3)  Decentralised  Local  Health  Units. 

It  is  a well-established  public  health  principle 
that  the  best  type  of  service  rendered  to  the  pub- 
lic is  that  given  them  at  the  local  or  decentralized 
level.  However,  in  Pennsylvania,  the  principle 
of  local  or  home  rule  applied  to  public  health  is 
greatly  abused,  for  according  to  Dr.  Oliver  E. 
Turner,  a member  of  this  commission,  there  are 
2563  public  health  administrative  units  in  this 
state.  Most  of  these  boards  of  health  are  in  the 
hands  of  laymen  who  have  no  public  health  quali- 
fications whatever,  and  some  of  them  administer 
to  as  few  as  80  people.  The  commission’s  Com- 
mittee on  District  Health  Services  is  studying 
this  difficult  problem.  There  seems  to  be  two 
opinions  on  the  subject  at  the  moment : the  one 
believes  that  the  district  health  service  should  be 
established  along  county  lines,  thereby  creating 
67  county  health  units ; the  other,  that  it  should 
be  along  district  health  lines,  thereby  establish- 
ing 35  units  as  recommended  by  the  Committee 
on  Administrative  Practices  of  the  American 
Public  Health  Association  in  its  report  “Local 
Health  Units  for  the  Nation.”  This  same  com- 
mittee of  the  American  Public  Health  Associa- 
tion advocates  units  of  not  less  than  50,000  for 
efficient  and  economic  public  health  services. 


It  is  sincerely  hoped  that  the  commission  will 
soon  be  able  to  recommend  legislation  which  will 
eliminate  the  numerous  administrative  health 
units.  At  any  rate,  a reduction  to  67  or  35  units 
will  be  a tremendous  improvement.  It  is  appre- 
ciated too  by  the  commission  that  some  counties 
would  not  be  in  a position,  either  from  a financial 
or  personnel  viewpoint,  to  accept  these  changes, 
but  there  is  no  reason  why  legislation  could  not 
be  enacted  which  would  offer  financial  and  per- 
sonnel assistance  to  these  counties  by  the  State 
Department  of  Health,  provided,  however,  that 
the  State  Department  of  Health  has  a sufficient 
number  of  qualified  health  workers. 

(4)  Public  Health  Survey. 

The  commission  advocates  a public  health  sur- 
vey of  the  entire  state  by  a governmental  agency. 
This  can  be  accomplished  through  the  aid  of  fed- 
eral funds  without  the  expenditure  of  any  state 
or  local  funds.  The  importance  of  such  a survey 
cannot  be  overestimated  and  it  must  not  be  con- 
fused with  the  State  Hospital  Survey  or  Child 
Health  Survey  conducted  by  the  American  Acad- 
emy of  Pediatrics.  The  counties  in  the  various 
sections  of  the  State  are  so  different  with  regards 
to  the  population  density,  customs,  habits,  eco- 
nomic levels,  resources,  both  professional  and 
otherwise,  that  only  a survey  will  give  an  ac- 
curate appraisal  of  the  public  health  needs  of  the 
State.  As  I stated  not  so  long  ago  in  Harris- 
burg, “one  must  know  the  needs  in  order  to  pro- 
vide the  means.” 

There  are  some — and  I am  included  among 
them- — who  shudder  at  the  mention  of  another 
survey,  but  there  is  no  other  way  of  determining 
the  health  needs  of  this  state.  The  Hospital  and 
Child  Health  Surveys  will  not  tell  us  the  type 
of  public  health  administration  available  in  each 
county ; they  will  not  tell  us  the  amount  of 
money  expended  for  public  health  or  the  educa- 
tional facilities  available  in  the  community ; they 
will  not  tell  us  of  the  activities  of  the  allied  pub- 
lic health  groups  which  constitute  a most  impor- 
tant part  of  any  public  health  program.  For 
these  reasons,  the  commission  has  approved  the 
recommendation  for  conducting  such  a survey  in 
this  state.  I have  prepared  a resolution  urging 
a survey  to  be  introduced  into  the  House  of 
Delegates  which  I sincerely  hope  you  will  sup- 
port. 

(5)  Preparation  of  a Model  Public  Health  Code. 

The  laws  of  the  State  authorizing  the  above- 
mentioned  health  jurisdictions  date  back  to  1880 
and  1890  and  1913,  with  amendments  in  1915 
and  1927.  The  Administrative  Code  of  1929 
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(Section  2105)  gives  the  State  Department  of 
Health,  with  the  approval  of  the  Governor,  the 
power  to  apportion  the  State  into  as  many  sani- 
tary districts  as  it  deems  necessary.  There  are 
many  health  services  at  present  in  the  State  De- 
partments of  Agriculture,  Public  Instruction, 
and  Welfare,  and  other  state  agencies,  which 
could  be  more  efficiently  administered  in  the  De- 
partment of  Health.  Then,  too,  there  are  many 
rules  and  regulations  which  are  confusing,  com- 
plicated, and  difficult  of  interpretation.  It  is 
hoped  that  the  commission’s  Committee  on  Pub- 
lic Health  Administration  will  be  able  to  formu- 
late a Model  Public  Health  Code  for  this  state 
which  will  be  so  simple  that  it  can  be  easily  pat- 
terned by  the  counties  or  cities  desiring  to  do  so. 

(6)  The  United  Action  of  All  Public  Health 

Workers. 

Most  of  us  have  been  so  busy  with  the  prac- 
tice of  medicine  that  we  have  not  had  time  to 
join  ranks  with  voluntary  health  agencies;  con- 
sequently, many  of  these  agencies  are  completely 
in  the  hands  of  laymen,  not  because  these  work- 
ers in  public  health  wish  this  but  because  we 
have  wished  the  job  of  fighting  for  improvements 
upon  them.  The  history  of  the  voluntary  health 
agency  definitely  shows  that  it  came  into  exist- 
ence, not  to  compete  with  the  family  doctor  but 
to  help  him  professionally  as  well  as  financially. 
These  organizations  came  into  existence  in  many 
instances  either  as  a protest  to  the  “do  nothing” 
attitude  of  local  and  state  departments  of  health 
or  to  assist  the  community  in  the  elimination  of 
a serious  public  health  menace.  I could  name 
any  number  of  organizations  which  today  are 
national  in  scope  to  which  you  and  I contribute 
much  in  a financial  way,  but  only  little  in  a moral 
way.  To  my  way  of  thinking,  there  is  no  reason 
why  we  should  not  avail  ourselves  of  the  finan- 
cial and  organizational  support  which  these 
agencies  are  able  to  give  us.  They  collect  large 
amounts  of  public  funds  which  should  be  ex- 
pended in  the  community  for  the  public  good. 
Why  shouldn’t  the  physician  assume  his  share  of 
the  responsibility  of  directing  these  agencies? 
Why  shouldn’t  he  give  his  active  support?  All 
of  us — doctors,  dentists,  nurses,  social  and  other 
public  health  workers — must  join  forces  in  this 
program. 

(7)  Specific  Local  Health  Problems. 

It  is  the  desire  also  of  the  commission  to  study 
local  health  problems  arising  in  different  com- 
munities that  may  be  brought  to  its  attention. 
The  commission  has  given  its  attention  to  the 
study  of  the  increase  in  diphtheria  throughout 


the  State,  the  financial  responsibility  for  hos- 
pitalization of  tuberculous  patients,  and  other 
matters. 

Up  to  now,  it  has  hardly  been  possible  to  pro- 
ceed beyond  a paper  program.  It  would  indeed 
seem  unlikely,  except  for  objectives  (1),  (2), 
(6),  and  (7),  that  the  commission  could  make 
a great  deal  of  progress,  for  it  is  obvious  that 
recommendations  for  changes  in  existing  laws 
and  the  creation  of  health  units  must  await  a 
thorough  survey  and  appraisal  of  our  health  re- 
sources. Nevertheless,  it  is  my  impression  that 
progress  in  these  objectives  can  be  made,  and 
that  both  the  public  and  the  medical  profession 
can  be  conditioned  for  the  acceptance  of  better 
public  health  services  in  this  state.  Your  com- 
mission is  hopeful  of  the  understanding  support 
of  each  physician,  the  Board  of  Trustees,  and 
the  executive  officers  of  the  Society. 

ABSTRACT  OF  DISCUSSION 

William  S.  McEllroy  (Pittsburgh)  : I am  happy 
to  have  the  privilege  of  discussing  Dr.  Lucchesi’s  paper 
because  of  my  firm  conviction  that  the  appointment  of 
the  Commission  on  Public  Health  and  Preventive  Med- 
icine is  one  of  the  most  important  acts  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  recent  years. 
I have  selected  three  points  in  Dr.  Lucchesi’s  paper 
for  discussion. 

The  commission  alone,  however,  will  not  be  able  to 
accomplish  anything  constructive  unless  the  active  in- 
terest and  support  of  all  physicians  in  the  State  can  be 
aroused,  and  I would  like  to  comment  briefly  on  this, 
the  first  and  most  important  point  in  Dr.  Lucchesi’s 
paper,  namely,  the  interest  of  physicians  in  a real  public 
health  and  preventive  medicine  program  in  Pennsyl- 
vania. 

Certainly,  among  all  people,  physicians  should  be  the 
best  qualified  to  take  the  leadership  in  sponsoring  and 
developing  proper  preventive  and  public  health  meas- 
ures and  programs.  This  is  an  old  and  sound  medical 
tradition  that  in  the  rush  of  modern  practice  has  been 
neglected.  Most  people  look  to  doctors  for  guidance  in 
all  health  matters,  and  if  they  do  not  individually  and 
collectively  accept  this  responsibility,  it  will  do  much 
to  undermine  public  confidence  and  respect. 

If  they  do  not,  it  is  certain  that  other  groups,  less 
qualified,  will,  and  we  should  not  criticize  or  complain. 
I hope  that  Dr.  Lucchesi’s  commission  will  be  the 
means  of  arousing  renewed  interest  on  the  part  of  all 
physicians  in  this  state,  that  the  program  of  the  com- 
mission will  become  one  of  the  major  interests  of  the 
State  Society  and  the  constituent  county  societies,  and 
that  under  the  leadership  of  the  doctors  of  this  state 
there  will  be  developed  the  finest  program  in  public 
health  and  preventive  medicine  in  this  country.  If  this 
is  done,  it  will  be  a major  factor  in  steering  the  future 
course  of  medical  practice  along  lines  that  will  preserve 
those  things  that  past  experience  has  demonstrated  to 
be  sound. 

The  second  point  in  Dr.  Lucchesi’s  paper  concerns 
education  in  public  health  with  special  reference  to 
graduate  education  in  this  field.  The  need  for  the  estab- 
lishment of  a graduate  school  in  Pennsylvania  has  been 
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apparent  for  a long  time.  I would  suggest,  however, 
that  the  medical  schools  of  Pennsylvania  get  together 
and  that  one  outstanding  school  be  established  instead 
of  two  or  three. 

I believe  that  the  medical  schools  will  be  glad  to  co- 
operate with  the  commission  to  this  end.  There  are 
many  reasons  for  this  suggestion.  Dr.  Perkins,  dean  of 
the  Medical  School  at  Jefferson,  is  here  and  he  knows 
the  financial  problem  in  trying  to  obtain  adequate 
budgets  to  meet  the  needs  of  undergraduate  education. 
Every  time  the  medical  schools  are  requested  to  assume 
some  other  additional  obligation  in  graduate  education, 
it  means  the  basic  budget  has  to  be  increased,  and  that 
cannot  be  done  easily. 

Therefore,  I would  like  to  suggest  that  this  commis- 
sion ask  the  medical  schools  of  the  State  to  co-operate 
to  the  end  that  one  outstanding  school  be  established  in 
the  field  of  public  health.  My  opinion  is  that  they  can 
do  it.  They  have  worked  together  before. 

The  logical  place  for  such  a school  is  probably  in 
Philadelphia.  Probably  Pittsburgh  might  take  on  the 
phase  of  public  health  which  is  concerned  with  indus- 
trial health  because  we  have  made  a little  beginning  in 
that  direction  here. 

The  third  point  on  which  I would  like  to  comment  is 


the  public  health  survey  that  was  referred  to  in  Dr. 
Eucchesi’s  paper.  I think  everyone  is  about  exhausted 
with  surveys  but  in  this  case,  as  Dr.  Lucchesi  has 
pointed  out,  it  cannot  be  avoided  as  the  basis  for  devel- 
oping a more  effective  program  in  Pennsylvania.  I hope 
the  State  Society  will,  without  delay,  insist  that  this  be 
done  and  follow  up  the  survey  with  definite  recom- 
mendations for  a real  program  and  carry  it  through  to 
the  point  of  actual  operation.  I believe  that  the  time  is 
appropriate  for  action. 

In  this  connection,  I am  glad  to  refer  to  the  program 
right  here  in  Allegheny  County;  all  the  physicians  who 
have  worked  here  realize  the  handicaps  under  which  we 
are  laboring,  with  a health  department  having  120 
political  subdivisions.  We  are  conducting  such  a survey 
at  the  present  time,  which  has  the  full  and  active  sup- 
port of  the  county  society  and  the  other  health  agencies 
in  the  county. 

I would  like  to  repeat  again  that  the  reason  I came 
here  was  simply  to  state  that  in  my  opinion  this  is  one 
of  the  most  important  things  that  the  State  Society 
could  undertake.  It  has  a most  important  bearing  on 
the  future  of  medicine,  and  I hope  that  this  commission 
will  receive  the  hearty  support  of  every  physician  in 
this  state,  which  it  so  well  deserves. 


REPORT  OF  DEC.  9,  1947  PROGRAM  OF 
PITTSBURGH  ACADEMY  OF  MEDICINE 

Procaine  Intravenously 

Dr.  Robert  L.  Patterson  discussed  the  use  of  pro- 
caine intravenously.  This  drug,  in  a one-tenth  of  1 per 
cent  solution,  or  1.0  Gm.  in  1000  cc.  of  saline,  is  very 
useful  in  certain  conditions  where  light  or  surface  anal- 
gesia is  needed.  It  is  exceedingly  effective  for  the 
cleaning  up  of  burn  cases,  controlling  the  pain  instantly 
while  permitting  the  patient  to  retain  consciousness.  In 
orthopedic  cases,  manipulations  can  be  carried  out  with- 
out more  powerful  agents,  and  in  cases  of  arthritis  the 
administration  of  the  drug  by  the  intravenous  route 
allows  movement  of  joints  otherwise  impossible.  This 
movement  helps  the  muscular  atony  as  well,  and  the 
treatment  has  resulted  in  several  bedridden  patients  be- 
coming ambulatory.  Dr.  Paul  B.  Steele  elaborated  up- 
on these  cases  in  his  discussion.  The  safety  of  the  meth- 
od in  capable  hands  should  result  in  its  use  in  a variety 
of  conditions,  especially  for  the  control  of  postoperative 
discomfort,  vasospastic  conditions,  etc. 

Streptomycin 

A summary  of  the  results  to  date  with  streptomycin 
in  tuberculosis  was  given  by  Dr.  George  E.  Martin. 
Success  has  been  achieved  in  cases  of  laryngeal  and 
tracheobronchial  tuberculosis,  bone  tuberculosis  with 
draining  sinuses,  and  in  certain  cases  of  pulmonary  in- 
fection. The  latter  include  those  with  acute  processes 
especially.  The  drug  may  prove  to  be  exceedingly  use- 
ful in  preventing  extension  or  contralateral  spread  in 
those  patients  undergoing  thoracoplasty.  Streptomycin 
apparently  has  little  effect  on  the  chronic,  fibrotic  lungs 
of  long-standing  disease.  The  presentation  was  illus- 
trated by  numerous  lantern  slides  of  characteristic  cases. 


Dr.  Charles  H.  Marcy  discussed  the  paper  and  empha- 
sized the  importance  of  this  new  drug,  since  it  is  the 
first  specific  weapon  against  the  disease,  and  its  discov- 
ery will  lead  to  further  research  in  similar  antibiotic 
agents. 

Hyaluronidase 

Dr.  Ralph  E.  Tafel  presented  experimental  observa- 
tions on  the  use  of  hyaluronidase  in  human  infertility 
cases.  The  study  was  undertaken  following  the  promis- 
ing reports  from  other  clinics,  but  the  use  of  the  enzyme 
in  over  thirty  carefully  studied  cases  here  resulted  in  a 
negation  of  its  effectiveness.  Experimentally,  hyal- 
uronidase, obtained  from  bulls’  testes,  caused  dissolution 
of  the  corona  radiata  of  ova  in  rats,  and  theoretically 
this  should  facilitate  penetration  of  the  sperm.  Dr. 
George  H.  Fetterman,  in  discussing  the  paper,  showed 
slides  which  indicate  that  this  dissolution  of  the  corona 
radiata  does  not  occur  in  the  human  under  the  influence 
of  the  substance  used.  Thus  the  findings  reported  else- 
where seemed  not  only  fallacious  clinically  but  without 
experimental  support  as  well.  Dr.  Paul  Titus  in  his  dis- 
cussion pointed  out  that  the  discrepancy  in  the  findings 
could  be  explained  on  the  known  incidence  of  sterility  of 
a correctable  nature,  implying  that  the  success  of  the 
method  might  have  been  due  to  overlooking  these  fac- 
tors.-— Pittsburgh  Medical  Bulletin. 


Gamma  globulin  (human)  is  a safe  and  effective 
means  of  preventing  or  modifying  an  attack  of  measles. 
Large  quantities  of  this  product  were  made  available 
to  the  civilian  population  by  the  Red  Cross  without 
charge. 
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Life  Expectancy  in  Cancer  of  the  Prostate 


RALPH  P.  BEATTY,  M D. 
Uniontown,  Pa. 


IN  THE  fields  of  public  health  and  preventive 
medicine,  malignancy  has  presented  to  the 
physician  his  greatest  challenge.  A disease  which 
in  1945  killed  177,464  persons,  and  which  was 
outranked  only  by  heart  disease  as  the  greatest 
killer  of  humanity,  deserves  the  attention  of  phy- 
sician and  layman  alike. 

Through  membership  in  and  contributions  to 
the  American  Cancer  Society,  the  public  has 
shown  its  deep  concern  in  the  problem.  Cancer 
consciousness  has  been  aroused  by  an  intensive 
campaign  of  education  and  dissemination  of  in- 
formation through  the  Woman’s  Field  Army  of 
that  society. 

In  malignancies  of  the  male,  cancer  of  the 
prostate  yields  first  place  only  to  cancer  of  the 
stomach.  It  is  estimated  that  22  per  cent  of  all 
prostatic  obstructions  are  malignant.  Is  not  this 
in  itself  a challenge  to  the  urologist? 

The  time  is  well  within  the  memory  of  most  of 
us  when  the  diagnosis  of  prostatic  cancer  sealed 
the  doom  of  the  obstructed  patient.  The  pale, 
cachectic  male  with  the  stony  hard  prostate  was 
not  easy  to  forget. 

True,  the  radical  perineal  operation  as  per- 
fected and  taught  by  the  late  Dr.  Hugh  H. 
Young  was  the  only  ray  of  hope.  Without  it  the 
patient  lived  from  one  to  one  and  one-half  years, 
an  existence  which  could  scarcely  be  called  liv- 
ing. 

This  was  the  situation  until  seven  years  ago. 
At  that  time,  largely  through  the  experimental 
work  of  Dr.  Charles  Huggins  and  later  the  Gut- 
mans and  others,  the  endocrine  treatment  of 
prostatic  cancer  was  born.  Urologists  and  the 
public  owe  much  to  these  pioneers  who  have 
opened  new  avenues  of  research  in  malignancy 
in  general.  The  literature  of  the  past  few  years 
has  covered  the  subject  of  prostatic  cancer  so 
thoroughly  and  clearly  that  even  a review  in  this 
paper  would  be  unnecessary  and  repetitious. 

Time  was  when  rectal  examinations  in  the 
adult  male  were  done  in  response  to  some  special 
indication  or  as'  part  of  a urologic  survey.  The 
increasing  popularity  of  periodic  physical  exam- 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  16,  1947. 


inations  constitutes  an  advance  in  preventive 
medicine.  The  inclusion  of  rectal  palpation  as 
part  of  such  an  examination  will  detect  incipient 
abnormalities  in  the  adult  prostate.  As  urolo- 
gists, it  is  then  our  responsibility  to  evaluate  such 
abnormalities  and  institute  appropriate  therapy. 
If  every  adult  male  past  the  age  of  50  had  a 
rectal  examination  performed  as  frequently  as  a 
blood  pressure  determination  is  made,  the  stony 
hard  fixed  prostate  would  be  of  only  historic  in- 
terest. 

The  writer  is  convinced  that  surgery  per- 
formed after  the  first  episode  of  complete  urinary 
obstruction  is  not  only  associated  with  a low 
mortality  but  is  also  an  effective  prophylaxis 
against  the  later  development  of  cancer  of  the 
prostate.  The  benefit  of  early  prostatectomy  far 
outweighs  the  tragic  development  of  carcinoma 
in  the  neglected  case,  even  when  one  considers 
the  occasional  recurrent  hyperplasia. 

Having  encountered  a patient  whose  obstruc- 
tion is  believed  to  be  carcinomatous,  the  urologist 
must  decide  how  the  case  should  be  managed. 
Each  case  should  be  individualized.  Is  there 
anemia,  are  bony  metastases  present,  has  the 
growth  broken  through  the  capsule?  These  fac- 
tors determine  how  much  and  what  type  of  sur- 
gery is  to  be  done. 

Undoubtedly  perineal  or  suprapubic  prostatec- 
tomy in  the  early  or  suspicious  case  is  the  opera- 
tion of  choice.  It  is  here  that  cures  can  be  ob- 
tained if  it  is  proper  to  use  the  term  “cure”  for 
carcinoma. 

Having  established  the  fact  that  complete  sur- 
gical extirpation  of  the  growth  is  impossible,  one 
is  faced  with  two  problems.  Relief  of  obstruction 
is  the  first  and  paramount  one.  Urologists  agree 
that  transurethal  resection  is  the  operation  to  be 
employed  in  good  risks.  Catheter  drainage  or 
permanent  suprapubic  cystostomy  has  to  be  util- 
ized sometimes  in  bad  risks  or  advanced  cases. 

On  the  question  of  estrogenic  therapy,  how- 
ever, there  is  much  difference  of  opinion.  The 
writer  has  found  that  stilbestrol  orally  or  hypo- 
dermically will  control  most  cases  for  a period  of 
one  to  one  and  one-half  years.  Earlier  in  this 
study  1 j/2  mg.  of  the  drug  was  the  daily  dose  em- 
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ployed ; recently  this  has  been  increased  to  5 mg. 
On  the  average,  patients  tolerate  the  larger  dose 
well,  though  most  of  them  complain  of  breast 
discomfort.  The  writer  has  found  that  the  great- 
est improvement  in  the  gland,  i.e.,  softening  and 
reduction  in  size,  occurs  in  the  patients  who 
have  the  sharpest  breast  reaction.  For  this  rea- 
son, unless  the  patient  revolts,  the  drug  is  pushed 
regardless  of  the  size  and  induration  of  the 
breasts. 

After  a period  of  approximately  a year  and  a 
half  on  stilbestrol,  the  patient  begins  to  lose 
weight ; anemia  and  obstruction  recur  with  pain, 
usually  in  the  hips  and  legs,  requiring  opiates. 
Stilbestrol  has  lost  its  effect. 

It  is  at  this  stage  that  another  resection,  if 
obstruction  indicates  it,  and  castration  are  done. 
These  are  usually  performed  at  the  same  time. 
Relief  of  pain  and  improvement  in  health  are 
rather  dramatic.  The  patient  can  then  be  ex- 
pected to  live  another  twelve  to  eighteen  months 
in  comparative  comfort.  In  the  terminal  phase 
patients  require  large  doses  of  opiates,  the  result 
of  local  extension  of  the  carcinoma  into  the  pel- 
vis or  to  distant  bony  metastases.  The  patience 
and  ingenuity  of  physician  and  family  are  taxed 
to  the  utmost.  One  often  wonders  whether  pro- 
longation of  life  is  justified  in  view  of  the  great 
suffering  endured  by  these  patients. 

Another  observation  made  by  the  writer  is 
that  the  broad,  stony  hard  fixed  prostate,  the 
so-called  scirrhous  carcinoma,  grows  slowly,  pro- 
duces early  and  severe  obstruction,  but  metasta- 
sizes late.  Though  resection  may  have  to  be  re- 
peated, life  is  prolonged.  The  vicious  prostate  is 
the  small  softer  gland,  diagnosed  only  by  serial 
section,  the  medullary  carcinoma,  which  may 
even  metastasize  widely  before  producing  ob- 
struction. Death  comes  early  from  anemia  and 
cachexia. 

The  more  profound  the  anemia  the  more  ex- 
tensive the  disease,  and  consequently  the  graver 
the  prognosis.  The  anemia  often  parallels  the 
degree  of  metastatic  involvement  of  bone  and 
other  organs. 

Most  of  the  early  cases  in  this  series  were  well 
advanced  when  first  seen.  For  this  reason  no 
cures  are  reported,  though  a few  lived  seven 
years,  dying  of  active  carcinoma.  The  more  re- 
cent cases  were  seen  earlier,  some  in  their  in- 
cipiency.  These  were  prostatectomized.  It  is 
hoped  that  with  the  passage  of  time  and  con- 
tinued observation  some  cures  will  be  reported. 

Before  presenting  the  statistics  on  the  entire 
group  of  88  cases,  I would  like  to  review  briefly 
the  recent  group  of  19  cases  collected  in  the  past 
year  and  not  included  in  this  survey. 


Of  these  19  cases,  the  greatest  number  (11) 
were  in  the  eighth  decade.  The  youngest  was 
55,  the  oldest  91.  Only  one  of  the  patients  was 
a negro.  This  emphasizes  a point  brought  out 
repeatedly  by  the  writer  in  reviewing  all  the 
carcinomas  over  five  years,  that  is,  the  infre- 
quency of  prostatic  cancer  in  the  negro.  Of  the 
107  cases  collected  to  date,  only  4 were  negroes, 
an  incidence  of  1 in  27  or  3.7  per  cent. 

In  the  earlier  cases  the  average  period  from 
onset  of  symptoms  to  diagnosis  of  prostatic  ob- 
struction was  six  months.  In  this  series  the  aver- 
age was  eight  months.  The  shortest  period  was 
five  days,  the  longest  three  years.  One  patient 
had  no  urinary  symptoms,  complaining  only  of 
pain  in  the  hips  and  legs  from  extensive  metas- 
tases, and  in  another  obstruction  came  on  follow- 
ing bed  confinement  for  a fractured  pelvis. 

In  consideration  of  the  degree  of  obstruction, 
some  very  interesting  facts  were  brought  out. 
Eleven  patients  were  admitted  in  acute  reten- 
tion ; one  of  these,  an  apoplectic  case,  had  a 
spontaneous  rupture  of  the  bladder  from  neglect. 
He  required  immediate  surgery.  Four  patients 
had  a mild  degree  of  obstruction  with  residual 
urine  from  3 ounces  to  6 ounces.  The  predom- 
inant symptom  was  pain  in  the  hips  and  legs 
from  metastases. 

In  4 patients  cystitis  was  the  chief  complaint. 
One  of  these  had  a vesical  calculus. 

In  13  patients  rectal  examination  gave  the 
characteristic  findings  of  malignancy  well  ad- 
vanced, i.e.,  fixation,  nodulation,  and  induration. 
Of  the  remaining  six  in  whom  carcinoma  was 
not  suspected  at  the  preliminary  examination, 
biopsy  specimens  of  the  gland  were  positive. 
Three  of  the  six  showed  extreme  bony  metas- 
tases even  though  in  each  the  gland  per  rectum 
was  smooth  and  soft.  One  of  these  was  diag- 
nosed at  autopsy. 

Ten  resections  were  performed,  5 castrations, 
and  8 suprapubic  operations.  Of  these  eight, 
four  were  prostatectomies,  two  cystostomies,  one 
suprapubic  resection  with  cervical  conizing  elec- 
trode, and  one  lithotomy  and  biopsy  of  prostate. 
Two  patients  received  local  treatment  for  infec- 
tion plus  large  doses  of  stilbestrol. 

In  11  cases  stilbestrol  was  employed  to  aug- 
ment other  forms  of  treatment.  Five  patients 
showed  metastases  to  bones  of  the  spine,  pelvis, 
or  upper  parts  of  the  femurs.  Seven  of  the  nine- 
teen showed  a severe  degree  of  secondary  an- 
emia. 

In  15  cases  tissue  sections  were  obtained. 
These  were  divided  as  follows : scirrhous  car- 
cinoma, 4 cases ; adenocarcinoma,  7 cases.  In 
4 cases  the  diagnosis  was  carcinoma. 
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Of  the  4 patients  in  whom  tissue  sections  were 
not  taken,  three  were  treated  as  office  patients 
with  local  treatment  augmented  by  stilbestrol. 
The  gland  in  each  of  these  was  typically  malig- 
nant. Obstructive  symptoms  were  mild.  The 
fourth  case  had  a small  prostate  of  normal  con- 
sistency, but  showed  extensive  bony  metastases 
producing  severe  pain  in  the  pelvis  and  hips  and 
an  obstinate  adynamic  ileus. 

Thirteen  have  improved  under  therapy,  five 
have  failed  to  improve,  and  one  has  died. 

A statistical  survey  is  not  as  interesting  to  the 
general  practitioner  as  it  is  to  the  specialist. 
When  the  survey  is  made  from  the  angle  of  life 
expectancy,  a phase  not  often  discussed,  it  takes 
on  added  interest.  Faced  with  the  certainty  of 
carcinoma,  the  family  and  often  the  patient,  who 
insists  on  being  told  what  he  has,  want  to  know 
what  to  anticipate.  The  family  physician  is  ex- 
pected to  know  the  answer. 

In  a recent  paper  presented  at  the  annual  ses- 
sion of  the  American  Urological  Association  in 
Buffalo,  the  writer  reviewed  his  entire  group  of 
prostatic  carcinomas  collected  in  the  past  five 
years.  It  is  this  group  that  he  would  like  to  pre- 
sent again,  this  time  from  the  angle  of  life  ex- 
pectancy. 

Of  these  88  cases,  21  are  still  living,  33  have 
died,  while  34  have  been  lost  to  observation.  Of 
the  living  cases,  15  are  in  good  health  while  6 
are  failing. 

From  analysis  of  the  21  patients  who  are  still 
living,  the  following  statistics  are  presented : 

One  patient  has  been  living  five  years. 

One  patient  bas  been  living  four  and  one- 
half  years. 

One  patient  has  been  living  four  years. 

One  patient  has  been  living  three  and  one- 
half  years. 

Two  patients  have  been  living  three  years. 

Two  patients  have  been  living  two  and  one- 
half  years. 

Seven  patients  have  been  living  two  years. 

Five  patients  have  been  living  one  and  one- 
half  years. 

One  patient  has  been  living  one  year. 

Analysis  of  the  33  patients  who  have  died 
brings  out  some  interesting  figures.  Two  pa- 
tients survived  seven  years.  One  patient  sur- 
vived six  and  one-half  years.  This  man,  aged  69, 
died  suddenly  in  the  hospital  from  coronary  oc- 
clusion six  days  following  resection  for  recurring 
obstruction. 

Three  survived  five  years. 

One  survived  four  years. 

One  survived  three  and  one-half  years. 


Five  survived  three  years. 

Ten  survived  two  years. 

Three  survived  one  and  one-half  years. 

Five  survived  one  year. 

One  patient  survived  six  months  and  another 
twelve  days  after  admission  to  the  hospital.  The 
cause  of  death  in  these  two  was  pyelonephritis 
with  uremia. 

The  average  survival  rate  for  the  patients  still 
living  was  2.4  years ; for  those  who  have  died 
the  average  was  2.83  years.  For  the  entire  series 
an  average  of  six  months  elapsed  between  the 
onset  of  symptoms  and  the  time  the  diagnosis 
was  made.  If  this  is  added  to  the  above  figures, 
it  gives  an  average  of  3 years  for  the  living  pa- 
tients and  3.4  years  for  those  who  have  died. 

Of  the  34  patients  who  have  been  lost  to  ob- 
servation, 18  have  not  been  heard  from  for  three 
years.  It  is  presumed  that  they  have  died.  Add- 
ing these  to  the  33  that  are  known  to  have  died 
makes  a total  of  51  cases.  Reducing  these  figures 
to  percentages  shows  the  following : 24  per  cent 
of  the  total  group  are  still  alive  while  58  per  cent 
have  died ; 18  per  cent  of  the  group  have  been 
lost  to  observation. 

Summary 

It  is  seven  years  since  the  investigation  on  the 
effect  of  endocrines  on  prostatic  carcinoma  was 
begun.  In  this  short  period  the  management  of 
this  dread  disease  has  been  completely  revolu- 
tionized. A life  expectancy  of  one  to  two  years 
has  been  lengthened  to  an  average  of  three  years, 
during  the  most  of  which  time  the  sufferer  lives 
in  comparative  comfort.  With  early  recognition 
and  radical  surgery  the  lives  of  a great  many  of 
these  patients  can  be  further  prolonged.  Instead 
of  a relapse  after  several  years,  estimated  now 
at  50  per  cent  of  the  cases,  many  five  to  ten  year 
recoveries  should  be  reported.  In  this  series, 
which  covers  a period  of  about  five  years,  the 
average  life  expectancy  of  the  patients  who  have 
been  followed,  over  50  per  cent  of  the  total 
group,  is  3 years  for  those  still  living  and  3.4 
years  for  those  who  have  died.  No  case  is  re- 
ported as  cured,  although  several  patients  lived 
seven  years.  It  is  hoped  that  in  the  recent  cases 
covering  the  past  two  years,  due  to  early  recog- 
nition and  prompt  radical  surgery,  survivals  of 
five  to  ten  years  will  be  the  rule  rather  than  the 
exception. 

Conclusion 

A review  of  statistics  is  always  a challenge 
to  the  physician,  particularly  on  the  subject  of 
carcinoma.  In  dealing  with  cancer  one  thinks, 
unfortunately,  not  in  terms  of  prevention,  but  of 
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prophylaxis.  As  urologists,  we  must  face  the 
problem  of  prostatic  cancer  squarely.  It  is  our 
duty  to  impress  upon  our  confreres  the  necessity 
of  periodic  rectal  examinations  in  all  men,  the 
significance  of  changes  in  consistency  of  the 
prostate,  and  the  value  of  early  prostatectomy  in 
the  prevention  of  cancer  in  the  prostate.  It  is 
usually  the  family  physician  who  sees  the  patient 
first ; his  counsel  and  his  opinion  carry  great 
weight  with  the  patient.  A high  index  of  sus- 
picion on  the  part  of  the  general  practitioner  will 
detect  cancer  in  its  incipiency.  We  must  be  pre- 
pared to  deal  summarily  with  this  criminal  in  the 
body  politic.  The  stony  hard  fixed  prostate  is 
easy  to  diagnose,  but  treatment  is  limited  and 
the  outcome  is  swift  and  inevitable. 

ABSTRACT  OF  DISCUSSION 

Peter  P.  Mayock  (Wilkes-Barre)  : I want  to  con- 
gratulate Dr.  Beatty  on  his  excellent  paper  and  the 
well-followed  series  of  cases  that  he  has  presented.  As 
he  has  shown,  the  prevalence  of  carcinoma  of  the  pros- 
tate is  a challenge  to  us  and  to  all  men  over  age  50, 
for  the  late  Dr.  Hugh  H.  Young  once  stated  that  cancer 
of  the  prostate  is  three  times  as  common  as  cancer  of 
any  other  internal  organ  in  the  male. 

The  insidious  nature  of  the  disease  and  the  late 
symptoms  militate  against  an  early  diagnosis.  The  fact 
that  over  75  per  cent  of  cases  arise  in  the  posterior  lobe 
and  unless  associated  with  simultaneous  hyperplasia  in- 
dicates that  the  average  patient  comes  to  the  urologist 
late  in  the  disease.  In  the  past,  over  95  per  cent  of 
cases  of  cancer  of  the  prostate  have  been  beyond  hope 
of  operative  cure  as  shown  by  Barringer’s  series  of  351 
consecutive  cases.  By  cure,  as  Dr.  Beatty  has  indicated, 
is  meant  a case  which  is  ideal  for  complete  extirpation, 
as  by  the  radical  perineal  operation.  Hence,  it  is  evident 
that  the  prognosis  was  always  poor  in  the  past  and  it 
was  not  until  the  work  of  Huggins  in  1940  that  a life- 
enhancing  procedure  was  offered. 

As  Dr.  Beatty  has  shown  in  his  series  of  cases,  bio- 
chemical therapeusis  in  carcinoma  of  the  prostate, 


whether  by  bilateral  orchiectomy  or  one  of  the  estro- 
gens, or  both,  has  effected  a life-prolonging  and  mor- 
bidity-reducing procedure.  Estrogens  were  the  first 
agents  of  known  chemical  constitution  (aside  from 
radioactive  chemicals)  to  ameliorate  carcinomatosis  in 
man,  and  they  are  the  only  medicines  known  which, 
when  taken  by  mouth,  influence  cancer  beneficially. 
Whereas  in  Bumpus’s  series  of  1000  cases  presented  in 
1926  most  patients  died  in  the  first  postoperative  year, 
in  Dr.  Beatty’s  series  there  was  a prolongation  of  life 
with  a higher  percentage  of  deaths  in  the  second  post- 
operative year.  My  experience  with  103  cases  since 
1940  has  been  similar  to  Dr.  Beatty’s.  No  urologist  will 
deny  the  heartening  therapeutic  effect  sometimes  seen 
after  castration  or  administration  of  estrogen  in  some 
of  these  patients.  The  almost  dramatic  and  immediate 
improvement,  consisting  of  a much  higher  morale,  sense 
of  well-being,  relief  of  pain,  and  the  diminished  urinary 
difficulty,  makes  this  procedure  a milestone  in  urology. 
In  some  cases  we  have  seen  a regression  of  metastasis 
and  complete  disappearance  of  all  the  physical  char- 
acteristics of  a carcinomatous  prostate.  Despite  this 
gratifying  result  in  some  cases,  the  average  case,  as  Dr. 
Beatty  has  shown  and  in  my  experience,  is  temporarily 
benefited  for  a period  of  about  a year.  Therefore,  I 
would  like  to  re-emphasize  and  amplify  some  of  Dr. 
Beatty’s  statements. 

The  prognosis  of  carcinoma  of  the  prostate,  although 
much  brighter  than  prior  to  1940,  is  grave  and  will  re- 
main so  until  we  discover  the  etiologic  factor  and  the 
specific  remedy.  This  is  true  of  any  carcinoma,  par- 
ticularly when  the  symptomatology  is  late.  Neverthe- 
less, I am  hoping  that  the  future  may  afford  better  op- 
portunity for  the  utilization  of  the  diagnostic  criteria 
stored  up  in  our  armamentarium.  Periodic  rectal  ex- 
aminations on  every  man  past  the  age  of  50,  or  even  45, 
biopsy,  the  x-ray,  serum  acid  phosphatase,  and  the 
Papanicolaou  staining  technic  of  prostatic  smears  are 
some  of  the  weapons  that  we  offer  as  a challenge  to  the 
man  past  middle  life.  Until  this  plea  for  periodic  uro- 
logic  checkups  is  met,  we  have  to  offer  a temporary  but 
life-lengthening  biochemical  therapeutic  procedure  for 
most  of  our  prostatic  cancer  patients. 

How  many  men  here  past  age  50  know  that  they  do 
not  harbor  an  insidious  carcinomatous  nodule  in  their 
prostate?  A simple  rectal  examination  might  increase 
your  life  expectancy. 
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The  Diagnosis  and  Treatment  of  Migraine 


EDITH  E.  NICHOLLS,  M.D. 
Danville,  Pa. 


MIGRAINE  headache  is  not  a rare  disease. 

In  a general  medical  practice  it  is  fre- 
quently encountered.  Although  many  excellent 
articles  on  this  disease  may  be  found  in  the  liter- 
ature, it  is  still  little  understood  and  often  poorly 
treated. 

The  symptoms  of  migraine  are  characterized 
by  a severe,  deep  cranial  head  pain  which  usually 
starts  on  one  side  of  the  head,  either  in  or  above 
the  eye,  rapidly  spreads  over  the  top  of  the  head, 
and  is  especially  severe  over  the  occiput.  It  in- 
creases in  severity  and  soon  reaches  an  agoniz- 
ing intensity.  There  is  usually  a sense  of  internal 
pressure  in  the  head,  but  sometimes  a throbbing 
sensation  may  be  present.  Usually  the  headache 
is  accompanied  by  nausea  and  often  vomiting  oc- 
curs. Some  patients  perspire  freely,  some  have 
a chilly  sensation,  and  in  others  increased  urina- 
tion occurs.  The  face  becomes  flushed  and  at 
times  the  eyes  are  bloodshot. 

Visual  phenomena,  such  as  scotomata,  photo- 
phobia, and  blurring  of  vision,  may  precede  the 
headache.  The  attacks  may  last  from  one  hour 
to  several  days,  but  the  usual  duration  is  about 
twelve  hours.  The  headache  may  develop  at  any 
time  of  the  day,  but  it  frequently  is  present  when 
a patient  awakes  in  the  morning.  The  pain 
varies  in  type  and  severity  in  different  individ- 
uals and  also  the  attacks  may  vary  in  severity, 
duration,  and  frequency  in  the  same  individual. 
The  attacks  of  headache  are  most  apt  to  occur 
following  a period  of  excitement,  overfatigue,  or 
overindulgence,  but  they  sometimes  develop  after 
a day  of  relaxation  and  rest.  In  women  they  are 
often  associated  with  the  menstrual  cycle.  Mi- 
graine headaches  occur  four  times  more  fre- 
quently in  females  than  in  males.  One  can  al- 
most always  find  a hereditary  migraine  diathesis 
in  the  patient. 

This  disease  may  occur  in  young  children  and 
in  some  instances  the  attacks  begin  about  pu- 
berty. In  about  half  the  cases  the  headaches  start 
in  the  third  decade  of  life.  However,  they  may 
start  at  any  time  and  migraine  sometimes  starts 
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immediately  after  the  menopause.  Once  the  mi- 
graine attacks  occur,  they  last  for  many  years. 
They  tend  to  increase  in  severity  up  to  a certain 
peak  and  then  recede.  They  may  clear  up  entire- 
ly for  some  women  at  the  beginning  of  the  meno- 
pause, but  they  often  persist  to  a more  or  less 
degree  until  the  end  of  life. 

Migraine  headaches  occur  in  people  of  a def- 
inite personality  type.  Migrainous  patients  are 
ambitious  people,  bright  and  intelligent,  and  have 
a tendency  toward  perfectionism.  They  are 
usually  tense,  worry  easily,  and  have  a metic- 
ulous attitude  toward  work  or  duty.  They  have 
been  described  as  reserved,  sensitive,  domineer- 
ing, restless,  and  possessing  very  little  sense  of 
humor.  Wolff  1 has  painted  a vivid  and  admir- 
able picture  of  the  average  type  of  patient  found 
in  his  study.  He  states  that  “nine-tenths  of  the 
subjects  had  set  personalities.  Their  basic  in- 
elasticity was  often  covered  by  a smooth  surface 
of  poise  and  social  grace.  They  gravitated  nat- 
urally into  positions  of  responsibility,  but  found 
it  difficult  to  modify  their  standards  and  to  ad- 
just themselves  to  the  variable  and  uncertain 
factors  of  their  life  situation.  Genuine  relaxation 
was  seldom  obtained  and  only  a few  achieved 
resting  periods  of  satisfaction  in  their  work.” 
Alvarez  2 has  recently  written  an  excellent  article 
on  the  migrainous  personality  and  constitution 
and  he  states  that  “the  frequency  with  which  at- 
tacks of  migraine  come  and  their  severity  de- 
pends largely  on  the  woman’s  psychic  make-up 
and  on  the  amount  of  strain  under  which  she 
lives.” 

It  is  generally  agreed  that  migraine  is  of  vas- 
cular origin.  Schumacher  and  Wolff  3 concluded 
that  the  pain  in  migraine  headaches  results  in 
stretching  and  dilatation  of  the  arteries  of  the 
scalp  and  dura.  Scott  4 believes  that  the  mechan- 
ism of  migraine  may  be  dilatation  of  the  menin- 
geal arteries.  Any  factor  capable  of  producing 
such  changes  can  affect  the  frequency  and  sever- 
ity of  the  headache. 

Most  authors  agree  that  fatigue,  especially 
mental,  and  emotional  upsets  are  perhaps  the 
two  most  common  predisposing  factors  in  mi- 
graine episodes.  It  has  also  been  found  that  such 
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factors  as  allergy  and  endocrine  disturbances 
tend  to  produce  migraine  attacks  or  aggravate 
them  if  present.  The  headaches  are  increased  in 
the  presence  of  hypertension,  menopause,  sinu- 
sitis, or  nasal  obstruction.  If  neurogenic  and  psy- 
chogenic factors  are  present,  the  migraine  per- 
sonality has  a double  burden  and  the  attacks  are 
more  severe  and  more  frequent. 

In  the  treatment  of  migraine  one  must  treat 
the  condition  not  as  a clinical  entity  with  one 
cause  and  one  specific  cure,  but  as  a clinical  syn- 
drome. Although  a person  with  migraine  may 
have  a certain  type  of  personality,  also  a heredi- 
tary background,  minor  physical  disturbances, 
overfatigue,  and  a life  situation  that  is  full  of 
stress  and  strain  are  necessary  to  produce  the 
migraine  situation.  In  the  treatment  of  a patient 
with  migraine  headaches  three  procedures  must 
be  carried  out.  First,  one  must  treat  the  head- 
aches per  se,  reduce  them  to  a minimum,  and 
thereby  improve  the  patient’s  general  well-being. 
Second,  one  must  correct  such  physical  abnor- 
malities as  allergic  sensitivity,  endocrine  disturb- 
ances, errors  of  refraction,  and  hypothyroid  con- 
ditions if  they  are  present.  Diseased  tonsils, 
abscessed  teeth,  malnutrition,  obesity,  and  any 
organic  disease  should  be  corrected.  Third,  one 
must  have  a complete  understanding  of  the  pa- 
tient’s family  and  home  environment  and  should 
attempt  to  adjust  the  patient’s  way  of  life  so 
that  he  will  fit  his  type  of  personality  into  his 
home  in  such  a way  as  to  relieve  as  much  as  pos- 
sible any  emotional  strain,  overfatigue,  and  un- 
happiness. 

Rest  is  of  primary  importance.  A patient 
should  plan  his  work  so  that  he  can  rest  at  least 
an  hour  during  the  day  on  a bed,  preferably  after 
lunch.  All  work  should  be  planned  in  advance 
so  that  there  is  no  hurry,  excitement,  or  emo- 
tional disturbance.  The  patient  should  get  long 
hours  of  sleep,  especially  preceding  the  menstrual 
cycle.  Outdoor  exercise  is  important,  also  good 
nourishing  food  and  proper  bowel  elimination. 
Too  frequent  contacts  with  large  groups  of  peo- 
ple, overindulgence  in  food  or  alcohol,  tiresome 
shopping  trips,  long  rides  in  an  automobile, 
bright  sunlight,  and  any  emotional  excitement 
should  be  avoided. 

In  the  treatment  of  the  headache  the  one  drug 
that  seems  to  be  the  most  efficacious  in  relieving 
individual  migraine  attacks  is  ergotamine  tar- 
trate (trade  name  “Gynergen”).  This  drug  does 
not  cure  migraine  hut  it  does  relieve  the  head- 
aches and,  if  used  properly,  it  decreases  their 
frequency  and  improves  the  patient’s  morale. 
This  drug  may  be  used  orally  and  in  mild  cases 
of  migraine  it  is  of  value.  However,  in  most  in- 


stances it  increases  the  nausea  and  does  not  help 
the  patient  to  any  appreciable  degree.  The  best 
method  is  the  subcutaneous  administration  of 
0.25  mg.  (0.5  cc.)  of  the  drug.  Too  large  a dose 
should  be  avoided  as  it  gives  untoward  reactions. 
Ergotamine  tartrate  usually  brings  about  a cessa- 
tion of  the  pain  in  fifteen  minutes  to  three  or 
four  hours,  depending  on  the  dosage,  how  soon 
the  drug  was  administered  after  the  onset  of 
symptoms,  and  the  severity  of  the  attack.  For 
the  best  results,  medication  should  be  admin- 
istered as  soon  as  the  headache  develops.  To 
carry  out  this  procedure  the  patient  should  be 
taught  to  give  himself  the  injections  or  have 
some  member  of  the  family  administer  the  drug. 
The  procedure  can  be  simplified  by  putting  sev- 
eral ampules  of  ergotamine  tartrate  into  a sterile, 
rubber-stoppered  vial  and  the  patient  can  take 
out  the  required  amount  when  needed.  Very  lit- 
tle difficulty  is  encountered  in  having  this  pro- 
cedure carried  out,  as  patients  nowadays  readily 
give  themselves  injections  of  various  forms  of 
medication  with  little  hesitation  or  fear.  If  a pa- 
tient gives  the  drug  to  himself,  it  can  be  admin- 
istered in  the  thigh  muscle,  such  as  one  does 
with  the  use  of  insulin. 

The  headache  is  often  relieved  with  much 
smaller  doses  of  ergotamine  tartrate.  Many  pa- 
tients use  0.2  cc.  or  0.3  cc.,  especially  if  they 
have  the  drug  administered  in  an  early  stage  of 
the  headache.  If  the  headache  is  not  relieved  in 
an  hour,  0.2  cc.  or  0.3  cc.  can  be  given  as  a re- 
peat dose.  Patients  who  are  prone  to  develop 
severe  headaches  in  the  morning  can  often  avoid 
these  attacks  if  they  give  themselves  a small  dose 
of  0.2  cc.  at  bedtime.  Also,  if  a patient  expects 
to  have  undue  stress  or  strain,  such  as  a long 
trip  or  shopping  tour,  a small  dose  of  the  drug 
given  in  the  morning  will  usually  prevent  a 
severe  attack  of  headache  from  developing  later 
in  the  day. 

In  the  literature  no  toxic  effects  from  the  use 
of  ergotamine  tartrate  for  migraine  headache 
have  been  reported.  The  same  dosage  may  be 
continued  at  frequent  intervals  for  years  without 
any  necessity  to  increase  it.  In  some  instances  it 
may  actually  be  decreased  and  the  same  benefit 
derived.  One  patient  of  mine  took  one  cubic 
centimeter  of  ergotamine  tartrate  every  morning 
for  five  years  without  any  untoward  reactions. 
Because  of  the  action  of  ergotamine  tartrate,  it 
should  be  avoided  in  coronary  and  peripheral 
obliterative  vascular  diseases,  hepatic  disease, 
pregnancy,  and  thyrotoxicosis. 

The  action  of  ergotamine  tartrate  in  relieving 
the  migraine  attack  is  not  known.  Many  theories 
have  been  advanced.  O’Sullivan  5 believes  that 
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the  action  of  ergotamine  in  alleviating  migraine 
is  directly  related  to  the  pathophysiologic  mech- 
anism of  the  migraine  attack  rather  than  to  its 
action  in  paralyzing  the  sensory  nerve  endings. 

A new  drug  has  come  on  the  market  recently, 
namely,  dihydroergotamine,  which  is  similar  in 
type  and  dosage  to  ergotamine  tartrate.  This 
drug  has  a slightly  more  rapid  action  and  tends 
to  cause  less  nausea  in  patients  than  ergotamine 
tartrate.  It  may  be  given  intravenously  and  this 
gives  more  immediate  relief.  Patients  have  ob- 
tained relief  with  dihydroergotamine  who  were 
not  relieved  with  ergotamine  tartrate. 

Various  and  sundry  drugs  are  mentioned 
throughout  the  literature  for  the  treatment  of 
migraine,  both  to  relieve  the  headache  itself  and 
to  relieve  the  emotional  strain  of  the  patient. 
Thyroid,  especially  in  patients  with  a low  basal 
metabolic  rate,  is  certainly  of  value  and  often  re- 
lieves the  frequency  of  attacks.  Foods  to  which 
a person  is  sensitive  should  be  avoided.  Phe- 
nacetin  has  been  found  to  be  the  most  useful 
drug  in  relieving  the  pain  of  a mild  attack  of 
headache  and  the  best  preparation  is  a combina- 
tion of  phenacetin,  aspirin,  and  caffeine.  Pheno- 
barbital  has  been  found  of  value  by  some  phy- 
sicians as  well  as  other  types  of  sedatives.  Tinc- 
ture of  belladonna,  aspirin,  stilbestrol,  seconal 
sodium,  and  calcium  gluconate  are  a few  drugs 
which  sometimes  have  a place  in  the  treatment 
of  this  disease.  Narcotics  should  never  be  pre- 
scribed under  any  condition,  as  they  rarely  re- 
lieve the  headache  and  there  is  danger  of  addic- 
tion. 

Summary 

In  summary,  migraine  is  characterized  by  a 
severe,  deep,  cranial  head  pain,  usually  unilat- 
eral, which  comes  on  suddenly  at  infrequent  in- 
tervals and  lasts  from  a few  hours  to  several 
days.  It  is  frequently  accompanied  by  nausea 
and  vomiting  and  is  usually  prostrating.  The  at- 
tacks are  apt  to  occur  following  a period  of  ex- 
citement, overfatigue,  or  nervous  strain.  Mi- 
graine headaches  occur  in  people  of  a definite 
personality  type.  They  are  of  above  average  in- 
telligence, ambitious,  and  industrious,  but  are 
also  tense,  worry  easily,  and  have  set  personal- 
ities. A hereditary  tendency  is  usually  present. 

In  the  treatment  of  this  disease,  ergotamine 
tartrate  is  the  drug  of  choice.  One  may  also  use 
the  newer  preparation,  dihydroergotamine.  The 
dose  should  be  kept  as  low  as  possible,  usually 
0.2  cc.  to  0.5  cc.,  and  the  drug  should  be  given 
at  the  onset  of  the  headache,  preferably  by  the 
patient  himself.  Disease  conditions,  such  as 
gastro-intestinal  disorders  and  endocrinopathy, 


should  be  corrected,  as  well  as  errors  of  refrac- 
tion and  allergy.  The  patient  should  attempt  to 
adjust  his  life  to  his  personality.  He  should 
avoid  mental  strain,  worry,  and  overfatigue.  The 
amount  of  benefit  derived  is  directly  related  to 
the  co-operation  of  the  patient  and  his  ability  to 
follow  through  with  the  treatment  prescribed.  A 
feeling  of  confidence  must  be  established  and  the 
patient  must  be  taught  to  relax  and  accept  his 
way  of  life  in  a controlled,  philosophical  manner. 
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ABSTRACT  OF  DISCUSSION 

Leo  H.  Criep  (Pittsburgh)  : Dr.  Nicholls  is  to  be 
congratulated  on  a masterful  presentation  of  the  mi- 
graine problem.  I should  like  to  emphasize  the  follow- 
ing five  points : 

1.  Migraine  may  be  grouped  together  with  histamine 
cephalalgia,  myalgia  of  the  head,  allergic  headache, 
headache  associated  with  nasal  allergy,  and  temporal 
arteritis.  These  are  referred  to  as  chronic  vascular 
headache  because  they  are  due  to  an  involvement  of 
the  branches  of  the  internal  and  external  carotid  ar- 
teries. 

2.  The  pain  in  migraine  results  from  traction,  dis- 
tention, dilatation,  and  increased  pulsation  of  the  extra- 
cranial arteries,  chiefly  the  branches  of  the  external 
carotid  artery,  the  supra-orbital,  temporal,  frontal, 
postaurical,  and  occipital  arteries.  These  changes  in  the 
arterial  wall  may  be  due  to  increased  histamine  action 
and  allergic  influences.  Contributory  factors  are  fa- 
tigue and  emotional  trauma.  It  is  also  thought  that  at 
least  in  some  instances  migraine  may  be  due  to  edema 
of  the  brain  brought  about  by  increased  capillary  perme- 
ability and  dilatation  and  a disturbance  of  water  bal- 
ance. 

3.  It  is  for  this  reason  that  migraine  is  referred  to  as 
a vasodilating  type  of  headache,  red  migraine,  although 
infrequently  it  may  be  associated  with  vasospasm,  white 
migraine.  Because  of  its  vasodilating  nature,  the  condi- 
tion is  relieved,  as  Dr.  Nicholls  so  well  points  out,  by 
ergotamine  tartrate.  This  is  so  characteristic  that  it  is 
considered  diagnostic.  The  ergotamine  must  be  taken 
early  before  spasm  of  the  muscles  of  the  neck  sets  in. 
The  drug  is  not  helpful  in  the  vasospastic  type  of  mi- 
graine. These  patients  are  relieved  if  vasodilators  such 
as  nicotinic  acid  and  whiskey  are  administered  early, 
that  is,  before  secondary  dilatation  occurs. 

4.  Migraine  frequently  offers  a serious  problem  in 
differential  diagnosis.  These  patients  usually  make  the 
rounds  from  one  physician  to  another  seeking  relief 
from  a condition  which  seriously  interferes  with  their 
health  and  ability  to  work.  They  receive  numerous  and 
varied  forms  of  treatment,  the  results  of  which  are 
often  disappointing.  It  is  humiliating  to  find  at  the  end 
of  a long  period  of  such  treatment  that  the  patient  does 
not  have  migraine  after  all,  but  that  the  pain  is  due  to 
histamine  cephalalgia  or  temporal  arteritis  or  to  a con- 
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dition  such  as  cervical  arthritis,  sinusitis,  or  brain 
tumor.  These  patients  are  therefore  entitled  to  a com- 
plete and  careful  medical  survey,  including  neurologic, 
rhinologic,  and  allergic  investigation  as  indicated. 

5.  Oxygen,  endocrine  and  histamine  therapy  have 
not  been  completely  useful  in  my  experience  in  the 


treatment  of  migraine.  Occasionally  the  migraine  pa- 
tient presents  an  allergic  background,  in  which  case 
allergic  management  has  proven  extremely  effective. 
No  migraine  patient,  however,  is  treated  successfully 
unless  he  is  given  the  benefit  of  competent  psychother- 
apeutic attention. 


ACTION  WITH  "NEWBLOOD” 

Last  month  we  had  the  great  pleasure  of  attending  a 
meeting  of  the  “LAMS”  as  their  guest.  We  not  only 
enjoyed  a very  pleasant  dinner  but  also  listened  to  a 
very  interesting  meeting. 

It  is  regrettable  that  the  free  and  open  discussion 
that  we  heard  at  this  meeting  is  not  also  heard  at  our 
county  society  meetings.  It  seemed  that  everyone  at- 
tending the  “LAMS”  (Lancaster  Association  of  Mili- 
tary Surgeons)  was  interested  in  whatever  business 
came  up.  They  were  not  only  interested  but  took  part 
in  the  discussions. 

For  many  years  the  Bulletin  has  been  lamenting  the 
lack  of  interest  shown  by  the  county  society  members 
at  the  business  portion  of  the  monthly  meetings.  We 
have  long  blamed  this  apathy  on  the  members  them- 
selves. We  have  thought  that  they  were  just  not  the 
type  to  take  an  active  part  in  the  business  and  formula- 
tion of  policy  of  the  society  or  any  organization.  Thus 
we  were  rather  surprised  at  the  interest  demonstrated 
by  this  group  of  “veteran”  physicians  and  dentists. 

Perhaps  we  were  wrong  in  our  theory  of  the  cause  of 
the  attitude  of  the  society  members.  Perhaps  this  atti- 
tude was  not  due  to  the  members  but  to  the  manner  in 
which  the  society  was  being  run.  It  may  be  felt  by  the 
younger  members  of  the  society  that  the  organization 
is  run  by  old  stand-bys  who  must  be  respected,  revered, 
and  never  questioned.  Perhaps  they  feel,  on  being 
elected  members,  it  is  up  to  them  to  sit  silently  and 
never  question  the  ideas  and  reports  made  by  the  older 
“masterminds.”  If  that  is  the  case,  the  society  should 
do  something  about  it  promptly. 

First,  we  should  correct  our  methods  of  indoctrination 
of  newly  elected  members.  We  should  encourage  them 
to  take  an  interest  in  the  business  of  the  society.  We 
should  call  on  them  for  their  opinions  and,  as  soon  as 
possible  after  their  election,  appoint  them  to  positions 
where  they  can  express  themselves.  This  would  make 
them  feel  that  they  are  actually  helping  to  formulate 
the  policies  of  the  society.  This  would  stimulate  them 
to  keep  themselves  informed  as  to  medico-economic  and 
medico-politic  ideas  of  the  AMA  and  the  State  Society. 

Second,  our  committee  system  should  be  rejuvenated. 
Many  of  our  committees  never  function.  In  most  cases 
this  is  due  to  the  fact  that  nothing  comes  up  during  the 
year  on  which  they  must  act.  Less  frequently  the  com- 
mittee chairman  is  not  interested  enough  in  his  duties 
to  call  a meeting.  Whichever  may  be  the  case,  it  is  cer- 
tainly clear  that  when  a new  member  is  placed  on  a 
committee,  which  appointment  encourages  him,  and  then 
finds,  after  a year,  that  the  committee  never  meets, 
never  functions,  in  fact  has  no  function,  he  certainly 
must  be  discouraged.  Certainly  such  a situation  can  be 
corrected.  Committees  without  duties  should  be  dis- 


solved. Standing  committees  with  definite  functions 
should  be  carefully  selected.  They  should  have  as  their 
chairman  a member  who  knows  the  committee’s  func- 
tions, is  interested,  and  willing  to  work.  The  member- 
ship of  the  committee  should  be  some  experienced  mem- 
bers of  the  society  and  also  plenty  of  “newblood.” 
Standing  committees  should  be  kept  to  a minimum.  The 
reason  for  this  is  that  in  a society  of  our  size  there  is 
very  little  type  of  business  that  can  keep  any  one  com- 
mittee busy  all  year. 

On  the  other  hand,  there  should  be  frequent  appoint- 
ments of  special  committees.  These  would  have  a spe- 
cific duty  to  be  performed  in  a short  period  of  time. 
They  should  consist  of  a few  older  members  to  guide 
and  represent  the  conservative  viewpoint,  but  should  be 
composed  mostly  of  the  younger  and  newer  members  of 
the  society.  Business  that  comes  before  the  society,  un- 
less very  obvious,  should  be  referred  to  such  special 
committees.  This  will  delay  action  by  the  society.  If 
honestly  studied  by  the  committee,  and  a complete  re- 
port is  rendered  at  the  next  meeting,  the  members  of 
the  society  will,  as  a whole,  know  more  about  the  prob- 
lem. The  members  of  the  committee  will  know  a lot 
more  about  the  functions  of  the  society.  The  younger 
members  will  feel  that  they  have  definitely  had  a part 
in  the  running  of  the  society.  After  their  report  the 
committee  should  be  discharged.  Such  a procedure 
would  avoid  placing  the  society  in  such  an  embarrassing 
position  as  it  was  last  year  when  it  had  to  reverse  its 
position  before  a committee  of  the  State  Legislature. 

Third,  the  active  members  of  the  society  should  take 
an  active  part  in  the  discussions  of  both  scientific  and 
business  matters  that  might  come  before  each  meeting. 
By  this  we  refer  to  all  members  and  particularly  such 
as  are  members  of  the  “LAMS.”  If  these  selfsame 
members  would  enter  the  discussions  of  the  county  so- 
ciety to  the  extent  that  they  do  in  their  own  organiza- 
tion, no  one  could  grow  old  in  control  of  the  society. 

In  conclusion,  we  believe  that  the  inauguration  of  such 
changes  as  we  have  recommended  above  would  produce 
more  open  and  free  discussion  at  the  meetings.  The  use 
of  special  committees  would  permit  a “trying  out”  of 
new  members  and  some,  who  no  doubt  never  will  take 
interest  in  the  society’s  business,  could  be  known  early. 
Others  who  at  first  might  be  overlooked  under  the 
present  system  could  be  recognized  early  and  put  to 
work.  We  suggest,  as  the  first  step,  that  the  president 
of  the  society  appoint  a special  committee  to  at  least 
look  into  this  matter  of  the  reorganization  of  the  com- 
mittees of  the  society  and  also  a reorganization  of  our 
system  of  meeting  procedures.  We  also  recommend  that 
if  the  president  sees  fit  to  appoint  such  a committee,  the 
majority  of  that  committee  should  be  made  up  of  the 
younger  members. — The  Bulletin,  Lancaster  County 
(Pa.)  Medical  Society. 
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ABNORMAL  UTERINE  BLEEDING 


ELVIN  J.  BATEMAN,  M.D. 
Pittsburgh,  Pa. 


ABNORMAL  uterine  bleeding  may  be  de- 
fined as  any  deviation  from  the  normal 
menstrual  cycle  of  an  otherwise  healthy  woman, 
uterine  bleeding  in  those  too  young  to  have 
established  a menstrual  cycle,  and  bleeding  in 
those  who  have  normally  passed  the  menopause. 
During  the  reproductive  years,  some  women 
menstruate  every  twenty-one  days,  others  every 
thirty,  thirty-five,  or  fifty  or  more  days,  with  a 
duration  of  flow  varying  from  one  to  eight  days 
and  an  amount  of  flow  necessitating  the  use  of 
only  one  pad  per  day  to  the  use  of  a dozen  or 
more.  Whatever  any  woman’s  menstrual  cycle 
may  be,  if  it  is  constantly  maintained,  if  she  feels 
well,  and  is  evidently  in  good  health,  it  is  her 
normal  cycle  and,  unless  a sterility,  dysmenor- 
rhea, or  an  endocrine  problem  is  concomitantly 
presented,  it  requires  no  treatment.  It  is  with 
variations  from  the  individual’s  normal  cycle 
and  bleeding  in  those  too  young  or  too  old  that 
this  paper  is  concerned. 

No  attempt  at  diagnosis  should  be  made  and 
no  treatment  instituted  in  an  individual  present- 
ing the  symptom  of  abnormal  uterine  bleeding 
until  cancer  and  the  accidents  of  pregnancy  have 
been  thoroughly  investigated,  and  their  existence 
either  confirmed  or  definitely  disproved. 

It  is  perhaps  trite  to  speak  of  the  necessity  of 
securing  an  accurate  history  of  the  patient’s 
complaint  and  of  performing  a painstaking  phys- 
ical examination.  However,  the  history  is  some- 
times incomplete  and  the  examination  either 
cursory  or  omitted,  the  result  being  later  chagrin 
for  the  physician  and  sometimes  tragedy  for  the 
patient.  The  really  essential  points  in  the  history 
of  the  patient  with  abnormal  bleeding  are  few 
and  may  well  be  reviewed  here.  The  patient’s 
regular  menstrual  cycle  should  be  understood — 
her  age  at  the  onset  of  the  periods — her  age 
when  the  cycle  was  fully  established — the  inter- 
val, duration,  and  amount  of  flow.  The  exact 
time  of  the  beginning  of  the  abnormal  bleeding, 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Sept.  17,  1947. 
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its  time  relationship  to  the  last  preceding  regular 
period,  her  obstetric  history — these  are  the  most 
important  points.  Inquiry  should  also  be  made 
as  to  whether  her  complaint  is  something  alto- 
gether new  to  her  experience,  or  if  it  resembles 
somewhat  any  similar  episode  in  her  past.  In 
addition,  one  should  inquire  as  to  whether  or  not 
there  has  been  a recent  period  of  overwork,  in- 
tense emotional  upset,  or  accident.  If  the  patient 
is  bleeding  profusely  at,  near,  or  past  the  meno- 
pause, it  is  well  to  find  out  whether  or  not  she 
has  been  receiving  estrogenic  hormones,  and  if 
so,  how  much,  how  often,  and  how  long. 

Deductions,  sometimes  quite  accurate,  can 
sometimes  be  made  from  history  alone,  but  they 
are  deductions  merely  and  diagnosis  must  await 
the  confirmation  of  examination.  A history  of 
spotty  intermenstrual  bleeding  should  always 
arouse  suspicion  of  cancer  of  the  cervix,  and 
this  regardless  of  the  patient’s  age.  Cancer  of 
the  cervix  is  a disease  of  the  young  as  well  as 
of  the  middle-aged  and  old,  and  he  who  ignores 
this  fact  may  some  time  be  responsible  for  the 
loss  of  a young  life  that  otherwise  might  have 
been  saved.  More  continuous  bleeding  in  meno- 
pausal and  post-menopausal  women  should  al- 
ways bring  up  the  question  of  cancer  of  the 
fundus.  Bleeding  coming  on  shortly  after  a nor- 
mal period  and  accompanied  by  pelvic  pain, 
fever,  and  prostration  point  toward  pelvic  in- 
flammatory disease.  Bleeding  occurring  after  a 
missed  period  in  an  individual  of  the  proper  age 
brings  thoughts  of  the  accidents  of  pregnancy. 
Such  speculations  are  as  interesting  as  they  are 
endless,  and  without  a careful  and  complete 
pelvic  examination  are  inconclusive. 

The  examination  must  always  include  inspec- 
tion and  bimanual  palpation,  must  frequently  in- 
clude biopsy  of  the  cervix,  and  often  curettage 
of  the  uterus  as  well.  It  should  be  preceded  by 
catheterization  of  the  bladder.  One  begins  the 
examination  only  after  reminding  himself  that 
he  must  be  sure  his  patient  does  not  have  cancer 
and  that  she  is  not  or  has  not  recently  been  preg- 
nant or  does  not  have  an  ectopic  pregnancy  be- 
fore proceeding  further.  The  external  genitalia 
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are  inspected  for  any  signs  of  new  growth,  leu- 
koplakia, kraurosis,  or  extreme  pruritus.  A 
speculum  is  inserted  and  the  vaginal  wall  and 
cervix  inspected.  If  a definite  large  irregular, 
cauliflower-like  growth  with  a necrotic  bleeding 
surface  is  seen  on  the  cervix  or  replacing  it,  it  is 
an  advanced  carcinoma  and  the  patient  should  be 
sent  forthwith  to  a hospital  for  treatment.  This 
is  also  true  of  ulcerative  growths  of  any  size,  the 
edges  of  which  are  usually  firm  and  slightly  un- 
dermined. If  no  definite  new  growth  is  seen,  a 
small  pinch  of  cotton  is  caught  in  the  ends  of  a 
uterine  dressing  forceps  and  the  cervix  wiped 
off.  It  is  in  this  simple  act  that  alertness  pays 
dividends.  If  the  cervix  bleeds  at  any  point 
when  wiped  with  cotton  or  gauze,  that  point  is 
immediately  subject  to  the  suspicion  of  being 
the  site  of  a cancer  of  the  cervix  and  a biopsy 
should  be  done,  no  matter  how  small.  I have 
found  cancer  of  the  cervix  in  a small  bleeding 
area  literally  no  larger  than  a pinhead.  The  ex- 
amination should  be  completed  and  the  biopsy 
then  done. 

Any  doctor  can  do  a biopsy  of  a cervix  in  his 
office.  Any  doctor  undertaking  the  treatment 
of  women  in  his  office  should  have  a bottle  of 
10  per  cent  formalin,  a bottle  of  either  nuper- 
caine,  diothane,  or  cocaine  solution,  an  inex- 
pensive cautery,  and  a supply  of  sterilized  gauze 
for  packing  the  vagina  if  it  should  become  neces- 
sary. To  do  a cervical  biopsy,  remove  all  mucus 
from  the  cervical  canal  with  caroid  preferably 
and  apply  the  local  anesthetic  solution  liberally. 
Pack  it  or  hold  it  against  the  cervix  for  five  min- 
utes. Then  remove  the  biopsy  specimen,  put  it  in 
the  10  per  cent  formalin,  and  lay  it  aside  to  be 
taken  to  the  nearest  good  pathologist.  The  bleed- 
ing resulting  from  the  biopsy  will  usually  stop 
with  a little  pressure ; but  if  this  is  not  enough, 
the  cautery  heated  a dull  red  will  practically  al- 
ways stop  it.  If  even  this  fails,  the  vagina  may 
be  packed  with  gauze  and  the  patient  instructed 
to  return  next  day  for  its  removal.  There  is  not 
time  to  discuss  the  treatment  of  cancer  of  the 
cervix.  It  must  suffice  to  say  that  it  is  generally 
regarded  as  belonging  to  the  field  of  radiology, 
though  a few  surgeons  are  beginning  to  revive 
the  old-time  radical  panhysterectomy,  combating 
its  former  terrific  mortality  with  copious  blood 
transfusions  and  improved  operating  technic.  I 
refer  particularly  to  the  work  of  ].  Vincent 
Meigs  at  the  Pondville  State  Hospital  in  Massa- 
chusetts. 

Small,  soft  or  flattened  rounded  reddened  new 
growths  filling  the  external  os  or  dangling  from 
it  are  polyps.  These  should  be  anesthetized, 
twisted  off,  and  the  base  touched  with  the  cau- 


tery, as  mentioned  in  describing  the  technic  of 
biopsy.  They  should  also  be  sent  to  a laboratory, 
as  an  occasional  one  is  malignant. 

If  nothing  suspicious  is  found  in  the  cervix  or 
vagina,  the  speculum  is  removed  and  bimanual 
palpation  of  the  pelvic  organs  performed.  Pal- 
pate the  cervix ; softening  suggests  the  possibil- 
ity of  pregnancy,  but  of  course  this  finding  alone 
is  not  diagnostic  and  also  occurs  with  some 
fibroids.  A softened  cervix  and  a symmetrically 
enlarged  soft  fundus,  especially  if  one  or  more 
recent  periods  were  missed  or  more  scant  than 
usual,  makes  pregnancy  the  logical  supposition 
and  the  bleeding  complained  of  by  the  patient  is 
most  likely  due  to  threatened  abortion.  A small, 
tender  mass  to  one  side  of  a slightly  enlarged 
uterus,  with  the  history  of  a missed  period  and 
pain  which  is  severe  and  frequently  unilateral, 
suggests  ectopic  pregnancy  always.  If  the  ex- 
amination discloses  the  presence  of  rounded  or 
irregular  tumor  masses  continuous  with  the  cer- 
vix and  movable  with  it,  fibroids  are  probably 
present.  Rounded  softer  masses  separate  from 
the  cervix  are  most  often  ovarian  cysts,  though 
cysts  of  some  size  and  fibroids  are  often  con- 
fused. This  confusion  is  unimportant,  as  the 
proper  treatment  is  usually  surgical  in  either 
case. 

The  treatment  of  fibroids  is  usually  surgical, 
but  there  are  three  exceptions  to  the  advisability 
of  resort  to  surgery.  One  is  the  symptomless 
fibroid  discovered  in  the  young  woman.  Another 
is  the  small  or  moderate-sized  fibroids  which  are 
producing  no  bleeding  and  no  other  symptoms, 
and  discovered  at,  near,  or  after  the  menopause. 
These  require  no  treatment  at  all.  The  third  is 
the  small,  freely  movable,  symptom-producing 
(bleeding)  fibroids  discovered  at  or  near  the  age 
of  the  menopause  in  women  who  have  had  no 
previous  pelvic  inflammatory  disease ; these 
should  be  treated  with  radium.  Previous  oper- 
ations or  pelvic  inflammatory  disease  may  have 
resulted  in  intestinal  adhesions  to  the  uterus  and 
in  such  cases  the  radium  rays  may  produce  dis- 
aster instead  of  cure.  It  is  axiomatic  that,  when 
possible,  symptom-producing  fibroids  discovered 
in  younger  women  should  be  excised  from  the 
uterus  with  the  preservation  of  the  uterus  if  this 
is  possible  and  the  fallopian  tubes  are  normal. 
Here  careful  and  expert  judgment  is  necessary, 
as  it  seems  to  me  absurd  to  make  a fetish  of  pre- 
serving a doubtful  child-bearing  potential  at  the 
expense  of  a woman’s  health. 

There  are  two  other  common  findings  on 
bimanual  examination  which  sometimes  account 
for  abnormal  uterine  bleeding.  These  are  the 
adnexal  enlargement,  induration,  and  tenderness 
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of  pelvic  inflammatory  disease  and  the  irregular 
nodular  masses  or  induration  of  endometriosis. 
The  history  aids  in  the  differentiation ; constant 
pain  and  fever  point  to  inflammation,  and  a grad- 
ually increasing  dysmenorrhea  over  a varying 
period  of  time  is  met  with  in  endometriosis.  Bed 
rest,  sulfonamides,  and  penicillin  will  cure  most 
cases  of  pelvic  inflammatory  disease ; few  of 
them  will  ever  require  surgery,  though  there  is 
always  a small  percentage  who  eventually  will. 
The  treatment  of  endometriosis  is  nearly  always 
surgical. 

When  the  findings  on  examination  are  normal, 
the  physician  must  then  look  to  the  history  and 
consider  the  common  causes  of  functional  bleed- 
ing in  the  different  age  groups.  In  this  discus- 
sion I shall  purposely  omit  all  reference  to  prob- 
lems of  endocrine  research  and  endocrine  assay, 
as  these  studies  are  not  available  to  the  patients 
of  the  average  physician.  In  teen-age  girls 
adolescent  functional  bleeding  is  fairly  common. 
It  is  treated  by  general  tonic  measures  and 
chorionic  gonadotropin  or  corpus  luteum  hor- 
mone just  before  the  period  and  during  the  pe- 
riod if  it  is  too  prolonged ; occasionally  small 
doses  of  estrogen  will  be  useful — given  after  the 
period  is  over. 

In  young  adult  women,  menorrhagia  frequent- 
ly occurs  from  prolonged  overwork,  malnutri- 
tion, emotional  imbalance  or  chronic  emotional 
disturbance,  and  endocrine  imbalance.  In  a pa- 
tient with  normal  pelvic  findings,  one  must  look 
carefully  into  any  possible  history  of  any  of  these 
factors.  The  treatment  of  overwork  and  mal- 
nutrition is  obvious.  The  treatment  of  the  nerv- 
ously unstable  is  equally  obvious  but  often  un- 
successful. The  victim  of  repeated  emotional  as- 
saults will  often  be  cured  by  a complete  change 
in  environment ; and  where  familial  unpleasant- 
ness is  the  factor,  the  physician  must,  if  possible, 
function  as  a part-time  sociologist.  The  use  of 
vitamin  B and  an  antimenorrhagic  factor  ex- 
tracted from  animal  livers  have  been  highly  rec- 
ommended in  such  cases,  but  I have  not  had 
much  luck  with  either.  I do  consider  both 
worthy  of  trial,  as  I have  seen  an  occasional 
surprising  success  with  them.  One  will  also  re- 
sort to  the  use  of  endocrine  preparations  in  an 
attempt  to  restore  a normal  menstrual  cycle, 
even  though  the  multiplicity  of  endocrine  prep- 
arations recommended  offers  testimony  to  the 
frequency  of  failure  of  endocrine  treatment.  My 
own  highest  percentage  of  success  is  with  the 
use  of  chorionic  gonadotropin  and  corpus  luteum 
preparations,  but  the  degree  of  success  is  only 
about  30  per  cent.  I have  not  used  the  male 
hormones  for  fear  of  producing  masculinizing 


symptoms.  Likewise  I have  not  tried  overdosage 
with  estrogens,  as  from  publications  on  this  sub- 
ject I have  gathered  the  impression  that  too 
much  time  must  elapse  before  results  may  be  ex- 
pected. 

It  is  true  of  course  that  in  many  younger 
women  a normal  cycle  will  be  restored  with  at- 
tention to  the  patients’  general  health.  In  a small 
number,  a low  basal  metabolic  rate  is  found  and 
thyroid  medication  is  the  solution  to  the  prob- 
lem. 

In  abnormally  bleeding  women  over  the  age 
of  35,  one  begins  to  encounter  the  degenerative 
changes  in  the  uterus  as  causes  of  the  symptoms 
of  menorrhagia,  metrorrhagia,  or  both.  Aside 
from  a small  proportion  of  women  whose  uteri 
are  unusually  firm  to  palpation  or  present  min- 
imal enlargement,  the  findings  on  bimanual  ex- 
amination are  negative.  Conditions  frequently 
present  are  an  excessive  proportion  of  connec- 
tive tissue,  sclerosis  of  the  uterine  arterial  sys- 
tem, chronic  endometritis,  hyperplastic  endo- 
metritis, endometrial  polyps,  submucous  fibroids 
too  small  to  be  noticed  on  bimanual  examination, 
adenomyosis  of  the  uterus,  and  occasionally  the 
continuously  present  specter  of  cancer  of  the 
fundus  becomes  a sickening  reality.  In  treating 
women  of  this  age  group,  the  measures  previous- 
ly mentioned  should  be  tried,  but  if  not  very 
soon  successful,  or  if  the  patient  has  had  a pro- 
longed period  of  bleeding  when  first  seen  and  is 
showing  the  effect  of  the  blood  loss,  she  should 
be  promptly  curetted.  Curettage  is  the  best 
available  treatment  for  some  of  the  conditions 
mentioned;  it  gives  diagnostic  information  of 
value  in  others,  and  most  important,  it  is  the 
only  means  of  diagnosing  cancer  of  the  fundus. 

If  curettage  does  not  cure  the  patient  between 
the  ages  of  35  and  40,  I feel  that  the  proper  last 
resort  is  hysterectomy,  preserving  the  ovaries 
when  no  malignancy  exists.  I prefer  hysterec- 
tomy even  in  patients  two  or  three  years  over  40 
if  their  general  appearance  is  still  youthful  and 
suggests  good  ovarian  function.  Otherwise,  in 
patients  over  40,  and  in  whom  no  contraindica- 
tion exists,  about  1800  mg.  hours  of  radium  is 
employed  within  the  uterine  cavity.  Radium 
should  not  be  used  if  there  is  a history  of  pelvic 
inflammatory  disease  or  pelvic  operation,  as  this 
might  result  in  adhesion  of  intestine  to  the 
uterus. 

In  cancer  of  the  fundus  the  widest  possible 
excision  of  the  uterus  and  adnexa  is  to  be  em- 
ployed. I am  not  at  all  impressed  by  the  argu- 
ments for  and  statistics  apparently  proving  the 
value  of  the  routine  use  of  radium  before  oper- 
ation on  cancer  of  the  fundus.  If  the  uterus  is 
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large  and  if  the  patient  has  bled  until  she  is 
markedly  anemic  and  is  a poor  operative  risk, 
then  it  is  a matter  of  common  sense  to  use 
radium  preoperatively  to  stop  the  bleeding  and 
provide  a chance  to  build  her  up  into  a good  sur- 
gical risk.  But  if  the  uterus  is  still  small  and 
freely  movable,  and  the  patient  is  in  good  con- 
dition, I believe  that  the  operation  should  be 
done  at  once,  as  soon  as  the  curet  has  made  the 
diagnosis.  Blood  transfusions  should  be  routine. 

We  are  seeing  more  and  more  patients  over 
35  who  have  marked  menorrhagia  and  metror- 
rhagia as  a result  of  the  misguided  use  of  estro- 
genic hormone  preparations  for  the  relief  of  real 
or  alleged  menopausal  symptoms.  A bit  of  a 
warning  about  this:  Never  under  any  circum- 
stances should  a patient  be  given  estrogenic 
preparations  day  after  day,  week  after  week,  or 
month  after  month.  To  do  so  invites  the  forma- 
tion of  a thick,  spongy,  hyperplastic  endometrium 
which  bleeds  furiously.  When  this  has  occurred 
and  the  bleeding  persists  after  the  omission  of 
the  medication,  curettage  and  radium  are  the 
only  treatment.  The  condition  may  be  avoided 
by  using  estrogenic  preparations  in  small  doses, 
at  broken  intervals,  when  they  are  indicated,  and 
never  longer  than  four  months  without  a two- 
month  rest  period. 

All  postmenopausal  bleeding  in  patients  with 
normal  findings  on  pelvic  examination  calls  im- 
mediately for  the  curet.  The  danger  of  cancer  of 
the  fundus  is  too  great  to  permit  delay.  For  the 
same  reason,  the  finding  of  any  pelvic  tumor  in 
patients  of  this  age  group  calls  for  immediate 
surgery. 

Summary 

1 . The  physician  confronted  by  a patient  com- 
plaining of  abnormal  bleeding  should  immediate- 
ly think  of  the  possibility  of  cancer. 

2.  He  should  next  think  of  the  possibility  of 
pregnancy,  threatened  abortion,  postabortal 
bleeding,  or  ectopic  pregnancy. 

3.  He  should  take  a careful  history  of  the  com- 
plaint and  everything  possibly  connected  with  it. 

4.  He  should  make  a careful  and  thorough 
pelvic  examination  in  all  patients,  including 
biopsy  of  every  suspicious  cervix. 

5.  He  should  institute  appropriate  treatment 
for  any  inflammatory  or  surgical  condition. 

6.  If  the  findings  on  palpation  and  bimanual 
examination  are  negative,  the  bleeding  is  to  be 
regarded  as  functional  and,  if  not  excessive  and 


if  the  patient  shows  no  appreciable  ill  effect  from 
it,  she  may  be  treated  for  a reasonable  length  of 
time  by  general  tonic  measures,  endocrine  and 
biologic  products. 

7.  If  these  measures  fail,  and  they  frequently 
do,  the  uterus  should  be  thoroughly  curetted. 

8.  She  should  be  curetted  at  once  if  the  bleed- 
ing is  excessive,  if  it  is  due  to  recent  abortion, 
or  if  she  is  at,  near,  or  past  the  menopause.  In 
the  latter  case,  radium  is  frequently  indicated. 

9.  Hysterectomy  with  preservation  of  the 
ovaries  is  usually  the  treatment  of  choice  if 
curettage  fails  to  cure  the  patient  between  the 
age  of  35  and  the  early  forties. 

10.  Radium  if  not  contraindicated  is  prefer- 
able for  those  at  or  near  the  menopause. 

11.  Panhysterectomy  is  the  only  satisfactory 
treatment  for  cancer  of  the  fundus,  preceded  by 
radiation  only  in  the  presence  of  definite  indica- 
tions. 

12.  The  physician  must  be  careful  not  to  pro- 
duce abnormal  bleeding  by  the  overuse  of  estro- 
genic products. 

ABSTRACT  OF  DISCUSSION 

Robert  W.  Nairn  (Pittsburgh)  : I think  we  all 

agree  with  the  essayist  on  the  basic  premise  that  a 
complete  history  and  thorough  examination  are  neces- 
sary to  discover  the  cause  of  all  abnormal  uterine  bleed- 
ing. Likewise,  I think  we  should  be  very  judicious  in 
the  use  of  endocrine  products,  not  following  the  line  of 
reasoning  of  detail  men  but  that  which  is  based  on 
scientific  facts. 

As  to  carcinoma  of  the  cervix,  I should  like  to  bring 
up  one  point  recently  brought  out  by  Dr.  Meigs  of  Bos- 
ton. If  his  postulates  are  correct,  it  will  be  necessary 
to  change  our  theories  about  this  condition.  He  be- 
lieves, from  his  studies  so  far,  that  cancer  of  the  cervix, 
when  we  are  able  to  recognize  it  or  be  suspicious  of  it 
in  the  form  of  a lesion,  is  already  invasive  cancer.  In 
this  article  he  quotes  another  physician  who  in  1946  re- 
ported 1200  total  hysterectomies  for  conditions  other 
than  cancer.  Sectioning  the  cervix  disclosed  that  47  or 
3.9  per  cent  of  these  cases  had  pre-invasive  cancer  of 
the  cervix.  The  average  age  of  these  women  was  36J4 
years,  while  in  50  consecutive  biopsy  cases  in  which 
cancer  was  suspected  and  which  showed  invasive  cancer 
of  the  cervix  the  average  age  was  48. 

Dr.  Meigs  expresses  the  theory  that  cancer  will  exist 
for  years  in  a pre-invasive  state  before  clinical  evidence 
appears.  Based  on  the  technic  of  Papanicolaou  and 
Trout,  in  12  cases  of  early  cancer  of  the  cervix  which 
he  has  just  reported  in  the  New  England  Journal  of 
Medicine,  the  vaginal  smear  was  positive  in  ten  and 
only  three  of  the  nine  which  had  biopsies  showed  pos- 
itive cancer.  He  believes  that  only  by  the  increased  use 
of  the  Papanicolaou  staining  and  smear  technic  are  we 
going  to  be  able  to  pick  up  pre-invasive  cancer  or  that 
type  for  which  we  can  perhaps  offer  hope  of  cure. 
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Dysmenorrhea 
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PAINFUL  menstruation  remains  one  of  the 
most  formidable  problems  confronting  the 
gynecologist.  This  paper  is  intended  to  discuss 
only  one  phase  of  the  subject  and  to  reaffirm  the 
safety  and  value  of  a time-honored  method  of 
treatment. 

Primary  dysmenorrhea  has  been  ascribed  to  a 
variety  of  causes.  It  would  seem,  when  all  as- 
pects of  the  condition  are  evaluated,  that  these 
painful  uterine  contractions  are  due  to  a spasm 
and  contraction  of  the  musculo-fascial  areas 
about  the  internal  os.  The  fact  that  so  many 
women  who  have  suffered  from  primary  dys- 
menorrhea in  their  youth  experience  complete 
relief  after  their  first  childbirth  is  highly  signif- 
icant. That  the  symptom  complex  may  return 
due  to  the  same  general  cause  is  substantiated  by 
3 cases  in  the  practice  of  the  senior  author. 
Three  women  who  had  suffered  dysmenorrhea 
in  girlhood  had  experienced  complete  relief  after 
parturition  but  had  been  subjected  to  conization 
of  the  cervix  later  in  life.  In  all  three  there  was 
some  stenosis  of  the  os  with  a recurrence  of  the 
menstrual  discomfort  which  had  been  noted 
earlier  in  life  and  which,  in  turn,  was  completely 
relieved  by  dilatation  of  the  cervix.  More  cor- 
roborative evidence  may  be  found  by  the  simple 
experiment  of  passing  a fairly  thick  uterine 
sound  through  the  internal  os  of  a woman  at  the 
time  she  is  suffering  from  dysmenorrhea.  Gen- 
erally, if  the  dysmenorrhea  is  of  the  primary 
type,  almost  complete  relief  will  he  experienced 
immediately. 

We  agree  with  the  general  consensus  of  opin- 
ion that  about  80  per  cent  of  cases  can  be  treated 
satisfactorily  with  the  conservative  therapy  of 
medication  with  mild  analgesics,  hormones,  exer- 
cises, psychotherapy,  and  general  hygienic  meas- 
ures. However,  in  the  remaining  group  this 
severe  symptom  complex  is  a deterrent  to  nor- 
mal living,  usually  means  confinement  to  bed, 
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and  often  results  in  financial  loss  and  great  men- 
tal anxiety.  In  these  patients,  some  gynecolog- 
ists, especially  the  Boston  group,  carry  out  lap- 
arotomy and  pre-sacral  sympathectomy.  We  be- 
lieve that  a much  simpler  procedure  is  eminently 
satisfactory. 

Years  ago  the  late  Dr.  W.  Gill  Wylie,1  of  New 
York,  devised  an  instrument  which  bears  his 
name.  It  was  designed  to  be  introduced  into  the 
uterine  cavity,  there  to  remain  through  several 
menstrual  periods  with  a dual  purpose.  First, 
the  hard  rubber  stem  was  designed  to  maintain  a 
moderate  dilatation  of  the  internal  os.  Second, 
the  presence  of  the  stem  in  the  uterus  tended  to 
stimulate  moderate  uterine  contractions  and  to 
assist  thereby  in  increasing  the  blood  supply  and 
thus  develop  a more  or  less  infantile  uterus,  so 
commonly  found  in  this  condition. 

The  Wylie  drain  is  so  well  known  that  it 
scarcely  requires  description.  It  is  a hard  rubber 
stem  with  a thin  disk  of  the  same  material  at  its 
base.  There  is  a groove  traversing  the  entire 
length  of  the  instrument  which  provides  excel- 
lent drainage  of  the  uterus  during  the  time  that 
it  is  in  place.  The  technic  of  applying  the  drain 
is  of  some  importance.  Under  anesthesia  and 
with  careful  asepsis,  the  internal  os  is  dilated 
either  with  graduated  dilators  or  an  instrument 
of  the  Goodell  type,  the  dilatation  being  main- 
tained for  at  least  ten  minutes ; this  is  to  insure 
a complete  relaxation  of  the  fibromuscular  struc- 
ture. A pessary  of  suitable  length  and  thickness 
is  then  introduced  until  the  very  base  of  the  in- 
strument lies  against  the  cervix.  It  cannot  be 
too  strongly  emphasized  that  the  largest  drain 
possible  which  is  compatible  in  the  given  case 
should  be  used  inasmuch  as  some  of  the  failures 
in  our  series  were  due  to  the  insertion  of  too 
small  an  instrument  which  was  shortly  expelled 
into  the  vagina  by  uterine  contractions.  Forty- 
eight  hours’  rest  in  bed  is  advised  and  the  pa- 
tient is  instructed  to  wear  the  drain  for  a min- 
imum of  two  menstrual  periods,  preferably  for 
three  or  more  in  the  very  severe  case,  after 


431 


January,  1948 


The  Pennsylvania  Medical  Journal 


which  the  instrument  is  withdrawn.  The  pa- 
tient is  followed  carefully  and  seen  several  times 
while  the  drain  is  in  place. 

Objection  has  been  made  to  the  use  of  this 
pessary,  namely,  that  serious  infection  results 
from  it  occasionally.  Fluhmann  2 states : “The 
stem  pessary  is  still  the  subject  of  controversy. 
It  has  proponents  who  claim  a large  percentage 
of  favorable  results,  but  most  gynecologists  con- 
demn it.  There  are  few  practitioners  who  have 
not  seen  widespread  infection  in  the  pelvis  fol- 
lowing its  insertion.”  Other  authors  are  even 
more  strong  in  their  condemnation.  Thus  there 
has  been  created  a widespread  opinion  among 
physicians  who  have  never  used  the  instrument 
that  it  is  a dangerous  procedure  and  should 
never  be  used.  Weir3  decries  this  fact  and  sig- 
nificantly points  out  that  we  are  prone  to  forget 
older  well-tried  and  proven  methods  in  our 
eagerness  to  try  the  new. 

It  has  definitely  not  been  our  experience  that 
the  procedure  is  in  any  way  dangerous  if  the 
technic  outlined  is  followed.  The  senior  author 
has  used  the  procedure  in  a number  of  patients 
since  1903  and  has  recollection  of  only  one  very 
mild  infection  following  this  occurrence.  The 
only  other  serious  complication  was  with  the  use 
of  a Baldwin  drain  which  had  been  secured  in 
place  by  a suture  through  the  cervix.  There  was 
a severe  hemorrhage  from  the  site  of  suture  two 
weeks  later  which  necessitated  several  blood 
transfusions.  With  our  present  technic  no  suture 
material  is  used,  so  that  such  a complication  can- 
not be  repeated. 

The  procedure  outlined  was  used  in  330  cases 
from  1933  to  1946.  The  case  of  infection  men- 
tioned above  was  the  only  complication. 

Case  Report 

Miss  B.  R.,  age  33. — Because  of  diagnosis  of  severe 
primary  dysmenorrhea  which  had  not  responded  to  con- 
servative therapy,  a dilatation  and  curettage  with  in- 
sertion of  a Wylie  drain  was  performed  on  Oct.  30, 
1942,  at  the  Kensington  Hospital  for  Women.  Eight- 
een months  previously  she  had  had  an  appendectomy 
and  uterine  suspension,  but  no  history  of  pelvic  inflam- 
matory disease  was  elicited.  The  patient  recovered  un- 
eventfully from  the  minor  surgical  procedure  and  was 
discharged  in  good  condition  on  Nov.  3,  1942.  The  next 
day  she  was  readmitted  complaining  of  severe  lower 
abdominal  cramps.  It  was  the  time  when  her  menses 
were  expected  and  there  was  a bloody  discharge.  The 
highest  temperature  was  99  F.  Laboratory  studies  were 
negative.  She  was  treated  with  small  doses  of  mild 
analgesics  with  good  results  and  the  drain  was  re- 
moved. She  was  discharged  on  November  6,  feeling 
quite  well  again.  Pelvic  examination  showed  slight 
tenderness  in  the  parametrial  regions,  but  no  other 
sign  of  infection  was  found.  While  this  may  have  been 
due  to  a low-grade  infection,  it  may  well  have  been 
merely  a painful  period. 


We  were  able  to  re-contact  and  carefully  fol- 
low and  evaluate  101  cases  in  a most  complete 
manner.  These  women  had  had  their  operations 
from  one  to  fourteen  years  before  the  writing  of 
this  paper. 

Total  patients  treated  (1933-1946)  330 

Infections  1 (0.3%) 

Total  cases  with  complete  follow- 
up   101 

Completely  relieved  50  cases  (50%) 

Partially  relieved  31  cases  (30  plus  %) 

No  relief 20  cases  (20%) 

Slightly  over  80  per  cent  of  patients  expe- 
rienced significant  relief  of  their  severe  dysmen- 
orrhea, 50  per  cent  had  complete  relief,  while 
over  30  per  cent  were  so  greatly  aided  that  their 
daily  routine  was  not  interfered  with  during  the 
menses.  The  remaining  20  per  cent  were  looked 
upon  as  failures.  Remembering  that  only  the 
20  per  cent  most  severe  cases  were  treated  by 
insertion  of  the  Wylie  drain,  the  incidence  of 
failure  was  only  4 per  cent  of  all  cases  of  dys- 
menorrhea seeking  gynecologic  care.  These, 
then,  should  be  the  only  cases  of  primary  dys- 
menorrhea to  be  considered  for  pre-sacral  neu- 
rectomy ; in  fact,  the  combined  experience  of  the 
authors  has  been  that  even  fewer  cases  need  such 
surgery.  It  would  seem,  therefore,  that  careful 
use  of  this  comparatively  minor  procedure  is 
without  significant  danger  of  infection  and 
should  be  more  generally  used  in  that  group  of 
severe  cases  of  dysmenorrhea  in  which  conserva- 
tive non-operative  methods  have  consistently 
failed. 

Conclusions 

1.  Primary  dysmenorrhea  is  still  one  of  the 
most  troublesome  problems  facing  the  gynecol- 
ogist. 

2.  Its  vague  etiology  is  briefly  discussed  and 
tbe  significance  of  the  frequency  of  complete  re- 
lief following  childbirth  pointed  out. 

3.  About  20  per  cent  of  all  patients  seeking 
gynecologic  care  do  not  respond  to  any  type  of 
medical  or  conservative  management. 

4.  The  technic  and  precautions  in  the  use  of 
the  Wylie  drain  in  these  cases  is  outlined. 

5.  One  case  of  infection  in  330  cases  is  re- 
ported and  the  safety  of  the  method  emphasized. 

6.  Of  101  cases  carefully  rechecked  and  fol- 
lowed from  one  to  fourteen  years,  50  were  com- 
pletely cured  of  their  symptoms  and  31  were  so 
greatly  relieved  that  their  daily  routine  was  no 
longer  interfered  with  during  the  menses. 
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7.  Twenty  patients  obtained  no  relief.  This 
represented  about  4 per  cent  of  all  patients  with 
dysmenorrhea  seeking  gynecologic  care. 

8.  It  is  suggested  that  Wylie  drain  insertion 
is  the  procedure  of  choice  in  the  severe  group  of 
cases  and  that  pre-sacral  neurectomy  should  be 
considered  only  in  the  few  cases  which  are  not 
relieved  by  this  comparatively  minor  procedure. 

(The  authors  wish  to  thank  Dr.  George  Hanna,  Jr., 
and  Dr.  Adrian  Voegelin  for  allowing  the  inclusion  of 
their  private  cases  in  this  study.) 
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ABSTRACT  OF  DISCUSSION 

James  Hodgkiss  (Pittsburgh)  : Dr.  McCall  brings 
out  the  fact  that  the  use  of  the  stem  pessary  is  con- 
demned by  many  gynecologists.  We  have  all  seen  text- 
books, even  modern  ones,  which  show  pictures  of  these 
pessaries  that  produce  such  terrible  infections.  I had  a 
slide  (Fig.  1)  made  to  show  some  types  of  pessaries 
that  were  used.  I am  sure  that  these  men  were  honest 


Fig.  l 


in  their  convictions,  but  I believe  that  the  damage  done 
was  due  to  the  type  of  pessary  used  because  I have  had 
experience  with  the  same  types. 

The  two  hard  rubber  pessaries  shown  in  the  illustra- 
tion are  the  types  described  by  the  authors  and  are 
similar  to  the  Wylie  drain.  The  other  two  are  split 
stem  pessaries  with  a marked  tension.  I removed  a 
pessary  of  this  type  that  had  been  in  the  cervix  for 
seven  months.  One  of  my  colleagues  had  difficulty  in 
removing  one  of  these  pessaries  because  the  base  had 
become  corroded,  came  off,  and  the  remaining  portion 
went  into  the  uterus  and  produced  infection.  I believe 
that  it  is  this  type  of  pessary  that  produces  infection 
and  results  in  the  condemnation  of  pessaries  in  general. 

In  the  Magee  Hospital  there  are  records  of  73  private 
cases  of  primary  dysmenorrhea  treated  by  the  use  of 
the  stem  pessary.  We  follow  very  closely  the  technic 
described  by  the  authors — dilating  the  cervix  under 
aseptic  conditions  before  inserting  the  pessary — and 
have  had  the  experience  of  the  pessaries  coming  out 
very  promptly.  I now  suture  them  into  the  cervix,  but 
have  not  had  any  cases  of  hemorrhage  following  their 
removal. 

My  results  are  very  similar  to  those  obtained  by  the 
authors.  I believe  that  the  method  is  safe  in  selected 
cases.  When  I say  selected  cases,  I mean  those  that 
are  free  of  infection  and  those  that  are  managed  under 
the  conditions  or  technic  described  in  the  paper. 

As  to  pre-sacral  sympathectomies,  the  records  of  the 
Magee  Hospital  for  the  last  five  years  do  not  show  that 
any  such  operations  were  done.  I have  never  seen  a 
case  that  I felt  required  abdominal  operation. 

Newlin  F.  Paxson  (Philadelphia)  : Aside  from  the 
acquired  dysmenorrheas  which  we  consider  due  to  in- 
flammatory disease,  intramural  fibroids,  and  stenosis  of 
the  cervix,  Dr.  McCall  discussed  the  primary  dys- 
menorrhea. Our  procedure  has  been  first  to  subject 
our  patients  to  the  Billig  exercises,  which  are  described 
by  Harvey  E.  Billig  of  Los  Angeles  and  were  applied 
during  the  last  war  in  the  large  airplane  manufactur- 
ing plants.  Absenteeism  due  to  dysmenorrhea  was  re- 
duced by  approximately  90  per  cent.  However,  we 
might  agree  with  Dr.  McCall  that  the  Billig  exercises 
have  not  accomplished  everything  that  we  desire  in  the 
primary  dysmenorrheas,  in  which  case  we  utilized  the 
Wylie  drain,  as  Dr.  McCall  has,  and  have  had  success- 
ful results. 

For  those  cases  in  which  dysmenorrhea  still  persists, 
which  are  very  few  in  number,  we  usually  feel  that  pos- 
sibly there  is  some  unrecognized  pathology,  such  as  the 
beginning  of  endometriosis,  and  a few  times  in  our 
career  we  have  actually  done  pre-sacral  neurectomy 
and  usually  found  endometriosis ; in  those  cases  pre- 
sacral  neurectomy  has  been  successful. 

I should  like  to  hear  from  Dr.  McCall  what  his  ex- 
periences have  been  with  the  Billig  exercises,  and 
whether  he  found  any  cases  in  which  they  were  used 
first  before  the  Wylie  drain. 

Dr.  McCall  (in  closing)  : We  have  used  the  Billig 
exercises,  also  those  described  by  Dr.  Norman  F. 
Miller,  who  has  been  quite  a proponent  of  therapeusis 
along  this  line.  However,  we  find  that  about  20  per 
cent  do  not  respond  to  any  type  of  conservative  therapy, 
so  we  use  the  Wylie  drain  in  that  group. 
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IN  A recent  popular  magazine  article  it  was 
estimated  that  people  over  65  years  of  age 
constituted  7.2  per  cent  of  the  total  population  in 
this  country  in  1945  and  would  constitute  13.2 
per  cent  of  the  population  in  the  year  2000.  In 
1945  there  were  more  than  9,200,000  individ- 
uals 65  years  of  age  or  older  in  the  United 
States.  It  is  this  group  of  potential  patients 
whom  we  plan  to  consider.  How  do  they  with- 
stand the  insults  of  anesthesia  and  surgery?  Is 
there  any  one  way  of  managing  the  old  person 
that  is  better  than  any  other? 

Since  1941  we  have  administered  1064  anes- 
thetics, at  the  Hospital  of  the  University  of 
Pennsylvania,  to  a total  of  974  individuals  above 
the  age  of  70.  The  over-all  hospital  mortality 
for  this  group  was  4.9  per  cent,  a surprisingly 
good  survival  rate  which  almost  tells  the  whole 
story.  The  aged  patient  is  apparently  a far  bet- 
ter surgical  risk  than  one  might  assume  on  casual 
thought. 

All  types  of  operations  were  performed  in  this 
series,  representative  of  which  are  open  reduc- 
tion of  fractured  hips,  cholecystectomy,  gastric 
resection,  colon  resection,  radical  mastectomy, 
amputation  of  the  lower  extremity,  suprapubic 
and  transurethral  prostatectomy,  hysterectomy, 
craniotomy,  and  cataract  extraction.  A variety 
of  minor  procedures  were  also  carried  out.  For 
these  various  operations  all  types  of  anesthetic 
agents  and  technics  were  used.  Spinal  anesthesia 
with  procaine,  pontocaine,  metycaine,  or  nuper- 
caine  was  administered  448  times.  Two  hun- 
dred and  six  pentothal  anesthetics  were  given. 
Cyclopropane  was  used  on  193  occasions  and 
ether  66  times.  Regional  block  was  administered 
to  1 50  patients.  Avertin,  nitrous  oxide,  and  re- 
frigeration anesthesia  were  also  used. 

Analyses  of  data  obtained  from  such  a large 
series  of  patients  can  he  very  detailed  and  ex- 
plicit. In  the  short  time  allotted  for  this  pres- 
entation it  seems  wise  merely  to  summarize  some 
of  the  salient  features  of  our  study.  Accordingly, 

Rrad  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  18,  1947. 

From  the  Department  of  Anesthesia,  Hospital  of  the  Univer- 
sity of  Pennsylvania,  and  the  Harrison  Department  of  Surgical 
Research,  University  of  Pennsylvania  School  of  Medicine. 


relatively  isolated  facts  will  be  offered  rather 
than  a complete  picture. 

Preoperative  Medication. — It  is  generally  ac- 
cepted that  the  aged  may  be  intolerant  to  opiates 
and  sedatives  of  the  barbituric  acid  series.  Evi- 
dence of  this  susceptibility  to  morphine  may  take 
the  form  of  severe  hypotension  or  alterations  in 
respiration,  either  Cheyne-Stokes  in  type  or 
with  significant  decreases  in  rate  and  depth  of 
breathing.  As  the  result  of  a depression  of  blood 
pressure  and  respiration,  anoxia  occurs  and  psy- 
chic changes  may  follow.  This  may  progress  to 
frank  coma. 

Since  the  majority  of  elderly  individuals  are 
well  composed  and  philosophical,  as  a rule 
opiates  and  sedatives  are  omitted  and  only 
atropine  in  doses  of  0.4  mg.  (gr.  1/150)  is  ad- 
ministered prior  to  anesthesia.  If  morphine  is  to 
be  given,  we  recommend  reduction  in  the  dose 
to  8 mg.  (gr.  1/8). 

Choice  of  Anesthesia.- — We  have  no  strong  be- 
liefs about  the  selection  of  a particular  anesthetic 
agent.  A skilled  anesthesiologist  should  be  able 
to  manage  a particular  patient  under  any  one  of 
several  methods,  the  ultimate  one  selected  being 
a matter  of  agreement  among  anesthetist,  sur- 
geon, and  patient.  Certain  points  should  be 
made,  however.  The  aged  patient  usually  has  a 
high ‘pain  threshold.  This  makes  him  often  ideal 
for  regional  anesthesia  and  many  major  pro- 
cedures were  carried  out  successfully  in  this 
fashion.  Lest  regional  block  be  adopted  too 
widely,  however,  it  must  be  recognized  that  re- 
actions to  local  anesthetic  agents  are  more  com- 
mon in  the  aged,  that  tissue  irritation  from  the 
drug  may  interfere  with  tissue  repair,  and  that 
supplementation  of  an  inadequate  block  may  be 
attended  with  the  hazards  of  excitation,  vomit- 
ing, and  the  aspiration  of  gastric  contents  into 
the  tracheobronchial  tree. 

Spinal  anesthesia  in  our  hands  was  associated 
with  the  greatest  incidence  of  hypotension  on  the 
operating  table.  Tbirty-three  per  cent  of  the 
448  patients  receiving  this  method  of  pain  relief 
responded  with  a drop  in  blood  pressure  to  60 
to  70  mm.  of  mercury  systolic,  or  if  hypertensive, 
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to  a systolic  level  of  less  than  half  of  their  orig- 
inal pressure.  The  incidence  of  similar  decreases 
in  pressure  in  the  group  receiving  general  anes- 
thesia was  only  12  per  cent.  As  will  be  seen  in 
the  next  section,  this  hypotension  was  fortunate- 
ly not  associated  with  as  much  hazard  to  the  pa- 
tient as  might  have  been  expected.  A combina- 
tion of  pentothal  intravenously  and  60  to  70  per 
cent  nitrous  oxide  by  inhalation  proved  a valu- 
able nonexplosive  technic  for  the  reduction  of 
fractured  hips  and  for  other  procedures  in  which 
muscular  relaxation  of  marked  degree  was  not 
required.  Cyclopropane  likewise  proved  useful, 
although  the  incidence  of  postoperative  psychoses 
was  greatest  after  this  agent. 

Postoperative  Complications. — Of  the  1064 
anesthetics,  3.4  per  cent  were  followed  by  a 
major  pulmonary  complication  such  as  atelectasis 
or  pneumonia.  The  incidence  of  pulmonary  em- 
bolus was  1 per  cent.  The  lowest  incidence  of 
pulmonary  complications  followed  the  adminis- 
tration of  pentothal ; the  highest  followed  the  use 
of  spinal  anesthesia.  This  probably  is  explained 
by  the  fact  that  the  former  drug  was  used  more 
often  for  minor  procedures  and  for  operations 
outside  of  the  abdominal  cavity. 

The  mental  balance  of  the  aged  patient  hangs 
on  a tenuous  thread.  Disorientation,  apathy,  and 
frank  coma  appear,  clear  up,  and  reappear  for 
relatively  slight  cause.  Seven  per  cent  of  our 
cases  showed  irrationality,  confusion,  or  psy- 
choses in  the  postoperative  period.  The  in- 
cidence was  higher  with  general  anesthesia. 
Most  patients  cleared  mentally  within  twelve  to 
twenty-four  hours.  In  a few,  disorientation  per- 
sisted for  days.  Clearly  one  runs  a risk  in  pre- 
scribing narcotics  and  depressants  to  old  people 
postoperatively  as  well  as  preoperatively. 

Circulatory  complications  included  9 cases  of 
coronary  occlusion.  Seven  of  these  occurred  in 
the  group  of  192  patients  who  responded  to  anes- 
thesia and  surgery  with  a sharp  decline  in  blood 
pressure.  Cardiac  failure  with  pulmonary  edema 
was  diagnosed  in  five  other  individuals.  Two  in- 
stances of  cerebrovascular  accident  were  noted. 
Scattered  basal  rales,  as  well  as  disorders  in 
cardiac  rate  and  rhythm,  were  not  uncommon 
postoperatively,  but  the  incidence  of  these  dis- 
orders in  a normal  group  of  aged  individuals  is 
also  high.  Again  it  is  evident  that  old  people  do 
exceedingly  well  on  a surgical  service. 

Finally,  certain  suggestions  in  the  postoper- 
ative care  of  these  patients  can  be  made.  Early 
ambulation  is  essential.  Intravenous  fluid  ther- 
apy must  be  carefully  watched  to  avoid  circula- 
tory overload.  Fluids  can  be  given  by  hypo- 


dermoclysis  if  the  oral  route  is  impossible.  Mor- 
phine should  be  used  sparingly  and  in  small 
doses.  The  degree  of  analgesic  which  follows  the 
use  of  5 to  8 mg.  of  morphine  is  gratifying.  En- 
couragement, cheery  surroundings,  and  a bal- 
anced diet  are  all  helpful  adjuncts. 

Until  comparatively  recently  the  aged  were  so 
few  that  little  thought  was  given  to  them  as  a 
group.  They  were  just  old  people — wise  or 
childish,  feeble  or  “well  preserved.”  By  the  in- 
escapable statistics  of  census  takers  we  are  forced 
now  to  study  the  processes  of  aging  as  well  as 
the  economic  and  social  problems  of  the  aged. 
Surgery  has  much  to  offer  the  aged  and  the  few 
facts  presented  in  this  paper  suggest  that  this 
offer  can  be  made  with  considerable  confidence. 

ABSTRACT  OF  DISCUSSION 

J.  Eugene  Ruben  (Philadelphia)  : I should  like  to 
thank  Drs.  Turville  and  Dripps  for  their  excellent  sum- 
mary of  this  large  subject.  At  the  Philadelphia  Gen- 
eral Hospital  the  aged  poor  risk  patient  is  almost  a 
commonplace,  and  their  optimistic  prognosis  for  the 
geriatric  patient  who  comes  to  surgery  will  be  a com- 
fort in  time  of  stress. 

I heartily  agree  with  the  authors  in  their  emphasis 
on  the  light  and  judicious  use  of  premedicants  in  the 
aged.  They  are  often  so  affected  by  morphine  gr.  1/6 
(10  mg.)  and  atropine  gr.  1/150  (0.4  mg.)  as  to  make 
the  administration  of  any  anesthetic  unduly  hazardous. 
Sometimes  this  combination,  or  even  \l/2  grains  of 
nembutal,  results  in  such  depression  of  respiration  and 
circulation  that  it  is  necessary  to  cancel  the  operation. 
The  object  of  premedication  is  to  allay  fear  and  appre- 
hension and  to  relieve  the  discomfort  of  inducing  anes- 
thesia, but  not  to  produce  a state  of  insensibility  which 
resembles  surgical  anesthesia.  However,  the  aged  pa- 
tient is  sometimes  even  more  apprehensive  than  a 
younger  subject,  but  conceals  this  fear  somewhere  in 
the  tolerance  of  his  years.  Provision  should  be  made 
for  dulling  the  discomfort  and  pain  of  positioning  for, 
and  induction  of,  spinal  regional  or  local  anesthesia  in 
all  but  the  poorest  risk  patients.  Morphine  gr.  1/16  to 
1/12  (4  to  5 mg.)  combined  with  atropine  gr.  1/300 
(0.2  mg.)  and  given  hypodermically  one  and  one-half 
hours  before  operation  will  usually  accomplish  this.  If 
a barbiturate  is  used,  E>  to  1 gr.  (.03  to  .06  Gm.)  of  a 
rapidly  acting  member  of  this  group  such  as  nembutal 
or  seconal  will  be  adequate.  Prior  to  general  anesthesia, 
we  usually  give  only  atropine  as  suggested  by  the  au- 
thors. 

Although  any  agent  or  method  of  anesthesia  may  be 
used  in  the  aged  patient,  some  technics  which  are  in- 
adequate for  younger,  more  robust  subjects  offer  pecu- 
liar advantages.  Major  abdominal  surgery  may  be  done 
under  paravertebral  or  intercostal  nerve  block,  com- 
bined where  necessary  with  local  infiltration.  The  addi- 
tion of  50  per  cent  nitrous-oxide  oxygen  for  analgesia 
during  deep  abdominal  exploration  results  ir.  an  anes- 
thetic which  is  satisfactory  to  the  patient,  surgeon,  and 
anesthesiologist.  Nitrous  oxide  or  ethylene  in  concen- 
trations of  70  to  80  per  cent  with  oxygen  will  often 
produce  satisfactory  anesthesia  without  oxygen  want  in 
old  people,  particularly  for  operations  in  which  no  re- 
laxation is  required. 

Because  it  reduces  the  respiratory  minute  volume, 
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pentothal  should  be  used  with  caution  in  the  aged  pa- 
tient whose  respiratory  exchange  is  usually  already 
diminished.  We  give  it  only  in  a weak  solution  as  an 
intravenous  drip  infusion  and  always  combine  it  with 
nitrous  oxide  and  oxygen.  A much  smaller  amount  of 
pentothal  is  used  and  the  patient  recovers  consciousness 
sooner.  Respiratory  arrest,  which  no  matter  how  short 
its  duration  can  so  easily  be  fatal  in  an  aged  person,  is 
not  seen. 

For  well  over  a year  now  we  have  done  all  our  frac- 
tured hip  reductions,  both  open  and  closed,  under  spinal 
anesthesia.  Small  doses  are  used,  and  the  anesthesia  is 
essentially  confined  to  the  affected  leg.  In  some  200 
consecutive  cases  we  have  had  no  deaths  nor  neurologic 
complications  attributable  to  the  spinal  anesthetic. 
Spinal  anesthesia  is  particularly  suitable  for  cases  in  the 
fluoroscopic  room ; in  these  it  has  the  advantage  of 
avoiding  the  danger  of  explosion  and  the  difficulty  of 
administering  general  anesthesia  to  a patient  in  a dark 
room. 

Peere  C.  Lund  (Johnstown)  : I was  particularly  in- 
terested in  hearing  that  in  a large  percentage  of  these 
cases  spinal  anesthesia  is  being  used.  The  same  was 
true  in  our  cases  in  Winnipeg. 

In  regard  to  any  fall  in  blood  pressure,  I should  like 
to  know  if  you  have  differentiated  the  various  anes- 
thetic agents — whether  there  is  a greater  drop  with 
one  agent  than  with  another- — and  what  dosages  are 
employed.  We  have  used  pontocaine  with  spinal  anes- 
thesia in  our  cases  and  noted  a slight  drop  in  blood 
pressure. 


George  J.  Thomas  (Pittsburgh)  : I am  glad  to  note 
that  the  importance  of  not  overmedicating  the  aged  in- 
dividual has  been  stressed.  In  1923,  in  the  Journal 
AM  A,  a paper  was  published  stating  that  the  older 
the  individual,  the  poorer  the  tolerance  for  opiates.  We 
should  remember  not  to  give  a quarter  grain  of  mor- 
phine to  the  old  patients  whom  we  frequently  see.  A 
twelfth  or  a sixteenth  of  a grain  is  recommended  as 
the  ideal  amount  because  such  a small  dose  is  not  too 
depressing. 

Dr.  Turville  (in  closing)  : The  doses  of  drugs  used 
in  spinal  anesthesia  were  minimal.  For  example,  we 
did  not  exceed  8 milligrams  of  pontocaine  or  5 milli- 
grams of  nupercaine  in  dextrose  solution  for  our  lower 
extremity  surgery. 

There  are,  of  course,  a variety  of  reasons  for  the 
decrease  in  blood  pressure  occasionally  seen  during 
spinal  anesthesia.  These  include  dilatation  of  arterioles 
and  venules,  pooling  of  blood  in  the  periphery,  decreased 
venous  return,  decreased  cardiac  output,  skeletal  muscle 
weakness,  bradycardia,  and  anoxia.  In  the  aged,  com- 
pensatory mechanisms  tending  to  diminish  the  hypoten- 
sion are  impaired  and  blood  pressure  tends  to  fall  with 
levels  of  anesthesia  which  are  comparatively  low.  Every 
effort  must  therefore  be  made  to  prevent  a higher  level 
of  anesthesia  than  is  required  for  the  surgical  procedure. 

Again,  I wish  to  draw  to  your  attention  the  fact  that 
very  few  of  the  cases  in  which  there  was  a marked  fall 
in  blood  pressure  had  any  evidence  of  resultant  cardiac 
damage. 


CHRONIC  PULMONARY  DISEASE 
SYMPOSIUM  TO  BE  HELD 

A Symposium  on  Chronic  Pulmonary  Disease  will  be 
held  at  the  White  Haven  Sanatorium,  White  Haven, 
Pa.,  Wednesday,  Jan.  28,  1948,  at  3 p.m.  Burgess  L. 
Gordon,  M.D.,  director  of  the  Barton  Memorial  and 
White  Haven  Divisions  of  the  Jefferson  Medical  Col- 
lege Hospital  and  clinical  professor  of  medicine  at  Jef- 
ferson Medical  College,  will  preside. 

The  following  papers  will  be  presented: 

“Some  Diseases  Resembling  Chronic  Pulmonary  Dis- 
eases” by  Hobart  A.  Reimann,  M.D.,  Magee  professor 
of  medicine,  Jefferson  Medical  College. 

“Roentgenographic  Diagnosis  of  Chronic  Pulmonary 
Diseases”  by  Paul  C.  Swenson,  M.D.,  professor  of 
radiology,  Jefferson  Medical  College. 

“Bronchoscopic  Aspects  of  Chronic  Pulmonary  Dis- 
eases” by  Louis  H.  Clerf,  M.D.,  professor  of  laryngology 
and  broncho-esophagology,  Jefferson  Medical  College. 

“Surgery  of  Carcinoma  of  the  Lung”  by  John  H. 
Gibbon,  Jr.,  M.D.,  professor  of  surgery,  Jefferson  Med- 
ical College. 

“The  Value  of  Pulmonary  Function  Studies”  by  Hur- 
ley L.  Motley,  M.D.,  head  of  Cardio-respiratory  Lab- 
oratory, Barton  Memorial  Division  of  Jefferson  Hos- 
pital, and  associate  professor  of  medicine,  Jefferson 
Medical  College. 

A buffet  supper  will  be  served  at  5 p.m.,  following 
which  Peter  A.  Theodos,  M.D.,  will  preside  at  a Chest 
Conference. 


STUDENTS  WHO  FAIL 

Failure  during  medical  training  is  a serious  matter. 
For  the  student  it  is  often  followed  by  a loss  of  con- 
fidence in  himself,  perhaps  with  some  embitterment,  as 
well  as  by  natural  concern  over  wasted  expense  and 
effort — a concern  more  than  shared  by  the  parent  who 
foots  the  bill.  For  the  medical  school,  and  ultimately 
the  community,  there  should  be  the  question  of  whether 
or  not  everything  was  done  that  might  have  helped  to 
avoid  such  a result. 

In  the  first  place,  was  the  student  a good  candidate 
for  the  training  vacancy  he  filled?  Was  a watch  kept 
for  danger  signals  in  his  lack  of  progress,  and  was 
there  any  known  source  of  help  with  difficulties  that  the 
student  could  use?  And  when  he  had  to  give  up,  was 
his  failure  satisfactorily  understood? 

Questions  of  this  kind  emphasize  the  unsatisfactory 
situation  in  most  of  our  universities  today  regarding 
the  investigation  and  treatment  of  student  failures. 
Proper  investigation  is  essential  if  the  individuals  are 
to  be  given  the  best  advice.  It  is  also  necessary  for  the 
light  it  throws  on  problems  of  general  importance  in 
the  task  of  enrolling  the  future  members  of  the  profes- 
sion. Thus,  in  recent  years  improved  methods  of  selec- 
tion have  been  thought  of  as  a way  of  preventing  the 
occurrence  of  failures.  While  no  one  would  claim  that 
a method  of  selection,  however  good,  would  completely 
eliminate  failure  of  the  student  “to  make  the  grade,”  the 
careful  study  of  failures  would,  nevertheless,  direct  at- 
tention to  what  might  be  the  best  grounds  of  acceptance 
for  training. — British  Medical  Journal. 
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EDITORIALS 


POSTGRADUATE  COURSE  IN 
INDUSTRIAL  NURSING 

We  have  had  occasion  to  discuss  editorially  in 
an  earlier  issue  of  the  Journal  the  recent  great 
progress  in  the  development  in  the  district  cen- 
tering around  Lycoming  County  (Pa.)  of  im- 
proved industrial  medical  service  to  industries, 
large  and  small.  Great  credit  was  given  at  that 
writing  to  John  P.  Harley,  M.D.,  of  Williams- 
port, a co-chairman  of  our  state  society’s  Com- 
mission on  Industrial  Health  and  Hygiene,  who 
has  again  by  his  energetic  leadership  inspired  his 
co-workers  in  the  management  of  local  industries 
and  his  medical  confreres  to  pioneer  in  the  devel- 
opment of  a postgraduate  course  for  industrial 
nurses  outside  the  environment  of  a training  in- 
stitution. 

Reference  to  the  details  of  the  course  of  in- 
struction printed  elsewhere  in  this  issue  will  con- 
vey its  coverage  and  reflect  its  practical  instruc- 
tional value  as  brought  within  the  convenience 
of  the  thirty-nine  nurses  who  obviously  were  in- 
terested in  advanced  training. 

We  hope  to  be  able  to  publish  in  a later  issue 
the  paper  read  by  Chairman  Charles-Francis 
Long,  M.D.,  of  our  society’s  Commission  on  In- 
dustrial Health  and  Hygiene,  from  which  we 
quote  his  definition  of  the  professional  attribute 
of  a good  industrial  nurse:  “She  is  more  inter- 
ested in  the  help  she  can  bring  to  her  group 
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than  in  the  benefits  she  can  get  for  herself.  It  is 
immaterial  to  her  that  she  finish  her  shift  on  the 
stated  minute,  provided  the  job  she  has  in  hand 
is  well  done,  even  if  it  keeps  her  overtime.  In 
other  words,  she  is  proud  to  act  according  to 
the  traditions  of  her  profession,  and  not  allow 
that  profession  to  descend  to  the  level  of  a trade 
in  which  the  main  interest  is  how  much  money 
for  how  little  time  spent.” 


WATER  AND  SALT  METABOLISM 

The  total  amount  of  body  water  is  dependent 
upon  a number  of  factors,  one  of  the  most  im- 
portant of  which  is  the  total  content  of  sodium 
and  potassium — the  former  determining  in  a 
large  measure  the  amount  of  water  in  the  vascular 
and  interstitial  fluids,  and  the  latter  the  amount 
of  intracellular  fluid.  This  results  from  the  fact 
that  each  is  the  dominant  cation  in  its  own  do- 
main, and  since  the  osmotic  pressure  of  the  body 
fluids  is  held  normally  within  very  narrow  limits, 
any  increase  in  sodium  will  result  in  an  increase 
of  extracellular  water  in  order  to  maintain  a con- 
stant osmotic  pressure.  Conversely,  loss  of  so- 
dium means  loss  of  an  equivalent  amount  of 
water  and  shrinking  of  the  extracellular  fluid 
volume,  the  former  situation  resulting  in  edema, 
the  latter  in  dehydration. 
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Salt,  and  to  a lesser  degree,  water,  cannot  be 
stored  in  the  body  in  the  form  of  an  inert  reserve 
stock,  but  continuously  must  be  taken  into  the 
body  from  the  environment.  A measure  of  con- 
servation of  salt  is  effected  by  the  kidney,  which 
can  excrete  selectively  ammonium  or  hydrogen 
ions  in  place  of  sodium.  In  addition,  water  may 
be  conserved  or  excreted,  as  the  need  may  be,  by 
increasing  or  decreasing  the  amount  of  dissolved 
substances  in  the  urine. 

How  can  one  determine  the  state  of  hydration 
and  degree  of  salt  depletion?  Since  the  total 
body  salt  and  water  are  the  important  factors  to 
be  determined,  measurements  of  the  serum  so- 
dium or  chloride  tell  only  the  concentration  of 
those  ions  in  the  vascular  fluid,  and  are  no  in- 
dication of  the  total  body  salt.  Nor  can  a single 
serum  protein  measurement  give  any  information 
as  to  the  state  of  hydration,  for  a dehydrated  pa- 
tient with  an  initially  low  serum  protein  level 
will  show  only  a normal  level  when  dehydrated. 
The  important  facts  are,  first  of  all,  the  history. 
Diarrhea  means  salt  and  water  loss,  more  exces- 
sive if  large  amounts  of  water  have  been  taken  by 
mouth ; vomiting  means  loss  of  chloride  but  not 
of  sodium  (except  in  uremia)  along  with  an 
equivalent  loss  of  water ; sweating  indicates 
greater  loss  of  water  than  of  salt ; fever  means 
much  increased  loss  of  water  via  the  route  of  in- 
sensible perspiration,  etc.  Tbe  duration  and 
severity  of  these  symptoms  and  attempts  at  re- 
placement must  be  borne  in  mind.  Second,  phys- 
ical examination  gives  clues  as  to  the  state  of 
hydration — eyeball  tension — elasticity  of  the  skin, 
and  condition  of  the  tongue.  Third,  the  volume 
and  specific  gravity  of  the  urine  and  daily  fluc- 
tuations in  weight  are  guideposts  in  therapy. 
Frequent  clinical  observation  and  the  use  of  a 
scale  and  graduate  will  offer  more  concrete  evi- 
dence than  all  the  complicated  determinations  of 
plasma  solutes. 

Ordinarily,  salt  and  water  are  provided  most 
easily  in  the  form  of  normal  saline  solution, 
given  intravenously  or  subcutaneously.  There  is 
no  reason  to  give  hypertonic  saline  solution, 
since  it  would  have  an  immediate  dehydrating 
action,  drawing  water  from  the  extracellular 
fluid  and  secondarily  from  the  intracellular  fluid. 
Five  per  cent  glucose  in  distilled  water  given 
intravenously  can  serve  only  to  aggravate  the 
existing  salt  deficiency,  since  (a)  the  salt  con- 
centration is  lowered  further  by  tbe  addition  of 
plain  water  (the  glucose  being  metabolized),  and 
(b)  salt  is  lost  in  the  urine  in  the  resulting  diu- 
resis. Given  a normal  cardiovascular  and  renal 
system,  excessive  amounts  of  saline  administered 
intravenously  are  quickly  eliminated,  and  it  is 


thus  better  to  err  on  tbe  side  of  overadministra- 
tion rather  than  insufficient  fluid  and  salt. 

The  magnitude  of  salt  and  water  loss  in  cer- 
tain conditions  and  the  necessity  for  replacement 
become  apparent  when  one  considers  the  loss 
which  may  take  place  in  twenty-four  hours  in 
vomiting  or  in  intestinal  intubation ; as  much  as 
5000  cc.  of  water  and  30  grams  of  salt  amount 
to  a loss  of  10  per  cent  of  body  water  and  an 
even  percentage  of  body  salt.  In  severe  diarrhea, 
similar  amounts  may  be  lost,  and,  in  profuse 
sweating,  up  to  10,000  cc.  of  water  may  be  lost 
in  twenty-four  hours,  with  proportionately  less 
depletion  of  salt,  since  sweat  is  hypotonic  as 
compared  to  plasma. 

In  edema  the  rational  basis  of  therapy  is:  (1) 
to  mobilize  the  sodium  of  the  edema  fluid,  and 
(2)  to  present  it  to  the  kidney  with  sufficient 
water  to  allow  excretion.  This  is  accomplished 
by  giving  the  patient  a low  salt  diet  (1.5  to  2.0 
grams  per  day)  so  that  no  replacement  of  sodium 
in  the  edema  fluid  is  effected,  and  by  the  admin- 
istration of  ammonium  chloride  in  doses  of  1.0 
gram  three  or  four  times  a day.  At  least  2000  cc. 
of  water  must  be  taken  daily  to  provide  sufficient 
water  for  the  excretion  of  the  sodium  of  the 
edema  fluid. 

John  B.  Tredway, 

Member  of  Committee  on  Nutrition. 


HELP  CRIPPLED  CHILDREN 

Twenty-five  years  ago 
there  was  little  hope  for 
that  crippled  boy  or  girl 
around  the  corner.  Most  of 
the  folks  were  sympathetic 
with  the  youngster,  but  lit- 
tle or  nothing  was  done  to 
help  correct  the  crippling 
affliction. 

This  condition  existed  for 
years.  But  finally  a group  of  western  Pennsyl- 
vania Rotarians  decided  to  do  something  to  help 
these  less  fortunate  boys  and  girls,  and  because 
of  their  efforts  and  interest  the  Pennsylvania 
Society  for  Crippled  Children  was  organized  in 
1923.  ' 

Progress  was  slow  at  the  outset,  but  as  an  in- 
creasing number  of  youngsters  received  aid  from 
the  Society,  the  movement  spread  throughout 
the  Commonwealth.  Today,  the  Society  has  45 
local  affiliated  units,  and  is  endeavoring  to  help 
correct  the  physical  defects  of  more  than  30,000 
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crippled  boys  and  girls  in  the  State,  along  with 
additional  thousands  of  adults. 

The  Society’s  name  was  changed  recently  to 
include  the  word  “Adults”  because  an  ever  in- 
creasing number  of  handicapped  men  and  women 
are  being  referred  to  the  organization  for  assist- 
ance. The  over-all  case  load  is  growing  daily. 
The  change  also  conforms  with  the  name  of  the 
national  society. 

Activities  of  the  Society  are  financed  solely  by 
the  annual  sale  of  Easter  Seals,  conducted  al- 
ways during  the  month  prior  to  Easter.  The 
sale  this  year  will  run  from  February  28  to 
March  28. 

The  purchase  of  Easter  Seals  and  their  use  on 
letters  will  help  to  assure  the  continued  effective 
care  of  these  thousands  of  handicapped  individ- 
uals. So  few  persons  have  grown  up  without 
someone’s  unselfish  aid.  The  Society  does  not 
duplicate  or  overlap  the  efforts  of  other  organ- 
izations as  indicated  by  its  huge  case  load  and 
the  ever  increasing  demands  for  assistance. 

Contributions  are  used  to  maintain  functional 
training  centers,  training  for  the  homebound  and 
in  sheltered  workshops,  treatment  centers  for 
those  afflicted  with  cerebral  palsy,  physical  ther- 
apists to  give  all  crippled  persons  treatment  to 
improve  their  handicap,  clinics,  swimming 
classes,  speech  clinics,  Camp  Daddy  Allen,  a 
summer  health  center  conducted  annually  in  the 
Pocono  Mountains,  and  the  purchase  of  braces, 
crutches,  and  prosthetic  devices. 

The  Easter  Seal  is  a pictorial  symbol  of  a cer- 
tain social  concept.  Focusing  the  collective  will 
into  unity  of  purpose  by  means  of  the  graphic 


expression  of  an  idea  is  not  new ; it  goes  back 
to  the  days  when  man  scratched  primitive  draw- 
ings on  the  walls  of  caves,  and  continued  years 
later  as  he  went  into  battle,  following  standards 
on  which  were  emblazoned  words  and  symbols 
which  gave  visible  form  to  his  ideals. 

The  idea  that  the  crippled  and  handicapped 
youth  and  adult  of  America  should  have  a chance 
to  live  a full  and  joyous  life  certainly  was  not 
new  when  the  first  Easter  seal  appeared  in  1934. 
No,  the  idea  was  not  new ; but  it  was  not  quite 
so  clearly  formed  in  the  public  mind  nor  was  it 
as  far  advanced  as  it  might  have  been. 

The  National  Society  for  Crippled  Children 
was  founded  in  1921,  and  the  contributions 
which  financed  volunteer  efforts  in  those  early 
days  came  from  the  few  rather  than  the  many. 
The  time  came,  however,  when  the  national  so- 
ciety, in  common  with  many  other  national 
groups,  was  confronted  with  the  fact  that  if  it 
was  to  endure  and  fulfill  the  true  functions  for 
which  it  had  been  founded,  it  would  have  to  find 
some  means  of  reaching  everyone  who  wished 
not  only  to  contribute  but  also  to  experience  the 
satisfaction  of  being  a part  of  a great  democratic 
movement. 

Because  thoughts  of  Easter  and  crippled  chil- 
dren and  adults  harmonize — Easter  meaning 
resurrection  and  new  life — the  idea  of  Easter 
Seals  was  developed.  The  first  seal  sale  was  con- 
ducted in  1934  and  the  fund-raising  effort  since 
has  spread  throughout  the  country.  The  Penn- 
sylvania Society  for  Crippled  Children,  1107 
North  Front  St.,  Harrisburg,  conducts  the  seal 
sale  in  this  Commonwealth. 


CEREBRAL  PALSY  IN  CHILDREN 

The  spastic  child  differs  considerably  from  the  athe- 
toid ; his  spasm  is  pyramidal  in  origin,  and  he  cannot 
relax  it ; no  amount  of  training  in  relaxation  will  help 
him  to  lengthen  a spastic  muscle.  His  difficulty  must 
be  approached  in  another  way. 

In  any  movement,  the  prime  mover  of  a joint  is  a 
muscle  acting  against  gravity  or  against  resistance. 
Thus  in  the  ordinary  position  of  the  arm  the  biceps  is 
the  prime  mover  of  the  elbow  joint.  In  the  spastic  child 
the  tense  biceps  cannot  lengthen  steadily  and  easily  in 
order  to  let  the  triceps  straighten  the  elbow ; but  raise 
the  arm  above  the  head  and  the  situation  is  changed : 
the  triceps  is  now  the  prime  mover,  acting  against  grav- 
ity, while  the  biceps  becomes  the  synergist,  and  it  is  now 
found  that  the  child  can  easily  straighten  the  arm.  In 
other  words,  the  biceps  when  acting  as  a synergist  loses 
its  spasm;  for,  as  Wood  Jones  has  pointed  out,  we  can- 
not by  taking  thought  alter  the  muscle  sequence  in  a 
movement.  Once  the  prime  mover  acts,  the  synergists 
fall  into  their  pattern  and  accompany  its  movements  by 


changing  length  appropriately.  The  task,  then,  with  the 
spastic  child,  is  to  teach  him  the  feel  of  his  muscles 
when  they  are  acting  without  spasm — to  give  him  a 
“kinesthetic  image”  of  the  perfect  movement.  Once  this 
has  been  achieved  the  child  himself  develops  the  idea — 
he  learns  to  perform  the  same  movement  with  the  mus- 
cle in  the  ordinary  anti-gravity  position. — The  Lancet. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  472,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  July, 
1947.”  The  column  “Maternal  Deaths”  totals  20,  divided 
by  counties  as  follows:  Philadelphia,  5;  Allegheny  and 
Luzerne,  4 each ; Delaware,  2 ; Bedford,  Blair,  Lacka- 
wanna, Northampton,  and  Westmoreland,  1 each.  It  is 
important  that  the  causes  for  these  deaths  were  deter- 
mined and  discussed  by  members  of  the  medical  so- 
cieties in  the  counties  where  such  deaths  occurred. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  June,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

37 

0 

1 

0 

1 

10 

3 

7 

i 

1 

Allegheny  * 

1111 

70 

86 

4 

166 

350 

98 

57 

38 

31 

Armstrong  

37 

3 

1 

1 

4 

13 

3 

4 

0 

0 

Beaver  

109 

15 

11 

1 

19 

26 

14 

7 

2 

2 

Bedford  

30 

2 

2 

0 

4 

10 

2 

4 

1 

0 

Berks  * 

188 

10 

13 

0 

25 

71 

12 

7 

1 

4 

Blair*  

101 

9 

12 

1 

9 

38 

14 

10 

3 

2 

Bradford  

75 

4 

4 

0 

18 

28 

3 

3 

1 

1 

Bucks  

74 

3 

2 

1 

7 

28 

5 

2 

1 

1 

Butler*  

68 

1 

7 

0 

5 

17 

8 

5 

1 

1 

Cambria*  

152 

14 

13 

1 

17 

49 

11 

9 

3 

2 

Cameron  

4 

0 

1 

0 

3 

0 

0 

0 

0 

0 

Carbon  

37 

4 

3 

0 

4 

9 

9 

5 

0 

1 

Centre  

47 

8 

7 

0 

4 

17 

6 

4 

2 

0 

Chester  * 

106 

9 

5 

0 

14 

42 

13 

6 

3 

0 

Clarion  

26 

0 

6 

0 

5 

5 

2 

1 

0 

0 

Clearfield  

52 

1 

0 

0 

14 

20 

6 

4 

1 

0 

Clinton  

26 

2 

5 

0 

4 

11 

3 

0 

0 

0 

Columbia  

36 

4 

1 

0 

6 

15 

5 

0 

0 

0 

Crawford  

59 

2 

5 

0 

9 

16 

3 

5 

1 

0 

Cumberland  

57 

3 

2 

0 

12 

22 

4 

4 

1 

0 

Dauphin*  

169 

12 

9 

0 

28 

44 

10 

18 

1 

6 

Delaware  

216 

15 

16 

0 

36 

80 

17 

16 

4 

5 

Elk  

24 

2 

6 

1 

5 

4 

1 

2 

0 

0 

Erie  

170 

8 

11 

1 

24 

57 

20 

8 

4 

5 

Fayette  

141 

13 

11 

0 

22 

46 

14 

8 

2 

2 

Forest  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Franklin*  

49 

5 

1 

1 

2 

17 

7 

6 

0 

1 

Fulton  

6 

0 

1 

0 

0 

2 

0 

2 

0 

0 

Greene  

34 

1 

7 

0 

4 

9 

3 

4 

0 

0 

Huntingdon  

40 

7 

4 

0 

8 

7 

7 

2 

0 

1 

Indiana  

53 

7 

9 

0 

5 

16 

4 

3 

3 

2 

Jefferson  

34 

0 

3 

0 

3 

8 

0 

6 

1 

0 

Juniata  

6 

0 

1 

0 

1 

4 

0 

0 

0 

0 

Lackawanna  

239 

11 

19 

1 

26 

97 

10 

19 

7 

9 

Lancaster*  

150 

11 

4 

0 

23 

44 

19 

9 

3 

4 

Lawrence  

81 

4 

3 

0 

9 

32 

8 

5 

2 

0 

Lebanon  

62 

5 

4 

0 

8 

22 

7 

7 

2 

0 

Lehigh  * 

179 

9 

18 

1 

30 

46 

24 

12 

1 

4 

Luzerne  

304 

29 

23 

1 

40 

99 

23 

22 

3 

11 

Lycoming  

87 

6 

7 

1 

11 

39 

6 

3 

0 

2 

McKean  

42 

1 

5 

0 

7 

12 

5 

1 

0 

1 

Mercer  

90 

6 

8 

0 

13 

28 

6 

7 

0 

2 

Mifflin  

32 

6 

5 

1 

2 

8 

3 

6 

0 

0 

Monroe  

38 

1 

5 

0 

5 

11 

1 

0 

0 

1 

Montgomery  * 

236 

12 

14 

0 

34 

75 

23 

13 

6 

5 

Montour  * 

19 

1 

4 

0 

1 

3 

1 

1 

1 

0 

Northampton  

97 

6 

3 

0 

18 

38 

11 

6 

0 

1 

Northumberland  

83 

1 

8 

0 

10 

35 

9 

7 

1 

0 

Perry  

13 

2 

1 

0 

2 

4 

2 

2 

0 

0 

Philadelphia*  

1740 

52 

74 

2 

305 

625 

105 

94 

43 

71 

Pike  

8 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Potter  

14 

0 

0 

0 

2 

7 

0 

2 

0 

0 

Schuylkill  

172 

10 

14 

1 

22 

50 

15 

13 

1 

3 

Snyder*  

16 

0 

0 

0 

2 

5 

4 

0 

0 

0 

Somerset*  

64 

2 

3 

0 

10 

29 

3 

2 

2 

0 

Sullivan  

5 

0 

0 

0 

0 

2 

2 

0 

0 

0 

Susquehanna  

20 

1 

1 

0 

1 

7 

2 

1 

1 

0 

Tioga  

25 

3 

0 

0 

1 

9 

0 

4 

0 

0 

Union*  

20 

4 

3 

0 

2 

9 

2 

1 

0 

1 

Venango  * 

55 

2 

5 

0 

5 

22 

8 

1 

3 

1 

Warren  * 

38 

1 

2 

0 

4 

22 

1 

1 

0 

0 

Washington  

148 

11 

13 

1 

20 

50 

12 

7 

1 

5 

Wayne*  

23 

2 

0 

0 

4 

9 

3 

3 

0 

0 

Westmoreland*  

166 

10 

19 

1 

21 

62 

17 

4 

2 

5 

Wyoming  

10 

0 

1 

0 

0 

4 

1 

1 

0 

0 

York  

State  and  Federal 

143 

15 

15 

0 

14 

50 

16 

9 

3 

3 

institutions  

268 

0 

0 

0 

16 

65 

16 

9 

8 

77 

State  totals  

8061 

458 

547 

22 

1156 

2715 

672 

491 

165 

274 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Political  Quackery 

The  miracle-workers  in  Congress  con-  is  labeled  S-1320.  This  bill  represents 
tinue  to  hawk  their  sure-cures  for  the  the  philosophy  advanced  by  the  late 
public’s  ills.  The  snake  oil  currently  President  Roosevelt  and  twice  endorsed 
being  ballyhooed  in  the  U.  S.  Senate  by  President  Truman. 

You,  Doctor— 

Yes,  YOU  have  the  answer  to  this 
preposterous  quackery  which  would 
plunge  Government  into  the  medi- 
cal field.  But  you  must  act ! 

This  is  what  you  can  do  : 

Encourage  your  patients  to  become  members  of 
"The  Blue  Shield  Plan,"  your  profession’s  low-cost, 
prepaid  medical  care  plan. 

9t  Tell  employers  of  your  acquaintance  how  they  can 
organize  a "Blue  Shield’’  group  among  their  em- 
ployees.* 

Q Urge  other  doctors  to  enroll  as  'Blue  Shield’’  par- 
ticipating physicians.  A single  payment  of  $3.00 
is  all  that’s  required. 


*We'll  supply  you  with  a folder  ex- 
plaining how  employees’  groups 
may  be  formed. 


MEDICAL  SERVICE  ASSOCIATION 

222  locust  street  0 ^ Pennsylvania  Harrisburg,  Pi 
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PUBLIC  RELATIONS  FORUM 


PUBLIC  OPINION 

Public  opinion  concerning  the  medical  profession  starts  as  the  opinion  of  an  individ- 
ual about  a single  doctor  who  has  cared  for  him  or  his  family. 

This  opinion  is  discussed  with  a neighbor,  a business  associate,  or  in  a “bull  session” 
at  the  corner  drugstore.  If  the  comments  expressed  and  the  situation  which  prompts  them, 
either  good  or  bad,  have  been  experienced  by  others  in  that  circle,  they  soon  gain  momen- 
tum until  we  no  longer  have  individual  opinions  but  group  opinion.  Group  after  group  join 
in  the  discussion  until,  finally,  we  find  generated  a force  so  great  that  it  encompasses  entire 
populations.  Whether  it  is  an  original  opinion  or  has  been  forced  upon  them  makes  no  dif- 
ference— it  is  a force  to  be  reckoned  with  and  something  must  be  done  to  utilize  its  potenti- 
alities or  to  eliminate  the  cause. 

In  regard  to  the  opinion  of  the  medical  profession,  much  is  based  upon  the  quality  or 
effectiveness  of  the  professional  care  given  by  the  physician,  but  there  are  also  other  tech- 
nics and  conditions  which  impress  the  patient — the  bedside  manner,  the  attractiveness  of 
the  doctor’s  waiting  room,  the  personal  interest  exhibited  by  the  doctor  in  rendering  his 
service,  the  method  of  collecting  a bill,  the  fairness  of  the  bill,  and  the  courtesy  extended  by 
the  doctor’s  nurse  or  secretary.  All  patients  are  human  beings  and  believe  in  the  Golden 
Rule- — they  expect  the  same  courtesy,  professional  care,  and  service  as  you  would  if  your 
positions  were  reversed. 

An  act  of  great  kindness  or  an  unwitting  blunder  in  common  courtesy  is  told  and  re- 
told by  the  patient  to  his  friends  until  all  doctors  become  “great”  or  the  entire  profession  is 
damned  for  the  action  of  one  man.  This  is  a normal  human  reaction — -when  you  unknow- 
ingly  use  an  impure  drug,  putting  in  jeopardy  your  professional  integrity,  you  damn  the 
producer  and  hesitate  to  use  his  products  in  the  future.  When  you  get  faulty  service  and 
poor  food  at  your  country  club,  you  talk  to  the  trustees  until  they  do  something  about 
it.  But  when  they  render  you  efficient  service,  respect  your  position,  and  even  com- 
ment on  how  much  your  game  is  improving,  you  are  satisfied  that  it  is  the  best  club  in  the 
state. 

It  must  be  ever  borne  in  mind  that  it  is  the  public’s  interest  that  medicine  is  commis- 
sioned to  serve,  and  it  is  because  medicine  accepts  this  cardinal  principle  and  urges  its  ap- 
plication consistently  that  every  action  of  your  professional  career  is  a part  of  your  own  and 
the  profession’s  public  relations  program. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


THIRTY-SIXTH  SECRETARIES’ 
CONFERENCE 

The  first  Secretaries’  Conference  zvas  held  in 
1907  in  Reading  during  the  annual  convention 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania (hotel  rates,  American  plan,  $2.50  per 
day). 

The  thirty-sixth  annual  Secretaries’  Confer- 
ence (none  held  1940-44)  will  be  held  in  Harris- 
burg, Thursday  afternoon  and  evening,  March 
18,  and  Friday  morning,  March  19,  1948.  To  it 
will  be  invited  as  in  recent  years,  in  addition  to 
county  society  secretaries,  editors  of  county  so- 
ciety bulletins  (since  1932,  title  of  conference  is 
“Secretaries  and  Editors  Conference”)  and,  as  in 
more  recent  years,  the  invitation  to  attend,  with 
travel  and  living  expenses  paid  by  the  State  So- 
ciety, will  be  extended  also  to  the  1948  president, 
president-elect,  and  chairmen  of  the  Committees 
on  Public  Health  Legislation,  Public  Relations, 
and  Medical  Economics. 

No  conference  is  considered  complete  without 
the  attendance  of  the  president,  president-elect, 
retiring  president,  and  the  entire  Board  of  Trus- 
tees of  the  State  Medical  Society ; in  addition, 
there  will  be  guests  representing  other  societies 
including  the  American  Medical  Association. 

Our  chief  concern  at  this  time  is  not  with  the 
quality  and  attractiveness  of  the  program,  but 
rather  with  the  satisfactory  attendance  from  all 
sixty  of  our  component  county  societies.  At  last 
year’s  conference  twenty  component  societies, 
not  all  of  them  small,  were  not  represented.  It  is 
hoped  that  the  attendance  this  year  will  be  gen- 
erously representative  of  all  the  county  medical 
societies  in  Pennsylvania.  Members  who  are  not 
invited  to  attend  the  conference  are  urged  to  in- 
sist that  all  county  society  representatives  above 
referred  to  shall  not  only  attend  the  1948  con- 
ference but  furthermore  that  they  return  to  their 
societies  with  the  answers  to  the  criticisms*  of 
the  administration  of  our  State  Society  and  its 
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component  county  societies  that  are  said  to  be 
frequently  mentioned  where  three  or  more  coun- 
ty society  members  gather  to  “gripe.” 

Specific  attention  will  be  given  to  criticisms, 
requests  for  information,  or  suggestions  that  are 
received  in  the  Secretary’s  office,  8104  Jenkins 
Arcade,  Pittsburgh  22,  Pa.,  on  or  before  March 
1.  A form  for  the  convenience  of  the  member- 
ship throughout  the  State  is  appended. 

The  program  for  the  thirty-sixth  Conference 
of  County  Society  Secretaries  and  Editors  will 
appear  in  the  February  Journal  and  be  dis- 
tributed well  in  advance  to  the  five  to  seven  rep- 
resentatives of  each  county  society  invited  to  be 
present  and  take  an  active  part  in  the  discussions 
and  round  tables  that  will  mark  this  year’s  pro- 
gram. 


♦CRITICISMS  OR  SUGGESTIONS 

I hope  that  the  program  of  the  1948  Secretaries  and 
Editors  Conference  will  provide  for  official  information 
and  general  discussion  on  the  following  request,  crit- 
icism, or  suggestion  for  improvement  in  the  adminis- 
tration of  our  county  or  state  medical  society : 


— M.D. 

County 

(Complete  and  mail  to  8104  Jenkins  Arcade,  Pitts- 
burgh 22,  Pa.,  before  March  1.) 
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DELAY  EXPLAINED 
Submit  VA  Bills  Within  Thirty  Days 

Physicians  who  treat  veterans  on  a fee  basis 
are  reminded  of  the  importance  of  submitting 
their  bills  promptly.  Local  Veterans  Administra- 
tion offices  are  still  waiting  for  bills  covering 
services  rendered  many  months  ago.  The  Federal 
Government  deposits  money  to  the  credit  of  its 
field  offices  at  quarterly  intervals  and  unused 
funds  revert  to  Washington.  If  it  is  not  mailed  in 
promptly,  a bill  may  reach  the  Veterans  Admin- 
istration office  after  the  funds  allocated  to  it  have 
been  returned.  This  enormously  complicates  the 
bill-paying  problem,  and  is  one  reason  why  Vet- 
erans Administration  payments  seem  to  be  so 
slow  in  coming  through. 

If  every  physician  would  submit  the  bill  within 
thirty  days  of  rendering  an  authorized  service, 
there  would  be  a gratifying  speed-up  in  payment 
procedure.  (County  society  bulletins  — please 
copy.) 


RESPONSE  IS  PROMPT 

The  experience  this  year  of  county  medical 
society  secretaries  who  bill  their  membership 
early  for  their  annual  dues  has  been  most  en- 
couraging. Dues  for  1948  were  due  January  1, 
and  all  county  society  members  should  have  been 
notified  of  that  fact  at  least  thirty  days  in  ad- 
vance. 

Allegheny,  Bucks,  Montgomery,  Wyoming, 
and  York  County  Societies  have  been  notably 
successful.  By  January  1 these  latter  named  so- 
cieties had  achieved  the  following  results : Alle- 
gheny, with  1738  members,  more  than  50  per 
cent  paid  ; Bucks,  94  members,  70  per  cent  paid  ; 
Montgomery,  327  members,  65  per  cent  paid ; 
Wyoming,  1 1 members,  100  per  cent  paid ; 
York,  168  members,  50  per  cent  paid. 

The  office  of  the  secretary  of  the  State  Med- 
ical Society,  in  October,  supplies  all  county  so- 
ciety secretaries  with  billheads  and  offers  to  ad- 
dress the  envelopes  for  all  societies,  except  Phila- 
delphia and  Allegheny.  Strange  to  relate,  few  of 
the  smaller  societies  take  advantage  of  this  serv- 
ice, while  several  societies  with  70  to  300  or 
more  members  welcome  the  offer. 

We  recommend  to  all  component  society  secre- 
taries a trial  at  the  grand  and  glorious  sensation 
that  follows  the  application  of  business  methods 
to  the  all-important  phase  of  secretarial  duties 
involving  prompt  collection  of  membership  dues. 
To  each  such  secretary  we  advise  an  all-out 
effort  to  collect  all  1948  dues  before  attending 
the  Secretaries-Editors  Conference  on  March  19 
and  20,  1948,  in  Harrisburg. 


CHERISHED  RECOGNITION 

In  New  York  City  on  Dec.  16,  1947,  the 
American  Pharmaceutical  Manufacturers  Asso- 
ciation presented  an  Award  of  Distinction  to  the 
American  Medical  Association  in  its  first  centen- 
nial year — 

“In  Recognition  of  the  great  role  it  has  played, 
during  the  past  one  hundred  years,  in  leadership, 
influence  and  activities  for  fundamental  medical 
research  and  its  applied  use  by  the  medical  pro- 
fession, to  attain  the  highest  order  of  public 
health  in  the  United  States  ; and 

“In  Tribute  to  its  members  in  the  medical 
profession  who,  by  their  responsible  support  of 
fundamental  medical  research  and  great  success 
in  its  applied  use,  during  the  past  one  hundred 
years,  have  progressively  raised  the  standards  of 
medical  care  in  the  United  States  to  their  present 
high  and  unsurpassed  level.” 

This  scientific  award  was  made  to  the  Mayo 
Foundation  for  medical  education  and  research 
in  1946;  to  the  Rockefeller  Institute  for  medical 
research  in  1945;  to  the  National  Research 
Council  in  1944,  and  to  Sir  Alexander  Fleming 
and  Sir  Howard  W.  Florey,  of  London,  in  1943, 
for  their  penicillin  discoveries. 


THE  GRADUATE  EDUCATION 
INSTITUTE 

In  April,  1947,  the  Committee  on  Graduate 
Education  proposed  a novel  program  to  the 
Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  for  their  consideration. 
Designed  primarily  for  the  general  practitioner 
and  of  immense  proportion,  the  proposal  was  ac- 
cepted. The  machinery  for  the  administration 
was  established  in  a central  office  at  the  Head- 
quarters Building  in  Harrisburg. 

The  realization  that  the  type  of  program  pro- 
posed had  a tremendous  drawing  power  came 
several  months  later  when  registrations  num- 
bered many  more  than  originally  expected. 
Within  four  months  the  Graduate  Education  In- 
stitute was  a “going  concern”  with  845  phy- 
sicians enrolled  throughout  the  State  of  Pennsyl- 
vania. Although  designed  as  a refresher  course 
for  general  practitioners,  many  specialists  were 
attracted  to  the  sessions  and  they  probably  will 
continue  to  attend  inasmuch  as  various  subjects 
will  be  treated  intensively  in  future  years. 

The  success  of  the  1947-48  program  can  be 
most  easily  ascertained  by  a glance  at  the  statis- 
tics from  questionnaires  submitted  by  549  regis- 
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trants  at  the  dose  of  the  fall  sessions  this  past 
year. 

A few  of  the  questions  asked  and  the  results 
of  those  statistics  are : 

1.  Have  you  been  generally  well  pleased  with 
the  program  thus  far?  YES,  531;  NO,  18. 

2.  Do  you  feel  that  such  a type  of  program 
should  be  continued?  YES,  544;  NO,  5. 

3.  Will  you  register  for  future  courses  of  the 
same  type?  YES,  543;  NO,  6. 

4.  Is  the  $25  fee  satisfactory  to  you?  YES, 
544 ; NO,  5. 

5.  Are  the  subjects  for  the  1947-48  program 
satisfactory?  YES,  543 ; NO,  6. 

In  addition  to  the  above  questions,  the  regis- 
trants were  requested  to  submit  constructive 
criticism  for  the  improvement  of  future  pro- 
grams and  also  to  suggest  subjects  which  they 
would  prefer  for  future  courses. 

After  careful  consideration  of  the  criticisms 
and  suggestions  offered,  adjustments  were  made 
in  the  administration  and  some  of  the  new  fea- 
tures of  the  1948-49  program  are  briefly  stated 
in  the  following  paragraphs : 

Evening  Sessions. — The  evening  sessions  will  be 
eliminated  beginning  with  the  spring  sessions  of  1948. 
The  new  hours  for  lectures  will  be  from  9 a.m.  to  1 
p.m.,  and  from  2 p.m.  to  6 p.m.  This  change  will  en- 
able those  physicians  who  have  great  distances  to  travel 
to  leave  at  an  early  hour  without  sacrificing  instruction. 

Outlines  of  Lectures. — Two  or  three-page  outlines  of 
all  lectures  will  be  provided  to  registrants  at  the  centers 
in  order  that  profuse  note-taking  may  be  eliminated. 

New  Centers. — Four  new  centers  will  be  added  to  the 
six  now  in  existence.  Provided  the  county  societies  are 
willing  to  accept  the  responsibility  of  conducting  the 
sessions,  these  four  centers  will  be  Clearfield,  Erie, 
Greensburg,  and  Lancaster.  This  places  five  centers  in 
the  western  part  of  the  State  and  five  centers  in  the 
eastern  part. 

Interchange  of  Faculty  Members. — An  attempt  will 
be  made  to  have  eastern  faculty  members  travel  to 
western  centers  and  western  faculty  members  travel  to 
the  eastern  centers.  In  order  that  interest  may  be  con- 
tinued by  having  an  interchange  of  lecturers,  this  ar- 
rangement will  be  made  for  the  future  sessions. 

It  should  be  properly  noted  that  no  individual 
group  is  responsible  for  the  success  of  the  Grad- 
uate Education  Institute.  The  receptivity  of  the 
registrants,  the  enthusiasm  of  the  presiding 
officers,  the  fine  co-operation  of  the  county 
officers,  the  excellence  of  the  faculty,  and  the  in- 
dustry of  the  committee  have  all  merged  to  final- 
ly produce  the  successful  sessions  of  the  first 
Graduate  Education  Institute  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 


QUARANTINE  REGULATIONS 

The  present  regulations,  republished  by  the  Depart- 
ment of  Health  in  January,  1946,  and  later  printed  in 
the  Pennsylvania  Register,  sections  74  and  59,  pages 
322  and  320,  read  as  follows : 

Section  74.  Quarantine  for  Tuberculosis  and  Venereal 
Diseases. — Tuberculosis  and  syphilis  in  their  com- 
municable stages,  and  chancroid  and  gonorrhea  are  de- 
clared to  be  communicable  diseases  to  be  quarantined 
whenever  in  the  opinion  of  the  Secretary  of  Health  or 
his  medical  representative  or  of  the  local  health  author- 
ities the  patient  is  a menace  to  the  public  health  by 
reason  of  his  habits  or  his  neglect  of  treatment  or  the 
methods  designed  to  protect  others  from  infection. 

Section  59.  Quarantine  Defined. — Quarantine  may  be 
enforced  also  by  removing  the  patient  to  an  institution 
in  the  state  suitable  for  the  care  and  treatment  of  the 
communicable  disease  from  which  he  is  suffering. 

It  is  desirable  to  use  extreme  measures  only  after 
the  district  medical  director,  local  health  authorities,  or 
sanitarians  confirm  the  environmental  report  filed  at  the 
clinic.  In  anticipation  of  a possible  test  of  authority  for 
quarantine  control,  confirmation  of  the  above  by  per- 
sonal observations  of  several  should  always  be  available. 
— Commonwealth  of  Pennsylvania,  Department  of 
Health. 


INDUSTRIAL  NURSING 
POSTGRADUATE 
COURSE 

Sponsored  by  the  Williamsport  Technical  In- 
stitute and  Industrial  Health  Committee  of  the 
Williamsport  Community  Trade  Association, 
Williamsport,  Pa.,  the  appended  course  was  held 
from  7 : 30  to  9 : 30  p.m.  on  consecutive  Wednes- 
day evenings  from  October  1 to  December  10. 
At  the  conclusion  of  each  lecture  a question  and 
answer  period  was  conducted.  It  is  said  to  have 
been  the  first  such  course  developed  outside  a 
formal  teaching  curriculum.  Thirty-nine  regis- 
tered nurses  attended. 

October  1.  Introduction. — Dr.  George  H.  Parkes,  direc- 
tor, Williamsport  Technical  Institute. 

History  of  Industrial  Nursing — John  P.  Harley, 
M.D.,  chairman,  Industrial  Health  Committee  of 
Community  Trade  Association;  co-chairman,  Com- 
mission on  Industrial  Health  and  Hygiene  of  The 
Medical  Society  of  the  State  of  Pennsylvania; 
past  president,  Lycoming  County  Medical  Society. 

Qualifications,  Duties,  and  Responsibilities  of  an  In- 
dustrial Nurse — John  P.  Harley,  M.D. 

October  8.  Pre-employment,  Placement,  Periodic  and 
Special  Examinations — Joseph  P.  Robinson,  M.D., 
industrial  physician  at  Middletown  Air  Depot  dur- 
ing war ; member  of  Lycoming  County  Medical 
Society. 

Occupational  Accidents  and  Hazards,  and  Nonoccupa- 
tional  Illness — Joseph  P.  Robinson,  M.D. 

October  15.  Mass  Chest  X-ray  in  Industry — Lloyd  E. 
Wurster,  M.D.,  president,  Lycoming  County  Tuber- 
culosis Society,  and  past  president  of  Roentgen- 
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ological  Society ; and  James  M.  Converse,  M.D., 
member  of  Lycoming  County  Medical  Society. 

How  We  Do  It — Barta  Wold,  R.N.,  secretary, 
Lycoming  County  Tuberculosis  Society. 

Communicable  Disease  Control  in  Industry — Merl  G. 
Colvin,  M.D.,  member  of  Advisory  Board  of  State 
Medical  Society ; health  officer  of  State  Depart- 
ment of  Health  for  Williamsport  and  Lycoming 
County. 

Venereal  Disease  Case  Finding ; Wassermanns1  and 
Follow-up — Merl  G.  Colvin,  M.D. 

Lunch  Room  Sanitation  and  Proper  Food  Handling — 
Merl  G.  Colvin,  M.D. 

October  22.  Function  of  Bureau  of  Industrial  Hygiene 
of  State  Department  of  Health — Joseph  Shilen, 
M.D.,  director,  State  Department  of  Health. 

Records  and  Reports — Katharine  A.  Lembright,  R.N., 
industrial  nursing  consultant,  Pennsylvania  Bureau 
of  Industrial  Hygiene,  Harrisburg. 

October  29.  Accident  and  Safety  Program — Clair  W. 
Bishop,  personnel  manager,  and  John  J.  McBride, 
assistant  personnel  manager,  Lycoming  Division  of 
Aviation  Corporation. 

Sight  Conservation- — P.  Harold  Decker,  M.D.,  past 
president  of  Lycoming  County  Medical  Society. 

November  5.  Sanitation,  Ventilation,  Lighting,  Noise, 
and  Dust — Fred  B.  Koppenhaver,  industrial  hygien- 
ist, Industrial  Health  Bureau,  State  Department  of 
Health,  Harrisburg. 

November  12.  Problems  of  Women  in  Industry— Kath- 
erine M.  Altland,  R.N.,  industrial  nursing  consult- 
ant, Pennsylvania  Bureau  of  Industrial  Hygiene, 
Philadelphia. 

Health  Education — Miss  Altland. 

November  19.  Dental  Program  in  Industry — E.  R. 
Aston,  D.D.S.,  dental  consultant,  State  Department 
of  Health. 

Occupational  Dermatitis — Joseph  P.  Robinson,  M.D. 

November  25  (Tuesday).  State  Compensation  Laws — 
A.  W.  Sheasley,  safety  engineer,  Pennsylvania 
Manufacturers’  Association  Casualty  Co.,  Ridgway. 

Dispensary  and  Necessary  Equipment— Joseph  P. 
Robinson,  M.D. 

Standing  Order  of  Nurses — Joseph  P.  Robinson, 
M.D. 

December  3.  Placement  and  Rehabilitation  of  Handi- 
capped in  Industry — Harold  W.  Follmer,  assistant 
rehabilitation  counselor,  Rehabilitation  Bureau, 
State  Department  of  Labor  and  Industry,  Williams- 
port. 

Examination  Period. 

December  10.  Banquet  and  Presentation  of  Certificates.* 

The  Value  of  the  Industrial  Health  Nurse — Charles- 
Francis  Long,  M.D.,  Philadelphia,  chairman,  Com- 
mission on  Industrial  Health  and  Hygiene  of  State 
Medical  Society. 

Industrial  Nursing  as  a Career — Kathryn  Franken- 
field,  R.N.,  industrial  nursing  consultant,  Visiting 
Nurse  Society,  Philadelphia. 


* Dr.  Harley  presided  at  the  commencement  exercises,  which 
were  well  attended  by  employers,  teachers,  and  physicians. 


1948  County  Society  Dues 
Are  Payable  Now 


DR.  WILLIAM  PEPPER,  THIRD 

Dr.  William  Pepper,  dean  emeritus  of  the  School  of 
Medicine  of  the  University  of  Pennsylvania,  and  mem- 
ber of  a family  outstanding  in  the  annals  of  medicine, 
died  in  the  University  Hospital,  Wednesday,  December 
3,  from  coronary  thrombosis. 

Dr.  Pepper  was  a member  of  the  Philadelphia  Coun- 
ty Medical  Society  for  forty-seven  of  his  seventy-three 
years.  During  his  life  he  held  many  distinguished  offices. 
He  was  a former  president  of  the  Association  of  Amer- 
ican Medical  Colleges,  a former  member  of  the  Council 
on  Medical  Education  of  the  American  Medical  Asso- 
ciation, and  a Fellow  of  the  College  of  Physicians  of 
Philadelphia. 

A direct  descendant  of  Benjamin  Franklin,  founder 
of  the  University  of  Pennsylvania,  Dr.  Pepper  was 
graduated  from  the  University’s  College  of  Arts  and 
Sciences  in  1894  and  from  the  School  of  Medicine  in 
1897. 

He  served  on  the  medical  faculty  for  eleven  years 
before  becoming  dean  of  the  School  of  Medicine  in  1912, 
a position  he  held  until  his  retirement  in  1945. 

When  Dr.  Pepper,  as  dean  of  the  School  of  Med- 
icine, signed  the  diploma  for  his  son,  Dr.  D.  Sergeant 
Pepper,  a member  of  the  medical  graduating  class  in 
1932,  he  became  the  third  member  of  the  Pepper  family 
to  perform  this  service  for  a son  in  successive  gen- 
erations. 

The  first  Pepper  to  sign  his  son’s  diploma  at  Penn- 
sylvania was  Dr.  William  Pepper,  who,  as  professor 
of  medicine,  signed  the  diploma  awarded  to  his  son, 
William  Pepper,  Jr.,  upon  the  latter’s  graduation  in 
1864. 

William  Pepper,  Jr.,  also  joined  the  University  fac- 
ulty and  served  for  many  years  as  Provost  of  the  Uni- 
versity and  as  professor  of  the  theory  and  practice  of 
medicine.  In  1897  he  in  turn  signed  the  diploma  re- 
ceived by  his  son,  William  Pepper,  3d,  the  late  dean 
emeritus. 

Dr.  Pepper  inherited — and  bequeathed — a legacy  of 
noble  service  to  medicine. — Philadelphia  Medicine. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (49)  and  Reinstated  (4)  Members 

Allegheny  County  : Samuel  J.  Caniarata,  Richard 
G.  Canfield,  Silvio  H.  De  Blasio,  Thaddeus  Danowski, 
Eugene  Emerson,  John  J.  McParland,  and  John  F. 
Suess,  Pittsburgh;  Thomas  H.  Trunzo,  Clairton. 

Berks  County:  William  P.  Jennings,  Reading; 

William  R.  Moyer,  Mohnton ; Christian  G.  Wornas, 
Stony  Creek  Mills. 

Bradford  County  : Wayne  H.  Allen,  Athens  ; Hugh 
L.  H.  Dick,  John  H.  Doane,  Jr.,  Russell  M.  Manley, 
and  Ronald  E.  Prindle,  Sayre;  Benjamin  C.  Gwinn, 
Rome. 

Delaware  County:  John  A.  Bender,  Havertown ; 
Louis  N.  Carideo,  Drexel  Hill ; Mary  T.  Di  Medio, 
Chester. 

Fayette  County  : David  F.  Sennett,  Uniontown. 
Indiana  County:  William  A.  Morton,  Jr.,  Clymer; 
Victor  J.  Wicks,  Jr.,  Ernest. 

Lawrence  County  : G.  E.  Seal,  New  Castle. 
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Luzerne  County  : Max  G.  Altschuler,  Shickshinny  ; 
Frank  S.  Peters,  Nanticoke. 

Mercer  County  : Kenneth  C.  Sharretts,  Mercer. 

Montgomery  County  : Stanley  C.  Clader,  Bryn 

Mawr;  Edward  W.  Davis,  Norristown;  Joseph  A. 
Fitz-Maurice,  Bala-Cynwyd ; David  B.  Rulon,  Phoenix- 
ville;  Richard  F.  Richie,  Gilbertsville ; George  A.  H. 
Tice,  Oaks. 

Montour  County:  Joseph  G.  Samolis,  Danville. 

Northampton  County:  Herbert  M.  Leavitt,  F.aston. 

Philadelphia  County:  Edwin  P.  Albright,  Thomas 
W.  Daly,  Herbert  A.  Ecker,  John  H.  Hall,  William  S. 
Johnson,  Daniel  J.  McCarron,  William  A.  Reishstein, 
Pierre  C.  Simonart,  Arthur  R.  Thomas;  (reinstated) 
Kerman  Snyder,  Philadelphia;  Felice  J.  Santore,  Perry 
Point,  Md. 

Schuylkill  County:  (R)  William  F.  Leigh,  Potts- 
ville;  H.  G.  Straub,  Minersville. 

WaynE'PikE  County:  R.  A.  Porter,  Hawdey. 

Westmoreland  County:  Samuel  T.  Ceraso,  Van- 
dergrift ; (R)  Lawrence  L.  Blackburn,  Greensburg, 

and  W.  Trail  Doncaster,  Jeannette. 

York  County:  Stewart  C.  Bowers,  New  Freedom. 

Resignations  (7),  Transfers  (4),  Deaths  (11) 

Allegheny  : Resignations — Philip  J.  Becker,  Pitts- 
burgh ; Wm.  J.  McGovern,  Ocala,  Fla. ; Thomas  J. 
Moran,  Danville,  Va. ; H.  Glenn  Sample,  Jr.,  Cleve- 
land, Ohio;  Frank  Shear,  Hollywood,  Calif.  Deaths— 
Margaret  A.  Gould,  Pittsburgh  (Trinity  Univ.  of 
Toronto  ’98),  October  30,  aged  74;  Clifford  M.  Lane, 
Pittsburgh  (Johns  Hopkins  Univ.  ’18),  November  27, 
aged  56. 

Berks:  Transfer — Nubar  A.  Karakashian,  Reading, 
from  Philadelphia  County  Society. 

Blair:  Death — George  A.  Snyder,  Altoona  (Jeffer- 
son Med.  Coll.  ’28),  November  18,  aged  47. 

Delaware:  Transfer — William  B.  Harer,  Upper 

Darby,  from  Philadelphia  County  Society. 

Franklin:  Transfer — Gordon  P.  Van  Buskirk, 

Chambersburg,  from  Philadelphia  County  Society. 
Death — Edgar  V.  Thompson,  Franklin  (Univ.  of  Pgh. 
’05),  November  25,  aged  69. 

Huntingdon  : Death — William  J.  Campbell,  Mt. 

Union  (Med. -Chi.  Coll.  ’90),  October  30,  aged  85. 

Lancaster  : Deaths — William  C.  Keller,  Upper  Dar- 
by (Med. -Chi.  Coll.  ’15),  November  21,  aged  56;  Wal- 
ter N.  Key  lor,  Leacock  (Univ.  Pa.  ’97),  November  6, 
aged  79;  Walter  J.  Leaman,  Leaman  Place  (Univ.  Pa 
’99),  November  11,  aged  73. 

Lehigh  : Resignation — Ella  Uhler,  Baltimore,  Md. 

Mercer:  Death — Frank  M.  Bleakney,  Grove  City 
(Jeff.  Med.  Coll.  ’00),  November  6,  aged  72. 

Montgomery  : Death — J.  Newton  Hunsberger,  Nor- 
ristown (Univ.  of  Pa.  ’89),  November  1,  aged  80. 

Montour:  Transfer— Edward  A.  Kowalyk,  Danville, 
from  Lackawanna  County  Society. 

Tioga:  Resignation — Donald  W.  Crittenden,  And- 

over, Ohio. 

Washington  : Death — Wm.  J.  L.  McCullough, 

Washington  (Jeff.  Med.  Coll.  ’05),  November  3,  aged 
67. 


Plan  to  have  representatives  at  the  Secre- 
taries and  Editors  Conference,  Harrisburg, 
March  18-19. 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 


Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  90,000  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  first  eleven  months 
of  this  year  there  have  been  814  requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  for  each  subject  requested  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. Send  requests  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa. 

Subjects  requested  between  November  1 and 
November  30  were ; 


Bones 
Strabismus 
Leg  ulcers 
Immunization 
Low-grade  fever 
Cancer  of  the  stomach 
Tonsils  and  adenoids 
Insulin  mixtures 
Factor  in  obstetrics 
Herpes  zoster  (2) 
Taboparesis 
Vaginal  bleeding 
Virus  infection 
Amyotonia  congenita 
Birth  control 
Fracture  of  the  skull 
Eye  diseases 
Nephrosis 
Insulin  therapy 
Intervertebral  disk 
Nutrition 

Ligation  of  vena  cava 


Aspergillosis 
Diabetes  mellitus 
Gonadotropins 
Ectopic  pregnancy 
Contraception 
Renal  glycosuria 
Esophageal  spasm 
Cerebral  palsy 
Cancer  of  the  thyroid 
Hypertension 
Pancreatitis 
Vibration  sense 
Uterine  bleeding 
Thoracoplasty 
Aplastic  anemia 
Group  practice 
Radium 
Respiration 
Mental  health 
Asthma  therapy 
Spondylitis 
Physiology  of  bone 
Sympathectomy 


Treatment  of  dandruff 
Fractures  of  the  forearm 
Socialized  medicine  (3) 

Kempner’s  rice  treatment  for  hypertension 
Use  of  glutamic  acid  (2) 

Streptomycin  in  tuberculosis 
Treatment  of  syphilis  (3) 

Estrogens  in  blood  and  urine 
Treatment  of  arthritis  (2) 

Surgery  in  gallbladder  disease 
Kingsley’s  method  of  direct  biuret  determina- 
tion of  serum  protein 

Internal  podalic  version  and  extraction 
Treatment  of  hypertrophy  in  pyloric  stenosis 
Choline  and  choline  derivatives 
Toxicity  of  the  cold  wave 
Risk  in  and  choice  of  anesthesia 
Artificial  pneumothorax 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Oct.  31,  1947.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 


Society  numbers : 
3 Montgomery 

77-101 

77-101 

$375.00 

Allegheny 

1455 

9341 

15.00 

Allegheny 

4-17 

102-115 

210.00 

10  Montgomery 

102-119 

116-133 

270.00 

13  Lawrence 

85 

9342 

15.00 

Lawrence 

1946  dues 

20.00 

Montgomery 

120-140 

134-154 

315.00 

THE  ALCOHOLIC  PATIENT 

Ever  since  man  first  observed  the  phenomenon  of 
fermentation  and  noted  the  effect  of  its  products  on  the 
human  body,  he  has  been  faced  with  the  problem  of 
alcoholism.  Only  in  recent  years,  however,  and  still 
far  from  fully,  has  the  victim  of  alcohol,  like  the  suf- 
ferer from  mental  disease,  been  considered  as  an  ill 
person. 

The  consumption  of  strong  drink  is  again  on  the  in- 
crease, and  with  it  we  are  undergoing  a resurgence — 
we  hope  a more  intelligent  one  than  ever  before — in  our 
concern  for  the  drunkard.  Contributing  to  knowledge  of 
the  subject  is  the  report  issued  in  1945  by  the  special 
commission  appointed  by  the  Legislature  to  investigate 
the  problem  of  alcoholism  in  Massachusetts. 

There  are  now,  it  is  estimated,  some  20,000  alcohol 
addicts  in  the  Commonwealth,  and  alcohol  is  largely 
responsible,  in  one  way  or  another,  for  the  commitment 
of  25  per  cent  of  the  population  of  our  mental  hospitals ; 
in  addition,  alcoholism  is  responsible  for  26  per  cent  of 
the  cases  handled  by  the  Boston  Council  of  Social 
Agencies.  Alexander,  Moore,  and  Leary  * found  on  an 
analysis  of  all  deaths  due  to  toxic  substances  from  1928 
to  1937  that  ethyl  alcohol  was  the  cause  in  52  per  cent. 

Eighty  out  of  every  hundred  prisoners  in  the  Charles 
Street  Jail,  according  to  a recent  report,  are  under  ar- 
rest for  drunkenness,  and  his  honor,  Mayor  James  M. 
Curley,  has  made  the  sagacious  suggestion  that  the  jail 
be  converted  into  a hospital  for  alcoholic  patients,  the 
cost  of  its  maintenance  to  be  met  by  increasing  the 
license  fee  for  the  sale  of  alcoholic  beverages  by  $500 
annually. 

The  proposition  that  those  who  profit  by  the  sale  of 
liquor  be  made  at  least  partly  responsible  for  the  cost 
of  its  by-effects  seems  fair.  It  recognizes  also  the 
thesis  that  alcoholism  is  a medical  rather  than  a pe- 
nologic  problem.  As  evidence  that  an  enlightened  view 
of  alcoholism  is  not  universal  comes  a statement  from 
the  Massachusetts  Commissioner  of  Probation  and  oth- 
ers urging  repeal  of  the  statute  allowing  persons  ar- 
rested for  drunkenness  to  be  released  without  punish- 
ment for  the  first  four  offenses.  With  alcoholism  con- 
sidered as  a disease,  the  word  “punishment”  is  objec- 
tionable. 

The  Charles  Street  Jail,  obviously,  is  scarcely  a suit- 

*  Alexander,  L.,  Moore,  M.,  and  Leary,  T.:  Deaths  from 
Poisoning;  Incidence  in  Massachusetts,  J.  Crim.  Psychopathol- 
ogy, 3:  100  111,  1941. 


Nov.  13 

York 

1 

155 

$15.00 

Wayne-Pike 

24 

9343 

7.50 

17 

Delaware 

267-269 

9344-9346 

45.00 

Mercer 

86 

9347 

7.50 

20 

Luzerne 

379-380 

9348-9349 

15.00 

Allegheny 

18-24 

156-162 

105.00 

21 

Westmoreland 

187-190 

9350-9353 

52.50 

24 

Montgomery 

141-155 

163-177 

225.00 

Lancaster 

232 

9354 

15.00 

Berks 

1-4 

178-181 

60.00 

25 

Bucks 

1-9, 11-30 

182-210 

435.00 

Schuylkill 

156-158 

9355-9357 

30.00 

able  building  for  a hospital,  nor  is  it  yet  clearly  demon- 
strated that  more  in-patient  facilities  are  required  for 
alcohol  addicts.  If  such  a need  can  be  demonstrated,  the 
recently  proposed  program  calling  for  the  utilization  of 
the  Bridgewater  State  Farm  is  more  to  the  point  and 
deserves  careful  scrutiny.  There  is  no  question  that 
more  clinic  facilities  of  one  sort  or  another  are  neces- 
sary. 

What  is  definitely  in  order  is  a recognition  of  the 
facts  by  the  medical  profession,  as  well  as  by  others, 
that  alcoholism  is  a disease,  that,  as  with  other  diseases, 
its  prevention  is  more  effective  than  its  cure,  and  that 
the  place  of  the  physician  is  with  the  various  agencies 
that  are  striving  toward  that  end. — The  New  England 
Journal  of  Medicine,  Feb.  13,  1947. 


MENTAL  ATTITUDE  TOWARD  BREAST 
CANCER 

The  attitude  of  the  individual  woman  toward  breast 
cancer  is  an  important  factor  in  the  control  of  this  dis- 
ease. Her  attitude  is  going  to  determine  whether  we 
will  continue  to  have  15,000  and  more  deaths  annually 
in  this  country  from  cancer  of  this  site.  She  can  take 
a sensible  attitude  toward  the  problem,  attack  it  with 
determination,  and  face  whatever  comes  with  courage ; 
or  she  can  take  an  emotional  attitude,  be  so  afraid  that 
she  will  not  even  look  for  signs  of  breast  cancer,  and 
will  not  act  if  she  becomes  aware  of  one.  The  first 
attitude  will  accomplish  much ; the  second  will  accom- 
plish nothing. 

There  is  only  one  sensible  course  of  action  for  the 
woman  who  would  guard  herself  against  breast  cancer. 
She  must  watch  for  early  signs  of  the  disease,  knowing 
that  the  highest  percentage  of  cures  occurs  in  those 
cases  in  which  it  is  discovered  and  treated  in  its  early 
stage.  If  she  finds  a sign  of  breast  cancer,  she  should 
seek  the  most  competent  medical  service  available  to 
her  and  ask  to  be  told  the  truth. 

What  has  been  said  above  concerning  breast  cancer 
in  women  may  be  said  for  men.  Breast  cancer  in  men 
occurs  infrequently,  0.5  per  cent,  but  men  like  women 
seek  medical  advice  late  in  many  instances. — Eugene  P. 
Pendergrass,  M.D.,  in  Journal  of  South  Carolina  Med- 
ical Association. 
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■ “The  most  satisfactory  results  . . 

I I i i 


IRRITABLE 

BOWEL 

SYNDROME 


“Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 
obtained  with  a hydrophilic  mucilloid  [Metamucil] 
prepared  from  psyllium  seed. 


55* 


METAMUCIL 


When  prolonged  treatment  is  indicated,  Metamucil — 
the  “smoothage”  management  of  constipation 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation  — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

•Dolkart,  R.  E.;  Dentler,  M.,  and  Barrow,  L.  L.:  The  Effect  of 

Various  Types  of  Therapy  in  the  Management  of  the  Irritable  Bowel 
Syndrome.  Illinois  M.  J.  90. 287  (Nov.)  1946. 
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EXCELLENT  SUPPORT  for  the 

PENDULOUS  ABDOMEN 


Patient  with  pendulous  abdomen  Same  patient  after  application  of 

(skeleton  indrawn).  support  (skeleton  indrawn). 


C/tf/VP 


Clinicians  are  calling  attention  to  the  ill  effects 
of  the  pendulous  abdomen  more  frequently  than 
formerly. 

Research  discloses  that  the  increased  weight  of  the 
abdomen,  carrying  the  center  of  gravity  forward,  puts 
strain  on  muscles  of  back  and  feet;  that  ultimately  round 
shoulders  and  increased  cervical  and  lumbar  curves  de- 
velop; that  the  diaphragm  and  abdominal  viscera  lie  on  a 
lower  plane  than  normally;  that  eventually  respiratory  and 
circulatory  symptoms  appear. 

S.  H.  Camp  & Company,  recognizing  this  proportionate  irregu- 
larity and  the  frequency  of  its  occurrence,  has  made  supports  for 
many  years  for  these  obese  persons  and  for  those  in  whom  the  obes- 
ity is  largely  confined  to  the  abdomen. 

Camp  surgical  fitters  are  taught  to  fit  patients  with  pendulous  abdomen 
in  the  reclining  position;  thus  the  intestines  are  redistributed  to  the 
sides  and  back  of  the  abdomen  and  the  support  will  hold  them  there. 

The  Camp  Support  illustrated  is  especially  efficient  in  holding  the  viscera  in 
their  redistributed  position  by  reason  of  the  support  given  to  the  pelvis. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  vj  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THERE  probably  never  has  been  a period  when  a clear  understanding  of  “activity”  in 
tuberculosis  was  more  important  than  now.  The  use  of  the  miniature  film  technic  by 
the  military  services  and  in  industrial  and  community  surveys  has  made  the  public  “chest 
x-ray  conscious.”  In  mass  x-ray  surveys  of  apparently  healthy  groups,  the  majority  of  the 
cases  of  tuberculosis  discovered  are  neither  obviously  active  nor  obviously  healed  but  require 
extended  study  and  observation  to  determine  the  presence  or  absence  of  activity. 


THE  DIAGNOSIS  OF  ACTIVITY  IN  PULMONARY  TUBERCULOSIS 


There  is  no  single  word  in  the  vocabulary  of 
clinical  tuberculosis  more  widely  employed  nor 
more  widely  misunderstood  than  the  word  “ac- 
tivity.” The  ancient  fallacy  still  persists  that 
rales  arise  in  moisture,  which  signifies  inflamma- 
tion and  hence,  activity.  Another  more  danger- 
ous fallacy  is  that  activity  is  usually  accompanied 
by  slight  changes  in  temperature,  pulse,  weight, 
appetite,  and  physical  energy. 

The  two  essential  requirements  of  a scientif- 
ically sound  and  clinically  useful  concept  of  ac- 
tivity are  that  it  must  be  securely  based  on  the 
anatomic  state  of  the  tuberculous  lesion  and  must 
also  be  synonymous  with  need  for  treatment. 
Such  a concept  must  include  three  distinct 
groups  of  cases : those  which  show  anatomic 
progression,  those  which  are  anatomically  sta- 
tionary but  not  healed,  and  those  which  are 
retrogressive  but  not  yet  safely  healed. 

In  determining  whether  or  not  a patient  re- 
quires treatment,  the  symptoms,  physical  signs, 
laboratory  data,  and  x-ray  picture  may  all  be 
used — or  misused. 

The  symptoms  of  pulmonary  tuberculosis  are 
familiar  to  all  physicians.  When  a group  of 
them  is  present,  there  is  usually  no  doubt  about 
activity.  When  only  one  or  two  of  them  are 
present,  they  may  be  erroneously  attributed  to 
the  minimal  lesion  shown  in  the  x-ray  film. 
Serial  films  are  the  only  safeguard  against  this 
error. 

A more  common  and  more  serious  error  is  to 
exclude  activity  because  of  the  absence  of  symp- 
toms. It  cannot  be  emphasized  too  strongly  that 
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tuberculosis,  both  in  its  onset  and  during  the 
early  period  of  relapse,  is  characteristically  a 
symptom-free  disease.  To  depend  upon  symp- 
toms, or  to  await  the  development  of  symptoms, 
is  to  lose  the  most  favorable  moment  for  treat- 
ment. Surveys  have  shown  that  when  the  diag- 
nosis is  based  upon  symptoms,  87  per  cent  of  the 
cases  will  have  advanced  disease.  Increasing 
numbers  of  hospital  beds  are  filled  with  patients 
whose  symptom-free,  early  disease  was  discov- 
ered in  a survey  or  induction  examination  a 
year  or  so  earlier,  but  who  refused  treatment  and 
continued  to  work  until  they  felt  sick  and  had 
advanced  disease.  The  public  requires  education 
on  this  matter ; let  us  hope  that  most  of  it  will 
be  forthcoming  from  physicians. 

Physical  signs  are  of  still  less  value  than 
symptoms  in  determining  activity.  Inspection, 
palpation,  and  percussion  are  not  to  be  trusted 
and  auscultation  is  but  little  better.  Coarse,  or 
moderately  coarse,  moist  rales  do  usually  indi- 
cate activity.  They  are  often  absent,  even  in  far- 
advanced  disease.  Conversely,  rales  of  the  fine, 
or  moderately  coarse,  dry  type  are  often  present 
throughout  the  entire  life  of  a person  with  well- 
healed  tuberculosis. 

Like  symptoms  and  physical  signs,  the  labora- 
tory helps  us  out  by  confirming  a suspicion  of 
activity,  but  does  not  exclude  it.  The  finding  of 
tubercle  bacilli  in  the  sputum  or  in  the  gastric 
contents  is  always  an  indication  for  treatment, 
and  careful  search  should  never  be  neglected. 

Blood  studies  as  a guide  to  activity  are  of  little 
use  to  the  doctor  in  practice.  Most  clinicians 
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agree  that  the  x-ray  picture  is  a more  accurate, 
sensitive,  and  dependable  barometer  of  intra- 
pulmonic weather  than  the  blood  picture. 

The  superiority  of  the  x-ray  film  over  other 
guides  to  activity  in  pulmonary  tuberculosis 
makes  it  important  that  we  recognize  its  limita- 
tions and  use  it  to  the  greatest  advantage.  It 
requires  little  experience  for  anyone  to  learn  to 
recognize  the  “soft”  shadows,  with  indistinct 
borders  which  signify  the  active  exudative,  path- 
ologic reaction,  and  the  “hard”  shadows,  partly 
or  largely  linear  and  with  sharply  defined  bor- 
ders, which  signify  a well-healed  fibrotic  reac- 
tion. Between  these  two  extremes  is  a large 
group  of  cases  in  which  the  most  experienced 
and  expert  interpreter  will  be  unable  to  differ- 
entiate active  from  inactive  disease  by  a single 
film.  In  these  cases  there  is  no  substitute  for  the 


careful  and  detailed  comparison  of  serial  films 
made  at  intervals  of  one  to  three  months. 

In  making  comparisons  of  films  it  is  important 
to  keep  in  mind  certain  sources  of  error.  The 
degree  of  exposure,  the  depth  of  inspiration,  and 
position  of  the  patient  in  relation  to  the  cassette 
may  give  illusory  effects  if  the  films  being  com- 
pared are  not  carefully  checked  for  these  factors. 
Slight  differences  in  projection  angles  or  changes 
in  the  position  of  the  clavicles  may  reveal  shad- 
ows which  were  partially  concealed  in  the  earlier 
film,  thus  giving  the  illusion  of  progressive  dis- 
ease or  vice  versa. 

The  Diagnosis  of  Activity  in  Pulmonary 
Tuberculosis  (with  case  reports  and  illustrative 
films),  Raymond  C.  McKay,  M.D.,  Postgrad- 
uate Medicine,  May,  1947. 


STREPTOMYCIN  AND  SULFADIAZINE 
USED  TOGETHER  IN  BRUCELLOSIS 

How  combined  treatment  with  streptomycin  and  sul- 
fadiazine brought  about  complete  recovery  in  an  un- 
usually stubborn  case  of  human  brucellosis  is  reported 
in  the  December  20  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association  by  C.  Wesley  Eisele,  M.D., 
and  Norman  B.  McCullough,  M.D.,  from  the  Depart- 
ment of  Medicine,  School  of  Medicine,  University  of 
Chicago. 

The  case  suggests  that  an  effective  treatment  for  this 
baffling  disease,  which  in  the  United  States  is  exceeded 
in  importance  by  only  three  other  communicable  dis- 
eases— tuberculosis,  syphilis,  and  gonorrhea — may  at 
last  have  been  found. 

Brucellosis  is  transmitted  to  humans  by  contact  with 
diseased  hogs,  goats,  or  cows,  or  by  drinking  the  milk 
of  infected  animals.  In  its  acute  form  the  symptoms 
may  easily  be  confused  with  those  of  typhoid  fever, 
acute  tuberculosis,  malaria,  acute  rheumatic  fever,  in- 
fluenza, and  other  diseases ; in  its  chronic  form,  which 
is  much  more  common,  the  disease  is  even  harder  to 
diagnose.  Relapse  and  recurrence  of  symptoms  even 
after  apparent  recovery  are  common.  In  the  early  days 
of  the  sulfonamide  compounds  and  of  streptomycin,  en- 
thusiasm for  their  efficacy  in  treatment  ran  high,  but 
neither  drug  by  itself  proved  particularly  effective 
against  the  bacteria  of  brucellosis  except  in  the  test  tube. 

In  the  case  cited  by  the  writers,  an  acutely  ill  pa- 
tient was  hospitalized  five  months  after  he  had  begun 
to  have  daily  attacks  of  chills,  fever,  and  dizziness.  A 
diagnosis  of  undulant  fever  was  made,  and  he  was 
given  penicillin  and  blood  transfusions.  He  improved 
enough  to  leave  the  hospital  after  ten  weeks,  but  shortly 
afterward  he  was  admitted  to  another  hospital  with  a 
high  fever  and  other  symptoms.  In  spite  of  prolonged 
streptomycin  treatment,  his  blood  tests  remained  pos- 
itive for  the  bacteria  of  brucellosis,  and  after  three 
months  there  was  no  improvement. 


Finally,  a twenty-eight  day  course  of  sulfadiazine 
treatment  was  started.  The  patient  still  showed  no  im- 
provement until  streptomycin  was  combined  with  the 
sulfadiazine  during  the  last  ten  days.  After  termination 
of  this  combined  treatment,  blood  tests  for  the  bacteria 
of  brucellosis  were  negative  for  the  first  time,  and  the 
patient’s  fever  dropped  and  remained  around  normal. 
He  recovered  completely,  and  after  seventeen  months 
had  had  no  relapse. 


VA  HOSPITALIZATION  REACHES 
NEW  HIGH 

The  number  of  World  War  II  veterans  receiving  hos- 
pital care  from  the  Veterans  Administration  reached  an 
all-time  peak  of  52,032  on  August  1,  the  latest  date  for 
which  official  figures  are  available. 

This  is  an  increase  of  nearly  100  per  cent  over  the 
total  for  two  years  ago,  when  21,271  War  II  veterans 
were  receiving  VA  hospital  care. 

The  increase  has  been  steady  since  that  time.  On 
Jan.  1,  1946,  the  total  was  25,202;  on  July  1,  1946,  it 
was  37,496,  and  on  Jan.  1,  1947,  it  had  gone  up  to 
49,204. 

The  52,032  War  II  veterans  receiving  VA  hospital 
care  last  August  1 represented  about  one-half  of  the 
105,432  veteran-patients  in  VA  hospitals  and  in  non- 
VA  hospitals,  under  contract  to  provide  medical  care 
for  veterans,  on  the  same  date. 

A breakdown  of  the  105,432  total,  by  period  of  serv- 
ice, follows:  World  War  II,  52,032;  World  War  I, 
47,417;  Spanish-American  War,  2881;  Civil  War,  4; 
other  wars  (Indian  wars,  etc.),  138;  regular  (peace- 
time) establishment,  2732;  and  retired  officers  and  en- 
listed men,  228. 
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VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


The  following  are  excerpts  of  letters  received  from  State  venereal  disease  clinicians,  both  of  whom  are 
efficient  syphilologists.  These  will  be  invaluable  to  doctors  of  medicine  who  treat  syphilis.  For  obvious  reasons 
the  names  of  the  clinicians  are  not  included. 

“In  reply  to  your  request  of  Oct.  29,  1947,  concerning  my  experience  with  penicillin  in  the  State  Clinic, 
I wish  to  state  that  I am  very  well  pleased  with  the  results  that  we  have  had. 

“We  have  had  approximately  75  per  cent  co-operation  in  monthly  checkups  on  our  patients  on  whom  we 
have  used  penicillin.  There  have  been  only  two  who  have  shown  any  evidence  at  all  of  relapses  during  this 
period  and  both  of  these  were  re-treated  and  the  Wassermann  reaction  continued  to  show  improvement  after 
re-treatment. 

“I  have  been  just  as  satisfied  with  the  POB  as  with  the  aqueous  solution,  and  the  fact  that  it  can  be 
used  on  outpatient  cases  makes  me  feel  that  this  is  much  more  satisfactory  for  the  ordinary  treatment  of 
syphilis  than  hospitalizing  the  patient. 

“I  have  also  treated  eight  or  nine  patients  with  central  nervous  system  syphilis  with  the  aqueous  solu- 
tion in  the  hospital,  and  I have  felt  that  I obtained  as  good  results  as  by  sending  the  patients  to  the  State 
Hospital  for  fever  therapy.  Several  of  these  who  were  so  treated  have  shown  a marked  improvement  in  their 
colloidal  gold  reaction  within  three  months. 

“Besides  the  patients  treated  in  the  clinic,  I have  treated  at  least  the  same  number  in  my  private  prac- 
tice and  the  results  there  have  been  the  same  as  in  the  clinic.  These  have  almost  all  been  treated  with  the 
POB,  using  eight  doses  of  600,000  units  each. 

“In  summary,  therefore,  I believe  that  the  present  treatment  is  strongly  in  favor  of  the  use  of  POB  with 
eight  doses  being  sufficient,  and  I feel  that  the  medical  profession  made  a great  advance  in  the  control  of 
syphilis  when  the  use  of  penicillin  was  started  as  a means  of  treatment.” 

From  another  wide-awake  clinician  there  has  come  the  following: 

“We  have  had  four  cases  of  syphilis  which  we  treated  with  POB,  and  although  the  number  of  cases 
is  too  small  to  determine  definite  conclusions,  my  personal  opinion  is  quite  favorable. 

“Case  1. — Female  with  secondary  rash.  Was  given  4,800,000  units  of  POB  from  May  5 to  May  14,  1947. 
From  a strongly  positive  Wassermann  reaction  all  tests  became  negative  by  Sept.  24,  1947. 

“Case  2. — Female  sent  to  the  clinic  in  her  eighth  month  of  pregnancy.  She  was  in  the  secondary  stage 
with  a rash  and  was  given  4,800,000  units  of  POB  between  Aug.  25  and  Sept.  4,  1947.  She  was  deliv- 
ered of  a seemingly  normal  infant  Sept.  27,  1947.  A blood  test  on  the  baby  has  not  been  done  as  yet.  The 
mother’s  Wassermann  reaction  is  reversing  and  only  the  Kolmer  remains  positive. 

“Case  3. — Female  in  secondary  stage  with  rash.  Was  given  4,800,000  units  of  POB  from  May  5 to  May 
14,  1947.  From  a strongly  positive  Wassermann  reaction  her  blood  study  now  shows:  Kline — negative;  Maz- 
zini — doubtful ; Kahn — negative  ; Kolmer — doubtful. 

“Case  4. — Male.  This  man  was  picked  up  as  a contact  of  a case  discovered  in  Sunbury.  His  wife  came  to 
the  clinic  and  was  found  to  have  a positive  Wassermann  reaction.  She  is  now  under  treatment.  After  a 
few  treatments,  the  husband  refused  to  return  and  I wrote  you  as  to  the  advisability  of  having  him  incar- 
cerated. About  the  time  we  were  ready  to  send  the  State  police  after  him  for  quarantine  in  the  county  jail, 
he  returned  to  the  clinic  for  treatment.  He  was  given  4,800,000  units  of  POB  from  Aug.  5 to  Aug.  14,  1947. 
I do  not  have  a report  on  his  last  Wassermann  reaction.” 

Quantitative  blood  testings  were  given  these  patients  in  the  State  laboratory  as  in  the  case  of  all  patients 
who  are  treated  with  penicillin. 

If  the  blood  titer  falls  after  penicillin  treatment  and  remains  so,  or  if  the  test  becomes  negative  and  remains 
so  for  six  to  twelve  months,  it  is  reasonable  to  believe  that  the  patient  has  responded  to  treatment  and  that  a cure 
has  been  effected.  If  after  nine  to  twelve  months  the  blood  titer  rises  consistently,  a second  course  of  penicillin 
is  recommended.  No  matter  what  may  be  the  immediate  outcome,  the  patient’s  blood  is  tested  at  intervals  of  two 
to  four  months  for  a period  of  two  years  following  a course  of  penicillin  treatment. 

The  State  Department  of  Health  holds  to  the  theory  that  a small  amount  of  arsenic  and  bismuth  used  con- 
currently or  following  penicillin  treatment  does  not  kill  spirochetes. 

Probably  the  most  serious  objection  to  the  use  of  a little  arsenic  and  a little  bismuth  is  the  liability  of  dis- 
torting the  serologic  picture,  thereby  destroying  the  patient’s  sole  chance  of  knowing  whether  he  has  been  cured 
of  syphilis  or  whether  it  is  only  being  kept  in  abeyance. 

Edgar  S.  Everhart,  M.D., 

Chief,  Venereal  Disease  Division. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

The  first  month  of  a new  cal- 
endar year!  For  our  Auxiliary 
what  better  wish  than  for  a for- 
ward look  and  a new  and  vigor- 
ous approach.  The  same  old  ma- 
chinery running  smoothly  because 
of  the  lubricant  of  love  and  loyal- 
ty. “Tasks  stale  unto  weariness 
finding  variation  and  novelty”  in  the  hands  of 
interested  workers. 

Perhaps  from  your  president  some  report  on 
“the  state  of  the  nation”  might  be  in  order,  since 
visits  have  been  made  to  five  (perhaps  when  you 
read  this,  six)  districts.  What  pleasant  visits 
they  have  been  too ! Councilors  have  planned 
and  chauffeured,  and  county  auxiliaries  have  been 
most  gracious  and  friendly,  earning  my  eternal 
gratitude. 

There  are  new  members,  in  encouraging  num- 
bers, who  must  be  made  familiar  with  our  aims 
and  purposes,  and  kept  interested  and  at  work. 
They  have  much  to  contribute  of  new  life — cher- 
ish them.  And  let’s  bring  in  others. 

In  the  midst  of  many  and  varied  community 
calls  there  are  those,  trained  for  years  in  Aux- 
iliary work,  who  manage  to  keep  our  full  pro- 
gram going  in  their  counties.  They  make  con- 
stant use  of  the  material  sent  out  by  our  state 
chairmen  and  share  in  the  total  work  of  our  na- 
tional organization.  I commend  this  procedure. 

Contacts  with  the  public  become  more  numer- 
ous and  more  effective.  Health  days  for  which 
careful  and  far-reaching  plans  are  made ; speak- 
ers’ bureaus  with  all  details  of  arrangements 
made  by  Auxiliary  members;  lay  groups  sup- 
plied with  program  material  in  printed  and  pic- 
tured form ; health  activities  in  communities 
aided  and  guided  by  the  Auxiliary — these  are 
but  a few  of  the  successful  achievements. 

The  work  goes  on  with  interest  and  enthu- 
siasm where  members  are  informed  as  to  our 
worthy  goals.  Our  Auxiliary  cause  makes  its 
appeal  to  almost  every  physician’s  wife.  We 
merely  need  enthusiastic  salesmen  who  know 
their  wares. 


All  of  which  leads  directly  to  our  March  con- 
ference for  county  presidents  and  presidents- 
elect,  to  be  held  at  the  Penn-Harris  Hotel  in 
Harrisburg  on  March  1 1 . This  is  our  informal 
school  of  instruction  where  by  discussion  and 
question-and-answer  methods  we  can  clear  up 
difficulties  and  point  the  way  to  more  effective 
work.  Sharing  problems  and  successes,  learning 
to  know  the  members  of  our  official  board,  see- 
ing clearly  the  way  ahead — these  are  our  induce- 
ments to  lure  you  Harrisburg-ward  in  March. 
Come  if  you  possibly  can. 

(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

President. 


BERKS  COUNTY  HAS  HEALTH  DAY 

Sponsored  by  the  auxiliary  and  the  Reading 
Woman’s  Club,  a successful  Health  Institute  was 
held  the  afternoon  and  evening  of  November  10 
at  the  Woman’s  Club,  Reading.  Mrs.  John  C. 
Stolz,  public  relations  chairman,  worked  hard  to 
insure  a large  attendance. 

“One  Hundred  Years  of  Medicine”  was  the 
subject  of  the  opening  address  by  Dr.  William  J. 
Goetz,  president  of  the  Berks  County  Medical 
Society.  He  outlined  the  progress  in  medicine 
and  surgery  and  proved  that  medical  science  has 
kept  pace  with  other  sciences. 

“Normal  Personality”  was  discussed  by  Miles 
Murphy,  Ph.D.,  professor  of  psychology,  Uni- 
versity of  Pennsylvania.  He  emphasized  the  fact 
that  balance  or  moderation  is  the  keynote  for 
normal  personality.  In  this  revolutionary  age, 


WOMAN’S  AUXILIARY  CONFERENCE 
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Penn-Harris  Hotel,  Harrisburg 
March  11,  1948 
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4.  Rh  negative  blood  of  all  types,  distribut- 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

SURGERY — Intensive  Course  in  Surgical  Technique, 
two  weeks,  starting  January  19,  February  16,  March 

15. 

Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  February  2,  March  1, 
March  29. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  February  16,  March  15. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  8,  April  26. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY  Inten- 
sive Course,  two  weeks,  starting  April  26. 
GYNECOLOGY  Intensive  Course,  two  weeks,  starting 
February  23,  March  29. 

Personal  Course  in  Vaginal  Surgery  starting  February 

16,  March  22. 

OBSTETRICS  Intensive  Course,  two  weeks,  starting 
March  15,  April  12. 

MEDICINE  -Intensive  Course,  two  weeks,  starting  April 
26. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
March  29,  April  19. 

Electrocardiography  and  Heart  Disease,  four  weeks, 
starting  February  16,  May  3. 

CYSTOSCOPY — Ten  Day  Course  starting  January  5, 
January  19,  February  2. 

DERMATOLOGY  Formal  Course,  two  weeks,  starting 
April  26.  Clinical  Course  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY-ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


he  said,  “a  balance  must  be  found  between  its 
excesses  and  the  limitations  on  human  freedom." 

"The  Place  of  Medicine  in  the  Community” 
was  evaluated  by  Mr.  Leo  E.  Brown,  executive 
assistant  to  the  Committee  on  Public  Relations 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. He  said  that  “Reading  and  Berks  County 
need  300  additional  beds  in  hospitals.” 

“Atomic  Energy  in  Medicine”  by  Richard  H. 
Chamberlain,  M.D.,  University  of  Pennsylvania, 
was  a timely  subject.  Dr.  Chamberlain  said  that 
the  development  of  atomic  energy  paves  the  way 
for  study  of  what  goes  on  inside  the  human  body 
without  harming  the  body  tissues. 

Two  films,  “Be  Your  Age"  and  “You  Are 
the  Doctor,”  were  shown.  Local  speakers  ex- 
plained “Planned  Parenthood,”  “Alcoholics 
Anonymous,"  and  the  services  rendered  by  the 
visiting  nurses  and  the  local  hospitals. 

This  meeting,  our  major  project,  drew'  near 
capacity  audiences. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  first  meeting  of  the  current  year 
was  held  at  the  Hotel  Schenley,  Pittsburgh,  on  October 
28.  A brief  review  of  the  annual  state  meeting  in  Sep- 
tember was  presented  by  the  president,  Mrs.  Edmund 

C.  Boots,  and  words  of  appreciation  were  expressed  to 
the  members  for  their  aid  during  the  convention  by 
Mrs.  Jay  G.  Linn,  past  president,  and  Mrs.  Howard  A. 
Power,  convention  chairman.  Mrs.  Alvin  E.  Bulger, 
membership  chairman,  presented  the  names  of  26  new 
members.  The  treasurer’s  report  and  brief  reports  from 
the  committee  chairmen  concluded  the  business  meeting. 

Mr.  Frederic  Fagler,  executive  secretary  of  the  Alle- 
gheny County  Medical  Society,  spoke  to  the  auxiliary 
about  its  role  in  public  relations  and  the  publicizing  of 
health  facilities  available  in  Pittsburgh  for  its  people. 

The  program  chairman,  Mrs.  Noss  D.  Brandt,  pre- 
sented Dr.  J.  Warren  Nystrom,  head  of  the  geography 
department  of  the  University  of  Pittsburgh,  who  spoke 
on  ‘‘Russia’s  Quest  for  Power,”  an  informative  and  en- 
lightening talk  with  a period  for  discussion  following. 

Mrs.  Stuart  N.  Rowe,  music  chairman,  introduced 
two  Pennsylvania  College  for  Women  students,  Shirley 
Ferguson,  soprano,  and  her  accompanist,  Carolyn  Sea- 
holm,  who  presented  a group  of  delightful  compositions. 

A reception  and  tea  for  the  new  officers  followed  the 
program. 

Berks. — To  honor  our  state  president,  Mrs.  Rufus 
M.  Bierly  of  West  Pittston,  our  district  councilor,  Mrs. 
Michael  J.  Penta,  and  our  ten  new  members,  the  aux- 
iliary held  a tea  at  the  home  of  Dr.  and  Mrs.  Harvey 

D.  Leinbach  and  Mrs.  W.  B.  Ahrens,  Wyomissing. 
Out-of-town  guests  were  Airs.  Charles  J.  Swalm,  of 
Philadelphia,  Mrs.  Edgar  S.  Buyers,  of  Norristown, 
and  Mrs.  George  W.  Krick,  of  West  Pittston.  A pro- 

(Continucd  on  page  458.) 
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gram  of  music  was  enjoyed  with  Mrs.  Paul  Breedy  at 
the  piano  and  Miss  Shirley  Leister,  soprano  soloist. 

Members  of  our  group  attended  meetings  of  the  Le- 
high, Montgomery,  Delaware,  and  Chester  County  Aux- 
iliaries, and  reported  hearing  inspiring  addresses  and 
enjoying  delightful  sociability. 

Dauphin. — The  auxiliary  held  a luncheon  meeting, 
November  4,  at  the  Penn-Harris  Hotel,  Harrisburg, 
with  thirty  members  in  attendance. 

Mrs.  Harvey  F.  Smith  gave  an  informal  talk  on  the 
New  York  Herald  Tribune  Forum  which  she  attended 
in  New  York  City  recently.  Mrs.  Carl  L.  Schwab, 
president,  reported  on  the  ninety-seventh  annual  session 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
which  was  held  in  Pittsburgh,  September  15-18. 

Plans  were  discussed  for  the  annual  Christmas  party 
to  be  held  early  in  December. 

Delaware.-  -On  the  evening  of  November  13  a meet- 
ing was  held  in  the  Howard  Johnson  Restaurant,  Media, 
the  president,  Airs.  George  B.  Sickel,  conducting  a short 
business  session. 

Mr.  Joseph  Al.  Joseph,  principal  of  the  Smedley 
Junior  High  School,  Chester,  presented  a motion  pic- 
ture in  color  entitled  “Life  at  Camp  Sunshine.”  The 
pictures  plainly  showed  how  such  a camp  is  able  to 
furnish  pleasurable  activities  and  healthful  benefits  so 
necessary  and  helpful  to  build  up  the  youth  of  Amer- 
ica, especially  those  who  are  underprivileged.  This  past 


summer  104  boys  and  girls  between  the  ages  of  five  and 
eleven  each  enjoyed  vacations  of  three  weeks  there.  Mr. 
Joseph  is  a member  of  the  Camp  board  of  directors,  is 
actively  interested  in  its  workings,  and  considers  it  to 
be  a monument  to  the  united  efforts  of  the  numerous 
Delaware  County  organizations  whose  contributions 
support  it. 

Fayette. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  on  November  6 at  the  Women’s  Hos- 
pital Association  rooms  in  Uniontown. 

Mrs.  John  N.  Snyder,  president,  introduced  the  guest 
speaker,  Mrs.  Daniel  Robinson,  who  gave  an  interest- 
ing talk  on  “History  of  Lace  Making.” 

During  the  business  meeting  it  was  decided  that  the 
December  meeting  be  a Christmas  party  in  the  form  of 
a White  Elephant  Sale,  from  which  the  proceeds  would 
be  used  to  purchase  Tuberculosis  Bonds. 

The  chairman  of  the  Hygeia  Committee  read  a letter 
received  from  the  state  Hygeia  chairman  urging  the 
members  to  obtain  subscriptions  to  the  magazine.  A 
long  discussion  followed  concerning  the  rates  and  means 
of  increasing  the  number  of  subscriptions. 

After  the  meeting  adjourned,  refreshments  were 
served. 

Lackawanna. — The  auxiliary  held  its  first  fall  meet- 
ing on  October  7 at  the  Hotel  Casey,  Scranton.  The 
invocation  was  given  by  Airs.  James  D.  Lewis.  Mrs. 
Earl  H.  Rebhorn  presided.  The  guests  of  honor  were 
(Continued  on  page  460.) 
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Walter  J.  Larkin,  M.D.,  president  of  the  Lackawanna 
County  Medical  Society,  and  Frederic  B.  Davies,  M.D., 
president-elect,  also  adviser  to  the  auxiliary. 

Mrs.  Carl  L.  Hosier,  program  chairman,  introduced 
Miss  Ruth  White  who  showed  kodachrome  slides  on 
“Seeing  the  West  by  Motor”  and  gave  a very  interest- 
ing talk  in  connection  with  the  showing. 

The  auxiliary  members  were  asked  to  co-operate  in 
the  Woman’s  Day  program  of  the  Freedom  Train 
which  was  scheduled  to  be  in  Scranton  on  November  12. 

Mrs.  Cecil  R.  Park  and  Mrs.  John  J.  McDonnell 
were  named  captains  of  the  Benevolence  Fund  drive. 

The  luncheon  tables  were  attractively  decorated  with 
fall  foliage  and  yellow  chrysanthemums.  Mrs.  Joseph 
F.  Comerford  was  in  charge  of  the  luncheon  arrange- 
ments. There  were  sixty  present. 

Lehigh. — A tea  honoring  Mrs.  Edward  L.  Bortz, 
wife  of  the  president  of  the  American  Medical  Associa- 
tion, was  held  November  17  by  the  auxiliary  at  the 
Woman's  Club,  Allentown.  Mrs.  Bortz  was  greeted  by 
a large  gathering  of  auxiliary  members  following  the 
business  meeting  conducted  by  Mrs.  Clyde  H.  Kelchner, 
president.  Six  new  members  were  welcomed  to  the 
auxiliary. 

The  affair  was  given  a beautiful  setting  by  the  decor- 
ating committee,  headed  by  Mrs.  Robert  L.  Schaeffer, 
and  the  hospitality  committee,  Mrs.  Paul  W.  Ramer, 
chairman. 


Mrs.  Rufus  M.  Bierly,  West  Pittston.  Guests  at  the 
speakers’  table  included  Dr.  and  Mrs.  Bierly ; Mrs. 
Xavier  K.  Collmann,  president  of  the  county  auxiliary, 
and  Dr.  Collmann;  Dr.  Joseph  J.  Kocyan,  president  of 
the  Luzerne  County  Medical  Society,  and  Mrs.  Kocyan ; 
Dr.  and  Mrs.  Lewis  T.  Buckman,  Mrs.  John  H.  Doane, 
Dr.  and  Mrs.  Thomas  R.  Gagion,  Dr.  and  Mrs.  Frank 
M.  Pugliese,  Dr.  and  Mrs.  Charles  L.  Shafer,  Mrs. 
John  Howorth,  Mrs.  Manfred  H.  Kudlich,  president  of 
the  Hazleton  Branch  of  the  auxiliary,  Mrs.  John  Daley, 
and  Dr.  and  Mrs.  Otto  C.  Reiche,  also  of  Hazleton. 

Dr.  Gagion,  toastmaster,  paid  tribute  to  Mrs.  Bierly, 
and  mentioned  the  fact  that  she  is  the  first  president  of 
the  State  Auxiliary  to  serve  from  Luzerne  County.  He 
introduced  the  other  speakers  of  the  evening — Dr.  Koc- 
yan, Dr.  Buckman,  a past  president  of  the  State  Med- 
ical Society,  and  Mrs.  John  Howorth,  who  spoke  briefly 
to  express  the  esteem  and  affection  of  the  auxiliary  as 
she  presented  Mrs.  Bierly  with  a beautiful  silver  tray. 
Mrs.  Bierly  responded  with  thanks,  and  told  something 
of  the  duties  of  her  new  office. 

Mrs.  Collmann  then  thanked  individual  members  of 
the  committee  in  charge,  which  was  headed  by  Mrs. 
Albert  R.  Feinberg,  general  chairman.  Decorations  of 
autumn  flowers,  tall  green  candles,  and  bittersweet 
were  arranged  by  a committee  under  the  direction  of 
Mrs.  Marianne  Fischer  Mangan.  Place  cards  were 
hand-decorated  by  Mrs.  Robert  S.  Strieker. 

The  dinner  was  attended  by  150  doctors  and  their 
wives,  and  was  followed  by  cards  and  dancing. 


Luzerne. — The  Crystal  Ballroom  of  the  Sterling 
Hotel,  Wilkes-Barre,  was  the  scene  of  a testimonial 
dinner  given  October  29  by  the  auxiliary  in  honor  of 


Mercer. — The  October  meeting  of  the  auxiliary  was 
very  well  attended.  Thirty  members  and  one  guest  had 
(Continued  on  page  462.) 
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JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 


Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 

DURING  the  wartime  cigarette  shortage, 
people  smoked  many  different  brands — any 
brand  they  could  get.  And  as  they  smoked — they 
naturally  compared  the  different  brands  . . . for 
taste,  for  mildness,  for  coolness  . . . for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  More  people  are  smoking  Camels  than 
ever  before! 

Awarding  to  a Nationwide  survey: 


JDore  Doctors  Smoke  €1AMEIjS 

than  any  other  ciyarette 

Three  nationally  known  independent  research  organizations  asked 
113,597  doctors  — in  every  branch  of  medicine  — to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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dinner  with  the  doctors  at  “Schusters”  on  the  Sharon- 
Greenville  road. 

At  the  meeting  which  followed,  the  Ways  and  Means 
Committee  asked  for  individual  decisions  on  the  sev- 
eral projects  presented.  Since  our  members  are  scat- 
tered over  a wide  area  in  the  county,  it  was  agreed 
that  a donation  of  $2.00  be  given  this  year  by  each 
member  to  build  up  the  treasury  and  thus  fulfill  our 
financial  aims  and  obligations. 

The  resignation  of  our  vice-president,  Mrs.  Hugh  M. 
Crumay,  was  accepted  and  Mrs.  William  A.  Reyer,  of 
Sharon,  was  appointed  to  fill  the  vacancy.  We  were 
urged  by  our  clipping  service  chairman,  Mrs.  Andrew 
J.  Mitchell,  to  send  pertinent,  interesting  articles  to  her 
for  filing.  Mrs.  Mitchell  sees  the  advantages  of  keep- 
ing the  clipping  service  active,  since  it  eventually  serves 
the  Archives  Committee.  So  much  of  the  early  history 
of  Mercer  County  doctors  is  lost  and  yet  it  was  most 
interesting  and  quite  essential  in  keeping  the  doctor- 
patient  relationship  alive. 

Since  we  have  so  many  new  members  this  year  who 
are  not  familiar  with  the  functions  of  the  Medical 
Benevolence  Fund  of  the  State  Society,  a paper  ex- 
plaining its  uses  and  need  was  prepared  by  Miss  Helen 
Reed  and,  in  her  absence,  read  by  the  secretary.  A most 
interesting  forum  followed  and  we  all  benefited  by  the 
exchange  of  knowledge  of  this  worth-while  philanthropy. 


the  address.  Mr.  Walter  Evans,  home  instructor  for 
the  Pennsylvania  State  Council  for  the  Blind,  also  de- 
livered an  interesting  message. 

Mrs.  Stephen  Marthouse  was  welcomed  as  a new 
member  of  the  auxiliary. 

As  part  of  the  program,  Mrs.  Milton  H.  Cohen  gave 
a most  interesting  review  of  the  currently  popular  book, 
Doctor  in  the  House,  by  Henry  Pleasants,  Jr.,  M.D.,  of 
West  Chester.  She  further  entertained  the  group  by 
reading  several  well-chosen  anecdotes  from  the  book. 
The  remainder  of  the  afternoon  was  spent  in  playing 
bridge. 

The  hostesses  for  the  afternoon  were  Mrs.  Henry  W. 
Sweigart,  Mrs.  Milton  E.  Wagner,  Mrs.  Cohen,  and 
Mrs.  Charles  B.  McClain. 

Montgomery. — The  regular  meeting  of  the  auxiliary 
was  held  at  the  society  building  in  Norristown,  Novem- 
ber 5,  at  2 : 30  o’clock.  Seventeen  members  were  pres- 
ent. 

Mrs.  Saul  Steinberg,  president,  presided  at  the  busi- 
ness session.  Mrs.  Frank  L.  Miller,  chairman  of  the 
program  committee,  introduced  Mrs.  Herbert  B.  Shear- 
er, who  gave  a review  of  the  book,  Country  Cured,  by 
Homer  Croy. 

The  members  of  the  auxiliary  wish  to  extend  their 
sincere  sympathy  to  Mrs.  J.  Newton  Hunsberger  on 
the  death  of  her  husband. 


Mifflin. — The  fall  meeting  of  the  auxiliary  was  held 
at  Green  Gables  Hotel,  Lewistown.  Luncheon  was 
served  to  14  members  and  2 guests.  Following  the 
luncheon  a business  meeting  was  conducted  by  Mrs. 
Bryce  E.  Nicodemus.  After  the  various  reports,  Mrs. 
Nicodemus  gave  a brief  resume  of  conventions  which 
she  attended  in  Altoona  and  Pittsburgh.  In  Altoona 
she  and  two  other  members  attended  the  annual  meet- 
ing of  the  Sixth  Councilor  District  at  which  Mrs. 
Rufus  M.  Bierly,  president  of  the  State  Auxiliary,  gave 


Northumberland. — The  first  fall  meeting  of  the 
auxiliary  was  held  at  the  home  of  the  new  president, 
Mrs.  Isadore  E.  Smigelsky,  Mt.  Carmel,  on  October  8. 
Mrs.  Peter  B.  Mulligan,  councilor  of  the  Fourth  Dis- 
trict, and  Mrs.  Stanley  A.  E.  Brallier,  a member  from 
Cambria  County,  were  the  guests.  Mrs.  Mulligan  gave 
an  interesting  report  on  the  convention  held  in  Pitts- 
burgh. Plans  were  formulated  for  the  year’s  work  in- 
cluding various  ways  of  raising  funds  for  the  Medical 
Benevolence  Fund. 
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Tea  was  served  at  the  close  of  the  meeting  with  Mrs. 
Brallier  pouring. 

The  annual  luncheon  was  held  at  the  Penn  Lee  Hotel, 
Shamokin,  Wednesday  afternoon,  November  12,  to 
honor  our  state  president,  Mrs.  Rufus  M.  Bierly  of 
West  Pittston.  The  president,  Mrs.  Smigelsky,  pre- 
sided and  very  graciously  introduced  the  past  presidents 
and  officers  for  the  year.  The  table  was  beautifully 
decorated  with  sprays  of  yellow  and  bronze  pompons 
intermingled  with  spruce,  pine,  and  china  birds,  making 
a very  artistic  fall  setting. 

Mrs.  E.  Roger  Samuel,  program  chairman,  introduced 
Mrs.  Mulligan,  the  district  councilor,  who  in  turn  pre- 
sented Mrs.  Bierly,  the  guest  speaker.  Mrs.  Bierly  in 
her  charming  manner  brought  much  inspiration  to  the 
members  and  guests.  She  spoke  of  the  duties  concern- 
ing the  various  branches  of  the  Auxiliary  and  stressed 
the  great  need  for  nurses  throughout  the  country.  She 
also  urged  the  women  to  be  alert  in  regard  to  medical 
legislation.  Her  description  of  the  animal  experimenta- 
tion bill  was  most  interesting. 

A bridge  party  followed  the  luncheon  and  meeting. 

Philadelphia. — On  November  4 the  regular  exec- 
utive meeting  was  Held  at  11  a.m.  at  the  Philadelphia 
County  Medical  Society  Building;  Mrs.  Hugh  Robert- 
son, our  president,  presided.  Reports  were  presented  by 
the  chairmen  of  standing  committees.  Emphasis  was 
placed  on  securing  new  members.  As  our  Christmas 
bazaar  is  to  take  the  place  of  our  December  meeting, 
there  was  considerable  discussion  for  its  preparation. 

It  was  reported  that  after  all  expenses  were  deducted 
the  evening  musicale  was  a gratifying  financial  success, 
as  well  as  extremely  enjoyable  in  every  respect. 

At  2 p.m.  the  business  meeting  was  held  in  the  Audi- 
torium. Greetings  were  extended  by  Mrs.  Robertson, 
our  president,  and  the  minutes  of  the  previous  meeting 
were  read  by  the  recording  secretary,  Mrs.  Frederick 
H.  Leavitt;  Mrs.  Malcolm  W.  Miller,  treasurer,  gave 
her  report.  The  names  of  our  new  members  were  read 
and  those  who  attended  were  given  a warm  welcome. 
Mrs.  William  T.  Hunt,  Jr.,  reported  on  the  new  sub- 
scriptions to  Hygcia,  and  it  was  announced  that  our 
sale  of  cook  books  now  totals  336  with  orders  still  be- 
ing filled. 

As  in  previous  years,  each  member  of  the  auxiliary 
will  give  a toy  for  a child  in  the  Philadelphia  General 
Hospital.  Mrs.  Frank  B.  Lynch,  Jr.,  has  distributed 
materials  for  nightingales  to  be  made  for  the  same  hos- 
pital. 

The  proceeds  from  the  evening  musicale  and  the 
Christmas  bazaar  will  go  to  the  Welfare  Fund.  Mrs. 
Charles  J.  Swalm,  past  president,  clearly  and  fully  ex- 
plained to  the  members  the  meaning  of  medical  benev- 
olence and  its  objectives,  quoting  occasionally  from  an 
article  in  The  Pennsylvania  Medical  Journal  (page 
1222,  August,  1947). 

Mrs.  Robertson  introduced  Mrs.  Newlin  F.  Paxson, 
one  of  our  members,  who  has  for  a number  of  years 
diligently  and  enthusiastically  worked  for  the  Com- 
munity Chest  and  is  now  vice-chairman  of  the  districts 
of  Philadelphia.  She  stressed  tbe  need  for  $8,750,000 
in  the  Philadelphia  area  and  outlined  the  past  history 
of  the  organization. 

Mr.  Charles  J.  Love,  of  the  Philadelphia  Evening 
Bulletin,  was  then  presented  to  the  audience.  His  sub- 
ject was  “Pigeons  in  War  and  Peace.”  He  brought 
with  him  four  hybrid  racing  pigeons  which  he  later  re- 
leased with  messages.  His  talk  was  highly  interesting, 
informative,  and  fascinatingly  presented.  Possibly  the 
most  delighted  among  us  were  those  who  previously 
had  thought  of  pigeons  oidy  as  a public  nuisance. 
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Tea  was  served  later  in  the  grille  by  Mrs.  William 
Bates  and  Mrs.  John  C.  Howell. 

Schuylkill.— Mr.  John  A.  Scott,  of  Tamaqua,  super- 
intendent of  the  Coaldale  Hospital,  and  a gifted  painter, 
lecturer,  and  illustrator,  was  the  guest  speaker  at  the 
auxiliary’s  meeting  held  at  the  home  of  Mrs.  Hugh  W. 
Heim  of  Coaldale,  October  11.  The  speaker  was  intro- 
duced by  Hugh  W.  Heim,  M.D.,  chief  surgeon  at  the 
Coaldale  Hospital.  Mr.  Scott  is  the  illustrator  for  the 
Gibson  Art  Company  and  had  on  display  many  of  his 
original  juvenile  greeting  cards  as  well  as  oil  paintings. 
He  has  recently  designed  468  cards  and  stated  that  an 
artist  must  have  creative  ability  and  inexhaustible  orig- 
inality. 

The  greeting  card  industry  has  four  critics — the  pub- 
lisher, the  public,  the  storekeeper,  and  salesmen.  In 
creating  a greeting  card,  a pencil  sketch  is  first  made 
and,  upon  its  acceptance,  a colored  drawing  is  developed. 
It  is  then  photographed  on  stone  and  put  through  a press 
four  times.  From  there  it  is  sent  to  the  printer,  then  on 
to  the  publisher  where  it  is  put  on  sheets,  dyed,  stamped, 
pressed,  and  cut  out.  Books  of  the  designs  are  set  up 
and  salesmen  take  the  samples  out  on  the  road  where 
they  take  orders  for  the  cards. 

The  speaker  further  said  that  few  people  realize  the 
amount  of  work  involved,  the  number  of  people  em- 
ployed, and  the  amount  of  materials  used  in  the  produc- 
tion of  greeting  cards.  The  Gibson  Art  Company  in  the 
past  year  employed  1500  people  with  62  artists.  Two 
million  five  hundred  pounds  of  paper  were  used,  75,000 
yards  of  satin,  2 carloads  of  glass  beads,  2/  carloads 
of  glitter,  J4  million  yards  of  yarn,  3,000,000  feathers, 
etc. 

The  president,  Mrs.  Charles  E.  Peach,  appointed  the 

^Be//e  ^\)ista 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

T T T 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 

The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
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following  to  serve  on  the  luncheon  committee  honoring 
the  state  president,  Mrs.  Rufus  M.  Bierly:  Mrs.  A. 
Wesley  Hildreth,  Mrs.  Charles  V.  Hogan,  Mrs.  Francis 
Moll,  and  Mrs.  William  V.  Dzurek. 

Mrs.  Peter  B.  Mulligan,  district  councilor,  gave  the 
highlights  of  the  state  convention  and  also  mentioned 
plans  for  a joint  social  meeting  of  the  four  counties,  to 
be  held  in  the  spring  at  the  Fountain  Springs  Country 
Club. 

It  was  decided  to  contribute  to  the  Medical  Benev- 
olence Fund  and  each  member  was  asked  to  give  at 
least  $1.50. 

Mrs.  Francis  M.  Dougherty  and  Mrs.  Joseph  J. 
Dougherty,  of  Pottsville,  became  new  members  of  the 
auxiliary. 

The  auxiliary  entertained  the  state  president,  Mrs. 
Rufus  M.  Bierly,  of  West  Pittston,  at  a luncheon  at  the 
Necho  Allen  Hotel,  Pottsville,  on  November  11. 

Mrs.  Bierly,  in  her  address,  asked  the  members  to 
consider  the  Auxiliary  as  a whole,  with  their  own  lit- 
tle county  unit  as  a part  of  the  great  state  and  national 
organizations.  She  urged  the  members  to  keep  alert  on 
medical  legislation,  giving  thought  particularly  to  the 
Taft  Health  Bill,  the  bill  on  animal  experimentation, 
and  any  revision  of  the  Wagner-Murray-Dingell  Bill. 

Mrs.  Bierly  stressed  the  need  for  increasing  the  mem- 
bership. The  goal  for  the  coming  year  is  one  auxiliary 
member  for  every  two  doctors.  She  also  discussed  the 
Medical  Service  Association’s  voluntary  insurance  plan, 
and  asked  the  physicians’  wives  to  persuade  their  hus- 
bands to  become  participating  physicians  in  the  Blue 
Shield  plan  if  they  are  not  already  members. 

A business  meeting  followed.  Mrs.  James  J.  Mon- 
ahan, chairman  of  the  Branch  auxiliary,  reported  22 
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new  members  and  much  enthusiasm  in  the  organization. 
Mrs.  Hugh  W.  Heim,  public  relations  chairman,  re- 
ported contacting  the  supervising  principals  in  the 
county  high  schools,  asking  each  to  have  health  pro- 
grams for  the  whole  student  body  some  time  during  the 
year  and  to  invite  the  parents  to  be  present.  She  asked 
the  members  to  have  their  scrapbooks  completed  by  the 
January  meeting,  when  the  auxiliary  visits  the  Potts- 
ville  Children’s  Home. 

Schuylkill  (North-of-the-Mountain  Branch).— 

Mrs.  Peter  B.  Mulligan,  of  Ashland,  addressed  the 
members  of  the  newly  organized  North-of-the-Mountain 
Branch  at  a meeting  held  October  21  at  the  Elks’ 
Home,  Shenandoah,  and  gave  a resume  of  the  proceed- 
ings at  the  state  convention  of  the  Auxiliary  in  Pitts- 
burgh. Eight  members  and  one  guest  were  present. 

The  following  officers  were  elected : chairman,  Mrs. 
James  J.  Monahan;  vice-chairman,  Mrs.  Mark  P.  Hol- 
land; secretary,  Mrs.  Robert  E.  Hobbs;  treasurer, 
Mrs.  John  F.  Burke;  hospitality  committee,  Mrs.  Cyril 
Whalen,  Mrs.  Joseph  J.  Leskin,  and  Mrs.  Thomas  K. 
Hall. 

W'ith  19  members  in  attendance  the  auxiliary  met  : 
Tuesday  evening,  November  18,  at  Leisl’s  in  Frackville.  I 
The  following  committee  chairmen  were  appointed : 
Mrs.  William  A.  Breslin,  publicity;  Mrs.  Edward  J. 
Cook,  membership ; Mrs.  William  A.  Schmidt,  ways 
and  means.  Plans  for  the  December  meeting  were  dis- 
cussed. 

Warren. — The  auxiliary  held  its  first  fall  meeting, 
September  16,  at  the  Warren  Y.  W.  C.  A. 

Mrs.  Tom  K.  Larson,  president,  opened  the  meeting 
with  a few  words  in  memory  of  Mrs.  Christian  J. 
Frantz,  beloved  member  who  passed  away  this  summer. 

It  was  decided  to  present  a book  to  the  public  library 
in  her  memory. 

The  program  for  the  year  was  presented  by  Mrs. 
William  M.  Cashman,  program  chairman,  and  a copy 
given  each  member. 

In  behalf  of  the  auxiliary,  Mrs.  Michael  V.  Ball  pre- 
sented a lovely  corsage  and  gift  to  Mrs.  George  S. 
Condit,  who  is  leaving  Warren  to  go  to  New  Jersey. 

Dinner  was  served  at  six  o’clock  to  27  members  and 
6 guests.  Hostesses  were  Mrs.  Albert  D.  Eberly,  Mrs. 
Joseph  R.  Sugerman,  and  Mrs.  Ralph  H.  Knapp. 

Members  of  the  auxiliary,  holding  their  meeting. 
October  21,  at  the  Y.  W.  C.  A.  Activities  Building, 
Warren,  were  hostesses  to  the  state  president,  Mrs. 
Rufus  M.  Bierly,  of  West  Pittston,  and  the  councilor 
for  the  Eighth  District,  Mrs.  Mary  Harker  Jones,  of 
Sharon. 

Mrs.  Bierly  gave  as  her  aims  for  the  new  year  an 
increased  membership  and  better  public  relations.  She 
also  complimented  the  local  group  on  its  fine  service 
record.  Mrs.  Jones  stressed  the  opportunities  open  to 
the  membership  to  attain  its  goals  for  the  year. 

The  members  were  reminded  to  bring  to  the  Novem- 
ber meeting  their  donations  of  jams  and  jellies  for  the 
children  at  the  Hoffman  Home. 

Dinner  was  served  at  six  o’clock  to  31  members  and 
guests,  these  latter  including  Mrs.  Tucker,  wife  of  the 
speaker  for  the  medical  society  gathering. 

The  table  appointments  consisting  of  fall  flowers  and 
foliage,  with  fiesta  ware  for  additional  color,  were 
beautiful.  Assisting  Mrs.  Franklin  G.  Haines  with  the 
arrangements  were  Airs.  Jacob  F.  Crane,  Mrs.  Paul  G. 
Fago,  and  Mrs.  Arthur  J.  O’Connor. 

The  November  meeting  of  the  auxiliary  was  held  at 
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4:  30  p.m.,  November  18,  at  the  Y.  W.  C.  A.  Activities 
Building,  when  the  members  voted  to  give  cash  gifts  to 
children  at  the  Hoffman  Home  this  year.  The  business 
session  was  prefaced  with  a talk  on  the  Y.  W.  C.  A. 
World  Fellowship  Fund,  given  by  a Y-Deb  Club  mem- 
ber. 

The  members  were  shown  a “movie”  on  the  atom 
bomb  tests  at  Bikini.  Mrs.  Power,  wife  of  the  medical 
society  speaker,  was  a guest.  Dinner  was  served  at  six 
o’clock  to  19  persons.  Hostesses  were  Mrs.  Francis  S. 
Ericsson,  Mrs.  Hugh  R.  Robertson,  Mrs.  Monroe  T. 
Smith,  and  Mrs.  John  E.  Thompson. 

Washington. — The  auxiliary  opened  its  year  with  a 
bridge  party  at  the  Washington  Hospital  Nurses’  Home, 
September  10.  After  a short  business  meeting,  during 
which  delegates  to  the  state  convention  were  elected, 
the  members  played  bridge  and  prizes  were  given.  Re- 
freshments were  served  during  the  social  hour  which 
followed. 

The  October  meeting  was  also  held  in  the  Nurses’ 
Home.  Reports  of  the  convention  were  given.  Mr. 
Laird  O.  Miller,  professor  of  English  at  Washington 
and  Jefferson  College,  was  the  guest  speaker.  His 
topic  “Hats”  sounded  a pleasant  note  to  the  auditory 
senses  of  the  members.  Mr.  Miller  traced  the  trends  of 
hat  fashions  from  the  pioneer  days  to  the  present  time. 
For  each  stage  in  the  development  of  our  national  his- 
tory he  modeled  a hat  for  that  particular  time.  His 
talk  was  educational  as  well  as  highly  entertaining. 
Hats  created  and  modeled  by  various  members  of  the 
auxiliary  were  judged  by  one  of  our  local  hat  stylists, 
Miss  Rose  Ofterdinger.  Mrs.  Frank  I.  Patterson  was 
given  the  prize  for  the  most  unique  hat,  which  was 
fashioned  from  a gourd.  Mrs.  Wilbur  E.  Fisher  re- 
ceived the  prize  for  the  prettiest  hat,  which  was  a 
small  basket  wreathed  with  flowers  to  resemble  a 
Colonial  bonnet.  Thirty  members  attended  this  meeting. 

The  November  meeting,  annually  devoted  to  public 
health,  was  planned  for  the  high  school  students.  Dr. 
C.  D.  Dieter,  professor  of  biology  at  Washington  and 
Jefferson  College,  discussed  animal  experimentation 
and  its  importance  in  medical  research. 

Westmoreland.- — On  August  26  the  finance  commit- 
tee of  the  auxiliary  sponsored  the  play  “Separate 
Rooms”  at  the  Mountain  Playhouse,  Jennerstown.  Mrs. 
James  A.  Cowan,  Jr.,  chairman,  reported  the  largest 
attendance  of  any  time  during  the  season.  The  pro- 
ceeds derived  from  the  play  are  to  be  used  for  benev- 
olence and  welfare  funds. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  d)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION"  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.;  SChuyler  4-0770 
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The  regular  meeting  in  October  was  in  the  form  of 
a luncheon  held  at  the  Greensburg  Country  Club.  Mrs. 
Daniel  J.  O’Connell,  president  of  the  auxiliary,  con- 
ducted the  meeting  and  gave  tentative  plans  for  the 
year.  Thirty-one  members  were  in  attendance. 

Mrs.  Russell  A.  Garman  gave  a resume  of  the  address 
given  by  Edward  L.  Bortz,  M.D.,  at  the  Tuesday  lunch- 
eon of  the  state  convention  held  in  Pittsburgh,  while 
Mrs.  Charles  C.  Crouse  gave  an  interesting  account  of 
the  highlights  of  the  past  presidents’  dinner. 

On  October  14  a dinner  dance  was  held  at  the  Greens- 
burg Country  Club.  Doctors  and  their  wives  were  pres- 
ent from  West  Newton,  Monessen,  Latrobe,  Ligonier, 
New  Florence,  Greensburg,  Mt.  Pleasant,  Irwin,  and 
Jeannette.  One  hundred  and  one  dinners  were  served. 
All  had  a grand  time  and  the  password  was  “let’s  do  it 
more  often.’’  Favors  were  leather  billfolds  for  both  the 
doctors  and  their  wives. 

The  following  chairmen  of  standing  committees  acted 
as  hostesses:  Mrs.  Daniel  Bierer,  Mrs.  W.  Trail  Don- 
caster, Mrs.  William  E.  Bierer,  Mrs.  Joseph  H.  Wat- 
son, Mrs.  Howard  H.  Hamman,  Mrs.  Charles  A.  Goble, 
Mrs.  Charles  H.  Silvis,  Mrs.  Anthony  L.  Cervino,  Mrs. 
Charles  L.  DePriest,  Airs.  Arthur  J.  McSteen,  Mrs. 
D.  Ray  Murdock,  Mrs.  James  A.  Cowan,  Jr.,  Mrs. 
Willis  H.  Schimpf,  and  Mrs.  Louis  J.  C.  Bailey,  Jr. 

The  November  meeting  of  the  auxiliary  featured  a 
tea  held  at  the  home  of  Dr.  and  Mrs.  Daniel  J.  O’Con- 
nell, Jeannette. 

The  aim  of  this  gathering  was  to  enable  the  members 
to  become  better  acquainted  and  to  introduce  the  new 
members  of  the  organization,  who  were  presented  with 


corsages.  Since  the  county  auxiliary  was  instrumental 
last  year  in  organizing  a branch  society  in  New  Kens- 
ington, Mrs.  Anthony  L.  Cervino,  chairman  of  member- 
ship, and  Mrs.  Louis  C.  Ceraso,  chairman  of  member- 
ship in  New  Kensington,  planned  the  affair. 

White  mums  and  candelabra  decorated  the  table,  at 
which  tea  was  poured  by  Mrs.  Robert  C.  Johnston,  Mrs. 
George  Toth,  Mrs.  W.  Trail  Doncaster,  and  Mrs.  Jo- 
seph H.  Watson. 

York.. — The  auxiliary  held  its  monthly  meeting  in 
the  Ivory  Room  of  the  York  Y.  M.  C.  A.  Luncheon 
was  served  to  18  members  and  2 guests.  Mrs.  Gurney 
E.  Hetrick,  president,  presided  at  the  meeting.  Final 
plans  were  discussed  for  the  benefit  card  party  Novem- 
ber 18,  at  the  York  Hospital’s  nurses’  home.  The  pro- 
ceeds of  this  party  will  be  used  in  furnishing  a play 
room  for  the  children’s  ward  of  the  York  Hospital. 
Other  affairs  throughout  the  year  for  the  same  cause 
are  being  planned.  The  next  meeting  will  be  a Christ- 
mas party,  each  member  to  bring  a toy  or  book  which 
will  be  sent  to  the  children’s  ward  of  the  hospital  for 
Christmas. 

A social  hour  followed  the  meeting. 


A new  and  milder  product  for  scarlet  fever  immuni- 
zation is  tannic  acid  precipitate  scarlet  fever  toxin.  It 
has  been  accepted  and  approved  by  the  American  Med- 
ical Association’s  Council  on  Pharmacy  and  Chemistry. 


the  Marshall  Square  sanitarium  WESTE;6STSR 


A Recognized  Hospital  of 
110  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


EVERETT  SPERRY  BARR.  M.D.,  DIRECTOR 


M.  WAGGONER.  M.D.,  MEDICAL  DIRECTOR 
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Available  at  all  drug  stores  — complete  information  to  physicians  on  request 

"Bordens  prescription  products  division 

350  MADISON  AVENUE  • NEW  YORK  17,  N.Y. 


'KLIM 


All  prescriptions  bearing  the  recognized  name  of 
“ Borden ” ( pioneers  in  the  field  of  nutrition)  con- 
form to  the  highest  standards  of  biologic  require- 
ments, and  are  subject  at  all  times  to  the  most  rigid 
controls  of  quality  and  purity. 

for  infants 

810 LAC  — a complete  food  (when  vitamin  C 
only  is  added)— a contribution  to  optimum 
nutrition,  because  of  high-protein,  low  fat,  and 
added  lactose  content  — reinforced  with  vita- 
mins A,  Bi,  B2  and  D,  and  iron. 

DRTCO  — the  high  protein  food,  with  interme- 
diate carbohydrate  content  for  formula  flexi- 
bility, and  low  fat  content  — quickly  soluble  in 
cold  or  warm  water. 

for  adults 

GERILAC  — a powdered  modified  milk  for  spe- 
cial dietary  uses.  A rich  source  of  essential 
nutritive  elements  for  pre-  and  postoperative 
cases,  convalescence,  pregnancy  and  lactation, 
soft  and  liquid  diets,  and  for  the  aged.  Palata- 
ble and  easily  digested;  only  water  required 
for  dilution. 

for  infants  and  adults 

MULL-SOY  — for  your  patients  allergic  to  milk 
— a hypoallergenic  soy  concentrate  with  es- 
sential nutritional  values  of  cow’s  milk ; easily 
digestible,  palatable,  well-tolerated. 

BETA  LACTOSE—  milk's  natural  carbohydrate, 
exceptionally  palatable,  highly  soluble  — for 
formula  modification  for  infants,  and  corrective 
therapy  in  constipation  in  adults. 

KLIM*— spray-dried  whole  milk  with  soft  curd 
properties,  invaluable  when  availability  or 
safety  of  fresh  milk  is  uncertain  — readily  sol- 
uble in  cold  or  warm  water.  For  infant  feeding, 
and  for  peptic  ulcer  and  other  special  adult  diets. 

*The  nutritional  statements  of  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  Nutri- 
tion of  the  A.M.A. 
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Births 

To  Dr.  and  Mrs.  Peter  W.  Urbaitis,  of  Werners- 
ville,  a daughter,  December  17. 

To  Dr.  and  Mrs.  Donald  E.  Morrison,  of  Harris- 
burg, a son,  Douglass  Andrew  Morrison,  December  6. 

Engagements 

Miss  Roslyn  Cohn  and  David  M.  Sklaroff,  M.D., 
both  of  Philadelphia. 

Miss  Evelyn  Joy  Ditty,  of  Melbourne,  Australia, 
and  Mr.  Ernest  Bram,  son  of  Dr.  and  Mrs.  Israel 
Brain,  of  Philadelphia. 

Miss  Constance  Mary  McCarthy,  daughter  of  Dr. 
and  Mrs.  Francis  X.  McCarthy,  of  Philadelphia,  and 
Mr.  Harry  F.  Boy  lan,  of  By  wood. 

Miss  Regina  Marie  McCarthy,  daughter  of  Dr. 
and  Mrs.  Francis  X.  McCarthy,  and  Mr.  John  L. 
Dwyer,  all  of  Philadelphia. 

Marriages 

Miss  Elizabeth  Mary  Langan  Dunn,  of  Scranton, 
to  Louis  C.  Gordon,  M.D.,  of  Chambersburg,  Novem- 
ber 29.  The  bride  is  anesthetist  at  the  Chambersburg 
Hospital. 

Miss  Estelle  H.  Smith,  daughter  of  Dr.  and  Mrs. 
Morris  Smith,  of  Philadelphia,  to  Alfred  S.  Berne, 

M. D.,  son  of  Dr.  and  Mrs.  John  Berne,  of  Woodhaven, 

N.  Y.,  recently. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  Pepper,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1897 ; aged  73 ; died 
Dec.  3,  1947,  of  coronary  thrombosis.  Dr.  Pepper  joined 
the  medical  faculty  at  the  university  in  1899  and  in  1912 
became  dean  of  the  School  of  Medicine.  He  held  this 
position  until  his  retirement  two  years  ago  when  he 
became  dean  emeritus.  A direct  descendant  of  Ben- 
jamin Franklin,  Dr.  Pepper  became  the  third  member 
of  his  family  in  as  many  generations  to  sign  a diploma 
for  his  son  in  1932.  At  that  time  Dr.  D.  Sergeant  Pep- 
per was  graduated  from  the  School  of  Medicine.  Dr. 
Pepper  formerly  served  as  president  of  the  Association 
of  American  Medical  Colleges,  and  was  a former  mem- 
ber of  the  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association.  He  was  a Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia  and  a member  of  the 
American  Philosophical  Society.  During  World  War  I 
he  served  as  a lieutenant  colonel  in  the  Army  Medical 
Corps.  In  addition  to  his  son  and  his  brother,  Dr.  O.  H. 
Perry  Pepper,  professor  of  medicine  at  the  University 
of  Pennsylvania,  Dr.  Pepper  is  survived  by  another  son 
and  a daughter. 

OJohn  J.  Brennan,  Scranton;  Medico-Chirurgical 
College  of  Philadelphia,  1898;  aged  73;  died  Dec.  8, 
1947,  following  an  illness  of  several  months.  Dr.  Bren- 
nan was  superintendent  of  the  West  Side  Hospital, 
Scranton,  for  the  past  two  years  and  in  this  brief  time 
the  facilities  were  increased  and  $250,000  was  raised  in 
a drive  to  provide  finances  for  expansion.  The  program, 
devised  by  Dr.  Brennan,  also  called  for  general  im- 
provements in  the  main  hospital  structure.  Dr.  Bren- 
nan was  identified  prominently  with  the  Lackawanna 
County  Medical  Society  and  The  Medical  Society  of 
the  State  of  Pennsylvania,  serving  as  president  of  the 


local  society  in  1925,  and  as  trustee  and  councilor 
(1935-1945)  and  chairman  (1945)  of  the  Board  of 
Trustees  of  the  State  Society.  He  headed  the  army 
medical  examination  program  at  the  West  Side  Hos- 
pital in  the  early  days  of  World  War  II,  and  it  was  in 
this  period  that  the  army  medical  officers  termed  the 
x-ray  laboratory  at  the  institution  to  be  among  the  best. 
He  is  survived  by  two  sons,  one  of  whom,  John  Jr.,  is 
a practicing  physician  in  Philadelphia,  and  a daughter. 

OJohn  F.  Kelly,  Sr.,  Scranton;  Cornell  Univer- 
sity Medical  College,  New  York,  1910;  aged  64;  died 
Nov.  30,  1947,  after  a brief  illness.  Following  his  grad- 
uation from  medical  school,  Dr.  Kelly  served  a res- 
idency at  the  Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y.,  for  two  years  prior  to  taking  up  his  practice  in 
Scranton.  He  served  as  chief  of  service  in  obstetrics  for 
seventeen  years  at  the  Scranton  State  Hospital  and  as 
chief  of  the  proctologic  service  for  the  past  decade.  Dr. 
Kelly  was  appointed  a school  medical  inspector  several 
years  ago  and  recently  was  elected  vice-president  of  the 
State  Hospital  staff.  He  was  also  a member  of  the 
staffs  of  the  Mercy  and  St.  Mary’s  Hospitals.  Sur- 
vivors are  his  wife;  a son,  Dr.  John  F.  Kelly,  Jr.,  a 
practicing  physician  in  Olyphant ; a brother,  Attorney 
Edward  Kelly,  Scranton ; and  a sister.  Another  son, 
Lt.  Comdr.  William  J.  Kelly,  was  killed  in  an  airplane 
crash  a year  ago. 

O William  John  L.  McCullough,  Washington; 
Jefferson  Medical  College  of  Philadelphia,  1905;  aged 
67 ; died  suddenly  Nov.  3,  1947,  of  coronary  thrombosis. 
Dr.  McCullough  had  practiced  in  Washington  for  more 
than  forty  years  and  was  a member  off  a family  in 
which  the  tradition  of  medicine  is  very  strong.  His 
father,  the  late  Samuel  Logan  McCullough,  practiced 
medicine  in  western  Pennsylvania  for  many  years,  as 
have  also  three  brothers — Charles  L.,  Pittsburgh,  Clar- 
ence J.,  Washington,  and  the  late  Carlton  S.  L.  McCul- 
lough. Dr.  McCullough  was  a member  of  the  founders 
group  of  the  American  Board  of  Surgery,  a Fellow  of 
the  American  College  of  Surgeons,  past  president  of 
the  Washington  County  Medical  Society,  member  of 
the  American  Association  of  Industrial  Physicians  and 
Surgeons,  and  chief  of  the  surgical  staff  of  the  Wash- 
ington Hospital.  During  World  War  I,  he  was  com- 
missioned in  the  Medical  Corps,  U.  S.  Army,  and  dur- 
ing the  last  war  he  was  a surgeon  on  the  Medical  Ad- 
visory Board. 

O Horace  H.  Darlington,  Concordville ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1879;  aged 
90;  died  Dec.  16,  1947.  Although  Dr.  Darlington  had 
been  ill  for  the  last  three  years  and  was  confined  to 
bed,  scores  of  his  patients  continued  to  seek  his  advice 
until  his  death.  Throughout  his  career  of  nearly  sev- 
enty years  as  a country  doctor,  residents  in  the  area 
referred  to  him  as  “the  doctor  who  never  made  out  a 
bill.”  He  was  physician  at  the  Sons  of  Italy  Dante 
Orphanage,  and  had  maintained  a sanatorium  for  pa- 
tients with  nervous  diseases  until  he  became  ill.  A son 
survives. 

O William  J.  Finnerty,  Scranton;  Jefferson  Med- 
ical College  of  Philadelphia,  1925;  aged  48;  died  Nov. 
27,  1947,  at  his  home  after  a brief  illness.  Dr.  Finnerty 
had  practiced  medicine  in  Scranton  for  more  than  twen- 
ty years  and  served  as  medical  examiner  for  the 
parochial  schools  and  for  the  Moffatt  Coal  Company 
and  the  Anthracite  Bridge  Company.  He  served  on  the 
staffs  of  the  West  Side,  Mercy,  and  St.  Mary’s  Hos- 
pitals. Dr.  Finnerty  is  survived  by  his  mother,  his 
wife,  a brother,  Dr.  Harold  Finnerty,  a practicing 
Scranton  dentist,  and  two  sisters. 


469 


January,  1948 


The  Pennsylvania  Medical  Journal 


Charles  J.  Cavanagh,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1899 ; aged  73 ; died 
Dec.  IS,  1947.  Dr.  Cavanagh  was  associated  with  the 
Philadelphia  Bureau  of  Health  for  twenty  years,  retir- 
ing in  1940.  During  this  time  he  was  assigned  to  school 
medical  inspections.  He  served  in  an  ambulance  corps 
during  World  War  I.  He  was  an  organizer  and  one 
of  the  first  presidents  of  the  Aesculapian  Club.  His 
widow  survives  him. 

O A.  Alexander  MacLachlan,  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1900 ; aged 
73 ; died  Dec.  2,  1947.  Dr.  MacLachlan  studied  in 
Scotland  and  Germany  after  his  graduation,  and  for  the 
past  thirty-nine  years  he  specialized  in  ear,  nose,  and 
throat  diseases.  He  served  as  a colonel  in  the  Medical 
Corps  during  World  War  I and  held  that  rank  in  the 
reserves.  Surviving  are  a daughter  and  a sister. 

OJohn  C.  Hartman,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  56;  died 
suddenly  Dec.  14,  1947.  Dr.  Hartman  was  chief  ob- 
stetrician of  Abington  Memorial  and  Germantown  Hos- 
pitals. He  served  as  an  officer  in  World  War  I.  Sur- 
viving are  his  widow  and  two  daughters,  two  brothers, 
and  a sister. 

O Thomas  A.  Lawson,  Dallastown;  Jefferson 
Medical  College  of  Philadelphia,  1906 ; aged  68 ; died 
Dec.  3,  1947.  Dr.  Lawson  was  a former  president  of 
the  York  County  Medical  Society,  and  was  a director 
of  the  Dallastown  public  schools  for  thirty-three  years. 
He  is  survived  by  his  widow,  a son,  and  a daughter. 

O Herbert  M.  Flemming,  Ambridge;  University 
of  Pittsburgh  School  of  Medicine,  1927 ; aged  47 ; was 
killed  Dec.  2,  1947,  when  his  automobile  collided  with 
a truck.  Dr.  Flemming  was  a staff  physician  and  sur- 
geon at  the  Rochester  and  Beaver  Valley  Hospitals.  He 
is  survived  his  widow,  two  daughters,  and  one  son. 


Francis  A.  Carmelia,  Norristown;  Jefferson  Med- 
ical College  of  Philadelphia,  1911;  aged  57;  died  Dec. 
16,  1947,  after  a long  illness.  He  had  been  associated 
with  the  U.  S.  Public  Health  Service  since  1913  and 
retired  as  assistant  surgeon  general  eight  years  ago  be- 
cause of  failing  health.  His  widow  survives. 

OJ-  Howard  Rahter,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  63;  died 
Dec.  17,  1947,  following  a heart  attack.  Dr.  Rahter  is 
survived  by  his  widow  and  one  son.  Another  son  was 
killed  in  Italy  during  World  War  II. 

O Margaret  A.  Gould,  St.  Petersburg,  Fla.  (for- 
merly of  Pittsburgh)  ; Medical  Faculty  of  Trinity  Uni- 
versity, Ontario,  Canada,  1898;  aged  77;  died  Oct. 
30,  1947.  Dr.  Gould  was  a member  of  the  Allegheny 
County  Medical  Society. 

O Walter  J.  Leaman,  Leaman  Place;  University 
of  Pennsylvania  School  of  Medicine,  1899;  aged  74; 
died  Nov.  11,  1947. 

O George  A.  Snyder,  Altoona;  Jefferson  Medical 
College  of  Philadelphia,  1928;  aged  47;  died  Nov.  18, 
1947. 

Miscellaneous 

On  December  17  Herbert  T.  Kelly,  M.D.,  of  Phila- 
delphia, presented  a paper  on  “Nutrition — Biochemical, 
Physiological,  and  Psychological  Aspects”  before  the 
Luzerne  County  Medical  Society  in  Wilkes-Barre. 


The  next  regularly  scheduled  meeting  of  the 
Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  will  be  held  on  April  23,  24,  and  25, 
1948,  at  the  Penn-Harris  Hotel,  Harrisburg,  Pa. 


At  the  annual  meeting  of  the  American  Society 
of  Anesthesiologists  held  in  New  York  City  on  De- 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

r\  BEAUTIFULLY  located  sanitarium  especially  equipped 
•LT  for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , , 

' Address 

J.  A.  McKAY,  M.D.,  Medical  Director 
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cember  4,  5,  and  6,  Curtiss  B.  Hickcox,  M.D.,  of  Phila- 
delphia, was  re-elected  secretary  of  this  society.  Dr. 
Hickcox  is  on  the  staff  of  Temple  University  Hospital. 


The  Association  for  the  Study  of  Internal 
Secretions  announces  a Postgraduate  Assembly  in  En- 
docrinology to  be  held  in  Los  Angeles  Feb.  23- 28,  1948. 
The  faculty  is  composed  of  the  outstanding  students  of 
endocrinology  in  the  United  States  and  Canada.  Ap- 
plications may  be  sent  to  the  Chairman,  Committee  on 
Postgraduate  Instruction,  Dr.  E.  Kost  Shelton,  921 
Westwood  Boulevard,  Los  Angeles  24,  Calif. 


Harry  D.  Lees,  M.D.,  director  of  student  health  at 
the  University  of  Pennsylvania,  Philadelphia,  has  been 
elected  president  of  the  American  Student  Health  Asso- 
ciation. Dr.  Lees  has  been  very  active  in  this  organ- 
ization and  for  some  time  was  chairman  of  the  very 
important  committee  on  tuberculosis.  The  next  annual 
meeting  of  the  association  is  to  be  held  in  Detroit,  May 
7-8,  1948,  with  Wayne  University  as  host. 


A MEETING  OF  THE  PENNSYLVANIA  ACADEMY  OF 
Physical  Medicine  was  held  November  20,  at  the 
Philadelphia  County  Medical  Society  Building,  at  which 
time  the  following  papers  were  delivered : 

“The  Effect  of  Fetal  Position  in  Some  Congenital 
Deformities,”  by  Charles  L.  Chappell,  M.D. 

“The  Treatment  of  Congenital  Foot  Problems,”  by 
Harold  Lefkoe,  M.D. 

“The  Treatment  of  Congenital  Torticollis,”  by  Al- 
bert Martucci,  M.D. 


The  Shriners’  Hospital  for  Crippled  Children  in 
Philadelphia  will  receive  the  $69,300  estate  of  Daniel 
A.  Massey,  a prominent  Mason  of  Philadelphia,  who 
died  November  2.  He  ordered  the  executors  of  his  will 
to  “vigorously  defend”  any  contest  his  relatives  might 
bring  because  of  disappointment  over  his  will,  explain- 
ing that  he  had  deliberately  failed  to  mention  them  in 
the  testament,  “as  they  well  know  I owe  no  gratitude 
to  them  for  any  kindness  shown  me  in  the  past.” 


William  M.  Kraus,  M.D.,  of  Pittsburgh,  was  re- 
cently appointed  as  assistant  director  of  the  Tubercu- 
losis Control  Bureau  in  the  State  Health  Department. 


A graduate  of  the  University  of  Pittsburgh  and  Johns 
Hopkins  University,  Dr.  Kraus  will  aid  in  directing 
tuberculosis  control  work  in  health  department  clinics 
throughout  the  State.  He  had  been  assigned  to  duty 
in  the  War  Secretary’s  Office,  his  last  post  before  re- 
tiring from  active  military  service  as  a colonel. 


Four  Philadelphia  institutions  were  among  the 
recipients  of  46  Cancer  Institute  grants  totaling  nearly 
$750,000  for  clinical  and  biological  research,  according 
to  a recent  announcement  at  Washington  by  Dr.  Thomas 
Parran,  Surgeon  General  of  the  U.  S.  Public  Health 
Service.  Temple  University  was  granted  $10,000,  and 
its  School  of  Medicine  was  given  two  grants : $8,000 
and  $4,000.  The  University  of  Pennsylvania  was 
awarded  $15,000 ; Jeanes  Hospital  was  given  $3,000, 
and  the  Institute  for  Cancer,  $17,000. 


Drs.  Donald  M.  Pillsbury  and  Carroll  S.  Wright, 
chairmen  respectively  of  the  departments  of  dermatology 
in  the  medical  schools  of  the  University  of  Pennsyl- 
vania and  of  Temple  University,  have  been  appointed  as 
medical  heads  of  the  Skin  and  Cancer  Hospital  of 
Philadelphia.  They  will  continue  to  serve  in  their  pres- 
ent capacities  in  addition  to  carrying  on  their  new 
duties.  The  appointments  are  a step  in  furthering  co- 
operation between  the  Skin  and  Cancer  Hospital  and 
the  medical  schools  of  the  two  universities. 


The  American  Board  of  Obstetrics  and  Gynecol- 
ogy, Inc.,  announces  that  the  next  written  examination 
and  review  of  case  histories  (Part  I)  for  all  candidates 
will  be  held  in  various  cities  of  the  United  States  and 
Canada  on  Friday,  Feb.  6,  1948. 

Arrangements  will  be  made  so  far  as  is  possible  for 
candidates  to  take  the  Part  I examination  (written 
paper  and  submission  of  case  records)  at  places  con- 
venient for  them.  Candidates  who  successfully  com- 
plete the  Part  I examination  proceed  automatically  to 
the  Part  II  examination  to  be  held  May  16-22,  1948,  in 
Washington,  D.  C.  Notice  of  the  exact  time  and  place 
of  the  Part  I and  Part  II  examinations  will  be  sent  all 
candidates  well  in  advance  of  the  examination  date. 

For  further  information  and  application  blanks,  ad- 
dress Paul  Titus,  M.D.,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh,  Pa. 


Go3HEN  “INTERPINES”  newYork 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL  — RELIABLE  SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES 

$50  WEEKLY  AND  UPWARDS 
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Deaths  from  Selected  Causes  in  Pennsylvania,  July,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  ot 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

37 

0 

1 

0 

2 

11 

6 

7 

0 

0 

Allegheny  * 

1151 

82 

85 

4 

150 

384 

103 

54 

16 

39 

Armstrong  

57 

6 

2 

0 

t 

23 

3 

4 

2 

1 

Beaver  

113 

5 

9 

0 

16 

38 

7 

6 

0 

6 

Bedford  

31 

i 

4 

1 

4 

5 

3 

7 

0 

0 

Berks  * 

203 

ii 

5 

0 

35 

64 

23 

7 

5 

8 

Blair*  

130 

9 

4 

1 

24 

46 

19 

5 

1 

0 

Bradford  

46 

2 

5 

0 

3 

16 

3 

5 

0 

0 

Bucks  

74 

4 

0 

0 

19 

27 

8 

3 

0 

0 

Butler*  

58 

2 

5 

0 

14 

19 

7 

5 

2 

0 

Cambria*  

129 

5 

13 

0 

17 

44 

13 

3 

3 

4 

Cameron  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

40 

1 

6 

0 

6 

ii 

2 

2 

4 

0 

Centre  

59 

5 

5 

0 

11 

18 

4 

3 

1 

2 

Chester*  

106 

2 

12 

0 

14 

30 

14 

9 

0 

2 

Clarion  

24 

i 

1 

0 

4 

7 

4 

1 

0 

i 

Clearfield  

80 

i 

3 

0 

14 

26 

7 

8 

1 

i 

Clinton  

35 

0 

2 

0 

9 

12 

4 

0 

1 

0 

Columbia  

49 

0 

2 

0 

6 

22 

3 

3 

1 

0 

Crawford  

63 

4 

6 

0 

6 

20 

8 

1 

2 

1 

Cumberland  

51 

8 

4 

0 

5 

16 

1 

5 

0 

0 

Dauphin*  

188 

14 

8 

0 

26 

70 

13 

11 

2 

4 

Delaware  

246 

10 

20 

2 

33 

75 

21 

21 

7 

9 

Elk  

19 

3 

0 

0 

3 

6 

2 

1 

1 

0 

Erie  

159 

14 

14 

0 

20 

50 

21 

6 

3 

3 

Fayette  

146 

7 

13 

0 

14 

43 

8 

11 

3 

5 

Forest  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Franklin  * 

43 

4 

1 

0 

5 

19 

5 

2 

0 

1 

Fulton  

3 

0 

0 

0 

1 

1 

1 

0 

0 

0 

Greene  

27 

5 

2 

0 

2 

7 

4 

1 

0 

0 

Huntingdon  

31 

3 

2 

0 

3 

9 

4 

3 

0 

2 

Indiana  

50 

3 

2 

0 

3 

25 

6 

3 

1 

0 

Jefferson  

33 

1 

2 

0 

1 

11 

3 

4 

0 

0 

Juniata  

10 

0 

0 

0 

0 

5 

0 

0 

0 

0 

Lackawanna  

232 

10 

16 

1 

35 

76 

17 

12 

5 

10 

Lancaster  

203 

11 

22 

0 

21 

64 

19 

8 

6 

5 

Lawrence  

75 

7 

6 

0 

14 

21 

7 

2 

2 

1 

Lebanon  

43 

4 

3 

0 

2 

16 

2 

3 

0 

1 

Lehigh*  

172 

13 

18 

0 

27 

50 

14 

7 

1 

5 

Luzerne  

281 

12 

22 

4 

40 

87 

15 

18 

6 

10 

Lycoming  * 

83 

8 

2 

0 

15 

30 

10 

6 

1 

2 

McKean  

45 

5 

4 

0 

6 

10 

3 

5 

1 

1 

Mercer  

74 

5 

1 

0 

9 

32 

5 

6 

0 

1 

Mifflin  

41 

3 

3 

0 

8 

12 

2 

5 

1 

3 

Monroe  

32 

0 

2 

0 

3 

12 

0 

4 

0 

1 

Montgomery  * 

261 

10 

20 

0 

39 

97 

12 

21 

3 

4 

Montour*  

32 

1 

4 

0 

3 

6 

2 

1 

2 

0 

Northampton  

112 

3 

6 

1 

17 

40 

16 

4 

2 

4 

Northumberland  .... 

92 

3 

6 

0 

10 

35 

9 

6 

1 

0 

Perry  

16 

0 

0 

0 

2 

5 

0 

3 

0 

1 

Philadelphia*  

1704 

104 

127 

5 

289 

557 

109 

99 

40 

78 

Pike  

8 

0 

0 

0 

0 

7 

0 

0 

0 

0 

Potter  

10 

0 

0 

0 

1 

7 

0 

0 

0 

0 

Schuylkill  

189 

11 

13 

0 

21 

66 

15 

15 

4 

6 

Snyder  * 

12 

0 

0 

0 

2 

4 

3 

1 

0 

0 

Somerset  

52 

7 

2 

0 

8 

16 

5 

2 

0 

1 

Sullivan  

5 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Susquehanna  

22 

2 

0 

0 

3 

8 

4 

1 

0 

1 

Tioga  

37 

3 

1 

0 

3 

18 

6 

0 

0 

0 

Union*  

18 

3 

0 

0 

3 

5 

2 

0 

0 

1 

Venango  * 

51 

1 

2 

0 

9 

18 

5 

1 

0 

0 

Warren* 

29 

1 

1 

0 

5 

8 

5 

1 

0 

0 

Washington  

159 

16 

9 

0 

16 

51 

26 

7 

0 

2 

Wayne  

29 

0 

1 

0 

3 

14 

4 

1 

0 

1 

Westmoreland*  

200 

17 

20 

1 

23 

69 

21 

9 

7 

4 

Wyoming  

11 

0 

0 

0 

2 

3 

2 

0 

0 

1 

York  

State  and  Federal 

141 

7 

14 

0 

19 

43 

15 

11 

2 

1 

institutions  

237 

1 

0 

0 

17 

51 

9 

4 

13 

71 

State  totals  

8202 

481 

563 

20 

1152 

2704 

694 

464 

153 

305 

' Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 

Anesthesia  Residency. — Available  at  once  at  the 
Mercy  Hospital,  Pittsburgh,  Pa.  7.15  beds ; over  10,000 
anesthesias  per  year.  Stipend  $150  per  month  and  full 
maintenance. 

Wanted. — Two  physicians  for  general  residency  in 
busy  200-bed  hospital.  Excellent  salary  with  full  main- 
tenance. Apply  to  Superintendent,  Indiana  Hospital, 
Indiana,  Pa. 

Wanted. — Two  registered  or  eligible  technicians  for 
laboratory  in  225-bed  hospital.  Good  salary.  Excellent 
chance  for  advancement.  Address  : Director  of  Lab- 
oratory, South  Side  Hospital,  Pittsburgh  3,  Pa. 

Wanted. — Physician  for  general  practice  in  the  bor- 
ough of  Lawrenceville,  Tioga  County.  For  details  write 
to  Rev.  Victor  C.  Detty,  P.  O.  Box  36,  Lawrenceville, 

Pa. 


For  Sale. — Unopposed  practice,  drugs  and  equipment. 
Washington  County.  Gross  $1 ,000  to  $1,300  per  month 
with  very  low  overhead.  Sale  to  include  attractive  six- 
room  dwelling  situated  two  miles  from  center  of  town 
on  one  acre  of  landscape  grounds.  Price  $12,500.  Avail- 
able immediately.  Will  introduce.  Answer  immediately, 
only  if  genuinely  interested.  Write  Dept.  119,  Penn- 
sylvania Medical  Journal. 


Wanted. — Eye,  ear,  nose  and  throat  specialist  or  gen- 
eral practitioner,  Carlisle,  Pa.  First  floor  office  suite 
with  or  without  bachelor  apartment  in  Medical  Row. 
Carlisle,  18  miles  west  of  Harrisburg  in  heart  of  agri- 
cultural Cumberland  Valley,  is  the  eastern  terminus  of 
Pennsylvania  Turnpike.  Population  15,000  with  addi- 
tional 5,000  at  army  school  and  Dickinson  College. 
Large  rural  area.  Only  two  eye,  ear,  nose  and  throat 
physicians  located  here.  Unusual  opportunity  for  capa- 
ble man.  Write  L.  B.  Lekevf.r,  Realtor,  Carlisle,  or 
phone  Carlisle  123. 


Opportunity  Available. — A wonderful  opportunity 
for  a physician  who  would  like  to  locate  in  the  town  of 
Saint  Clair,  Pa.,  which  is  an  industrial  town  with  a 
population  of  about  3,000,  located  in  the  heart  of  the 
anthracite  district.  This  opportunity  is  afforded  on  ac- 
count of  the  demUe  of  a physician  and  surgeon  who  has 
practiced  in  Saint  Clair  for  25  years  and  built  up  a very 
desirable  practice.  The  office  is  thoroughly  equipped 
and  the  building  is  also  for  sale.  For  further  informa- 
tion, address  John  W.  Higgins,  Inc.,  Realtors,  Potts- 
ville.  Pa. 


Part-time  Physician  Wanted. — Two  hydro-electric 
companies  having  plants  within  twenty  miles  of  Lancas- 
ter desire  part-time  services  of  young  physician  for  em- 
ployees and  their  families  residing  in  or  near  companies’ 
villages.  Office  and  equipment  provided.  Residence 
available  in  company  village  at  reasonable  rental.  Pri- 
vate practice  available  in  village  and  surrounding  areas. 
Physician  entitled  to  pension,  hospitalization,  life  in- 
surance, sick  benefit,  and  vacation  with  pay.  Address 
replies  to  Mr.  J.  U.  Diehl,  P.  O.  Box  2076,  Baltimore 
3,  Md.,  stating  salary  desired,  age,  education  (including 
post  graduate  training),  experience,  and  date  available. 


USED  BY  OVER 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort.  m 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


■HANGERS 

334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


ARTIFICIAL 
LIMBS 

Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 
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Hyg*ia- 

I I TNI  HEALTH  MAGAZINE 


v 

because 

• discourages  self-medication 

• encourages  physical  examinations 

• gives  authoritative  health  information 
Is  HYGEIA  found  regularly  in  your  waiting  room ? 

□ DQDDonaa  □□□□□□□□□ 
AMERICAN  MEDICAL  ASSN.,  535  North  Dearborn  St,  Chicago  10 

Ifei,  iend  me 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  later) 

Dr 

Address 

City State 
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The  Book  of  Life 
...  on  one  page 

"Each  person  in  the  world  creates  a Book 
of  Life.  This  hook  starts  with  birth  and  ends 
with  death . . . has  many  pages  for  some  and 
is  but  a few  pages  in  length  for  others. >n 


A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs  — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  does  make  a difference. 

I.  Dunn,  H.  L. : Am.  J.  Pub.  Health  36:1412  (Dec.)  1946. 

7 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.26%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 

Literature  on  request 

iO  BURROUGHS  WELLCOME  & CO.  (U  S A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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BOOK  REVIEWS 


SKIN  MANIFESTATIONS  OF  INTERNAL  DIS- 
ORDERS (DERMADROMES).  By  Kurt  Wien- 
er, M.D.,  Dermatologist,  Mount  Sinai  Hospital, 
Deaconess  Hospital,  and  St.  Michael’s  Hospital,  Mil- 
waukee, Wis.  680  pages  with  386  text  illustrations 
and  6 color  plates.  St.  Louis : The  C.  V.  Mosby 
Company,  1947.  Price,  $12.50. 

The  good  dermatologist  primarily  must  be  a good 
internist,  while  a knowledge  of  the  skin  manifestations 
of  internal  disorders  makes  the  keen  internist  keener. 
With  the  exception  of  syphilis,  which  can  comprise  a 
voluminous  volume  itself,  Dr.  Wiener  has  included  most 
of  the  dermatologic  aspects  of  a variety  of  systemic 
conditions.  Included  are  dermatoses  occurring  in  in- 
fections from  septicemia  to  pneumonia,  from  meningitis 
to  whooping  cough,  from  amebiasis  to  trench  fever. 
Not  forgotten  are  the  mycoses,  helminthic  diseases,  and 
tuberculosis.  Subjects  of  unknown  etiology  such  as 
lupus  erythematosus  are  discussed.  The  skin  pictures 
of  systemic  metal  poisons  and  drug  eruptions  are  given, 
as  are.  the  variety  of  endocrine  and  metabolic  disorders 
from  infancy  to  senility.  Many  chapters  cover  blood 
dyscrasias  and  disorders  of  the  circulation.  Organic 
nervous  diseases  as  well  as  functional  diseases  leave 
their  mark  on  the  skin  as  do  the  disorders  of  the  gastro- 
intestinal and  respiratory  tracts. 

The  photographs  are  generally  excellent,  the  book 
rather  complete  and  startling  in  its  variety  of  skin 
manifestations  to  both  the  internist  and  dermatologist. 

PREOPERATIVE  AND  POSTOPERATIVE 
CARE.  By  W ij.liam  J.  Tourish,  M.D.,  F.A.C.S., 
Demonstrator  of  Surgery  and  Chief  Clinical  Assist- 
ant in  Surgery,  Jefferson  Medical  College  and  Hos- 
pital, and  Frederick  B.  Wagner,  Jr.,  M.D.,  Instruc- 
tor in  Surgery  and  Assistant  in  Surgery ; former 
resident  and  Ross  V.  Patterson  Fellow  in  Surgery, 
Jefferson  Medical  College  and  Hospital.  338  pages 
with  87  illustrations.  Philadelphia : F.  A.  Davis 

Company,  1947.  Price,  $6.00. 

This  new  book  is  the  product  of  the  labors  of  its  two 
authors  and  seven  contributors  from  Jefferson  Medical 
College  and  Hospital  of  Philadelphia.  It  presents  in 
brief  the  routine  methods  that  they  have  employed  in 
the  various  surgical  specialties  at  that  institution.  This 
is  both  its  weakness  and  its  strength.  As  a source  of 
material  for  the  senior  medical  student  or  the  surgical 
intern  at  this  or  similar  hospitals  it  might  be  recom- 
mended, but  for  the  surgical  resident  or  anyone  else  this 
book  serves  no  useful  purpose. 

The  text  is  written  to  comprise  seven  chapters  deal- 
ing briefly  with  the  subject  concerned.  The  sections  are 
systematically  arranged  as  follows:  general  preoper- 

ative care,  general  postoperative  care,  specific  pre-  and 
postoperative  care,  technic  of  bedside  procedures  for 
surgical  patients,  management  of  the  neurosurgical  pa- 
tient, of  the  urologic  patient,  and  of  the  gynecologic 
patient. 

The  exposition  is  clear  but  usually  dogmatic  and,  be- 
cause of  the  size  of  the  text,  references  have  been 


omitted.  The  printing  is  good ; the  illustrations  are 
simple  and  appear  adequate.  An  index  which  is  prac- 
tical completes  the  book. 

The  authors  have  incorporated  in  this  text  almost  all 
of  the  recent  advances  in  therapy  and  the  key  preoper- 
ative and  postoperative  needs  of  almost  every  common 
major  surgical  procedure.  However,  because  of  the 
compactness  of  this  book,  such  a text  is  not  offered  to 
replace  the  standard  text  of  the  various  fields  which 
the  student  and  intern  should  consult  and  which  the 
specialist  should  already  have  on  hand. 

DISEASES  OF  THE  CHEST.  Diagnosis  and  Treat- 
ment. By  Archibald  Reynolds  Judd,  M.A.,  M.D., 
F.A.C.S.,  thoracic  surgeon  for  the  State  of  Pennsyl- 
vania, State  Sanatorium,  Hamburg ; Chief,  Depart- 
ment of  Thoracic  Surgery,  Reading  General  Hos- 
pital ; Chief,  Department  of  Thoracic  Surgery,  and 
Consultant  in  Bronchoscopy,  St.  Joseph’s  Hospital, 
Reading ; Chief,  Departments  of  Thoracic  Surgery, 
Pulmonary  Diseases,  and  Bronchoscopy,  Community 
General  Hospital,  Reading.  608  pages  with  140  illus- 
trations, one  in  color.  Philadelphia : F.  A.  Davis 
Company,  1947.  Price,  $9.00. 

There  is  always  a need  for  a good  book  on  thoracic 
diseases  designed  for  the  general  practicing  physician, 
and  to  all  those  interested  in  this  subject  Dr.  Judd’s 
book  is  heartily  recommended.  The  specialist  in  this 
field  is  well  supplied  by  the  various  excellent  technical 
magazines,  but  these,  as  a rule,  are  not  available  to  the 
general  practitioner  and  he  must  of  necessity  depend  on 
textbooks.  Dr.  Judd  states  that  “the  purpose  for  which 
the  book  was  developed  (was)  to  provide  a brief  manual 
for  general  practitioners.” 

The  author  apparently  sees  chest  diseases  more  from 
the  viewpoint  of  the  tuberculosis  specialist  and  as  a 
result  there  is  a disproportionately  large  amount  of 
space  devoted  to  tuberculosis.  This  section  is,  however, 
splendidly  written  and  the  chapter  on  pneumothorax  is 
excellent.  A few  minor  criticisms  can  be  made  in  that 
BCG  is  inadequately  discussed  and  the  chapter  on 
scaleniectomy  and  multiple  intercostal  neurectomy  could 
be  omitted.  Throughout  the  book  Dr.  Judd  adds  his 
personal  opinion  based  on  his  extensive  experience  and 
these  touches  greatly  enhance  the  value.  The  portions 
of  the  book  dealing  with  nontuberculous  diseases  of  the 
chest  are  more  open  to  criticism  in  that  there  is  an  in- 
adequate discussion  on  acute  bronchitis  and  chronic 
emphysema ; and  in  silicosis  there  is  not  a unanimity 
of  opinion  as  to  the  very  high  degree  of  susceptibility 
of  silicosis  to  tuberculosis,  and  the  reviewer  questions 
whether  “75  per  cent  of  silicotic  patients  die  of  tuber- 
culosis” (p.  379).  Cancer  of  the  lung  has  assumed  such 
serious  proportions  that  it  is  suggested  that  in  succeed- 
ing editions  this  chapter  be  enlarged  to  include  the  re- 
sults of  surgical  treatment.  Finally,  your  reviewer 
wishes  to  commend  Dr.  Judd  on  the  inclusion  of  chap- 
ters on  bronchoscopy,  bronchography,  and  hints  in 
roentgenography.  The  chapter  on  diagnostic  procedures 
perhaps  belongs  more  to  a manual  of  laboratory  pro- 
cedures than  a book  on  clinical  medicine. 
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The  book  is  well  written  in  a lucid  style  and  the  type 
and  arrangement  are  not  only  pleasing  in  appearance 
but  require  little  visual  effort  for  reading.  Not  only  to 
the  general  practitioner  but  to  the  specialist  as  well, 
this  book  is  commended  both  for  study  and  reference. 

ADVANCES  IN  PEDIATRICS.  Volume  II.  Edi- 
torial Board : S.  Z.  Levine,  Cornell  University  Med- 
ical College,  New  York;  Allan  M.  Butler,  Harvard 
Medical  School,  Boston;  L.  Emmett  Holt,  Jr.,  New 
York  University,  College  of  Medicine,  New  York; 
A.  Ashley  Weech,  University  of  Cincinnati,  College 
of  Medicine,  Cincinnati.  New  York:  Interscience 

Publishers,  Inc.,  1947.  Price,  $6.75. 

This  annual  publication  on  the  new  developments  in 
pediatrics  consists  of  eleven  monographs  on  diverse  sub- 
jects, all  written  by  top-notch  authorities.  Every  article 
is  well  written,  authoritative,  and  a fairly  complete 
summary  of  all  there  is  to  be  known  about  the  subject 
is  discussed. 

Alexander’s  paper  on  “Treatment  of  Purulent  Menin- 
gitides”  is  excellent  and  leaves  no  phase  of  this  timelv 
subject  unmentioned.  “The  Role  of  Fluorine  in  Dental 
Caries”  is  another  recent  development  in  which  the 
pediatrician  has  shown  great  interest.  The  recent  work 
done  on  community  studies  in  the  Great  Lakes  region 
is  covered  in  a scholarly  presentation  of  the  subject. 
A most  thorough  treatise  on  “Atypical  Pneumonia”  is 
another  of  the  eleven  articles  in  this  excellent  book. 
The  prophylactic  aspects  of  rheumatic  fever  are  dis- 
cussed in  another  chapter. 

However,  the  reviewer  cannot  understand  why  an- 
other volume  must  be  added  to  the  overfilled  shelves  of 
medical  literature.  All  of  the  eleven  subjects  discussed 
are  already  in  the  literature  and  summarized  in  annual 
publications  such  as  the  Year  Book.  It  seems  wholly 
unnecessary  and  even  superfluous  to  repeat  facts  already 
set  down  several  times  in  the  literature.  There  is  noth- 
ing new  in  this  book  with  which  an  interested  pedia- 
trician has  not  already  familiarized  himself  in  the  past 
year’s  reading. 

So  with  all  due  respect  to  the  authors  of  the  excel- 
lent articles,  the  reviewer  can  only  recommend  this 
book  to  the  isolated  pediatrician  who  has  lost  contact 
with  the  journals,  medical  meetings,  and  such  author- 
ities on  new  scientific  development  as  Reader’s  Digest 
and  the  medicine  section  of  Time  and  Life  magazines. 

A TEXTBOOK  ON  PATHOLOGY  OF  LABOR, 
THE  PUERPERIUM  AND  THE  NEWBORN. 
By  Charles  O.  McCormick,  A.B.,  M.D.,  F.A.C.S., 
Clinical  Professor  of  Obstetrics,  Indiana  University 
School  of  Medicine;  Consulting  Obstetrician  to  Wil- 
liam H.  Coleman  Hospital  for  Women,  Indianapolis 
City  Hospital,  and  Sunny  Side  Sanitarium.  514  pages 
with  272  illustrations,  including  24  in  color.  Second 
edition.  St.  Louis : The  C.  V.  Mosby  Company, 
1947.  Price,  $8.50. 

This  very  valuable  book  has  been  made  even  more 
desirable  by  the  additions  and  changes  which  Dr.  Mc- 
Cormick has  added  to  the  second  edition. 

There  is  no  other  book  available  in  which  one  may 
find  advice  concerning  obstetrical  complications  so 
easily,  in  such  a practical  fashion,  and  in  the  needed  de- 
tail. In  many  instances  when  more  than  one  method 


of  treatment  is  possible,  the  choice  is  suggested  by  Dr. 
McCormick  based  on  his  vast  clinical  experience. 

Some  of  the  more  important  revisions  or  additions 
include  the  conduct  of  the  third  stage  of  labor,  treat- 
ment of  thrombophlebitis,  and  early  ambulation.  A sec- 
tion on  religious  requirements  and  restrictions  has  also 
been  added  and  is  of  great  value  to  those  who  may  not 
be  personally  acquainted  with  these  restrictions  but  may 
frequently  need  knowledge  of  them  in  order  to  conform 
with  the  religious  convictions  of  their  patients. 

The  illustrations  are  plentiful  and  unusually  good. 

MAY’S  MANUAL  OF  DISEASES  OF  THE  EYE 
for  students  and  general  practitioners.  Nineteenth 
edition,  revised  and  edited  by  Charles  A.  Perera, 
M.D.,  Assistant  Clinical  Professor,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New 
York ; Assistant  Attending  Ophthalmologist,  Presby- 
terian Hospital,  New  York.  521  pages  with  387  illus- 
trations including  32  plates  with  93  colored  figures. 
Baltimore:  Williams  & Wilkins  Company,  1947. 

Price,  $4.00. 

Originally  written  by  the  late  Dr.  Charles  A.  May, 
who  died  in  1943,  this  volume  was  designed  to  meet  the 
needs  of  the  medical  student  and  the  general  practitioner 
of  medicine.  Probably  no  other  American  medical  text 
has  had  as  many  foreign  editions  and  translations.  This 
latest  edition  shows  that  the  present  editor,  who  assisted 
in  previous  revisions,  has  adhered  to  the  original  plan 
of  the  book.  Dr.  Perera  has  rewritten  much  of  the  text 
so  as  to  include  new  material  pertinent  to  the  field  and 
has  made  other  changes  necessary  to  bring  the  contents 
up  to  date. 

The  manner  in  which  this  manual  has  been  kept 
abreast  of  the  times  is  demonstrated  in  part  by  replace- 
ment of  several  illustrations  and  by  inclusion  of  the  fol- 
lowing topics : penicillin  therapy,  the  modern  theory  of 
color  vision  and  its  anomalies,  thyrotropic  and  thyro- 
toxic exophthalmos,  congenital  cataract  following  ma- 
ternal rubella,  and  ocular  brucellosis.  An  appendix  giv- 
ing ocular  requirements  for  admission  to  the  armed 
forces  has  also  been  included. 

This  textbook  has  enjoyed  a well-deserved  amount  of 
popularity  in  the  past,  and  it  is  expected  to  continue  to 
be  rather  widely  used  by  medical  students  and  general 
practitioners  in  its  new  edition. 

A HANDBOOK  OF  OCULAR  THERAPEUTICS. 
By  the  late  Sanford  R.  Gifford,  M.A.,  M.D., 
F.A.C.S.,  Professor  of  Ophthalmology,  Northwestern 
University  Medical  School,  Chicago,  111.  Revised  by 
Derrick  K.  Vail,  M.D.,  D.O.  (Oxon.),  F.A.C.S., 
Professor  of  Ophthalmology,  Northwestern  Univer- 
sity Medical  School,  Chicago,  111.  Fourth  edition, 
thoroughly  revised;  336  pages  with  66  illustrations. 
Philadelphia:  Lea  & Febiger,  1947.  Price,  $5.00. 

Originally  written  by  the  late  Dr.  Gifford  who  died 
in  February,  1944,  this  volume  was  designed  to  meet  the 
needs  for  a recent,  concise  book  on  therapeutics.  This 
latest  edition  shows  that  the  present  editor  has  adhered 
to  the  original  plan  of  the  book.  Dr.  Vail,  with  some 
assistance  from  other  colleagues,  has  rewritten  much  of 
the  text  and  has  added  new  pertinent  material  to  bring 
the  contents  up  to  date.  The  manner  in  which  this  hand- 
book has  kept  abreast  of  the  times  is  demonstrated  in 
part  by  the  replacement  of  obsolete  agents  and  methods 
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treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight.  • 'Sulfathalidine’  phthalylsulfathiazole 
maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the  bacterial 
flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  'Sulfathalidine’ 
phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Administered  recently 
to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalylsulfathiazole  was 
effective  in  the  treatment  of  90.*  The  clinician  reported: 


*).  A.  M.  A.  129:1030.  December  15,  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used  pre- 
viously and  that,  because  it  has  these  properties,  smaller 
doses  of  the  drug  may  be  used  to  advantage."* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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of  treatment  and  by  discussions  of  the  sulfonamides  and 
the  antibiotics. 

The  contents  of  the  book  are  systematically  arranged 
so  as  to  include  the  following  main  topics  in  separate 
chapters : introduction ; equipment ; anesthetics,  nar- 
cotics, hypnotics ; drugs  and  organ  extracts  used  in 
ophthalmology ; specific  and  nonspecific  protein  ther- 
apy ; physical  therapy ; diseases  of  the  lids ; diseases  of 
the  conjunctiva;  cornea;  uveal  tract;  crystalline  lens; 
glaucoma ; disease  of  the  retina ; optic  nerves  and  cen- 
tral visual  pathways ; lacrimal  apparatus ; orbit ; in- 
juries of  the  globe;  and  the  appendix  in  which  are  dis- 
cussed conditions  of  which  the  treatment  is  on  an  ex- 
perimental or  unsatisfactory  basis.  Each  chapter  is  sup- 
plemented by  a useful  bibliography.  The  paper  and 
printing  are  good;  the  illustrations  are  accurate. 

In  its  present  form,  because  this  edition  offers  a con- 
cise, authoritative,  and  modern  guide  to  treatment,  this 
work  is  recommended  for  both  specialists  and  general 
practitioners. 

THE  YEARS  AFTER  FIFTY.  By  Wingate  M. 
Johnson,  M.D.,  Professor  of  Clinical  Medicine  and 
Chief  of  Private  Diagnostic  Clinic,  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College.  With  a 
foreword  by  Morris  Fishbein,  M.D.,  editor  of  The 
Journal  of  the  American  Medical  Association.  New 
York  and  London:  Whittlesey  House,  McGraw-Hill 
Book  Company,  Inc.,  1947.  Price,  $2.00. 

Few  individuals  have  the  opportunity  to  view  the 
problems  of  advancing  years  with  the  understanding  of 
an  astute  and  observing  family  physician.  This  book  is 
one  of  a series  on  health  problems  prepared  for  lay 
consumption,  under  the  editorial  supervision  of  Dr. 
Fishbein.  It  is  written  by  one  of  the  leading  champions 
of  the  “family  doctor,”  Dr.  Wingate  Johnson.  Compre- 
hensive in  its  scope,  brief  in  its  presentation,  it  gives 
not  only  a broad  picture  of  the  physical  problems  of 
advancing  years  but  simple  suggestions  as  to  the  mod- 


ifications of  the  routine  of  living  necessary  to  success- 
ful living  in  the  post-mid-life  period.  Happily,  the 
author  facing  these  problems  himself  takes  us  into  his 
confidence  and  gives  us  the  philosophy  which  he  per- 
sonally has  developed  to  meet  the  challenge  of  the  de- 
clining years.  The  book  can  be  recommended  as  safe 
and  satisfactory  reading  for  the  patient  approaching 
this  period  with  trepidation  and  concern.  It  should  help 
him  to  achieve  the  equanimity  which  robs  the  sunset 
years  of  their  anxiety. 


COURSE  IN  INDUSTRIAL  HYGIENE 
TOXICOLOGY 

The  University  of  Pittsburgh  School  of  Medicine, 
Department  of  Industrial  Hygiene,  announces  an  after- 
noon course  in  industrial  hygiene  toxicology.  The 
course  will  be  given  during  the  second  semester  every 
Wednesday  afternoon  beginning  Feb.  11,  1948,  from  4 to 
6 p.m.,  in  Lecture  Room  No.  1,  Old  Mellon  Institute, 
University  of  Pittsburgh.  The  series  of  fifteen  two- 
hour  lectures  will  be  taught  by  P.  L.  Beebe,  M.D., 
director  of  the  Industrial  Hygiene  Laboratory,  Depart- 
ment of  Industrial  Hygiene  of  the  School  of  Medicine. 
A fee  of  $20  will  be  charged  for  the  course  and  regis- 
trations will  be  received  in  the  lecture  room  from  3 to 
4 p.m.,  Feb.  11,  1948.  This  course  is  intended  for  those 
who  deal  with  the  problems  of  toxicology  in  industry : 
physicians,  engineers,  and  other  qualified  individuals  in- 
terested in  industrial  health.  To  aid  those  who  have 
not  had  training  in  the  medical  sciences,  the  first  lecture 
will  discuss  the  basic  responses  of  the  various  systems 
of  the  body  to  toxic  agents. 


Fourth  Annual  Clinical  Conference 

OF  THE 

CHICAGO  MEDICAL  SOCIETY 

WILL  BE  HELD  AT  THE 

PALMER  HOUSE,  CHICAGO,  MARCH  2,  3,  4,  5,  1948 


If  you  have  attended  one  of  these  conferences,  you  probably  are  planning  to  come 
again  in  1948.  If  you  have  not  yet  attended  one,  you  should  make  plans  now  to  be  present. 

These  four  days  are  packed  full  of  many  interesting  features : 

Subjects  covering  many  fields  of  medicine  are  presented  by  outstanding  speakers 
from  all  sections  of  the  country. 

Scientific  exhibits  on  many  topics  presented  attractively. 

Technical  exhibits  unusually  well  presented  on  all  the  new  drugs  and  equipment. 
Panel  discussions  to  arouse  your  interest. 

Plan  now  to  attend  an,d  make  your  own  reservation  at  the  Palmer  House,  Chicago, 
so  that  you  will  not  be  disappointed ! 


478 


The  Pennsylvania  Medical  Journal 


January,  1948 


WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  ot 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  bis  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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This  rather  startling  statement  comes  from  recognized  authorities  in 
the  vitamin  field.  There  is  no  doubt  of  its  validity,  since  it  is  based 
upon  competent  investigators’  prolonged  observation  of  all  types  of 
patients,  including  detailed  study  of  their  diets. 

It  seems  that  a great  part  of  our  population  has  not  learned  what  and 
how  to  eat  in  spite  of  the  extensive  educational  efforts  of  the  medical 
profession.  The  “sandwich  and  pie  diet,”  the  “quick  lunch”  and  over- 
indulgence  in  refined  carbohydrates  not  only  fail  to  contribute  ribo- 
flavin and  other  B complex  vitamins,  but  also  increase  the  need  for 
these  accessory  factors. 

Where  such  dietary  habits  are  firmly  entrenched  and  cannot  or  will 
not  be  changed,  the  realities  of  the  situation  necessitate  vitamin  sup- 
plementation for  protection. 


For  more  than  thirty-one  years  Parke-Davis  has  pioneered  in  the  dis- 
covery, standardization  and  development  of  vitamin  products.  From 
among  the  many  Parke-Davis  vitamin  preparations— supplementary 
and  therapeutic— one  or  more  can  be  readily  chosen  to  fit  every  pa- 
tient’s need. 

“Spies,  T.  D.,  and  Butt,  H.  R.,  in  Duncan,  G.  G.:  Diseases  of  Metabolism,  VV.  B.  Saunders 
Co.,  Phila.,  1942,  p.  453.  \ 
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Prompt  and  adequate  investigation  and 
treatment,  when  required,  of  chest  abnor- 
malities found  in  a mass  x-ray  survey  de- 
termines the  success  or  failure  of  such  a 
survey. 
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A gratifying  "sense  of  well-being" 
is  the  experience  most  often  reported  to  clinical  inves- 
tigators by  menopausal  patients  receiving 
" Premarin This  is  the  "plus"  usually  afforded 
by  this  naturally  occurring,  orally  active  estrogen. 

Flexibility  of  dosage  for  adaptation  of  oral  estrogenic 
therapy  to  the  particular  needs  of  the  patient  is  possible 
with  the  three  potencies  of  " Premarin 

Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  containing  0.625  mg.  in  each  4 cc.  (I  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin/'  other  equine  estrogens . . . estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 

CONJUGATED  ESTROGENS  (equine) 


Ayerst.  McKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 


485 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  .. 
Wayne- Pike  .. 
Westmoreland  . 

Wyoming 

York  


PRESIDENT 

Bruce  N.  Wolff,  Gettysburg 
Theodore  R.  Helmbold,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
John  H.  Trumpeter,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
D.  Gordon  Burket,  Altoona 
S.  Paul  Perry,  Sayre 
Michael  Peters,  Telford 
A.  A.  Huba,  Butler 
Paul  McCloskey,  Johnstown 
Dennis  Bonner,  Summit  Hill 
John  G.  Weixel,  Bellefonte 
Kenneth  Scott,  West  Chester 
John  S.  Wilson,  New  Bethlehem 
Dorothea  F.  McClure,  Clearfield 
Kenneth  S.  Brickley,  Lock  Haven 
G.  Paul  Moser,  Bloomsburg 
John  C.  Davis,  Meadville 
Selden  S.  Cowell,  Carlisle 
John  H.  Harris,  Harrisburg 
Ferdinand  W.  Nyemetz,  Chester 
Norman  R.  Benner,  Johnsonburg 
Delmar  R.  Palmer,  Erie 
John  N.  Snyder,  Masontown 
Walter  H.  Wishard,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  B.  Fillman,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
J.  McClure  Tyson,  DuBois 
Samuel  F.  Metz,  Thompsontown 
Frederic  B.  Davies,  Scranton 
Harold  K.  Hogg,  Lancaster 
John  B.  Barrett,  New  Castle 
Louis  Fetterman,  Campbelltown 
John  F.  Dreyer,  Allentown 
Joseph  J.  Kocyan,  Wilkes-Barre 
John  W.  Arbogast,  Lewisburg 
Ralph  E.  Hockenberry,  Smethport 
John  G.  Wassil,  Sharon 
Charles  B.  McClain,  Lewistown 
Marshall  R.  Metzgar,  Stroudsburg 
Stephen  J.  Deichelman,  Ambler 
Leroy  F.  Ritmiller,  Danville 
Dudley  P.  Walker,  Bethlehem 
William  J.  Jacoby,  Mt,  Carmel 
James  R.  Hamilton,  New  Bloomfield 
Theodore  R.  Fetter,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Cyril  A.  Whalen,  Mahanoy  City 
Miller  J.  Korns,  Somerset 
Gordon  E.  Snyder,  New  Milford 
Eleanor  Larson,  Elkland 
Frederick  W.  Wilson,  Franklin 
Quay  A.  McCune,  Warren 
David  H.  Ruben,  Washington 
Harry  L.  Masters,  White  Mills 
Irwin  J.  Ober,  Greensburg 
Van  C.  Decker,  Nicholson 
Charles  L.  Fackler,  York 


SECRETARY 

Raymond  M.  Hale,  Arendtsvillc 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Ralph  M.  Christie,  Butler 
John  B.  McAneny,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
James  W.  Minteer,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
John  A.  McAfoos,  Carmichaels 
Robert  H.  Beck,  Huntingdon 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Victor  J.  Margotta,  Dunmore 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
William  A.  Reyer,  Sbaron 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabseski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Rowland  S.  Heisley,  Honesdale 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 
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Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 
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Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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t Except  June,  July,  and  August. 
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NEW.  ■ ■ physician's  handbook 
of  protein -feeding 


“The  Importance 
of  Protein  Foods 
in  Health  and 


Disease” 


Free  — let  us  send  you  a copy  now 


Published  by 


SWIFT  & COMPANY 
Chicago  9,  Illinois 


Written  by  a practicing  physician,  in  conjunction 
with  the  Nutrition  Division  of  Swift  & Company,  this 
booklet  provides  a convenient  source  of  reference  for 
all  the  important,  new,  published  findings  concerning 
the  value  of  protein  in  the  human  diet. 

The  booklet  is  broad  in  its  scope,  covering  the 
subject  from  the  general  significance  of  protein  in  nutrition 
to  specific  clinical  aspects.  In  addition,  high-caloric, 
high-protein  diets — for  both  oral  and  tube-feeding 
— are  included.  "The  Importance  of  Protein  Foods 
in  Health  and  Disease”  provides  a practical,  working 
handbook  of  protein  feeding.  Let  us  send  you  your 
copy  now.  Simply  write  Swift  & Company,  Dept. 
S.M.B.,  Chicago  9,  Illinois. 

Palatable  answer  to  many  problems  of 
protein  supplementation 

The  new  Swift's  Strained  Meats  are  being  used  more 
and  more  in  soft  diets  where  a high-protein  intake 
is  indicated.  The  six  kinds  of  Swift’s  Strained  Meats 
— beef,  lamb,  pork,  veal,  liver  and  heart — provide  an 
exceptionally  palatable  source  of  complete , high-quality 
proteins,  B vitamins  and  iron.  Developed  originally 
for  infants,  Swift’s  Strained  Meats  are  100%  meat,  soft 
and  fine  in  texture — easily  adaptable  to  tube-feeding. 

The  booklet  "The  Importance  of  Protein  Foods  in 
Health  and  Disease”  is  accompanied  by  a supple- 
mentary pamphlet  containing  simplified  high-protein 
diets,  for  both  oral  and  tube-feeding,  using  Swift’s 
Strained  Meats.  Send  for  your  copy  today. 
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New  Address  . 
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What  is  Formulac  Infant  Food?  It  is  a concentrated  milk  con- 
taining all  the  vitamins  and  minerals  a normal,  growing  baby  is 
known  to  need.  Incorporating  the  vitamins  into  the  milk  itself 
lessens  the  risk  of  error  in  supplementary  administration. 

Formulac  contains  vitamins  of  the  B complex,  Vitamin  C 
in  stabilized  form,  Vitamin  D (800  U.S.P.  units),  copper,  man- 
ganese, and  easily  assimilated  ferric  lactate.  No  carbohydrate 
has  been  added. 


Formulac  is  in  convenient  liquid  form,  for  easy  preparation. 
The  addition  of  carbohydrate— in  the  type  and  amount  the  indi- 
vidual child  needs— creates  a complete  infant  diet.  Formulac 
is  used  successfully  both  in  normal  and  in  difficult  feeding  cases. 

Formulac  has  been  clinically  tested  and  proved.  It  is  pro- 
moted ethically.  A product  of  National  Dairy  Research,  it  is 
available  at  grocery  and  drug  stores  everywhere,  priced  within 
range  of  even  low  budgets. 

o o 


DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information 
about  FORMULAC,  drop  a card 
to  National  Dairy  Products 
Company,  Inc.,  230  Park  Ave- 
nue, New  York  17,  N.  Y. 
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tet  tote 

It’s  true  in  cigarettes  too! 

MORE  PEOPLE  ARE  SMOKING  CAMELS  THAN  EVER  BEFORE 


Y'es,  experience  is  the  best  teacher  in  choosing  a 
cigarette.  And  with  millions  of  smokers  who  have 
tried  and  compared  different  brands  of  cigarettes, 
Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself.  See  how  the  full,  rich  flavor 
of  Camel’s  choice,  properly  aged  and  blended 
tobaccos  pleases  your  taste.  See  if  Camel’s  cool,  cool 
mildness  isn't  mighty  welcome  to  your  throat. 

Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 
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/HOftf  THAN  ISOLATED  NUTRIENTS 


The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  not 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation— in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE„  CHICAGO  1,  ILL. 
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restorative  sleep 


Sleep  can  be  restful,  refreshing,  restorative — when  you  prescribe  a sedative  that  seldom  causes  unpleas- 
ant after-effects.  • 'DelvinaP  sodium  vinbarbital  is  such  a sedative  . . . because  it  provides  refreshing 
sleep,  in  the  majority  of  instances,  with  relative  freedom  from  excitation  or  "hangover.”  »'DelvinaF 
sodium  vinbarbital  is  characterized  by  a relatively  brief  induction  period,  a moderate  duration  of 
action,  and  a safe  therapeutic  index.  • 'DelvinaF  sodium  vinbarbital  is  indicated  for  the  relief  of 
functional  insomnia,  for  general  sedation,  preanesthetic  hypnosis,  psychiatric  sedation,  obstetric 
amnesia,  and  in  excitation  states  encountered  in  pediatrics.  Supplied  in  capsules:  32  mg.  (A  gr.),  0.1 
Gm.  (1A  gr.)  and  0.2  Gin.  (3  gr.);  and  as  an  elixir,  0.25  Gin.  (4  gr.)  per  fluidounce,  in  pint  bottles. 
Shaq>  & Dohine,  Philadelphia  1,  Pa. 
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CLAIM 

vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope , Feb.  193 5,  Vol.  XLV , No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934.  32.  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  I,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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A NEW  APPLIANCE 


THAT  CLEANS  BY  WASHING  THE  AIR 


Home  economists  who 
use  and  recommend  Rexair 
have  called  it  “the  greatest 
advance  in  home  cleaning 
methods  in  thirty  years.”  Rex- 
air cleans  by  washing  dust 
from  the  air  you  breathe. 

Rexair’s  powerful  suction 
picks  up  dirt  from  carpets, 
furniture,  walls  and  bare 
floors.  This  dust-laden  air  is 
carried  completely  through  a 
water  bath.  Clean  water- 
washed  air  is  discharged  back 
into  the  room. 

There  is  no  porous  bag, 
screen,  or  filter  on  Rexair. 
No  way  for  dust  to  escape 
after  it  has  been  trapped  in 
Rexair’s  water  bath.  No  layer 
of  dust  on  the  furniture  such 
as  follows  old-fashioned 
methods  of  cleaning.  Rexair 
actually  cleans  clean! 

This  is  why  so  many  aller- 
gists and  other  physicians 
prefer  Rexair,  for  their  homes 
and  offices,  and  for  their 
patients.  Rexair,  and  only 
Rexair,  uses  a bath  of  pure 
water  to  trap  and  hold  dust. 


SEND  FOR  THIS  FREE  BOOK! 


Learn  more  about 
Rexair!  Send  for  this 
free,  illustrated  12- 
page  book.  Shows 
how  Rexair  does 
dozens  of  household 
jobs,  how  it  even 
cleans  the  air  you 
breathe.  Ask  for  as 
many  copies  as  you 
need. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo,  Ohio,  Dept.  K-2 

Send  me copies  of  your  free  booklet, 

"Rexair — The  Modern  Home  Appliance  Designed 
to  Hospital  Standards,"  for  my  own  use  and 
for  my  patients. 

NAME 

ADDRESS 

CITY ZONE STATE 


1 


J 
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Tfc  T inht  T1W cm  Gwujrnj. . . 


Both  Medicine  and  Dentistry  thank  the 
French  surgeon,  Ambroise  Pare  (1510-1590), 
for  controlling  hemorrhage  with  a simple 
ligature  for  large  arteries,  rather  than  with  a 
salamander  full  of  barbaric  cautery  irons.  (He 
also  was  virtually  the  first  to  speak  of  dental 
"nerves”  and  replanting.) 

In  mitigating  bloodflow,  which  often 
meant  a surgeon’s  handicap  and  a patient’s 
death,  Pare  made  possible  more  major  sur- 
gery— and,  with  his  "Bee  de  Corbin,”  illus- 
trated above,  spurred  it  on  toward  the  hemo- 
stat  of  Dr.  Spencer  Wells,  who  died  only  two 
years  before  our  company  was  founded. 


(Also,  if  less  directly,  toward  anesthesia  and 
asepsis.) 

Doctors’  legal  liability  had  been  evolving 
for  3,600  years.  But  in  Pare’s  own  lifetime 
there  dawned  the  broader  field  of  medical 
jurisprudence  (forensic  medicine),  embracing 
all  factors  which  bring  the  doctor  into  con- 
tact with  the  law.  And  Pare  gave  much  to  the 
art  of  drawing  up  medico-legal  reports. 

★ ★ ★ 

Doctors  Today  safeguard  their  reputations, 
time  and  money  by  securing  the  Medical 
Protective  policy — for  complete  protection, 
preventive  counsel  and  confidential  service. 


Worn  / A'f >p 

Professional  Protection  exclusively.  . . since  1899 
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The  Thyroid  Gland  in  Health  and  Disease 


HENRY  M.  THOMAS,  JR.,  M.D. 
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IN  1923  the  reintroduction  of  iodine  in  the 
treatment  of  thyroid  disease  by  Henry  Plum- 
mer 1 initiated  a period  of  study  of  the  function 
of  the  thyroid  gland  which  has  yielded  important 
information.  David  Marine  (long  a student  of 
the  thyroid)  was  able  to  correlate  many  of  the 
physiologic  and  anatomical  changes  of  the  gland 
and  clarify  some  phases  of  its  interrelationship 
with  other  glands  and  structures  in  the  body. 
The  chemical  composition  of  thyroxin  was  de- 
fined by  Kendall  2 (1915)  and  Harington 3 
(1926).  Animal  studies  leading  to  the  knowl- 
edge of  the  interrelationship  of  the  thyroid  gland 
with  the  anterior  pituitary  gland  begun  by  P.  E. 
Smith  and  I.  P.  Smith  4 (1922)  led  to  purifica- 
tion of  the  thyrotropic  hormone. 

In  recent  years  the  discovery  of  the  so-called 
antithyroid  drugs,  including  the  sulfonamides, 
the  urea  compounds,  of  which  n-propyl  thiouracil 
is  one  of  the  most  successful,  and  the  Brassica 
seed,  has  provided  a new  approach  which  in  con- 
junction with  previous  knowledge  and  former 
methods  of  study  has  led  to  even  further  advance 
in  understanding  of  the  functions  of  the  thyroid 
gland. 

I wish  to  bring  to  your  attention  the  clinical 
aspects  of  unusual  effects  of  the  thyroid  gland 
on  patients,  and  to  correlate  the  newer  knowl- 
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edge  with  these  less  considered  results  of  the 
abnormal  thyroid  physiology  on  various  struc- 
tures in  the  body.  In  so  doing,  I will  not  attempt 
to  make  an  exhaustive  survey  of  the  various  clin- 
ical features  associated  with  hyper-  and  hypo- 
thyroidism, but  will  draw  your  attention  to  what 
might  be  called  by-products  of  hyperthyroidism. 

The  term  hyperthyroidism  is  used  to  include 
both  of  the  clinical  syndromes  which  often  in  the 
past  have  been  called  exophthalmic  goiter  or 
Graves’  disease,  and  nodular  goiter  with  hyper- 
thyroidism or  toxic  adenoma.  In  1926  Rienhoff 5 
made  observations  on  involutional  and  regres- 
sional  changes  in  the  thyroid  gland  in  cases  of 
exophthalmic  goiter  treated  with  iodine  which 
led  him  to  make  a further  study  of  benign  nod- 
ules in  the  thyroid  gland,  and  to  conclude  that 
perhaps  90  per  cent  of  these  nodules  were  pro- 
duced by  similar  physiologic  involutional  irreg- 
ularity. Following  his  pathologic  studies,  we 
(Thomas)6  studied  the  clinical  picture  of  the 
then  so-called  toxic  adenomata,  and  came  to  the 
conclusion  that  these  cases  were  in  reality  sim- 
ilar in  every  respect  to  exophthalmic  goiter  cases 
save  that  they  were  of  a milder  nature,  and  oc- 
curred in  elderly  individuals,  and  that  iodine,  in- 
stead of  being  contraindicated  as  had  been  stated, 
was  actually  helpful  as  a preoperative  measure. 
Since  that  time  there  has  been  ample  confirma- 
tion of  these  observations  and  it  has  further  been 
shown  that  most  nodules  contain  less  active  thy- 
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roid  secretion  than  the  surrounding  portions  of 
the  thyroid  gland  (Means).7  Finally,  thiouracil, 
which  reduces  the  metabolic  rate  in  cases  of  ex- 
ophthalmic goiter,  has  been  shown  to  have  a sim- 
ilar effect  on  cases  of  nodular  goiter  with  hyper- 
thyroidism, although  the  effect  is  usually  slower 
in  manifesting  itself  and  less  pronounced  in  de- 
gree. 

In  order  to  clarify  the  remarks  that  will  be 
made  about  various  aspects  of  thyroid  activity 
throughout  the  body,  I should  like  first  to  dis- 
cuss some  of  the  known  facts  regarding  the  func- 
tion of  the  thyroid  gland  itself  in  producing  an 
active  hormonal  product.  It  has  been  known  for 
thirty  years 8 that  extripation  of  the  anterior 
lobe  of  the  pituitary  gland  causes  marked  regres- 
sion in  activity  and  atrophy  of  the  thyroid  gland 
as  well  as  of  other  glands  in  the  body  (the 
adrenals  and  gonads).  Following  this  discovery 
it  was  found  also  that  an  extract  of  the  anterior 
lobe  of  the  thyroid  gland  submitted  to  various 
methods  of  purification  contains  substances,  one 
of  which  serves  to  stimulate  the  activity  of  the 
thyroid  gland  while  being  inert  on  other  glands 
of  internal  secretion.  This  extract  has  been  said 
then  to  contain  the  thyrotropic  hormone  (TSH) 
of  the  anterior  pituitary  gland  (antuitrin  T). 
The  thyroid  glands  of  those  animals  injected 
with  thyrotropic  hormone  (TSH)  undergo 
hypertrophy  and  hyperplasia  and  the  body 
metabolism  is  increased.  Thyrotropic  hormone 
plays  its  part  in  every  case  of  hyperthyroidism 
either  by  being  excessive  in  amount  associated 
with  a normally  sensitive  thyroid  gland  or  being 
normal  in  amount  associated  with  an  abnormally 
sensitive  thyroid  gland.  It  is  of  great  interest 
that  the  so-called  antithyroid  drugs  such  as 
thiouracil  produce  hypertrophy  and  hyperplasia 
of  the  thyroid  gland,  while  at  the  same  time  re- 
ducing the  bodily  metabolic  rate.  There  is  good 
reason  to  believe  that  this  action  is  carried  out 
by  interfering  with  the  iodinization  of  tyrosine  to 
di-iodotyrosine,9’ 10  i.e.,  preventing  the  iodine 
from  being  introduced  into  this  substance  to  form 
thyroglobulin,  thus  reducing  the  final  product  in 
the  thyroid  gland.  The  anterior  pituitary  lobe  is 
stimulated  by  this  reduction  in  thyroid  secretion 
and  excretes  additional  thyrotropic  hormone 
which  further  stimulates  the  thyroid  cells  to  ac- 
tivity, thus  producing  hypertrophy  and  hyper- 
plasia of  the  gland. 

Under  these  conditions  the  microscopic  picture 
of  the  gland  resembles  in  all  important  partic- 
ulars that  of  the  gland  from  an  extremely  active 
case  of  exophthalmic  goiter.  If  to  thiouracil  is 
added  the  effect  of  iodine  in  therapeutic  doses, 
the  structure  of  the  gland  is  changed  to  that  of 


the  usual  resting  state  seen  after  the  treatment  of 
hyperthyroid  cases  with  iodine  alone.  Rawson  11 
and  his  collaborators  from  the  Thyroid  Clinic  of 
the  Massachusetts  General  Hospital  conclude 
from  this  that  iodine  has  two  separate  functions 
in  the  physiology  of  the  thyroid  gland,  one  of 
which  is  to  iodinate  di-iodotyrosine  into  thyro- 
globulin and  the  other  to  cause  involution  of  the 
gland  with  deposition  of  colloid  into  the  acinar 
lumina  and  reduction  in  height  and  size  of  the 
thyroid  cells.  Therapeutic  iodine  has  no  appre- 
ciable effect  on  the  normal  thyroid  gland.  When 
supplied  to  the  overactive  gland  (either  in  ex- 
ophthalmic goiter  or  in  thiouracil  treated)  it  pro- 
duces involution  with  deposition  of  colloid.  The 
mode  of  action  of  this  involution  is  not  known. 
After  many  months  of  treatment  with  thiouracil 
the  disease  may  be  cured  clinically  and  in  such  a 
case  the  gland  has  been  found  to  have  undergone 
involution. 

Since  Veil  and  Sturm  12  in  Munich,  in  1925, 
elaborated  a chemical  method  for  estimating 
blood  iodine  and  in  1929  Lunde  et  al.13  devised 
fractionization  into  the  alcohol-insoluble  active 
portion,  various  observers  have  studied  the  be- 
havior of  blood  iodine  under  different  conditions. 
We  do  seem  to  be  approaching  closer  and  closer 
to  exact  knowledge  of  the  action  of  iodine  in  the 
physiology  of  the  thyroid  gland.  The  study  of 
radioactive  iodine  in  thyroid  physiology  adds  a 
valuable  approach  to  the  problem. 

In  1932  a number  of  separate  investigators, 
Loeb,14  Schockaert,15  Marine,16  Friedgood,17 
demonstrated  that  exophthalmos  could  be  pro- 
duced by  the  injection  of  anterior  pituitary  ex- 
tract in  ducks  and  in  normal  and  thvroidecto- 
mized  guinea  pigs.  Loeb  and  Schockaert  stated 
that  the  exophthalmos  was  functional  and  disap- 
peared when  the  animal  was  anesthetized,  where- 
as Marine  thought  that  the  exophthalmos  was 
produced  by  stimulation  of  the  higher  sympa- 
thetic center  in  the  hypothalamus  with  resultant 
overactivity  of  the  cervical  sympathetic  and  con- 
traction of  the  orbital  smooth  muscle.  Thomas 
and  Woods,18  in  1936,  studied  exophthalmos  oc- 
curring in  patients  with  hyperthyroidism  and 
were  impressed  by  the  “presence  of  a widespread 
characteristic  lesion  of  the  striated  muscles  of  the 
body  which  in  the  extra-ocular  eye  muscles,  as- 
sociated with  the  hypertrophied  orbital  contents, 
offers  a link  in  the  explanation  of  exophthalmos.” 
Smelser,19  working  in  the  laboratory  of  P.  E. 
Smith,  produced  exophthalmos  in  thyroidecto- 
mized  guinea  pigs  which  persisted  after  death, 
and  was  caused  in  his  opinion  by  increase  in  or- 
bital tissue  brought  about  by  edema  and  cellular 
infiltration  of  the  fat,  connective  tissues,  and  ex- 
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tra-ocular  muscles.  Recently  Dobyns  20  has  stud- 
ied the  exophthalmos  of  hyperthyroidism  before, 
during,  and  after  treatment,  and  also  has  inves- 
tigated side  effects  of  the  injection  of  thyro- 
tropic hormone  on  thyroidectomized  animals.  He 
finds  generalized  alteration  in  fat  metabolism 
throughout  the  body,  and  an  associated  connec- 
tive tissue  and  muscle  reaction,  and  believes  that 
although  these  changes  are  most  pronounced  in 
the  orbit,  actually  the  production  of  exophthal- 
mos by  thyrotropic  hormone  is  an  expression  of 
a generalized  bodily  reaction.  This  is  in  agree- 
ment with  the  conclusions  of  Thomas  and 
Woods.  Early  effects  of  injection  of  antuitrin  T 
were  mobilization  of  fat  with  appearance  of  fat 
droplets  in  many  organs  of  the  body,  particularly 
muscle  and  connective  tissue.  Continued  injec- 
tions later  produced  reduction  in  the  fat  with 
collections  of  polymorphonuclear  leukocytes,  tis- 
sue macrophages  and  fibroblasts  throughout  the 
body.  These  laboratory  findings  are  extremely 
helpful  in  explaining  clinical  pictures  seen,  par- 
ticularly those  involving  exophthalmos  and  the 
myasthenia  associated  with  hyperthyroidism. 

Exophthalmos  is  often  associated  with  diffuse 
goiter  with  hyperthyroidism,  particularly  in 
young  individuals.  It  is  less  frequent  and  less 
marked  in  nodular  goiter  with  hyperthyroidism 
which  occurs  in  elderly  individuals.  It  is  usually 
bilateral,  sometimes  more  on  one  side  than  the 
other,  but  may  be  unilateral  at  first.  Following 
operation  the  degree  of  staring  due  to  retraction 
of  the  lids  is  reduced  and  this  gives  the  impres- 
sion that  exophthalmos  is  reduced  also.  This, 
however,  rarely  is  the  case,  and  for  some  months 
following  operation  the  exophthalmos  may  con- 
tinue unchanged  or  increased  slightly.  Subse- 
quently there  usually  is  gradual  reduction  leav- 
ing some  permanent  residuum  of  exophthalmos. 
In  a few  very  distressing  cases,  progressive  ex- 
ophthalmos ensues.  This  is  sometimes  spoken  of 
as  malignant  exophthalmos.  Surgical  procedures 
have  been  adopted  including  decompression  of 
the  orbit  by  the  supra-orbital  route  of  Naffziger 
or  the  temporal  approach  of  Kronlein.  This 
palliative  measure  has  served  to  save  the  eyes  in 
a number  of  individuals,  biding  the  time  when 
excessive  pituitary  activity  subsides.  X-ray 
treatment  of  the  supposedly  overactive  anterior 
lobe  of  the  thyroid  gland  has  been  suggested,  but 
this  is  dangerous  to  the  other  glandular  relation- 
ships (gonad,  adrenal,  and  pancreas).  We  have 
found  that  large  doses  of  thyroid  extract  have 
helped  some  cases,  presumably  by  depressing  the 
anterior  lobe  of  the  pituitary  in  the  excretion  of 
thyrotropic  hormone. 
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W eakness  is  a classical  symptom  of  exophthal- 
mic goiter.  Psychoneurotic  patients  feel  terribly 
weak  and  when  asked  to  step  up  on  a chair  say 
that  they  are  unable  to,  but  in  actual  performance 
do  it  quite  easily.  On  the  contrary,  hyperthyroid 
patients  feel  that  they  can  step  up  on  the  chair 
with  no  difficulty,  but  when  they  try  are  amazed 
to  find  that  they  are  too  weak  to  accomplish  this 
simple  test.  Until  recently  little  interest  has  been 
shown  in  pathologic  changes  of  the  striated  mus- 
cle of  the  body  in  spite  of  the  fact  that  in  1898 
Askanazy  21  studied  in  four  cases  of  exophthal- 
mic goiter  striated  muscles  including  the  orbital 
muscles  and  found  them  all  with  the  exception 
of  the  heart  muscle  subject  to  fatty  degenerative 
changes.  The  muscle  of  the  diaphragm  frequent- 
ly showed  the  most  advanced  changes.  Naffziger 
in  1931  independently  reported  similar  changes 
in  the  extra-ocular  eye  muscles  of  cases  with 
malignant  exophthalmos.  Thomas  and  Woods, 
in  studying  the  pathologic  lesions  of  extra-ocular 
eye  muscles,  emphasized  the  importance  of  the 
cellular  infiltration  of  the  muscles,  and  linked  it 
up  with  a general  involvement  of  the  musculature 
of  the  body.  This  problem  has  been  approached 
from  a chemical  point  of  view,  and  Palmer  22 
noticed  that  as  exophthalmic  goiter  cases  im- 
prove under  the  influence  of  iodine  the  excretion 
of  creatine  is  diminished.  Richardson  and 
Shorr  23  developed  creatine  tolerance  as  an  index 
of  level  of  thyroid  function.  Thorn,24  who  had 
been  interested  in  the  creatine  metabolism  of 
hyperthyroid  patients,  recently  has  published 
studies  on  seven  cases  of  chronic  thyrotoxic 
myopathy.  The  pronounced  muscular  atrophy 
was  symmetrical  and  usually  involved  the  shoul- 
der girdles  and  the  pelvic  muscles.  A number  of 
cases  of  myasthenia  gravis  complicated  by  hyper- 
thyroidism have  been  reported  and  Thorn  adds 
two  cases  to  the  list,  pointing  out  that  it  is  im- 
portant to  detect  thyrotoxicosis  when  it  occurs 
with  true  myasthenia  gravis  because  correction 
of  the  thyroid  disorder  brings  important  im- 
provement in  the  course  of  the  disease. 

It  is  still  too  soon  to  speak  dogmatically  in  re- 
gard to  the  exact  mechanism  of  the  muscular 
weakness  and  atrophy,  but  one  is  justified  in 
pointing  out  the  similarity  of  the  lesion  in  human 
cases  with  those  produced  in  laboratory  animals 
by  the  repeated  injections  of  anterior  pituitary 
thyrotropic  hormone. 

The  effect  of  the  normal  thyroid  gland  on  de- 
velopment of  bony  structures  in  the  body  has  re- 
ceived considerable  attention.  In  cretinism  or 
juvenile  myxedema  bone  age  is  markedly  re- 
tarded. This  subject  has  been  reviewed  recently 
by  Hurxthal 25  and  one  of  his  illustrative  cases 
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of  cretinism  shows  the  bony  development  in  four- 
teen months  of  treatment  with  thyroid  extract  to 
be  comparable  to  eleven  years  of  normal  bony 
growth.  Hyperthyroidism  in  children  is  asso- 
ciated with  increased  height  and  abnormally  long 
bony  structure.  A young  male  negro,  age  22, 
was  operated  upon  in  the  Johns  Hopkins  Hos- 
pital in  1926  for  severe  exophthalmic  goiter. 
After  the  usual  convalescence  he  moved  away 
from  Baltimore  and  was  not  seen  again  until  two 
years  later  on  Feb.  15,  1929.  About  a year  after 
the  operation  he  noticed  swelling  of  the  ankles 
and  enlargement  of  the  fingers.  This  condition 
increased  during  the  subsequent  year  until  it  pre- 
sented an  extreme  picture  of  hypertrophic  pul- 
monary osteo-arthropathy.  Under  the  title  of 
“Acropachy”  this  case  was  reported  in  the  Ar- 
chives of  Internal  Medicine  for  April,  1933. 20  It 
was  clear  at  the  time  that  the  production  of  this 
extraordinarily  rapid  subperiosteal  new  bone 
formation  was  closely  linked  with  the  alteration 
in  his  endocrine  balance.  In  1946  Becks  27  and 
his  collaborators  described  the  response  of  the 
tibias  of  hypothectomized  rats  to  pituitary 
growth  hormone  and  thyroxin  after  long  post- 
operative intervals.  They  found  that  in  young 
rats  osteogenic  processes  were  reawakened  in  the 
epiphyseal  cartilage  of  the  tibia  and  that  there 
was  also  evidence  of  increased  activity  of  the 
periosteum  which  was  highly  vascular  and  con- 
tained many  osteoblasts.  Thyroxin  had  a syn- 
ergistic effect  on  this  response  to  growth  hor- 
mone provided  only  that  the  dose  was  low 
enough  to  be  tolerated  by  these  animals.  The 
analogy  between  this  finding  and  the  case  of 
stimulation  of  bone  in  a young  adult  is  quite 
close  if  one  is  willing  to  suppose  that  the  anterior 
pituitary  gland  became  excessively  stimulated 
following  the  removal  of  the  hyperactive  thyroid 
gland  and  that  the  subtotal  removal  of  the  gland 
left  a small  quantity  of  thyroid  secretion  avail- 
able. We  have  the  result  then  of  direct  effect 
of  anterior  pituitary  hormone  and  small  amounts 
of  thyroxin  on  the  growth  factor  of  the  bone. 

There  are  two  other  poorly  understood  phe- 
nomena that  have  been  observed  which  are  con- 
nected with  thyroid  activity  about  which  I desire 
to  make  a few  brief  statements.  When  called  in 
consultation  to  see  a Negro  patient  suffering 
from  hyperthyroidism  with  sew~e  heart  failure, 
I discovered  a transverse  band  of  pigment  across 
all  of  the  fingernails  of  the  hands.28  After  this, 
the  growth  of  the  fingernails  was  measured  and 
in  calculating  back  to  the  time  when  the  pigment 
was  laid  down  it  was  found  that  this  deposition 
took  place  at  the  time  of  the  exposure  of  the 
thyroid  gland  to  radium.  Nothing  of  particular 


value  is  known  in  regard  to  deposition  of  pig- 
ment in  thyroid  disease,  but  recently  Dieke,20 
working  in  Richter’s  laboratory  of  the  Henry 
Phipps  Psychiatric  Clinic  of  the  Johns  Hopkins 
Hospital,  has  produced  depigmentation  of  the 
hair  of  rats  with  one  of  the  antithyroid  drugs 
given  in  toxic  dosage.  The  black  hair  of  rats  be- 
comes quite  white  during  the  feeding  of  the  drug, 
and  several  days  after  the  drug  is  stopped  the 
hair  begins  to  grow  out  black  again.  One  may 
infer,  then,  that  the  deposition  of  pigment  in  the 
fingernails  of  the  patient  was  produced  by  a com- 
parable revolution  in  the  thyroid  gland  caused, 
in  this  instance,  by  exposure  to  radium. 

For  the  past  fifteen  years  I have  been  inter- 
ested in  the  effect  of  alteration  in  thyroid  activity 
on  the  cells  of  the  kidneys  in  regard  to  their  abil- 
ity to  reabsorb  various  substances.  In  a series  of 
unpublished  observations  I was  able  to  produce 
rather  gradual  rises  in  blood  sugar  by  the  in- 
gestion of  divided  doses  of  glucose,  50  grams 
every  twenty  minutes,  for  three  doses,  and  by 
forcing  fluids  during  the  test  to  obtain  frequent 
specimens  of  urine.  The  higher  curve  represents 
the  glucose  tolerance  test  made  in  this  way  one 
month  before  thyroidectomy  and  the  lower  curve 
the  one  made  eleven  days  after  thyroidectomy. 
It  will  be  noticed  that  the  hlood  sugar  reaches  a 
higher  level  and  that  the  threshold  for  excretion 
of  urine  was  somewhat  altered  even  in  this  short 
space  of  time.  The  threshold  for  sugar  is  known 
to  become  lower  during  pregnancy.  Marked 
variations  in  the  excretion  of  various  substances 
without  change  in  their  blood  level  have  been 
noted.  For  instance,  the  excretion  of  creatine 
following  dosage  with  thyroxine  31  and  in  hyper- 
thyroidism may  result  from  direct  action  of  the 
hormone  on  the  renal  tubular  mechanism. 
Thorn  32  recently  described  the  excretion  in  the 
urine  of  uric  acid  under  the  influence  of  injec- 
tions of  testosterone  propionate.  Many  of  the 
apparent  changes  in  carbohydrate  and  creatine 
metabolism  which  have  been  noted  during  alter- 
ation in  thyroid  function  in  animals  might  be  ex- 
plained on  the  basis  of  alteration  of  the  renal 
threshold.28  The  threshold  seems  to  be  involved 
in  a system  of  balanced  endocrine  control  of  the 
resorptive  activity  of  the  renal  tubular  cells. 

Summary 

The  thyroid  gland  is  essential  for  normal 
growth  and  development.  It  is  stimulated  to 
activity  by  a secretion  formed  in  the  anterior 
lobe  of  the  pituitary  gland.  It  is  probable  that  a 
reciprocal  mechanism  operates  to  stimulate  the 
anterior  pituitary.  Iodine  is  an  essential  factor  in 
the  metabolic  processes  of  the  thyroid  gland  and 
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in  the  formation  of  thyroglobulin.  Excessive 
iodine  intake  does  not  influence  the  normal  thy- 
roid gland,  but  does  produce  involution  in  the 
hyperactive  gland.  Certain  antithyroid  or  goit- 
rogenic substances  such  as  the  sulfonamides, 
cyanides,  urea  compounds,  and  the  Brassica  seed, 
prevent  the  production  of  thyroid  secretion,  thus 
stimulating  thyrotropic  hormone  production  of 
the  anterior  pituitary  lobe,  which  in  turn  pro- 
duces hypertrophy  and  hyperplasia  in  the  thyroid 
parenchyma.  Iodine  produces  involution  of  the 
thiouracil  gland  in  a manner  comparable  to  that 
of  the  exophthalmic  goiter  gland.  Thyrotropic 
hormone  also  produces  bodily  changes  in  fat,  con- 
nective tissue,  and  muscle,  and  indirectly  in  bone 
and  on  exophthalmos.  Less  well  understood  is 
its  effect  on  the  renal  threshold  for  various  sub- 
stances. These  facts  can  be  correlated  with  clin- 
ical observations  which  have  been  made  over  the 
years  and  aid  in  the  recognition  and  treatment  of 
the  clinical  syndrome  known  as  hyperthyroidism. 
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SPECIAL  SERVICES 

The  question  of  just  where  hospital  services  end  and 
medical  services  begin  has  been  a topic  that  many  a 
physician  has  debated,  especially  since  the  Blue  Cross 
hospitalization  programs  expanded  through  our  com- 
munities. The  Massachusetts  Medical  Society  decided 
to  do  something  about  defining  the  terms.  A committee 
headed  by  Dr.  McKittrick  of  Boston,  and  comprising 
two  members  each  from  the  Blue  Shield,  the  Blue  Cross, 
and  the  Massachusetts  Hospital  Association,  the  State 
Medical  Society,  and  the  specialties  of  radiology,  pa- 
thology, and  anesthesiology  tackled  the  problem. 

The  committee  came  up  with  the  definition  of  non- 
medical services  as  including  administration,  nursing, 
social  service,  record  room  and  library,  pharmacy,  die- 
tary service,  housekeeping  and  laundry,  maintenance  of 
buildings,  etc.,  provision  of  technical  and  non-technical 
personnel  and  their  supervision,  reports  without  in- 
terpretation from  the  clinical  laboratories,  and  “such 
other  services  as  may  be  necessary  for  the  operation 
of  a hospital.” 

The  medical  services  were  defined  as  “those  services 
other  than  administrative  rendered  by  a registered 
physician  directly  or  indirectly  to  or  in  behalf  of  an 
individual  patient  for  the  obtaining  and  interpretation 
of  data,  including  consultation  and  advice  for  the  diag- 
nosis, treatment,  and  prevention  of  disease.” 

We  note  with  interest  that  the  committee  also  ex- 
pressed the  belief  that  (1)  medical  costs  of  hospital 
care  should  be  separate  from  non-medical  costs,  (2)  bills 
for  all  medical  services  should  be  rendered  in  the  name 
of  the  physician  performing  the  services,  (3)  that  each 


part  of  the  hospital  be  self-supporting  insofar  as  pos- 
sible, and  (4)  that  fees  for  medical  services  collected 
by  the  hospital  should  be  established  by  joint  action 
of  a representative  committee  of  the  staff  and  govern- 
ing body  of  the  hospital. — Rhode  Island  Medical  Jour- 
nal, December,  1947. 


MAN  LOOKS  TO  MEDICINE 

. . Why  has  man,  when  he  looks  to  medicine, 
found  competence  and  wisdom  and  leadership  ? Because 
medicine  is  personified  in  the  physician,  and  the  indi- 
vidual physician,  for  the  most  part,  is  one  who  has 
achieved  in  himself  that  which  medicine  as  a whole 
has  achieved  in  itself  and  the  individual  physician  has 
achieved  it  because  of  his  appreciation  of  the  majesty 
of  his  profession,  because  of  his  appreciation  of  the  obli- 
gations of  his  profession,  because  of  his  appreciation  of 
his  responsibilities.  And  that  responsibility  was  justified 
because  the  physician  has  faith  in  himself,  faith  in  his 
colleagues,  and  most  of  all,  faith  in  God  without  which 
there  can  be  no  true  responsibility,  no  true  obligation, 
and  hence,  no  true  leadership  nor  competence  nor  wis- 
dom. Medicine  is  great  in  the  eyes  of  man,  because  the 
men  who  make  the  medicine  are  great,  and  they  are 
great  because  being  makers  and  masters  of  medicine 
they  are  still  men  of  whom  their  fellow  men  are  legiti- 
mately proud,  in  whom  man  finds  what  he  seeks  when 
he  looks  to  medicine.” — Illinois  Medical  Journal. 


Present  Status  of  BCG  Vaccine  in  the  Prevention 

of  Tuberculosis 

JOSEPH  D.  ARONSON,  M.D. 

Philadelphia,  Pa. 


CAREFULLY  controlled  experimental  stud- 
ies have  shown  the  existence  of  acquired 
specific  immunity  in  animals  inoculated  with 
viable  tubercle  bacilli.  The  degree  of  such  im- 
munity is  relative.  It  is  dependent,  in  part,  upon 
the  route  of  infection,  number  and  virulence  of 
the  tubercle  bacilli,  and  the  natural  resistance  of 
the  animal  species. 

The  studies  of  Calmette  and  his  associates,  at 
the  Pasteur  Institute,  Paris,  led  them  to  conclude 
tha.  acquired  immunity  is  dependent  not  only 
upon  the  dosage  but  also  upon  the  length  of  the 
interval  between  repeated  exposure  to  viable 
virulent  tubercle  bacilli  and  upon  the  establish- 
ment of  a nidus  of  viable  tubercle  bacilli,  espe- 
cially within  the  lymphatic  system.  In  the  course 
of  these  studies  Calmette  and  Guerin  succeeded 
in  modifying  a virulent  bovine  strain  of  tubercle 
bacillus  so  that  it  no  longer  produced  progressive 
and  generalized  tuberculosis  in  the  usual  labora- 
tory animals.  Despite  its  loss  of  virulence,  this 
culture,  designated  BCG  (Bacillus  Calmette- 
Guerin),  retained  its  ability  to  produce  local 
tubercles  and  to  induce  sensitivity  to  tuberculin. 
Calmette  and  Guerin  attibuted  the  attenuation  of 
virulence  to  the  successive  transfer  of  the  orig- 
inal culture  to  a culture  medium  containing  beef 
bile. 

We  are  not  in  accord  with  the  views  of  Cal- 
mette and  Guerin  that  the  BCG  culture  is  a virus 
fixe,  since  we  have  observed  over  a period  of 
years  that  the  cultural  characteristics  and  tuber- 
culogenic  property  may  vary.  At  no  time,  how- 
ever, have  we  observed  any  evidence  of  increas- 
ing virulence. 

Despite  the  fact  that  BCG  vaccine  has  now 
been  in  use  throughout  the  world  for  twenty-five 
years,  there  exists  a certain  amount  of  opposition 
to  its  universal  use.  This  opposition  is  based 
primarily  on  the  supposition  that  the  culture 
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might  revert  to  its  original  virulent  state  and  in- 
duce progressive  lesions  and,  second,  to  the  view 
that  the  protective  value  of  the  vaccine  has  not, 
thus  far,  been  definitely  established. 

With  reference  to  the  reversion  of  the  culture 
to  its  original  virulence,  it  may  be  stated  that  our 
studies  at  the  Henry  Phipps  Institute  over  a 
period  of  twenty  years  indicate  that  the  BCG 
culture,  in  amounts  as  high  as  30  mg.,  has  never 
produced  progressive  tuberculosis  in  animals  as 
susceptible  as  the  guinea  pig.  Attempts  to  in- 
crease the  virulence  of  tubercle  bacilli  by  various 
methods  have  been  uniformly  unsuccessful  in  our 
hands,  as  well  as  in  the  hands  of  other  investiga- 
tors. The  most  striking  proof  of  the  innocuous- 
ness of  the  BCG  vaccine  is  indicated  by  the  fact 
that  in  the  twenty-five  years  in  which  this  vac- 
cine has  been  used  in  man,  during  which  time 
millions  of  persons  of  all  ages  have  received  the 
vaccine,  no  case  of  progressive  tuberculosis  has 
been  reported  which  could  unequivocally  be  at- 
tributed to  BCG  vaccine. 

As  to  the  effectiveness  of  the  vaccine,  the  evi- 
dence in  the  past  has  not  been  convincing  or 
clear-cut.  This  may  be  attributed,  in  part,  to  the 
enthusiasm  of  some  of  the  early  investigators,  to 
lack  of  proper  controls,  and  to  the  difficulties  in- 
herent in  the  evaluation  of  any  agent  used  in  the 
control  or  treatment  of  tuberculosis. 

In  this  country  the  controlled  studies  of  Park 
and  Kereszturi  in  New  York  and  of  Aronson 
and  Dannenberg  in  Philadelphia,  among  others, 
suggested  that  the  BCG  vaccine  had  definite 
value  in  the  control  of  tuberculosis. 

Through  the  interest  of  the  Health  Division, 
Office  of  Indian  Affairs,  Department  of  the  In- 
terior, a co-operative  study  was  undertaken  in 
1935  with  the  Henry  Phipps  Institute,  Univer- 
sity of  Pennsylvania,  to  determine,  under  precise 
conditions,  the  value  of  BCG  vaccine  in  control- 
ling tuberculosis  among  some  of  the  Indians  of 
the  United  States  and  Alaska.  For  this  purpose 
a Tuberculosis  Control  Unit  of  the  Indian  Serv- 
ice was  organized  whose  function  it  was  to  con- 
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duct  the  annual  examinations  of  those  included 
in  this  study. 

The  selection  of  Indian  reservations  for  the 
determination  of  the  effectiveness  of  BCG  vac- 
cine in  the  control  of  tuberculosis  was  a fortunate 
one,  for  while  the  Indians  included  in  this  study 
differ  widely  in  their  physical  characteristics, 
dietary  habits,  and  degree  of  Indian  blood,  their 
economic  level  is  uniformly  low  and  the  incidence 
of  tuberculous  infection  and  manifest  disease  is 
high.  Habitations  are  overcrowded,  food,  cloth- 
ing, and  heating  facilities  are  often  inadequate, 
while  many  of  the  sputum-positive  cases  roam  at 
will  throughout  the  reservation  and  when  hos- 
pitalized remain,  like  white  patients,  a relatively 
short  time  in  the  sanatorium.  Because  of  the  dif- 
ficulties encountered  in  controlling  tuberculosis 
among  the  Indians,  it  was  decided  to  resort  to 
the  use  of  BCG  vaccine. 

The  incidence  of  tuberculous  infection  on  the 
reservations  included  in  this  study,  as  indicated 
by  the  tuberculin  test,  was  approximately  100 
per  cent  for  the  age  group  of  25  years  and  higher. 
The  mortality  from  tuberculosis  ranged  from  400 
to  600  per  100,000. 

This  program  was  carried  out  on  the  Pima 
Agency,  Arizona,  the  Wind  River  Agency, 
Wyoming,  the  Turtle  Mountain  Agency,  North 
Dakota,  the  Rosebud  Agency,  South  Dakota,  and 
in  twelve  villages  of  southeastern  Alaska.  A 
total  of  3007  Indian  persons,  from  less  than  1 
year  to  20  years  of  age,  who  failed  to  react  to 
the  intracutaneous  injection  of  0.00002  and  0.005 
mg.  of  PPD  tuberculin  were  included  in  this 
study.  Of  this  group  of  3007  persons,  1550  re- 
ceived a single  intracutaneous  injection  of  0.1  or 
0.15  mg.  of  freshly  prepared  BCG  vaccine  sus- 
pended in  physiologic  salt  solution.  The  remain- 
ing 1457  persons  received  an  intracutaneous  in- 
jection of  0.1  cc.  physiologic  salt  solution  and 
served  as  controls.  Neither  the  vaccinated  nor 
control  groups  were  isolated  before  or  after  in- 
jection and  no  changes  were  made  in  living  con- 
ditions during  the  course  of  the  study,  except 
insofar  as  home  and  economic  conditions  changed 
naturally. 

The  BCG  vaccine  was  prepared  locally  at  each 
reservation  from  seven  to  thirty-day-old  cultures 
grown  on  Sauton’s  synthetic  medium.  A port- 
able laboratory  containing  the  necessary  equip- 
ment and  supplies  was  set  up  in  the  different 
areas  in  a building  away  from  the  hospital.  In 
the  vast  majority  of  cases  the  vaccine  was  used 
within  eight  hours  after  preparation  and  vaccine 
older  than  three  days  was  never  used.  The  site 
of  the  injection  in  both  vaccinated  and  control 
cases  was  examined  forty-eight  hours  later  for 
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evidence  of  a Koch  phenomenon.  Subsequent 
examinations  of  the  site  of  injection  were  made 
at  approximately  weekly  intervals  for  several 
months,  conditions  permitting. 

The  intracutaneous  injection  of  the  BCG  vac- 
cine was  followed  forty-eight  hours  later  by  the 
appearance  of  a sharply  defined  nodule  measur- 
ing about  4 mm.  in  diameter  and  surrounded  by 
a small  zone  of  redness.  During  the  first  two 
weeks  after  vaccination  the  local  inflammatory 
reaction  decreased  while  the  nodule  gradually  in- 
creased in  size.  Three  to  four  weeks  after  vac- 
cination a rapid  increase  in  the  size  of  the  nodule 
was  noted  and  in  many  instances  a definite  cen- 
tral area  of  softening  was  palpable.  A sense  of 
fullness  in  the  axilla  and  a slight,  dull  aching 
pain  at  the  site  of  injection  were  frequent,  but 
were  the  only  subjective  symptoms.  With  the 
onset  of  ulceration,  pain  at  the  site  of  injection 
and  the  sense  of  fullness  in  the  axilla  disap- 
peared. In  no  instance  did  the  lymph  nodes 
ulcerate  nor  did  the  local  ulcer  require  surgical 
intervention.  In  the  vast  majority  of  cases  heal- 
ing was  completed  from  eight  to  twelve  weeks 
after  the  vaccination,  leaving  a soft  scar  which 
has  persisted  during  the  eleven-year  period  of 
observation. 

Re-examination  of  the  vaccinated  and  control 
groups  was  done  at  approximately  annual  inter- 
vals by  the  personnel  of  the  Tuberculosis  Control 
Unit  of  the  Indian  Service,  assisted  by  the  local 
medical  personnel.  An  attempt  was  made  to  con- 
tact as  many  as  possible  of  all  cases,  both  on  and 
off  the  reservation,  and  to  collect  pertinent  data 
concerning  all  deaths. 

The  annual  retesting  was  done  with  freshly 
diluted,  standardized  tuberculin  PPD.  An  initial 
dose  of  0.00002  mg.  was  injected  intracutaneous- 
ly  and  the  results  read  forty-eight  hours  later. 
Those  who  failed  to  react  to  this  amount  of 
tuberculin  were  injected  with  0.005  mg.  and  the 
final  reading  made  forty-eight  hours  later.  The 
injection  of  the  tuberculin  and  the  interpretation 
of  the. reaction  were  carried  out  by  the  same 
trained  personnel  during  the  whole  period  of  this 
study.  A roentgenogram  was  made  of  the  chest 
each  yAr,  if  possible,  and  was  interpreted  by  the 
radiologist  of  the  Tuberculosis  Control  Unit, 
with  no  knowledge  as  to  whether  or  not  the  film 
represented  a vaccinated  or  control  case,  nor  of 
the  results  of  the  tuberculin  test. 

To  further  eliminate  the  question  of  bias  in  the 
interpretation  of  the  results  of  this  study,  all  the 
data  collected  in  the  field  were  submitted  in  1944 
to  Dr.  Carroll  Palmer  of  the  Field  Studies  Sec- 
tion, Tuberculosis  Control  Division  of  the  U.  S. 
Public  Health  Service.  Under  his  direction  a 
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TABLE  I 

Ace  Distribution  in  Five-Year  Age  Groups  of  BCG  Vaccinated  and  Controls 

Vaccinated  Control 


Age  in  5-Year  Periods 

Number 

Per  Cent 

Number 

Per  Cent 

Under  5 

4 33 

27.9 

414 

28.4 

5-9 

660 

42.6 

623 

42.8 

10-14 

385 

24.8 

351 

24.1 

15-20 

72 

4.7 

69 

4.7 

1550 

100.0 

1457 

100.0 

complete  statistical  analysis  was  made  of  all  rec- 
ords. All  roentgenograms  were  reviewed  inde- 
pendently by  Dr.  H.  B.  Zwerling,  then  radi- 
ologist of  the  Tuberculosis  Control  Division,  U. 
S.  Public  Health  Service,  who  had  not  been  as- 
sociated previously  with  the  study. 

To  evaluate  the  efficacy  of  BCG  vaccine  in 
preventing  tuberculosis,  it  is  important  that  the 
control  group  be  comparable  to  the  vaccinated 
group  in  social  and  economic  status,  in  age,  in 
the  degree  of  exposure  to  manifest  tuberculosis, 
and  in  the  frequency  and  completeness  of  re- 
examination. 

Since  the  social  and  economic  conditions  on 
these  reservations  are  relatively  uniform,  there 
could  be  no  bias  in  the  selection  of  cases  from 
better  or  poorer  homes.  All  school  children  were 
tuberculin-tested  at  the  beginning  of  the  study 
and  only  those  who  failed  to  react  to  tuberculin 
were  selected  for  this  investigation.  It  will  be 
noted  from  Table  I that  the  age  distribution  of 
the  vaccinated  and  control  cases  is  essentially  the 
same. 

Table  II  indicates  that  the  frequency  of  exam- 
ination of  both  groups  and  the  per  cent  tested 
each  year  are  essentially  the  same. 

From  the  first  to  the  sixth  year-  inclusive  all  of 
the  reservations  and  the  villages  of  southeastern 
Alaska  were  visited  annually.  With  the  onset  of 
World  War  II  it  was  not  feasible  to  carry  out 
the  annual  examinations,  and  field  work  was  dis- 
continued from  June,  1944,  to  September,  1946. 
When  the  field  work  was  suspended  in  1944,  the 
sixth  annual  examination  had  been  carried  out 
on  all  of  the  reservations  and  in  southeastern 


Alaska,  while  on  certain  reservations  the  seventh 
and  eighth  annual  examinations  had  also  been 
completed  by  that  time.  The  field  work  con- 
ducted in  the  current  year  (1946-47)  in  all  areas 
represents  the  ninth  year  of  follow-up  for  two 
areas  and  the  tenth  and  eleventh  years  for  the 
other  reservations.  Consequently,  the  per  cent 
of  persons  tested  among  the  BCG  and  control 
groups  after  the  sixth  year  does  not  represent  a 
per  cent  of  the  total  original  number  but  a per 
cent  of  the  original  number  only  in  the  areas  ex- 
amined for  the  specific  year.  During  the  years 
1946-47  all  of  the  reservations  and  the  villages  of 
southeastern  Alaska  were  visited.  Of  the  living 
original  BCG  vaccinated  and  control  groups, 
76.6  per  cent  of  the  former  and  74  per  cent  of  the 
latter  were  re-examined. 

It  is  difficult  to  determine  with  any  degree  of 
accuracy  whether  or  not  both  groups  have  expe- 
rienced the  same  degree  of  exposure  to  manifest 
cases  of  tuberculosis.  This  is  due  to  the  fact  that 
it  is  impossible  to  determine  the  sources  of  extra- 
domiciliary  infection.  However,  despite  the  dif- 
ficulties of  determining  the  exact  degree  of  ex- 
posure, the  records  indicate,  at  the  end  of  six 
years  of  observation,  that  21.4  per  cent  of  the 
vaccinated  and  19.8  per  cent  of  the  controls  had 
been  exposed  to  known  cases  of  tuberculosis. 

Evaluation  of  the  effectivness  of  any  preven- 
tive or  curative  measures  in  the  control  and 
treatment  of  tuberculosis  is  difficult  because  of 
such  uncontrollable  factors  as  the  susceptibility 
and  resistance  of  the  individual.  The  effective- 
ness of  BCG  vaccine  in  the  control  of  tubercu- 
losis is  best  measured  by  a comparison  of  the 
total  mortality  as  well  as  the  mortality  and  mor- 


TABLE  II 

Per  Cent  of  BCG  Vaccinated  and  Controls,  Tuberculin-Tested  Annually 


Group  Year 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

BCG  1 94.5 

92.4 

93.2 

92.5 

88.2 

77.5 

78.8 

70.4 

74.7 

69.0 

81.3 

Control  | 89.9 

92.2 

93.5 

90.7 

86.6 

74.3 

81.6 

70.3 

71.8 

72.1 

75.7 
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bidity  from  tuberculosis  in  the  vaccinated  and 
control  groups.  Among  the  BCG  vaccinated 
group  there  have  been  55  deaths  from  all  causes 
between  January,  1936,  and  June,  1947,  while 
among  the  controls  108  deaths  have  occurred. 
Of  the  55  deaths  among  the  vaccinated,  6 were 
caused  by  tuberculosis,  while  among  the  controls, 
52  of  the  108  deaths  were  due  to  this  disease. 

Of  the  6 deaths  among  the  vaccinated,  two  oc- 
curred in  children  who  had  had  a Koch  phenom- 
enon at  the  time  of  vaccination,  indicating  that 
the  negative  tuberculin  reaction  had  occurred, 
probably  during  the  pre-allergic  period.  These 
two  children  died  from  miliary  tuberculosis  two 
months  and  nine  years,  respectively,  after  vac- 
cination. A third  death  occurred  in  a child  who 
had  failed  to  react  to  tuberculin  one  year  after 
vaccination.  The  remaining  deaths  among  the 
vaccinated  were  in  cases  which  had  become  tu- 
berculin-positive within  one  year  after  vaccina- 
tion. Three  of  these  deaths  were  from  miliary 
tuberculosis  and  one  from  Pott’s  disease.  Of 
these  6 deaths  in  the  vaccinated  group,  four  oc- 
curred within  the  first  two  years  after  vaccina- 
tion, while  the  other  two  occurred  in  the  seventh 
and  ninth  year  of  observation,  respectively.  Of 
the  52  deaths  from  tuberculosis  in  the  control 
group,  the  distribution  of  deaths  was  fairly  con- 
stant for  each  year  of  observation.  The  diagnosis 
of  tuberculosis  in  both  groups  was  based  on  the 
clinical  history,  roentgenologic  findings,  presence 
of  acid-fast  bacteria,  and  in  a small  number  of 
cases  by  necropsy  and  histologic  examination  of 
suspected  tissue. 

The  morbidity  from  tuberculosis,  especially 
the  pulmonary  form,  is  based  principally  on 
roentgenographic  evidence  and  laboratory  find- 
ings. At  this  writing  the  interpretation  of  the 
films  for  the  current  year  is  incomplete,  and 
pending  their  interpretation  and  analysis  the 
roentgenographic  findings  of  the  first  six  years 
of  observation  are  presented  in  Table  III. 

TABLE  III 

Incidence  of  Tuberculosis  in  BCG  and  Controls 
During  Six  Years  of  Observation 


Type  of  lesion 

BCG 

Control 

Enlarged  hilar  glands 

21 

122 

Associated  parenchymal 

lesion 

13 

92 

Without  parenchymal 

lesion 

8 

30 

Minimal 

10 

29 

Advanced 

1 

2 

Extrapulmonary 

2 

6 

Pleural  effusion 

6 

24 

Total 

40 

185 

The  total  number  of  cases  of  tuberculosis  at 
the  end  of  six  years  of  observation  was  40  in  the 
vaccinated  group  and  185  in  the  control  group. 
This  includes  4 deaths  from  tuberculosis  among 
the  vaccinated  and  28  among  the  controls.  When 
these  results  are  expressed  in  terms  of  1000  per- 
son years  of  life,  the  total  incidence  is  4.7  for  the 
vaccinated  and  24.3  for  the  controls.  A more 
precise  analysis  of  the  incidence  of  tuberculosis 
in  the  two  groups  is  presented  in  Table  IV  for 
the  first  six-year  period  of  this  study  on  the  basis 
of  the  attack  rate  per  1000  person  years  of  obser- 
vation. 

TABLE  IV 

Annual  Incidence  of  Tuberculosis  in  Vaccinated 
and  Control  Groups  per  1000  Person 
Years  of  Observation 

Vaccinated  Controls 

Attack  Rate 

Attack  Rate  per  1000 

No.  of  per  1000  No.  of  Person 
Year  New  Cases  Person  Years  New  Cases  Years 


1 

18 

11.8 

37 

26.1 

2 

9 

6.0 

32 

23.3 

3 

3 

2.0 

31 

23.3 

4 

6 

4.1 

33 

26.1 

5 

3 

2.2 

26 

21.9 

6 

1 

0.8 

26 

25.0 

It 

will  be  noted  that  among 

the 

vaccinated  the 

attack  rate  decreased  progressively  with  time,  in- 
dicating that  the  vaccine  was  effective  over  at 
least  a six-year  period.  Although  our  current 
findings  have  not  as  yet  been  analyzed  on  the 
basis  of  the  attack  rate  per  1000  person  years  of 
observation,  the  results  do  suggest  that  definite 
resistance  to  infection  in  the  vaccinated  group 
has  persisted  through  the  eleven  years  of  this 
study.  By  contrast  it  will  be  noted  that  the  at- 
tack rate  among  the  controls  remained  at  a nearly 
constant  rate  for  the  first  six  years  of  the  study, 
and  has  continued  so  throughout  the  eleven  years 
of  observation. 

While  allergy  and  immunity  do  not  necessarily 
parallel  each  other,  there  is  much  evidence  to  in- 
dicate that  a positive  tuberculin  reaction  results 
from  previous  tuberculous  infection  and  is  asso- 
ciated with  an  increased  resistance  to  reinfection. 
The  role  played  by  BCG  vaccine  in  inducing 
allergy  cannot  be  precisely  determined  in  a pop- 
ulation that  has  as  high  a rate  of  tuberculosis  as 
that  found  among  the  Indians,  since  a certain  per 
cent  of  the  vaccinated,  like  the  controls,  will  un- 
dergo reinfection  with  virulent  tubercle  bacilli, 
thus  masking  the  basis  of  the  tuberculin  reaction. 
That  BCG  vaccine,  per  se,  can  induce  allergy  is 
indicated  by  the  development  of  a positive  tuber- 
culin reaction  among  those  who  were  tested  one 
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year  after  vaccination.  It  will  be  noted  from 
Table  V and  Fig.  1 that  the  tuberculin  reaction 
among  the  vaccinated  rises  to  a peak  of  93.3  per 
cent  one  year  after  vaccination.  This  high  level 
is  maintained  throughout  the  course  of  this  in- 
vestigation. On  the  other  hand,  in  the  unvac- 
cinated group  the  tuberculin  reaction  became 
positive  in  only  12.7  per  cent  of  the  cases  one 
year  after  the  initial  negative  tuberculin  reaction, 
and  the  increment  is  a gradual  one.  In  the  con- 
trol group  a greater  degree  of  fluctuation  is  noted 
from  the  seventh  to  the  eleventh  year  than  in  the 
vaccinated.  This  is  due  to  the  fact  that  not  all 
reservations  are  represented  in  each  of  the  per- 
centages of  the  seventh  to  eleventh  year  in- 
clusive. Thus  the  high  rate  noted  for  the  ninth 
year  of  observation  is  based  on  the  results  of  ex- 
aminations in  two  heavily  infected  areas  only. 

The  allergy  induced  by  BCG  vaccine  is  not  as 
marked  as  that  resulting  from  natural  infection 
with  virulent  tubercle  bacilli.  This  is  shown  by 
the  results  presented  in  Table  V. 

It  will  be  observed  from  a comparison  of  the 
percentages  of  positive  tuberculin  reactions  by 
dose  that  there  is  a significantly  higher  ratio  of 
reactions  between  the  first  and  second  dose  of 
tuberculin  among  the  controls  than  among  the 
vaccinated.  This  is  true  for  all  years  of  observa- 
tion. Table  V also  shows  that  among  the  vac- 
cinated there  is  an  increasing  percentage  of  re- 
actions to  the  first  dose  of  0.00002  mg.  tuberculin 
PPD  over  a period  of  eleven  years.  This  sug- 
gests that  a certain  per  cent  of  the  vaccinated 
cases  have  undergone  a superimposed  natural  in- 
fection with  tubercle  bacilli. 

The  results  of  this  study  indicate  that  the  use 
of  BCG  vaccine  is  a practical  and  safe  procedure 
giving  rise  to  definite  protection  against  tubercu- 
losis. The  question  naturally  arises  as  to  the  ad- 
visability of  its  universal  use.  In  areas  where  the 


Per  cent  posd/ve  reactions  Co  PPD  /n  vaccinated  ond  contro/s 


tuberculosis  rate  is  low  and  is  falling,  the  use  of 
BCG  vaccine  for  the  general  population  is  debat- 
able. In  such  areas,  however,  those  with  a nega- 
tive tuberculin  reaction  whose  home  conditions 
or  duties  expose  them  to  manifest  cases  of  tuber- 
culosis should  be  vaccinated  with  BCG  vaccine. 
In  places  where  the  morbidity  and  mortality 
from  tuberculosis  are  high,  where  the  economic 
level  is  low  and  overcrowding  exists,  vaccination 
should  be  used  as  a method  of  control  among  the 
tuberculin-negative  persons.  Among  tuberculin- 
negative military  personnel  assigned  as  occupa- 
tion troops  in  areas  ravaged  by  war  with  result- 
ant high  tuberculous  infection,  vaccination  is 
highly  desirable. 

Protective  vaccination  with  BCG  vaccine  must 
not  be  looked  upon  as  a panacea  or  as  the  final 
solution  in  the  control  of  tuberculosis.  It  can 
and  should  serve  at  this  time  as  an  added  weapon 
in  our  fight  to  control  the  spread  of  tuberculosis. 


TABLE  V 


Incidence  of  Tuberculin  Reaction  in  Vaccinated  and  Control  Cases 


Year  after 
Vaccination 

Per  Cent 
Positive  to 
0.00002  mg.  PPD 

Vaccinated 
Per  Cent 
Positive  to 
0.005  mg.  PPD 

T otal 
Positive 

Per  Cent 
Positive  to 
0.00002  mg.  PPD 

Control 
Per  Cent 
Positive  to 
0.005  mg.  PPD 

Total 

Positive 

1 

36.7 

56.6 

93.3 

7.3 

5.4 

12.7 

2 

47.6 

45.7 

93.3 

13.5 

5.1 

18.6 

3 

54.5 

38.0 

92.5 

17.5 

7.1 

24.6 

4 

53.3 

38.9 

92.2 

22.7 

7.6 

30.3 

5 

54.9 

36.8 

91.7 

27.9 

7.2 

35.1 

6 

61.2 

31.0 

92.2 

33.0 

9.3 

42.3 

7 

58.0 

36.9 

94.9 

26.8 

11.4 

38.2 

8 

54.3 

40.9 

95.2 

25.3 

14.7 

40.0 

9 

76.7 

15.6 

92.3 

52.0 

3.0 

55.0 

10 

61.7 

25.8 

87.5 

26.3 

11.7 

38.0 

11 

61.4 

28.8 

90.2 

35.5 

6.2 

41.7 
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Summary 

1.  The  control  of  tuberculosis  by  means  of  an 
attenuated,  viable  bovine  strain  of  tubercle  bacil- 
lus (BCG)  has  been  investigated. 

2.  There  is  no  unequivocal  evidence  indicating 
that  BCG  vaccine  has  ever  produced  progressive 
tuberculosis  in  man  during  the  twenty-five  years 
in  which  it  has  been  used. 

3.  Freshly  prepared  BCG  vaccine  suspended 
in  physiologic  salt  solution  was  injected  intra- 
cutaneously  into  1550  American  Indians  of  vary- 
ing age  who  were  tuberculin-negative.  At  the 
same  time  1457  Indians,  who  were  tuberculin- 
negative and  comparable  in  age  and  economic 
background,  received  an  intracutaneous  injec- 
tion of  physiologic  salt  solution  and  served  as 
controls. 

4.  No  untoward  local  or  general  reactions 
were  observed  following  vaccination  and  in  no 
instance  was  surgical  intervention  necessary. 

5.  Both  vaccinated  and  controls  were  followed 
over  a period  of  nine  to  eleven  years  by  means  of 
annual  tuberculin  tests  and  roentgenograms  of 
the  chest. 

6.  During  the  period  of  observation  55  of  the 
1550  vaccinated  persons  died  from  all  causes,  in- 
cluding 6 who  died  from  tuberculosis.  Among 
the  1457  controls,  108  died  from  all  causes,  in- 
cluding 52  deaths  from  tuberculosis. 

7.  Positive  tuberculin  reactions  occurred  in 
93.7  per  cent  of  the  BCG  cases  one  year  after 
vaccination.  This  percentage  has  persisted,  with 
slight  variations  for  the  eleven  years  of  observa- 
tion. In  the  control  group  only  12.7  per  cent  had 
a positive  tuberculin  reaction  one  year  after  the 
initial  negative  tuberculin  test  and  the  annual  in- 
crement for  this  group  has  been  gradual. 

8.  The  present  controlled  study  covering  a 
period  of  nine  to  eleven  years  shows  that  the  use 
of  BCG  vaccine  does  materially  reduce  the  mor- 
bidity and  mortality  from  tuberculosis. 

ABSTRACT  OF  DISCUSSION 

Question  : Do  you  think  that  BCG  vaccine  is  ready 
for  general  use? 

Dr.  Aronson  : I would  say  that  BCG  vaccine  is  now 
ready  for  general  use.  It  is  debatable  whether  it  is  ad- 
visable to  use  BCG  vaccine  in  a general  population 
which  has  a very  low  tuberculosis  rate,  which  is  falling. 

Of  the  deaths  from  tuberculosis  which  occurred 
among  white  troops  during  World  War  II,  50  per  cent 
were  due  to  miliary  tuberculosis,  while  approximately 
45  per  cent  of  the  negroes  died  from  the  same  type  of 


tuberculosis.  I feel  fairly  certain  that  a large  proportion 
of  these  cases  which  occurred  among  the  white  soldiers 
probably  came  from  rural  areas  where  the  tuberculosis 
rate  was  low,  and  that  they  had  escaped  tuberculous  in- 
fection. For  that  reason  I believe  that  it  is  highly  desir- 
able to  vaccinate  military  personnel  who  are  tuberculin- 
negative, especially  when  they  serve  as  occupying  forces 
in  areas  where  the  tuberculosis  rate  is  high. 

Question  : In  those  groups  on  which  you  first  used 
BCG,  have  all  tuberculin  tests  remained  positive? 

Dr.  Aronson  : Approximately  1 to  2 per  cent  of 
those  vaccinated  with  BCG  vaccine  do  become  tuber- 
culin-negative. 

Question  : What  is  the  longest  interval  of  time  be- 
tween immunization  and  follow-up  tuberculin  testing? 

Dr.  Aronson  : The  longest  interval  of  time  between 
immunization  and  tuberculin  testing  is  eleven  years. 

Question  : What  is  the  comparison  between  the  de- 
gree of  sensitivity  of  the  immunized  group  and  the  con- 
trolled group  as  interpreted  by  the  tuberculin  test? 

Dr.  Aronson  : The  vaccinated  group  show  a lower 
sensitivity  to  tuberculin  than  do  the  control  group.  The 
control  group,  being  exposed  to  virulent  tubercle  bacilli, 
show  a higher  degree  of  tuberculin  sensitivity. 

Question  : What  safeguards  are  there  to  prevent 
vaccine  from  becoming  virulent? 

Dr.  Aronson  : Thus  far  no  one  has  succeeded  in  in- 
creasing the  virulence  of  the  tubercle  bacillus.  We  have 
tried  repeatedly  to  increase  the  virulence  of  tubercle 
bacilli  by  animal  passage  without  success. 

Incidentally,  there  is  one  more  point  I wanted  to 
make  about  the  use  of  BCG  vaccination.  I don’t  think 
that  the  BCG  culture  is  the  only  culture  which  will  pro- 
duce resistance  to  tuberculosis.  There  are  many  other 
avirulent  strains  which  I am  sure  would  do  equally 
well,  but  since  most  of  the  work  has  been  done  with 
BCG,  it  seems  a shame  not  to  take  advantage  of  that 
and  continue  its  further  use.  For  that  reason  I do  not 
know  whether  there  would  be  any  advantage  in  the  use 
of  the  Vole  bacillus  or  any  other  culture. 

Question:  Where  can  BCG  vaccine  be  obtained? 

Dr.  Aronson  : I do  not  know  whether  BCG  vaccine 
is  available  at  this  time  for  general  distribution.  I be- 
lieve that  the  U.  S.  Public  Health  Service  is  planning 
to  set  up  a central  laboratory  for  the  preparation  and 
distribution  of  this  vaccine  at  some  future  date.  The 
Henry  Phipps  Institute  has  in  the  past  prepared  and 
distributed  BCG  vaccine  to  a limited  number  of  institu- 
tions for  the  vaccination  of  medical  students  and  nurses. 

Question  : Do  you  think  that  newborn  infants  should 
be  inoculated  when  there  is  danger  of  contact  with  in- 
fectious patients? 

Dr.  Aronson  : I would  say  “yes,”  and  I would  say  • 

further  that  such  children  should  be  retested  at  the  age 
of  about  5 or  6 and,  if  negative,  revaccinated.  We  have 
not  attempted  any  revaccinations  in  BCG  vaccinated 
cases  that  have  become  tuberculin-negative,  since  we  did 
not  wish  to  complicate  this  study. 
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IMMUNIZING  THE  PRESCHOOL  CHILD 

JOSEPH  A.  GILMARTIN,  M.D. 
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MANY  of  us  thought  that  the  war  1 and  the 
resultant  shortage  of  physicians  might 
cause  a decided  increase  in  contagious  diseases, 
but  examination  of  the  appended  morbidity  and 
mortality  tables  from  the  Pennsylvania  Depart- 
ment of  Health  2 will  disclose  that,  with  the  ex- 
ception of  59  cases  of  smallpox  in  1942  and  a 
marked  increase  in  diphtheria  morbidity  in  1946 
(754  cases),  the  record  for  smallpox,  whooping 
cough,  and  diphtheria  has  shown  considerable 
and  gradual  improvement  during  the  past  ten 
years. 

The  object  of  this  paper  is  to  stimulate  more 
interest  in  immunization,  especially  in  the  pre- 
school  group,  and  to  try  and  emphasize  the  best 
methods  for  use  in  private  practice. 

Smallpox 

Calf  lymph  virus  is  probably  the  preparation 
of  choice  for  vaccination  against  smallpox,3  al- 
though we  have  had  satisfactory  results  with  the 
other  preparations.  It  should  be  done  during  the 
first  year  of  life  and  revaccination  should  be  done 
when  the  child  enters  school. 

The  multiple  puncture  method  is  probably  the 
best  procedure,  and  the  arm  is  the  part  of  the 
body  which  can  be  protected  from  trauma  and 
infection.  The  evidence  of  encephalitis  following 


Smallpox,  Pertussis,  Diphtheria,  and  Scarlet  Fever 
Morbidity  and  Mortality  Rates  (1937-1946) 


Smallpox 

Morbidity  Mortality 

Year  No.  of  Cases  Per  Cent 


1937  0 

1938  0 

1939  2 

1940  0 

1941  0 

1942  59 

1943  4 

1944  0 

1945  0 

1946  0 


0 

0 

0 

0 

0 None 

0.5 
0 
0 
0 
0 


Read  before  the  Section  on  the  General  Practice  of  Medicine 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Sept.  16,  1947. 

Dr.  Gilmartin  is  chairman  of  the  Committee  on  Child  Health 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 


Whooping  Cough 


Morbidity  Mortality 


Year 

No.  of  Cases  Per  Cent 

Deaths  PerCent 

1937  .... 

. . 20,045 

197.0 

274 

2.8 

1938  .... 

. . 14,780 

144.8 

175 

1.8 

1939  .... 

..  18,401 

186.2 

154 

1.6 

1940  . . . . 

. . 20,250 

204.4 

130 

1.3 

1941  .... 

. . 15,572 

157.3 

163 

1.6 

1942  .... 

13,368 

133.1 

162 

1.6 

1943  . . . . 

..  11,895 

125.7 

213 

2.1 

1944  .... 

5,431 

57.4 

95 

0.9 

1945  .... 

9,825 

96.6 

129 

1.2 

1946  .... 

7,209 

72.8 

81 

0.8 

Diphtheria 

Morbidity 

Mortality 

Year 

No.  of  Cases  Per  Cent 

Deaths  Per  Cent 

1937  .... 

1,545 

15.2 

100 

1.0 

1938  .... 

1,727 

16.9 

103 

1.0 

1939  .... 

1,415 

14.3 

73 

0.7 

1940  . . . . 

808 

8.2 

44 

0.4 

1941  . . . . 

581 

5.9 

25 

0.3 

1942  .... 

507 

5.0 

21 

0.2 

1943  . . . . 

464 

4.9 

30 

0.3 

1944  .... 

421 

4.4 

26 

0.2 

1945  .... 

441 

4.3 

39 

0.4 

1946  .... 

754 

7.6 

51 

0.5 

Scarlet  Fever 

Morbidity 

Mortality 

Year 

No.  of  Cases 

Per  Cent 

Deaths  Per  Cent 

1937  .... 

. . 22,221 

218.4 

15  7 

1.6 

1938  .... 

. . 16,837 

164.9 

125 

1.3 

1939  .... 

..  13,490 

136.5 

61 

0.6 

1940  .... 

. . 12,544 

126.6 

48 

0.5 

1941  .... 

..  11,176 

112.9 

27 

0.3 

1942  .... 

. . 12,977 

129.2 

36 

0.4 

1943  .... 

9,778 

103.3 

31 

0.3 

1944  .... 

. . 16,052 

169.6 

40 

0.4 

1945  .... 

15,941 

156.7 

23 

0.2 

1946  .... 

10,808 

109.2 

16 

0.2 

Morbidity  and  mortality  rates  are  per  100,000  popula- 
tion. The  mortality  figures  for  the  year  1946  are  pro- 
visional. 


vaccination  lias  varied  from  1 to  20,000  to  1 to 
75,0004 

Only  twelve  states  have  compulsory  vaccina- 
tion laws,  and  these  have  the  lowest  morbidity 
rates  for  smallpox. 

Public  health  authorities  have  observed  that  all 
people  must  be  immunized  against  smallpox  in 
order  to  control  it  because  it  invades  all  age 
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groups,  but  diphtheria  may  be  controlled  if  more 
than  one-third  of  preschool  children  are  im- 
munized against  it.  I am  sorry  that  we  have 
never  reached  that  goal. 

Diphtheria 

During  1946  there  were  several  epidemics  of 
diphtheria  in  various  communities  in  Pennsyl- 
vania. This  indicates  that  immunization  has 
been  neglected  in  many  areas  of  our  state. 

A recent  survey  by  the  York  (Pa.)  Health 
Department  revealed  that  only  29  per  cent  of 
pupils  entering  the  first  grade  had  ever  received 
any  diphtheria  immunization.  This  shows  that 
diphtheria  immunization  among  preschool  chil- 
dren is  inadequate.5  They  put  on  a program  with 
newspaper  publicity  which  raised  the  total  of 
first-grade  pupils  immunized  to  72  per  cent. 

Diphtheria  appears  to  have  a much  lower  in- 
cidence among  families  in  the  higher  income 
groups,6  but  the  incidence  of  scarlet  fever  does 
not  appear  to  be  affected  by  economic  conditions 
except  in  the  younger  age  group  in  which  the 
rates  are  higher.  The  British  Ministry  of 
Health  7 started  a diphtheria  immunization  cam- 
paign in  1940  and  by  1945  a total  of  58  per  cent 
under  the  age  of  15  were  immunized.  There  was 
a marked  drop  in  morbidity  and  mortality  in 
England  and  Wales. 

Many  health  officers  recommend  8 immuniza- 
tion against  diphtheria  at  9 months  of  age,  a 
“booster”  dose  of  alum-precipitated  toxoid  when 
the  child  enters  school  without  doing  a Schick 
test,  then  a Schick  test  at  12  years  of  age  and,  if 
positive,  three  injections  of  alum-precipitated 
toxoid  (0.1,  0.2,  and  0.5  cc.)  given  at  monthly 
intervals.  This  small  dose  of  toxoid  is  frequent- 
ly sufficient  for  those  who  were  previously  im- 
munized. 

The  Schick  test  should  be  used  more  in  private 
practice  because  it  has  certain  values  that  are 
worth  while.3  It  not  only  measures  the  amount 
of  antitoxin  available  at  the  site  of  injection  but 
also  the  reactive  capacity.  Sometimes,  in  pre- 
viously immunized  persons,  the  Schick  toxin 
may  stimulate  antitoxin  rapidly  enough  to  par- 
tially neutralize  itself  before  erythema  results.  A 
Schick  test  thus  serves  as  a small  booster  injec- 
tion. 

We  have  our  choice  of  using  alum-precipitated 
toxoid,  aluminum  hydroxide  adsorbed  diphtheria 
toxoid,  or  the  fluid  toxoid.  The  first  two  are  the 
best,  although  fluid  toxoid  is  the  best  for  the 
older  age  group  because  the  reactions,  if  any,  are 
not  severe.  We  have  very  few  local  reactions 
and  rarely  nodule  formation  when  we  use  the 
aluminum  hydroxide  adsorbed  diphtheria  toxoid. 
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Pertussis 

H.  pertussis  vaccine  will  protect  two  of  three 
children  exposed  in  a family,  and  four  of  five 
children  exposed  outside  the  home.  Those  who 
do  contract  pertussis  have  milder  attacks  and 
rarely  die.  Some  failures  in  vaccinated  children 
are  due  to  infections  with  the  parapertussis  bacil- 
lus.12 

Felton  and  Flusdorf 13  have  used  a pertussis 
agglutinogen  prepared  by  fractionation  of  He- 
mophilus pertussis.  It  is  used  as  a skin  test  to 
determine  susceptibility  to  whooping  cough.  An 
immune  reaction  is  an  area  of  induration  10  mm. 
or  more  after  twenty-four  hours.  It  may  even 
stimulate  existing  immunity.  This  will  soon  be 
available  for  clinical  use. 

L.  W.  Sauer  14  reports  that  the  earliest  age  at 
which  most  infants  develop  pertussis  antibodies 
from  three  doses  of  plain  vaccine  is  the  sixth 
month.  Adams  and  Kimball 15  gave  21  babies 
three  injections  during  the  first  month  of  life, 
and  most  of  them  showed  good  antibody  titer  in 
six  weeks.  Another  19  babies  were  given  three 
monthly  injections  and  these  gave  a slower  but 
more  permanent  rise.  They  immunized  mothers 
in  the  last  trimester  of  pregnancy  and  showed 
that  the  cord  blood  contained  antibodies,  but  in 
a somewhat  lower  amount  than  the  mother’s 
serum.  This  antibody  titer  is  lost  by  the  infant 
during  the  first  six  months  of  life.  Kendrick 
et  al.16  also  immunized  mothers  in  the  last  tri- 
mester of  pregnancy.  Their  results  indicate  that 
placental  transfer  of  pertussis-circulating  anti- 
bodies does  occur. 

Cravitz,17  of  the  Boston  Health  Department, 
observed  that  9.2  per  cent  of  the  exposed  Sauer- 
immunized  children  contracted  pertussis ; 67.6 
per  cent  of  the  detoxified  antigen  group  con- 
tracted pertussis  (only  13.5  per  ceht  of  this 
group  contracted  severe  pertussis)  however, 
while  82.8  per  cent  of  the  central  group  devel- 
oped pertussis. 

Kendrick  and  Eldering  18  gave  booster  injec- 
tions of  pertussis  vaccine  to  children  who  had 
received  whooping  cough  immunization  one  to 
four  years  before  and  most  of  them  showed  a 
much  stronger  opsonocytophagic  reaction.  They 
also  observed  that  the  level  of  opsonic  response 
remained  moderately  high  even  four  years  after 
the  basic  immunization,  irrespective  of  whether 
they  had  received  alum-precipitated  vaccine,  plain 
vaccine,  or  vaccine  combined  with  diphtheria 
toxoid. 

Lapin  19  agrees  with  Sauer  that  pertussis  vac- 
cine should  not  be  given  before  6 months  of  age, 
and  suggests  the  use  of  a vaccine  containing  20 
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to  40  billion  organisms  per  cc.  given  at  monthly 
intervals,  while  Sako 20  showed  that  alum-pre- 
cipitated vaccine  protected  younger  babies.  This 
proves  that  the  immunity  mechanism  may  be  de- 
veloped early  in  life. 

Soluble  antigens  and  endotoxoids  are  of  great 
value  according  to  LaPointe 21 ; Cravitz  and 
Williams 22  also  think  that  they  produce  both 
antitoxin  and  bacterial  antibodies  in  high  titer. 

Tetanus 

Boyd  9 has  attributed  the  22  cases  of  tetanus 
which  occurred  in  the  immunized  British  Army 
to  an  inadequate  level  of  circulating  antitoxin. 
Tetanus  toxoid  calls  into  permanent  existence  a 
defensive  mechanism  capable  of  being  stimulated 
by  future  booster  doses  of  toxoid.  This  mechan- 
ism is  believed  to  be  located  in  the  reticulo-en- 
dothelial  system.  They  thought  the  incidence  of 
tetanus  was  low  because  the  men  had  been  ac- 
tively immunized.  The  mortality  rate  was  low 
and  the  duration  of  symptoms  was  lowered. 

McBryde  and  Poston  10  report  that  the  anti- 
toxin response  to  two  injections  of  tetanus  tox- 
oid alone  or  in  combination  with  diphtheria  tox- 
oid has  been  good.  The  marked  increase  in 
serum  antitoxin  resulting  from  the  injection  of 

0.004  cc.  of  toxoid  subcutaneously  five  years 
after  the  original  immunization  would  lead  one 
to  believe  that  the  stimulating  dose  may  be  un- 
necessary except  in  case  of  injury. 

Allergic  reactions  to  tetanus  toxoid  are  very 
rare.  Pishkin  11  states  that  one  gets  a better  anti- 
toxin titer  if  the  booster  dose  is  given  three  or 
four  years  later.  It  is  best  to  use  tetanus  toxoid 
only  in  the  booster  dose  because  there  are  more 
allergic  reactions  if  the  diphtheria  tetanus  toxoid 
is  used  as  a booster. 

Alum-precipitated  tetanus  toxoid  produces  a 
more  durable  immunity  than  plain  or  fluid  tox- 
oid.3 Three  injections  are  preferable  at  three- 
month  intervals.  The  first  two  injections  may  be 
combined  with  diphtheria  toxoid.  The  majority 
of  children  will  produce  and  maintain  more  than 
0.1  unit  of  tetanus  antitoxin  per  cc.  of  serum  for 
one  year.  This  may  be  enough  to  protect  them 
against  such  toxin  as  may  be  produced  in  trivial 
wounds.  Aluminum  hydroxide  adsorbed  tetanus 
toxoid  may  in  the  future  equal  or  surpass  the 
alum-precipitated  product  as  the  agent  of  choice. 
Local  reactions  are  infrequent  and  less  severe. 
A booster  injection  should  be  given  one  year 
later,  and  again  in  two  years.  If  a child  suffers 
an  abrasion  or  injury,  he  should  be  given  a 
booster  dose  of  1 cc.  fluid  toxoid  because  this 
product  will  raise  his  antitoxin  titer  more 
promptly  than  alum-precipitated  toxoid. 


Combination  Shots 

Combined  immunization  certainly  is  very  at- 
tractive to  parents  and  to  physicians.  There  is 
some  question,  however,  as  to  which  are  the  best 
preparations  for  routine  office  use.  Lapin  23  ob- 
jects to  the  alum-precipitated  mixtures,  but  has 
no  objection  to  mixtures  of  pertussis  vaccine 
with  fluid  diphtheria  toxoid,  nor  to  mixtures 
made  with  aluminum  hydroxide  (Cutter  meth- 
od). 

Sauer 24  reports  that  pertussis  vaccine  with 
alum-precipitated  diphtheria  and  tetanus  toxoids 
at  monthly  intervals  gives  satisfactory  protection 
against  these  three  diseases.  Hamilton  and 
Knouf  25  reported  the  formation  of  nodules  when 
alum-precipitated  toxoids  were  used,  also  occa- 
sional sterile  abscesses.  The  antigen  titer  with 
the  mixed  antigens  compares  favorably  with 
what  is  expected  when  each  antigen  is  given 
separately. 

In  1941  a mixture  of  aluminum  hydroxoid 
adsorbed  diphtheria  and  tetanus  toxoids  contain- 
ing 20  billion  H.  pertussis  per  cubic  centimeter 
was  given  in  the  Children’s  Clinic  at  Stanford.20 
The  children  wTere  given  two  injections  of  1 cc. 
with  a three-month  interval.  A good  immune 
response  was  obtained  with  diphtheria,  and  a 
very  good  response  with  tetanus,  but  pertussis 
agglutination  titers  were  not  satisfactory.  Dr. 
Miller  has  suggested  the  giving  of  a dose  of 
pertussis  vaccine  midway  between  the  two  triple 
antigen  injections. 

Conclusion 

1.  Every  doctor  should  include,  in  his  immun- 
ization program  for  preschool  children,  small- 
pox, diphtheria,  pertussis,  and  perhaps  tetanus 
since  it  can  be  given  in  combination  with  the 
other  two  antigens. 

2.  Alum-precipitated  diphtheria  or  tetanus 
toxoid  produces  a more  durable  immunity  than 
plain  or  fluid  toxoid. 

3.  Aluminum  hydroxide  adsorbed  diphtheria 
or  tetanus  toxoid  may  become  the  preparation  of 
choice,  but  if  given  with  pertussis  vaccine  in 
combination,  an  extra  dose  of  pertussis  vaccine 
may  be  necessary  in  order  to  raise  the  pertussis 
agglutination  titer.  Aluminum  hydroxide  ad- 
sorbed toxoids  will  not  cause  as  many  nodules  or 
local  reactions  as  the  alum-precipitated  toxoids. 
However,  care  in  administration  of  alum-pre- 
cipitated toxoid  will  prevent  the  alum  abscess.27 

4.  In  order  to  reduce  the  number  of  allergic 
reactions,  do  not  use  mixed  antigens  in  the 
booster  dose.  Alum-precipitated  tetanus  toxoid 
may  be  used  in  giving  a booster  dose,  but  if  there 
has  been  an  injury  to  the  skin,  the  child  should 
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be  given  a booster  dose  of  1 cc.  of  fluid  toxoid 
because  this  product  will  raise  his  antitoxin  titer 
more  promptly. 

5.  An  effort  should  be  made  in  every  com- 
munity in  Pennsylvania  to  immunize  more  chil- 
dren, especially  against  diphtheria. 

6.  The  following  schedule  of  immunization  is 
suggested  for  use  in  private  practice : 

5 months. . . .H.  pertussis  vaccine 

7 months.  ..  .Diphtheria  and  tetanus  toxoids 

with  H.  pertussis  vaccine 

8 months. ..  .Diphtheria  and  tetanus  toxoids 

with  H.  pertussis  vaccine 
10  months. . . .Smallpox  vaccination 
12  months.  . . .Schick  test 
24  months.  . . .H.  pertussis  vaccine 
30  months.  . . .Tetanus  toxoid 

6 years Smallpox  vaccination,  tetanus 

toxoid,  H.  pertussis  vaccine,  and 

Schick  test 
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ABSTRACT  OF  DISCUSSION 

Carl  C-  Fischer  (Philadelphia)  : Dr.  Gilmartin  has 
ably  and  completely  outlined  for  us  the  present  accepted 
attitude  toward  the  prevention  of  many  of  the  common 
contagious  diseases  of  childhood  by  routine  immuniza- 
tion procedures.  It  cannot  be  overemphasized  that  the 
responsibility  for  carrying  out  these  protective  measures 
rightfully  belongs  to  the  private  physician  and  should 
not,  through  his  neglect,  be  delegated  to  the  public 
health  authorities. 

We  must  remember  also  that  the  scope  of  preventive 
pediatrics  includes  many  other  preventive  measures 
which  time  did  not  permit  Dr.  Gilmartin  to  discuss,  for 
in  this  realm  might  properly  be  included  all  means  of 
preventing  deviations  from  the  normal  in  growth,  devel- 
opment, or  health. 

Viewed  from  this  aspect  we  recall  the  physician’s  re- 
sponsibility in  insuring  adequate  prenatal  and  natal  care 
to  prevent  prematurity,  birth  injuries,  congenital  syph- 
ilis, and  ophthalmia  neonatorum.  Then  must  come  prop- 
er neonatal  care  to  prevent  the  development  of  malnu- 
trition and  infections  of  the  newborn  (including  the 
dreaded  infectious  diarrhea  of  the  newborn) , largely 
through  insistence  upon  satisfactory  and  adequate  hos- 
pital and  nursing  facilities  for  these  infants. 

Next  should  come  the  prevention  of  the  deficiency 
states,  such  as  anemia,  goiter,  and  the  various  avitamin- 
oses (rachitis,  scurvy,  and  pellagra),  all  of  which  do 
still  occur  in  spite  of  our  present  more  complete  knowl- 
edge of  their  causes  and  consequent  prevention. 

Tuberculosis  must  also  be  looked  upon  as  a largely 
preventable  disease,  both  by  insistence  upon  isolation  of 
all  active  cases  and  by  the  proper  use  of  BCG  vaccine. 

Finally,  we  must  not  forget  that  proper  habit  train- 
ing and  mental  hygiene  during  infancy  and  early  child- 
hood are  major  factors  in  preventing  the  mental  ills 
that  are  fast  becoming  exceedingly  serious  problems  to 
both  medicine  and  society  as  a whole. 

Recent  additions  to  our  knowledge  of  the  problems 
presented  by  the  Rh  factor  have  even  added  the  field  of 
eugenics  to  the  realm  of  preventive  measures,  so  it  can 
be  readily  seen  that  in  prevention  must  lie  a large  per- 
centage of  the  medicine  of  the  future,  most  particularly 
in  the  field  of  pediatrics. 

Adding  together  the  specific  and  nonspecific  preven- 
tive measures  that  can  be  included  in  the  armamentar- 
ium of  the  physician  before,  during,  and  after  the  birth 
of  a child,  we  find  that  nearly  three-fourths  of  the  con- 
ditions which  result  in  abnormal  growth,  development, 
or  ill  health  in  infants  and  children  can,  in  some  meas- 
ure, be  prevented — a challenge  worthy  of  acceptance 
by  all ! 


The  attention  of  every  current  component  society  president  and  secretary  is  respectfully  drawn  to 
page  548,  this  issue.  Too  long  and  dreary  has  been  the  period  of  neglect  by  most  county  medical 
societies  in  giving  due  recognition  to  their  new  members. 
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Safety  Factors  in  Prostatic  Surgery 


WILLIAM  J.  ENGEL,  M.D. 
Cleveland,  Ohio 


THAT  the  risk  attending  operation  for  pros- 
tatic obstruction  has  been  significantly  re- 
duced over  the  years  will,  I believe,  be  acknowl- 
edged by  all.  For  statistical  contrast  we  may  cite 
the  finding  of  Dr.  B.  A.  Thomas,  in  1916, 1 that 
the  primary  mortality  of  prostatectomy  in  twen- 
ty-six representative  general  hospitals  in  Penn- 
sylvania and  neighboring  states  was  22.5  per 
cent,  and  compare  it  with  today’s  mortality  sta- 
tistics which  rarely  exceed  2 to  3 per  cent.  An 
inquiry  into  the  factors  which  have  made  this 
possible  is  timely,  both  as  a tribute  to  past  ac- 
complishments and  as  a challenge  to  the  future. 

I am  grateful  for  the  opportunity  to  address 
this  society  and  to  present  some  accumulated 
ideas  regarding  safety  for  prostatic  surgery.  In 
dealing  with  such  a subject  one  must  draw  large- 
ly from  personal  observation  and  experience. 
The  conclusions  presented  are  based  on  1297 
patients  with  prostatic  hypertrophy  personally 
cared  for  and  operated  upon.  Of  these,  1203 
operations  were  done  by  transurethral  resection 
and  94  by  suprapubic  prostatectomy. 

As  an  indication  of  the  degree  of  safety 
achieved  in  prostatic  surgery  we  may  turn  to 
mortality  statistics  (Table  I).  In  the  entire 
series  of  1297  patients  there  were  33  operative 
deaths,  or  a mortality  of  2.62  per  cent.  For  the 
1203  transurethral  resections  there  were  31 
deaths,  or  2.55  per  cent.  Since  the  safety  factors 
of  which  I shall  speak  evolve  gradually  and  can- 
not be  said  to  apply  to  the  entire  series,  it  seemed 
of  interest  to  observe  whether  or  not  their  adop- 
tion had  favorably  influenced  the  mortality  rate. 
The  transurethral  resection  cases  were  accord- 
ingly divided  into  two  equal  periods  of  eight 
years  each,  the  one  from  1931  to  1938  inclusive 
and  the  other  from  1939  to  1946.  In  the  first 
period  there  were  744  operations  with  25  deaths, 
or  a 3.3  per  cent  mortality,  while  in  the  later 
group  there  were  459  operations  with  6 deaths, 
or  a 1.3  per  cent  mortality.  (The  smaller  num- 
ber in  the  second  group  is  due  to  the  fact  that 
no  operations  were  done  during  the  years  of  the 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  16,  1947. 
From  the  Cleveland  Clinic,  Cleveland,  Ohio. 


war.)  For  the  prostatectomy  cases  there  were 
94  one-stage  operations  with  2 deaths,  or  a mor- 
tality of  2.15  per  cent.  It  might  be  added  that 
the  majority  of  these  were  performed  during  the 
second  period  above  referred  to,  because  my 
early  enthusiasm  for  transurethral  resection  led 
me  to  do  this  operation  in  all  cases. 

I attribute  these  favorable  figures  to  the  adop- 
tion of  certain  principles  of  management  which 
constitute  the  text  of  this  paper. 

Before  proceeding  to  the  contribution  of  the 
urologists  to  the  safety  of  prostatic  surgery  there 
are  certain  other  factors  which  should  be  recog- 
nized. Perhaps  the  greatest  of  these  is  removal 
of  the  patient’s  fear  of  both  hospital  and  oper- 
ation. It  is  within  even  my  memory,  and  many 
older  urologists  will  recall  many  patients  who 
exhibited  intense  apprehension  and  fear  when 
advised  to  enter  the  hospital  for  prostatic  oper- 
ation, doing  so  reluctantly  and  with  a sense  of 
resignation  and  hopelessness.  With  this  attitude, 
the  natural  consequence  was  that  patients  de- 
layed seeking  relief  for  long  periods  of  time  dur- 
ing which  the  relentless  damage  of  chronic  urin- 
ary obstruction  progressed  to  the  stage  where 
the  risk  of  operation  was  great.  It  is  a tribute  to 
surgical  progress  in  general,  and  to  improved 
technics  in  prostatic  surgery  in  particular,  that 
today  patients  with  prostatic  obstruction  accept 
recommendation  for  operation  readily  and  with 
confidence  in  the  successful  outcome.  I may  add 
that  in  my  experience  they  do  so  with  the  same 
readiness  whether  prostatectomy  or  transurethral 
resection  has  been  advised.  This,  I believe,  is 
important,  for  no  longer  need  one’s  judgment  of 
the  type  of  operation  be  influenced  by  the  pro- 
fessed safety  of  the  transurethral  operation. 

As  a result  of  acceptance  of  operation  the  pa- 
tient arrives  at  an  earlier  stage  of  his  disease,  in 
better  general  condition,  often  with  satisfactory 
renal  function,  and  in  every  way  a better  oper- 
ative risk.  In  this  connection  it  is  interesting  to 
note  that  we  compared  the  ages  of  100  consec- 
utive patients  operated  upon  in  1924  and  1925 
with  a similar  number  of  recent  cases  and  ob- 
served a significant  shift  in  age  incidence  toward 
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younger  groups.  In  other  words,  it  would  seem 
that  today’s  patients  are  not  only  in  an  earlier 
stage  of  their  disease  but  are  also  younger  than 
patients  of  an  earlier  day. 

A second  factor  of  immeasurable  value  is  the 
part  played  by  the  sulfonamides  and  antibiotics 
in  the  control  of  urinary  tract  infections.  Alone 
or  in  combination  they  may  be  recjuired  during 
the  preoperative  preparation  to  combat  an  exist- 
ing infection  and  may  be  life-saving  in  the  post- 
operative period.  Illustrative  of  this  is  a patient 
70  years  of  age  who,  following  a prostatectomy, 
developed  an  ascending  pyelonephritis  with  a 
positive  blood  culture  of  B.  coli  and  became 
acutely  and  desperately  ill  with  chills  and  fever 
and  general  toxemia.  Streptomycin  not  then  be- 
ing on  the  market  there  was  a delay  of  a day  in 
obtaining  5 Gm.,  which  was  administered  intra- 
muscularly in  divided  doses  every  three  hours, 
giving  1 Gm.  each  day.  The  response  was 
prompt  and  dramatic,  and  the  patient  made  an 
uneventful  recovery.  There  is  little  doubt  in  my 
mind  that  in  the  days  before  streptomycin  this 
patient  would  have  increased  the  mortality  statis- 
tics for  prostatectomy.  Our  experience  with 
other  B.  coli  infections  of  the  urinary  tract  has 
repeatedly  demonstrated  the  great  value  of  strep- 


tomycin, which  we  now  give  in  somewhat  larger 
doses,  starting  with  4 Gm.  the  first  day  and  de- 
creasing the  dose  to  2 Gm.  a day,  continuing  this 
dosage  until  the  infection  is  controlled. 

A safety  factor  in  prostatic  surgery,  which  I 
fear  is  often  overlooked,  is  the  assistance  of  a 
well-trained  and  alert  house  staff  of  resident 
physicians  and  nurses.  Many  a tragedy  has  been 
averted  by  prompt  attention  to  unexpected  or 
excessive  bleeding,  the  institution  of  measures  to 
combat  fall  in  blood  pressure,  the  judicious  and 
frequent  administration  of  intravenous  fluids  or 
blood  transfusion,  and  countless  other  attentions 
which  require  prompt  and  rational  action.  There 
are  few  operations  which  require  such  close  at- 
tention for  the  first  twenty-four  to  forty-eight 
hours  as  those  for  prostatic  obstruction,  and  any- 
one who  boasts  a low  mortality  rate  owes  a large 
debt  to  the  hospital  staff. 

The  surgical  experience  of  the  patient  with 
prostatism  may  be  divided  into  three  phases : 
(1)  preparation,  (2)  operation,  and  (3)  recov- 
ery. Of  these,  preparation  is  the  most  important. 

Preparation 

This  encompasses  every  detail  of  observation 
and  care  from  the  time  of  the  patient’s  first  visit 


A B 

Fig.  1.  (A)  Number  4 (one-hour)  film  of  urogram  series  showing  bilateral  hydronephrosis  and  hydro-ureter.  Diminished 

excretion  and  visualization  on  left  necessitates  outlining  of  pelvis.  Note  also  small  amount  of  dye  in  bladder.  (B)  Same  pa- 
tient six  weeks  after  drainage  by  suprapubic  puncture.  Thirty -minute  film  showing  good  function  and  return  of  upper  part  of 
urinary  tract  toward  normal.  Uneventful  convalescence  following  one-stage  suprapubic  prostatectomy. 
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to  the  time  of  operation.  I need  not  dwell  upon 
the  importance  of  a careful  history  and  general 
examination,  for  this  has  long  been  accepted 
practice.  One  may,  however,  emphasize  the  im- 
portance of  cardiovascular  evaluation,  and  if  the 
history  is  at  all  suggestive,  an  electrocardiogram 
and  cardiac  consultation  are  desirable.  This  is 
of  importance  not  only  in  judging  the  operative 
risk  but  also  in  selecting  the  anesthetic  agent  and 
method. 

The  importance  of  evaluating  renal  function 
has  long  been  recognized,  and  even  before  the 
advent  of  reliable  renal  function  tests,  the  early 
clinicians  called  attention  to  the  greater  surgical 
hazard  in  operating  on  patients  who  passed 
quantities  of  pale  urine  with  a low  specific  grav- 
ity. More  exact  renal  function  tests  and  blood 
chemistry  studies  were  added  to  the  routine 
study  of  the  patient  and  still  occupy  an  important 
place,  particularly  the  blood  urea  determination. 
It  should  be  emphasized,  however,  that  blood 
chemistry  studies  alone  are  not  a safe  criterion 
for  evaluating  the  functional  status  of  the  kid- 
neys or  for  determining  if  and  when  the  patient 
is  ready  for  operation.  Several  instances  could 
be  cited  in  which  the  blood  urea  did  not  exceed 
normal  figures  and  yet  the  urogram  revealed  de- 
layed function  with  pronounced  bilateral  hydro- 
nephrosis and  hydro-ureter,  a condition  demand- 
ing preliminary  drainage.  In  contrast  to  this, 
one  will  not  infrequently  encounter  patients  in 
whom  the  blood  urea,  even  after  careful  and  pro- 
longed drainage,  remains  elevated,  perhaps  up 
to  60  or  70  mg.  per  cent.  If  sole  dependence 
were  placed  on  this  determination,  the  patient 
might  be  denied  surgical  relief  of  his  prostatic 
obstruction.  This  need  not  be,  however,  for  we 
have  repeatedly  demonstrated  that  such  a patient 
may  safely  be  carried  through  transurethral  re- 
section as  soon  as  one  has  determined  that  this 
is  a fixed  and  irreducible  urea  level  and  the  pa- 
tient’s general  condition  is  considered  satisfac- 
tory. Thus  we  see  that  blood  urea  determina- 
tions alone  may  lead  to  error  in  each  direction. 

The  procedure  which,  in  my  opinion,  consti- 
tutes the  most  important  and  valuable  single  ex- 
amination contributing  to  the  safety  and  proper 
planning  for  the  prostatic  patient  is  intravenous 
urography.  This  is  a preoperative  study  that  we 
employ  in  all  cases.  No  other  single  examina- 
tion supplies  as  much  information,  for  from  it  we 
may  determine  (1)  renal  function,  (2)  type  of 
prostate  and  selection  of  operation,  (3)  preoper- 
ative management,  and  (4)  estimate  of  risk. 

Renal  Function. — This  procedure  may  be  re- 
lied upon  to  replace  other  tests  of  renal  function, 


and  by  making  the  x-ray  exposures  at  five-min- 
ute, fifteen-minute,  thirty-minute,  and  one-hour 
intervals  after  the  injection  of  diodrast  a frac- 
tional function  is  obtained.  Although  the  in- 
terpretation of  the  series  of  urogram  films  is  only 
a gross  method  of  studying  renal  function,  it  has 
been  found  to  agree  well  with  other  laboratory 
methods.  Recent  studies  in  renal  physiology 
have  shown  that  the  ability  of  the  kidneys  to  ex- 
crete diodrast  is  one  of  the  most  reliable  tests  of 
renal  function.  Findley  and  his  co-workers 2 
studied  the  iodine  excretion  following  the  ad- 
ministration of  diodrast  and  compared  it  with 
the  urea  clearance.  They  found  that  reduction  in 
iodine  excretion  was  roughly  proportional  to 
variation  in  the  urea  clearance.  A further  sig- 
nificant observation  is  that,  on  the  average,  nor- 
mal kidneys  will  excrete  45  per  cent  of  the  dio- 
drast in  the  first  thirty  minutes  following  injec- 
tion. This  affords  a rational  basis  for  the  spacing 
of  the  films  in  the  urogram  series  and  is  an  im- 
portant consideration  in  estimating  function  from 
the  inspection  of  these  films. 

Excellent  renal  junction  will  be  indicated  in 
the  case  showing  good  visualization  of  the  renal 


Fig.  2.  Thirty-minute  urogram  film  of  patient  with  vesical 
neck  obstruction  due  to  fibrous  contracture.  Note  crescentric 
shadow  at  base  of  bladder  due  to  hypertrophy  of  trigone. 
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pelves  on  the  five-minute  film,  maximum  visual- 
ization on  the  fifteen-minute  and  thirty-minute 
plates  which  will  reveal  normal  pelves  and  ure- 
ters and  faint  outline  or  no  dye  in  the  upper  part 
of  the  urinary  tract  on  the  hour  film.  Surgically 
satisfactory  renal  function  in  my  experience  also 
includes  those  cases  which  may  demonstrate 
some  delay  in  excretion,  but  good  visualization  is 
present  in  the  thirty-minute  and  possibly  the 
hour  film  and  the  renal  pelves  and  ureters  are 
normal  and  with  no  evidence  of  urinary  back 
pressure.  Where  these  conditions  obtain,  the 
patient  need  not  be  subjected  to  the  hazard  of 
preliminary  catheter  drainage,  and  operation  to 
relieve  his  obstruction  should  be  carried  out 
without  delay. 

On  reviewing  a recent  series  of  cases  I find 
that  60  per  cent  of  the  prostatectomies  and  68.9 
per  cent  of  the  transurethral  resections  were  per- 
formed within  three  days  after  admission  of  the 
patient  to  the  hospital.  I should  like  also  to  point 
out  that  the  mere  presence  of  residual  urine  is 
not  of  itself  an  indication  for  preoperative  drain- 
age. If  the  urogram  shows  good  renal  function 
and  the  upper  part  of  the  urinary  tract  is  normal, 
operation  may  safely  be  carried  out  even  in  the 
presence  of  residual  urine. 


Unsatisfactory  renal  function  is  exemplified  by 
the  urogram  in  which  there  is  marked  delay  in 
the  appearance  of  the  dye  with  maximum  visual- 
ization in  the  thirty-minute  or  even  the  hour 
film  which  demonstrates  bilateral  dilatation  of 
the  ureters  and  renal  pelves  of  varying  degree 
(Fig.  1).  This  merges  into  the  extreme  case  in 
which  no  dye  can  be  seen  in  the  upper  part  of 
the  urinary  tract  and  only  a faint  shadow  of  dye 
in  the  bladder.  Such  cases  demand  careful  prep- 
aration by  means  that  I shall  presently  consider. 
It  should  also  be  pointed  out  that  in  my  expe- 
rience unsatisfactory  urograms  may  be  expected 
if  the  blood  urea  exceeds  70  mg.  per  cent.  This 
in  itself  is  indicative  of  diminished  renal  function 
which  may  be  verified  by  other  renal  function 
studies. 

Thus  we  have  estimated  renal  function  by 
means  of  intravenous  urography,  so  that  the 
cases  may  be  divided  into  two  broad  groups : 
those  which  require  no  preoperative  drainage 
and  those  which  demand  a period  of  preliminary 
drainage.  We  shall  later  have  more  to  say  re- 
garding the  manner  in  which  this  should  be  car- 
ried out. 

Type  of  Prostate  and  Selection  of  Operation. 
— Determination  of  the  type  of  prostate,  upon 
which  selection  of  operation  depends,  can  be 
made  from  the  interpretation  of  the  cystogram 


shadows  of  the  urogram  series.  The  benign  ves- 
ical neck  obstructions  are  of  three  general  types : 
(1)  fibrous  contractures  or  bars,  (2)  intravesical 
hypertrophy,  (3)  subvesical  enlargement  and,  of 
course,  the  latter  two  may  exist  in  combination. 

The  fibrous  contractures  will  not  produce  any 
filling  defect  of  the  floor  of  the  bladder,  but  may 
in  most  instances  be  recognized  by  the  hyper- 
trophy of  the  trigone,  which  produces  a trans- 
verse crescentric  shadow  across  the  bladder 
(Fig.  2).  It  is  of  interest  to  observe  that  this 
type  of  obstruction  may  produce  the  large  chron- 
ically distended  bladder  because  the  obstruction 
is  insidious  and  often  incomplete.  I believe  all 
are  agreed  that  transurethral  resection  is  the 
operation  of  choice  in  this  type  of  obstruction. 

True  adenomatous  hypertrophy  may  extend 
through  the  vesical  neck  and  enlargement  takes 
place  into  the  cavity  of  the  bladder.  This  occurs 
especially  in  medial  lobe  hypertrophy,  and  be- 
cause of  the  constricting  effect  of  the  musculature 
of  the  vesical  neck,  the  lobe  may  become  pedun- 
culated. These  are  recognized  in  the  cystogram 
as  a spherical  deformity  extending  into  the  blad- 
der (Fig.  3).  Ureteral  deformity  is  uncommon 
in  such  cases.  The  choice  of  operation  is  depend- 
ent largely  upon  the  size  of  the  prostate  and  the 
experience  of  the  surgeon. 

In  the  third  type  the  hypertrophy  is  largely 
intra-urethral  or  subvesical  and  is  covered  above 
by  the  musculature  of  the  bladder  so  that  as  it 
enlarges  the  entire  bladder  base  is  pushed  up, 
thus  displacing  the  trigone.  This  results  in  a 
dome-like  shadow  at  the  base  of  the  bladder  in 
the  cystogram  (Figs.  4 and  5)  and  a character- 
istic deformity  of  the  lower  end  of  the  ureters, 
which  is  aptly  described  as  a “fish-hook.”  This 
type  of  prostate  has,  in  my  experience,  yielded 
the  highest  incidence  of  unsatisfactory  results 
following  transurethral  resection,  and  prostatec- 
tomy, therefore,  is  the  operation  of  choice  for 
any  gland  whose  estimated  weight  exceeds  70 
Gm. 

We  are  able,  therefore,  to  determine  with  rea- 
sonable accuracy  the  type  of  prostatic  obstruction 
present  without  subjecting  the  patient  to  the  haz- 
ard of  cystoscopy.  Furthermore,  because  we 
have  a simultaneous  renal  function  study  and 
visual  evidence  of  normality  of  the  upper  part  of 
the  urinary  tract,  we  may  with  assurance  per- 
form a clean  one-stage  prostatectomy.  I have  not 
done  a two-stage  operation  since  the  introduc- 
tion of  transurethral  resection.  In  my  opinion  a 
two-stage  operation  subjects  the  patient  to  the 
danger  of  an  additional  operative  procedure, 
carrying  with  it  a mortality  which  is  not  gen- 
erally included  in  prostatectomy  statistics. 
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Preoperative  Management. — Several  years  ago 
I called  attention  to  the  fact 3 that  a certain  dan- 
ger existed  in  the  period  of  preoperative  prep- 
aration and  that  a mortality  occurred  which  in 
many  instances  could  be  attributed  to  infection 
initiated  by  urethral  instrumentation  often  aris- 
ing from  the  use  of  the  indwelling  urethral  cath- 
eter. The  use  of  suprapubic  puncture  was  sug- 
gested as  a safer  procedure  and  subsequent  and 


Fig.  3.  (A)  Thirty-minute  film  showing  irregular,  rounded 

filling  defect  of  bladder  due  to  intravesical  prostatic  projection. 
(B)  Operative  drawing  of  same  case. 


extended  experience  has  fortified  this  attitude. 
A recent  experience  will  illustrate  several  points. 

After  I returned  to  civilian  practice  from  serv- 
ice in  the  Navy,  where  the  value  of  the  sulfon- 
amides and  antibiotics  in  the  control  of  infec- 
tions had  been  brilliantly  demonstrated,  a patient 
was  referred  to  me  with  chronic  urinary  ob- 
struction, a large  palpable  bladder,  and  a blood 
urea  of  160  mg.  per  cent.  Thinking  that  means 
were  at  hand  to  control  any  infection,  I elected 
to  institute  catheter  drainage,  and  accordingly  a 
small  Foley  catheter  wras  gently  and  easily  intro- 
duced. Three  days  later  the  patient  had  a chill 
followed  by  fever  which  rose  to  103  F.  Penicil- 
lin, 25,000  units  every  three  hours,  was  started 
and  the  patient  was  given  sulfathiazole,  Gm. 
every  four  hours,  together  with  supportive  meas- 
ures including  intravenous  fluids.  However,  he 
did  not  show  the  expected  response  but  con- 
tinued with  a septic  temperature,  became  more 
toxic,  and  in  spite  of  increased  dosage  of  penicil- 
lin and  the  addition  of  blood  transfusion  he  was 
failing  rapidly.  At  this  stage  we  did  a supra- 
pubic puncture,  which  in  retrospect  should  have 
been  done  originally,  and  removed  the  indwelling 
catheter.  The  patient  slowly  improved  and  his 
convalescence  was  uneventful.  He  was  sent 
home  on  drainage  and  returned  for  later  trans- 
urethral resection  from  which  he  recovered  un- 
eventfully. Thus  we  see  that  even  the  newer 
therapeutic  weapons  cannot  compensate  for  im- 
proper drainage  methods  in  the  bad-risk  patient 
with  impaired  renal  function.  The  principle  of 
proper  drainage  is  the  same  today  as  it  was  in 
the  pre-sulfa  and  penicillin  era. 

The  technic  of  suprapubic  puncture  as  we  em- 
ploy it  has  been  previously  described.3  It  is  sim- 
ple, can  be  carried  out  under  a local  anesthetic 
even  in  the  home  or  office  if  necessary,  and  has 
in  my  experience  contributed  much  to  the  safety 
in  the  preparation  of  patients  for  prostatic  oper- 
ation. We  have  employed  the  procedure  in  well 
over  500  cases  with  no  death  directly  attribut- 
able to  it,  and  in  no  case  has  peritoneal  or  in- 
testinal injury  occurred  which  could  be  suspected 
by  the  clinical  course  or  recognized  at  subsequent 
operation  or  postmortem  examination.  Its  prime 
indication  is  in  the  patient  who  presents  himself 
with  a long  history  of  urinary  difficulty,  a chron- 
ically overdistended  bladder,  and  evidence  of 
diminished  renal  function.  In  such  cases  it  is  my 
practice  to  do  the  puncture  as  the  first  procedure, 
thus  entirely  by-passing  any  urethral  instrumen- 
tation. Its  use  should  be  considered  in  all  cases 
in  which  the  urogram  shows  bilateral  hydro- 
ureter and  hydronephrosis  and  in  all  cases  with 
azotemia.  An  oft-repeated  precaution  may  again 
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be  emphasized : confine  the  use  of  the  procedure 
to  those  cases  with  palpable  distention  of  the 
bladder.  This  may  occur  in  the  natural  course 
of  the  obstruction  or  be  produced  by  distending 
the  bladder  via  a catheter. 

There  is  little  if  any  general  reaction  to  the 
puncture  and  the  patient  may  be  permitted  out  of 
bed  immediately.  In  those  cases  which  require 
prolonged  drainage  for  satisfactory  renal  recov- 
ery, it  is  our  practice  to  send  them  home  to  re- 
turn later  for  operation.  The  suprapubic  tube  re- 
quires little  care  and  permits  these  patients  to  be 
up  and  active.  This  is  an  important  factor  in 
accelerating  improvement  and  promoting  a gen- 
eral gain  in  strength,  making  the  patient  better 
able  to  withstand  subsequent  surgery  safely. 

Operation 

The  operation  itself  is  the  least  important 
phase  of  the  patient’s  hospital  sojourn  and  yet 
one  must  acknowledge  its  contribution  to  the 
safety  of  prostatic  surgery.  That  the  introduc- 
tion and  development  of  the  technic  for  trans- 
urethral prostatic  resection  reduced  the  mortality 
in  prostatic  surgery  has,  I believe,  been  generally 
accepted.  A concept,  however,  which  I have  not 
heard  expressed  is  the  somewhat  paradoxical 
statement  that  transurethral  resection  has  made 
prostatectomy  a safer  operation.  This  is  accom- 
plished by  giving  us  an  alternative  operation  for 
relieving  the  bad-risk,  superannuated  patient, 
thereby  permitting  a one-stage  prostatectomy  for 
the  so-called  better-risk  individual  who  has  a 
prostate  too  large  to  be  successfully  and  satis- 
factorily relieved  by  transurethral  resection. 
Thus  these  operations  need  not  be  in  opposition 
and,  if  used  to  complement  each  other,  they  may 
be  utilized  to  the  benefit  of  the  patient  and  to  in- 
crease the  safety  of  operation. 

The  older  authors  recognized  three  great  dan- 
gers in  prostatic  surgery:  (1)  shock,  (2)  hem- 
orrhage, and  (3)  uremia.  As  we  have  seen,  the 
last  of  these  has  been  largely  overcome  by  proper 
preoperative  study  of  renal  function  and  prepara- 
tion of  the  patient  to  improve  and  stabilize  the 
kidney  function.  An  associated  factor  of  great 
importance  is  the  avoidance  and  control  of  uri- 
nary infection,  which  was  all  too  often  the  imme- 
diate cause  of  the  uremia. 

The  control  of  shock  and  hemorrhage  belongs 
to  the  operation  itself.  The  prevention  of  shock 
involves  several  factors.  By  proper  preparation, 
the  patient  comes  to  the  operating  room  in  better 
condition  and  in  fluid  balance.  The  employment 
of  a carefully  administered  and  controlled  spinal 
anesthetic  assisted  by  the  watchful  eye  of  a 
trained  anesthetist  is  a considerable  factor  in 


avoiding  shock  and  contributing  to  the  safety  of 
the  operation.  Any  fall  in  blood  pressure  must 
be  corrected  by  intelligent  use  of  vasoconstrictors 
and  administration  of  intravenous  fluids.  In 
prostatectomy  we  routinely  give  a unit  (500  cc.) 
of  whole  blood  by  transfusion  during  the  oper- 
ation. With  attention  to  these  details  and  by  re- 
ducing operative  trauma  to  a minimum,  surgical 
shock  is  today  rarely  observed. 

The  control  of  hemorrhage  in  transurethral 
resection  is  a matter  of  familiarity  with  the  anat- 
omy and  vascular  supply  of  the  prostate,  the 
availability  of  a spark  gap  current,  and  the  pres- 
ence of  a careful  and  painstaking  surgeon.  Of 
one  thing  I am  certain,  the  time  to  control  bleed- 
ing in  transurethral  resection  is  on  the  operating 
table  at  the  time  of  operation.  Deaths  and  near 
fatalities  may  thus  be  avoided. 

In  suprapubic  prostatectomy,  bleeding  is  min- 
imized by  a careful  enucleation  which  finds,  and 
stays  within,  the  natural  cleavage  plane  produced 
by  the  adenomatous  hypertrophy.  Suture  of  the 
capsule  or  individual  vessels  is  rarely  required. 
For  the  control  of  oozing,  it  has  recently  been 


Fig.  4.  Thirty-minute  film  showing  bladder  deformity  pro- 
duced by  subvesical  prostatic  hypertrophy.  Note  marked  fish- 
hooking of  the  lower  left  ureter,  also  relatively  normal  renal 
pelves. 
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my  practice  to  pack  lightly  one  tube  of  oxycel 
gauze  into  the  cavity  and  gently  draw  down  a 
30  cc.  Foley  bag  distended  with  20  to  25  cc.  of 
solution.  A No.  30  French  suprapubic  catheter 
is  inserted  purely  as  a precautionary  measure 
and  is  removed  within  forty-eight  hours  if  the 
bleeding  has  ceased. 

With  these  measures  to  minimize  bleeding  and 
available  blood  banks  to  supply  blood  in  case 
of  unexpected  or  excessive  hemorrhage,  there 


Fig.  5.  (A)  Example  of  extravesical  bilateral  lobe  hypertrophy 
with  characteristic  deformity  and  angulation  of  lower  ureters. 
(K)  Operative  drawing  of  same  case. 


should  be  little  excuse  for  losing  a patient  from 
this  cause  in  these  days. 

Recovery 

The  period  of  recovery  following  operation 
contributes  a number  of  details  to  increase  the 
factors  of  safety  in  prostatic  surgery.  As  pre- 
viously suggested,  the  first  forty-eight  to  sev- 
enty-two hours  are  a critical  period,  requiring 
close  observation.  Undue  bleeding  should  first 
be  combatted  by  irrigation  and  blood  transfusion, 
but  one  cardinal  principle  should  always  be  ob- 
served, namely,  a bladder  filled  with  clots  must 
be  emptied  with  the  least  possible  delay.  For 
this  purpose,  the  most  certain  and  satisfactory 
method  is  to  return  the  patient  to  the  operating 
room  where,  under  pentothal  anesthesia,  the  re- 
sectoscope  is  introduced  and  all  clots  evacuated. 
When  this  is  done,  the  bleeding  often  stops  spon- 
taneously. Persistent  bleeding  points  are  con- 
trolled by  electrocoagulation.  This  method  is 
equally  satisfactory  following  transurethral  re- 
section or  prostatectomy.  Its  success  depends 
upon  the  early  recognition  of  intravesical  clotting 
and  the  prompt  institution  of  corrective  meas- 
ures. 

The  blood  pressure  must  be  carefully  watched 
and  any  sudden  or  progressive  drop  promptly 
combatted.  The  use  of  vasoconstrictor  drugs 
may  suffice  for  immediate  use,  but  blood  must  be 
available  for  transfusion  in  case  of  shock.  An 
available  blood  bank  may  thus  become  a potent 
safety  factor,  but  where  such  services  are  not 
available,  the  foresighted  surgeon  will  have  suit- 
able donors  available  for  any  emergency  which 
may  arise. 

The  postoperative  fluid  intake  must  be  prop- 
erly maintained,  and  in  the  days  immediately 
after  operation  we  generally  place  chief  reliance 
upon  intravenous  administration.  Five  per  cent 
glucose  in  saline  is  employed  and  in  prostatec- 
tomy patients  at  least  3000  cc.  is  given  each  day. 
This  is  important  to  maintain  renal  filtration  and 
must  be  continued  until  adequate  fluids  can  be 
ingested  by  mouth. 

We  have  already  considered  bleeding,  but  cer- 
tain other  postoperative  complications  deserve 
particular  comment.  Urinary  sepsis  with  ascend- 
ing pyelonephritis  has  in  the  past  accounted  for 
a considerable  number  of  fatalities.  We  have 
previously  commented  on  the  value  of  the  sulfa 
drugs  and  antibiotics,  and  we  routinely  give 
prostatectomy  patients  20,000  units  of  penicillin 
every  three  hours  along  with  7J4  gr.  of  sult'a- 
thiazole  four  times  daily.  This  is  ordinarily  dis- 
continued on  the  fourth  day  unless  particular  in- 
dications demand  continuance,  In  severe  B,  colt 
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infections,  and  particularly  if  bacteremia  is  dem- 
onstrated, streptomycin  yields  a brilliant  result. 
This  has  occurred  in  two  cases  that  I have  en- 
countered. 

Epididymitis  is  controlled  by  vasectomy ; it  is 
practically  routine  for  prostatectomy  patients, 
but  rarely  done  in  patients  having  transurethral 
resection  because  the  incidence  of  epididymitis  is 
so  small.  The  effectiveness  of  vas  ligation  in  pre- 
venting epididymitis  was  strikingly  demonstrated 
in  a recent  patient  who,  two  weeks  following 
prostatectomy,  developed  a marked  vasitis  and 
funiculitis  which  stopped  abruptly  at  the  point  of 
ligation.  In  passing,  it  might  be  mentioned  that 
we  routinely  doubly  ligate  the  vas  and  excise  an 
intervening  centimeter  of  the  duct. 

Embolic  episodes  have  long  been  a much 
dreaded  complication  of  prostatic  surgery.  We 
rarely  see  thrombophlebitis  which  involves  the 
veins  of  the  legs,  and  I have  long  felt  that  emboli 
more  often  originate  from  the  periprostatic  and 
deep  pelvic  veins.  There  thus  seems  to  be  little 
rationale  for  femoral  vein  ligatiQn,  which  has  not 
been  carried  out  in  any  of  my  patients.  We  have 
preferred  to  treat  cases  of  thrombophlebitis  with 
the  anticoagulants,  using  heparin  if  immediate 
response  is  imperative,  or  dicumarol  for  less 
urgent  cases  and  where  prolonged  treatment 
seems  desirable.  This  therapy  has  been  partic- 
ularly gratifying  for  pulmonary  emboli,  but  can- 
not be  expected  to  be  effective  for  massive  emboli 
or  sudden  embolic  death. 

We  have  observed  several  interesting  cases 
presenting  a syndrome  of  late  shock  coming  on 
a week  or  ten  days  following  transurethral  resec- 
tion of  the  prostate.  In  each  instance  it  was 
initiated  by  a chill  and  fever  followed  by  collapse 
of  the  patient  with  pallor,  weak  pulse,  and  sud- 
den and  profound  drop  in  blood  pressure. 
.Severe  oliguria  or  anuria  then  supervenes  and 
death  may  result  from  uremia.  It  is  not  clear  ac 
to  exactly  what  occurs  in  all  cases,  but  in  one 
such  case  coming  to  autopsy  the  renal  tubules 
were  plugged  with  pigment,  the  picture  being 
that  seen  in  the  so-called  lower  nephron  syn- 
drome. Since  our  cases  have  all  followed  trans- 
urethral resection,  it  is  believed  that  they  repre- 
sent the  type  of  case  to  which  Creevy  4 has  called 
attention  and  are  due  to  intravascular  hemolysis, 
although  the  late  occurrence  seems  unusual. 

Prevention  would  appear  to  depend  upon  the 
use  of  isotonic  solutions  during  resection,  and 
for  this  purpose  Creevy  suggested  4 per  cent 
glucose  and  later  Nesbitt  used  1 per  cent  glycine 
with  satisfactory  results. 

There  are  certain  minor  features  in  the  post- 
operative management  which  contribute  to  the 
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general  welfare  of  the  patient  and  assist  him  to 
a prompt  and  safe  recovery.  Of  these,  muscular 
exercise  and  early  ambulation  deserve  comment. 
Following  transurethral  resection  we  remove  the 
urethral  catheter  in  twenty-four  hours  if  the  re- 
turn is  clear  and  always  after  forty-eight  hours. 
The  patient  is  gotten  out  of  bed  as  soon  as  the 
catheter  is  out  and  encouraged  to  resume  full 
activity  as  soon  as  possible. 

Following  prostatectomy,  the  urethral  catheter 
must  remain  for  seven  to  ten  days,  which  delays 
complete  ambulation.  However,  immediately  fol- 
lowing operation  the  patient  is  instructed  in  cer- 
tain exercises  which  particularly  include  deep 
breathing,  frequent  change  of  position,  and  later 
an  exercise  routine  is  started  which  includes  as 
many  muscle  groups  as  possible.  We  believe  this 
serves  several  important  purposes  : ( 1 ) it  stim- 
ulates circulation  and  reduces  the  danger  of 
thrombophlebitis  and  phlebothrombosis ; (2) 

pulmonary  complications  and  hypostatic  pneu- 
monia are  rendered  less  likely;  (3)  muscle 
tonus  is  maintained,  and  these  patients  are 
stronger  and  less  enfeebled  when  the  time  comes 
for  them  to  get  out  of  bed ; (4)  the  psychologic 
effect  of  a feeling  of  rapid  progress  speeds  recov- 
ery in  these  older  patients.  The  exercises  are 
continued  until  the  patient  is  allowed  out  of  bed, 
and  it  is  my  feeling  at  present  that  bed  rest  is 
desirable  until  the  urethral  catheter  is  removed, 
which  is  done  in  seven  to  ten  days  or  as  soon  as 
the  suprapubic  wound  heals. 

Summary  and  Conclusion 

Careful  preoperative  study  and  evaluation  of 
the  patient  with  prostatic  obstruction  is  essential. 
For  this  purpose  the  most  informative  single  ex- 
amination is  the  intravenous  urogram,  which 
should  be  a routine  procedure  in  all  cases.  It  is 
at  the  same  time  a reliable  renal  function  test 
and  a guide  to  preoperative  and  surgical  manage- 
ment. 

Preoperative  drainage  is  not  required  in  all 
patients  and  its  omission  in  fact  increases  the 
safety  in  properly  chosen  cases.  Where  pro- 
longed drainage  is  necessary,  suprapubic  punc- 
ture is  preferable  to  the  indwelling  urethral  cath- 
eter. Furthermore,  it  entirely  replaces  first-stage 
cystostomy,  thus  permitting  the  increased  safety 
of  one-stage  prostatectomy  in  all  cases  requiring 
open  operation. 

Transurethral  resection  has  reduced  the  mor- 
tality in  prostatic  surgery,  but  is  not  suitable  for 
all  cases.  It  has,  however,  indirectly  increased 
the  safety  of  prostatectomy  by  permitting  selec- 
tion of  better  risks  for  open  operation  which  may 
routinely  be  done  at  one  stage. 
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TABLE  I 

Mortality  Statistics 


No.  of 
Patients 

Deaths 

Per  Cent 
Mortality 

Total  operations  

1297 

33 

2.62 

Transurethral  resection  . 

1203 

31 

2.55 

Prostatectomy  

94 

2 

2.15 

Transurethral  resection 
1931-1938  inclusive  

744 

25 

3.3 

1939-1946  inclusive  

459 

6 

1.3 

Shock,  hemorrhage,  and  uremia  can  be  largely 
conquered  by  proper  management  and  improved 
operative  technic.  Urinary  sepsis,  the  fourth 


danger,  may  now  be  controlled  by  the  newer 
sulfa  drugs  and  antibiotics. 

When  one  adds  to  these  factors  a number  of 
minor  refinements  in  the  detailed  management, 
the  patient  with  prostatic  obstruction  may  today 
face  operation  with  assurance  and  a good  statis- 
tical chance  for  recovery. 
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AMERICAN  ACADEMY  OF  GENERAL 
PRACTICE 

The  American  Academy  of  General  Practice  was 
founded  June  10,  1947,  in  Atlantic  City,  by  a group  of 
men  who  believed  that  organized  effort  would  best  as- 
sure the  preservation  of  the  general  practitioner  as  the 
foundation  stone  of  the  finest  medical  system  the  world 
has  ever  known.  Numerous  small  groups  of  general 
practitioners  throughout  the  country  had  organized,  but 
general  practice  on  a national  scale  had  no  voice. 
Therefore,  the  members  and  officers  of  the  Section  of 
General  Practice  of  the  American  Medical  Association, 
meeting  out  of  official  session  at  the  San  Francisco 
meeting  in  1946,  set  in  motion  the  machinery  that 
culminated  in  the  founding  of  the  American  Academy 
of  General  Practice  at  the  1947  convention  at  Atlantic 
City  and  into  which  all  local  groups  have  been  united. 

Paul  A.  Davis,  M.D.,  Akron,  Ohio,  president,  was 
last  year  chairman  of  the  Section  on  General  Practice 
of  the  American  Medical  Association.  Other  officers  of 
the  academy  are:  Elmer  C.  Texter,  M.D.,  Detroit, 
vice-president ; Ulrich  R.  Bryner,  M.D.,  Salt  Lake  City, 
treasurer;  and  Stanley  R.  Truman,  M.D.,  Oakland, 
Calif.,  secretary. 

The  academy  has  no  official  connection  with  the 
American  Medical  Association  except  that  members 
must  be  members  of  the  American  Medical  Association. 
The  academy  plans  to  support  and  co-operate  with  the 
AMA  in  its  high  ideals  and  will  also  support  every 
other  group  whose  aims  are  unselfish  and  for  the  best 
interests  of  the  public  health. 

The  purposes  of  the  academy,  as  set  forth  in  its  con- 
stitution, are: 

1.  To  promote  and  maintain  high  standards  of  the 
general  practice  of  medicine  and  surgery. 

2.  To  encourage  and  assist  young  men  and  women  in 
preparing,  qualifying,  and  establishing  themselves  in 
general  practice. 

3.  To  preserve  the  right  of  the  general  practitioner  to 
engage  in  medical  and  surgical  procedures  for  which  he 
is  qualified  by  training  and  experience. 


4.  To  assist  in  providing  postgraduate  study  courses 
for  general  practitioners,  and  to  encourage  and  assist 
practicing  physicians  in  participating  in  such  training. 

5.  To  advance  medical  science  and  private  and  public 
health. 

To  be  eligible  for  membership  a physician  must  be 
engaged  in  general  practice.  He  must  be  duly  licensed 
in  the  state  in  which  he  practices,  and  must  be  of  high 
moral  and  professional  character.  He  must  have  had 
at  least  one  year  of  rotating  internship  at  an  approved 
hospital,  or  the  equivalent  in  postgraduate  training.  He 
must  have  been  in  general  practice  for  at  least  three 
years.  (Special  consideration  is  being  given  by  the 
membership  committee  to  military  service.)  He  must 
have  shown  interest  in  continuing  his  medical  advance- 
ment by  engaging  in  postgraduate  educational  activities. 

Since  its  inception  the  progress  in  organization  has 
been  remarkable.  After  only  three  months  the  member- 
ship is  larger  than  all  but  the  two  or  three  largest 
specialty  groups.  By  stimulating  postgraduate  study  and 
establishing  a standard  of  quality  toward  which  all  con- 
scientious general  practitioners  will  strive,  the  academy 
will  promote  progress  in  general  practice  in  much  the 
same  way  the  specialty  societies  have  promoted  prog- 
ress among  specialists. 


GENERAL  PRACTITIONERS  ENROLLED  IN 
GRADUATE  EDUCATION  INSTITUTE 

Of  the  845  registrants  in  our  Graduate  Education  In- 
stitute for  1947-48,  there  are  593  general  practitioners, 
68  surgeons,  73  internists,  32  obstetricians  and  gynecol- 
ogists, 25  neuropsychiatrists,  12  eye,  ear,  nose  and 
throat  specialists,  12  pediatricians,  8 radiologists,  6 
urologists,  4 dermatologists,  4 pathologists,  4 special- 
ists in  industrial  medicine,  3 orthopedic  surgeons,  and 
1 anesthetist.  All  are  from  Pennsylvania. 
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Surgical  Treatment  of  the  Peripheral  Nerve  Injuries 

in  General  Hospitals 

FRANCIS  C.  GRANT,  M.D.,  and  EUGENE  SPITZ,  M.D. 
Philadelphia,  Pa. 


IN  THE  past  twenty  years,  101  cases  of  periph- 
eral nerve  injury  have  been  admitted  to  the 
neurosurgical  service  of  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  The  diagnosis  of  an 
injury  to  a nerve  is  easily  made.  The  results  of 
a failure  to  recognize  the  presence  of  such  a 
lesion  are  followed  by  a serious  handicap  and 
consequent  economic  loss  to  the  patient.  A re- 
view of  peripheral  nerve  injuries  seemed  indi- 
cated when  an  examination  of  the  records 
showed  that  in  roughly  60  per  cent  of  the  cases 
the  fact  that  peripheral  nerve  trauma  was  pres- 
ent had  been  completely  overlooked  by  the  phy- 
sician who  first  cared  for  the  patient. 

Two  degrees  of  injury  can  involve  a periph- 
eral nerve.  The  nerve  may  be  bruised  with  the 
result  that  a physiologic  interference  with  its 
function  results.  Or  the  nerve  may  be  com- 
pletely severed  with  an  anatomic  solution  of  its 
continuity.  In  either  case,  the  immediate  result 
is  precisely  similar — a paralysis  of  the  muscles 
controlled  by  the  nerve  and  a sensory  loss  in  the 
skin  segments  it  supplies. 

For  diagnostic  purposes,  the  sensory  loss  is 
more  important  than  the  motor  loss.  In  civilian 
practice,  the  nerves  of  the  forearm  are  much 
more  frequently  injured  than  those  of  the  upper 
arm  or  lower  extremities.  A slash  across  the 
flexor  surface  of  the  forearm  or  wrist  may  in- 
jure the  ulnar  or  median  nerve  below  the  points 
at  which  the  important  muscles  are  enervated. 
Especially  if  tendons  have  been  severed,  some 
expert  knowledge  may  be  necessary  on  the  basis 
of  loss  of  motor  function  alone  to  determine 
whether  the  nerve  has  been  implicated.  But  the 
sensory  examination  will  always  prove  or  dis- 
prove the  point  conclusively.  If  sensory  loss  can 
be  demonstrated  in  the  areas  of  the  palm  sup- 
plied by  the  median  or  ulnar  nerves,  then  these 
nerves  have  been  damaged.  An  examination 
with  a pin,  consuming  about  fifteen  seconds  of 
the  physician’s  time,  if  he  remembers  to  carry 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  18,  1947. 

521 


it  out,  will  tell  whether  or  which  of  these  nerves 
has  been  injured.  If  sensation  is  lost,  the  sur- 
geon should  find  out  why  it  is  lost  at  the  earliest 
possible  opportunity.  If  tendons  need  suturing, 
explore  to  see  whether  an  adjacent  nerve  has 
been  cut  at  the  same  time.  If  a gash  in  the  fore- 
arm needs  repair  and  there  is  loss  of  sensation 
in  the  hand,  the  incision  should  first  be  enlarged 
to  see  whether  the  nerve  has  been  cut. 

That  a nerve  which  has  simply  been  bruised 
will  probably  recover  function  spontaneously  is 
common  knowledge ; too  common  on  the  basis 
of  this  review,  because  most  surgeons  seem  to 
believe  that  when  evidence  of  nerve  injury  fol- 
lows trauma,  the  nerve  has  been  bruised  and  not 
cut.  Our  experience  shows  that  the  nerve  has 
usually  actually  been  severed  and  that  prompt 
exploration  to  determine  this  fact,  with  imme- 
diate nerve  suture,  will  save  the  patient  endless 
trouble. 

TABLE  I 


Percentage  of  Diagnosis  in  Nerve  Injuries 


Correct 

Incorrect 

General  practice  

5 23% 

17  77% 

General  surgery  

11  55% 

9 45% 

Hospital  

8 42% 

11  58% 

24  40% 

37  60% 

In  this  group  of  101  nerve  injuries,  but  61 
case  histories  were  sufficiently  detailed  to  jus- 
tify analysis — further  evidence  that  even  in  a 
hospital,  where  neurosurgery  has  been  a special- 
ty for  years,  nerve  injuries  are  considered  of 
little  importance  by  the  general  surgical  services. 
The  61  cases  include  49  in  which  a single  nerve 
was  sutured,  11  in  which  two  nerves  required 
suture,  and  a single  instance  in  which  three 
nerves  were  simultaneously  repaired.  Among  61 
cases  in  which  specific  information  could  be  ob- 
tained and  in  which  section  of  the  nerve  was 
later  verified,  the  fact  that  the  nerve  had  been 
severed  was  overlooked  by  the  original  examin- 
ing physician  in  37  cases,  or  roughly  60  per  cent. 
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TABLE  II 

Nerve  Sutures  in  61  Cases 

Cases 


Single  nerve  sutured  49 

Two  nerves  sutured  11 

Three  nerves  sutured  1 


61 

Total  sutures  in  61  patients — 74. 

On  the  basis  of  this  bad  record,  it  seemed  ex- 
pedient to  call  attention  to  this  serious  situation 
and  to  suggest  that  greater  care  be  taken  in  teach- 
ing interns,  residents,  and  the  profession  at  large 
about  peripheral  nerve  injuries. 

Disregarding  the  30  per  cent  of  patients  in 
whom  for  one  reason  or  another  nerve  suture 
failed  completely  to  restore  function,  45  out  of 
53  cases  of  successful  suture  were  performed  six 
months  or  later  after  the  original  injury.  Forty- 
five  workers  losing  six  months’  work  comes  to 
twenty  years  of  man  hours  lost.  Add  to  this  fig- 
ure the  fact  that  delayed  suture  means  delayed 
recovery,  and  it  is  not  an  unfair  estimate  to  pre- 
sume that  these  45  patients  were  economically 
disabled  a year  longer  than  they  should  have 
been,  if  immediate  diagnosis  of  the  nature  of  the 
injury  had  been  made  and  immediate  nerve 
suture  performed.  Consequently,  in  this  small 
group  of  53  cases,  an  economic  loss  of  forty-five 
years  of  man  hour  wages  can  be  attributed  to 
readily  avoidable  causes. 

Experience  in  the  late  war  indicated  that  the 
best  time  to  perform  a nerve  suture  is  within  two 
weeks  of  the  original  injury.  In  our  cases,  the 
story  is  so  commonly  as  follows.  A patient  suf- 
fers a laceration  of  the  flexor  surface  of  his  wrist 
which  is  promptly  sutured  and  frequently 
splinted.  At  the  time  of  the  first  dressing,  he 
complains  to  his  physician  that  his  fingers  are 
numb  and  even  weak.  No  definite  attention  is 
paid  to  his  complaint.  At  the  end  of  a week  or 
ten  days,  the  sutures  are  removed  and  again  the 
complaint  is  voiced  of  numbness  and  weakness 
of  the  hand.  If  any  real  examination  to  verify 
his  complaint  is  made,  he  is  told  that  the  nerve 
has  been  bruised  and  that  it  will  recover  in  time. 
From  nine  to  twelve  months  later,  he  turns  up 
in  a neurosurgical  clinic  for  exploration.  If  the 

TABLE  III 


•A  erve  Sutured  Successful 

Ulnar  27  22 

Median  31  23 

Radial  11  5 

Sciatic  5 3 


74  S3 

Percentage  71%. 
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nerve  had  been  properly  sutured  within  two 
weeks  of  injury,  at  the  end  of  nine  to  twelve 
months  recovery  should  be  well  under  way  and 
approximately  80  per  cent  of  normal.  If  the 
suture  is  delayed  nine  to  twelve  months,  another 
eighteen  months,  at  least,  may  elapse  before 
obvious  return  of  function  can  be  demonstrated 
and  the  patient  will  be  lucky  if  he  regains  60  per 
cent  of  the  normal  use  of  his  hand. 

In  this  series,  the  ulnar  nerve  was  injured  in 
27  patients,  19  on  the  right,  8 on  the  left;  the 
median,  in  31  cases,  19  on  the  right  and  12  on 
the  left;  the  radial,  in  11  cases,  6 on  the  right 
and  5 on  the  left ; and  the  sciatic  and  its 
branches,  in  5 cases,  3 on  the  right  and  2 on  the 
left.  Twenty-two  of  the  ulnar  nerve  injuries  re- 
covered more  than  70  per  cent  function  after 
suture  and  five  were  considered  as  failures. 
Twenty-three  of  the  median  nerves  sutured  ob- 
tained 70  per  cent  return  of  function  and  eight 
were  failures.  Five  of  the  radial  nerve  group 
recovered  70  per  cent  function  and  three  were 
failures.  Half  of  the  6 sciatic  sutures  failed  to 
obtain  70  per  cent  of  normal  function.  Consid- 
ering all  the  19  failures  as  a group,  in  twelve  the 
suture  was  attempted  more  than  a year  following 
injury. 

TABLE  IV 

Interval  Between  Injury  and  Nerve  Suture 

Median  Ulnar  Radial 
6 2 0 

5 6 4 

9 11  1 

3 1 0 

0 2 0 

23  22  5 

On  the  other  hand,  while  it  has  been  presumed 
that  immediate  suture  of  a nerve  is  advantageous 
and  an  important  factor  in  eventual  recovery, 
our  experience  does  not  altogether  sustain  this 
assumption.  In  the  group  of  23  median  nerve 
sutures  which  were  successful,  six  were  per- 
formed twenty-four  hours  after  injury ; one,  a 
month ; five,  three  to  four  months ; nine,  six  to 
nine  months ; and  three,  a year  after  section  of 
the  nerve.  Among  the  eight  failures,  in  three  the 
suture  was  done  within  three  months  of  injury, 
and  in  five,  more  than  twelve  months  after  in- 
jury. The  group  of  22  ulnar  sutures  shows  that 
in  two  instances  repair  was  carried  out  in  twen- 
ty-four hours  ; two,  within  a month  ; four,  with- 
in four  months;  eleven,  within  nine  months; 
and  one,  twelve,  eighteen,  and  twenty-four 
months  after  injury  with  successful  return  of 
function.  The  skill  with  which  the  suture  is  per- 


24  hours  . . 
3-6  months 
6-9  months 
1 year 
Over  1 year 
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formed,  therefore,  bears  directly  on  the  ultimate 
result. 

With  regard  to  surgical  technic,  only  one  or 
two  points  are  important.  Gentle  handling  of 
tissues,  checking  sutures  on  the  nerve  trunk  be- 
fore either  end  is  lifted  from  its  bed  thus  pre- 
venting gross  axial  rotation  of  the  nerve,  ac- 
curate removal  of  scar  tissue  from  the  nerve 
ends,  suturing  without  undue  tension,  and  care- 
ful hemostasis  are  all  essential  steps  toward  a 
successful  result.  Since  our  patients  were  all 
operated  upon  before  the  newer  technics  recently 
developed  as  a result  of  war  experience  were  de- 
scribed, silk  only  was  used  as  suture  material 
and  no  tantalum  was  employed  to  protect  the 
suture  line.  All  cases  were  splinted  for  at  least 
four  weeks  postoperatively.  If  flexion  or  exten- 
sion was  necessary  to  close  a gap  in  a nerve,  cor- 
rective splinting  to  obtain  slow  restoration  of 
normal  position  of  the  extremity  was  maintained 
for  another  month. 

But  the  surgeon’s  duty  toward  a patient  suf- 
fering from  a nerve  section  does  not  stop  after 
nerve  suture.  The  problem  of  recovery  is  not 
only  to  restore  the  conductive  neural  mechanism 
but  to  maintain  the  function  of  the  muscles  upon 
which  the  nerve  impulse  will  ultimately  act. 
Passive  movement  of  paralyzed  fingers  and  ac- 
tive movement  of  adjacent  normal  muscles  must 
be  insisted  upon  immediately  after  suture.  Any 
splinting  necessary  to  maintain  the  limb  in  an 
abnormal  position  to  prevent  undue  tension  on 
the  suture  line  must  always  be  planned  so  that 
the  fingers  and  other  adjacent  joints  may  be 
moved. 

If  only  one  of  the  nerves  to  an  extremity  is 
involved,  the  problem  will  be  relatively  simple, 
since  the  normal  movement  of  adjacent  muscles 
will  go  far  to  keep  the  paralyzed  groups  in  trim. 
But  when  two  of  the  three  nerves  are  injured, 
then  physiotherapy,  passive  movement,  and  elec- 
tro-stimulation are  especially  important  and  must 
be  carried  out  promptly  and  for  long  periods. 
No  inatfer  how  perfect  the  technic  of  nerve  su- 
ture may  be,  if  the  muscles  to  be  re-enervated 
are  allowed  to  become  atrophied  or  fibrotic,  the 
end  result  will  be  unsatisfactory.  Co-operation 
on  the  part  of  the  patient  is,  therefore,  essential, 
for  he  must  use  his  limb  to  the  best  of  his  abil- 
ity at  all  times  and  willingly  submit  to  physio- 
therapy for  lengthy  periods,  if  the  maximum  in 
recovery  of  function  is  to  be  obtained. 

ABSTRACT  OF  DISCUSSION 

Stuart  N.  Rowe  (Pittsburgh)  : This  is  a very  time- 
ly paper,  since  we  have  a bad  habit  in  medical  circles, 
and  even  in  neurosurgical  circles,  of  forgetting  about 
peripheral  nerve  lesions  between  wars.  During  a war, 


of  course,  they  assume  a large  part  of  the  problems  of 
the  nerve  surgeon,  and  in  the  last  war  particularly,  in 
which  there  was  a better  classification  of  cases  than 
had  ever  before  been  achieved,  they  made  up  quite  a 
percentage  of  the  cases  in  neurosurgical  centers.  In  the 
center  which  we  had  in  England,  for  example,  in  the 
first  year  after  D-Day  we  saw  between  2800  and  3000 
neurosurgical  cases,  of  which  between  1300  and  1400 
were  peripheral  nerve  injuries.  I spent  a few  months  in 
the  service  in  this  country  also,  and  there  again  be- 
tween 50  and  60  per  cent  of  our  cases  were  those  with 
damage  of  peripheral  nerves. 

Dr.  Grant  has  covered  this  field  very  completely,  and 
there  are  only  about  four  points  which  I should  like  to 
emphasize,  things  that  we  learned — sometimes  the  hard 
way — in  seeing  these  cases  from  a military  standpoint. 

The  first  point  is  that  which  he  stressed  so  much  and 
which  is  so  vital  in  the  civilian  type  of  injury,  namely, 
the  early  recognition  of  a nerve  lesion.  At  first,  sensory 
examination  was  stressed,  particularly  for  the  forward 
medical  officers,  in  an  attempt  to  get  them  to  pick  up 
these  lesions.  Later  we  seemed  to  get  better  results  by 
emphasizing  the  diagnostic  value  of  very  simple  motor 
tests.  In  any  wound  of  the  arm,  if  the  officer  tested  the 
patient  in  three  ways,  he  could  easily  tell  whether  there 
were  any  peripheral  nerve  lesions.  The  first  is  approx- 
imation of  the  thumb  and  little  finger,  which  would  de- 
tect the  median  lesion.  Fanning  of  the  fingers  would 
detect  the  ulnar  lesion,  and  dorsal  extension  of  the 
thumb  would  bring  out  the  radial  lesion. 

In  the  leg  motion,  dorsiflexion  of  the  foot  would,  in 
a great  majority  of  cases,  disclose  any  damage  to  the 
sciatic  nerve.  Femoral  nerve  lesions  occurred  occa- 
sionally, but  there  usually  the  quadriceps  weakness  was 
so  marked  it  was  apparent  very  early.  So  the  early 
recognition  and  detection  of  the  lesion  is  certainly  the 
fundamental  and  first  point  in  the  management  of  these 
cases. 

The  next,  which  Dr.  Grant  has  also  emphasized,  is 
early  operation.  We  tried  very  hard  to  operate  upon 
all  these  patients  within  ninety  days.  It  sounds  easy, 
but  actually  it  was  not,  with  the  large  volume  of  cases 
and  the  difficulties  with  associated  wounds,  injuries  to 
other  structures,  the  constant  moving  back  of  patients 
from  one  medical  installation  to  another,  and  so  on. 
The  great  majority  were  operated  upon  within  that 
time,  but,  as  Dr.  Grant  mentioned,  the  ideal  time  is 
within  a few  weeks  of  injury,  or  in  most  civilian  cases, 
if  it  is  feasible,  at  the  time  of  the  original  debridement 
or  closure  of  the  wound. 

The  third  point  is  the  matter  of  adequate  operation, 
which  Dr.  Grant  also  stressed.  What  impressed  me 
most  in  seeing  these  cases  in  service  was  the  approx- 
imation of  the  nerve  without  undue  tension.  We  saw 
the  English  neurosurgeons  working  on  some  of  these 
cases  before  we  had  very  many,  and  I was  struck  at 
once  by  the  size  of  their  incisions.  We  were  accus- 
tomed to  exposing  perhaps  3 or  4 inches  of  nerve,  5 or 
6 at  the  most,  in  the  ordinary  civilian  case.  In  dealing 
with  large  defects  such  as  occurred  in  military  cases 
(and  at  that  time  they  were  operating  upon  their  pa- 
tients rather  late  so  that  they  had  extensive  fibrosis)  it 
was  often  necessary  to  expose  the  whole  nerve  from  the 
wrist  to  the  brachial  plexus  and  free  the  branches  to 
overcome  the  defect. 

It  sounds  extremely  radical  and,  of  course,  hazards 
the  blood  supply  of  the  nerve  to  some  extent,  but  when 
there  is  a defect  of  more  than  5 or  6 centimeters,  it  is 
necessary. 


February,  1948 


The  Pennsylvania  Medical  Journal 


We  had  one  case  at  the  Northington  General  Hos- 
pital in  this  country,  where  I happened  to  be  stationed, 
in  which  a nerve  defect  of  14  centimeters  was  excised 
in  the  forearm.  That,  of  course,  involved  not  only  re- 
routing the  ulnar  nerve  but  its  exposure  clear  to  the 
shoulder  and  marked  positioning  of  the  arm.  In  fact, 
the  surgeon  involved  was  accused  by  his  confreres  of 
simply  routing  the  nerve  from  the  shoulder  to  the 
wrist  and  draping  the  skin  up  over  it.  So  adequate 
operation  is  certainly  vital. 

Finally,  adequate  and  early  physical  therapy  is  vital. 
At  first  we  attempted  to  splint  most  of  these  cases, 
feeling  that  as  the  patient  was  moved  through  medical 
channels  he  would  be  less  exposed  to  trauma.  We  soon 
found  that  as  soon  as  we  gave  a patient  a piece  of 
plaster  or  a board  or  a sling,  or  almost  anything,  he 
tended  to  leave  his  extremity  there,  and  the  man  who 
was  not  given  any  splinting  and  who  was  instructed  as 
to  the  urgency  and  importance  of  passive  movement 
and  use  of  his  injured  extremity  did  much  better. 

As  Dr.  Grant  said,  this  depends  on  the  patient  to  a 
considerable  extent.  There  were  some  patients  who 
simply  had  to  have  one  set  of  instructions,  and  from 
then  on  they  would  take  care  of  their  own  joints  and 
muscles  very  well.  There  were  others  who  could  be 
given  all  kinds  of  mechanical  physical  therapy  and  all 
kinds  of  instructions  and  would  simply  lie  down  on  the 
job  in  between  and  end  up  with  a fibrosed  extremity. 

I think  those  are  the  points  which  strike  me  as  being 
most  important : early  recognition,  early  operation,  ade- 
quate operation,  and  adequate  and  prolonged  physical 
therapy. 

Dr.  Grant  (in  closing)  : I want  to  thank  Dr.  Rowe 
very  much  for  his  discussion,  and  I am  going  to  be 
just  momentarily  fretful.  After  all,  when  you  come 
before  a surgical  section  which  has  been  condemned 


with  50  or  60  per  cent  loss  or  gross  error  on  a subject 
like  peripheral  nerve  injuries,  it  would  seem  that  pos- 
sibly a discussion  on  the  technic  or  means  of  diagnosis 
was  in  order.  The  reason  I presented  this  paper  is  be- 
cause you  surgeons  don’t  seem  to  know  anything  about 
peripheral  nerve  injuries,  and  I think  it  is  time  that 
you  taught  your  interns,  residents,  and  assistants  some- 
thing about  them. 

You  are  causing  these  poor  working  men  a tre- 
mendous economic  loss,  not  through  gross  ignorance 
but  because  you  don’t  realize,  at  the  time  the  wrist  is 
slashed,  that  the  peripheral  nerve  is  injured.  I think  it 
is  time  that  the  profession  woke  up.  As  you  heard  Dr. 
Rowe  say,  the  interest  in  peripheral  nerve  injuries  falls 
between  wars.  I was  brought  up  at  the  end  of  the  first 
war  at  No.  11  in  Cape  May.  We  saw  a lot  of  peripheral 
nerve  injuries.  By  1924  a nerve  injury  was  very  un- 
usual. Come  this  war,  there  was  again  a revival  of 
interest,  but  in  between  times  there  are  a great  many 
working  men  whose  economic  value  is  being  sacrificed 
simply  because  these  peripheral  nerve  injuries  are  not 
taken  care  of.  The  wound  is  sutured  and  the  working 
man  comes  back  and  complains  that  his  hand  is  numb 
and  the  surgeon  says,  “This  nerve  has  been  bruised.” 
Well,  gentlemen,  the  nerve  hasn’t  been  bruised.  The 
chances  are  that  it  has  been  cut,  and  with  our  present 
knowledge  of  surgery,  the  only  thing  to  do  in  a case  of 
that  kind  is  to  explore  and  see  whether  the  nerve  has 
or  has  not  been  cut.  If  it  hasn’t  been  cut,  your  technic 
ought  to  be  good  enough  so  that  you  haven’t  done  the 
patient  any  harm.  If  the  nerve  has  been  cut,  it  can  be 
sutured,  and  you  give  these  workmen  a chance  to  get 
their  function  back  and  their  economic  value  restored 
to  its  highest  possible  percentage. 

I apologize  for  the  querulous  note  that  creeps  into 
my  voice,  but  I think  these  peripheral  nerve  injuries 
are  extraordinarily  badly  handled. 


MENTAL  HYGIENE  AND  MEDICAL 
CLINICS 

An  excellent  opportunity  to  apply  the  principles  of 
mental  hygiene  exists  in  every  clinic  giving  assistance 
to  patients  whose  illness  is  causing  emotional  stresses 
and  strains  incident  to  living. 

The  well  baby  clinic  offers  the  best  opportunity  to 
reach  the  apprehensive  and  fearful  mother  who  is  un- 
able to  rationalize  some  of  the  child’s  behavior  incident 
to  development  under  certain  abnormal  stresses  in  the 
home.  The  problems  of  alcoholism,  epilepsy,  as  well  as 
the  neuroses  and  psychoses,  may  be  reached  by  way  of 
a good  family  history  taken  in  a well  baby  clinic.  Many 
problems  stemming  from  ignorance  and  poverty  may  be 
remedied  by  good  family  counseling  and  liaison  with 
public  health  and  welfare  agencies  in  the  community. 

The  tuberculous  in-patient  and  the  out-patient  suspect 
both  require  special  psychiatric  services  to  enable  them 
to  make  a positive  adjustment  which  will  contribute  to 
a more  rapid  cure.  The  development  of  the  proper 
philosophic  outlook  involves  many  adjustments  in  the 
emotional  as  well  as  economic  levels  of  family  life.  A 
good  family  history  taken  from  the  patient  in  the  hos- 
pital or  clinic  should  be  followed  up  by  a home  visit  at 


frequent  intervals  to  keep  in  constant  communication 
with  the  various  emotional  and  economic  problems  in 
the  family,  and  arising  as  a result  of  the  disability  of 
a member  of  that  family. — C.  M.  Meeks,  M.D.,  in 
Nassau  Medical  News. 


POSTGRADUATE  COURSE  IN  DISEASES 
OF  THE  CHEST 

The  American  College  of  Chest  Physicians,  Pennsyl- 
vania Chapter,  and  the  Laennec  Society  of  Philadelphia 
are  sponsoring  a postgraduate  course  in  diseases  of  the 
chest  to  be  held  during  the  week  of  March  15-20,  1948, 
at  the  Warwick  Hotel,  Philadelphia. 

The  emphasis  in  this  course  will  be  placed  on  the 
newer  developments  in  all  aspects  of  diagnosis  and 
treatment  of  diseases  of  the  chest. 

The  course  will  be  limited  to  30  physicians.  The 
tuition  fee  is  $50  for  members,  and  $90  for  non-mem- 
bers. Further  information  may  be  secured  at  the  office 
of  the  American  College  of  Chest  Physicians,  500  North 
Dearborn  St.,  Chicago  10,  111. 
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Paravertebral  Block,  Classification  and  Technic 


GEORGE  J.  THOMAS,  M.D. 
Pittsburgh,  Pa. 


PARAVERTEBRAL  block,  literally,  is  the  in- 
jection of  a cocaine  derivative  close  to  the 
spinal  column,  at  the  emergence  of  the  nerve 
trunks  from  the  intervertebral  foramina. 

According  to  Labat,1  paravertebral  block  is 
ordinarily  performed  at  all  heights  of  the  spine, 
and  each  procedure  is  called  by  the  name  of 
vertebral  segment  to  which  it  belongs. 

Paravertebral  cervical  block  refers  to  the  blocking  of 
the  cervical  nerves. 

Paravertebral  dorsal  block  refers  to  the  blocking  of 
the  dorsal  nerves. 

Paravertebral  lumbar  block  refers  to  the  blocking  of 
the  lumbar  nerves. 

Paravertebral  sacral  block  refers  to  the  blocking  of 
the  sacral  nerves.  When  the  injections  are  made 
through  the  posterior  sacral  foramina,  it  is  called 
“transsacral  block.”  When  the  anesthetic  agent  is 
distributed  on  the  anterior  aspect  of  the  sacrum,  it 
is  called  “presacral  block.” 

Since  1923,  paravertebral  sympathetic  block 
has  been  gaining  in  popularity.  It  is  performed 
by  the  injection  of  the  sympathetic  rami  and 
their  ganglia  for  therapeutic  or  diagnostic  pro- 
cedure. Thus  we  can  readily  see  that  paraverte- 
bral block  has  a much  greater  application  and 
meaning  than  usually  given  by  some  clinicians. 
Many  physicians  wrongly  refer  to  paravertebral 
block  as  blocking  of  the  sympathetic  chain  for 
relief  of  peripheral  vascular  disturbance,  when 
in  reality  this  procedure  has  a much  broader 
application. 

Indications  for  Paravertebral  Blocks 

Paravertebral  block  may  be  performed  to  pro- 
duce anesthesia  or  relief  from  pain  in  the  somat- 
icovisceral  part  of  the  body,  or  a paravertebral 
sympathetic  block  for  the  treatment  of  peripheral 
vascular  disturbances,  e.g.,  Raynaud’s  disease  or 
vasospastic  disease  of  tbe  acrocyanosis  type. 

Paravertebral  block  may  be  used  as  a diag- 
nostic measure  to  enable  the  surgeon  to  predict, 
with  accuracy,  the  effect  of  the  destruction  of 
certain  sympathetic  nerves  on  the  peripheral  cir- 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  17,  1947. 

From  the  Department  of  Anesthesiology,  School  of  Medicine, 
University  of  Pittsburgh,  University  Group  Hospitals,  and  St. 
Francis  Hospital,  Pittsburgh. 


culation  and  visceral  pain.  Repeated  infiltration 
of  the  anesthetic  drugs  may  give  lasting  relief  in 
traumatic  arthritis,  causalgia,  and  amputation 
stump  neuralgia. 

In  some  clinics,  paravertebral  alcohol  injec- 
tions are  used  in  preference  to  ganglionectomy  in 
poor  operative  risks. 

I have  seen  relief  in  hyperhidrosis  by  injecting 
the  first  and  second  thoracic  ganglia.  Volpitto  2 
reports  satisfactory  results  with  stellate  ganglion 
block  for  treatment  of  cerebral  vasospasm  and 
cerebral  occlusion  from  thrombosis  or  embolus. 

Contraindications. — There  are  only  two  con- 
traindications for  the  use  of  paravertebral  block 
— inexperience  on  the  part  of  the  operator,  and 
the  patient’s  idiosyncrasy  to  cocaine  derivative. 

Who  Should  Administer  the  Paravertebral 
Injection? 

Paravertebral  injection  need  not  become  the 
exclusive  province  of  any  one  specialty.  How- 
ever, the  method  should  be  employed  by  one  who 
is  thoroughly  familiar  with  its  technic,  anatomic 
landmarks,  and  by  one  who  is  capable  of  recog- 
nizing and  treating  possible  complications.  A 
thorough  knowledge  of  descriptive  and  topo- 
graphic anatomy,  especially  with  regards  to 
nerve  distribution,  is  beyond  discussion.  One 
must  know  the  relationship  of  nerves  to  fixed 
bony  landmarks  and  to  large  blood  vessels  in 
their  immediate  neighborhood.  A thorough 
knowledge  is  required  of  the  path  of  the  nerves 
from  their  intervertebral  foramen  to  the  costal 
angle,  the  general  direction  of  the  lumbar  nerves, 
their  relation  to  the  body  of  the  vertebrae  and 
transverse  processes,  etc. 

Morbid  phenomena  of  the  body,  which  have 
long  been  regarded  as  mysterious,  have  received 
reasonable  explanation  by  the  understanding  of 
the  highly  significant  role  played  by  the  auto- 
nomic system.  Therefore,  one  who  is  trained  to 
perform  paravertebral  block  must  have  a thor- 
ough knowledge  of  the  anatomy,  physiology, 
pathology,  and  pharmacotherapy  involving  the 
autonomic  system,  as  well  as  the  central  nervous 
system. 
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Equipment  Necessary  for  Paravertebral  Block 

Antiseptic  solution  for  the  skin. 

Tincture  of  iodine  to  mark  site  of  injection. 

Swabs. 

Compresses. 

Towels  for  draping. 

Ten  cc.  syringe. 

One  hypodermic  (24  gauge)  needle  for  skin  wheal. 

A two  inch,  22  gauge  needle  for  deeper  infiltration. 

22  gauge,  3 inch,  4 inch,  and  5 inch  rustless,  flexible 
steel  needles. 

A receptacle  for  the  procaine,  one  for  alcohol,  and 
one  for  the  antiseptic  solution. 

Intravenous  barbiturate,  epinephrine,  oxygen,  and 
stimulants  should  be  available  if  the  occasion  should 
arise  for  their  use. 

Before  proceeding,  the  physician  should  check 
the  equipment  as  to  condition  and  proper  func- 
tioning. The  needles  should  be  sharp,  and 
syringes  should  operate  smoothly.  The  patient 
should  have  proper  premedication. 

The  Site  for  Injection  in  Various  Conditions 

Heart — Th  1 to  Th  4 on  both  sides. 

Bronchial  asthma — Th  1 to  Th  5 on  one  or  both  sides. 

Stomach,  pylorus,  and  duodenum — on  the  left  Th  6 
and  Th  7 ; on  the  right,  include  Th  8. 

Gallbladder — Th  9 and  Th  10  on  the  right. 

Small  intestines — Th  9,  Th  10,  and  Th  11  on  both 
sides. 

Ascending  colon — -Th  10,  Th  11,  and  Th  12  on  right 
side. 

Appendix — -Th  12  to  L 3 on  right  side. 

Kidneys — Th  12  to  L 2 on  respective  side. 

Perineum,  penis — L 2 to  L 4. 

Uterus — Th  11  to  L 1 on  both  sides. 

Cervix — L 2 to  L 4 on  both  sides. 

Upper  extremity — Th  1 to  Th  3 on  respective  side. 

Lower  extremity — L 1 to  L 4 on  respective  side. 

Technic  for  Paravertebral  Blocks 

Neither  time  nor  space  is  available  to  describe 
the  various  paravertebral  blocks  used  in  med- 
icine and  surgery.  However,  I would  like  to  de- 
scribe stellate  ganglia  and  lumbar  sympathetic 
block  since  they  are  the  most  important  and  most 
frequently  used. 

Paravertebral  Sympathetic  Block. — Paraver- 
tebral sympathetic  block  is  a useful  diagnostic 
and  therapeutic  procedure.  It  is  used  in  periph- 
eral vascular  disease  where  the  vasodilatation 
effects  result  in  normal  exchange  of  intravascular 
and  perivascular  fluid,  the  blood  supply  is  in- 
creased, thereby  relieving  the  anoxia  and  resolv- 
ing the  inflammatory  process  in  the  area  blocked. 

The  Stellate  Ganglia. — The  inferior  cervical 
and  first  thoracic  ganglia  may  appear  as  two 
separate  structures  or  may  be  completely  fused 
into  a single  “dumbbell-shaped”  structure  known 
as  cervicothoracic  or  stellate  ganglion.  When 
fused,  they  have  a distinct  isthmus  between  the 


two  halves,  the  upper  component  giving  off  rami 
to  the  three  lowest  cervical  nerves,  while  the 
lower  is  connected  to  the  first  thoracic  nerve  by 
a large  and  small  rami  communicans. 

This  important  structure  lies  between  the  head 
of  the  first  rib  and  the  vertebral  artery  at  its 
junction  with  the  subclavian  artery.  The  stellate 
ganglion  when  fused  often  reaches  a length  vary- 
ing from  1 to  3 cm. 

There  are  two  popular  approaches  to  the  stel- 
late ganglia,  namely,  the  posterior  arjd  the  an- 
terolateral. I prefer  the  anterolateral  technic. 

The  anterolateral  approach  to  a stellate  gan- 
glion block  is  not  difficult.  This  is  performed  by 
using  a 22  gauge  3 inch  needle  passed  one  finger- 
breadth  above  the  mid-point  of  the  clavicle.  The 
needle  should  lie  horizontal,  making  a 45  degree 
angle  with  the  transverse  process  of  the  seventh 
cervical  vertebra  or  the  neck  of  the  first  rib  on 
which  lies  the  stellate  ganglion.  Five  cc.  of  2 per 
cent  procaine  is  injected  when  the  needle  is  in 
the  correct  position.  Two  or  three  minutes  later 
a successful  injection  of  the  stellate  ganglion  will 
show  Horner’s  syndrome.  The  arm,  head,  and 
neck  on  the  side  where  the  injection  is  made  be- 
come warm  and  dry.  The  patient  should  be 
kept  quiet  and  observed  for  at  least  a half  hour 
to  treat  any  possible  complications  that  may 
arise. 


Fig.  1.  Showing  the  mode  of  injection  of  lumbar  sympathetic 
ganglions. 
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Lumbar  Sympathetic  Block. — The  lumbar 
sympathetics  consist  of  four  ganglia  on  either 
side  of  the  anterolateral  aspect  of  the  vertebrae. 
The  ganlia  on  each  side  are  united  by  fibers.  On 
the  left  these  ganglia  lie  behind  the  lateral  border 
of  the  abdominal  aorta,  and  on  the  right  side 
they  lie  posterior  to  the  inferior  vena  cava. 

Infiltration  of  these  ganglia  with  procaine  re- 
sults in  a block  of  the  sympathetic  impulses  to 
and  from  the  lower  limb.  For  therapeutic  and 
diagnostic  procedures  it  is  usually  sufficient  to 
inject  the  first  two  sympathetic  ganglia. 

Technic  of  Injection  3 

The  patient  lies  in  the  prone  position  with  a 
pillow  under  the  abdomen  so  that  the  spine  may 
be  flexed.  This  widens  the  spinous  interspaces 
and  brings  the  last  rib  into  prominence.  After 
the  skin  has  been  prepared,  wheals  are  made  in 
the  skin  by  intracutaneous  injection  of  1 per  cent 
solution  of  procaine  hydrochloride  at  points  2l/2 
fingerbreadths  lateral  to  the  interspaces  of  the 
first  and  second  lumbar  vertebrae.  A 22  gauge 
5 inch  needle  is  inserted  at  a right  angle  to  the 
skin  through  each  wheal  until  the  transverse 
process  of  the  vertebra  is  reached,  usually  a dis- 
tance of  4 to  5 cm.  (position  A,  Fig.  1).  The 
needle  is  then  shifted  so  that  it  can  project  be- 
yond and  cephalad  to  the  process  and  is  pointed 
slightly  towards  the  body  of  the  vertebra.  It  is 
now  advanced  5 cm.  until  its  bevel  slides  off  the 
belly  of  the  vertebra  to  the  anterolateral  surface 
as  shown  in  position  B,  Fig.  1.  Before  injecting 
the  procaine,  aspiration  should  be  done  in  order 
to  avoid  the  injection  of  the  anesthetic  solution 
into  the  blood  vessels.  Through  each  needle  5 
cc.  of  1 per  cent  solution  of  procaine  hydrochlo- 
ride is  injected.  Within  a few  minutes  after  satis- 
factory injection,  the  extremity  on  the  side 
treated  becomes  warm  and  dry,  and  the  super- 
ficial veins  become  very  prominent. 

Complications 

Complications  occurring  during  paravertebral 
block  are  generally  due  to  faulty  technic  and 
idiosyncrasies  to  the  anesthetic  solution.  In  the 
dorsal  region  there  is  danger  of  puncture  of  the 
pleura,  followed  by  severe  pain  and  pneumotho- 
rax. Tapping  of  the  spinal  canal  is  unusual  in 
this  area.  However,  in  the  lumbar  region  spinal 
fluid  may  often  be  obtained  when  the  injections 
are  made  too  far  laterally  and  the  needle  is 
directed  toward  the  spine.  This  can  be  avoided 
by  staying  closer  to  the  mid-line  and  advancing 
the  needle  in  a vertical  plane.  Frequent  aspira- 
tion and  rotation  of  the  needle  before  and  during 


the  injection  of  the  anesthetic  solution  will  avoid 
this  complication. 

In  performing  a brachial  plexus  block  one  may 
produce  a pneumothorax  or  enter  the  subclavian 
artery. 

In  the  cervical  region  there  is  danger  of  en- 
tering the  large  vessels  and  other  vital  struc- 
tures. The  spinal  canal  is  easily  tapped  in  this 
area. 

Cocaine  toxicity  is  frequently  a complicating 
factor  and  must  be  treated  immediately  or  death 
may  ensue.  It  is  generally  an  accepted  fact  that 
intravenous  barbiturates  are  antagonist  drugs  to 
cocaine  derivatives  and  should  be  used  without 
delay.  Oxygen  should  be  available  when  these 
blocks  are  attempted. 

Lumbar  blocks  may  be  performed  in  the  phy- 
sician’s office  or  patient’s  home,  but  it  is  poor 
wisdom  to  perform  a cervical  or  dorsal  block  any 
place  but  in  a hospital.  Complications  are  more 
serious  with  the  cervical  and  dorsal  block  and 
certainly  too  hazardous  to  conduct  anywhere  but 
in  a hospital. 

Conclusions 

Paravertebral  block  has  been  defined  and 
classified  in  this  paper.  Some  of  the  important 
technics  have  been  described.  It  is  intended  to 
stimulate  interest  in  this  phase  of  medicine.  In 
this  form  of  therapy  a relief  can  be  seen  for  the 
patient  who  is  suffering  with  coronary  insuf- 
ficiency, hypertension,  or  peripheral  vascular 
disease.  Paravertebral  block  can  be  made  avail- 
able for  relief  from  pain  or  as  a form  of  anesthe- 
sia for  the  poor  operative  risk  patients. 
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ABSTRACT  OF  DISCUSSION 

Irving  Greenfield  (Pittsburgh)  : Dr.  Thomas  has 
amply  and  aptly  described  the  technic  and  some  of  the 
indications  for  paravertebral  block.  At  the  present  mo- 
ment the  stellate  ganglion  or  inferior  cervical  sympa- 
thetic block  employing  the  anterior  approach  is  being 
used  in  a good  many  conditions  which  cause  pain  and 
swelling  of  the  upper  extremities. 

We  recently  had  a very  interesting  case.  A 16-year- 
old  girl  was  admitted  with  severe  pain  of  the  right  arm. 
All  studies  were  negative  except  for  a very  tender  right 
arm.  There  was  some  degree  of  swelling.  This  ex- 
tremity was  so  painful  that  the  patient  refused  to  move 
it.  The  reason  for  this  pain  and  tenderness  could  not  be 
determined ; however,  it  was  decided  to  do  a thera- 
peutic sympathetic  nerve  block  of  the  inferior  cervical 
sympathetic.  This  was  done  using  the  anterior  approach, 
and  within  a few  moments  the  patient  was  able  to  move 
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her  arm  to  the  point  that  she  was  able  to  comb  her 
hair. 

A few  points  in  order  to  assure  the  safety  of  the 
procedure  and  comfort  of  the  patient  are  worthy  of  con- 
sideration. A procedure  of  this  nature  requires  as  much 
care  and  thought  as  any  other  surgical  procedure.  The 
usual  approach  is  this : After  being  hurriedly  brought 
into  the  operating  room,  as  for  a lumbar  sympathetic 
block,  the  patient  is  placed  on  the  operating  table, 
needles  are  stuck  in  his  back,  and  he  complains.  The 
surgeon  at  first  tries  to  reassure  the  patient,  but  after 
two  or  three  unsuccessful  attempts,  loses  his  temper, 
and  the  entire  procedure  is  a miserable  failure. 

These  patients  should  be  adequately  prepared  with  a 
preliminary  barbiturate  with  morphine  and  atropine  or 
scopolamine.  The  patient  should  be  properly  placed  on 
the  table  angulating  so  that  landmarks  are  prominent. 
The  operator  should  orient  himself  well  before  placing 
any  of  the  needles,  which  should  be  gently  and  accu- 
rately placed,  and  every  precaution  should  be  taken  to 
avoid  an  intravenous,  an  intra-arterial,  and  an  intra- 
spinal  injection. 

Another*  field  of  usefulness  for  paravertebral  block 
is  in  the  advanced  cases  of  inoperable  carcinoma  where 
the  patients  have  almost  reached  tolerance  to  the  opiates 
and  still  complain  of  pain.  A therapeutic  block  of  the 
involved  nerves,  either  with  a long-acting  anesthetic  as 
eucupine  in  oil  or  an  alcoholic  injection  of  the  nerves, 
may  give  these  patients  considerable  relief  for  their  few 
remaining  hours. 

On  numerous  occasions  I have  used  a paravertebral 
block  as  a means  of  making  a patient  more  comfortable 
following  upper  abdominal  surgery.  This  procedure  is 


especially  useful  in  the  old,  obese  type  of  individual! 
A few  cubic  centimeters  of  novocain  placed  between  the 
nerves  of  the  upper  thoracic  segments  paravertebrally 
will  permit  these  patients  to  breathe  easier,  to  cough 
without  pain,  and  to  clear  their  respiratory  tracts  of 
secretions  more  frequently.  It  is  a procedure  which 
should  be  used  more  frequently. 

Paul  G.  Steele  (Pittsburgh)  : There  is  nothing 
particularly  new  about  this  procedure.  In  1850  it  was 
started,  and  then  abandoned.  Ochsner  popularized  it  in 
1946  with  a paper  in  which  he  gave  his  reasons  for 
using  it.  The  procedure  as  outlined  by  Dr.  Thomas  is 
very  definite  and  proper,  and  I think  the  admonitions 
are  well  taken.  We  have  been  doing  it  for  about  ten 
years,  with  no  complications  whatsoever,  but  I think  that 
practitioners  who  are  doing  obstetrics  or  surgeons  who 
are  doing  any  kind  of  leg  or  arm  work  should  learn 
the  procedure.  It  can  be  learned  very  easily  by  prac- 
ticing on  a cadaver.  There  is  no  particular  danger  if 
you  enter  the  abdominal  aorta  or  the  anterior  vena  cava 
and  run  the  needle  point  next  to  the  vertebra ; you  bring 
it  out  and  then  the  novocain  is  injected.  I think  we 
have  used  1 per  cent  novocain  exclusively. 

Following  all  arm  amputations  at  Ochsner’s  Clinic  in 
New  Orleans,  they  have  made  it  an  official  procedure 
to  give  the  patients  a paravertebral  cervical  block  be- 
fore they  leave  the  table.  It  relieves  the  pain  and  there 
is  less  swelling. 

In  all  cases  of  acute  phlebitis,  no  matter  what  it  is 
from,  postoperatively  or  postobstetrically,  the  pain  is 
immediately  relieved,  the  comfort  of  the  patient  is  some- 
thing that  you  are  glad  to  see,  the  swelling  goes  down, 
and  usually  one  injection  suffices. 


PERIODIC  DISEASE  PRESENTS  PUZZLE 

The  mystery  of  periodic  disease — symptoms  of  un- 
known origin  which  last  several  days  and  recur  for  years 
at  remarkably  regular,  short  intervals — is  reviewed  in 
the  January  24  issue  of  The  Journal  of  the  American 
Medical  Association.  The  author  is  Hobart  A.  Reimann, 
M.D.,  Philadelphia,  from  the  Jefferson  Medical  College 
and  Hospital. 

Dr.  Reimann  reports  the  cases  of  six  patients  with 
periodic  diseases  who  are  still  under  observation,  com- 
paring them  with  22  cases  reported  by  other  doctors. 
Twenty-one  of  the  28  cases  were  men  patients.  Al- 
though the  symptoms  differed — fever  and  abdominal  pain 
were  apparently  among  the  most  common — all  cases 
shared  the  following  features : 

1.  There  were  periods  of  temporary  disability,  recur- 
ring for  years  with  predictable  accuracy  and  uniformity, 
followed  by  intervals  during  which  the  patient  felt  well. 

2.  No  cause  for  the  condition  could  be  discovered. 

3.  The  interval  between  attacks  was  about  seven 
days  or  some  multiple  of  seven. 

Referring  to  the  last  feature,  the  writer  continents : 

“Some,  so  inclined,  may  attach  mystic  significance 
to  this,  particularly  in  respect  to  the  age-old  importance 
associated  with  the  numeral  seven  and  of  the  numerous 
allusions  to  it.  It  was  suggested  that  a latent  or  overt 
cyclic  rhythm  of  this  duration  in  mankind  led  to  the 
establishment  of  the  seven-day  week,  not  on  an  astro- 


logic  or  religious  basis,  but  as  the  projection  of  a 
physiologic  periodicity.” 

Dr.  Reimann  concludes  that  these  cases  “may  be 
unrelated  medical  curiosities,  or  more  probably,  some 
or  all  of  them  may  have  a common  underlying  basis  to 
weld  them  as  a syndrome  of  periodic  disease  with  dif- 
ferent manifestations.  It  is  important  to  know  that  such 
benign  periodic  conditions  exist  in  order  to  protect  the 
victims  from  unnecessary  diagnostic  expense  and  dis- 
comfort and  from  the  hazards  of  unnecessary  therapeutic 
and  surgical  procedures.” 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  584,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  August, 
1947.”  The  column  “Maternal  Deaths”  totals  32,  divided 
by  counties  as  follows : Philadelphia,  9 ; Allegheny,  5; 
Erie,  Lackawanna,  and  Montgomery,  2 each ; Arm- 
strong, Beaver,  Cambria,  Clinton,  Cumberland,  Del- 
aware, Elk,  Indiana,  McKean,  Mifflin,  Northampton, 
and  Schuylkill,  1 each.  It  is  important  that  the  causes 
for  these  deaths  were  determined  and  discussed  by  mem- 
bers of  the  medical  societies  in  the  counties  where  such 
deaths  occurred. 


EXTERNAL  OCULAR  INJURIES 


ROBERT  F.  ROHM,  M.D. 
Pittsburgh,  Pa. 


IN  THE  time  allotted  to  me  I will  attempt  to 
classify  briefly  injuries  to  the  eyelids  and 
orbit,  to  emphasize  the  importance  of  their  early 
and  accurate  diagnosis,  and  to  outline  in  short 
their  treatment.  Inasmuch  as  the  majority  of 
injuries  about  the  eyes  are  seen  first  by  the  fam- 
ily physician,  the  subject  should  interest  him  as 
well  as  the  eye  doctor.  No  effort  will  be  made 
to  discuss  injuries  to  the  eyeball  itself  except 
where  they  are  relevant  to  the  other  injuries. 

The  types  of  injuries  to  the  eyelids  and  orbit 
are  contusions,  lacerated  or  incised  wounds, 
penetrating  or  perforating  wounds,  and  burns. 

It  is  not  always  easy  to  determine  the  extent 
of  these  injuries.  It  has  been  said,  “To  diagnose 
a particular  condition  one  must  first  think  of  it 
as  a possibility.”  Nowhere  does  this  apply  more 
fully  than  in  the  treatment  of  injuries  about  the 
eye.  Ecchymosis  and  swelling  may  be  the  ap- 
parent extent  of  an  injury.  On  the  other  hand, 
there  may  be  severe  fractures  or  penetrating 
wounds  extending  up  into  the  frontal  lobe  of  the 
brain  by  way  of  the  orbital  roof,  into  the  brain 
stem  by  way  of  the  optic  foramen  or  fissures,  or 
into  the  nasal  accessory  sinuses  by  way  of  the 
thin  medial  wall.  It  is  evident  that  a “black  eye” 
is  not  always  a simple  injury.  No  matter  how 
swollen  the  lids,  sufficient  retraction  should  be 
employed  to  determine  accurately  any  injury  to 
the  globe  itself.  In  lacerated  wounds,  ascertain 
if  the  lid  margins,  the  canaliculi,  the  tear  sacs, 
or  the  canthal  ligaments  have  been  involved  and 
to  what  extent.  Movements  of  the  eyelids  and 
eyeball  should  be  carefully  elicited  to  determine 
any  injury  to  the  levator  or  recti  muscles.  In 
burn  cases  bear  in  mind  that  the  burns  are  fre- 
quently more  severe  than  they  at  first  appear. 
Especially  is  this  true  of  chemical  and,  in  par- 
ticular, alkali  burns. 

Emergency  or  first  aid  treatment  of  wounds 
about  the  orbit  consists  of  mild  cleansing,  hemos- 
tasis, application  of  an  antiseptic,  and  use  of  a 
protective  dressing.  Mild  antiseptics  of  such  a 
nature  that  they  will  not  injure  the  eye  should 
be  used ; for  example,  bichloride  of  mercury 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
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1-3000,  sulfathiazole  ointment  5 per  cent,  and 
penicillin.  If  it  is  likely  that  primary  repair  will 
be  delayed,  a wret  dressing  and  cold  should  be 
applied  to  keep  down  extravasation  into  the  tis- 
sues. 

In  contused  wounds,  rest  and  cold  compresses 
are  adequate  for  the  ordinary  “black  eye.”  These 
should  be  continued  for  forty-eight  to  seventy- 
two  hours  and  then  changed  to  warm  applica- 
tions to  hasten  absorption  of  the  tissue  debris. 
Hematomas  should  be  left  to  absorb  sponta- 
neously unless  they  become  infected  as  evidenced 
by  heat,  fever,  etc.  Inasmuch  as  it  is  impossible 
to  know  exactly  the  severity  of  a contusion  to 
the  globe  itself,  I believe  that  even  in  the  absence 
of  demonstrable  retinal  edema,  hemorrhage,  or 
tear,  the  patient  should  avoid  lifting,  leaning 
over,  and  violent  coughing  or  sneezing  for  sev- 
eral days.  Where  these  complications  are  known 
to  exist,  the  period  of  rest  should  be  governed 
by  the  subsiding  edema,  absorption  of  hemor- 
rhages, and  pigmentation  about  retinal  tears.  In 
some  cases  where  these  were  extremely  severe, 
I felt  justified  in  prescribing  pinhole  goggles  for 
the  patient  to  wear  until  the  danger  of  retinal 
detachment  passed.  Where  retinal  detachment 
occurs,  ah  electrocoagulation  operation  for  its 
repair  should  be  done  at  the  earliest  feasible  date. 

Fractures  about  the  orbit,  w'here  there  is  no 
deformity,  require  no  special  treatment.  Isolated 
fractures  of  the  rim  are  easily  reduced  by  manip- 
ulation and  usually  supported  by  bandage.  If  a 
completely  dislocated  fragment  cannot  be  re- 
duced, it  can  usually  be  removed  without  any 
loss  of  function  or  deformity.  Severe  fractures 
of  the  roof  of  the  orbit  are  usually  complicated 
with  neurosurgical  problems  and  are  of  very 
serious  consequence  to  life.  In  direct  fractures 
of  this  type,  the  wound  should  be  freely  opened 
and  any  retained  foreign  bodies  or  bone  splinters 
removed  and  the  wound  drained,  although  undue 
probing  should  be  strictly  avoided. 

In  fractures  of  the  inner  wall  of  the  orbit, 
treatment  is  employed  to  avoid  infection  from 
adjacent  sinuses  and  little  can  be  done  in  reduc- 
ing any  deformity  except  by  elevation  and  splint- 
ing through  the  nasal  cavity.  Emphysema,  if  it 
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occurs,  usually  absorbs  readily  if  sneezing  and 
blowing  the  nose  are  avoided.  Where  there  has 
been  injury  to  the  attachment  of  the  pulley  for 
the  superior  oblique  muscle,  every  attempt 
should  be  made  to  reduce  the  fracture,  and,  if 
possible,  suture  the  pulley  in  place. 

Fractures  of  the  outer  wall  are  usually  readily 
reduced  by  applying  pressure  from  within  the 
outer  conjunctival  cul-de-sac  or  by  incision  along 
the  outer  border  of  the  orbit  and  reduction 
through  this  opening.  At  times  reduction  of  this 
type  of  fracture  must  be  made  through  an  in- 
cision above  the  zygoma  through  the  temporal 
fossa.  Injuries  to  the  lacrimal  gland  are  rarely 
seen,  but  there  have  been  cases  reported  of  dam- 
age to  the  ciliary  ganglion  and  nerves  with  re- 
sultant corneal  necrosis. 

Fractures  involving  the  floor  of  the  orbit  are 
quite  common  and  frequently  neglected.  Many 
of  the  so-called  neglected  cases  are  intentionally 
neglected  in  that  where  there  has  been  consider- 
able involvement  of  the  antrum  with  marked 
devitalization  of  the  tissues  by  compression,  it 
has  been  held  inadvisable  to  incur  the  danger  of 
an  orbital  cellulitis  or  thrombosis  by  further 
manipulation.  However,  where  it  is  deemed  ad- 
visable, fractures  of  the  floor  can  be  elevated  if 
necessary  through  the  antrum  itself. 

Frequently  contusions  about  the  orbit  are 
complicated  by  various  muscle  palsies.  These 
may  be  the  result  of  injury  to  the  muscles  or 
peripheral  nerves  themselves  or  associated  with 
cerebral  concussion  or  hemorrhage.  In  the  latter 
case,  the  treatment  is  general.  Where  the  injury 
is  believed  to  be  peripheral,  the  treatment  con- 
sists of  heat  as  soon  as  the  local  swelling  has  sub- 
sided, and  later,  the  administration  of  tissue  al- 
teratives such  as  potassium  iodide  and  nerve 
stimulants,  possibly  elixir  of  iron,  quinine,  and 
strychnine  phosphate.  In  many  of  these  cases, 
recovery  does  not  begin  for  several  weeks  and 
will  continue  for  a period  of  several  months. 
Where  regeneration  does  not  occur,  muscle 
transplants  and  surgical  correction  of  ptosis  may 
be  done,  but  not  before  the  lapse  of  at  least  a 
year  following  the  injury.  Where  recession  of 
the  globe  has  occurred  following  contusion,  with 
or  without  fractures  of  the  orbit,  great  improve- 
ment cosmetically  and  functionally  can  often  be 
accomplished  by  the  insertion  of  grafts,  usually 
cartilage,  beneath  the  periosteum  of  the  orhit 
after  carefully  dissecting  it  free  in  the  area 
where  the  graft  will  give  the  globe  proper  sup- 
port. Recently,  fiber  glass  has  been  reported  as 
a substitute  for  the  use  of  cartilage  in  these  cases 
with  apparently  good  results. 

In  the  primary  repair  of  wounds  of  the  lids 


and  orbit  generally,  a thorough  exploration  of 
the  wound  for  possible  foreign  bodies  should  be 
done,  and  their  removal  effected  by  using  x-ray 
and  magnet  when  necessary.  However,  debride- 
ment of  these  wounds  should  be  guarded  and 
done  with  minute  care.  Every  lash  follicle  should 
be  preserved  if  possible.  Thoughtless  excision  of 
a dangling  row  of  lash  follicles  or  conjunctiva 
will  prove  quite  embarrassing  when  attempting 
to  piece  the  wound  together.  Swelling  and  tissue 
extravasation  is  often  a definite  obstacle  in  the 
repair  of  this  type  of  wound  and  should  be  held 
to  a minimum  bv  the  application  of  cold  com- 
presses and  immediate  repair  where  at  all  pos- 
sible. Where  there  is  no  involvement  of  the  lid 
margins  or  deeper  structures,  careful  approxima- 
tion of  the  wound  edges  with  drainage  where  in- 
dicated is  all  that  is  necessary. 

By  far  the  most  common  type  of  lacerated 
wound  is  through  the  lid  margins  and  in  many 
instances  it  is  accompanied  by  almost  complete 
avulsion  of  the  lid  from  either  the  outer  or,  as 
is  usually  the  case,  the  inner  canthus.  This  type 
of  wound  should  be  sutured  first  from  the  con- 
junctival and  then  the  skin  surfaces  and  sup- 
ported by  deeply  placed,  loosely  tied,  tension 
sutures.  So-called  notching  of  the  lid  is  pre- 
vented by  paring  the  edges  of  the  wound  near 
the  lid  margin  so  that  their  closing  surfaces  are 
slightly  concave  and  when  tied  produce  a slight 
protuberance  at  the  lid  margin.  A slight  “V”  in 
each  edge  of  the  wound  near  the  margin  will  ac- 
complish the  same  effect  when  sutured.  An  in- 
termarginal suture  should  also  be  used,  and  in 
many  cases  a tarsorrhaphy  is  done.  Especially  is 
this  indicated  in  patients  of  the  Negro  race.  In 
these  cases  severe  contractures  have  been  ob- 
served even  where  the  lid  margins  have  not  even 
been  cut.  After  the  removal  of  the  sutures  from 
these  wounds,  support  should  he  given  by  ad- 
hesive strips  for  possibly  a few  weeks.  Many 
wounds  that  look  fine  several  days  after  the  pri- 
mary repair  gradually  begin  to  pucker  and  con- 
tract and  eventually  show  considerable  deformity 
which  could  have  been  prevented  by  additional 
support  with  adhesive  and  proper  bandages  after 
removal  of  the  sutures,  or  by  mild  massage. 

Injuries  to  the  lacrimal  apparatus  must  be 
dealt  with,  and  where  the  canaliculi  are  severed, 
a hopeful  but  usually  unsuccessful  attempt  is 
made  to  maintain  their  patency  by  inserting  a 
needle  with  fairly  heavy  chromic  catgut  into  the 
canaliculus  and  carrying  it  through  into  the 
proximal  portion  of  the  cut  duct  and  out  through 
the  skin  along  the  nose.  Where  the  punctum  or 
adjacent  portion  of  the  canaliculus  only  has  been 
injured,  the  remaining  portion  of  the  canaliculus 
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can  be  later  sectioned  and  slit  to  allow  admission 
of  the  tears  when  healing  is  completed.  Badly 
lacerated  tear  sacs  should  be  excised  and  dis- 
located canthi  sutured  to  the  torn  internal  and 
external  canthal  ligaments.  Needless  to  say,  be- 
fore any  lacerated  wounds  of  the  lids  are  re- 
paired, a severed  levator  or  rectus  muscle  should 
be  repaired  with  catgut  sutures.  If  the  globe  has 
been  injured  or  requires  enucleation,  this  is 
usually  best  done  first  so  that  the  lid  sutures  will 
not  be  strained  by  doing  this  procedure  later. 

A so-called  delayed  primary  or  secondary  re- 
pair of  the  lacerations  of  the  lids  can  be  resorted 
to  occasionally  where  the  opportunity  for  imme- 
diate repair  has  been  neglected  or  impossible.  If 
there  is  no  evidence  of  infection  present,  the 
wound  edges  can  be  freshened  and  sutured  as 
late  as  three  or  four  days ; however,  here  more 
active  measures  to  combat  infection  should  be 
undertaken  immediately,  such  as  wet  dressings, 
penicillin,  etc.  Even  where  evidence  of  mild  in- 
fection in  a cut  is  present  in  twenty-four  hours, 
some  of  these  have  responded  so  well  to  antisep- 
tic ointments,  wet  dressings,  and  penicillin  in- 
ternally that  at  the  end  of  three  or  four  days  it 
was  still  possible  to  freshen  the  sound  edges  and 
accomplish  a successful  primary  repair. 

Where  through  and  through  wounds  have 
been  neglected  and  deep  notching  and  contrac- 
tures resulted,  the  late  repair  consists  of  com- 
plete excision  of  the  superficial  and  deep  scars 
and  freely  undermining  the  adjacent  tissues  and 
resuturing,  making  sure  to  employ  one  of  the 
various  methods  to  prevent  notching  of  the  lids. 
Tarsorrhaphy  should  also  be  done.  If  the  lid 
has  been  completely  destroyed,  the  Hughes  oper- 
ation is  done  whereby  support  for  one  lid  is 
given  by  using  the  tarsus  of  the  opposing  upper 
or  lower  lid  after  splitting  the  lids  along  the  in- 
termarginal spaces  and  resuturing  and  dividing 
again  about  three  months  later.  Where  the  de- 
fect allows  some  remaining  tarsus  and  conjunc- 
tiva, sliding  flaps  have  been  used  very  satisfac- 
torily. Traumatic  ptoses  have  been  repaired  by 
a simplified  Blaskovitz  technic.  Several  attempts 
at  late  repair  of  severed  recti  muscles  have  been 
thwarted  because  of  dense  scar  tissue  all  along 
the  muscle  tract  preventing  any  muscle  action 
both  before  and  after  attempted  muscle  repairs. 
The  late  reduction  of  anteriorly  dislocated  canthi 
is  accomplished  by  suturing  the  tissue  to  the 
periosteum  along  the  anterior  crest  of  the  lacri- 
mal fossa.  However,  the  difficulty  of  securing  an 
adequate  bite  in  the  periosteum  has  suggested  to 
me  the  desirability  of  drilling  a small  hole 
through  the  bony  crest  with  which  to  anchor  the 
suture  employed  in  this  operation. 


Burns,  both  chemical  and  thermal,  must  be 
thoroughly  cleansed  with  mild  solutions  and  pro- 
tected by  mild  antiseptic  ointments.  Frequently, 
in  burns  with  lime  and  cement,  particles  are 
actually  adherent  to  the  skin  and  palpebral  con- 
junctiva and  must  be  scraped  away.  Where  both 
the  eyeball  and  lids  have  been  severely  burned, 
symblepharon  should  be  prevented  by  daily  rim- 
ming while  adhesions  are  still  of  a fibrinous  na- 
ture. If  the  adhesions  get  beyond  the  fibrinous 
stage,  then  breaking  them  up  only  opens  up 
more  raw  surfaces  with  more  adhesions.  Where 
adhesions  have  formed,  it  is  advisable  to  avoid 
mucous  membrane  grafts  if  at  all  possible  as 
these  usually  remain  quite  red  and  unsightly.  It 
is  rare  that  by  means  of  conjunctivoplasty  alone 
sufficient  cul-de-sac  cannot  be  retained  to  permit 
draining  of  the  tears  and  motility  of  the  globe. 
Where  mucous  membrane  grafts  are  necessary, 
what  bulbar  conjunctiva  is  available  should  be 
preserved  and  utilized  on  the  globe  where  it  will 
show.  Where  contractures  have  produced  ever- 
sions of  the  lids,  good  results  have  been  obtained 
with  full  thickness  grafts  of  skin  from  adjacent 
eyelids,  from  behind  the  ear,  or  inside  the  arm. 
Success  of  this  procedure  depends  on  thorough 
excision  of  the  underlying  scar,  the  use  of  a thin 
graft  witli  all  subcutaneous  tissue  pared  off,  suf- 
ficient pressure,  and  support  by  a good  tarsor- 
rhaphy for  a period  of  several  months.  Where 
the  lid  has  been  completely  destroyed  by  burns, 
the  same  methods  for  reconstruction  are  em- 
ployed as  mentioned  above  in  dealing  with  avul- 
sions and  loss  of  tissue.  Where  minor  burns 
have  involved  the  puncta,  frequent  dilatations 
are  indicated  to  prevent  their  closure. 

I have  tried  to  outline  briefly  methods  of  ex- 
amining and  treating  various  wounds  to  the  eye- 
lids and  orbit.  To  what  extent  these  procedures 
will  be  undertaken  by  the  family  physician  will 
depend  largely  upon  the  individual  physician’s 
experience  with  such  injuries,  facilities  at  hand, 
and  availability  of  patient  for  frequent  observa- 
tions and  dressings.  Adequate  lighting  for  ob- 
lique illumination,  instruments  for  adequate  re- 
traction, and  the  ophthalmoscope  should  be  em- 
ployed in  examining  every  case.  It  is  probably 
safe  to  assume  that  where  the  eyeball  or  ocular 
muscles  have  been  injured,  where  the  wounds 
involve  the  lid  margins,  or  there  is  loss  of  tissue, 
or  where  there  is  loss  of  vision  or  any  unex- 
plained symptoms  exist,  an  ophthalmologist 
should  be  consulted. 

ABSTRACT  OF  DISCUSSION 

William  O.  Linhart  (Pittsburgh)  : I want  to  con- 
gratulate Dr.  Rohm  on  an  excellent  presentation  and 


531 


February,  1948 


The  Pennsylvania  Medical  Journal 


summary  of  an  important  subject.  I agree  whole- 
heartedly that  the  secret  of  successful  management  of 
these  cases  lies  in  a complete  and  thorough  primary  ex- 
amination of  the  lids,  bony  orbit,  and  globe.  In  all  sus- 
pected serious  ocular  wounds,  there  are  four  primary 
procedures  to  be  kept  in  mind: 

1.  X-ray  of  the  orbit  and  eye  for  fracture  and  for- 
eign body. 

2.  Penicillin  hypodermically. 

3.  Tetanus  antitoxin  after  a proper  skin  testing. 

4.  The  application  of  a patch  to  each  eye. 

The  first  three  of  these  are  self-explanatory.  The 
fourth  needs  some  explanation.  Where  there  is  severe 
contusion  or  suspected  perforation,  stopping  the  move- 
ment of  the  injured  globe  by  the  use  of  binocular  occlu- 
sion is  necessary  to  prevent  additional  damage.  Dr. 
Rohm  accomplishes  this  in  his  contusion  cases  by  the 
use  of  pinhole  glasses.  Binocular  occlusion  is  the  safe 
procedure  where  severe  injury  is  suspected  or  where 
ophthalmoscopic  examination  cannot  be  done  or  is  not 
practical  because  of  injuries  elsewhere. 

The  application  of  any  type  of  ointment  before  the 
complete  final  examination  is  done  makes  further  ex- 
ternal examination,  slit  lamp  examination,  ophthal- 
moscopic examination,  and  surgical  repair  more  difficult. 


In  an  open  perforating  wound,  unsterile  drops  may  lead 
to  corneal  ulcer,  panophthalmitis,  or  orbital  cellulitis. 
In  perforating  wounds,  the  use  of  atropine,  eserine,  or 
other  miotic  or  cycloplegic  drops  should  be  decided  by 
the  surgeon  preoperatively. 

I agree  with  Dr.  Rohm  that  primary  wound  repair  of 
the  lids  and  globe  should  be  done  if  at  all  possible.  I 
prefer  to  do  this  under  sodium  pentothal  anesthesia  as 
the  coaptation  of  margins  is  easier.  Complete  repair 
should  be  done.  If  there  is  skin  loss,  I feel  that  a split 
skin  graft  from  the  inside  of  the  upper  arm  should  be 
used  to  cover  the  denuded  area.  Early  split  skin  or 
mucous  membrane  grafting  of  burned  areas  is  very  im- 
portant in  minimizing  disability  time.  These  grafts  take 
excellently  in  replacing  conjunctiva  or  skin  surface. 
The  split  skin  grafts  contract  more  than  50  per  cent  in 
three  months,  so  that  if  they  are  used  on  the  lids, 
permanent  tarsorrhaphy  should  always  be  done  at  the 
same  time. 

Binocular  occlusion  is  necessary  postoperatively  on 
all  of  these  grafting  cases.  Later  when  a sterile  field  is 
available,  full  thickness  grafting  from  the  upper  lid, 
back  of  the  ear,  or  if  much  skin  is  necessary,  the  skin 
of  the  upper  arm  could  again  be  used.  The  skin  of  the 
arm  is  much  lighter  in  color  than  the  lid  skin  and 
should  be  used  only  if  necessary  for  full  skin  thickness 
grafting. 


DELAY  EXPLAINED 
Submit  VA  Bills  Within  Thirty  Days 

Physicians  who  treat  veterans  on  a fee  basis  are  re- 
minded of  the  importance  of  submitting  their  bills 
promptly.  Local  Veterans  Administration  offices  are 
still  waiting  for  bills  covering  services  rendered  many 
months  ago.  The  Federal  Government  deposits  money 
to  the  credit  of  its  field  offices  at  quarterly  intervals  and 
unused  funds  revert  to  Washington.  If  it  is  not  mailed 
in  promptly,  a bill  may  reach  the  Veterans  Administra- 
tion office  after  the  funds  allocated  to  it  have  been  re- 
turned. This  enormously  complicates  the  bill-paying 
problem,  and  is  one  reason  why  Veterans  Administra- 
tion payments  seem  to  be  so  slow  in  coming  through. 

If  every  physician  would  submit  the  bill  within 
thirty  days  of  rendering  an  authorized  service,  there 
would  be  a gratifying  speed-up  in  payment  procedure. 
(County  society  bulletins— please  copy.) 


INFANTS  OF  MORPHINE-ADDICTED 
MOTHERS  BORN  WITH  SAME 
ADDICTION 

Infants  born  to  mothers  who  are  morphine  addicts 
show  all  the  symptoms  of  a morphine  addict  whose 
source  of  supply  has  suddenly  been  cut  off,  and  if  not 
properly  treated  may  die  of  convulsions  during  the  first 
week  of  life,  according  to  an  article  in  the  November  8 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion. The  author  is  Meyer  A.  Perlstein,  M.D.,  Chicago. 


“The  infants  are  born  at  full  term  and  are  apparently 
normal,”  Dr.  Perlstein  writes,  “but  their  addiction 
matches  that  of  their  mothers.  Separation  from  the 
maternal  circulation  shuts  off  the  supply  of  drug  to  the 
newborn,  and  withdrawal  symptoms  ensue  within  three 
days.  . . . 

“In  the  past,  some  investigators  erroneously  assumed 
that  morphine  was  excreted  in  human  milk;  hence, 
breast-feeding  by  the  addicted  mother  was  a method 
employed  in  the  treatment  of  congenital  morphinism. 
It  is  a fact,  though,  that  morphine  is  not  thus  excreted, 
and  the  emphasis  in  treatment  is  now  directed  toward 
sedation.” 

In  the  case  which  Dr.  Perlstein  mentions,  dosage 
with  phenobarbital  brought  about  prompt  recovery,  the 
drug  being  continued  for  eight  weeks  before  being 
tapered  off  and  stopped. 


SPECIFIC  READING  DISABILITY 

Children  who  do  not  learn  to  read  in  the  first  grade 
should  be  studied  carefully,  and  if  they  prove  to  have 
specific  reading  disability,  they  should  be  taught  to  read 
write,  and  spell  by  phonetic  and  kinesthetic  methods. 

General  practitioners  and  pediatricians  should  know 
enough  about  the  subject  to  make  a provisional  diag- 
nosis in  cases  of  specific  reading  disability  that  may  be 
brought  to  them  for  school  failure  or  problem  behavior, 
and  to  advise  the  parents  accordingly. — Richard  S. 
Eustis,  M.D.,  in  Nciv  England  Journal  of  Medicine. 
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The  Factor  of  Food  Allergy  in  Acne 


JAMES  M.  FLOOD,  M.D. 
Sayre,  Pa. 


IT  IS  a well-accepted  fact  that  acne  vulgaris  is 
a disease  with  multiple  causes,  and  in  any  one 
case  certain  of  these  factors  stand  out  as  being 
of  more  importance  than  others.  This  paper  cov- 
ers the  successful  management  of  13  cases  of 
acne  vulgaris  or  cases  with  acneiform  lesions  by 
a method  used  to  detect  specific  food  allergies. 
The  dietary  management  of  acne  has  gone 
through  various  phases  of  low  carbohydrate  and 
low  fat  diets  with  varying  degrees  of  success. 
Perhaps  these  plans  of  treatment  are  successful 
because  certain  allergens  are  excluded.  White  1 
was  one  of  the  first  to  comment  on  allergy  to  cer- 
tain foods  as  an  important  factor  in  certain  cases 
of  acne.  Further  work  was  done  along  this  same 
line  by  Cunningham  and  Mendenhall,2  Cormia,3 
and  Stokes  and  Sternberg.4 

From  a study  of  these  papers  and  personal 
clinical  observations,  it  was  decided  that  the 
foods  most  commonly  causing  trouble  are  milk, 
pork,  chocolate,  tomatoes,  oranges,  and  nuts. 
Many  physicians  have  failed  to  have  success  with 
exclusion  diets  because  they  simply  give  the  pa- 
tient the  list  of  foods  and  tell  him  to  avoid  them. 
Without  more  specific  instructions  as  to  what  to 
expect  and  for  what  period  of  time  the  patient 
should  exclude  these  foods,  one  can  hardly  ex- 
pect a person  to  adhere  to  such  a diet.  Success 
can  be  obtained  only  if  there  is  strict  adherence 
to  the  diet.  It  is  extremely  difficult  to  avoid  milk 
completely  for  a long  period  of  time,  as  it  is  a 
constituent  of  so  many  food  mixtures.  Likewise 
it  is  asking  too  much  of  a young  person  to  give 
up  chocolate  when  neither  he  nor  the  physician  is 
convinced  that  the  ingestion  of  it  makes  his  acne 
worse.  Yet  practically  every  patient  with  acne 
has  been  told  at  some  time  not  to  eat  chocolate. 
On  the  other  hand,  one  has  little  trouble  con- 
vincing patients  that  they  should  not  eat  a cer- 
tain food  once  they  are  proven  sensitive  to  it. 
Thus  the  first  problem  is  to  convince  the  patient 
that  there  is  a food  factor  in  his  acne,  and  sec- 
ond, prove  which  food  or  foods  are  the  offending 
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agents.  This  can  be  done  by  one  of  the  following 
means : 

After  the  patient  has  had  a fair  trial  of  local 
treatment  and  there  has  been  no  decided  im- 
provement, especially  a decrease  in  the  number 
of  new  lesions,  food  allergy  factors  should  be 
considered.  The  patient  is  told  that  within  a 
period  of  three  weeks  it  will  be  possible  to  deter- 
mine if  food  allergy  has  any  bearing  on  his  case. 
There  are  two  methods  which  may  be  used.  The 
first  is  exclusion  of  foods  suspected  by  the  pa- 
tient. The  patient  is  given  the  list  of  foods  most 
likely  to  cause  trouble  and  asked  if  he  thinks  any 
of  them  might  be  responsible  for  his  acne.  This 
approach  has  worked  out  particularly  well  in  the 
individual  with  minimal  acne  or  acneiform  le- 
sions appearing  for  the  first  time  in  the  third  and 
fourth  decades  of  life.  I have  three  such  cases, 
one  being  sensitive  to  chocolate,  one  to  tomatoes, 
and  one  reacting  to  peanuts.  Each  of  these 
young  ladies,  ages  20,  22,  and  26,  had  previously 
had  no  adolescent  acne  and  at  the  time  of  exam- 
ination presented  four  to  six  red  indurated  pap- 
ular lesions  on  the  cheeks  and  chin.  Exclusion 
of  the  suspected  food  for  a period  of  two  to  three 
weeks  produced  a marked  improvement  and  each 
has  been  tested  on  at  least  three  occasions,  in- 
dicating that  lesions  can  be  reproduced  by  the 
ingestion  of  the  offending  food. 

For  the  more  severe  cases  and  those  which  do 
not  have  success  with  the  above  method,  the  sec- 
ond plan  is  used.  The  patient  is  told  to  strictly 
avoid  milk,  milk  products,  and  foods  containing 
milk,  pork  and  related  meats,  tomatoes,  choc- 
olate, oranges,  and  nuts.  For  a period  of  three 
weeks  he  must  not  eat  any  of  these  foods  or  food 
substances  containing  any  of  the  foods.  If  the 
patient  is  sensitive  to  any  of  these  foods  there 
will  be  a decided  improvement  in  the  following 
twenty-one  days. 

At  the  end  of  the  trial  period  the  patient  be- 
gins testing  himself  and  is  told  to  select  one  of 
the  foods  and  eat  a generous  quantity  of  it  over 
a period  of  three  days.  If  the  patient  is  sensitive 
to  the  food,  there  will  be  a flare-up  of  the  old 
lesions  with  the  development  of  new  lesions.  As 
soon  as  the  patient  is  convinced  that  his  acne  has 
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flared  up,  the  food  should  be  stopped.  If  there 
lias  been  no  flare  after  the  third  day,  that  food 
may  be  added  to  the  regular  diet  and  a new  food 
is  tested.  If,  however,  a flare-up  has  taken  place, 
the  patient  must  wait  until  it  has  subsided  before 
testing  another  food.  In  testing  for  milk  sensi- 
tivity, for  example,  the  patient  takes  one  quart 
of  milk  during  the  first  day,  and  if  there  is  no 
flare-up  within  twenty-four  hours,  another  quart 
is  taken  on  two  successive  days.  As  soon  as 
there  is  a flare-up  the  milk  is  discontinued.  If 
after  the  third  day  there  has  been  no  reaction, 
milk  may  be  added  to  the  diet. 

It  is  preferable  to  test  the  patient  to  milk  be- 
fore chocolate,  because  if  there  is  a milk  sensitiv- 
ity the  patient  will  have  to  use  cocoa  and  water 
if  he  desires  to  determine  a sensitivity  to  choc- 
olate. In  testing  oneself  to  pork,  bacon  and  ham 
should  also  be  eaten  during  the  test  period. 

Foods  should  be  tested  as  promptly  as  possible 
because  temporary  desensitization  may  take  place 
in  as  short  a period  of  time  as  six  weeks.  Dur- 
ing the  test  period  no  other  treatment  should  be 
used  except  a continuation  of  the  original  local 
treatment.  X-ray  therapy  in  particular  is  inter- 
dicted. In  many  cases  improvement  on  elimina- 
tion of  the  offending  food  is  so  marked  that  no 
other  treatment  is  necessary. 

After  the  offending  food  or  foods  are  found, 
one  can  then  decide  whether  it  is  advisable  to  at- 
tempt desensitization  or  simply  have  the  patient 
avoid  the  food.  Milk  and  pork  are  difficult  to 
avoid,  and  when  sensitization  exists,  measures 
should  be  taken  to  make  the  patient  less  sensitive. 
There  are  too  few  cases  and  too  short  a period 
has  elapsed  to  evaluate  the  effect  of  spontaneous 
desensitization  or  desensitization  with  propeptan 
as  advocated  by  Urbach.5  However,  the  work 
thus  far  seems  encouraging  and  warrants  further 
trial.  The  propeptan  is  obtained  for  the  specific 
food  in  capsule  form  and  forty-five  minutes  be- 
fore the  meal  three  capsules  are  taken.  Each 
capsule  contains  0.1  Gm.  of  the  predigested  food. 
Then  at  the  meal  a small  quantity  of  the  food  is 
eaten.  The  following  schedule  is  used  for  milk : 

Milk  Propeptan 

Capsules  Milk  (cc.) 

Day  (0.1  Gm.  each)  (45  minutes  later) 


First  

1 

10 

Second  

2 

10 

Third  

2 

10 

Fourth  

2 

20 

Fifth  

2 

30 

Sixth  

2 

50 

Seventh  

2 

50 

Eighth  

3 

75 

Ninth  

3 

100 

T enth  

3 

150 

Eleventh  

3 

200 

Milk  Propeptan 


Capsules  Milk  (cc.) 

Day  (0.1  Gm.  each)  (45  minutes  later) 

Twelfth  2 200 

Thirteenth  2 200 

Fourteenth  1 200 

Fifteenth  0 200 

Further,  daily  0 250 


In  using  propeptan  one  must  keep  in  mind 
that  the  capsules  are  to  be  taken  forty-five  min- 
utes before  the  ingestion  of  the  food.  In  the 
highly  sensitive  patient  there  may  be  a reaction 
from  the  propeptan.  In  such  a case  it  is  neces- 
sary to  start  with  smaller  amounts  of  the  pro- 
peptan without  the  food  and  gradually  increase 
it  until  three  capsules  can  be  taken,  at  which 
time  the  food  may  be  added  cautiously. 

In  the  group  of  cases  studied,  the  most  com- 
mon offender  was  milk.  Pork  and  chocolate 
caused  the  next  greatest  incidence  of  reactions. 
In  severe  cases  of  acne  where  food  sensitivities 
are  suspected  and  the  methods  outlined  here  are 
of  no  value,  it  may  be  justifiable  to  try  more 
strenuous  elimination  and  low  allergenic  diets. 

I am  convinced  that  the  most  important  factor 
in  working  out  the  problem  of  food  allergy  in 
acne  is  definitely  stating  a time  limit  for  the  diet. 
Experience  shows  us  that  a period  of  two  to 
three  weeks  is  necessary  for  an  acne  lesion  to 
become  quiescent.  Thus,  three  weeks  has  been 
selected  as  the  time  for  the  original  trial  period. 
Practically  every  patient  will  stay  on  any  type  of 
diet  for  that  short  period  of  time.  I am  sure  that 
you  will  meet  with  failure  if  you  just  tell  your 
patients  to  avoid  milk,  chocolate,  pork,  tomatoes, 
oranges,  and  nuts.  First,  prove  to  them  that 
after  exclusion  of  these  foods  they  are  better 
and  then  test  each  food  separately  by  ingestion. 
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ABSTRACT  OF  DISCUSSION 

Fred  D.  Weidman  (Philadelphia)  : Are  other  forms 
of  treatment  included  in  addition  to  the  purely  dietary 
regimen,  that  is,  the  weeding  out  of  blackheads,  open- 
ing up  of  pustules,  astringent  lotions,  and  so  forth? 

Frederick  M.  Jacob  (Pittsburgh)  : I wish  you 

would  elaborate  a little  on  the  oranges.  They  were  in- 
cluded in  the  list,  but  no  cases  were  cited  as  being 
sensitive  to  oranges. 

Herman  Beerman  (Philadelphia)  : I would  like  Dr. 
Flood  to  elaborate  on  the  iodine  factor,  particularly  in 
relation  to  bread,  etc. 

Dr.  Flood  (in  closing)  : For  these  cases  that  we 
have  studied  at  this  time,  we  particularly  avoided  other 
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types  of  treatment  so  as  not  to  have  too  many  confusing 
items.  In  the  beginning,  I usually  have  the  patients  use 
an  astringent  lotion  and  an  ointment  containing  resor- 
cinol and  sulfur  for  a period  of  three  weeks.  If  after 
this  period  they  seem  to  be  getting  new  lesions,  then 
we  try  the  elimination  diet.  They  are  kept  on  that  diet 
for  a period  of  two  to  three  weeks  and  we  are  par- 
ticularly anxious  to  know  whether  they  are  still  getting 
new  lesions  or  not.  A good  many  of  them  stop  getting 
new  lesions,  and  that  is  our  cue  to  go  ahead  and  test 
each  individual  with  each  specific  food. 

If  there  is  not  sufficient  improvement  after  the  foods 
are  tested  and  test-positive  foods  are  eliminated,  we  go 
ahead  with  other  treatment,  such  as  opening  the  lesions 
and  using  the  x-ray  if  there  seems  to  be  quite  a bit  of 
keloid  formation  or  scarring. 


1 have  just  about  come  to  the  point  where  I am  going 
to  drop  oranges  from  the  list.  I haven’t  found  any  pa- 
tient sensitive  to  oranges,  but  in  the  papers  by  White 
and  Cormia  they  mention  that  oranges  frequently  cause 
trouble.  I have  not  found  that  so,  and  if  the  next  25 
cases  indicate  that  oranges  are  not  a very  big  factor,  I 
will  probably  drop  them  from  the  list. 

I have  made  no  particular  study  of  iodine,  but  it  is 
probably  a factor  in  some  cases.  Of  course,  when  these 
patients  go  on  this  diet,  they  eliminate  bread  because  it 
contains  milk,  and  if  they  don’t  react  to  milk,  some- 
times we  do  test  them  on  bread  separately.  However, 
whether  it  is  definitely  a wheat  allergy  or  iodine  sen- 
sitivity, we  don’t  know.  I would  rather  suspect  that 
the  wheat  and  milk  cause  the  trouble  rather  than  the 
iodine. 


NEW  FILMS  FOR  PUBLIC 

Six  new  sound  health  films,  suitable  for  showing  be- 
fore lay  groups,  have  been  acquired  by  the  Committee 
on  Public  Relations  and  are  available,  without  cost,  to 
organizations  having  projectors  for  showing  sound  films. 

The  films  include  ACCENT  ON  YOUTH,  IN 
DAILY  BATTLE,  and  NEW  HORIZONS,  all  loaned 
by  the  National  Foundation  for  Infantile  Paralysis; 
I HE  TRAITOR  WITHIN,  loaned  by  the  American 
Cancer  Society  and  showing  in  an  animated  color  film 
the  action  of  cancer  cells  in  the  human  body;  and 
\OUR  EYES  and  YOUR  TEETH,  two  films  depict- 
ing the  functions  and  physiology  of  these  organs. 


ON  TOLERANCE 

There  are  so  many  problems  and  issues  confronting 
us  as  doctors,  and  as  citizens,  that  it  is  a form  of  vanity 
to  choose  one  from  the  vast  array  upon  which  to  com- 
ment. Strife,  dissension,  fear,  and  uncertainty  are 
everywhere.  Nearly  everyone  is  uneasy,  and  this  un- 
easiness is  reflected  in  the  attitudes  we  assume  toward 
our  fellow  citizens,  our  government,  and  our  neighbors. 

Of  the  causes  of  most  of  our  cares,  perhaps  intoler- 
ance comes  nearest  to  being  the  common  denominator. 
In  the  main,  intolerance  results  from  ignorance  and 
fear ; it  causes  us  to  think  emotionally  instead  of 
rationally.  A difficulty  is  our  inability  to  sense  intoler- 
ance in  ourselves.  Yet  it  is  intolerance  that  prompts  us 
to  be  negativistic  and  destructive  at  a time  when  we 
should  be  objective  and  constructive.  Knowledge  per- 
mits progress  toward  understanding.  A lack  of  under- 
standing fosters  and  nourishes  the  fear  which  is  mani- 
fested as  bigotry  and  prejudice. 

Most  of  us  are  guilty  of  this  irrational  pattern.  The 
average  doctor  should  be,  by  exposure  to  the  beauty 
and  the  squalor  which  is  life  and  humanity,  an  example 
of  tolerance  and  humility.  But,  as  Whistler  said,  “A 
lifetime  spent  among  pictures  is  no  qualification  for  a 
critic,  else  the  guard  at  the  museum  would  be  one.  For 
something  more  is  required.” 

The  understanding  that  is  compounded  of  knowledge 


and  sympathy  has  too  much  humility  and  kindness  to  be 
troubled  by  prejudice  in  all  its  forms.  It  has  banished 
intolerance. 

“Physician  heal  thyself”  implies  that  thereby  will  you 
aid  your  patients. — Ralph  A.  Johnson,  M.D.,  in  De- 
troit Medical  News,  Jan.  19,  1948. 


PHYSICIAN  INCREASE 

According  to  data  on  licensure  compiled  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  and  published 
in  the  Journal  of  the  AMA  for  May  17,  there  were 
6959  physicians  added  to  the  total  of  those  licensed  dur- 
ing 1946  and  the  names  of  3358  removed  because  of 
death  and/or  temporary  location  in  foreign  countries. 
This  indicates  a net  gain  of  3601  in  the  physician 
population  of  the  United  States  and  its  possessions. 
During  the  year  there  were  16,129  licenses  issued  by 
the  medical  examining  boards  of  the  various  states, 
9570  by  reciprocity  and  endorsement  of  state  licenses. 
This  is  indicative  of  the  postwar  movement  of  phy- 
sicians. California,  with  2045,  issued  the  largest  num- 
ber of  licenses. 


VENANGO  COUNTY  ENROLLS  67  PER 
CENT  FOR  GRADUATE  EDUCATION 

Members  of  the  county  societies  in  which  graduate 
education  sessions  are  conducted  have  contributed  large- 
ly to  the  success  of  the  present  program.  The  total 
memberships  of  Cambria,  Dauphin,  Lehigh,  Luzerne, 
Lycoming,  and  Venango  County  Societies  number  1097. 
The  number  registered  from  these  counties  is  399,  or 
36.3  per  cent  of  their  total  membership.  This  is  also  47 
per  cent  of  the  845  registered  throughout  the  State. 

The  percentages  of  enrollment  for  each  of  the  coun- 
ties are : Cambria,  30  per  cent ; Dauphin,  33  per  cent ; 
Lehigh,  28  per  cent ; Luzerne,  22  per  cent ; Lycoming, 
61  per  cent;  and  Venango,  67  per  cent. 
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STUNTED  GROWTH  IN  CHILDHOOD 

An  Inquiry  into  Some  of  Its  Causes 


THEODORE  O.  ELTERICH,  M.D. 
Pittsburgh,  Pa. 


THE  purpose  of  this  essay  is  to  present  a 
classification  of  some  of  the  causes  of  stunted 
growth  in  childhood  and  to  create  a working 
basis  for  the  practitioner  of  medicine : first,  to 
impress  upon  him  the  multitude  of  reasons  that 
may  impede  a child’s  natural  growth,  and  second, 
to  give  him  a basic  schedule  that  may  be  useful 
in  placing  each  of  his  cases  into  its  proper  cate- 
gory. 

It  would  seem  reasonable  to  state  that  before 
we  discuss  types  of  dwarfism,  we  should  have  a 
basic  understanding  of  normal  growth.  As  this 
presentation  unravels  itself,  it  will  become  self- 
evident,  we  believe,  that  the  clinician  must  have 
not  only  a reasonable  understanding  of  norms 
but  also  an  awareness  for  many  of  the  rarer  syn- 
dromes illustrating  childhood  pathology.  We 
wish  to  emphasize  the  need  of  a painstaking 
study  of  each  individual  case,  preferably  by  a 
team  of  specialists,  but  if  the  decision  in  an  in- 
dividual case  must  be  made  by  one  man,  it  is 
more  desirable  that  it  be  made  by  a trained 
pediatrician  with  endocrinologic  leanings  than 
by  an  endocrinologist  who  is  interested  primarily 
in  the  ductless  glands,  as  they  operate  in  young 
and  old,  but  who  perhaps  has  a limited  knowl- 
edge and  experience  in  normal  childhood  growth 
and  the  at  times  discouragingly  wide  range  of 
juvenile  pathology. 

A discussion  of  normal  somatic  growth  would 
be  a broad  topic  in  itself.  Suffice  it  to  say  that 
the  average  child  at  birth  is  about  20  to  21  inches 
long  ; at  one  year,  about  28  to  30  inches.  During 
the  second  year  the  annual  increment  in  height 
averages  between  and  5 inches,  during  the 
third  year  about  inches,  and  in  the  succeed- 
ing years  there  is  a gradual  decelerating  rate  to 
the  prepubertal  years  when  the  annual  increment 
is  about  2 inches.  While  there  is  a slight  acceler- 
ation during  adolescence,  the  annual  increment 
in  height  does  not  increase  to  the  same  extent 
that  it  does  in  weight.  The  pubertal  acceleration 
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in  stature  occurs  earlier  in  girls  than  in  boys. 
For  a few  years  girls  are  taller  than  boys  of 
similar  ages.  As  a rule  of  thumb,  it  might  be 
stated  that  the  average  preschool  and  school  child 
grows  at  the  rate  of  about  2 y2  inches  per  year. 
It  has  also  been  said  that  the  final  height  attained 
by  boys  is  slightly  more  than  double  the  height 
at  the  age  of  2 years,  whereas  the  height  of  girls 
is  slightly  less  than  double  that  attained  at  2 
years. 

At  this  point  I wish  to  emphasize  the  need  of 
periodically  and  accurately  taking  and  recording 
the  height,  as  well  as  the  weight,  of  the  growing 
child.  It  has  been  my  unhappy  experience,  in 
running  an  endocrine  clinic  at  the  Children’s 
Hospital  of  Pittsburgh  over  a period  of  many 
years,  that  when  a child  is  presented  for  somatic 
appraisal,  there  is  seldom  a background  of  accu- 
rate linear  measurements.  In  fact,  it  is  difficult 
to  obtain  accurate  measurements  from  my  own 
personnel.  It  is  indeed  discouraging  to  learn  that 
a given  child  has  not  only  not  grown  during  a 
given  interval  between  visits  but  when  a nurse 
blithely  records  that  this  child  has  become  one- 
half  inch  shorter  under  endocrine  therapy  during 
the  interim,  it  is  a little  “hard  to  take.’’  How- 
ever, seriously,  it  is  not  easy  to  measure  a child’s 
height.  A child  has  a way  of  squirming,  of  stick- 
ing out  his  stomach,  or  “cheating”  by  lifting  his 
heels  at  the  wrong  moment  when  accurate  meas- 
urement is  attempted.  Patience,  vigilance,  and 
an  understanding  of  child  nature  are  absolutely 
essential  in  performing  this  seemingly  simple  and 
elementary  procedure. 

Very  few  people  have  accurate  means  of  meas- 
uring height  competently.  In  children  under  36 
inches  the  procedure  is  comparatively  simple. 
The  child  is  placed  on  a measuring  board  with  a 
yardstick  in  the  center  and  a movable  wedge 
establishes  the  child’s  proper  height.  In  the  older 
child,  we  have  found  the  ordinary  scales  and  at- 
tached measuring  rod  inadequate.  It  is  difficult 
to  place  the  rod  on  the  exact  upper  ridge  of  the 
head  and  any  movement  on  the  part  of  the  child’s 
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body  or  head  will  give  one  a variable  reading. 
We  have  found  it  more  satisfactory  to  have  a 
measuring  board  with  a movable  metal  plate 
establishing  the  top  point  of  the  child’s  height. 

Next,  in  order,  are  a few  simple  definitions 
and  concepts.  In  appraising  a child’s  growth  and 
developmental  status,  it  is  prudent  to  analyze 
him  from  these  viewpoints:  (1)  mental,  (2) 

emotional,  (3)  physical  (somatic),  and  (4)  sex- 
ual maturity.  When  we  think  of  a child  being 
stunted  in  physical  or  somatic  growth,  we  usual- 
ly use  the  term  dwarfism  or  nanism.  When  we 
believe  that  a child  is  or  is  going  to  be  immature 
sexually,  we  call  it  infantilism.  Now  there  may 
be  all  kinds  of  combinations  of  these  categories. 
For  example,  there  is  the  sexually  mature,  intel- 
ligent, chondrodystrophic  dwarf,  potentially  the 
father  of  a large  family,  or  there  is  the  excessive- 
ly tall  girl  in  her  college  years  with  a high  I.  Q. 
but  sexually  immature,  no  secondary  sex  char- 
acteristics, no  menses,  infantile  internal  sexual 
organs,  open  epiphyses,  and  showing  possibilities 
of  even  growing  taller,  i.e.,  infantilism. 

Donovan  J.  McCune  and  Lawson  Wilkins  in 
Holt  and  McIntosh’s  eleventh  edition  state:  “A 
dwarf  is  an  individual  who  is  conspicuously 
smaller  than  others  of  his  kind.  Dupertuis’s  un- 
published measurements  of  the  troop  of  midgets 
who  were  on  exhibition  at  the  Chicago  World’s 
Fair  in  1934  revealed  a mean  height  of  124  cm. 
(50  inches)  for  the  men  and  of  119  cm.  (48 
inches)  for  the  women.  These  dimensions  can  be 
accepted  as  representative  of  ‘conspicuous  small- 
ness.’ They  are  about  25  per  cent  below  the  cor- 
responding averages  for  American  men  and 
women.” 

As  emphasized  in  the  beginning  of  this  essay, 
“inhibition  of  growth  is  brought  about  by  a 
multitude  of  factors,”  and  as  most  endocrinolog- 
ists emphasize  (for  example,  Max  Goldzieher  in 
Practical  Endocrinology) , “many  of  which  have 
no  relation  to  glandular  function.  Some  of  these 
factors  already  enter  during  embryonal  life,  at  a 
time  when  function  of  the  endocrine  glands  can- 
not yet  interfere  with  skeletal  development.” 

Every  abnormally  small  child  should  have  a 
careful  skeletal  appraisal,  not  only  to  determine 
“bone  age”  or  osseous  development  but  to  rule 
out  the  numerous  congenital  malformations  of 
the  bones,  a few  of  which  are  classical  chondro- 
dystrophy, Morquio’s  disease,  Hurler’s  syn- 
drome, osteogenesis  imperfecta,  chondrectopia, 
and  Klippel-Feil  syndrome. 

But  skeletal  defects  may  often  be  suspected  on 
sight  by  a trained  observer.  Far  more  subtle  is 
the  cause  of  stunted  growth  in  a child  due  to  a 
congenital  abnormality  of  an  essential  internal 


organ  such  as  the  heart,  the  kidneys,  the  pan- 
creas, or  the  intestines. 

It  has  been  our  experience  that  it  is  very  im- 
portant in  history-taking  to  determine  if  a child 
of  stunted  growth  was  born  prematurely  or  is 
one  of  multiple  births.  Some  prematures  and 
twins  are  not  only  small  at  birth  but  remain 
stunted  in  growth  on  adequate  regime,  even  into 
adult  life.  We  have  several  sets  of  children  in 
our  endocrine  clinic  in  which  the  mother  has 
given  birth  to  several  successive  prematures.  All 
of  these  children  are  markedly  stunted  in  growth. 
Of  course,  it  is  a well-known  fact  that  prema- 
turely born  children  weighing  1500  grams  or  less 
at  birth  often  gain  less  in  height  and  weight  than 
do  the  prematurely  born  children  weighing  2000 
grams  or  more  at  birth. 

There  follows  a classification  for  children  of 
stunted  growth.  This  is  a modification  of  that  of 
McCune  and  Wilkins  in  the  book  by  Holt  and 
McIntosh,  page  762. 

In  studying  a dwarfed  child  the  following  pos- 
sibilities must  be  kept  in  mind  : 

I.  Heredity — racial  and  familial,  for  example,  chil- 
dren of  Italian  and  Jewish  parentage 

II.  Congenital— (a)  Skeletal,  especially  congenital 
malformations  of  spine.  Illustrations — Klip- 
pel-Feil syndrome  and  osteogenesis  imper- 
fecta 

(b)  Prematurity  and  multiple  births 

III.  Bone  diseases  of  acquired  nature 

(a)  Rickets — all  types 

(b)  Diseases  of  spine  such  as  caries,  osteo- 
myelitis, and  injuries 

IV.  General  diseases  in  which  the  development  of 

the  body  as  a whole  is  hampered 

(a)  Chronic  infections  such  as  tuberculosis, 
syphilis,  tropical  parasites 

(b)  Chronic  diseases  of  the  liver,  for  exam- 
ple, cirrhosis  of  the  liver 

(c)  Chronic  diseases  of  the  blood,  for  exam- 
ple, Cooley’s  anemia 

(d)  Diseases  of  abnormal  lipid  metabolism, 
for  example,  Gaucher’s  disease 

(e)  Anomalies  of  protein  metabolism,  for  ex- 
ample, Fanconi’s  disease  (amine  dia- 
betes) 

(f)  The  celiac  syndrome 

(g)  Cystic  fibrosis  of  the  pancreas 

(h)  Congenital  heart  disease,  for  example, 
coarctation  of  aorta 

(i)  Congenital  malformation  of  the  intes- 
tines, for  example,  Hirschsprung’s  dis- 
ease 

(j)  Chronic  renal  disease,  for  example,  renal 
rickets 

(k)  Chronic  persistent  allergies 

V.  Endocrine  disturbances 

(a)  Hypothyroidism 

(b)  Hypergonadism,  for  example,  sexual 
precocity,  virilism  and  certain  types  of 
pseudohermaphroditism 

(c)  Hypopituitarism 

(d)  Mixed  types 


537 


February,  1948 


The  Pennsylvania  Medical  Journal 


VI.  Primordial  or  genetic  dwarfism 

VII.  Unclassified  or  controversial  types 

VIII.  Emotional — unhappy  home  and  school  environ- 
ment causing  anorexia  nervosa 

It  will  be  seen  from  the  above  classification 
that  the  endocrines,  at  least  as  a primary  force, 
play  only  an  occasional  role  in  the  causation  of 
stunted  childhood  growth.  I do  not  believe  that 
it  is  in  the  province  of  this  short  essay  to  discuss 
the  laboratory  aids  used  in  the  diagnosis  of  en- 
docrine pediatric  pathology,  i.e.,  x-ray,  basal 
metabolism,  and  blood  chemical  studies. 

Certain  types  of  pituitary  insufficiency  and 
primordial  dwarfism  are  difficult  to  differentiate. 
Let  us  quote  once  more  McCune  and  Wilkins : 
“Primordial  dwarfism  is  seen  as  a tribal  char- 
acteristic in  certain  aborigines.  In  other  races  it 
may  be  hereditary  and  transmitted  through  nor- 
mal as  well  as  dwarfed  members  of  the  family. 
However,  it  often  occurs  sporadically  in  normal 
families.  The  individual  is  usually,  but  appar- 
ently not  always,  small  at  birth,  although  born  at 
full  term.  Growth  is  relatively  slow  from  earliest 
infancy.  The  centers  of  ossification  appear  at  the 
normal  times  and  epiphyseal  union  occurs  nor- 
mally. The  mental  development  is  average.  Sex- 
ual precocity  takes  place  at  the  usual  time.  In 
other  words,  the  child  develops  into  a miniature 
adult,  comparatively  normal  in  every  way  save 
in  size.  Such  dwarfs  frequently  marry.  Except 
in  rare  instances,  the  offspring  are  of  normal 
size.” 

While  the  above  reasons  may  often  account  for 
pronounced  stunting  in  growth,  there  must  be 
many  intermediary  types  and  variations  in  which 
the  etiologic  factors  must  be  subtle  and  the  de- 
gree of  dwarfing  slight. 

Nathan  B.  Talbot  and  his  associates  from 
Harvard  Medical  School  recently  published  an 
interesting  paper  in  the  May  22,  1947  issue  of 
The  New  England  Journal  of  Medicine  entitled 
“Dwarfism  in  Healthy  Children,”  in  which  they 
state : “Children  in  good  health  who  are  receiv- 
ing an  adequate  diet  tend  to  follow  a relatively 
standard  pattern  of  growth  and  maturation.  Al- 
though moderate  deviations  from  the  average 
trend  are  commonly  considered  to  be  normal 
physiologic  variations,  extreme  deviations  sug- 
gest that  some  abnormality  exists.  In  the  past 
few  years  more  than  100  abnormally  short  chil- 
dren have  been  encountered  in  the  pediatric  clin- 
ics of  this  hospital  (Massachusetts  General). 
In  approximately  50  per  cent  of  these  patients 
the  stunted  growth  could  he  related  to  a definite 
disturbance  in  the  pulmonary,  cardiovascular, 
gastro-intestinal,  renal,  hepatic,  skeletal,  or  endo- 
crinologic  system.  There  remained,  however,  a 


group  of  28  boys  and  23  girls,  2 y2  to  15  years  of 
age,  in  whom  no  such  abnormality  could  be 
found.” 

Their  conclusions  are  interesting:  “A  sizable 
number  of  physically  sound  but  abnormally  small 
children  were  investigated.  It  was  noted  that 
some  were  grossly  underweight  for  their  height 
and  that  the  great  majority  appeared  to  have 
scanty  subcutaneous  fat  stores.  Nutritional 
studies  revealed  that  although  the  intake  of 
building  materials  such  as  protein  was  probably 
adequate  for  growth,  the  total  caloric  intake  ap- 
peared to  be  undesirably  low.  In  the  majority 
of  cases  this  predominantly  caloric  malnutrition 
appeared  to  be  related  to  anorexia  secondary  to 
emotional  disturbances.  In  three  cases  correc- 
tion of  emotional  difficulties  resulted  in  an  im- 
provement in  appetite  that  was  followed  in  turn 
by  a rapid  gain  in  weight  and  an  appreciable  in- 
crease in  the  rates  of  growth  and  maturation. 

“A  few  children  failed  to  resume  normal 
growth  when  the  dietary  inadequacies  had  been 
corrected.  Furthermore,  it  was  found  that  the 
growth  rate  of  both  poorly  nourished  and  well- 
nourished  dwarfs  could  be  increased  markedly  by 
the  administration  of  a protein  anabolic  or 
growth  hormone,  namely,  methyl  testosterone, 
without  any  evident  change  in  diet.  In  a few 
well-nourished  dwarfs  growth  continued  spon- 
taneously at  a satisfactory  rate  after  one  or  two 
short  courses  of  testosterone  therapy.  These 
observations  coupled  with  the  evidence  of  the 
literature  concerning  the  value  of  anabolic  hor- 
mones as  determinants  of  growth  rate  during 
childhood  suggested  that  the  dwarfism  in  this 
group  of  children  was  due  to  a functional  hypo- 
pituitarism occasioned  by  the  limited  caloric  in- 
take. If  this  thesis  is  correct,  it  may  be  assumed 
that  this  hypopituitarism  reflected  a homeostatic 
or  adaptive  reaction  to  the  malnutrition. 

“The  use  of  testosterone  as  initial  treatment 
for  the  stunted  growth  of  nutritional  dwarfs 
seems  illogical ; correction  of  emotional  and  nu- 
tritional inadequacies  commands  first  attention. 
On  the  other  hand,  when  correction  of  these  fac- 
tors fails  to  accelerate  growth  and  when  the  pos- 
sibility of  hypothyroidism  has  been  ruled  out,  the 
daily  oral  administration  of  about  20  mg.  of 
methyl  testosterone  for  one  or  two  short  periods, 
especially  in  retarded  boys  of  adolescent  age, 
may  be  followed  by  an  acceleration  in  sponta- 
neous growth  and  maturation  processes.  It  can- 
not be  said  that  such  hormonal  therapy  is  free 
from  permanently  harmful  effects  on  testicular 
functions.” 

In  conclusion,  it  is  our  considered  judgment 
that  the  study  of  stunted  growth  in  childhood  is 
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a major  pediatric  problem,  and  that  until  recent- 
ly it  has  not  received  sufficient  medical  interest. 
We  have  tried  in  the  short  period  at  our  disposal 
to  emphasize  the  multiplicity  of  possible  causes, 
and  the  great  ramifications  that  the  topic  in- 
volves. We  have  urged  that  a given  child,  seem- 
ingly stunted  in  growth,  should  be  carefully  stud- 
ied, preferably  by  a team  of  interested  specialists. 
We  cannot  help  but  feel  that  the  average  pedia- 
trician and  general  practitioner  of  medicine  have 
been  a little  too  willing  to  “rush”  these  cases 
with  thyroid  and  hypodermics  of  hormones  ( 1 ) 
before  analyzing  the  situation  adequately  and 
(2)  before  using  first  the  more  simple  proce- 
dures of  adequate  diet,  rest,  vitamins,  and  the 
establishment  of  a more  healthful  home  and 
school  environment.  This  topic,  then,  is  a chal- 
lenge to  the  more  mature  pediatrician  of  the 
future  to  produce  not  only  bigger  and  more 
healthy  children  in  the  next  decades  hut,  in  turn, 
more  healthy  and  stalwart  adults  in  the  coming 
generation. 

ABSTRACT  OF  DISCUSSION 

Philip  S.  Barba  (Philadelphia)  : The  trouble  with 
a paper  like  Dr.  Elterich’s  is  that  he  leaves  very  little 
for  his  discusser  to  say. 

I should  like  to  discuss  one  case  of  mine,  a boy.  The 
records  are  comparatively  inadequate,  but  they  demon- 
strate certain  faults  in  his  development.  Last  June  he 
was  put  on  endocrine  therapy — a small  dose  of  thyroid, 
a small  dose  of  oretone  M (I  think  3 mg.)  and  pitu- 
itary, and  Ms  of  a grain  of  thyroid.  In  a few  months 
there  was  a distinct  pick-up  in  his  height  and  weight 
at  the  age  of  13)4  years. 

The  history  of  this  boy  discloses  that  he  was  an 
allergic  infant,  starting  out  with  eczema,  then  intes- 
tinal colic  and  a feeding  problem.  He  was  small-boned 
from  birth  on,  had  slight  subcutaneous  tissue,  was  over- 
active  physically  and  mentally,  and  temperamental. 

The  family  background  was  that  of  small-boned  in- 
dividuals for  a couple  of  generations  back.  Twelve 
years  ago  I didn’t  feel  that  endocrine  therapy  was 
developed  along  growth  lines  to  the  point  where  I could 
insist  that  anything  be  done  for  this  boy.  However, 
when  he  reached  the  prepuberty  age,  I finally  insisted 
that  treatment  be  started  and  his  mother  agreed.  He 
was  sent  to  Dr.  Charles  W.  Dunn,  for  whom  I am 
pinch-hitting  today. 

I think  this  is  an  illustration  of  the  value  of  endo- 
crine therapy  in  cases  in  which  a definite  pattern  has 
been  followed  through  life.  One  could  almost  have 
foreseen  that  this  child  was  endocrine  many  years  ago. 
Undoubtedly  he  will  show  some  improvement  with  this 
early  start  in  treatment,  certainly  an  improvement  over 
his  recent  pattern. 

Dr.  Elterich  said  that  some  of  the  factors  in  these 
cases  evidently  come  on  after  birth.  I question  if  some 
are  not  present  before  birth.  We  are  all  familiar  with 
the  child  weighing  8 or  9 pounds  at  birth  who  imme- 
diately develops  a growth  pattern  that  is  below  the 
average,  gaining  only  3 or  4 ounces  a week  when  under 
his  own  steam.  In  other  words,  such  a child  has  been 
sufficiently  nourished  in  utero  to  attain  a definitely 


overaverage  growth,  but  when  he  has  to  assume  his 
own  nutritional  development,  he  takes  on  a growth  pat- 
tern at  a much  lower  rate.  On  the  other  hand,  there  is 
the  child  who  is  born  very  small  and  immature  looking, 
with  a small  placenta  at  the  time  of  birth — a definitely 
undernourished  infant,  who  from  the  time  of  birth  on 
shows  a rapid  pattern  of  growth  and  may  gain  8 to  12 
ounces  a week  for  several  weeks  until  he  catches  up 
with  his  development. 

To  me  that  indicates  a fundamental  pattern;  whether 
it  is  endocrine,  biochemical,  or  otherwise,  I am  not 
prepared  to  say.  After  scarlet  fever  we  frequently  see 
children  who  develop  a sudden  obesity.  The  ordinary 
laboratory  tests  do  not  reveal  any  abnormalities ; the 
bone  age  is  normal,  the  thyroid  is  normal,  basal  metab- 
olism is  normal,  cholesterol  is  normal,  and  so  on.  Yet 
these  children  have  an  obesity  which  is  almost  pituitary 
in  type  but  not  accompanied  by  infantilism,  either  of  the 
genitalia  or  of  the  mentality.  There  may  be  rapid 
growth  of  the  lower  extremities  in  an  individual  with 
infantilism  of  the  upper  portion  of  the  body.  In  taking 
measurements  of  some  of  these  children,  I think  it  is 
wise  to  note  the  sitting  height  as  well  as  the  standing 
height. 

Of  course,  we  all  know  that  during  the  prepuberty 
period  most  of  the  growth  occurs  in  the  lower  extrem- 
ities, but  in  some  cases  this  is  exaggerated  and  after  the 
normal  age  of  puberty  we  see  the  individual  with  ex- 
tremely long  legs  and  a very  short  trunk.  Some  of  these 
cases  are  probably  endocrine,  but  they  may  be  so  bor- 
derline that  we  have  no  laboratory  test  that  will  tell  us 
the  degree.  I think  we  are  warranted  in  experimenting 
with  endocrine  preparations  in  some  of  these  cases. 

Dr.  Dunn  wanted  to  stress  particularly  the  fact  that 
it  is  unwise,  as  Dr.  Elterich  has  already  said,  to  push 
endocrine  therapy  in  those  cases  in  which  it  is  used. 
The  effort  should  be  to  stimulate  nature,  to  imitate 
nature,  and  to  attain  a gradual  growth  that  is  normal 
for  the  child’s  age. 

Dr.  Dunn  also  wanted  to  emphasize  that  testosterone 
deficiencies  apparently  produce  a nitrogen  deficit  in 
some  individuals.  At  least  the  addition  of  testosterone 
causes  protein  retention.  Such  a nitrogen  deficit  may 
be  evidenced  by  a thin,  weakly  child  or  by  an  obese  one 
with  an  unusually  large  appetite,  possibly  compensatory 
for  the  nitrogen  deficit. 

I should  like  to  call  attention,  too,  to  the  emotional 
factor  in  these  children  because  parents  are  apt  to 
stress  the  need  for  increased  growth  in  front  of  them. 
They  should  be  warned  against  overstressing  size  as  a 
matter  of  normalcy,  because  that  almost  always  seems 
to  induce  some  kind  of  a psychologic  disturbance  in 
these  children — either  a compensatory  aggressiveness  or 
a retiring  into  their  own  shell. 

Again,  I should  like  to  emphasize  that  the  family 
tendency  as  a whole  be  checked  and  that  we  never  at- 
tempt to  force  a child  out  of  his  normal  pattern  if  it 
is  apparently  a genetic  pattern  that  is  normal  for  him. 

Joseph  F.  Seigel  (Washington)  : May  I have  an 
expression  from  Dr.  Elterich  as  to  the  value  of  tonsil- 
lectomy in  malnourished  children? 

Dr.  Elterich  (in  closing)  : In  our  climate  with  the 
frequency  of  tonsillitis  attacks,  I do  believe  in  tonsil- 
lectomies. However,  they  should  be  done  at  the  right 
time,  not  when  there  is  a lot  of  grippe  and  winter 
weather.  There  is  a definite  season  to  remove  tonsils. 

I have  seen  children  who  gained  six  pounds  after  their 
tonsils  were  removed,  even  where  their  removal  was 
questioned  by  the  nose  and  throat  specialists. 


Foreign  Bodies  of  the  Maxillarij  Sinuses 

Surgical  Approach  and  Report  of  24  Cases 

PAUL  T.  MEYERS,  M.D. 

Johnstown,  Pa. 


NATURE  has  provided  the  nose,  malar  bones, 
alveolar  processes  of  the  maxilla,  and  a 
layer  of  muscle  and  fat  so  that  the  maxillary 
sinuses  are  the  best  protected  parts  of  our  facial 
contour,  although  the  canine  fossa  is  the  thinnest 
bone  of  the  face. 

Traumatic  injuries  and  foreign  bodies  of  these 
sinuses  have  been  more  frequent  with  the  in- 
creased popularity  of  the  automobile,  flying,  in- 
dustry, and  the  modern  methods  of  war,  com- 
bined with  the  problems  confronted  due  to  three 
molar  and  one  premolar  tooth. 

During  twenty-five  months  in  the  European 
theater  of  operations,  and  ten  months  in  civilian 
practice,  24  foreign  bodies  of  the  maxillary 
sinuses  were  encountered,  treated,  and  removed 
by  operation.  Of  these  24  foreign  bodies,  nine 
were  metal,  eleven  teeth  or  their  roots,  and  four 
were  depressed  fractures  of  the  canine  fossa  and 
spicules  of  bone. 

Observation  of  24  cases  makes  one  conscious 
of  one  fact  and  that  is,  if  the  foreign  body  is  not 
removed,  in  the  majority  of  cases  an  infection  of 
the  sinus  will  result. 

Depressed  fractures  of  the  canine  fossa  in 
which  the  antral  mucosa  is  torn  and  a small 
spicule  of  bone  remains  in  the  sinus  will  go  on  to 
infection.  If  the  fracture  is  such  that  the  bone 
adheres  to  the  soft  tissues  and  is  not  devoid  of 
periosteum,  the  fracture  may  be  reduced,  splinted 
in  place  if  necessary,  an  intranasal  antrotomy 
done  for  drainage,  and  healing  expected.  If  there 
is  doubt  as  to  whether  a spicule  of  bone  exists  in 
the  sinus,  the  sub-labial  approach  is  advised  so 
that  the  interior  of  the  sinus  can  be  inspected 
and  any  bone  fragments  removed. 

Of  the  4 cases  in  which  the  fracture  was  re- 
duced and  a naso-antral  window  made,  three  re- 
turned to  the  hospital  within  six  weeks  with  a 
purulent  discharge  from  the  sinus.  By  the  sub- 
labial approach  the  sinus  was  investigated  and 
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bone  removed.  The  suppuration  ceased  in  three 
to  seven  days.  The  antral  mucosa  was  not  dis- 
turbed. 

Of  the  9 cases  with  metal  in  the  sinuses  which 
had  not  penetrated  the  ethmoids,  naso-antral 
wall,  or  orbit,  the  metal  had  penetrated  the  cheek 
and  canine  fossa  and  become  tightly  wedged  in 
the  anterior  wall  of  the  sinus.  From  a sub-labial 
approach  the  metal  was  removed  and  the  open- 
ing enlarged  to  inspect  the  interior.  Any  frag- 
ments of  bone  found  were  removed  and  an  intra- 
nasal antrotomy  was  made  for  drainage.  The 
mucosa  was  not  disturbed,  the  laceration  of  the 
cheek  closed.  None  of  these  patients  returned 
for  treatment  nor  showed  evidence  of  infection 
on  discharge. 

Eleven  cases  were  of  dentigerous  origin.  One 
patient  had  a partial  loss  of  the  alveolar  process 
with  a molar  tooth  lodged  in  the  roof  of  the 
sinus.  There  was  a profuse  purulent  discharge 
from  the  sinus,  although  the  loss  of  the  alveolar 
bone  permitted  ample  drainage  and  room  for  in- 
spection of  the  sinus.  The  tooth  was  removed 
through  this  opening  and  the  discharge  ceased  in 
four  days.  The  antral  mucosa  was  not  disturbed. 
Although  there  was  room  for  dependent  drain- 
age, evidently  the  tooth  acting  as  a foreign  body 
was  the  cause  of  suppuration.  This  patient  was 
given  the  advantage  of  plastic  surgery  and  the 
antrum  remained  without  infection  for  sixty 
days.  The  patient  was  not  seen  again. 

Ten  cases  were  referred  by  the  dental  section 
for  removal  of  molar  roots  which  had  escaped  on 
extraction  into  the  sinus  and  a Caldwell-Luc 
operation  recommended.  The  dentist  was  urged 
to  push  the  root  into  the  sinus  so  that  it  was  a 
free  moving  body  and  make  certain  no  diseased 
bone  remained  in  the  alveolar  antral  fistula.  A 
closure  of  the  fistula  was  done.  A naso-antral 
window  was  made  under  the  inferior  turbinate 
and  the  tooth  root  washed  out  through  the  open- 
ing. In  one  case  in  which  this  procedure  was 
carried  out  the  root  was  not  found  by  observa- 
tion/ with  the  antroscope,  irrigation,  or  x-rays. 
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It  is  believed  that  it  was  washed  into  the  pharynx 
and  swallowed.  It  is  thought  that  the  patient’s 
head  was  not  tilted  forward  far  enough.  By  not 
insisting  that  the  head  be  far  forward  and  low, 
this  could  have  been  a tragedy  if  the  root  had 
entered  the  pharynx  and  then  the  lung. 

It  is  believed  that  this  is  a safe  procedure  and 
does  not  subject  the  patient  to  the  sub-labial  ap- 
proach. By  closing  the  fistula  the  danger  of  in- 
fection and  of  food  entering  the  sinus  is  at  a 
minimum  and  the  naso-antral  window  affords 
adequate  drainage. 

No  cases  of  osteomyelitis  occurred. 

Summary 

1.  Foreign  bodies  of  the  maxillary  sinuses,  if 
not  removed,  may  cause  infection  of  the  sinuses. 

2.  All  foreign  bodies  do  not  require  the  sub- 
labial approach  for  removal,  but  can  be  obtained 
by  an  intranasal  antrotomy. 

3.  In  24  patients  operated  upon,  the  sinus 
mucosa  was  not  disturbed. 

ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : I want  to  thank 
Dr.  Meyers  for  the  privilege  of  discussing  his  paper; 
it  is  very  timely  and  I know  there  were  many  instances 
of  metal  foreign  bodies  in  the  antrum  during  the  war. 
As  I did  not  serve  in  this  last  war,  I will  leave  that  to 
Dr.  Meyers. 

I should  like  to  ask  Dr.  Meyers  whether  he  manages 
these  cases  under  local  or  general  anesthesia.  I recall 
one  case  in  which  a doctor  was  removing  the  nasal  wall 
for  an  antrum  approach  and  broke  the  end  of  his  for- 
ceps. He  referred  the  patient  to  me  and  I worked  hard 
to  remove  it  under  local  anesthesia.  The  instrument 
could  be  felt,  but  to  remove  the  end  of  that  forceps  was 
a difficult  proposition  because  he  had  made  such  a hard 
bite. 

In  two  other  cases  there  was  a broken  antral  trocar. 
For  some  reason  the  trocar  had  broken  off,  leaving  part 
in  the  antrum  and  part  protruding  out  from  under  the 
lower  turbinate.  Of  course,  it  could  be  removed.  If 
you  persevere  long  enough,  you  can  always  get  hold  of 
these  antral  trocars. 

Not  so  long  ago  I was  removing  a small  growth  from 
a nose  and  felt  a supposedly  hard  foreign  body  there. 
On  removal  it  turned  out  to  be  a large  sequestrum, 
about  as  large  as  but  much  thicker  than  a nickel.  Then 
I removed  a second  piece  about  the  size  of  a dime,  very 
hard  and  thickened.  That  patient  is  back  in  the  hospital 
now  and  has  a carcinoma  of  the  maxillary  sinus.  He 
had  had  trouble  with  his  nose  for  quite  awhile  and^he 
sequestrum  had  separated  and  gone  into  the  maxillary 
sinus.  I think  most  of  the  foreign  bodies  in  the  sinus 
are  removed  by  the  Caldwell-Luc  method,  that  is,  by 
the  alveolar  incision,  as  I call  it. 

As  Dr.  Meyers  says,  quite  a few  teeth  go  up  into  the 
antrum.  Most  of  them  are  due  to  the  carious  material 
around  the  teeth  from  diseased  canines.  The  dentist  in 
extracting  a tooth  accidentally  forces  it  into  the  antrum. 


Almost  all  of  these  sinuses  have  to  be  opened  and  thick- 
ened membrane  is  usually  found,  which  must  be  removed 
at  the  same  time  as  the  foreign  body.  In  all  such  cases 
we  treat  the  patient  with  penicillin  and  sulfonamides. 

There  are  a large  number  of  injuries  to  the  maxillary 
sinuses.  They  are  difficult  to  correct  and  in  most  cases 
a plastic  operation  has  to  be  performed.  In  one  case  I 
found  cement  in  the  maxillary  sinus  as  a crane  had 
broken  and  the  patient  was  struck  in  the  face  with  a 
cement  bucket.  The  bucket  was  full  of  cement  and  it 
cracked  all  the  maxillary  bones  and  cement  was  found 
in  both  maxillary  sinuses  at  the  time  of  operation. 

Another  interesting  and  most  unusual  case  was  that 
of  a farmer  who,  while  out  in  a hay  field,  took  a hay 
stubble  to  pick  his  teeth.  He  must  have  had  pyorrhea, 
because  the  hay  stem  went  up  between  his  teeth  into  the 
maxillary  sinus.  Under  local  anesthesia  it  was  impos- 
sible to  find  that  stem,  so  I had  to  open  the  maxillary 
sinus  and  there  it  was  about  two-thirds  of  the  way  up 
into  the  sinus. 

As  for  using  the  sulfa  drugs  for  irrigation  of  the 
sinuses,  I am  not  sure  whether  it  is  right  or  wrong.  I 
had  one  patient  who  complained  of  pain  over  the  maxil- 
laries  and  a mucuopurulent  discharge  from  her  nose.  I 
opened  the  canine  fossa  and  found  a white  deposit  which 
came  right  up  on  top  to  the  antral  nasal  opening.  I 
knew  the  doctor  who  had  previously  treated  her,  and  in 
talking  with  him  about  her  I found  that  he  had  been 
using  sulfanilamide  solution  for  irrigation.  The  drug 
had  solidified  and  formed  a real  foreign  body  in  the 
maxillary  sinus.  After  the  foreign  substance  was  re- 
moved from  the  opening  of  the  maxillary  sinus,  and 
without  disturbing  any  of  the  lining  membrane,  her 
symptoms  disappeared.  If  this  happened  in  one  patient 
through  the  use  of  various  sulfa  irrigations,  it  can  hap- 
pen in  others. 

Dr.  Meyers  (in  closing)  : I want  to  thank  Dr.  Mc- 
Cready for  his  very  generous  discussion.  He  asked  a 
question  concerning  anesthesia  in  these  cases.  For  the 
Caldwell-Luc  operation,  I have  tried  local  anesthesia, 
injecting  a little  cocaine  in  the  floor  below  and  around 
the  canine  fossa  and  in  the  nose.  I have  also  tried  in- 
jecting the  second  division  of  the  fifth  nerve  at  the 
foramen  rotundum,  which  I prefer  with  local  anesthesia, 
plus  a little  cocaine  in  the  nose,  but  I have  now  come 
to  the  point  where  I am  doing  my  Caldwell-Luc  oper- 
ations under  sodium  pentothal  anesthesia  and  intubation 
— with  an  intubation  tube  in  the  trachea.  I believe  I like 
that  best  of  all. 

For  intranasal  antrotomy,  I just  use  local  anesthesia 
— pontocaine  under  the  inferior  turbinate  and  just  above 
the  middle  turbinate.  I agree  with  Dr.  McCready  that 
the  patients  seem  to  like  the  general  anesthesia  the  best. 

As  far  as  the  Caldwell-Luc  operation  for  all  these 
cases  is  concerned,  I still  prefer  to  do  the  intranasal 
antrotomy  first  if  the  membrane  doesn’t  look  too  good 
and  if  there  is  no  malignancy  or  a lot  of  polyps,  because 
I have  been  amazed  to  find  in  the  past  five  years  that 
the  cases  which  have  gotten  along  without  a Caldwell- 
Luc  operation  were  the  same  ones  on  which  I would 
have  previously  done  it.  I believe  that  if  you  do  remove 
a lot  of  mucosa  from  the  antrum  (it  isn’t  necessary  in 
many  cases,  unless  the  mucosa  looks  too  bad),  you 
should  go  ahead  and  do  your  intranasal  antrotomy,  and 
if  it  doesn’t  respond,  you  have  that  part  of  the  Cald- 
well-Luc operation  done. 
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CENTENNIAL  CELEBRATION  SESSION 
Philadelphia,  October  3,  4,  5,  6,  and  7,  1948 


Hotel  reservations  should  be  made  now  by 
writing  directly  to  the  hotel  of  your  own  choice 


The  session  opens  Sunday,  October  3,  with  a religious  service  at  4:00  p.m.,  and  closes 
Thursday,  October  7,  at  3 : 00  p.m.  The  Bellevue-Stratford  Hotel  is  the  headquarters  for  the 
Society  and  the  Woman’s  Auxiliary.  The  sessions  of  the  House  of  Delegates,  scientific  meetings, 
and  the  exhibits  will  be  in  Convention  Hall.  The  hotel  nearest  Convention  Hall  is  the  Penn- 
Sheraton,  formerly  the  Philadelphian. 


Plan  to  be  in  Philadelphia  for  the  entire  session 


HOTEL 

Single 

DAILY  RATES 
Double 

T win 

BELLEVUE-STRATFORD 
Broad  and  Walnut  Streets 

$4.50  up 

$7.00  up 

$8.00  up 

PENN-SHERATON 

Chestnut  and  39th  Streets  

4.00  up 

7.00  up 

8.00  up 

BENJAMIN  FRANKLIN 
Chestnut  and  9th  Streets  

4.50  up 

6.50  up 

8.00  up 

WARWICK 

Locust  and  17th  Streets 

8.00  up 

RITZ-CARLTON 

Broad  and  Walnut  Streets  

• 

5.50  up 

8.00  up 

8.00  up 

SYLVANIA 

Locust  off  Broad  

4.00  up 

6.00  up 

6.00  up 

ADELPHIA 

Chestnut  and  13th  Streets  

5.00  up 

7.00  up 

8.00  up 
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EDITORIALS 


SEND  TO  THE  CLEANERS 

A sensational  side  issue  of  the  American  Med- 
ical Association  interim  convention  in  Cleveland 
last  month  was  a copy  of  a letter  distributed 
among  the  delegates  from  the  Better  Business 
Bureau  of  Los  Angeles,  Calif.,  addressed  to  the 
members  of  the  Council  of  the  Los  Angeles 
County  Medical  Association,  dated  December 
31,  inviting  members  of  the  Council  to  “co- 
operate, assist  and  advise  in  a campaign  to  do 
away  with  medical  kickbacks.”  The  letter  stated 
that  literally  “hundreds  of  your  members  are 
receiving  secret  medical  rebates  under  one  of 
four  devices  or  schemes”  : 

( 1 ) Rebates  paid  to  doctors  by  dispensing 
opticians,  pharmacists,  supply  houses,  and  var- 
ious types  of  laboratories. 

(2)  Agency  appointments  arranged  by  con- 
tract in  which  the  doctor  appoints  a dispensing 
optician  to  act  as  his  agent  in  the  filling  of  pre- 
scriptions and  selling  eyeglasses. 

(3)  The  co-op  and  credit  plan  in  which  a doc- 
tor invests  twenty-five  dollars  for  an  associate 
membership  in  a co-op  laboratory  to  which  he 
sends  his  patients  for  x-ray  or  other  laboratory 
work. 

(4)  The  rental  ruse  is  the  latest  device  where- 
by the  dispensing  optician  “rents”  the  doctor’s 
office  one  afternoon  a week,  at  which  time  pa- 
tients previously  examined  are  told  to  return  to 
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be  fitted  by  a person  who  has  filled  the  doctor’s 
prescription  for  the  eyeglasses. 

A copy  of  the  letter  referred  to  was  mailed  to 
each  doctor  in  the  county  with  a request  for  his 
pledge  to  accept  no  rebates — full  publicity  on  re- 
plies to  follow,  and  a similar  letter  was  sent  to  all 
opticians,  pharmacists,  laboratories,  etc.,  with 
full  publicity  regarding  their  responses.  Two 
colored  posters  were  distributed,  also  printed 
bulletins  lambasting  rebating  physicians  and 
laboratories  giving  one  of  their  price  lists  to 
women’s  clubs,  members  of  parent-teacher  asso- 
ciations, and  others. 

This  agitation,  as  you  have  probably  noted, 
was  followed  in  the  January  17  issue  of  the 
Journal  AM  A by  an  editorial  signed  by  the  com- 
plete Board  of  Trustees  of  the  AM  A,  calling 
upon  leaders  of  the  medical  profession  in  every 
county  to  act  promptly  and  officially  by  proceed- 
ing in  due  form  through  formal  charges  against 
physicians  known  to  be  participating  in  methods 
of  rebating,  thus  offering  an  opportunity  for  the 
presentation  of  evidence  and  a suitable  hearing 
so  that  the  innocent  may  not  be  suspect,  but  the 
guilty  may  be  properly  exposed  and  punished. 

This  editorial  is  the  result  of  “action  taken  by 
the  House  of  Delegates  of  the  AMA  asking  Sec- 
retary Lull  to  call  the  situation  to  the  attention 
of  every  state  and  county  medical  society  in  the 
nation,  urging  the  societies  to  rid  medical  prac- 
tice of  these  parasites.” 
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It  should  not  be  forgotten  that  the  Federal 
Department  of  Justice  two  years  ago  indicted 
two  manufacturing  optical  agencies  and  a num- 
ber of  ophthalmologists  for  participating  in  plans 
for  rebating — all  of  which  actions,  be  they  direct 
or  indirect,  are  against  the  Principles  of  Ethics 
of  the  American  Medical  Association. 

An  Associated  Press  dispatch  from  Washing- 
ton, D.  C.,  dated  January  16,  quotes  Paul  B. 
Magnuson,  M.D.,  new  medical  director  of  the 
Veterans  Administration,  as  stating  that  he  is 
preparing  a list  of  physicians  suspected  of  chisel- 
ing in  the  care  of  war  veterans  for  presentation 
to  the  AMA. 

Secretary  Lull  in  the  same  dispatch  was  quoted 
as  stating  that  these  names,  when  received,  will 
be  turned  over  to  the  state  medical  societies*  for 
disciplinary  action.  This  threat  is  from  the  suc- 
cessor to  General  Paul  R.  Hawley  who  told  the 
AMA  in  Atlantic  City  last  June  that  the  medical 
profession  should  clean  its  house  of  members 
guilty  of  overcharging  or  continuing  treatment 
beyond  need,  or  of  charging  for  but  neglecting 
to  give  adequate  professional  care  to  veterans. 

This  should  provide  another  incentive  to  coun- 
ty, state,  and  national  medical  societies  to  rid 
their  rolls  of  members  proven  guilty  of  the 
offenses  herein  under  discussion,  leaving  to  legal- 
ly constituted  authorities  the  decision  of  due 
punishment  after  and  not  before  they  have  been 
expelled  from  the  ranks  of  organized  medicine. 


ANIMAL  EXPERIMENTATION 

In  Pennsylvania  there  is  a legal  conflict  re- 
garding the  question  of  animal  experimentation. 
One  law  prohibits  the  issuance  of  warrants  to 
enter  upon  or  search  the  premises  where  scien- 
tific research  is  being  conducted.  Another  law 
provides  that  no  cruel  experiment  on  any  living 
creature  shall  be  permitted  in  any  public  school. 

Thirty-one  of  the  48  states  have  no  law  affect- 
ing animal  experimentation.  Thirteen  states 
sanction  the  use  of  animals  in  medical  research. 
These  13  states  are  California,  Idaho,  Michigan, 
Missouri,  Nebraska,  Nevada,  New  Jersey,  New 


* In  December,  1946,  in  accordance  with  the  agreement 
executed  between  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Veterans  Administration  covering  medical  service 
to  veterans  in  their  home  communities,  a Board  of  Review  was 
appointed  by  the  State  Society  to  serve  in  each  of  the  three  VA 
districts  in  Pennsylvania — Philadelphia,  Pittsburgh,  and  Wilkes- 
Barre.  The  chairmen  of  these  review  boards  reported  the  week 
of  Jan.  25,  1948:  “We  have  not  been  called  upon  to  review 

any  serious  complaints  against  Pennsylvania  physicians  participat- 
ing in  VA  medical  services.”  May  this  not  arouse  our  hopes 
that  Pennsylvania  physicians  will  not  be  among  those  catalogued 
as  “skunks”  by  VA  Medical  Director  Magnuson  in  the  news- 
papers on  Jan.  16,  1948? 


York,  Pennsylvania,  South  Dakota,  Texas, 
Washington,  and  Wisconsin. 

In  1917  and  1921  the  Pennsylvania  Legisla- 
ture amended  the  “Dog  Law,”  which  is  enforced 
by  the  Department  of  Agriculture,  to  provide 
that  no  unclaimed  dogs  from  dog  pounds  shall 
be  sold  for  vivisection  purposes.  This  law  makes 
it  prohibitive  to  obtain  a sufficient  number  of 
dogs  to  conduct  medical  research  in  order  that 
both  man  and  animal  may  be  benefited. 

In  the  1945  and  1947  sessions  of  the  Pennsyl- 
vania Legislature,  identical  bills  were  introduced 
prohibiting  the  use  of  dogs  in  animal  experimen- 
tation and  providing  for  fine  or  imprisonment  of 
anyone  who  is  in  any  way  connected  with  animal 
experimentation. 

These  bills  prohibited  the  use  of  dogs  only  for 
experimentation.  This  is  the  first  step — event- 
ually all  animals  may  be  included.  It  becomes 
necessary  therefore  for  the  medical  profession 
and  the  allied  groups  to  inform  the  public  as  to 
the  necessity  for  animal  experimentation  under 
proper  conditions. 

Licensed  Research 

“Proper  animal  experimentation”  involves  the 
passage  of  a law  by  which  the  State  Department 
of  Health  will  license  research  institutions,  re- 
quiring these  institutions  to  conduct  animal  ex- 
periments under  anesthesia,  and  to  keep  the  an- 
imals in  a healthy,  sanitary  condition. 

In  the  1947  session  of  the  Legislature,  The 
Medical  Society  of  the  State  of  Pennsylvania 
sponsored  such  a bill  in  answer  to  the  afore-men- 
tioned bill  introduced  by  the  antivivisectionists. 
Neither  of  these  bills  was  passed  by  the  Legisla- 
ture. 

In  the  city  of  Cleveland  and  Cuyahoga  Coun- 
ty, Ohio,  about  25,000  unwanted  dogs  are  col- 
lected annually  and  killed  in  dog  pounds.  No 
doubt  the  same  number  of  dogs  or  even  more 
may  be  killed  under  similar  conditions  in  Penn- 
sylvania. 

Blessed  Benefits 

As  a result  of  proper  animal  experimentation, 
the  operation  for  the  correction  of  blue  babies 
was  perfected ; insulin  was  discovered,  also  the 
use  of  the  bronchoscope  to  remove  foreign  bod- 
ies, swallowed  by  children,  from  the  respiratory 
tract. 

Experimentation  which  might  yield  valuable 
information  in  hardening  of  the  arteries  and  high 
blood  pressure  is  now  being  curtailed  because  of 
the  lack  of  dogs. 

To  quote  Herman  L.  Kretschmer,  M.D.,  for- 
mer president  of  the  American  Medical  Asso- 


544 


The  Pennsylvania  Medical  Journal 

ciation,  many  of  the  benefits  of  animal  experi- 
mentation are  as  follows : 

“1.  Animal  experimentation  has  made  it  pos- 
sible to  develop  the  entire  field  of  physiology  on 
a sound  foundation,  both  in  health  and  disease, 
so  that  we  have  a better  understanding  of  every 
organ  in  the  body. 

“2.  Advances  in  surgical  technic  have  been 
made  possible  by  animal  experimentation.  Surg- 
ical operations  on  the  intestines,  nerves,  tendons, 
and  blood  vessels,  transplantations  of  bone,  car- 
tilage, and  entire  organs  are  the  result  of  animal 
experimentation. 

“3.  The  standardization  of  various  drugs  is 
directly  dependent  on  the  use  of  animals.  New 
remedies,  such  as  the  various  sulfa  compounds 
and  penicillin,  are  tested  out  on  animals  to  de- 
termine their  potency,  their  actions,  and  effects. 

“4.  Animals  are  needed  to  standardize  the 
vaccines,  antitoxins,  and  serums  that  are  used  in 
the  prevention  and  treatment  of  infectious  dis- 
eases such  as  diphtheria,  yellow  fever,  cholera, 
typhoid,  and  many  others. 

“5.  I should  like  to  mention  some  of  the  ad- 
vantages that  have  occurred  to  animals : An- 
imals have  been  protected  by  vaccination  for 
rabies,  for  horse  encephalitis,  distemper,  bovine 
tuberculosis,  hog  cholera,  foot  and  mouth  disease, 
hookworm  disease,  and  many  others. 

“6.  The  role  of  bacteria  in  the  cause  of  the 
infectious  diseases  and  the  methods  of  prevent- 
ing these  diseases  have  been  shown  by  animal 
experimentation.  As  a result  many  years  have 
been  added  to  man’s  life  span. 

“7.  Surgical  sepsis  and  antisepsis.  If  we  had 
not  discovered  on  animals  what  bacteria  did 
when  they  entered  the  body,  which  discovery  led 
to  the  practice  of  sterilizing  all  materials  used  in 
an  operating  room,  our  operative  mortality  would 
still  be  high  in  spite  of  good  surgical  technics. 

“8.  Our  knowledge  of  the  role  that  vitamins 
and  hormones  play  in  our  life  was  enhanced  by 
animal  experimentation. 

“9.  The  study  of  infantile  paralysis  with  its 
many  crippling  after-effects  requires  the  use  of 
animals  to  further  research  in  this  field.  The 
monkey  has  been  invaluable  in  study  of  the  var- 
ious phases  of  this  dreadful  disease. 

“10.  Experiments  on  animals,  particularly 
mice,  have  added  to  our  knowledge  of  cancer  and 
other  malignant  tumors. 

“11.  Monkeys,  dogs,  rats,  and  chickens  have 
been  used  to  study  malaria  and  anti-malarial 
drugs. 

“12.  Without  the  use  of  animals  many  of  the 
splendid  results  achieved  in  the  treatment  of 
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casualties  in  this  war  would  not  have  been  pos- 
sible. Many  of  these  problems  were  first  studied 
in  animals,  including  the  treatment  of  burns,  the 
effects  of  gas  poisoning,  and  the  treatment  of 
shock. 

“13.  Great  progress  has  been  made  in  the  field 
of  anesthesiology — most  of  it  based  on  animal 
experimentation.  The  story  of  the  anesthetic 
qualities  of  ethylene  is  interesting.  Carnations 
shipped  into  the  Chicago  flower  market  ‘went  to 
sleep,’  and  it  was  demonstrated  that  ethylene  gas 
was  the  cause.  Then,  in  order  to  determine 
whether  or  not  ethylene  could  be  used  as  an 
anesthetic  agent  in  man,  it  was  necessary  to  use 
animals.  As  a result  of  this  work,  ethylene  as  an 
anesthetic  agent  was  put  on  a firm  basis.” 

“ Vivisection ” a Misnomer 

The  arguments  used  by  the  antivivisectionists 
are  as  follows : 

They  use  the  word  “vivisection”  which  is  in- 
correct and  which  means  cutting  while  alive  and 
implies  cutting  to  pieces.  The  antivivisectionists 
never  refer  to  surgical  operations  on  human  be- 
ings as  “vivisection.” 

Actually,  animals  are  completely  anesthetized 
during  surgical  work,  except  in  the  very  rare 
cases  in  which  anesthesia  would  defeat  the  pur- 
pose of  the  operation.  Many  experiments,  such 
as  those  which  led  to  the  discovery  of  liver 
therapy  for  pernicious  anemia,  do  not  involve 
surgery  at  all. 

They  never  consider  that  33,000  animals  are 
killed  every  year  to  provide  soap  and  fertilizer. 

Nor  do  they  spend  any  time  or  money  arguing 
against  the  wearing  of  fur  coats,  which  require 
that  thousands  of  small  animals  must  suffer  in 
traps  and  slowly  freeze  to  death. 

There  has  been  no  campaign  by  the  antivivi- 
sectionists against  castration  of  roosters  and  cat- 
tle to  make  more  tender  chicken  and  beef. 

They  claim  that  it  is  immoral  to  use  animals 
for  experimentation.  Alvin  J.  Carlson,  M.D., 
says  that  “if  man  is  not  worth  more  than  the 
dog,  then  our  effort  to  improve  man  is  an  error.” 

They  also  claim  that  animal  experimentation 
injures  the  moral  character  of  the  operator 
which,  of  course,  is  foolish. 

Another  argument  of  the  antivivisectionists  is 
that  animal  experimentation  is  of  no  benefit. 
This  is  refuted  in  foregoing  statements. 

They  then  become  sentimental  and  try  to  play 
on  the  sympathy  of  individuals  by  calling  atten- 
tion to  the  fact  that  dog  is  man’s  best  friend. 
This  may  be  true,  but  the  medical  profession  is 
trying  to  provide  means  through  proper  animal 
experimentation  to  develop  better  men  and  dogs. 


3 


545 


February,  1 948 


The  Pennsylvania  Medical  Journal 


The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  profoundly  interested  in  proper  animal 
experimentation,  and  it  is  the  hope  of  the  Society 
that  by  providing  information  for  the  public  and 
convincing  them  that  animal  experimentation  is 
necessary  to  medical  progress — that  vagrant  an- 


imals are  plentiful — that  children’s  pets  are  not 
wanted' — that  animals  are  humanely  treated,  dif- 
ficulties in  procurement  will  vanish,  and  mis- 
guided people  will  no  longer  block  the  way  of 
scientific  progress. 

C.  L.  Palmer,  M.D. 


GENERAL  HAWLEY  TO  DIRECT  BLUE 
SHIELD  AND  BLUE  CROSS 
COMMISSIONS 

Dr.  Paul  R.  Hawley,  who  reorganized  and  de- 
veloped the  medical-hospital  program  of  the  Vet- 
erans Administration  and  headed  the  medical  ma- 
chine in  the  European  Theater  of  Operations  dur- 
ing World  War  II,  has  been  named  chief  executive 
officer  of  the  National  organization  of  non-profit 
Blue  Shield  medical-surgical  service  plans  and  Blue 
Cross  hospital  service  plans.  He  will  assume  his 
duties  April  1 with  headquarters  in  Chicago. 

Dr.  Hawley  will  direct  the  activities  of  both  the 
Blue  Shield  Commission  and  the  Blue  Cross  Com- 
mission of  the  American  Hospital  Association. 
Estimated  enrollment  of  the  two  movements  on 
January  1 totaled  36,500,000.  Pennsylvania’s  Blue 
Shield  Plan,  operated  by  Medical  Service  Associa- 
tion of  Pennsylvania,  is  one  of  the  48  voluntary 
medical-surgical  plans  for  which  the  Blue  Shield 
Commission  is  the  national  co-ordinating  body. 

Dr.  Hawley  has  been  credited  with  being  the 
guiding  hand  in  overhauling  the  VA  medical-hos- 
pital program  and  raising  the  efficiency  of  the  vet- 
erans’ health  care  service  to  a level  unparalleled  in 
VA  history.  As  director  of  the  two  voluntary 
prepayment  programs,  he  will  direct  his  attention 
to  strengthening  and  unifying  their  position  as  a 
national  movement  and  developing  plans  for  na- 
tional enrollment  activities. 

Announcement  of  the  appointment  was  made 
January  10  at  a dinner  in  Washington,  attended  by 
leaders  in  the  prepayment  health  care  field  and 
notables  who  were  associated  with  Dr.  Hawley  in 
the  armed  forces  and  the  VA.  Among  speakers 
who  lauded  his  achievements  in  medical-hospital 
organization  and  his  acceptance  of  his  new  assign- 
ment were  Dr.  Edward  L.  Bortz,  Philadelphia, 
president,  American  Medical  Association ; Graham 
L.  Davis,  president,  American  Hospital  Associa- 
tion; and  General  Carl  R.  Gray,  Jr.,  administrator 
of  Veterans  Affairs. 

In  his  talk  at  the  announcement  dinner,  Dr. 
Hawley  said  in  part: 

“I  have  accepted  this  position  solely  because  it 
offers  an  exceptional  opportunity  to  contribute  to 
the  improvement  of  the  medical  care  of  our  peo- 
ple. 

“I  have  been  told  by  so-called  experts  that  this 
undertaking  is  too  gigantic  for  a private,  voluntary 
agency,  and  that  only  the  Government  is  in  a posi- 
tion to  make  it  successful.  I would  have  no  quarrel 
with  this  point  of  view  except  that  it  is  invariably 
coupled  with  the  provision  that,  to  make  it  success- 
ful, the  Government  would  have  to  control  medical 
practice. 


“But  I have  seen  government  medicine  in  oper- 
ation in  other  countries,  and  I know  what  govern- 
ment control  does  to  medicine.  I want  no  part  of 
it  for  our  people.” 

Dr.  Hawley  retired  from  the  Army  as  a Major 
General  in  June,  1946,  to  become  the  first  Chief 
Medical  Director  of  the  Veterans  Administration. 
He  was  first  commissioned  in  the  Army  in  1916 
and  during  an  active  service  of  almost  30  years  he 
was  promoted  through  the  successive  grades  from 
first  lieutenant  to  major  general. 

He  was  born  January  31,  1891,  in  West  College 
Corner,  Ind.  He  received  his  A.B.  degree  from 
Indiana  University,  his  M.D.  degree  from  the  Uni- 
versity of  Cincinnati,  and  the  degree  of  Doctor  of 
Public  Health  from  Johns  Hopkins  University.  He 
has  received  honorary  degrees  from  the  University 
of  Birmingham  (England)  and  four  American  uni- 
versities. 

During  his  Army  career,  he  graduated  from  both 
the  basic  and  the  advanced  course  of  the  Army 
Medical  School,  from  the  Command  and  General 
Staff  School,  and  from  the  Army  War  College. 
He  has  been  an  instructor  in  both  the  Army  Med- 
ical School  and  the  Medical  Field  Service  School ; 
and  was  the  assistant  commandant  of  the  latter 
school. 

Dr.  Hawley  served  in  France  as  a regimental 
surgeon  during  World  War  I.  Between  World 
Wars,  he  served  in  the  Philippine  Islands  and  in 
Nicaragua,  as  well  as  at  various  stations  in  the 
United  States. 

After  the  United  States  entered  World  War  II, 
General  Hawley  became  the  Chief  Surgeon  of  the 
U.  S.  Forces  in  the  British  Isles,  and  afterwards 
Chief  Surgeon  of  the  European  Theater  of  Oper- 
ations. As  head  of  the  medical  service  of  the 
United  States  Army  in  Europe,  he  built  and  leased 
hospitals  to  the  total  of  203,000  fixed  hospital  beds. 
He  supervised  and  directed  the  Medical  Depart- 
ment in  the  Theater,  which  eventually  reached  the 
strength  of  254,000  officers  and  men,  including 
16,000  physicians,  4,500  dentists,  and  18,000  nurses. 
He  retires  late  in  March  as  Chairman  of  the  Com- 
mittee on  Unification  of  Medical  Services  of  the 
Armed  Forces,  an  appointment  of  Secretary  of  De- 
fense Forrestal. 

General  Hawley  was  awarded  the  Distinguished 
Service  Medal,  the  Legion  of  Merit  and  the  Bronze 
Star  Medal  by  the  United  States;  the  Legion  of 
Honor  in  the  grade  of  Officer,  the  Order  of  Public 
Health  in  the  grade  of  Commander,  and  the  Croix 
de  Guerre  with  Palm  by  France ; the  Companion 
of  the  Bath  and  the  Order  of  St.  John  of  Jerusalem 
in  the  grade  of  Knight  by  Great  Britain;  the 
Order  of  the  Crown  in  the  grade  of  Commander 
by  Belgium ; the  order  of  St.  Olav  in  the  grade  of 
Commander  by  Norway;  and  the  Presidential 
Medal  of  Merit  by  Nicaragua. 
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THAT’S  WHY  Dr.  Paul  R.  Hawley 
has  become  chief  medical  officer  of  the 
national  organization  of  Blue  Shield 
medical-surgical  plans  and  Blue  Cross 
hospital  service  plans,  whose  combined 
enrollments  totaled  36,500,000  on  Jan- 
uary 1. 

The  former  medical  director  of  the 
Veterans  Administration,  who  headed 
the  Army’s  medical  service  in  Europe 
during  the  last  war,  has  seen  "govern- 
ment medicine”  in  operation  in  other 
countries  and  knows  what  government 
control  does  to  medicine. 

"I  want  no  part  of  it  for  our  people,” 
says  Dr.  Hawley,  who  will  direct  the 
activities  of  both  the  Blue  Shield  Com- 
mission and  the  Blue  Cross  Commis- 
sion. 


THAT’S  WHY  YOU,  doctor, 
should  go  out  of  your  way  to  help  your 
Blue  Shield  enroll  more  and  more 
Pennsylvania  families. 

Show  the  public  that  you  are  back  of 
your  profession’s  plan  for  improving 
the  medical  care  of  our  people.  Here 
are  some  things  you  can  do: 

Become  a Participating  Physician  of 
MSAP  and  urge  other  doctors  to  enroll. 
A single  payment  of  $3.00  is  all  that’s 
required. 

Encourage  your  patients  to  benefit  by 
joining  the  Blue  Shield  Plan  where  they 
work. 

Suggest  to  employers  that  they  inves- 
tigate and  organize  a Blue*  Shield 
Group  among  their  employees. 


Blue  Shield 


is  on  the  march! 


Your  patients  expect  you  to  be  in  the 
parade  for  better  medical  care  for 
more  Americans. 


Medical  Service  Association 


222  Locust  Street 


of  Pennsylvania 


Harrisburg,  Pa. 
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CHARGE  TO  NEW  MEMBERS 

It  has  been  our  observation  that  quite  frequently  the  entrance  of  a physician  into 
the  fellowship  of  a medical  society  is  handled  in  a very  superficial  and  hasty  fashion. 

He  submits  his  application  with  a check , the  Board  of  Censors  approves,  a perfunctory 
election  takes  place,  and  he  is  asked  to  rise  and  be  greeted  zvith  a standard  clap  of  the 
hands.  We  believe  that  the  maintenance  of  the  ethical  principles  of  organized  medicine 
requires  greater  attention  and  emphasis  upon  this  question  of  membership  and  we  print 
herewith  the  induction  speech  delivered  by  Dr.  Archibald  Laird  of  the  Tioga  County 
Medical  Society  to  a new  member  joining  their  organization.  Possibly  it  may  contain 
a suggestion  for  other  county  societies  and  certainly  it  should  be  thought-provoking  for 
the  membership. — Howard  K.  Petry,  M.D.,  chairman  of  Committee  on  Public  Relations. 

You  are  affiliating  yourself  actively  with  organized  medicine  for  the  first  time  and 
voluntarily  accepting  the  responsibilities  and  obligations  of  the  profession  as  they  concern 
your  relations  with  your  confreres  in  medicine  and  the  welfare  of  the  members  of  the 
community  in  which  you  live  and  serve.  Your  training  and  qualifications  are  such  that  we 
of  this  society  feel  highly  honored  by  your  association  with  us.  Fortunate  indeed  is  the 
community  of  which  you  are  now  a part.  While  I should  like  to  eulogize  you  who  at  this 
moment  represents  youth  in  medicine  in  this  county,  I must  limit  myself  to  some  practical 
points  which  I should  like  you  to  remember. 

No  matter  what  high  ideal  motivated  your  entry  into  the  profession,  sooner  or  later 
your  loyalty  to  that  ideal  will  be  challenged.  You  will  be  called  upon  to  compromise  your- 
self and  your  professional  brothers  by  certain  credulous  individuals  who  always  demand 
the  spectacular  and  bizarre.  From  within  and  without  the  profession  you  will  find  individ- 
uals who  will  ridicule  your  adherence  to  our  code  of  ethics.  Others  will  formulate  a set 
of  rules  for  your  medical  conduct  designed  to  benefit  an  individual  or  a set  of  individuals 
rather  than  the  people  whom  you  serve.  Still  others  will  place  before  you  the  promise  of 
financial'  reward  in  many  hidden  and  unapproved  forms,  which,  if  you  accept  them,  will 
discredit  you  in  the  eyes  of  your  confreres,  make  you  undesirable  as  a member  of  idealistic 
organizations,  and  finally  impair  your  reputation  among  the  general  population  upon  whom 
all  of  us  depend  for  an  honest  livelihood.  Beware  of  these  and  other  pitfalls  and,  if  ever 
in  doubt  of  the  proper  course  of  action,  consult  the  medical  ethics  of  the  American  Medical 
Association  to  which  all  members  of  this  society  must  subscribe. 

As  in  the  armed  forces,  where  every  man  has  the  honor  of  his  unit  in  his  keeping, 
so  it  is  in  our  altruistic  organization.  No  one  will  lose  if  he  plays  the  game  honestly  and 
uprightly,  but  unsavory  conduct  by  one  of  our  number  casts  suspicion  on  all. 

Retain  your  interest  in  organized  medicine.  Let  it  be  your  aim  to  aid  and  assist  your 
colleagues.  Remember  that  this  society  is  at  your  service. 

Allow  me,  in  the  name  of  the  Tioga  County  Medical  Society,  to  extend  to  you  a 
cordial  welcome  and  to  sincerely  wish  you  many  happy  years  of  practice  in  our  midst. 

Archibald  Laird,  M.D., 

Wellsboro,  Pa. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


SECRETARIES-EDITORS  CONFERENCE 

At  this  early  writing  subjects  already  decided 
upon  and  assigned  for  presentation  and  discus- 
sion at  the  Secretaries  and  Editors  Conference, 
March  18  and  19,  in  Harrisburg,  are  timely 
enough  and  significant  enough  to  assure  adequate 
rewards  to  those  in  attendance. 

The  social  features  of  this  annual  conference, 
now  in  its  thirty-sixth  year,  are  not  to  be 
ignored.  Secretaries  and  editors,  as  well  as  other 
officers  and  committee  chairmen  in  the  composi- 
tion of  the  average  county  medical  society,  are 
likely  to  remain  for  a good  many  years  at  the 
helm  of  their  respective  divisions ; therefore, 
they  meet  year  after  year  at  the  conference,  de- 
veloping, renewing,  or  cementing  old  acquaint- 
anceships. There  will  be  the  enjoyable  reception 
tendered  to  guests  of  the  conference  preceding 
the  annual  dinner  and  following  the  opening  ses- 
sion on  Thursday  afternoon. 

The  subjects  scheduled  include:  improving 
public  relations  at  county  levels ; local  plans  to 
meet  demands  for  emergency  and  night  medical 
service ; current  federal  health  legislation  ; future 
of  the  graduate  education  institute ; county  so- 
ciety bulletins  as  a forum  for  discussing  State 
Society  and  AMA  affairs ; revival  of  interest  in 
medical  ethics ; and  the  county  medical  society’s 
responsibility  for  the  success  of  our  State  So- 
ciety’s centennial  celebration. 

Other  subjects  will  be  added  in  response  to 
suggestions  received  via  the  printed  form  ap- 
pearing on  page  443  in  the  January  Journal. 

The  chief  concern  for  the  success  of  the  1948 
conference  in  the  minds  of  members  of  the  Board 
of  Trustees  and  those  more  intimately  involved 
in  its  planning  is  not  related  to  topics  or  discus- 
sers, but  rather  to  attendance.  From  four  to 
seven  representatives  of  each  of  the  sixty  county 
societies  have  been  specifically  invited  and  urged 
to  attend,  with  all  expenses  paid.  The  two  days 
and  the  night  that  many  of  those  who  attend  will 
be  absent  from  their  home  responsibilities  may 
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seem  a high  price  to  pay,  but  it  should  be  a 
period  resulting  in  improvement  in  the  discharge 
of  their  duties  to  their  respective  organizations. 
It  should  also  prove  to  be  a pleasant  spring  in- 
terlude. 

To  those  who  have  not,  at  the  time  of  reading 
these  lines,  made  their  hotel  reservations,  we  re- 
peat the  following  from  the  letter  mailed  January 
22  to  each  county  society  secretary,  editor,  pres- 
ident, president-elect,  and  chairmen  of  Commit- 
tees on  Public  Health  Legislation,  Medical  Eco- 
nomics, and  Public  Relations. 

Hotel  reservations  for  Thursday  night,  March 
18,  should  be  made  promptly.  Please  address 
your  request  to  Mr.  A.  H.  Stewart,  230  State 
Street,  Harrisburg.  Make  your  reservations 
now. 

Please  indicate  to  Mr.  Stewart,  when  writing 
for  room  reservations,  whether  or  not  you  will  be 
present  as  a guest  of  the  State  Society  at  the 
Thursday  evening  dinner  meeting. 

Let  every  component  county  medical  society 
be  fully  represented  at  Harrisburg  on  March  18 
and  19.  All  of  our  state  medical  society  officers 
expect  to  be  in  attendance. 


ACCURACY  OF  LABORATORY 
TECHNIC  URGED 

Pursuant  to  the  action  taken  by  the  House  of 
Delegates  at  Pittsburgh,  Sept.  16,  1947,  on  the 
report  of  the  Committee  on  Laboratories  (see 
page  308,  December  PMJ),  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Penn- 
sylvania has  caused  to  be  prepared  and  approved 
the  following  letter  signed  by  the  president, 
Elmer  Hess,  M.D.  This  letter*  has  been  sent  to 

* Secretary’s  note:  Within  three  weeks  of  the  date  this  let- 
ter was  mailed,  President  Hess  had  received  replies  from  two 
score  hospitals  expressed  in  the  spirit  of  our  society’s  com- 
munication to  them.  Without  exception  they  declared  current 
existence  of  satisfactory  laboratory  service  or  called  attention 
to  improvements  under  way  or  contemplated.  Their  chief  com- 
plaint was  of  difficulty  in  attracting  competent  technicians  to  the 
smaller  towns. 
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the  superintendents,  chairmen  of  the  boards  of 
directors,  and  chairmen  of  the  medical  staffs  of 
over  200  hospitals  within  the  State,  hoping  to 
stimulate  laboratory  departments  to  meet  their 
responsibilities  accurately  and  efficiently. 

Dear  Sir  : 

The  Committee  on  Laboratories  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  reported  to  the 
Society  the  results  of  a survey  of  the  accuracy  with 
which  certain  of  the  laboratory  technics  are  carried  out 
in  the  hospital  laboratories  throughout  Pennsylvania. 
These  results  were  not  at  all  uniform  and  many  of  them 
were  far  from  satisfactory.  The  hospitals  studied  were 
of  all  types  and  were  located  in  all  parts  of  the  State  so 
that  this  index  of  accuracy  is  taken  to  be  representative, 
not  only  of  the  groups  surveyed  but  of  all  hospitals  in 
the  State. 

A follow-up  study  showed  that  factors  contributing 
importantly  to  inaccurate  laboratory  work  were:  (1) 

poorly  trained  technicians,  (2)  inadequate  numbers  of 
technicians,  (3)  poor  equipment,  (4)  crowded  quarters, 
and  (5)  unsatisfactory  relationships  between  the  clin- 
ician, the  pathologist,  and  hospital  management. 

The  Medical  Society  of  the  State  of  Pennsylvania  be- 
lieves that  this  state  of  affairs  is  of  sufficient  gravity  to 
justify  a communication  to  the  administrators  and  the 
chiefs  of  the  medical  staffs  of  all  recognized  hospitals 
in  the  State  who  otherwise  might  not  receive  this  in- 
formation. 

It  is  suggested  that  representatives  of  the  staff  and  of 
the  management  in  each  hospital  confer  with  the  pathol- 
ogist on  the  needs  of  his  department  so  that  the  depart- 
ment may  be  enabled  to  meet  accurately  and  efficiently 
all  the  requirements  of  the  staff  and  the  patients  for  up- 
to-date  practices  in  laboratory  medicine. 

It  is  further  recommended  that  the  not  uncommon 
gap  between  ward  and  laboratory  be  eliminated  by  more 
frequent  informal  consultations  between  the  pathologist 
and  the  clinicians  in  the  case  of  patients  requiring  more 
than  routine  laboratory  studies. 

The  writer,  as  a member  of  the  State  Board  of  Med- 
ical Education  and  Licensure,  would  like  to  call  your 
attention  to  the  fact  that  hospitals  approved  for  intern 
training  must  make  every  effort  to  teach  adequately  all 
the  laboratory  technics  necessary  to  the  successful  clin- 
ical practice  of  medicine.  As  the  laboratory  is  “the 
heart”  of  the  hospital,  will  you  not  make  every  effort  to 
correct  any  conditions  as  enumerated  in  (1),  (2),  (3) 
and  (4)  of  paragraph  2 which  do  not  conform  to  the 
best  laboratory  standards,  and  urge  upon  your  staff 
close  co-operation  between  the  various  clinical  services 
and  the  pathologist. 

Cordially  yours, 

(Signed)  Elmer  Hess,  M.D.,  President, 
The  Medical  Society  of  the 
State  of  Pennsylvania. 

Jan.  7,  1948 


1948  HONOR  ROLL 

It  is  with  a great  deal  of  pleasure  and  satisfac- 
tion that  we  are  able  to  report  that  on  Jan.  23, 
1948,  a total  of  4185  members  were  credited  with 


having  paid  their  county  and  state  medical  so- 
ciety dues  for  the  current  year.  Credit  for  this 
splendid  accomplishment  goes  to  the  leadership 
of  the  secretaries  of  the  various  societies,  and  we 
herewith  publish  the  1948  honor  roll  of  com- 
ponent county  medical  societies : 


No.  Members  PerCcnt 


County 

No.  Members 

Paid 

Paid 

Allegheny  

1705 

1180 

70 

Berks  

264 

148 

56 

Bradford  

52 

10 

19 

Bucks  

92 

74 

80 

Carbon  

34 

14 

41 

Centre  

32 

6 

19 

Cumberland  . . . . 

44 

34 

77 

Delaware  

282 

188 

67 

Franklin  

80 

50 

63 

Indiana  

44 

22 

50 

Jefferson  

58 

35 

60 

Lackawanna  . . . 

287 

131 

42 

Lancaster  

234 

145 

62 

Lawrence  

85 

16 

19 

Lycoming  

140 

80 

57 

McKean  

52 

16 

31 

Montgomery  . . . 

328 

250 

76 

Philadelphia  . . . 

3172 

1614 

51 

Somerset  

36 

24 

67 

Warren  

49 

31 

63 

Wyoming  

11 

11 

100 

York  

166 

120 

72 

Members  who  have  not  paid  their  1948  county 
society  dues  should  bear  in  mind  that  medical 
defense  benefits  are  not  extended  to  those  whose 
annual  dues  are  not  received  by  the  State  So- 
ciety secretary-treasurer  on  or  before  March  31. 


AMA  HANDBOOK 

The  American  Medical  Association  issued  in 
January,  1948,  a handbook  descriptive  of  its  or- 
ganization and  its  services  available  to  its  mem- 
bers and  to  the  public.  This  sixty-page  pamphlet, 
available  to  physicians  upon  request,  should  be 
on  the  desk  of  every  member  or  Fellow  of  the 
Association. 

Typical  of  the  detail  in  which  information  is 
set  forth,  we  append  the  following: 

Bureau  of  Exhibits 

Thomas  G.  Hull,  Ph.D.,  Director 

The  Bureau  of  Exhibits  concerns  itself  with 
the  graphic  presentation  of  scientific  and  health 
material  for  both  the  graduate  instruction  of  the 
medical  profession  and  the  health  education  of 
the  public.  It  provides  exhibit  material,  includ- 
ing motion  pictures,  for  meetings  of  state  and 
county  medical  societies : it  provides  both  ex- 
hibits and  motion  pictures  on  health  subjects  to 
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be  used  at  fairs,  public  expositions,  and  other 
public  gatherings. 

The  scientific  exhibit  of  the  annual  sessions  of 
the  AM  A began  in  1899.  It  is  organized  and 
directed  by  the  Bureau,  under  the  Committee  on 
Scientific  Exhibits  of  the  Board  of  Trustees. 
Each  section  of  the  scientific  assembly  elects  a 
representative  to  the  scientific  exhibit. 

The  Committee  on  Medical  Motion  Pictures, 
formed  in  1945,  acts  as  a clearinghouse  for  in- 
formation on  medical  motion  pictures  and  dis- 
tributes films  on  a loan  basis. 

Consult  the  Bureau  for  information  on  the  fol- 
lowing : exhibits  for  state  medical  societies  and 
other  scientific  organizations  (descriptive  pamph- 
let available)  ; exhibits  for  fairs  and  expositions 
(descriptive  pamphlet  available)  ; medical  mo- 
tion pictures  and  health  films  (descriptive 
pamphlets  available)  ; sources  of  health  films 
(list  available)  ; sources  of  medical  films  on  spe- 
cific subjects;  reviews  of  motion  pictures  (re- 
prints from  Journal  AM  A) ; application  blanks 
for  space  in  the  scientific  exhibit  at  AMA  meet- 
ings; application  blanks  for  time  on  motion  pic- 
ture program  in  scientific  exhibit  at  AMA  meet- 
ings ; information  about  production  of  motion 
pictures  ; information  about  exhibits. 


COMMITTEE  ACTIVITY 

Increased  activity  by  the  various  committees 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  evidenced  by  the  appended  list  of  com- 
mittees which  have  held  meetings  in  Harrisburg 
since  October  1.  In  addition  to  these  thirteen 
committees,  which  held  a total  of  nineteen  meet- 
ings, the  Board  of  Trustees  of  the  Society  held 
two-day  meetings  on  Nov.  20  and  21,  and  Jan. 
22  and  23. 

The  dates  of  committee  meetings  held  in  Har- 
risburg follow : 

Commission  on  Cancer,  Oct.  14,  Nov.  12,  Jan.  14. 
Committee  on  Public  Relations,  Oct.  30,  Jan.  15. 
Committee  on  Physical  Medicine,  Nov.  9,  Jan.  31. 
Committee  on  Scientific  Work,  Nov.  20,  Feb.  12. 
Centennial  Celebration  Committee,  Nov.  20. 

Committee  on  Graduate  Education,  Nov.  23,  Feb.  1. 
Commission  on  the  Control  of  Rheumatic  Fever,  Dec.  4. 
Committee  on  Mental  Hygiene,  Dec.  7. 

Commission  on  Diabetes,  Dec.  7. 

Committee  on  Rural  Medical  Service,  Jan.  IS. 
Committee  on  Public  Health  Legislation,  Jan.  IS. 
Commission  on  Public  Health  and  Preventive  Medicine, 
Jan.  20. 

Committee  on  Medical  Economics,  Feb.  8. 


NEW  VA  MEDICAL  DIRECTOR 

Paul  B.  Magnuson,  M.D.,  nationally  known 
orthopedic  surgeon  and  closely  identified  with 
the  reorganization  of  medical  care  in  Vet- 
erans Administration  hospitals,  has  been  named 
chief  medical  director  for  VA  by  Carl  R.  Gray, 
Jr.,  administrator. 

Dr.  Magnuson,  former  professor  of  surgery 
and  chairman  of  the  Department  of  Bone  and 
Joint  Surgery  at  Northwestern  University  Med- 
ical School,  Chicago,  succeeds  Paul  R.  Hawley, 
M.D.,  who  resigned  January  1 as  medical  chief. 

Dr.  Magnuson  has  been  intimately  associated 
with  VA’s  Department  of  Medicine  and  Surgery 
since  its  inception  Jan.  3,  1945.  During  that  time 
he  has  been  closely  associated  with  Dr.  Hawley 
in  reorganizing  VA’s  medical  program.  Work- 
ing with  Dr.  Hawley,  Dr.  Magnuson  played  a 
large  role  in  affiliating  more  than  half  of  VA’s 
126  hospitals  with  Class  “A”  medical  schools 
over  the  country  and  in  the  establishment  of 
VA’s  residency  training  program. 

Dr.  Magnuson’s  first  position  with  VA  was  as 
chief  of  the  research  and  education  unit.  In  this 
position  he  launched  and  completed  the  residency 
training  program  and  also  aided  in  starting  a 
comprehensive  research  program  into  many  of 
the  little  known  ailments  and  diseases  suffered 
by  veterans. 

Dr.  Magnuson  took  his  premedical  training  at 
the  University  of  Minnesota  and  was  graduated 
from  the  University  of  Pennsylvania  School  of 
Medicine  in  1908.  He  is  attending  surgeon  at 
Passavant  Memorial  Hospital,  Chicago,  and  sen- 
ior consulting  orthopedic  surgeon  at  Wesley 
Memorial  Hospital,  Chicago.  He  also  is  civilian 
consultant  to  the  Surgeon  General  of  the  Depart- 
ment of  the  Army.  He  is  a founder-member  of 
the  American  Board  of  Surgery,  a Fellow  of  the 
American  College  of  Surgeons  and  of  the  South- 
ern Surgical  Association. 


COMMISSION  ON  DIABETES 

At  a recent  meeting  of  the  Commission  on 
Diabetes  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  it  was  recommended  that  county 
medical  societies  be  urged  to  devote  one  program 
to  the  subject  of  diabetes.  The  commission  has 
offered  to  furnish  the  speaker  for  such  meetings. 

It  was  also  proposed  that  the  county  societies 
be  notified  that  the  commission  favors  the  use  of 
special  charts  in  the  management  of  diabetes. 
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As  a result  of  these  recommendations,  Chair- 
man Stoney  has  sent  the  two  letters  printed  be- 
low to  all  of  the  county  medical  societies : 

To  the  Chairmen  of  the  Program  Committees 
of  the  Component  County  Medical  Societies. 

Dear  Doctor  : 

At  a meeting  of  the  Commission  on  Diabetes  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  held  at 
Harrisburg,  Dec.  7,  1947,  it  was  moved,  appropriately 
seconded,  and  unanimously  agreed — 

“That  the  program  committee  of  each  county  medical 
society  be  contacted  and  requested  to  devote  at  least  one 
program  a year  to  diabetes,  and  that  these  committees 
be  informed  that  speakers  will  be  furnished  by  the  com- 
mission upon  such  request  to  the  chairman  of  the  com- 
mission.” 

It  was  thought  by  all  present  that  diabetes  should  be 
both  an  interesting  and  timely  subject  to  discuss.  As 
you  know,  there  is  scarcely  a specialist  or  a general 
practitioner  who  is  not  interested  in  some  phase  of  dia- 
betes, and  there  are  always  some  advances  being  made 
that  should  be  talked  over. 

The  commission  will  do  all  in  its  power  to  furnish  a 
speaker  upon  request,  but  the  particular  phase  of  the 
diabetic  problem  to  be  discussed  should  be  indicated 
and  time  should  be  allowed  for  arrangements  to  be  made 
for  the  speaker. 

The  commission  will  appreciate  your  co-operation. 

Very  truly  yours, 

(Signed)  George  F.  Stoney,  M.D.,  Chairman, 
Commission  on  Diabetes. 

Jan.  IS,  1948 

To  the  Secretaries  of  the  Component  County  Medical 
Societies  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Dear  Doctor  : 

At  a meeting  of  the  Commission  on  Diabetes  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  held  at 
Harrisburg  on  Dec.  7,  1947,  it  was  moved,  appropriately 
seconded,  and  unanimously  passed — 

“That  a letter  be  sent  to  all  component  county  medical 
societies  stating  that  the  commission  favors  the  use  of 
special  charts  in  the  management  of  diabetes,  and  that 
the  enclosed  charts*  meet  with  its  approval.” 

It  was  the  thought  of  the  commission  that  the  treat- 
ment of  diabetes  and  the  treatment  of  diabetic  coma 
would  be  simplified  and  improved  in  some  of  the  various 
hospitals  of  the  State  by  the  perusal  of  these  charts,  and 
also  the  study  of  these  conditions  would  be  enhanced 
thereby. 

Very  truly  yours, 

(Signed)  George  F.  Stoney,  M.D.,  Chairman, 
Commission  on  Diabetes, 

Jan.  IS,  1948  759  East  6th  St.,  Erie,  Pa. 


* Physicians  interested  in  these  forms  may  secure  them  by 
writing  Chairman  Stoney. 


Plan  to  have  representatives  at  the  Secre- 
taries and  Editors  Conference,  Harrisburg, 
March  18-19. 


STATE  SOCIETY  DUES  RANGE  FROM 
$10  TO  $60 

In  the  Journal  of  the  Michigan  State  Medical 
Society  we  find  the  information  which  justifies 
the  following  comments : Of  forty-one  state 

medical  associations,  only  two  collect  per  capita 
annual  dues  that  are  lower  than  the  dues  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
($15.00).  Nine  collect  fifteen  dollars  annually 
from  each  member ; thirty  collect  more  than  fif- 
teen dollars.  In  fact,  the  average  dues  of  the 
forty-one  state  associations  are  twenty-seven  dol- 
lars. 


APPOINTMENT  OF  COMMISSIONED 
OFFICERS  IN  MEDICAL  CORPS 
OF  REGULAR  NAVY 

The  statutory  authority  contained  in  Public 
Law  365 — 80th  Congress,  Title  II  (Army- 
Navy-Public  Health  Service  Medical  Officer  Pro- 
curement Act  of  1947),  makes  it  possible  now 
for  civilian  doctors  to  become  commissioned 
officers  in  the  regular  Navy,  provided  they  meet 
the  professional  and  physical  qualifications.  This 
law  is  unique  in  that  it  does  away  with,  for  the 
first  time,  the  age  limitation  of  32  years  of  age 
and  permits  doctors  in  civilian  practice  to  enter 
the  Navy  and  be  commissioned  with  the  rank  up 
to  and  including  captain.  The  law  considers  all 
strata  of  the  medical  profession — interns,  res- 
idents, reserves,  former  medical  officers  who 
have  resigned,  and  present  practicing  physicians. 

In  order  to  make  application,  a doctor  must  be 
a citizen  of  the  United  States,  a graduate  from  a 
class  “A”  medical  school,  and  have  served  at 
least  one  year’s  internship  in  an  approved  hos- 
pital. Candidates  will  then  be  judged  on  a num- 
ber of  qualifications  such  as  being  a member  of 
a specialty  board,  his  teaching  connections,  the 
number  of  years  of  professional  or  scientific  prac- 
tice, hospital  or  laboratory  connections,  a state- 
ment of  military  service,  etc. 

The  allocation  of  rank  to  successful  candidates 
will  depend  upon  their  academic  age,  professional 
standing,  and  experience  in  the  medical  field. 
Successful  candidates  will  then  be  integrated  in 
line  with  medical  officers  of  the  regular  Navy 
and  assigned  running  mates  accordingly.  This 
means  that  they  will  be  eligible  for  promotion 
along  with  their  fellow  officers  of  equal  rank. 

This  law  offers  a fine  opportunity  for  civilian 
doctors  to  make  a career  in  the  regular  Navy 
and  to  enjoy  its  professional  advantages  as  well 
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as  its  retirement  benefits.  Doctors  interested  in 
such  a career  should  write  to  the  Bureau  of 
Naval  Personnel,  via  the  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  Washington, 

D.  C. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Decem- 
ber 31 : 

New  (25)  and  Reinstated  (4)  Members 

Adams  County  : Harrison  F.  Harbach  and  David 
C.  Stoner,  Gettysburg. 

Blair  County:  Albert  De  Matteis,  Altoona. 

Bucks  County:  (Reinstated)  Thomas  E.  Lindsay, 
Richboro. 

Dauphin  County  : Edward  H.  Bair  and  S.  Philip 
Laucks,  Harrisburg. 

Delaware  County:  James  H.  Cunnie,  Upper  Dar- 
by; Morris  Foulk,  Jr.,  Clifton  Heights,  Aldan  P.  O. ; 
William  F.  H.  Koegel,  Havertown.  (R)  William 
Chas.  Wood,  Philadelphia. 

McKean  County  : Richard  Lyons,  Port  Allegany ; 
Robert  Krall,  Marienville. 

Montgomery  County  : Valerie  H.  Green,  Phoenix- 
ville;  James  R.  Schmidt,  Pottstown. 

Montour  County:  George  H.  Jones,  Jr.,  Danville. 

Northampton  County  : Victor  K.  Marstellar  and 
Rowan  C.  Pearce,  Jr.,  Bethlehem. 

Perry  County:  (R)  Ruth  O.  Crouse,  Lancaster. 

Philadelphia  County  : Sidney  Brenner,  Morris  D. 
Galinsky,  Beverly  Graves,  Jr.,  Joseph  E.  Larkin,  Ed- 
ward A.  McDowell,  Edward  H.  Shigeoka,  Michael 
Treat,  and  J.  Robert  Willson,  Philadelphia. 

Washington  County:  James  H.  Bunn,  Washing- 
ton. 

Westmoreland  County:  (R)  Donald  C.  Muir, 

Greensburg. 

York  County  : J.  W.  Ambrose,  Windsor. 

Transfers  (9),  Resignations  (11),  Deaths  (18) 

Allegheny:  Resignations — Elmer  E.  Capellari, 

George  L.  Dines,  James  W.  Ferguson,  Milton  S.  Gold- 
man, and  Sydney  Liebman,  Pittsburgh ; Nora  M. 
Logan,  Dubois;  James  H.  Peers,  Bethesda,  Md. ; Lud- 
wig Rosenthal,  Los  Angeles,  Calif.  Deaths — William 
Cullen  Bryant,  Pittsburgh  (Univ.  Pgh.  ’94),  December 
23,  aged  76;  A.  Alexander  MacLachlan,  Pittsburgh 
(Univ.  Pa.  ’00),  December  2,  aged  73;  Frank  S.  Ros- 
siter,  Swissvale  (Univ.  Pgh.  ’08),  September  20,  aged 
62;  John  P.  Saling,  Pittsburgh  (Univ.  Pgh.  ’99), 
December  24,  aged  73. 

Beaver:  Death— Herbert  M.  Flemming.  Ambridge 
(Univ.  Pgh.  ’27),  December  1,  aged  47. 

Berks  : Resignation — Edward  J.  Wiater,  Reading. 


Blair:  Transfer — Joseph  A.  Cassidy,  Cresson,  from 
Cambria  County  Society. 

Bucks  : Resignation — Ralph  W.  Ellis,  Morrisville. 

Cambria:  Death — Clarence  B.  Millhoff,  Johnstown 
(Jeff.  Med.  Coll.  ’97),  November  30,  aged  74. 

Dauphin  : Resignation — Thomas  D.  Mills,  Mechan- 
icsburg.  Death — John  H.  Rahter,  Harrisburg  (Univ. 
Pa.  ’08),  December  17,  aged  63. 

Delaware:  Transfer — LeRoy  J.  Wenger,  Norwood, 
from  Philadelphia  County  Society.  Death — Horace  H. 
Darlington,  Concordville  (Univ.  Pa.  ’79),  December 
16,  aged  90. 

Fayette:  Transfers — Ralph  E.  Stone,  Connellsville, 
from  Allegheny  County  Society ; Lawrence  E.  Schus- 
ter, Connellsville,  from  Northampton  County  Society. 

Lackawanna:  Deaths — -William  J.  Finnerty,  Scran- 
ton (Jeff.  Med.  Coll.  ’25),  December  10,  aged  48;  John 
J.  Brennan,  Scranton  (Med.-Chi.  Coll.  ’98),  December 
8,  aged  73;  John  F.  Kelly,  Sr.,  Scranton  (Cornell 
Univ.  TO),  November  30,  aged  64. 

Lebanon:  Transfer — Maurice  A.  Michael,  Lebanon, 
from  Philadelphia  County  Society. 

Lehigh:  Transfer — C.  Lawrence  Souder,  Allentown, 
from  Montgomery  County  Society.  Death — Charles  H. 
Muschlitz,  Slatington  (Jeff.  Med.  Coll.  ’04),  December 
3,  aged  66. 

Luzerne:  Deaths — John  R.  Dyson,  Hazleton  (Med.- 
Chi.  Coll.  ’97),  November  18,  aged  73;  Samuel  P.  Men- 
gel,  Wilkes-Barre  (Univ.  Pa.  ’94),  November  11,  aged 
77. 

Montgomery:  Transfer — M.  Morton  Gratz,  Potts- 
town, from  Lycoming  County  Society. 

Philadelphia:  Deaths — John  C.  Hartman,  Phila- 
delphia (Univ.  Pa.  ’17),  December  14,  aged  56;  Wil- 
liam Pepper,  Philadelphia  (Univ.  Pa.  ’97),  December  3, 
aged  73. 

Warren  : Transfer — William  A.  Byrne,  Warren, 

from  Allegheny  County  Society. 

Washington:  Transfer — Edward  W.  Salko,  Coke- 
burg,  from  Allegheny  County  Society.  Death — G.  Allen 
Perkins,  Washington  (Univ.  Cincinnati  T6),  December 
19,  aged  62. 

Westmoreland:  Death— James  P.  Strickler,  Scott- 
dale  (Jeff.  Med.  Coll.  ’01),  August  30,  aged  70. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  November  30.  Figures  in  first  col- 


umn  indicate  county  society  numbers ; second 
State  Society  numbers. 

column, 

Dec.  1 Fayette 

105 

9358 

$7.50 

Montgomery 

156-163 

211-218 

120.00 

4 Bucks 

31-44 

219-232 

210.00 

Warren 

1-9 

233-241 

135.00 

Blair 

118 

9359 

7.50 

6 Delaware 

270 

9360 

15.00 
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8 

Montgomery 

164-171 

242-249 

$120.00 

Montgomery 

172-179 

250-257 

120.00 

9 

Bucks 

88  (1946) 

20.00 

Bucks 

45-54 

258-267 

150.00 

10 

Wyoming 

1-11 

268-278 

165.00 

15 

Montgomery 

180-188 

279-287 

135.00 

Delaware 

171-172 

9361-9362 

30.00 

17 

Perry 

13 

9363 

15.00 

Perry 

(1944, 1946) 

30.00 

18 

Washington 

288 

15.00 

22 

Montgomery 

189-200 

289-300 

180.00 

McKean 

1 

301 

15.00 

26 

Bucks 

55-65 

302-312 

165.00 

Westmoreland 

191-192 

9364-9365 

30.00 

27 

Montgomery 

201-211 

313-323 

165.00 

HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  90,000  up-to-date  reprints  from  current 
periodicals  are  now  in  the  library  and  available 
to  you. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  In  1944  there 
were  461  requests  for  packages  of  reprints,  in 
1945  there  were  474  requests,  in  1946  there  were 
703  requests,  and  during  the  past  year  there  have 
been  899  requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member  of 
the  State  Society.  There  is  a charge  of  25  cents 
for  each  subject  requested  to  cover  postage  and 
part  of  the  expense  of  collecting  the  material. 
Send  requests  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa. 

Subjects  requested  between  December  1 and 
December  31  were: 


Strabismus 
Appendicitis  (2) 
Diseases  of  adaptation 
Diagnosis  of  cancer 
Silicosis 
Jaundice 

Liver  function  tests 
Cirrhosis  of  the  liver 
Canicola  fever 
Estrogenic  therapy 
Glycogen  disease 
Erythroblastosis 
Rh  factor 
Hemochromatosis 
Metabolism  disorders 
Rheumatic  fever 
Child  health 
Ovulation 


Multiple  sclerosis 
Bell’s  palsy 
Sciatica 
Heredity 
Blood  banks 
Appendicitis  mortality 
Streptomycin 
Hypothyroidism 
Perineal  operations 
Glutamic  acid 
Spinal  anesthesia 
Infectious  hepatitis 
Medical  research  (2) 
Eyes  and  ears 
Therapy  of  burns 
Venous  pressure 
Blood  circulation 
Fracture  therapy 


Chondrodysplasia 
Ectopic  pregnancy 
Masturbation 
Spondylitis 
Antivivisection  (2) 
Brucella  spondylitis 


Carcinoma  of  the  vulva 

Seasickness 

Laboratory  technics 

Vitamins 

Malaria 

Isotopes 


Orthostatic  albuminuria 
Myositis  ossificans  progressiva 
Treatment  of  rheumatoid  arthritis 
Infectious  mononucleosis 
Anomalies  of  the  bile  duct 
Torsion  of  the  fallopian  tube  (2) 

Treatment  of  stenosis  of  the  nasopharynx 
Kempner’s  rice  treatment  for  hypertension  (2) 
Socialized  medicine  (2) 

Treatment  of  subacute  bacterial  endocarditis 
Myocardial  infarction  following  chest  trauma 
Vitamin  E in  the  treatment  of  arthritis  and 
fibrositis 

Scalenus  anticus  syndrome  (2) 

Anesthesia  complications 
Barbiturate  poisoning  and  treatment 
Abnormalities  of  coronary  vessels 
Peripheral  vascular  sclerosis 
Sulfamerazine  medication 
Hyperthyroidism  without  goiter 
Tumors  of  the  nasopharynx 
Nitrous  oxide  and  cyclopropane  anesthesia 
Exophthalmos  of  hyperthyroidism 
Carcinoma  of  Bartholin’s  gland 
Pain  and  disability  of  shoulder 


ACTION  PROTECTS  PHYSICIAN’S  RIGHTS 


Practicing  physicians  frequently  complain  about  pub- 
lic health  authorities  pre-empting  private  practice.  Dr. 
Joseph  A.  Gilmartin,  in  his  enlightening  paper  on  “Im- 
munizing the  Preschool  Child’’  appearing  in  this  issue 
(page  508),  completely  outlines  the  accepted  practice 
for  the  prevention  of  common  contagious  diseases.  His 
paper  is  concluded  with  the  following  schedule*  of  child 
immunization  suggested  for  use  in  private  practice : 


5 months. 

7 months. 

8 months. 

10  months. 
12  months. 
24  months. 
30  months. 

6 years  . . 


. ..H.  pertussis  vaccine 
...Diphtheria  and  tetanus  toxoids  with  H. 
pertussis  vaccine 

..Diphtheria  and  tetanus  toxoids  with  H. 

pertussis  vaccine 
, . . Smallpox  vaccination 
. . Schick  test 
, ..H.  pertussis  vaccine 
...Tetanus  toxoid 

..Smallpox  vaccination,  tetanus  toxoid,  H. 
pertussis  vaccine,  and  Schick  test 


In  discussing  this  paper  Dr.  Carl  C.  Fischer  said: 
“It  cannot  be  overemphasized  that  the  responsibility 
for  carrying  out  these  protective  measures  rightfully 
belongs  to  the  private  physician  and  should  not,  through 
his  neglect,  be  delegated  to  the  public  health  author- 
ities.” 


* Why  not  clip  this  schedule  and  post  it  near  your  desk  for 
quick  reference? 
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was  well  ahead  of  his  time,  for  physicians  of  his  day 
knew  little  of  the  function  of  the  heart  or  the 
treatment  of  its  diseases,  although  da  Vinci’s 
knowledge  of  such  anatomy  was  extensive. 

Physicians  of  today  prescribe 

SEARLE  AM  I NO  PH  YL  LIN 

— a modern  treatment  for  congestive  heart  failure, 
bronchial  asthma,  paroxysmal  dyspnea  and 
Cheyne-Stokes  respiration. 

Supplied  for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


* Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 


I 
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These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2M?  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (Meo  grain)  of 
the  alkaloids  in  each  pill. 


Sample  for  clinical  test  and  literature  mailed  upon  request 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 


St-2 


556 


COUNTY  SOCIETY  REPORT 


WESTMORELAND 
Dec.  2,  1947 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Penn  Albert  Hotel,  Greensburg.  After  the  din- 
ner at  6 : 30  p.m.,  the  group  was  called  to  order  by  the 
president,  Irwin  J.  Ober,  M.D.,  at  8:30  p.m.,  for  the 
presentation  of  the  scientific  program. 

The  president  called  upon  Walter  M.  Bortz,  M.D., 
chairman  of  the  program  committtee,  to  present  the 
guest  speakers.  The  program  was  in  the  form  of  a 
Symposium  on  Venous  Thrombosis,  Pulmonary  Embol- 
ism, and  Their  Management,  presented  by  the  staff  of 
the  Aspinwall  Veterans  Administration  Hospital,  Aspin- 
wall,  Pa.  Robert  Schwartz,  M.D.,  chief  of  medical 
service,  introduced  the  individual  speakers. 

Matthew  M.  Mausuy,  M.D.,  resident  in  medicine,  pre- 
sented “Modern  Therapy.” 

In  the  treatment  of  thrombosis  there  is  no  attempt  to 
separate  the  infected  from  the  non-infected  types.  The 
essence  of  the  medical  management  of  these  conditions 
is  prophylaxis — early  ambulation  and  active  or  passive 
movement  of  the  extremities  in  bedfast  patients. 

Heparin  in  50  to  150  mg.  doses  every  fourth  hour  in- 
travenously for  the  first  forty-eight  hours  and  dicumarol 
are  started,  300  mg.  the  first  day,  200  mg.  the  second 
day,  and  subsequent  dosage  depends  upon  the  prothrom- 
bin time  estimation.  Prothrombin  time  is  reduced  to 
20  to  35  per  cent  of  normal.  The  action  of  dicumarol  is 
not  evident  until  about  seventy-two  hours  after  the  first 
dose.  Heparin  is  given  for  action  during  these  early 
hours. 

Heparin  has  been  given  in  a gelatin  mixture  called 
Pitkin’s  menstruum,  which  requires  only  one  intramus- 
cular injection  of  300  to  400  mg.  The  heparin  is  slowly 
absorbed  from  the  gelatin  mixture. 

The  danger  of  hemorrhage  from  the  use  of  these 
drugs  is  nil  unless  the  prothrombin  time  goes  below  10 
per  cent.  Sixty  milligrams  of  vitamin  K will  stop  the 
bleeding  guickly  or  a blood  transfusion  may  be  given. 
These  drugs  should  not  be  used  in  individuals  having 
hemorrhagic  diseases. 

Another  agent  which  has  been  used  recently  is  tetra- 
ethyl-ammonium chloride,  given  intravenously  or  intra- 
muscularly ; it  blocks  the  autonomic  nervous  system. 
It  stops  the  pain  spasms  and  edema  in  thrombophlebitis. 
The  action  lasts  thirty  minutes  when  the  drug  is  given 
intravenously.  It  causes  a drop  in  the  blood  pressure 
and  the  patient  must  remain  supine  for  four  to  six 
hours  following  the  injection.  The  dosage  is  20  mg.  per 
kg.  of  body  weight. 

The  surgical  side  of  this  problem  was  presented  by 
Samuel  P.  Harbison,  M.D.,  of  Pittsburgh,  consultant  in 
general  surgery.  The  type  of  surgery  performed  for 
venous  thrombosis  can  be  divided  into  two  types:  (1) 
vein  ligation;  (2)  sympathetic  ganglion  block.  In  acute 
thrombophlebitis  with  pain,  fever,  and  edema,  the  sym- 
pathetic nerves  are  blocked  for  the  relief  of  spasm. 
Often  embolism  may  occur  when  there  are  no  signs  of 
thrombosis.  When  pain  is  caused  by  compressing  the 
calf  muscles,  this  is  a sign  of  thrombosis. 

When  symptoms  of  thrombosis  are  present,  ligation 
should  be  done  early  to  prevent  pulmonary  embolism. 


In  some  clinics  the  superficial  femoral  veins  are 
ligated  before  elderly  patients  undergo  major  surgery. 
When  ligation  is  done  for  early  thrombosis,  both  super- 
ficial femoral  veins  should  be  ligated.  Symptoms  may 
be  present  in  one  leg,  but  the  embolus  comes  from  the 
symptom-free  leg. 

Ligation  of  the  common  vena  cava,  because  of  the 
sequelae  that  sometimes  follow  this  procedure,  is  indi- 
cated only  to  save  life.  Wholesale  ligation  of  veins  as 
a prophylactic  measure  is  experimental.  Medical  pro- 
phylaxis is  preferred  if  it  proves  better  in  the  preven- 
tion of  pulmonary  embolism. 

George  J.  Kastlin,  M.D.,  of  Pittsburgh,  senior  con- 
sultant in  chest  diseases,  presented  “The  Clinical  Aspects 
of  Pulmonary  Embolism.” 

Prophylaxis  is  the  most  important  part  of  this  prob- 
lem, Dr.  Kastlin  stated.  In  a survey  of  the  source  of 
embolisms,  90  per  cent  came  from  leg  veins  and  60  per 
cent  of  the  cases  occur  in  medical  patients.  The  mortal- 
ity of  pulmonary  embolism  is  20  to  50  per  cent.  Only 
50  per  cent  produce  pulmonary  infarcts.  Many  cases  are 
wrongly  diagnosed  postoperative  pneumonia. 

The  symptoms  of  pulmonary  embolism  are  cough, 
shortness  of  breath,  cyanosis,  and  shock.  Expectoration 
of  dark  red  blood  in  a few  days  is  very  suggestive  of 
pulmonary  embolism.  Sometimes  there  is  tenderness  of 
the  chest  wall,  especially  when  infarction  is  present  in- 
volving the  pleura. 

Pleural  effusion  which  is  bloody  is  diagnostic  of  in- 
farction in  the  absence  of  carcinoma.  This  is  a late  con- 
firmatory sign  appearing  about  forty-eight  hours  after 
pulmonary  embolism. 

Confusing  diagnostic  problems  may  arise  from  atelec- 
tasis, postoperative  pneumonia,  myocardial  infarction, 
and  coronary  involvement. 

In  the  study  of  this  condition,  the  x-ray  may  be 
found  useful  but  often  does  not  show  any  changes.  An 
electrocardiogram  is  taken  to  eliminate  the  possibility 
of  coronary  heart  disease.  Always  look  for  the  source 
of  the  embolus. 

The  treatment  instituted  when  pulmonary  embolism  is 
suspected  is  adequate  oxygen  therapy.  If  the  patient 
survives  the  first  pulmonary  embolism,  an  attempt  can 
be  made  to  prevent  a second  or  third  embolism.  The 
larger  the  first  pulmonary  embolism,  the  greater  the 
mortality.  The  size  of  the  second  embolism  has  no 
relationship  to  mortality;  this  is  also  true  in  first  cases 
with  some  previous  circulatory  involvement. 

Robert  Schwartz,  M.D.,  chief  of  medical  service,  pre- 
sented case  reports  from  the  clinical  work  done  at 
Aspinwall  Hospital.  He  stated  that  the  procedure  re- 
quires well-integrated  teamwork  by  the  medical  and  sur- 
gical departments.  When  thrombophlebitis  is  suspected, 
a consultation  is  called  of  the  chiefs  of  the  medical  and 
surgical  services.  Prothrombin  time,  coagulation  time, 
chest  x-ray,  electrocardiogram,  and  complete  blood 
count  are  ordered.  Treatment  consists  of  anticoag- 
ulants and/or  venous  ligation. 

It  has  been  found  in  their  cases  that  obesity  is  a pre- 
disposing factor  in  thrombosis  and  embolism.  Bilateral 
ligation  of  the  superficial  femoral  and  vena  cava  has 
been  found  the  most  useful  type  of  ligation.  The  best 
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These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

8.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
189. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization  * 
1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


particularly  women,  the 
natural  appearance  and 
the  freedom  of  action 
afforded  are  the  out- 
standing qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 


HANGEFCt,ucm^ 

334-336  N.  13th  Street  Philadelphia  7,  Penna. 
226  W.  Monument  Street  Baltimore  I,  Maryland 
200  Sixth  Avenue  Pittsburgh  30,  Penna. 

50-52  S.  Main  Street  Wilkes-Barre,  Penna. 


treatment  for  a “repeat”  pulmonary  embolism  is  vena 
cava  ligation. 

Lantern  slides  were  shown  during  these  talks. 

Willis  H.  Schimpf,  M.D., 
Reporter. 


BCG  VACCINE 

The  discussion  by  Dr.  Joseph  D.  Aronson  of  BCG 
(Bacillus  Calmette  Guerin)  in  the  prevention  of  tuber- 
culosis in  this  issue  (page  502)  is  convincing  and 
authoritative.  It  is  worthy  of  careful  reading  by  all 
practitioners  of  medicine  regardless  of  their  specialty. 
Read  also  the  questions  and  answers  appended  to  the 
paper. 


PHILADELPHIA  COUNTY  TO 
PRESENT  ANNUAL 
POSTGRADUATE 
INSTITUTE 

The  twelfth  annual  Postgraduate  Institute  of 
the  Philadelphia  County  Medical  Society  will  be 
held  at  the  Bellevue-Stratford  Hotel,  April  20- 
23,  1948.  Due  to  the  success  of  last  year’s  pro- 
gram, it  is  again  planned  to  present  the  material 
in  the  form  of  a series  of  symposia  on  subjects  of 
practical  interest  to  the  general  practitioner  and 
specialist. 

Among  the  topics  to  be  covered  are  problems 
in  obstetrics  and  gynecology,  newer  drugs  and 
procedures,  surgery  of  the  ambulatory  patient, 
fractures,  the  painful  breast,  neuropsychiatric 
disorders,  problems  of  the  aged,  the  acute  ab- 
domen, gastro-intestinal  disorders,  and  otolar- 
yngologic problems. 

In  addition  to  the  regular  morning  and  after- 
noon sessions,  there  will  also  be  two  evening  ses- 
sions at  the  Society  Building  on'  the  subjects  of 
cancer  and  pediatrics. 

The  usual  large  number  of  technical  and  scien- 
tific exhibits  will  be  important  features  of  the 
sessions.  Copies  of  the  preliminary  program  will 
be  mailed  very  shortly  to  every  physician  in 
Pennsylvania  and  surrounding  areas.  The  regis- 
tration fee  for  the  entire  meeting  is  five  dollars. 

Inquiries  concerning  the  meeting  should  be 
addressed  to  Gilson  Colby  Engel,  M.D.,  Direc- 
tor, 301  South  21st  St.,  Philadelphia  3,  Pa. 


The  number  of  Civil  War  veterans  drawing  pensions 
from  the  Veterans  Administration  dropped  from  154  on 
June  30,  1946,  to  116  on  Jan.  31,  1947. 
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PR  I VINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
flip  to  produce  long-lasting  relief  in  the  average  case  of 

nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 

Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 

Issued  :0.05%,  bottles  of  1 fl.  oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT.  NEW  JERSEY 

2/1128M  PRIVINE  [brand  of  napha^ohne)  • Tradt-mark  Rtg.  U . S.  Par.  Off . 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


Chest  x-ray  surveys  are  now  being  carried  out  in  many  parts  of  the  country  or  are 
being  planned  for  the  near  future.  The  primary  object  of  such  surveys  is  to  find  cases 
of  pulmonary  tuberculosis  while  they  are  still  in  the  early  asymptomatic  stage  of  the  disease. 
However,  it  has  been  common  experience  everywhere  that  other  intrathoracic  lesions  are  dis- 
covered also  by  this  procedure.  In  such  cases  the  private  physician  must  correlate  the  x-ray 
reports,  the  laboratory  findings,  and  the  clinical  picture  in  order  to  arrive  at  a diagnosis. 


THE  VALUE  OF  CHEST  X-RAY  SURVEY  IN  THE  DIAGNOSIS  OF 
CARDIOVASCULAR  DISEASE 


A chest  x-ray  survey  may  be  of  considerable 
value  in  the  discovery  of  heart  disease  in  addi- 
tion to  abnormal  pulmonary  conditions.  There 
are  various  cardiac  lesions  which  may  cause 
changes  in  the  contour  of  the  cardiac  silhouette 
or  in  the  prominence  of  the  great  vessels.  It  is 
true  that  individuals  with  a serious  heart  disease 
such  as  arteriosclerosis  of  the  coronary  arteries 
may  have  entirely  normal  cardiac  shadows  in  the 
x-ray  film.  Certain  cardiac  abnormalities  which 
are  detected  by  other  forms  of  radiologic  exam- 
ination may  not  be  apparent  on  the  posterior- 
anterior  view  obtained  in  the  routine  chest  film. 
Although  it  must  be  admitted  that  the  x-ray  sur- 
vey cannot  be  100  per  cent  effective  in  detecting 
individuals  with  cardiovascular  disease,  it  may 
be  a very  useful  device. 

Enlargement  of  the  left  ventricle  may  be  de- 
tected by  the  chest  x-ray  and  may  be  due  to  any 
one  of  the  following  causes : hypertensive  heart 
disease,  arteriosclerotic  heart  disease,  chronic 
rheumatic  valvular  heart  disease  with  aortic  ste- 
nosis and/or  insufficiency,  syphilitic  aortic  insuf- 
ficiency, and  other  less  common  cardiac  lesions. 
Localized  enlargement  of  the  lower  left  cardiac 
border  may  be  found  in  aneurysm  of  the  left  ven- 
tricle following  coronary  thrombosis  with  myo- 
cardial infarction.  Right  ventricular  enlargement 
may  be  manifested  by  an  increase  of  the  heart 
shadow  to  the  right  of  the  mid-line.  Commonly, 
however,  moderate  or  even  marked  enlargement 
of  the  right  ventricle  may  cause  an  increase  in 
the  heart  shadow  to  the  left.  The  posterior- 


anterior  projection  does  not  always,  therefore,  in 
itself  give  adequate  information  as  to  which 
chamber  of  the  heart  is  enlarged. 

An  increased  prominence  of  the  pulmonary 
trunk  and  pulmonary  artery  shadow  on  the  supe- 
rior portion  of  the  left  heart  border  may  be  found 
in  mitral  stenosis,  interauricular  septal  defect, 
patent  ductus  arteriosus,  pulmonary  arterio- 
sclerosis, chronic  cor  pulmonale,  and  thyrotox- 
icosis. It  may  also  be  present  when  the  left  side 
of  the  heart  has  decompensated,  as  in  hyperten- 
sive heart  disease. 

Relatively,  diffuse  cardiac  enlargement  may 
occur  in  myxedema,  thiamine  deficiency,  anemia, 
and  myocarditis.  In  myxedema,  the  cardiac  con- 
tour may  be  globular. 

Pericardial  effusion  may  be  manifested  by  car- 
diac enlargement  to  both  right  and  left  with  fair- 
ly convex  lower  heart  borders.  Chronic  constric- 
tive pericarditis  may  be  suggested  by  deposits  of 
calcium  seen  in  the  cardiac  shadow.  Distention 
of  the  vena  cavae  may  be  caused  by  constrictive 
pericarditis  and  may  be  detected  on  the  routine 
chest  film. 

Abnormalities  in  the  thoracic  aorta  may  be 
found  in  a survey.  Arteriosclerotic  or  syphilitic 
aneurysm  of  the  aorta  may  present  a striking 
x-ray  appearance.  Lesser  degrees  of  tortuosity 
and  ectasia  may  commonly  be  seen  in  adults  of 
the  older  age  groups.  Deposits  of  calcium  may 
be  seen  in  the  aortic  knob.  Decreased  prom- 
inence or  absence  of  the  aortic  knob  may  suggest 
coarctation  of  the  aorta.  This  is  especially  true  if 
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scalloping  of  the  rib  margins  and  left  ventricular 
enlargement  are  present.  Abnormalities  in  the 
origin  or  course  of  the  aortic  arch  may  also  be 
found. 

Congenital  cardiac  lesions  may  be  detected 
also  in  a survey.  The  tetralogy  of  Fallot  may  be 
suggested  by  the  combination  of  the  peculiar 
boot-shaped  heart  plus  the  anemic  appearing 
lungs.  Interventricular  septal  defects  may  cause 
enlargement  of  both  the  left  and  the  right  ven- 
tricle. Dextrocardia  will  be  evident  by  the  strik- 
ing x-ray  appearance  of  the  chest.  Other  con- 
genital cardiac  lesions  have  been  mentioned 
above. 

It  is  essential  that  those  individuals  whose 
routine  x-ray  films  show  cardiovascular  abnor- 
malities be  referred  to  their  physicians  for  fur- 
ther studies.  Only  by  obtaining  a careful  history 
and  physical  examination  and  by  making  judi- 


cious use  of  the  electrocardiogram,  other  forms 
of  radiologic  examinations,  and  other  laboratory 
procedures  can  an  exact  diagnosis  be  arrived  at 
and  proper  management  instituted.  It  is  possible 
that  some  completely  curable  cardiac  lesions  may 
be  discovered  by  the  survey.  The  health  of  other 
individuals  with  cardiac  disease  may  be  pre- 
served by  regulating  activity  to  an  optimum  level 
and  by  applying  appropriate  therapeutic  meas- 
ures. 

The  value  of  a survey  to  the  health  of  a com- 
munity is  impossible  to  estimate.  It  will  depend 
in  large  measure  on  how  well  the  physicians  of 
the  community  perform  the  task  of  arriving  at  an 
exact  diagnosis  and  advising  appropriate  therapy. 

The  Value  of  Chest  X-ray  Survey  in  the  Diag- 
nosis of  Cardiovascular  Disease,  George  N. 
Aagaard,  M.D.,  The  Journal-Lancet,  June,  1947. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


Although  penicillin  is  as  nearly  absolute  in  the  prevention  of  congenital  syphilis  as  anything  that  has  been 
discovered  up  to  this  time,  yet  sad  to  say,  babies  with  syphilis  are  still  being  born  in  Pennsylvania — and  all  of  these 
babies  are  not  being  born  in  the  slums  of  the  metropolitan  cities. 

Ingraham  has  shown  that  practically  all  syphilitic  pregnant  women,  if  properly  treated  with  penicillin,  will 
bear  healthy  babies. 

It  is  unfortunate  that  in  a recent  case  of  congenital  syphilis  brought  to  one  of  the  State  Department  of 
Health’s  clinics  the  mother,  who  lived  in  a prosperous  semi-rural  community,  had  not  been  treated  with  penicil- 
lin during  pregnancy.  The  father  had  had  penicillin,  but  too  late  by  one  month  to  prevent  infection  of  the  mother. 
The  mother,  it  is  stated,  had  had  “some  arsenic  and  bismuth”  during  pregnancy. 

This  little  18-month-old  patient  was  referred  for  final  diagnosis  to  the  Institute  for  Study  of  Venereal  Dis- 
eases, University  of  Pennsylvania,  following  a positive  serologic  test  that  was  performed  in  this  department’s  lab- 
oratory. 

What  treatment  was  given  this  18-month-old  baby?  Penicillin  in  aqueous  solution — 40,000  units  every  three 
hours  around  the  clock  for  a total  of  4,800,000  units.  It  required  fifteen  days  to  give  the  treatment,  which,  of 
course,  was  given  in  a hospital  under  the  watchful  care  of  specialists  in  the  treatment  of  syphilis. 

Before  treatment  the  STS  (serologic  test  for  syphilis)  showed  the  Kline  test  positive,  128  units.  This  baby 
will  receive  a serologic  test  quantitatively  every  month  for  two  years. 

The  State  Department  of  Health  stands  ready  to  furnish  free  of  charge  to  private  physicians  sufficient  peni- 
cillin for  the  treatment  of  their  pregnant  patients,  provided  the  patients  are  unable  to  meet  the  cost  of  the 
penicillin.  This  is  in  conformity  with  the  policy  of  the  State  Department  of  Health  which  has  been  in  force  over 
a period  of  many  years. 

The  State  furnishes  free  serologic  service  to  all  pregnant  women.  In  the  interest  of  their  patients,  physicians 
are  invited  to  make  use  of  this  service. 

Edgar  S.  Everhart,  M.D.,  Chief,  Venereal  Disease  Division. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
T THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Some  things  you  should  know  about  the  common  cold 

No.  209  in  a series  of  messages  from  Parke , Davis  & Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


TV/|  ost  people  in  the  United  States  and  Canada  have 
L two  or  more  colds  a year,  each  lasting  about  two 

weeks  and  causing  a considerable  amount  of  stuffy  dis- 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Sinusitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modern  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs— offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it’s  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  your  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children,  an  early  examination  mav 
disclose  that  what  appears  to  be  only  a cold  may  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

SEE  YOUR  Doctor.  Never  try  the  foolhardy  experiment 
of  dosing  yourself.  Your  doctor’s  treatment  of  one 
illness  may  be  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  you. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only 
advice  you  should  take  on  any  question  that  concerns 
your  health. 


Makers  of  medicines  prescribed  by  physicians 

CORVRIOMT  IM4.  PARKS.  OAVIS  A CO. 


PARKE.  DAVIS  & CO. 


Raieorch  and  Manufacturing 
Loboratoriet,  Detroit  32,  Mich . 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT  S MESSAGE 

The  following  are  items  from 
your  president’s  notebook : 

1.  Executive  Board  meeting 
the  evening  of  March  10,  Penn- 
Harris  Hotel,  Harrisburg. 

2.  Conference  for  county  pres- 
idents and  presidents-elect  the 
next  morning  at  ten  o’clock. 

Luncheon  at  one,  with  guest  speakers.  Attend- 
ance urged. 

3.  Hotel  and  luncheon  reservations  necessary 
at  once. 

4.  Animal  experimentation  material  — effec- 
tive, pertinent,  important — available  upon  re- 
quest from  C.  L.  Palmer,  M.D.,  8104  Jenkins 
Arcade,  Pittsburgh  22.  Dr.  Palmer,  chairman  of 
the  Committee  on  Public  Health  Legislation,  en- 
lists our  aid  in  reaching  the  public.  Watch  legis- 
lation. 

5.  Any  overdose  of  medical  supplies  cluttering 
offices  would  be  welcomed  for  use  overseas  by 
the  reorganized  Medical  and  Surgical  Relief 
Committee,  420  Lexington  Ave.,  New  York, 
N.  Y.  If  interested,  write  for  list  of  items  most 
needed. 

At  this  midyear  point  I am  putting  all  of  “my 
begs  into  one  ask  it”  and  urging  your  loyal, 
united  effort  toward  a purposeful  carrying  out  of 
our  program,  with  greater  zeal,  higher  ideals  of 
service — and  inevitably,  finer  results.  Each  year 
should  see  an  increase  in  accomplishments.  May 
this  be  no  exception. 

(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

President. 


WOMAN’S  AUXILIARY  CONFERENCE 
FOR  COUNTY  PRESIDENTS  AND 
PRESIDENTS-ELECT 

PENN-HARRIS  HOTEL,  HARRISBURG 
MARCH  11 

Plan  to  Attend,  If  Possible 


COUNTY  AUXILIARY  REPORTS 

Blair. — A well-attended  social  meeting  of  the  aux- 
iliary was  held  on  the  afternoon  of  December  2 at  the 
“Forty  and  Eight”  clubhouse,  Altoona.  The  party,  un- 
der the  direction  of  the  social  chairman,  Mrs.  Dora 
Kauffman,  and  her  committee  was  a very  well-planned 
musical  tea. 

Mrs.  D.  Gordon  Burket,  chairman  of  Hygeia,  spoke 
convincingly  in  behalf  of  the  subscription  campaign 
which  is  progressing  nicely  under  her  direction.  A 
number  of  interesting  questions  were  asked  by  members 
of  the  group  which  indicated  interest  in  the  campaign. 

Mrs.  C.  Henry  Bloom,  president  of  the  auxiliary,  ad- 
dressed the  meeting,  welcoming  and  introducing  the 
new  members  present.  Mrs.  Ralston  O.  Gettemy,  dis- 
trict councilor,  expressed  her  appreciation  for  this  type 
of  meeting  and  introduced  the  guests  from  our  neigh- 
boring county  of  Huntingdon. 

An  excellent  and  diversified  musical  program  fol- 
lowed, which  included  marimba  duets  and  vocal  and 
violin  solos  by  local  talent,  friends  of  the  auxiliary,  and 
two  piano  solos  by  Mrs.  John  C.  Noss,  a member  of 
the  auxiliary. 

An  enjoyable  social  hour  followed  around  a beau- 
tifully decorated  tea  table  presided  over  by  Mrs.  Bloom 
and  Mrs.  John  O.  Prosser,  wife  of  the  newly  elected 
president  of  the  county  medical  society.  The  decora- 
tions and  refreshments  were  in  keeping  with  the  Christ- 
mas season. 

Chester. — A luncheon  meeting  of  the  auxiliary  was 
held  on  December  16  at  the  Colonial  Dining  Room, 
Coatesville.  The  Christmas  party  following  the  lunch- 
eon was  held  at  the  home  of  Mrs.  Benedict  V.  Manis, 
Coatesville.  Airs.  Henry  S.  Barker,  program  chairman, 
then  introduced  Mrs.  William  J.  Heydrick,  guest  speak- 
er, who  gave  a most  entertaining  talk  on  “The  Art  of 
Living  Together,”  which  was  greatly  enjoyed.  The 
talk  was  followed  by  an  exchange  of  gifts. 

A brief  business  meeting  was  then  held  at  which  the 
president,  Mrs.  Robert  Devereux,  presided.  The  treas- 
urer reported  a good  sum  in  the  treasury.  Airs.  John  A. 
Farrell,  membership  chairman,  reported  the  addition  of 
twelve  new  members  as  follows : Mrs.  Irving  M.  Wag- 
goner, Mrs.  William  A.  Limberger,  Mrs.  Grant  W. 
Bamberger,  Mrs.  James  E.  Walmsley,  Airs.  Leslie  E. 
Chappell,  Mrs.  Robert  H.  Leeper,  Mrs.  Francis  Jacobs, 
Mrs.  George  L.  Gomez,  Mrs.  Asa  W.  Potts,  Mrs.  Hugh 
C.  Abernethy,  Mrs.  Romeo  R.  D’Onofrio,  and  Mrs. 
Agnew  R.  Ewing.  It  was  voted  to  send  five  dollars  as 
a Christmas  contribution  to  the  Chester  County  Tuber- 
culosis Society.  A generous  collection  was  also  re- 
ceived from  the  members  for  Camp  and  Hospital  Serv- 
ice to  provide  Christmas  cheer. 

The  president  announced  that  the  next  meeting  would 
be  held  on  February  17  in  West  Chester. 
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Dauphin. — The  auxiliary  held  a Christmas  luncheon 
meeting  on  December  2 at  the  Penn-Harris  Hotel,  Har- 
risburg. Miss  Jane  Albright,  daughter  of  Dr.  and  Mrs. 
William  J.  Albright,  of  Highspire,  entertained  the  aux- 
iliary with  a number  of  vocal  selections  appropriate  to 
the  Christmas  season.  Mrs.  Merl  Copeland  accom- 
panied Miss  Albright  at  the  piano.  Following  her  pro- 
gram, the  vocalist  led  the  group  in  Christmas  carols. 

The  thirty-four  members  attending  brought  Christ- 
mas gifts  for  children  in  the  local  hospitals.  Plans  were 
discussed  for  serving  hot  lunches  to  the  physicians  at- 
tending the  graduate  courses  next  spring. 

Delaware. — On  the  evening  of  December  11  the  aux- 
iliary met  in  the  banquet  room  of  the  Howard  Johnson 
Restaurant,  Media.  Mrs.  George  B.  Sickel,  president, 
conducted  the  meeting,  during  which  committee  reports 
were  made  and  a donation  of  $50  voted  for  the  hospital- 
ized veterans  through  the  Camp  and  Hospital  Branch  of 
the  Red  Cross. 

The  speaker,  Mrs.  Mary  K.  Mullins,  a dramatic 
teacher  from  Wilmington,  Delaware,  gave  a noteworthy 
program,  a one-act  Christmas  play  followed  by  selec- 
tions suitable  to  the  season.  Generous  and  spontaneous 
applause  showed  that  the  audience  was  most  apprecia- 
tive. 

Fayette. — A meeting  of  the  auxiliary  was  held  on 
December  4 at  the  home  of  Mrs.  Cornelius  M.  Mhley, 
Uniontown,  in  the  form  of  a White  Elephant  Sale  and 
Christmas  party. 

The  business  meeting  was  called  to  order,  at  which 
time  the  president  dispensed  with  the  minutes  of  the 
previous  meeting,  due  to  the  amount  of  business  to  be 
transacted  and  the  sale.  It  was  voted  to  purchase  a 
fifteen  dollar  Tuberculosis  Bond. 

After  a discussion  of  the  Hygeia  Magazine,  it  was 
decided  to  send  the  magazine  to  the  Brownsville,  Con- 
nellsville,  and  Uniontown  libraries,  to  the  Uniontown 
Children’s  Home,  and  to  the  Home  of  the  Uniontown 
School  of  Nursing. 

The  president  next  discussed  a letter  from  Mrs. 
Hubert  J.  Goodrich  encouraging  the  members  to  collect 
all  clippings  for  and  against  the  medical  profession  and 
to  forward  these  to  the  clipping  committee. 

Mrs.  John  N.  Snyder  announced  the  conference  to 
be  held  March  10  and  11  at  the  Penn-Harris  Hotel  in 
Harrisburg  for  presidents,  presidents-elect,  and  others 
interested. 

The  chairman  of  the  ways  and  means  committee 
called  for  discussion  of  the  yearly  assessment  and  means 
of  increasing  the  Benevolence  Fund. 

The  exchange  of  gifts  and  the  sale  followed.  The 
door  prize  was  awarded  to  Mrs.  Grover  C.  Dils.  Re- 
freshments were  served. 

Greene. — The  auxiliary  met  September  23  at  the 
Greene  County  Country  Club,  Waynesburg.  Hostesses 
for  the  enjoyable  luncheon  were  Mrs.  Wayne  E.  Booher, 
Mrs.  Clinton  E.  Bane,  and  Mrs.  Albert  J.  Blair. 

The  business  meeting  was  conducted  by  the  president, 
Mrs.  Albert  J.  Blair,  with  fifteen  members  in  attend- 
ance. Mrs.  Roy  C.  Jack  was  welcomed  as  a new  mem- 
ber. The  president’s  proposed  budget  for  the  year  in- 
cludes an  increase  in  the  benevolence  fund  contribution. 
There  is  also  to  be  a drive  for  new  members.  Mrs. 
Donald  R.  Jacobs  read  the  old  by-laws;  at  the  conclu- 
sion she  was  appointed  chairman,  assisted  by  Mrs. 
Horatio  B.  Miller  and  Mrs.  William  B.  Clendenning, 
to  see  that  they  were  revised  and  read  when  ready.  It 
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was  also  decided  to  have  a photostatic  copy  made  of  a 
letter  acclaiming  Greene  County  as  having  the  first 
woman’s  auxiliary  to  a county  medical  society  in  Penn- 
sylvania. 

Mrs.  Blair  gave  a report  of  the  1947  AMA  conven- 
tion held  at  Atlantic  City,  June  9-14.  This  was  the  one- 
hundredth  anniversary  of  the  AMA.  Mrs.  Booher  re- 
ported on  the  state  convention  in  Pittsburgh,  at  which 
time  the  speakers  stressed  the  teaching  of  health  in  the 
high  schools,  better  relationships  with  our  fellowmen, 
the  need  for  more  nurses,  and  increased  effort  in  rais- 
ing money  for  the  medical  benevolence  fund. 

The  auxiliary  met  on  November  18  at  the  Mansion 
House,  Old  Concord.  Twelve  members  were  present, 
also  four  guests  from  Waynesburg,  the  president  of  the 
Washington  County  Auxiliary,  Mrs.  Marshall  W.  Gra- 
ham, and  the  state  chairman  of  postwar  planning,  Mrs. 
Frank  S.  Hazlett. 

Prior  to  the  business  meeting,  Mrs.  Hazlett  spoke  on 
postwar  planning.  She  explained  the  prepayment  med- 
ical plans  and  showed  how  they  are  a bulwark  against 
socialized  medicine.  We  were  also  honored  to  have 
Ralph  S.  Blasiole,  M.D.,  of  Washington,  Pa.,  talk  to 
us  on  the  antivivisection  bills.  He  told  how  the  fanatics 
try  to  hoodwink  unsuspecting  legislators  and  proved  by 
illustration  how  the  animals  used  in  research  have  been 
responsible  for  much  of  the  progress  in  medical  science. 

The  business  meeting  was  conducted  by  the  president. 
The  treasurer  reported  $299.39  on  hand,  of  which 
amount  $245.55  was  realized  from  a benefit  party.  Five 
National  Bulletin  subscriptions  were  reported,  and  five 
new  members  were  welcomed.  Mrs.  Booher  reported 
that  the  baby  conveyor  had  been  purchased  by  the 
Nurses’  Club  for  Donation  Day.  Various  needs  of  the 
hospital  were  read  by  the  president  and  it  was  voted  to 
buy  an  ice  storage  container  at  a cost  of  $150.  It  was 
also  voted  to  contribute  ten  dollars  as  a cash  gift  on 
Donation  Day. 

Lehigh. — The  auxiliary  enjoyed  a Christmas  pro- 
gram in  the  Woman’s  Clubhouse,  Allentown,  in  which 
four  committees  co-operated. 

Mrs.  Clyde  H.  Kelchner  presided  and  the  program 
was  arranged  by  Mrs.  Gerald  S.  Backenstoe,  program 
chairman,  and  Mrs.  Donald  W.  Haff,  music  chairman. 
The  group  sang  Christmas  carols  interspersing  the 
Nativity  story  read  by  Mrs.  Haff,  who  also  showed 
famous  picture  reproductions.  Soloists  were  Mrs. 
Lewis  J.  Leiby,  Mrs.  John  H.  Hennemuth,  and  Mrs. 
Luther  H.  Kline,  with  Mrs.  Carl  J.  Newhart  and  Mrs. 
Samuel  A.  Phillips  at  the  piano. 

Mrs.  Paul  W.  Ramer,  hospitality  chairman,  and  Mrs. 
Robert  L.  Schaeffer,  decorating  chairman,  were  in 
charge  of  the  Christmas  tea,  served  by  four  daughters 
of  members,  Sara  Ann  Mohr,  Ruth  Ramer,  Hilda  Hen- 
nemuth, and  Patricia  Gallagher. 

Luzerne. — Joseph  J.  Kocyan,  M.D.,  president  of  the 
Luzerne  County  Medical  Society,  and  Mrs.  Kocyan  en- 
tertained the  members  of  the  medical  society  and  its 
auxiliary  on  Wednesday  evening,  December  3,  at  their 
home  in  Wilkes-Barre. 

While  the  physicians  met  for  their  regular  semi- 
monthly meeting  in  the  Medical  Society  Building,  the 
members  of  the  auxiliary  gathered  at  the  Kocyan  res- 
idence for  an  hour  of  cards  and  sociability.  At  the  con- 
clusion of  the  medical  meeting,  the  doctors  joined  their 
wives  for  supper. 

Mrs.  Kocyan  was  assisted  in  serving  by  her  daughter, 
Mrs.  Melanie  Kocyan  Heller,  and  members  of  the  aux- 
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In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 
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action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
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How  Supplied:  Decholin  in  3% 
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•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 
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A non -institutional  arrange- 
ment in  Howard  County, 
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psychological  rehabilitation  of 
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COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
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iliary.  A very  pleasant  evening  was  enjoyed  by  more 
than  one  hundred  guests. 

Mercer. — A meeting  of  the  auxiliary  was  held  on 
December  10  in  Grove  City  at  the  Penn-Grove  Hotel. 
Preceding  the  meeting,  dinner  was  served  to  the  doctors 
and  auxiliary  members. 

A Christmas  program  was  presented  by  the  George 
Junior  Republic  Choir  of  Grove  City.  About  fifty  boys 
from  10  to  20  years  of  age  sang  a varied  program  of 
sacred  and  secular  music.  Mrs.  Gertrude  McCandless 
directed  the  group  and  Miss  Miriam  Shellito  was  the 
accompanist.  Christmas  stories  were  given  by  Mary 
Ann  Potsnar  and  Margaret  Rossman,  students  in  the 
drama  department  of  Grove  City  College.  The  program 
was  delightful. 

A large  Christmas  box  containing  50  wrapped  gifts 
was  given  to  the  Mercer  County  Crippled  Children’s 
Society  for  their  Christmas  party.  In  addition,  a new 
type  glass  window  will  be  installed  in  the  entrance  door 
to  the  Spastic  Clinic,  which  will  give  complete  privacy 
to  the  children  in  the  clinic.  The  auxiliary  purchased  a 
ten  dollar  bond  from  the  Mercer  County  Tuberculosis 
and  Health  Society. 

A most  interesting  letter  was  received  by  Mrs. 
Lawrence  N.  Breene  from  a doctor’s  wife  living  in 
Budapest,  Hungary,  whose  husband  is  a resident  phy- 
sician in  the  hospital.  They  have  three  children  and  are 
in  dire  need  of  clothing  and  food.  The  doctor’s  financial 
recompense  for  services  is  meager.  The  members  de- 
cided to  send  individual  boxes  of  food  and  clothing  to 
the  family  until  more  pertinent  information  would  be 
available  as  a result  of  correspondence  with  the  doctor’s 
wife. 

Mifflin. — Nineteen  members  and  five  guests  attended 
the  Christmas  luncheon  and  business  meeting  of  the 
auxiliary  which  was  held  at  Green  Gables  Hotel,  Lewis- 
town. 

Mrs.  Bryce  E.  Nicodemus  presided  at  the  business 
meeting,  and  after  routine  business  matters  were  dis- 
cussed, the  guest  speaker,  Miss  May  Clark,  was  pre- 
sented to  the  group.  Miss  Clark,  secretary  of  the  Mif- 
flin County  Tuberculosis  Society,  gave  a most  interest- 
ing and  informative  talk  on  the  history  and  growth  of 
the  society  in  Mifflin  County.  She  explained  its  func- 
tions and  stated  that  its  financial  backing  comes  solely 
from  the  sale  of  the  Christmas  Seal  and  the  Health 
Bonds.  She  went  on  to  tell  that  the  idea  for  the  Christ- 
mas Seal  originated  with  a poster  in  Denmark  in  1903. 
In  1915  the  Civic  Club  sponsored  the  sale  of  the  Christ- 
mas Seals  for  the  first  time  in  Mifflin  County.  This  year 
the  society  sponsored  the  mass  chest  X-ray  program 
and  aims  to  continue  this  service  each  year. 

Mrs.  Milton  H.  Cohen  further  held  the  interest  of  the 
group  by  reading  an  article  by  a physician  from  the 
December  issue  of  Coronet  Magazine  titled  “A  Gift  of 
Life  or  Death.” 

Following  the  program  the  members  and  their  guests 
played  bridge.  The  hostesses  for  the  afternoon  were 
Mrs.  Oscar  M.  Weaver,  Mrs.  Robert  T.  Barnett,  and 
Mrs.  Bryce  E.  Nicodemus. 

Montgomery. — On  December  3,  at  2:30  p.m.,  the 
regular  meeting  of  the  auxiliary  was  held  in  the  Med- 
ical Building,  Norristown. 

Preceding  the  business  meeting  the  members  and  their 
guests  enjoyed  a half-hour  program  of  vocal  solos  and 
(Turn  to  page  568.) 
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Patency  of  the  normal  drainage  exits  of  the 
nasal  accessory  sinuses  is  of  great  im- 
portance in  the  care  of  upper  respiratory 
infections. 

Neo-Synephrine  hydrochloride,  applied 
by  any  of  the  common  methods — dropper, 
spray,  tampon,  displacement — constricts 
the  engorged  mucosa  surrounding  the  ostia, 
promoting  free  drainage  and  aeration. 


NEO-SYNEPHRINE®  Hydrochloride 

Brand  of  PHENYLEPHRINE  HYDROCHLORIDE 


Solution  0.25%  (plain  or  with  aromatics) 
and  1%  — 1 oz.  bottles. 

Emulsion  1%  and  10% — 1 oz.  bottles. 

Jelly  0.5%  — 5/a  oz.  tubes. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
ond  Frederick  Stearns  & Company  ore  now  owned  by  Winthrop-Steorns  Inc. 
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Darlington  Sanitarium  DARLINGTON 
Is  a restricted  private  in-  * SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
luites.  Complete  information  upon  request  to  . 

Joseph  Scattergood,  Jr.,  M.D.,  Medic  d Dinner 


Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 


WOMAN’S  AUXILIARY — Continued. 

duets  presented  by  Phil  and  Jo  Sheridan,  well-known 
Philadelphia  radio  personalities. 

Mrs.  Saul  Steinberg  conducted  a brief  business  meet- 
ing. There  were  37  members  and  7 guests  present. 

Following  the  meeting  Mrs.  Joseph  M.  Ellenberger 
and  Mrs.  H.  Ernest  Tompkins,  hospitality  chairmen, 
served  tea  to  the  members,  their  guests,  and  the  doctors 
who  joined  the  ladies  after  the  adjournment  of  the  med- 
ical society  meeting.  The  tea  table  was  beautifully 
decorated  in  a Christmas  motif. 

Philadelphia. — On  December  2 a Christmas  bazaar 
was  held  in  place  of  our  regular  meeting.  Members 
and  friends  thronged  the  auditorium  of  the  Philadelphia 
County  Medical  Society,  which  was  gaily  decorated 
with  greens  and  Christmas  decorations.  The  tables  were 
piled  to  capacity  with  gifts,  there  were  home-made 
goodies  of  every  description,  and  two  lovely  decorated 
Christmas  trees  graced  the  platform. 

There  was  an  intermission  during  the  course  of  the 
buying  and  selling  in  which  our  president,  Mrs.  Hugh 
Robertson,  greeted  everyone.  The  minutes  of  the  last 
meeting  were  read  by  the  recording  secretary,  Mrs. 
Frederick  H.  Leavitt,  and  Mrs.  Malcolm  W.  Miller, 
treasurer,  gave  her  report.  Mrs.  Robertson  then  intro- 
duced Mrs.  Rufus  M.  Bierly,  our  state  president,  as 
guest  speaker.  Mrs.  Bierly  spoke  of  the  formation  of  a 
World  Medical  Association,  consisting  of  48  nations, 
whose  purpose  is  to  work  toward  better  health  condi- 
tions and  world  peace.  She  also  stressed  the  need  for 
vivisection,  its  benefits  to  medical  knowledge,  and 
sources  of  information  for  the  layman.  We  were  urged 
(Turn  to  page  570.) 
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The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


EVERETT  SPERRY  BARR.  M.D.,  DIRECTOR 
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“Council-Accepted”  Diphtheria  and 
Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined, 
with  antigenic  content  of  H.  pertussis 
increased  to  45,000  million  organisms 
per  immunizing  treatment,  affords 
you  and  your  patient 
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1 Fewer  Injections 
2-  Simultaneous  Immunization 

3 More  Rapid  Protection 

4 Time  Saved 

5 Economy 


The  use  of  multiple  antigens,  particularly 
combinations  of  diphtheria  and  tetanus  toxoids, 
alum  precipitated,  and  pertussis  vaccine,  is  part 
of  the  changing  practice  in  immunization. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous 
injections  at  intervals  of  from  four  to  six  weeks. 


SUPPLIED: 


Single  Immunization  package  contains  three  V2  cc.  Vials 
Five  Immunizations  package  contains  three  2%  cc.  Vials 
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to  bring  in  new  members  to  our  auxiliary  and  to  devise 
plans  for  holding  on  to  our  old  members.  The  Blue 
Shield  Plan  was  explained,  and  the  need  for  more 
nurses  was  stressed  in  view  of  the  present  shortage. 
More  subscriptions  to  Hygeia  were  urged  and  our  at- 
tention was  called  to  the  Auxiliary  department  in  The 
Pennsylvania  Medical  Journal.  Mrs.  Bierly  ex- 
pressed the  hope  that  there  would  be  a large  attendance 
at  the  state  convention  which  is  to  be  held  in  Philadel- 
phia, October  4 to  7,  1948. 

Mrs.  Bierly’s  talk  was  most  interesting  and  inspir- 
ing. She  was  accompanied  by  other  welcome  guests, 
namely,  Mrs.  Paul  C.  Craig,  state  president-elect;  Mrs. 
George  W.  Krick,  state  corresponding  secretary ; Mrs. 
Frank  P.  Dwyer,  state  recording  secretary;  Mrs.  Leon 
C.  Darrah,  past  state  president ; Mrs.  Edgar  S.  Buyers 
of  the  Montgomery  County  Auxiliary ; Mrs.  Edward 
H.  Bedrossian  and  Mrs.  Drury  Hinton,  both  of  the 
Delaware  County  Auxiliary. 

The  singing  of  Christmas  carols  then  took  place. 
They  were  led  by  Mr.  Christian  Sanderson,  violinist, 
who  was  accompanied  on  the  piano  by  one  of  our  mem- 
bers, Mrs.  Rendall  R.  Strawbridge. 

Each  member  of  the  auxiliary  was  requested  to  bring 
a toy  to  be  sent  to  the  children’s  ward  at  the  Philadel- 
phia General  Hospital.  Each  gift  was  gaily  wrapped 
and  marked  with  the  age  of  the  child.  The  chimney 
which  was  provided  for  the  parcels  was  filled  to  over- 
flowing and  Mrs.  Loving,  a Gray  Lady  at  the  hospital, 
later  had  an  ambulance  sent  to  pick  them  up.  Many  of 
the  gifts  were  purchased  and  wrapped  at  our  toy  table. 
Through  the  efforts  of  Mrs.  Frank  B.  Lynch,  Jr.,  75 
bed  jackets  were  made  for  patients  in  the  women’s 
ward  of  the  same  hospital. 

The  members  who  acted  as  chairmen  for  the  various 
tables  at  the  bazaar  were:  Mrs.  Herbert  R.  Hawthorne, 
bazaar  chairman;  Mrs.  James  J.  Waygood,  welfare; 
Mrs.  William  A.  Shannon,  toys;  Mrs.  Leonard  F. 
Bender,  Christmas  stockings;  Mrs.  William  H.  Mor- 
rison, Jr.,  bridge  table  prizes;  Mrs.  William  Bates, 
house  furnishings ; Mrs.  John  B.  Lownes,  ceramics  and 
jewelry;  Mrs.  J.  Roderick  Kitchell,  infants’  wear; 
Mrs.  Hugh  McO.  Miller,  plants ; Mrs.  Florence  R. 
Biedert,  cards  and  wrappings;  Mrs.  William  O.  Klein- 
stuber,  hand-made  articles  and  books;  Mrs.  Charles  A. 
Barron,  handkerchiefs;  Mrs.  John  A.  Broadfield,  cakes, 
cookies,  preserves,  etc.;  Mrs.  John  H.  Taeffner,  candy; 
Mrs.  Rendall  R.  Strawbridge,  white  elephant;  and  Mrs. 
Stanley  Q.  West,  antiques.  These  members  were  ably 
assisted  by  thirty-two  other  members  and  to  all  we  ex- 
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press  our  deep  appreciation  for  making  the  first  Christ- 
mas bazaar  since  before  the  war  a tremendous  success. 
The  actual  figures  have  not  been  compiled  as  of  this 
writing,  as  contributions  are  still  being  received,  but  we 
have  cleared  more  than  $1200.  The  proceeds  were  for 
the  Committee  on  Medical  Benevolence  and  other  char- 
itable and  welfare  enterprises.  We  are  certain  that  the 
efforts  and  good  will  expressed  by  our  members  and 
friends  made  a merry  Christmas  for  many  others. 

Schuylkill. — Miss  Nell  Stasukinas,  county  home 
economics  extension  director,  demonstrated  Christmas 
arrangements  at  the  holiday  tea  of  the  auxiliary  held  at 
the  Necho  Allen  Hotel,  Pottsville,  December  9.  Mrs. 
James  H.  Erlenbach,  program  chairman,  was  in  charge 
of  the  program. 

Miss  Stasukinas  first  showed  colored  slides  of  the 
Christmas  arrangements  appropriate  for  center  and  side 
tables,  mantels,  and  doorways.  Most  effective  was  the 
traditional  Madonna  hung  above  the  mantel  with  the 
candelabra  embedded  in  greens,  throwing  light  on  the 
Christ  Child.  The  speaker  then  showed  how  to  make 
unusual  arrangements  with  materials  at  hand  with  very 
little  cost.  Candles  that  have  been  burned  down  need 
not  be  discarded  but  can  be  melted  and  molded  into 
large  candles  that  will  burn  for  hours.  By  silvering 
boxwood  with  aluminum  paint  or  bronze,  Kemtoning 
milkweed  pods,  cones,  weeds,  and  other  long  spikes 
found  in  the  fields,  most  original  combinations  can  be 
made  which  will  last  long  beyond  the  holiday  season. 
The  ubiquitous  Christmas  balls  can  be  added  to  many 
arrangements,  giving  a scintillating  and  colorful  effect. 
Unique  were  the  Dixie  cups  representing  bells  in  the 
doorway,  and  an  umbrella  covered  with  red  and  white 


paper  embedded  in  greens  with  large  cones  added  for 
weight. 

Miss  Stasukinas  then  arranged  a table  that  would  be 
attractive  not  only  for  Christmas  but  for  an  anniversary 
or  wedding  party,  featuring  a heavenly  blue  cloth  over 
which  a coarse  cheese  cloth  was  placed  which  had  been 
shellacked  and  sprinkled  with  silver  glitter  and  upon 
this  was  placed  an  arrangement  which  tied  up  with  the 
color  of  the  cloth.  Glass  dishes  would  be  used  in  serv- 
ing. 

In  conclusion,  Swedish  Christmas  arrangements  were 
shown  made  of  straw,  including  candle  holders,  straw 
figures,  and  the  royal  crown,  around  which  all  interest 
is  centered  in  Sweden. 

Mrs.  George  C.  Hohman  gave  two  readings  appro- 
priate for  the  holiday  season.  Mrs.  Hugh  W.  Heim 
sang  two  Christmas  numbers  accompanied  by  Mrs. 
Charles  V.  Hogan,  and  Miss  Mary  Jo  McQuail  played 
two  piano  selections.  A quartet  consisting  of  Mrs.  John 
L.  Flanigan,  Airs.  George  C.  Hohman,  Mrs.  Hugh  W. 
Heim,  and  Mrs.  Charles  V.  Hogan  sang  Christmas 
songs  as  tea  was  served. 

Mrs.  Heim,  public  relations  chairman,  reported  that 
sixteen  high  schools  in  the  county  have  promised  to 
have  health  programs  in  their  schools  during  the  year. 

Schuylkill  (North-of-the-Mountain  Branch). — 

The  auxiliary  met  in  regular  session,  December  16,  at 
Sakewski’s  Grille,  Shenandoah,  with  18  members  in  at- 
tendance. The  dining  room,  attractively  decorated  for 
the  Christmas  holidays,  was  visited  by  Santa  Claus,  who 
presented  each  lady  with  a lovely  gift. 

Somerset. — The  regular  meeting  of  the  auxiliary  was 
held  November  18.  Following  a dinner  with  the  med- 
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ical  society  at  the  Ferner  Hotel,  Somerset,  the  business 
meeting  was  held  in  the  private  dining  room  of  the 
hotel,  and  was  in  charge  of  the  president,  Mrs.  George 
F.  Speicher  of  Rockwood.  Eleven  members  answered 
roll  call,  and  a visitor  from  the  Cambria  County  Aux- 
iliary, Mrs.  Edwin  T.  Ealy  of  Barnesboro,  brought 
greetings  from  her  own  auxiliary.  One  member  was 
reported  as  being  ill,  Mrs.  Irvin  C.  Miller  of  Berlin, 
and  one  new  member  was  reported  by  the  membership 
committee. 

Mrs.  Thomas  L.  McCullough,  president-elect,  and 
president  of  the  senior  hospital  auxiliary  of  the  Somer- 
set Community  Hospital,  asked  for  the  assistance  of 
the  auxiliary  in  the  Christmas  party  planned  for  the 
patients  in  the  hospital.  The  members  voted  their 
hearty  co-operation. 

Tentative  plans  were  reported  for  a rummage  sale  to 
be  held  at  a later  date.  Reports  were  also  given  by 
members  who  assisted  in  the  food  sale  and  membership 
drive  for  the  hospital. 

Westmoreland. — The  regular  monthly  meeting  of 
the  auxiliary  was  held  on  December  2 at  the  Modern 
Tea  Room,  Greensburg.  Luncheon  was  served  to  thirty- 
five  members  and  two  guests.  Decorations  were  in 
keeping  with  the  Christmas  season. 

Our  first  guest  was  Miss  Neidermeyer,  superintend- 
ent of  the  Westmoreland  Children’s  Aid  Society  Home, 
located  in  Greensburg,  who  received  $3.50  for  each  child 
at  the  home,  to  be  used  as  they  desire.  At  the  present 
time  there  are  twenty-five  children  at  the  home.  Extra 
money  was  provided  for  an  ice  cream  treat.  The  money 
was  solicited  from  auxiliary  members.  Miss  Neider- 
meyer thanked  us  in  behalf  of  the  children,  and  ex- 
tended regrets  that  we  could  not  be  present  when  she 
distributed  the  envelopes  containing  the  money  to  them. 


Our  second  guest  was  Mrs.  Johnson  Flett  of  London, 
England,  who  was  an  ambulance  driver  during  the  blitz. 
A round-table  discussion  on  postwar  England  followed 
her  introduction. 

After  the  luncheon  and  business  meeting,  each  mem- 
ber received  a ticket  entitling  her  to  a gift.  Mrs. 
Charles  A.  Goble  and  Mrs.  Russell  A.  Garman  were  in 
charge. 

On  January  26  our  state  president,  Mrs.  Rufus  M. 
Bierly,  and  Mrs.  Adolphus  Koenig,  district  councilor, 
will  be  our  guests  at  a joint  meeting  with  our  New 
Kensington  Branch  auxiliary  at  the  Elks  Club,  Griens- 
burg. 

Westmoreland  (New  Kensington  Branch). — The 

December  meeting  was  held  at  the  home  of  Mrs.  Saul 
M.  Fleegler.  It  was  a social  and  business  meeting  in 
the  form  of  a farewell  party  for  Mrs.  Louis  Pessolano, 
who  is  leaving  for  Florida  where  her  husband  plans 
to  practice. 

Plans  were  made  at  this  meeting  to  do  something  for 
the  children  in  the  children’s  ward  at  New  Kensington 
General  Hospital. 

York. — The  auxiliary  held  its  annual  Christmas  party 
at  the  West  York  Inn,  York.  Luncheon  was  served  to 
twenty-eight  members  and  one  guest.  Mrs.  Pius  A. 
Noll  presided  at  the  business  meeting.  Each  member  of 
the  organization  contributed  a gift  for  the  children’s 
ward  of  the  York  Hospital,  and  wreaths  and  trees  were 
purchased  by  the  auxiliary  for  the  children  who  are 
patients  in  the  hospital  during  the  holiday  season. 

A very  successful  benefit  card  party  was  held  by  the 
auxiliary  in  November,  the  proceeds  being  donated  to 
the  children’s  ward  of  the  hospital — our  project  for  this 
year.  Christmas  carols  were  enjoyed  by  the  members, 
and  bridge  concluded  the  afternoon. 
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PHYSICIANS— 
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Births 

To  Dr.  and  Mrs.  Henry  P.  Royster,  of  Merion  Sta- 
tion, a daughter,  Louisa  Jane  Royster,  December  17. 

To  Dr.  and  Mrs.  J.  Leroy  Bowers,  of  Reading,  a 
son,  John  Leroy  Bowers,  Jr.,  November  8. 

Engagements 

Miss  Anne  Ethel  McGill,  of  Roxborough,  and 
Mr.  Samuel  Bernard  Hadden,  2d,  son  of  Dr.  and  Mrs. 
Samuel  B.  Hadden,  of  Philadelphia. 

Miss  Ann  Chamberlain,  daughter  of  Dr.  and  Mrs. 
W.  Edward  Chamberlain,  of  Philadelphia,  and  Mr. 
Robert  W.  Birge,  of  Berkeley,  Calif. 

Miss  Anna  Lou  Wilson,  daughter  of  Dr.  and  Mrs. 
Lucius  R.  Wilson,  of  Wynnewood,  and  Mr.  William 
Winfield  Bintzer,  of  Perkasie. 

Miss  Caroline  Miller,  daughter  of  Dr.  and  Mrs. 
Richard  J.  Miller,  and  Mr.  Frank  A.  Stump,  III,  all 
of  Harrisburg. 

Miss  Helen  Louise  Farnum,  of  Orlando,  Fla.,  and 
Mr.  Charles  T.  Henry,  son  of  Dr.  and  Mrs.  Charles 
P.  Henry,  of  Reading. 

Miss  Edith  C.  H.  Brown,  daughter  of  Dr.  and  Mrs. 
Henry  P.  Brown,  Jr.,  of  Philadelphia,  and  Rev.  Carter 
Stellwagon  Gilliss,  rector  of  Christ  Church,  Washing- 
ton Parish,  D.  C. 

Marriages 

Miss  Mary  Eileen  Widmann,  daughter  of  Bernard 
P.  Widmann,  M.D.,  to  Mr.  Gerald  John  Supplee,  all  of 
Philadelphia,  January  31. 

Miss  Florence  G.  Rowe,  of  Brookline,  to  Mr. 
William  G.  Knorr,  son  of  Dr.  and  Mrs.  John  K.  Knorr, 
Jr.,  of  Wayne,  January  24. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 

sylvama,  and  the  American  Medical  Association. 

O William  H.  Banks,  Mifflintown;  University  of 
Pennsylvania  School  of  Medicine,  1889 ; aged  85 ; died 
Dec.  24,  1947,  of  mesenteric  thrombosis  one  month  after 
being  struck  by  an  automobile.  Dr.  Banks  practiced 
medicine  in  Mifflintown  for  fifty-eight  years  and  enjoyed 
a large  practice  to  the  day  of  his  death.  He  was 
interested  in  church  and  community  affairs  and  served 
as  surgeon  for  the  Pennsylvania  Railroad  for  more  than 
forty-five  years.  He  was  county  medical  director  for  a 
number  of  years  prior  to  1938,  and  during  World 
War  I he  served  as  president  and  medical  examiner 
to  the  Juniata  County  Draft  Board.  A charter  member 
of  the  Juniata  County  Medical  Society,  he  was  its 
president  for  a number  of  terms  and  served  as  a censor 
for  many  years.  He  is  survived  by  three  sons,  one  of 
whom,  Robert  P.  Banks,  is  a practicing  physician  in 
Mifflintown,  and  two  daughters. 

OH.  Brooker  Mills,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1897;  aged  78;  died 
Dec.  30,  1947,  after  a brief  illness.  Dr.  Mills  was 
emeritus  professor  of  children’s  diseases  at  Temple 
University  School  of  Medicine,  and  was  recently  hon- 
ored by  the  State  Medical  Society  for  having  completed 
fifty  years  in  medical  practice.  He  was  an  author  and 
lecturer,  and  was  consulting  pediatrist  at  St.  Agnes’ 


Hospital.  He  was  affiliated  with  the  Skin  and  Cancer 
Hospital,  the  Philadelphia  Convalescent  Home  for  Chil- 
dren, at  Langhorne,  and  the  Ocean  City  Seashore  Home 
for  Babies.  He  was  a member  of  the  consulting  staff  of 
the  Eastern  State  Penitentiary  and  of  the  courtesy  staff 
of  Jewish,  Germantown,  and  Doctors’  Hospitals.  The 
H.  Brooker  Mills  Pediatric  Society,  a Temple  Univer- 
sity organization,  was  founded  in  his  honor.  Dr.  Mills 
is  survived  by  a daughter  and  a son. 

O Franklin  F.  Arndt,  Scranton;  New  York  Uni- 
versity Medical  College,  1883;  aged  89;  died  Jan.  11, 
1948.  Dr.  Arndt,  who  at  the  time  of  his  death  had 
been  practicing  for  sixty-four  years,  was  chief  surgeon 
of  the  Pennsylvania  Coal  Company.  He  studied  at  the 
Rotunda,  Dublin,  Ireland,  the  College  of  Surgeons, 
London,  the  University  of  Berlin,  Germany,  and  also 
in  Vienna.  After  his  return  to  this  country,  he  special- 
ized in  obstetrics  and  gynecology  and  for  a time  was 
a member  of  the  obstetric  staff  of  the  Scranton  State 
Hospital.  Dr.  Arndt  served  as  a medical  officer  in  the 
13th  Regiment  and  was  assistant  regimental  surgeon. 
He  was  an  associate  member  of  the  staffs  of  the  Hahne- 
mann Hospital,  Scranton,  Pittston  Hospital,  Wilkes- 
Barre  General  Hospital,  and  Nesbitt  Memorial  Hospital. 
He  is  survived  by  a son. 

OJohn  G.  Wurtz,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1907 ; aged 
62;  died  Jan.  15,  1948,  following  a stroke  ten  days 
before.  Dr.  Wurtz,  who  had  been  chief  pathologist  at 
Shadyside  Hospital,  Pittsburgh,  since  1924,  became  chief 
pathologist  at  Women’s  Homeopathic  Hospital  in  1945, 
where  he  died.  A past  president  of  the  Pennsylvania 
Homeopathic  Society,  Dr.  Wurtz  was  also  a Fellow  of 
the  American  Society  of  Clinical  Pathology.  He  was 
an  artist  and  a member  of  the  Art  League  of  Phila- 
delphia. Many  of  his  water  colors  have  been  exhibited 
in  Philadelphia  and  other  cities  in  the  East.  Surviving 
are  his  widow,  three  sons,  and  two  daughters. 

O T.  Kevin  Reeves,  Pittsburgh  ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1925; 
aged  47 ; died  suddenly  Dec.  28,  1947,  while  visiting  his 
sister  in  Dodge  City,  Kansas.  Dr.  Reeves  had  been 
associated  with  Pittsburgh  Hospital  for  about  fifteen 
years.  He  was  a former  staff  member  of  Woman’s 
Hospital.  Associated  with  the  Pittsburgh  Cancer  Clinic, 
Dr.  Reeves  was  a member  of  the  Pittsburgh  Obstetrical 
and  Gynecological  Society,  the  American  College  of 
Surgeons,  and  the  American  Association  of  Obstetri- 
cians, Gynecologists,  and  Abdominal  Surgeons.  Besides 
his  sister,  he  is  survived  by  one  brother. 

O Edwin  H.  Mcllvain,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1912;  aged  60;  died  Jan. 
15,  1948.  Dr.  Mcllvain  was  medical  director  of  the 
Edward  G.  Budd  Company  and  was  believed  to  have 
been  the  first  exclusively  industrial  physician  in  the 
United  States.  For  many  years  he  lectured  on  medical 
jurisprudence  at  Temple  University  Medical  School. 
He  was  a director  of  the  Philadelphia  Health  and 
Tuberculosis  Association,  the  Industrial  Relations  As- 
sociation, and  a vice-president  of  the  Tioga  National 
Bank.  He  is  survived  by  his  widow  and  one  son. 

O William  C.  Bryant,  Venetia  (Washington 
County)  ; University  of  Pittsburgh  School  of  Medicine, 
1894;  aged  76;  died  Dec.  23,  1947,  following  a long 
illness.  A practicing  physician  in  Pittsburgh  for  fifty 
years,  Dr.  Bryant  retired  in  1944.  He  was  a former 
treasurer  of  the  Allegheny  County  Medical  Society,  a 
member  of  the  American  Urological  Association,  and  a 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


former  member  of  the  State  Board  of  Medical  Educa- 
tion and  Licensure.  During  World  War  I he  served 
in  the  U.  S.  Army  with  the  rank  of  captain.  He  is 
survived  by  his  widow,  a son,  a daughter,  and  three 
brothers. 

OJohn  P.  Saling,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1899 ; aged  73 ; died  Dec. 
24,  1947,  following  a long  illness.  A practicing  physician 
for  almost  a half  century,  Dr.  Saling  was  a member 
of  the  senior  surgical  staff  at  St.  Joseph’s  Hospital 
for  years.  Surviving  are  two  sons,  J.  Staunton  and 
Robert  P.,  practicing  physicians  in  Pittsburgh,  and  two 
daughters,  one  of  whom,  Louise  Saling  Sherman,  is 
also  a 'practicing  physician  in  Pittsburgh. 

O Jonathan  B.  Perrine,  Grove  City;  Medico- 
Chirurgical  College  of  Philadelphia,  1912;  aged  58; 
died  Dec.  24,  1947,  of  a heart  attack  while  visiting  one 
of  his  daughters  in  Akron,  Ohio.  Dr.  Perrine  was  a 
past  president  of  the  Mercer  County  Medical  Society 
and  was  also  its  secretary  for  ten  years.  He  is  survived 
by  his  widow,  one  son,  and  three  daughters.  Another 
son  had  died  exactly  one  month  previously  from  a head 
injury  received  in  a fall. 

O David  L.  Simon,  Butler;  University  of  Pitts- 
burgh School  of  Medicine,  1911 ; aged  58;  died  Jan.  15, 
1948,  of  a heart  attack.  A urologic  surgeon  and  a 
former  staff  member  of  Montefiore  Hospital,  Pittsburgh, 
Dr.  Simon  moved  to  Butler  in  1938  where  he  was  chief 
of  staff  at  the  Butler  County  Memorial  Hospital.  He 
was  a Fellow  of  the  American  Urological  Association. 
He  is  survived  by  his  widow,  a brother,  and  four  sisters. 

Charles  H.  Poole,  Ruffsdale;  Jefferson  Medical 
College  of  Philadelphia,  1907;  aged  63;  died  Jan.  7, 

(Turn  to  page  578.) 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES: 

$50  WEEKLY  AND  UPWARDS 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . . , 

' Address 

J.  A.  McKAY,  M.D.,  Medical  Director 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


* Charles  /.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


s.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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1948,  of  a heart  attack.  Dr.  Poole  was  on  the  staff 
of  Frick  Memorial  Flospital  at  Mount  Pleasant.  Dur- 
ing World  War  I he  was  a captain  in  the  Rainbow 
Division.  His  father,  the  late  Dr.  William  B.  Poole, 
had  also  practiced  at  Ruffsdale.  He  is  survived  by  his 
widow,  a son,  a daughter,  and  his  mother. 

Henry  L.  Picard,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  72;  died  Jan.  IS, 
1948.  An  eye,  ear,  nose  and  throat  specialist  for  many 
years,  Dr.  Picard  until  recently  was  associated  with 
Lankenau  Hospital,  and  formerly  served  on  the  staffs 
of  St.  Mary’s  and  Jefferson  Hospitals.  He  is  survived 
by  his  widow  and  three  sisters. 

H.  Melvin  Allen,  Reading;  Medico-Chirurgical 
College  of  Philadelphia,  1894;  aged  78;  died  Jan.  11, 
1948.  Dr.  Allen  was  a member  of  the  staff  of  Phila- 
delphia General  Hospital  for  the  past  sixteen  years. 
He  was  a veteran  of  the  Spanish-American  War.  His 
widow  survives. 

O Charles  I.  Trullinger,  Harrisburg;  University 
of  Pittsburgh  School  of  Medicine,  1903;  aged  66;  died 


Jan.  21,  1948.  Dr.  Trullinger  had  been  a member  of 
the  Harrisburg  Hospital’s  staff  for  many  years.  He  is 
survived  by  his  widow,  three  daughters,  and  a son. 

Harold  H.  Hartley,  West  Mifflin;  University  of 
Maryland  School  of  Medicine,  Baltimore,  1903;  aged 
70;  died  Jan.  7,  1948,  of  a heart  attack  while  attending 
a patient.  Dr.  Hartley  was  active  in  municipal  affairs. 
He  is  survived  by  his  widow,  two  daughters,  and  one 
son. 

O J-  Bernhard  Mencke,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1904 ; aged  64 ; 
died  Jan.  18,  1948.  Dr.  Mencke  was  a member  of  the 
surgical  staff  of  Lankenau  Hospital  for  many  years. 
He  is  survived  by  two  daughters,  his  mother,  and  a 
brother. 

O William  McKeage,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1892 ; aged  77 ; died 
Jan.  S,  1948.  After  more  than  fifty  years  of  medi'cal 
practice,  Dr.  McKeage  retired  in  1945,  when  he  went  to 
the  Masonic  Home  to  live.  He  had  no  survivors. 

O Frederick  W.  Heyer,  Nanticoke;  Medico-Chi- 
rurgical College  of  Philadelphia,  1912 ; aged  60 ; died 
(Turn  to  page  580.) 


SCHOOL  of 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

LA?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL- — Sixty-third  annual  session  began  September  29,  1947.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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protein 


[in  children] 
much  more  common 
than  is  generally  realized."* 


Investigators  have  shown  that  when  the 
variety  of  foods  is  limited  — as  in  infant 

feeding  — care  must  be  exercised  in  their 
selection  . . . the  chief  consideration  being  "the 
furnishing  of  the  essential  amino  acids  to  be  made 
available  to  the  tissues  by  digestion.”  * 

Dryco,  spray-dried  for  ready  reconstitution  in  cold 
or  warm  water,  provides  the  physician  with  a 
remarkably  flexible  basic  high  protein  food, 
containing  all  the  essential  amino  acids.  It  is  ideally 

suited  to  the  changing  nutritional  requirements  of 
the  normal  or  abnormal  infant.  Easily  digestible 
(because  of  its  soft  curd  characteristics) , bacteriologically 
safe  and  constant  in  composition  — this  vitamin-fortified, 
improved,  infant  food  may  be  readily 
adapted  to  six  distinct  types  of  formulas: 


1 Dryco  alone  (high  protein,  low  fat, 
low  carbohydrate). 

2 Dryco  with  carbohydrate  (high  protein,  low  fat, 
high  carbohydrate). 

3 Dryco  with  whole  milk  — fresh,  evaporated  or  dried 
(high  protein,  intermediate  fat,  low  carbohydrate). 

4 Dryco  with  whole  milk— fresh,  evaporated  or  dried— 
and  carbohydrate  (high  protein,  intermediate  fat, 
high  carbohydratey. 

5 DRYCO  with  skim  milk  — fresh  or  dried  (high  protein, 
exceptionally  low  fat,  low  carbohydrate). 

6 Dryco  with  skim  milk  — fresh  or  dried  — and 
carbohydrate  (high  protein,  exceptionally  low  fat, 
high  carbohydrate). 

*A.M.A.:  Handbook  of  Nutrition,  Chicago,  1943. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


DRYCO  Is  made  from  spray-dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart.  Each 
tablespoon  supplies  3114  calories.  Dryco  is  available  at  all  phar- 
macies in  1 and  21/2  lb.  cans. 


the  "Custom  Formula"  high  protein  infant  food 
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Jan.  7,  1948,  following  a heart  attack.  Dr.  Heyer  was 
chief  surgeon  at  the  Nanticoke  State  Hospital  and 
founder  of  its  widely  known  Edward  G.  Heyer  Me- 
morial Cancer  Clinic. 

O Charles  H.  Muschlitz,  Slatington;  Jefferson 
Medical  College  of  Philadelphia,  1904;  aged  66;  died 
Dec.  3,  1947.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons.  His  office  was  in  Allentown. 

OJohn  R.  Dyson,  Hazleton;  Medico-Chirurgical 
College  of  Philadelphia,  1897;  aged  73;  died  Nov.  18, 
1947.  Dr.  Dyson. served  in  the  Medical  Corps  of  the 
U.  S.  Army  during  World  War  II. 

O Clarence  B.  Millhoff,  Johnstown;  Jefferson 
Medical  College  of  Philadelphia,  1897 ; aged  74 ; died 
Nov.  30,  1947.  Dr.  Millhoff  was  retired. 

O G.  Allen  Perkins,  Washington;  University  of 
Cincinnati  College  of  Medicine,  1916;  aged  62;  died 
Dec.  19,  1947. 

O James  P.  Strickler,  Scottdale;  Jefferson  Medical 
College  of  Philadelphia,  1901;  aged  70;  died  Aug.  30, 
1947. 

Miscellaneous 

The  annual  County  Secretaries  and  Public  Re- 
lations Conference  of  the  Michigan  State  Medical 
Society  held  in  Detroit,  January  25,  was  addressed  on 
the  subject  “Problems  of  Medicine  and  Their  Solution” 


by  Elmer  Hess,  M.D.,  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 


The  American  Board  of  Ophthalmology  will  hold 
practical  examinations  May  20  to  25  in  Baltimore,  and 
October  6 to  9 in  Chicago.  Written  qualifying  tests 
are  held  each  January  and  applicants  for  the  1949  writ- 
ten examination  must  file  their  application  before  July  1 
with  Secretary  S.  Judd  Beach,  M.D.,  56  Ivie  Road, 
Cape  Cottage,  Maine. 


The  Pennsylvania  Academy  of  Physical  Medi- 
cine met  at  the  Jefferson  Medical  College,  Philadelphia, 
January  15,  at  9 p.  m.  The  following  papers  were  pre- 
sented : “Relief  of  Pain  and  Muscle  Spasm  with  the 
Sinusoidal  Current”  by  Richard  Smith,  M.D. ; “Scalenus 
Anticus  Syndrome”  by  Anthony  DePalma,  M.D. ; and 
“Demonstration  of  Shoulder  Cases”  by  William  H. 
Schmidt,  M.D. 


Cornell  University  Medical  College  will  celebrate 
its  fiftieth  anniversary  this  year.  Alumni  Day  will  be 
held  at  the  college  on  March  11.  The  program  will 
include  registration  in  the  morning,  luncheon  at  the 
nurses’  residence,  followed  by  a business  meeting  and  a 
schedule  of  rounds  and  conferences  in  all  departments. 
Dinner  will  be  served  at  the  Roosevelt  Hotel.  Dancing 
will  conclude  the  day. 


A COURSE  IN  CYTOLOGIC  DIAGNOSIS  OF  CANCER  will  be 
given  under  the  direction  of  George  N.  Papanicolaou, 
(Turn  to  page  582.) 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unstented  tosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


Gosh  e: in  ‘INTERPINES”  n EW  Vo  R K 

DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
ETHICAL-R  ELI  ABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatment.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac 


chambers,  peri-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


For  the  GENERAL  PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general 
practice,  consisting  of  clinics,  lectures  and  demonstra- 
tions in  the  following  departments — medicine,  pediat- 
rics, cardiology,  arthritis,  chest  diseases,  gastroenterol- 
ogy, diabetes,  allergy,  dermatology,  neurology,  minor 
surgery,  clinical  gynecology,  proctology,  peripheral 
vascular  diseases,  fractures,  urology,  otolaryngology, 
pathology,  radiology.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 
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CONTAMINATION  TEST  of  penicillin 
broth — one  of  the  138  separate  tests 
carried  out  by  Abbott  in  the  production 
of  dependable  penicillin.  Tubes  of  sterile 
nutrient  are  inoculated  with  samples  of 
broth  from  the  fermentation  tanks  and 
then  incubated.  Broth  contaminated  by 
bacteria  turns  cloudy;  noncontaminated 
broth  remains  clear.  Besides  bacteria, 
ether  invaders  to  guard  against  are 
yeasts  and  wild  molds.  Some  contami- 
nants merely  use  up  nutrients  and  re- 
duce penicillin  yield;  others — such  as 
the  gram  negative  bacteria  of  the  coli- 
form  group  — produce  penicillinase, 
which  destroys  the  penicillin  in  the  broth. 


Penicillin  mold,  new  growth. 


Clear,  sterile  broth. 


"all  clear 

for  better 


penicillin 


>5 


Tests  and  more  tests — 138  in  all — make  Penicillin  Abbott  a product 
you  can  use  with  confidence.  These  138  separate  Abbott  tests — 
exclusive  of  those  made  by  the  Food  and  Drug  Administration — 
guard  the  product  through  tanks,  filters,  dryers,  filling  machines 
and  other  stages.  Besides  checking  on  contamination,  the  138 
tests  cover  potency,  sterility,  pyrogens,  toxicity,  G content,  heat 
stability,  pH,  moisture,  weight,  solubility  and  crystallinity. 

They  are  your  assurance  that  Penicillin  Abbott — whether  in 
cartridges,  vials,  tablets,  troches  or  ointments — is  absolutely 
dependable.  Your  pharmacist  has  Abbott  Penicillin  Products  in  stock 
and  will  be  pleased  to  fill  your  needs.  For  descriptive  literature, 
just  send  a card  to  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


abbot* 


PENICILLIN  PRODUCTS 
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M.D.,  at  the  Cornell  University  Medical  College, 
March  8 to  10.  The  tuition  is  $100  and  the  course 
will  include  lectures,  discussions,  demonstration  of  slides, 
and  study  of  representative  smears  from  various  fluids. 
Inquiries  should  be  directed  to  Cornell  University 
Medical  College,  1300  York  Ave.,  New  York  21,  N.  Y. 


The  American  Diabetes  Association  has  begun 
publishing  a magazine  for  diabetics  entitled  “ADA 
Forecast.”  The  purpose  of  this  publication  is  to  give  a 
person  suffering  from  diabetes  helpful  articles  by 
authorities  in  the  field,  basic  facts  on  diets,  and  in- 
spirational articles  written  to  keep  up  the  patients’  cour- 
age. Subscriptions  can  be  obtained  from  the  American 
Diabetes  Association,  1 Nevins  St.,  Brooklyn  17,  N.  Y. 


The  principal  speaker  at  the  March  meeting  of  the 
Philadelphia  branch  of  the  American  Pharmaceutical 
Association  will  be  Morris  Fishbein,  M.D.,  editor  of 
the  Journal  of  the  American  Medical  Association.  The 
meeting  will  be  held  on  Tuesday  evening,  March  23, 
at  the  Philadelphia  College  of  Pharmacy  and  Science. 
Dr.  Fishbein’s  topic  will  be  “Research  and  Medicine.” 


Charles  V.  Hogan,  M.D.,  of  Pottsville,  trustee  and 
councilor  of  the  Fourth  Councilor  District  and  secre- 
tary of  the  Schuylkill  County  Medical  Society,  has 
been  awarded  a scholarship  by  the  Schuylkill  County 
Chapter  of  the  National  Foundation  for  Infantile 
Paralysis  and  spent  part  of  the  month  of  January  taking 
a graduate  course  in  infantile  paralysis  at  Warm 
Springs,  Georgia.  Dr.  Hogan  is  the  sixth  physician 
from  Schuylkill  County  to  be  so  honored. 


Edward  A.  Strecker,  M.D.,  professor  of  psychiatry 
and  head  of  the  department  of  consultation,  University 
of  Pennsylvania,  was  awarded  the  Presidential  certificate 
of  merit  at  ceremonies  held  on  the  evening  of  Jan- 
uary 16  at  the  Naval  Hospital,  Philadelphia.  Dr. 
Strecker  was  honored  in  recognition  of  his  services 
as  consultant  to  the  surgeon  general  of  the  Navy  since 
May  6,  1943.  Preceding  the  award  ceremony,  an  ad- 
dress was  delivered  by  Edward  M.  Bortz,  M.D.,  presi- 
dent of  the  American  Medical  Association. 


The  next  meeting  of  the  American  Otorhinologic 
Society  for  the  Advancement  of  Plastic  and  Reconstruc- 
tive Surgery  will  be  held  in  the  Philadelphia  County 
Medical  Society  Bldg.,  301  S.  Spruce  St.,  Philadelphia, 
on  Thursday,  February  26,  at  8 p.  m.  The  scientific 
session  will  consist  of  the  following  papers : “Some 

New  Things  in  Rhinoplasty”  by  Albert  P.  Seltzer, 
M.D. ; “Reconstruction  of  the  Orbital  Socket”  by  Ed- 
mund B.  Spaeth,  M.D. ; and  “The  Closure  of  Defects 
Around  the  Nose  and  Lips”  by  Hans  May,  M.D. 


According  to  a VA  announcement,  a neuropsychi- 
atric residency  is  available  at  the  Veterans  Administra- 
tion Hospital,  Lyons,  N.  J.  The  program  consists  of 
one,  two,  or  three  years’  training  with  intensive  post- 
graduate teaching  in  clinical  neurology  and  psychiatry, 
psychopathology,  clinical  psychology  and  related  sci- 
ences, in  neuro-anatomy,  neurophysiology,  neuropa- 
thology, and  neuro-roentgenology,  also  experience  in 
female  and  child  outpatient  psychiatry  and  in-hospital 
training  for  female  patients  and  feeble-minded  children 
and  juvenile  delinquents.  The  type  of  instruction,  super- 
vision, and  training  is  carried  out  in  accordance  with 
the  requirements  of  the  American  Board  of  Psychiatry 


AT  HOME  OR  AWAY 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  . NO  BOILING 

Diabetics  welcome  "Spot  Tests”,  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes,  no 
boiling,  no  measuring;  just  a little  powder,  a little  urine  — 
color  reaction  occurs  at  once" if  sugar  or  acetone  is  present. 

tjdcefo'ne 

FOR  DETECTION  (DENCO) 

OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 
I.  A LITTLE  POWDER  JmWik  2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 

Accepted  for  advertising  in  the  Journal  for  A.M.A, 
Write  for  descriptive  literature 


A carrying  case  containing  one  vial  of  Acetone  Test 
(Denco)  and  one  vial  of  Galatest  is  now  available.  This 
is  very  convenient  for  the  medical  bag  or  for  the  diabetic 
patient.  The  case  also  contains  a medicine  dropper  and  a 
Galatest  color  chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable  at  all  prescrip- 
tion pharmacies  and  surgical  supply  houses. 


\ THE  DENVER  CHEMICAL 

*Mcefo-ne  Webt  (DENCO).  . . r§a/afaif  manufacturing  company,  inc. 

163  Varick  St.,  New  York  13,  N.  Y. 
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and  Neurology.  The  residency  has  been  approved  by 
the  Council  on  Medical  Education  and  Hospitals,  Amer- 
ican Medical  Association,  and  by  the  American  Board 
of  Psychiatry  and  Neurology.  P'urther  information  can 
be  obtained  by  writing  to  VA  Hospital,  Lyons,  N.  J. 


The  Chicago  Medical  Society  has  inaugurated  a 
weekly  mimeographed  publication  entitled  “This  Week 
in  Chicago  Medicine.”  It  has  been  designed  to  keep  the 
medical  profession  posted  on  “what’s  going  on”  and 
to  aid  out-of-town  physicians  who  may  be  in  Chicago 
and  wish  to  visit  clinics,  conferences,  round  tables,  or 
medical  meetings. 

The  society  is  sending  copies  of  this  weekly  publi- 
cation to  all  medical  libraries,  medical  schools,  and  city- 
medical  societies  in  the  country ; to  all  Illinois  hos- 
pitals as  well  as  the  hospitals  of  larger  cities  in  states 
adjacent  to  Illinois  for  posting  on  bulletin  boards. 

Any  doctor  planning  a trip  to  Chicago  may  secure 
copies  of  this  bulletin  by  writing  to  the  Chicago  Medical 
Society,  30  North  Michigan  Ave.,  Chicago  2,  or  he 
may  secure  copies  by  calling  in  person. 


The  attention  of  every  current  component 
society  president  and  secretary  is  respect- 
fully drawn  to  page  548,  this  issue.  Too 
long  and  dreary  has  been  the  period  of  ne- 
glect by  most  county  medical  societies  in 
giving  due  recognition  to  their  new  members. 


Eprolin 

Ertron 

Enziflur 

Furacin  solution  and  ointment 
Folic  acid  products 
Gynergen  tablets 
Germol  E. 

Hydryllin 

Lipoiodine 

Meonine 

Menadione 

Mannitol  hexanitrate 

Nitrannitol 


Prostigmine 
Pyribenzamine  tablets, 
elixir,  and  creams 
Syntropan 

Sulfur  ointment  USP 
Trasentine 
Triketol 
Theocalcin 

Theobromine  sodium  acetate 
Tridione 
Thenylene  HC1 
Veratrite 


The  Sixth  International  Assembly  of  the  Inter- 
national College  of  Surgeons  will  be  held  in  Rome, 
Italy,  at  the  invitation  of  the  Italian  Government,  dur- 
ing the  week  of  May  16-23,  1948,  under  the  presidency 
of  Professors  Raffaele  Bastianelli  and  Raffaele  Paolucci 
of  Rome,  and  Mario  Dogliotti  of  Turin.  The  secretary 
of  the  assembly  is  Prof.  Guiseppe  Bendandi  of  Rome. 
Attendance  is  not  limited  to  the  membership  of  the 
college ; all  surgeons  in  good  standing  in  their  medical 
organizations  are  invited.  Scientific  meetings,  scientific 
and  commercial  exhibits,  visits  to  the  Universities  of 
Turin  and  Milan  have  been  arranged,  together  with 
tours  to  other  medical  centers  in  Europe.  A special 
exhibit  of  ancient  texts  on  surgery  is  being  arranged 
by  Prof.  Davide  Giordano  of  Venice,  honorary  presi- 
dent, under  the  active  presidency  of  Prof.  Adalberto 
Pazzini,  professor  of  history  at  the  University  of  Rome. 
This  extraordinary  exhibit  dealing  with  ancient  surgery 
will  be  on  display  in  the  Vallicelliana  Library  in  one 
of  the  historical  buildings  of  the  Vatican.  Detailed  in- 
formation may  be  obtained  from  Dr.  Max  Thorek,  gen- 
eral secretary,  850  Irving  Park  Road,  Chicago  13,  111. 
For  travel  information,  address  the  All  Nations  Travel 
Bureau,  38  S'.  Dearborn  St.,  Chicago,  the  official  travel 
representatives  for  this  assembly.  Those  desiring  to 
present  scientific  papers  should  address  Dr.  Karl  Meyer, 
Cook  County  Hospital,  Chicago ; Dr.  Henry  W.  Meyer- 
ding,  Mayo  Foundation,  Rochester,  Minn. : or  Dr. 

Herbert  Acuff,  Acuff  Clinic,  514  W.  Church  St.,  Knox- 
ville, Tenn. 


PRESCRIPTIONS  ONLY 


Too  frequently  physicians  verbally  instruct  patients 
to  obtain  many  drugs  on  the  list  below  and  the  phar- 
macist is  later  confronted  with  the  necessity  of  explain- 
ing that  the  patient  must  present  a prescription  from  a 
physician. 

Representative  pharmacists  request  publication  of  the 
appended  list  of  preparations  which  are  to  be  dispensed 
ONLY  "by  or  on  the  prescription  of  a physician.” 


Auralgan 

Agomen 

Amethone 

Arsenoferratose  liquid  or  capsules 
Aminophylline 

Ammoniated  mercury  ointment 
10% 

Benadryl  capsules  or  elixir 


Depancol 

Dienestrol 

Benzestrol 

Digitoxin 

D vitamin,  50,000  unit  cap- 
sules 

Diethyl-stilbestrol 

Ergo-apiol 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 

Wanted. — -Two  physicians  for  general  residency  in 
busy  200-bed  hospital.  Excellent  salary  with  full  main- 
tenance. Apply  to  Superintendent,  Indiana  Hospital, 
Indiana,  Pa. 

Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 

For  Sale. — Cardiotron  electrocardiograph  machine, 
$400.  Vertical  fluoroscope  with  RB3  tube,  Type  B 
screen,  and  Lysholm  grid,  $350.  Both  in  excellent  con- 
dition. Write  Dept.  122,  Pennsylvania  Medical 
Journal. 


Situation  Wanted. — Graduate  of  a class-A  medical 
school  completing  a University  Hospital  internship 
June  30,  1948,  would  like  to  become  associated  with  a 
well-established  physician  in  Pennsylvania.  Write  Dept. 
121,  Pennsylvania  Medical  Journal. 

Wanted. — Resident  physician;  Pennsylvania  license 
required.  For  summer  camp  (children  4 to  16  years  of 
age)  operating  from  June  25  until  September  5.  Single 
or  family.  For  personal  interview  write  to  Harry' 
Weissman,  4724  N.  Camac  St.,  Philadelphia  41. 

Veteran. — University  of  Pennsylvania  Medical 

School  graduate,  twelve  months’  rotating  internship,  age 
27,  desires  locum  tenens,  industrial  position,  or  associa- 
tion with  internist  or  general  practitioner  from  June 
through  December,  1948.  Philadelphia  or  suburb.  Write 
W.  A.  Butcher,  M.D.,  Box  439,  Zion,  111. 

Exceptional  Opportunity. — Medical-surgical  prac- 
tice vacancy.  Very  lucrative — well  established.  Pros- 
perous industrial  town,  eighteen  miles  west  of  Pitts- 
burgh. Average  annual  gross — sixty  thousand.  Terms: 
cash — five  thousand,  balance  monthly.  Write  Dept.  120, 
Pennsylvania  Medical  Journal. 


583 


Deaths  from  Selected  Causes  in  Pennsylvania,  August,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

A 

28 

1184 

0 

77 

2 

1 

91 

0 

Allegheny  * 

6 

8 

6 

2 

0 

1 

Armstrong  

49 

103 

24 

177 

129 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

1 

1 

9 

189 

352 

108 

48 

35 

33 

Beaver  

8 

0 

11 

10 

3 

- 

5 

22 

1 

3 

0 

1 

Bedford  

9 

10 

38 

14 

4 

3 

3 

Berks  * 

0 

O 

5 

1 

1 

1 

0 

Blair*  

9 

28 

63 

11 

8 

3 

9 

Bradford  

54 

86 

0 

'0 

39 

16 

12 

3 

2 

Bucks  

2 

9 

9 

16 

4 

1 

1 

i 

Butler*  

9 

7 

10 

30 

7 

7 

9 

3 

Cambria  * 

141 

3 

15 

0 

0 

7 

13 

0 

1 

o 

10 

0 

8 

4 

99 

4 

2 

2 

0 

Cameron 

19 

45 

13 

9 

9 

1 

Carbon  

43 

0 

0 

0 

0 

0 

1 

Centre  

35 

5 

23 

9 

2 

0 

0 

Chester*  

107 

22 

0 

4 

3 

13 

6 

0 

0 

0 

Clarion  

15 

32 

11 

12 

2 

2 

Clearfield  

9 

8 

5 

0 

0 

0 

Clinton  

34 

4 

3 

12 

19 

4 

5 

3 

0 

Columbia  

34 

1 

3 

4 

10 

1 

1 

2 

0 

Crawford  

69 

6 

3 

1 

18 

3 

2 

0 

0 

Cumberland  

48 

i 

9 

11 

18 

6 

3 

9 

1 

Dauphin*  

ii 

12 

15 

3 

4 

19 

7 

2 

i 

0 

Delaware  

214 

ii 

33 

55 

16 

13 

3 

3 

Elk  

23 

o 

3'? 

72 

20 

16 

4 

2 

Erie  * 

165 

6 

11 

9 

0 

1 

5 

1 

1 

1 

0 

Fayette  

147 

4 

19 

0 

0 

0 

0 

0 

0 

1 

0 

0 

9 

*0 

50 

18 

7 

9 

5 

Forest  

0 

12 

44 

21 

9 

i 

3 

Franklin  * 

43 

9 

1 

2 

0 

0 

0 

0 

Fulton  

4 

0 

9 

1 

3 

7 

8 

6 

8 

2 

1 

Greene  

31 

0 

1 

1 

1 

0 

0 

Huntingdon  

24 

9 

1 

2 

10 

6 

0 

0 

1 

Indiana  

52 

2 

8 

2 

0 

1 

2 

.Jefferson  

48 

3 

7 

21 

5 

0 

0 

0 

Juniata  

0 

9 

0 

20 

6 

17 

3 

2 

1 

0 

Lackawanna  

264 

2 

4 

0 

0 

0 

0 

Lancaster  

176 

10 

0 

0 

0 

o 

32 

95 

33 

8 

7 

9 

Lawrence  

78 

9 

24 

40 

12 

11 

6 

2 

Lebanon  

i 

4 

10 

23 

5 

4 

0 

0 

Lehigh  * 

165 

ii 

10 

7 

24 

5 

5 

0 

0 

Luzerne  

299 

15 

4 

27 

0 

0 

1 

31 

53 

12 

8 

3 

4 

Lycoming  

99 

6 

39 

86 

21 

17 

9 

15 

McKean  

42 

3 

6 

13 

35 

10 

1 

2 

1 

Mercer  

87 

34 

11 

0 

1 

5 

10 

6 

2 

0 

0 

Mifflin  

4 

3 

15 

21 

6 

10 

0 

0 

Monroe  

26 

9 

0 

o 

2 

10 

4 

3 

1 

1 

Montgomery  * 

215 

8 

9 

3 

14 

0 

1 

1 

1 

Montour*  

22 

0 

9 

0 

1 

0 

o 

32 

75 

16 

12 

2 

5 

Northampton  

104 

12 

10 

1 

9 

2 

1 

0 

0 

Northumberland  .... 
Perry  

80 

19 

5 

1 

8 

1 

IS 

10 

31 

23 

14 

6 

6 

3 

1 

1 

2 

1 

Philadelphia*  

49 

94 

9 

4 

7 

1 

1 

0 

0 

Pike  

11 

0 

0 

0 

256 

569 

121 

93 

37 

77 

Potter  

20 

9 

1 

o 

1 

6 

0 

1 

1 

0 

Schuylkill  

174 

13 

14 

1 

6 

9 

0 

0 

0 

0 

Snyder*  

8 

0 

o 

o 

19 

60 

12 

10 

2 

3 

Somerset  * 

72 

3 

9 

o 

1 

3 

0 

0 

0 

1 

Sullivan  

4 

0 

1 

n 

o 

10 

13 

10 

4 

2 

0 

Susquehanna  

17 

0 

0 

0 

9 

1 

0 

0 

0 

Tioga  

24 

1 

1 

o 

5 

5 

0 

1 

0 

0 

Union  

14 

1 

9 

o 

2 

8 

3 

0 

0 

0 

Venango  * 

43 

6 

3 

0 

3 

4 

1 

0 

0 

1 

Warren  * 

50 

3 

9 

0 

5 

13 

6 

1 

2 

0 

Washington  

136 

6 

13 

0 

10 

11 

3 

0 

0 

0 

Wayne*  

24 

0 

1 

0 

14 

50 

99 

11 

4 

0 

Westmoreland*  .... 
Wyoming  

187 

12 

18 

0 

20 

0 

0 

0 

6 

18 

6 

64 

4 

16 

3 

7 

1 

6 

0 

1 

York  

126 

6 

0 

2 

6 

9 

i 

0 

0 

State  and  Federal 

18 

45 

15 

12 

4 

0 

institutions  

234 

0 

0 

0 

18 

51 

8 

15 

67 

State  totals  . . . . 

8043 

417 

32 

OOrf 

1125 

2578 

705 

426 

184 

266 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


» 


A powdered,  modified  milk  ' 

product  especially  prepared  for  ' 
infant  feeding,  made  from  tu-  \ 

berculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D.  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S&H/.e 
CotwcCfae  BRASSIERES 


500 

BUST-CUP-TORSO 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOVe  section,  corset  salon 

GIMBEL  BROTHERS 

PHILADELPHIA 


BRASSIERES 


s>  s>  » s 


In  more  than  500 
bust-cup-torso 
size  variations. 
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BOOK  REVIEWS 


DR.  KIRKBRIDE  AND  HIS  MENTAL  HOS- 
PITAL. By  Earl  D.  Bond,  M.D.  162  pages  with  7 
illustrations.  Philadelphia : J.  B.  Lippincott  Com- 
pany, 1947.  Price,  $3.50. 

It  has  been  well  remarked  that  “an  institution  is  the 
shadow  of  a man.”  Though  Dr.  Kirkbride  has  been 
dead  almost  three  quarters  of  a century,  the  Nervous 
and  Mental  Disease  Department  of  the  Pennsylvania 
Hospital  is  still  known  to  the  average  Philadelphian 
and  Pennsylvanian  as  “Kirkbride’s.” 

Dr.  Kirkbride  was  not  only  a leader  but  a pioneer  in 
the  field  of  hospital  care  for  the  mentally  ill.  His  name 
and  his  contributions  are  widely  recognized  among 
psychiatrists,  but  to  the  public  and  even  to  the  rank 
and  file  of  the  profession  his  real  contributions  have 
not  been  known. 

Medical  literature  and  history  are  indebted  to  Dr. 
Bond  for  his  "labors  of  love.”  The  book  which  he  has 
given  us  is  altogether  delightful  and  has  the  note  of 
understanding  sincerity  which  probably  Dr.  Bond  best 
of  all  could  give  to  it.  As  a successor  in  the  office  of 
chief  physician  in  the  Nervous  and  Mental  Disease  De- 
partment^ the  Pennsylvania  Hospital  he  has  had  ample 
opportunity  to  appreciate  the  wisdom,  foresight,  and 
genius  of  his  predecessor. 

In  recording  this  biography  a most  vivid  and  sym- 
pathetic picture  of  Philadelphia  medicine  in  the  last 
century  has  been  drawn. 

For  the  psychiatrist  the  book  is  a “must”;  for  the 
general  physician  and  for  the  layman  an  understanding 
of  the  contributions  of  this  legendary  figure  cannot  but 
lead  to  clearer  thinking  in  this  much  discussed  field. 
Finally,  for  the  reader,  appreciating  good  biography 
written  with  beauty  and  simplicity  of  style  and  a rare 
appreciation  of  brevity  and  wise  selectivity,  Dr.  Bond’s 
book  will  be  a rare  find. 


DIABETES.  A Concise  Presentation.  By  Henry  J. 
John,  M.A.,  M.D,  F.A.C.P,  Lt.  Col,  M.C,  Cleve- 
land, Ohio.  Illustrated.  St.  Louis : The  C.  V.  Mosby 
Company,  1946.  Price,  $3.25. 

This  is  a practical  book  on  the  important  problem  of 
diabetes  mellitus,  written  by  a man  with  twenty-five 
years’  experience  in  treating  diabetes. 

His  methods  of  treatment  depart  from  the  conven- 
tional approach  in  two  essential  details.  In  the  first 
place,  unless  some  clinical  emergency  presents  itself,  all 
diabetic  patients  are  placed  on  a regimen  as  closely 
approximating  their  normal  existence  as  possible.  The 
caloric  level  of  the  diet  is  set  at  a maintenance  level 
from  the  onset.  Second,  the  amount  of  insulin  is  based 
upon  blood  sugar  levels  at  frequent  intervals  instead  of 
the  level  of  glycosuria. 

The  author’s  mastery  of  his  subject  is  evident 
throughout  the  text.  His  chapter  on  diabetes  in  chil- 
dren is  an  outstanding  example  of  this. 

In  this  volume  the  problems  of  diabetes  are  reduced 
to  their  least  common  denominators.  The  author  offers 
sound  advice  in  the  simplest  terms  to  the  general  prac- 
titioner. 

DISEASES  OF  THE  GALLBLADDER  AND 
ALLIED  STRUCTURES.  Diagnosis  and  Treat- 
ment. By  Moses  Behrend,  M.D,  F.A.C.S,  F.I.C.S, 
Consulting  Surgeon,  Jewish  Hospital  and  Mt.  Sinai 
Hospital ; formerly  thoracic  surgeon  to  Philadelphia 
General  Hospital  and  the  State  Sanatorium,  Ham- 
burg, Pa.;  Associate  in  Surgery,  Jefferson  Medical 
College.  Foreword  by  Thomas  A.  Shallow,  M.D, 
Samuel  D.  Gross  Professor  of  Surgery,  Jefferson 
Medical  College.  290  pages  with  110  illustrations,  6 
in  color.  Philadelphia : F.  A.  Davis  Company,  1947. 
Price,  $7.00. 


OCULAR  THERAPEUTICS.  By  William  J.  Har- 
rison, Phar. D,  M.D,  F.A.C.S,  Associate  Professor 
of  Ophthalmology,  Jefferson  Medical  College ; Chief 
of  the  Ophthalmological  Clinic,  Jefferson  Hospital; 
Attending  Surgeon,  Wills  Hospital,  Philadelphia. 
Springfield,  111.:  Charles  C.  Thomas,  Publisher,  1947. 
Price,  $3.50. 

This  new  little  pocket  manual  is  a compilation  of 
ophthalmologic  prescriptions  which  are  accepted  in  cur- 
rent practice  for  average  cases.  The  purpose  of  the 
author  has  been  to  present  a guide  to  the  young  medical 
graduate  beginning  his  career  in  ophthalmology.  The 
author  has  accomplished  that  purpose. 

The  book  is  concisely  written  within  112  pages,  and 
the  table  of  contents  includes  the  following  main  head- 
ings : isotonic  solutions,  buffer  solutions,  diagnostic 

agents,  moist  heat,  moist  cold,  local  anesthetics,  astring- 
ents, caustics  and  antiseptics,  acid  burns,  alkaline  burns, 
mydriatics  and  cyclopegics,  miotics,  foreign  proteins, 
Old  Tuberculin,  U.S.P.,  vitamins,  sulfa  drugs,  penicil- 
lin, N.N.R.  The  printing  is  easily  read;  the  paper  is 
good. 

Because  this  book  incorporates  sound  modern  prac- 
tices, it  is  recommended  as  a guide  in  writing  prescrip- 
tions for  ocular  therapeutics. 


The  author  and  11  collaborators  (all  of  Philadelphia) 
have  presented  a book  which  is  of  interest  to  the  gen- 
eral practitioner  and  specialist  alike.  The  symptoms, 
diagnosis,  and  treatment,  both  medical  and  surgical,  of 
diseases  of  the  gallbladder  and  allied  structures  are  dis- 
cussed from  almost  every  angle. 

The  subject  matter  is  systematically  presented  as 
follows : Embryology  of  the  Liver  and  Pancreas ; 

Anatomy  of  the  Liver,  Biliary  System,  and  Pancreas ; 
Anatomical  Relations  of  Gallbladder  and  Bile  Ducts ; 
Physiology  of  the  Liver  and  Pancreas ; Interpretation 
of  Findings  in  Tests  of  Liver  Function;  Pathology  of 
the  Gallbladder,  Liver,  and  Pancreas ; Symptoms  of 
Gallbladder  Disease  in  General;  Diagnosis  of  Gall- 
bladder Disease;  Medical  Treatment  of  Gallbladder 
Disease ; Anesthesia ; Preoperative  and  Postoperative 
Treatment;  Surgical  Treatment  of  Gallbladder  Dis- 
ease ; Cholemia  and  Operations  for  Its  Relief ; The 
T-Tube  in  Surgery  of  the  Common  Duct;  Prognosis 
and  Complications  Attending  Cholecystectomy;  Injuries 
and  Diseases  of  the  Liver;  Diseases  and  Treatment  of 
the  Pancreas.  A bibliography  and  index  complete  the 
book. 

The  paper,  printing,  and  format  of  the  book  are 
good.  Particular  mention  might  be  made  of  the  many 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  Books  reviewed  here  may  be  purchased 
from 

RITTENHCUSE  BOOK  STORE 

Kingsley  5-5227 

1 70S  Rittenhouse  Square,  PHILADELPHIA  3 


February,  1945 


The  Pennsylvania  Medical  Journal 


anatomic  illustrations  based  largely  upon  the  author’s 
forty-five  years  of  experience  in  teaching  at  the  bed- 
side and  in  the  operating  room. 

This  book  is  recommended  reading  for  all  physicians 
interested  in  problems  referable  to  the  biliary  tract  and 
allied  structures. 

SIGNS  AND  SYMPTOMS — Their  Clinical  Interpre- 
tation. Edited  by  Cyril  Mitchell  MacBryde,  A.B., 
M.D.,  F.A.C.P.,  Assistant  Professor  of  Clinical  Med- 
icine, Washington  University  School  of  Medicine; 
Assistant  Physician,  Barnes  Hospital,  St.  Louis,  Mo. 
With  74  illustrations  in  black  and  white  and  12  sub- 
jects in  color  on  6 plates.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1947.  Price,  $12.00. 

Many  books  on  differential  diagnosis  have  been  pub- 
lished in  recent  years,  but  this  one  is  different  in  its 
concept  and  satisfying  in  its  content. 

Twenty-five  common  symptoms  have  been  selected  for 
discussion.  The  selection  has  been  restricted  to  those 
most  commonly  complained  of  by  the  patient;  as  ex- 
amples one  might  cite  headache,  thoracic  pain,  abdom- 
inal pain,  backache,  fever,  fainting,  dyspnea,  and  edema 
as  some  of  the  chapter  headings.  The  physiologic  and 
anatomic  mechanisms  of  each  symptom  are  carefully 
outlined  and  the  differential  diagnosis  of  the  common 
causes  of  the  symptom  are  discussed. 

This  book  cannot  fail  to  be  helpful,  and  a valuable 
adjunct  to  the  library  of  a general  practitioner.  It 
should  be  an  excellent  aid  when  the  etiology  of  com- 
mon symptoms  puzzles  the  diagnostician.  The  type  and 
format  are  well  chosen  and  numerous  excellent  illus- 
trations, many  in  color,  make  the  volume  particularly 
attractive. 

OFFICE  TREATMENT  OF  THE  EYE.  By  Elias 
Selinger,  M.D.,  Attending  Ophthalmologist,  Mount 
Sinai,  Cook  County,  and  Michael  Reese  Hospitals, 
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• encourages  physical  examinations 
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Chicago.  Chicago:  The  Year  Book  Publishers,  Inc., 
1947.  Price,  $7.75. 

In  this  volume  the  author  has  discussed  at  length  the 
etiology,  clinical  picture,  and  treatment  of  the  more 
common  eye  conditions  that  one  is  most  apt  to  see  in  the 
office  practice  of  ophthalmology. 

In  addition  to  that  large  portion  of  the  book  in 
which  is  discussed  the  diseases  of  each  anatomical 
structure  of  the  eye,  other  chapters  deal  with  the  most 
recent  developments  of  chemotherapy,  specific  and  non- 
specific protein  therapy. 

Other  subjects  discussed  are  removal  of  foreign  bodies 
from  the  cornea  and  conjunctiva;  eye  injuries;  errors 
of  refraction;  extra-ocular  muscle  imbalances  (phorias 
and  squints).  The  final  chapter  presents  to  the  reader 
some  valuable  information  regarding  theories  and  tech- 
nic of  iontophoresis. 

This  book  will  be  of  special  value  to  residents  and 
postgraduate  students  in  ophthalmology  and  practicing 
ophthalmologists.  It  will  also  be  appreciated  by  the 
general  practitioner. 

FUNDAMENTALS  OF  PSYCHIATRY.  By  Ed- 
ward A.  Strecker,  M.D.,  Sc.D.,  LL.D.,  Litt.D., 
F.A.C.P.,  Professor  of  Psychiatry  and  Chairman  of 
the  Department,  Undergraduate  and  Graduate  Schools 
of  Medicine,  University  of  Pennsylvania;  Psychi- 
atrist to  the  Pennsylvania,  Philadelphia,  and  German- 
town Hospitals;  Consultant  and  Chief-of-Service,  In- 
stitute of  the  Pennsylvania  Hospital ; Consultant  to 
the  Surgeon  General,  U.  S.  Navy;  formerly  Con- 
sultant for  the  Secretary  of  War  to  the  Surgeons 
General  of  the  Army  and  the  A.A.F. ; Senior  Con- 
sultant in  Psychiatry,  Veterans  Administration;  Con- 
sultant in  Mental  Hygiene,  U.  S.  Public  Health 
Service;  Chairman,  Committee  on  Psychiatry,  Na- 
tional Research  Council ; Chairman,  Committee  on 
Psychiatry,  American  Red  Cross.  Fourth  edition.  21 
illustrations.  Philadelphia : J.  B.  Lippincott  Com- 

pany, 1947.  Price,  $4.00. 

This  is  an  excellent  primer  for  medical  students  and 
practitioners,  for  the  author  concisely  presents  many 
essential  considerations  in  the  field. 

The  section  on  etiology  is  nicely  organized  and  the 
psychodynamic  as  well  as  organic  factors  are  brought 
to  attention.  The  diagnostic,  therapeutic,  and  prog- 
nostic aspects  of  the  various  illnesses  are  considered 
and  this  information  is  well  organized. 

Classification  has  been  given  more  than  the  usual  at- 
tention and  several  classifications  are  presented,  among 
which  is  the  newly  adopted  U.  S.  Army  System. 

HEADACHE.  By  Louis  G.  Moench,  M.D  , Assistant 
Clinical  Professor  of  Medicine,  University  of  Utah 
School  of  Medicine ; Internist,  Salt  Lake  Clinic,  Salt 
Lake  City.  Chicago:  The  Year  Book  Publishers, 
Inc.,  1947.  Price,  $3.50. 

This  small  volume  is  full  of  helpful  information  pre- 
sented in  a condensed  form.  The  author  discusses  all 
of  the  facts  relative  to  headaches  of  different  origins. 
In  addition  to  pathologic  anatomy  and  the  physiology  of 
headaches,  the  following  are  fully  discussed : histamine 
and  migraine  headaches  ; headaches  of  emotional  origin  ; 
systemic  disorders  as  source  of  headaches ; those  aris- 
ing from  pathology  of  the  neck  ; cranial  nerve  neuralgias  ; 
headaches  of  nasal  and  ocular  origin. 

Differential  diagnosis  is  clearly  presented  by  table- 
form  data.  There  are  many  diagrams  throughout  the 
book,  and  those  of  special  interest  illustrate  the  periph- 
eral locations  of  headaches  of  various  origins.  Specific 
suggestions  for  treatment  of  the  various  types  of  head- 
aches add  to  the  value  of  this  book. 

This  monograph  should  be  read  by  every  doctor  of 
medicine,  for  he  is  sure  to  find  information  applicable 
to  his  particular  field  of  interest. 
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Match  up  the  people 


and  the  horns 

{It  may  mean  money  to  you!) 


The  first  two,  of  course,  are  very  easy. 

The  sea  captain  (1)  goes  with  Cape  Horn 
(2);  and  the  musician  (2)  with  the  French 
horn  (3). 

That  leaves  the  Average  American  (3) 
matched  up  with  the  Horn  of  Plenty  (1). 

As  such  an  American,  you’d  like  that  to 
be  true,  wouldn’t  you? 

It  can  be — and  will  be — for  millions  of 
Americans  who,  today,  are  putting  money 
regularly  into  U.  S.  Savings  Bonds. 

In  ten  years,  as  the  Bonds  mature,  these 
millions  will  find  that  they  have  truly 
created  a Horn  of  Plenty  for  themselves! 


For  they’ll  get  back  $4.00  for  every  $3.00 
they’re  putting  in  today! 

There  are  now  two  easy,  automatic  ways 
to  buy  U.  S.  Savings  Bonds  regularly. 

The  Payroll  Savings  Plan  for  men  and 
women  on  payrolls;  the  Bond-A-Month 
Plan  for  those  not  on  payrolls  but  who 
have  a bank  checking  account. 

If  you’re  not  on  one  of  these  plans,  get 
started  today.  Your  employer  or  banker  will 
give  you  all  the  details. 

Let  U.  S.  Savings  Bonds  fill  up  your  per- 
sonal Horn  of  Plenty  . . . for  the  years  to 
come! 


Automatic  saving  is  sure  saving . . . 
U.  S.  Savings  Bonds 


Contributed  bv  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be.  given  in  unequivocal  terms,  in  the  presence  ot 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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BAKERS 
MODIFIED  MILK 


DOCTOR:  You  win  the  acclaim  of  mothers 
and  of  obstetrical  department  personnel 

WHEN  YOU  PRESCRIBE 


Developed  to  meet  the  needs  of  the  physician  in 
infant  feeding,  Baker’s  Modified  Milk  is  a complete 
food  which  will  simplify  your  infant-feeding  prob- 
lems, as  it  has  for  thousands  of  other  doctors. 

You  will  find  too,  that  mothers  and  "OB”  depart- 
ment personnel  who  have  had  experience  in  feeding 
Baker’s  Modified  Milk  are  pleased  when  you  pre- 
scribe it.  That’s  because  Baker’s  is  so  effective  and 
so  easy  to  prepare.  For  normal  feeding  strength, 
liquid  Baker’s  is  just  diluted  with  equal  parts  of 
water,  previously  boiled. 

Among  the  manv  reasons  for  the  fast-growing  pref- 
erence for  Baker’s  Modified  Milk  are: 


MODIFIED  Hill* 

k - fir  A 
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MODIFIED  (T1ILK  0 


^fonn 


LIQUID 


POWDER 

Baker's  Modified  Milk  is 
supplied  both  in  liquid  and 
powder  form  which  can 
be  fed  interchangeably. 


• Baker’s  Modified  Milk  is  a complete  infant  food  that  closely  conforms  to 
human  milk  . . . 

• ...  is  well  tolerated  by  both  premature  and  full-term  infants  . . . 

• . . . may  be  used  either  complemental  to  or  entirely  in  place  of  human  milk  . . . 

• . . . may  be  prescribed  at  any  period — at  birth  or  when  mother’s  milk  fails  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation,  loose  or  too-frequent 
stools  . . . 

• . . . requires  no  changing  of  formula  — as  baby  grows  older,  just  increase  the 
quantity  of  feeding  . . . 

• . . . reduces  the  possibility  of  error — only  one  simple  operation:  dilute  with 
water,  previously  boiled  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be 
glad  to  put  your  bottle-fed  infants  on  Baker’s. 


• Baker’s  Modified  Milk 
is  made  from  tuberculin- 
tested  cows’  milk  in  which 
most  of  the  fat  has  been 
replaced  by  animal  and 
vegetable  oils  with  the  ad- 
dition of  lactose,  dextrose, 
gelatin,  iron  ammonium 
citrate,  vitamins  A,  Bi,  and 
D.  Not  less  than  400  units 
of  vitamin  D per  recon- 
stituted quart. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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Annual  Meeting 
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PENN-HARRIS  HOTEL,  HARRISBURG 


April  23-24-25,  1948 


Program 


FRIDAY,  APRIL  23 

2:  30  p.m. 

11:  00  a.m.  Registration 

2:  00  p.m.  Surgery  of  the  Extra-ocular 

3:  30  p.m. 

Muscles 

Glen  G.  Gibson,  Philadelphia 

3: 00  p.m.  Reconstruction  of  Nasal 

7:  00  p.m. 

Septum 

Matthew  Ersner,  Philadelphia 

4:  00  p.m.  Regional  Detachment 

John  H.  Dunnington,  New  York 

10:  00  a.m. 

9:  00  p.m.  Medical  Motion  Pictures 

Tracheotomy  for  Obstructive 
Dyspnea;  Prevention  of  An-  11: 00  a.m. 
oxia  in  the  After-care  of 
Tracheotomy  Cases;  Mechan- 
ism of  Deafness;  Keratoplas- 
ty — Circular  Transplant 
Technic;  and  Cataract  Ex- 
traction. 12;  00  noon 

SATURDAY,  APRIL  24 


Allergy  in  Otolaryngology 

French  K.  Hansel,  St.  Louis 

Subjects  Related  to  Enucle- 
ation 

Norman  L.  Cutler,  Wilmington 

Dinner-Dance  for  members 
and  guests 

SUNDAY,  APRIL  25 

Anesthesia  in  Eye,  Ear, 

Nose  and  Throat 

Philip  D.  W oodbridge,  Reading 

The  Relation  of  Abnormal 
Blood  Chemistry  to  Dys- 
function of  the  Cochlear 
and  Vestibular  Mechan- 
isms 

Samuel  J.  Kepotzky,  New  York 

Subject  Related  to  Cataract 
Extraction 

Carroll  R.  Mullen,  Philadelphia 


9:  00  a.m.  Diagnosis  and  Treatment  of 
Labyrinthine  Hydrops 

Kenneth  M.  Day,  Pittsburgh 

10:  00  a.m.  Surgery  of  Lids  and  Con- 
junctiva 

Raymond  E.  Meek,  New  York 

11:  00  a.m.  Toxic  Effects  of  Streptomy- 
cin on  Auditory  and  Ves- 
tibular Functions 
Edward  M.  Walzl,  Baltimore 

1: 30  p.m.  External  Ocular  Diseases 
and  Their  Treatment 
Raymond  E.  Meek,  New  York 


1:  30  p.m.  Luncheon— Fifty  Years  in 
Otolaryngology— Personal 
Reminiscences 

George  M.  Coates,  Philadelphia 

LADIES’  SOCIAL  PROGRAM 
Friday,  4:  00  p.m. 

Tea 

Penn-Harris  Hotel 
Saturday  noon 

Bridge  Luncheon 
Harrisburg  Country  Club 


PROGRAM  CHAIRMEN 

Ophthalmology— Samuel  T.  Buckman,  M.D.,  Wilkes-Barre 
Otolaryngology— Daniel  S.  DeStio,  M.D.,  Pittsburgh 
Gilbert  L.  Dailey,  M.D.,  Harrisburg,  President  Benjamin  F.  Souders,  M.D.,  Reading,  Secretary 
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Michael  Peters,  Telford 
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C.  Reginald  Davis,  Johnstown 
Dennis  Bonner,  Summit  Hill 
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John  B.  Barrett,  New  Castle 
Louis  Fetterman,  Campbelltown 
John  H.  Hennemuth,  Emmaus 
Francis  J.  Conlan,  Pittston 
Reynolds  M.  Grieco,  Williamsport 
Ralph  E.  Hockenberry,  Smethport 
John  G.  Wassil,  Sharon 
Robert  Steele,  McVeytown 
Evans  C.  Reese,  Stroudsburg 
Stephen  J.  Deichelman,  Ambler 
Leroy  F.  Ritmiller,  Danville 
Frank  V.  Thompson,  Nazareth 
William  J.  Jacoby,  Mt.  Carmel 
James  R.  Hamilton,  New  Bloomfield 
Theodore  R.  Fetter,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Cyril  A.  Whalen,  Mahanoy  City 
Miller  J.  Korns,  Somerset 
Gordon  E.  Snyder,  New  Milford 
Eleanor  Larson,  Elkland 
Frederick  W.  Wilson,  Franklin 
Frank  M.  Buckingham,  Tidioute 
David  H.  Ruben,  Washington 
Nellie  C.  Heisley,  Honesdale 
Irwin  J.  Ober,  Greensburg 
Van  C.  Decker,  Nicholson 
Charles  L.  Fackler,  York 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochscnhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Joseph  Van  S.  Donaldson,  Butler 
Warren  F.  White,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Charles  A.  Hauber,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
John  A.  McAfoos,  Carmichaels 
Robert  H.  Beck,  Huntingdon 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Victor  J.  Margotta,  Dunmore 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
J.  Frederic  Dreyer,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Richard  A.  Porter,  Hawley 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3~6  hours. 
Overdosage  should  be  avoided. 

Issued: 0.05%, bottles  of  1 fl. oz. and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 

0.1%,  bottles  of  16  fl.  ozs.  only 


RMACEUTICAL 


1/1328  M 


PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PRIVINE  ( brand  of  naphazoltni)  • Tradt-mark  Rig.  U.  S.  Pat.  Off . 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1947-1948 


President:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

President-elect:  Mrs.  Paul  C.  Craig,  232  N.  Fifth 
St.,  Reading. 

Vice-presidents:  First — Mrs.  Drury  Hinton,  732 

Blythe  Ave.,  Drexel  Hill ; Second — Mrs.  Charles  B. 
Korns,  Sipesville;  Third — Mrs.  Edward  H.  Bedros- 
sian,  4501  State  Road,  Drexel  Hill. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary  : Mrs.  George  W.  Krick, 
7 York  Ave.,  West  Pittston. 

Treasurer:  Mrs.  Edmund  C.  Boots,  242  S.  Winebiddle 
Ave.,  Pittsburgh  24. 


Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Charles  J.  Swalm,  1330 
Rockland  St.,  Philadelphia  41 ; Mrs.  Irwin  J.  Ober, 
208  Westmoreland  Ave.,  Greensburg ; Mrs.  Linfred 
L.  Cooper,  60  E.  Steuben  St.,  Pittsburgh  5.  (2  years) 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16; 
Mrs.  Albert  Martucci,  5015  Akron  St.,  Philadelphia 
24;  Mrs.  William  B.  West,  904  Mifflin  St.,  Hunting- 
don. 

Advisory  Committee  : Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, Chairman;  Adolphus  Koenig,  M.D.,  Pitts- 
burgh; Rufus  M.  Bierly,  M.D.,  West  Pittston. 


Chairmen  of  Committees 

Archives:  Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws  : Mrs.  Michael  J.  Stec,  514  N.  Washington  Ave.,  Scranton. 

Clipping  Service:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave.,  McKees  Rocks. 
Convention:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Finance:  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadelphia  31. 

Hygeia:  Mrs.  Otto  C.  Reiche,  E.  Main  St.,  Weatherly. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nomination:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Organization  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Program:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harrisburg. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Charles  E.  Peach,  177  Tulpehocken  St.,  Pine  Grove. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 


Mrs.  Paul  C.  Craig,  232  N. 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Michael  J.  Penta,  312  N.  Fifth  St.,  Reading. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 

toona. 


Fifth  St.,  Reading,  Chairman 

7 —  Mrs.  Harry  W.  Buzzerd,  604  Sixth  Ave.,  Williams- 

port. 

8 —  Mrs.  Mary  Harker  Jones,  643  E.  State  St.,  Sharon. 

9—  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Blvd.  and  De- 

haven Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Robert  S.  Ideson,  408  Lincoln  St.,  Johnstown. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Luziers 


Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
Phone:  6-0845  P.  O.  Box  89,  Harrisburg,  Pa. 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS 


ELIZABETH  NEWKIRK 
341  S.  Hicks  St. 
Philadelphia  2,  Pa. 

Phone:  Pennypacker  5-1768 


VANITA  SAVAGE 
Box  105 
Ridley  Park,  Pa. 

Phone:  33  79 


PEGGY  SIELING 
829  S.  Duke  St. 
York,  Pa. 

Phone:  4-5447 


BLANCHE  MOSELEY 
N.  Mehoopany,  Pa. 

Phone:  2182 


RUTH  MALONEY 
1700  Walnut  St. 
Philadelphia  3,  Pa. 

Phone:  Pen.  3858 


SYLVIA  OYLER 
311  S.  Church  St. 
West  Chester,  Pa. 

Phone:  2526 


DOROTHY  JOYNER 
R.  D.  No.  1 
Tunkhannock,  Pa. 

Phone:  5196 


HELEN  KREIDER 
1823  Center  St. 
Lebanon,  Pa. 

Phone:  4688  J 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
25  2 S.  Chesterfield  Road 

Phone  DOuglas  1240  Columbus  9,  Ohio 


DISTRICT  DISTRIBUTORS 


STEFFY  AND  STEFFY 
9 J.  St.,  Van  Burcn  Homes 
Beaver,  Pa. 

Phone:  Beaver  1078  M 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 

Phone:  LOcust  2488 


GLADYS  O'BRIEN 
State  Theatre  Bldg. 
Washington,  Pa. 
Phone:  1 263  J 


GRACE  PLETZ 
1001  Logan  A.ve. 
Tyrone,  Pa. 
Phone:  420 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 

Phone:  225 


ASSISTANT  DISTRICT  DISTRIBUTORS 


MARGARET  C.  ANTHON 
1126  Biltmore  Ave. 
Pittsburgh  16,  Pa. 

Phone:  Fieldbrook  179  0 

NETTIE  BURKHARDT 
610  Washington  St. 
Meadville,  Pa. 

Phone:  3 2401 

MARY  S.  KRISTAN 
5010  Interboro  Ave. 

Pittsburgh  7,  Pa. 

Phone:  Homestead  4577 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

Phone:  CArrick  3694  M 


HELEN  BALL 
254  Dell  Ave. 
Pittsburgh  16,  Pa. 

Phone:  LOcust  1198 

MARTHA  L.  CALDWELL 
125  Hess  Ave. 

Erie,  Pa. 

Phone:  75  294 

JANE  E.  MESSER 
1321  Tennessee  Ave. 
Pittsburgh  16,  Pa. 

Phone:  Fieldbrook  6249 

LULA  E.  RIDDLE 
1053  Pacific  Ave. 
Brackenridge,  Pa. 

Phone:  Tarentum  1150  J 


ADELE  BANNISTER 
1039  Jefferson  Ave. 
Washington,  Pa. 

Phone:  2945 

NELL  HALL 
502  College  Ave. 
Beaver,  Pa. 

Phone:  Beaver  1696 

ROBERTA  MORTON 
1000  Biltmore  Ave. 
Pittsburgh  16,  Pa. 

Phone:  LOcust  3 39  2 

MYRTLE  SMITH 
1014  Chestnut  Ave.,  Apt.  3 
Erie,  Pa. 

Phone:  41131 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 

Phone:  5146 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,1  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
weight:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 

Smith,  Klin*  & French  Laboratories,  Philadelphia 

•?.«.  MS.  W.S.  PAT.  0#r.  POO  RACIMIC  AMPHETAMINE  SULFATE#  S.A.P. 
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Verve  or  apathy  in  middle  age ? For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  " Premarin ." 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus”  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being”  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
"Premarin/'  other  equine 
estrogens . . . estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
are  probably  also 
present  in  varying 
amounts  as  water 
soluble 
conjugates.. 


Three  potencies 
of  "Premarin" 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
( I Jeaspoonful) . 


Conjugated  Estrogens  'equine) 


Ayerst,  McKenna  & Harrison 

Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 
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Your  Job— 
And  Ours: 


To  Fortify  Baby’s  Health 

Babies  who  enjoy  the  benefit  of  your  profes- 
sional supervision  have  added  assurance  of 
sound  growth  and  extra  protection  from  infant 
ills.  Proper  nutrition,  of  course,  plays  a basic 
role  in  baby's  healthy  development;  and  in  this 
field  the  use  of  Nestle’s  Evaporated  Milk  pro- 
vides the  full  value  of  whole  cow's  milk,  plus 
something  extra  — pure  Vitamin  D3. 


Nestle’s  Has  the  "Know-How"  to 
Produce  a Good  Product 

I For  over  80  years,  Nestle’s  milk  products  have  been 
best  known,  most  used  for  babies  ’round  the  world. 

t Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


Mettle'! 

EVAPORATED 

MILK 


No  wonder  so  many  doctors 

recommend  NeXTLEx  Milk  by  name 


NESTLE’S  MILK  PRODUCTS,  INC.,  New  York,  U.  S.  A. 
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Sulfamerazine,  a monomethyl  salt  of  sulfapyrimi- 
dine  developed  by  Sharp  & Dohme  research,  offers 
distinct  clinical  advantages  over  other  systemic 

1/2  Usual  Dose 

Sulfamerazine  combats  infection  with  approxi- 
mately one-half  the  usual  total  dosage  of  sul- 
fadiazine or  sulfathiazole. 


Fewer  Doses 

Sulfamerazine  also  maintains  effective  concen- 
trations in  blood  and  tissues  in  smaller  and  less 
frequent  doses  than  sulfadiazine  or  sulfathiazole. 

Supplied  in  0.5-Gm.  tablets,  for  oral  administra- 
tion, in  bottles  of  100,  500,  and  1,000;  also  in 
bf-pound  packages  of  powder.  Sodium  Sulfamera- 
zine, for  intravenous  administration,  is  supplied  in 


sulfonamides  in  treatment  of  bacterial  infections 
due  to  pneumococci,  hemolytic  streptococci,  men- 
ingococci, and  gonococci: 

Quicker  Absorption 

Sulfamerazine  is  more  rapidly  and  completely 
absorbed  from  the  gastrointestinal  tract  than 
sulfadiazine  or  sulfathiazole. 


Less  Toxic 

Experience  has  shown  that  Sulfamerazine  is 
less  toxic  than  sulfathiazole  and  slightly  less 
toxic  than  sulfadiazine. 

5-Gm.  vials  of  sterile  powder  and  in  50-cc.  ampuls 
of  a 6%  solution.  Sulfamerazine  chemical  reagent 
for  laboratory  use,  is  supplied  in  1-Gm.  vials. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


SULFA 


MERAZINE 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 


PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved * definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 
Vol.  XLVII,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241? 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 
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. . . and  still  potency-protected ! 


Four  packages  of  penicillin  tablets  were  recently  returned  to  the 
Squibb  Laboratories.  They  had  been  watersoaked  to  a point  of 
partial  disintegration.  The  outside  and  inside  of  the  packages  were 
covered  with  mold  — they  had  been  “through  the  mill”.  Further- 
more, the  tablets  were  outdated  by  four  months. 

Yet  07}  assay  all  but  one— 39  out  of  40— of  these  tablets  were  found 
to  be  of  full  potency!  ( One  tablet  assayed  at  50%  of  label  potency. ) 

Penicillin  is  rapidly  destroyed  by  water.  It  must  be  produced  in 
an  atmosphere  scrupulously  moisture-controlled.  This  demonstra- 
tion of  the  effectiveness  of  Squibb  packaging  methods  is  therefore 
highly  significant. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  ( Buffered ) TABLETS 

are  individually  and  hermetically  sealed  in  aluminum  foil  to  protect 
them  against  moisture  and  contamination.  They  are  individually 
protected,  regardless  of  how  many  are  prescribed,  up  to  the  time 
of  use.  Tablets  of  50,000  and  100,000  units  in  boxes  of  12  and  100. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Sqjjibb 


607 


Vast  areas  of  the  country  would  have  to  be 
considered  wasteland,  so  far  as  human  nutri- 
tion is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  are  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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FOR  EFFECTIVE  PROPHYLAXIS  OF  DRUG  REACTIONS1^ 

PYRIBENZAMINE 

In  the  prophylaxis  and  treatment  of  allergic  reaction  to  liver 
extract,  penicillin,  the  sulfonamides  and  certain  other  drugs, 
Pyribenzamine  hydrochloride  is  definitely  efficacious.1-2 

Similarly,  the  administration  of  Pyribenzamine  prior  to  a de- 
sensitizing dose  of  allergen  is  successful  in  the  prevention  of 
constitutional  reactions.1  By  using  Pyribenzamine  routinely 
during  desensitization  therapy,  it  is  possible  to  make  greater 
increments  of  dosage,  thereby  reducing  the  total  number 
of  injections.3 

1.  Arbesman,  C.E.,  et  al.,  Jl.  of  Allergy  17:275,  Sept.  1946 

2.  Feinberg,  S.M.,  and  Friedlaender,  S.,  Am.  II.  Med.  Sci.  213:58,  Jan.  1947. 

3.  Fuchs,  A.M.,  et  al.,  Jl.  of  Allergy  18:385,  Nov.  1947. 

ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 

ARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

2/1335  PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 
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Experience  is  the  Best  Teacher 


It’s  true  in  medicine— 


John  William 
Ballantyne 

( 1861-1923 ) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World-wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 


Experience  is  the  best 
teacher  in  choosing 
a cigarette,  too! 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 


Aciutrilini/  io  n Xationiritlv  snrrvi/: 

Afore  Doctors  Smoke  tlXAIELS 


than  any  other  cigarette 

When  113,597  doctors  from  roast  to  coast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brand! 
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To  bring  the  lube  head 
under  the  table,  simply 
release  the  lock-lever. 


As  you  can  see  here,  there's  nothing  to  converting  the  Picker 
“Century”  single-tube  x-ray  unit  from  the  radiographic  to 
the  fluoroscopic  position.  The  tube  arm  is  an  integral  part 
of  the  table  itself,  perfectly  counterbalanced  through  a travel 


"free-floating”  changeover 

I 


Tube  head  passing  end  of 
table  with  ample  clearance. 


• • another  reason  why  there  are  more 
Picker  "Century”  x-ray  units  in  service 


range  extending  the  entire  table  length.  The  table  is  easily 
tilted,  and  locks  automatically  in  any  of  four  standard  angu- 
lations (horizontal,  vertical,  Trendelenburg  and  Fowler) 
offering  unparalleled  flexibility  for  radiographic  positioning. 


Tube  now  locked  in  flu- 
oroscopic position,  table 
elevated  vertically. 


than  any  other  similar  apparatus 


the 


100  ma  combination  x-ray 
apparatus  with  the  ad- 
vanced monitor  control 


PICKER  X-RAY  CORPORATION 

300  Fourth  Avenue,  New  York  1 0,  N.  Y. 


PICKER  OFFICES  IN  PENNSYLVANIA  ARE  AT  j 


103  S.  34th  STREET,  PHILADELPHIA  4,  (Evergreen  57571 
3400  FORBES  STREET,  PITTSBURGH  13,  (Schenley  72401 
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Medicine  and  Dentistry  were  rescued 
from  stagnant  generalizations  about  disease 
by  the  English  Puritan,  Thomas  Sydenham 
(1624-1689) — just  as  his  ex-pirate  assistant, 
Tom  Dover,  rescued  Robinson  Crusoe  (Alex- 
ander Selkirk). 

Sydenham  first  observed  and  described  spe- 
cific and  distinct  diseases:  scarlet  fever,  measles, 
gout,  malaria,  dysentery,  etc.  With  cool  drinks 
for  the  smallpox  victim,  iron  for  anemia  or 
sedatives  for  needed  rest,  he  ended  a war  on 
symptoms  and  allied  the  profession  with  na- 
ture— to  help  the  body  heal  itself! 

So  there  were  more  good  doctors  in  the 


next  century.  But  the  British  Common  Bench 
ruled  in  1767  that  neither  their  eminence  nor 
good  motives  were  sufficient  defense  against 
charges  of  malpractice  or  negligence;  that  a 
patient  yielded  no  rights  in  submitting  to 
treatment;  that  definitions  of  ’'skill”  and 
"due  care”  varied  with  circumstance. 

Doctors  Since  1899  have  not  had  to  rely 
solely  upon  the  inadequate  defenses  of  emi- 
nence or  good  motives.  They  have  safe- 
guarded their  time,  money  and  reputations 
with  The  Medical  Protective  policy — for  com- 
plete protection,  preventive  counsel  and  con- 
fidential service. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  T.  Keech,  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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Contains  0.2%  Furacin 
(brand  of  nitrofurazone : 
5-nitro-2-furoldehyde 
semicarbazone)  in  a 
water-soluble  base. 
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another  of  its  several  advantages: 


CHNNHCONHo 


FURACIN  SOLUBLE  DRESSING  has  proven  effective 

in  reducing  the  mixed  infections  of  wounds  and  burns.  Prior  to  treatment,  Snyder  et  al.*  found 
heavy  growth  in  the  majority  of  swab-cultures  from  19  war  wounds  and  burns.  Following  insti- 
tution of  Furacin  Soluble  Dressing  therapy, 
the  majority  of  cultures  became  sterile;  only 
4 per  cent  continued  to  show  heavy  growth. 


'iccUionl  t 


Infected  surface  wounds,  or  for  the  prevention  of  such 
infection 

Infections  of  second  and  third  degree  burns 

Carbuncles  and  abscesses  after  surgical  intervention 

Infected  varicose  ulcers 

Infected  superficial  ulcers  of  diabetics 

Impetigo  of  infants  and  adults 

Treatment  of  skin-graft  sites 

Osteomyelitis  associated  with  compound  fracture 

Secondary  infections  following  dermatophytoses 


H.  N 


♦Snyder,  M.  L.,  Kiehn,  C.  L.  & Christopherson,  J.  W.,  Mil.  Surg. 
57:380,  1945. 
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LITERATURE  ON  REQUEST 


First  breath,  first  bath,  first  bottle 


In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request  ’Dexin’  Reg.  Trademark 

,rV'> 

A-L'A  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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picture  or  how  8.  J.  Bender 
became  a nutritive  failure.... 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 

SPECIFY 

Abbott  Vitamin  Products 
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YOU 

KNOW 

WHAT 

THESE 


Noah  was  in  at  the  birth  of  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 


SYMBOLS 

STAND 

FOR? 


DRUGS 


The  familiar  Rexall  sign  is  a modern  symbol: 
Up  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  important  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexall 
control  system. 


You  can  depend  on  any  drug 
product  that  hears  the  name 
Rexall 
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REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


THE 

PENNSYLVANIA 
MEDICAL  JOURNAL 


Volume  51 


March,  1948 


Number  6 


Studies  on  Renal  Function  in  Childhood 


MITCHELL  I.  RUBIN,  M.D. 
Buffalo,  N.  Y. 


SINCE  Ludwig,  and  later 
Cushney,  proposed  their  the- 
ories of  kidney  function  we  have 
recognized  that  different  por- 
tions of  the  renal  nephron  have 
different  functions.  It  is  gen- 
erally accepted  that  filtration  oc- 
curs in  the  glomerulus  and  that 
most  of  the  waste  products  of  the  body  are  re- 
moved by  this  route.  All  of  the  blood  elements 
with  the  exception  of  the  plasma  protein  and 
red  cells  are  filtered  through  the  glomerulus 
and,  from  the  studies  of  Richards,  we  know  that 
the  filtered  fluid  present  in  Bowman’s  capsule 
has  the  same  composition  as  that  of  the  blood  in 
regard  to  all  these  filtered  elements.  Cushney’s 
theory  also  proposed  that  the  tubule  of  the 
nephron  reabsorbed  most  of  the  water  and  many 
of  the  electrolytes  and  non-electrolytes  filtered 
through  the  glomerulus,  establishing  the  tubule 
as  a great  economic  factor  in  preventing  both 
water  and  salt  wastage,  and  emphasized  that 
the  reabsorption  through  the  tubule  does  not 
occur  to  the  same  degree  for  all  the  elements 
filtered.  Under  normal  circumstances  insig- 
nificant amounts  of  the  normal  elements  in  the 
body  fluids  are  excreted  through  the  tubules. 
Under  certain  circumstances,  however,  exog- 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  18, 

1947. 

Dr.  Rubin  is  professor  of  pediatrics  at  the  University  of  Buf- 
falo School  of  Medicine. 


enous  creatinine  and  possibly  other  substances 
not  yet  defined  are  tubular  excreted.  Foreign 
dyes,  such  as  phenolsulfonphthalein,  are  largely 
excreted  through  the  tubule,  and  iodine-hip- 
puric  acid  compounds  and  para-amino-hippurate 
(PAII)  are  largely  tubular  excreted. 

It  must  be  emphasized  that  the  kidney  has 
numerous  functions  and  there  is  no  single  test 
which  measures  all  of  them.  The  kidney  reg- 
ulates water  balance  of  the  body  by  adjustments 
in  the  tubular  reabsorption  of  the  filtered  water. 
It  has  the  capacity  to  excrete  nitrogenous  sub- 
stances and  other  waste  products  largely  through 
glomerular  filtration.  There  is  reabsorption 
through  the  tubules  of  a large  part  of  the  body 
water  and  filtered  substances.  It  functions  as  a 
regulator  of  the  acid-base  balance  of  the  body 
through  its  ability  to  excrete  a fluid  more  acid 
than  the  blood  (selectively  excrete  acid  or  basic 
salts),  and  by  the  production  of  ammonia. 
There  is  no  single  test  of  kidney  function  de- 
vised to  measure  all  of  these  various  capacities. 

Until  relatively  recently  we  have  lacked  tests 
which  reliably  measure  the  following  major  func- 
tions of  the  nephron : glomerular  filtration, 

tubular  reabsorption,  tubular  excretion,  and 
renal  blood  flow.  During  the  past  ten  to  twenty 
years  Rehberg  and  Homer  W.  Smith  and  his  as- 
sociates have  designed  methods  to  estimate  these 
separate  functions.  Within  the  past  few  years 
these  tests  have  been  simplified  so  as  to  make 
them  useful  in  clinical  investigation. 
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Over  the  past  two  years  we  have  employed 
these  tests  in  order  to  diagnose  more  accurately 
the  specific  renal  lesions  occurring  in  the  various 
forms  of  Bright’s  disease  in  childhood.  A logical 
classification  of  kidney  disease  should  be  based 
upon  the  site  of  the  renal  injury  (glomeruli, 
tubules,  or  vessels)  and  should  be  so  designed 
that  one  can  correlate  the  defective  function  of 
the  individual  part  of  the  nephron  and  the  clin- 
ical manifestations.  Such  an  ideal  situation,  of 
course,  is  difficult  to  obtain  because  in  most  of 
the  diseases  of  the  kidney  there  is  overlapping 
of  the  lesion.  Rarely  does  one  see  the  disease 
entirely  limited  to  glomerular  structure  or  tubu- 
lar structure,  or  even  vascular  structure,  with- 
out involving  other  portions  of  the  nephron  to 
some  degree.  The  lesion  may  be  dominant  in 
one,  but  the  other  portions  usually  suffer  to 
some  degree  as  well. 

Presentation  of  Slides 

Slide  1 is  a graphic  presentation  of  the  in- 
dividual kidney  unit,  the  nephron,  and  shows 
the  major  function  of  each  division. 

Slide  2.  The  next  few  slides  demonstrate 
graphically  the  mechanisms  by  which  the  tests 
we  have  employed  measure  kidney  function. 

Slide  3-a.  Mannitol  (inulin)  clearance  meas- 
ures the  glomerular  filtration  (G.  F.)  rate,  as  it 
is  almost  completely  excreted  by  glomerular 
filtration  (not  metabolized)  and  is  not  reab- 
sorbed by  the  tubules.  There  is  evidence  that 
this  holds  true  for  the  diseased  as  well  as  the 
normal  kidney.  Thus,  knowing  the  blood  con- 
centration and  the  urine  concentration,  one  can 
estimate  the  amount  filtered,  hence  the  amount 
of  diluent  (blood  water)  filtered  per  unit  of  time 
through  the  glomerulus. 

Slide  4-b.  The  blood  or  plasma  flow  (P.  F.) 
is  measured  by  the  excretion  of  para-amino-hip- 
purate  at  low  blood  levels  (1-2  mg.  per  cent). 
At  this  level  the  blood  as  it  flows  through  the 
kidneys  is  almost  completely  cleared  of  this  drug 
in  one  circulation.  Thus,  knowing  the  amount  of 
PAH  excreted,  one  can  estimate  the  amount  of 
blood  which  flowed  through  the  kidney  in  a unit 
of  time  by  dividing  this  figure  by  the  blood  level. 

Slide  5-c.  When  the  blood  level  of  PAH  is 
raised,  the  kidney  no  longer  excretes  all  the  drug 
in  one  circulation,  and  when  it  is  raised  to  levels 
over  40  mg.  per  cent,  the  tubular  capacity  is 
overpowered.  Thus,  by  raising  the  blood  level 
of  PAH,  one  can  tell  the  maximal  capacity  of 
the  tubules  (Tin)  to  excrete  this  substance. 
Some  PAH  is  also  filtered  through  the  glomer- 
ulus. This  amount  can  be  estimated  from  the 
glomerular  filtration  rate.  This  latter  amount  is 


subtracted  from  the  total  excretion  and  the  por- 
tion excreted  by  the  tubules  is  thus  defined. 
There  is  considerable  evidence  that  this  meas- 
urement is  closely  correlated  with  the  mass  of 
functioning  tubular  tissue  and  thus  represents  a 
measurement  of  tubular  activity. 

The  remaining  portion  of  this  presentation 
deals  with  results  obtained  in  our  studies  em- 
ploying these  tests. 

With  few  exceptions  most  of  the  data  on  the 
functional  capacity  of  the  normal  kidney  with 
these  tests  was  obtained  in  adults.  Our  first 
problem  was  to  establish  figures  for  the  normal 
child,  since  none  were  available. 

The  next  few  slides  (6  to  12)  will  show  the 
results  of  our  study.  Our  figures  are  made  com- 
parable to  those  of  the  adult  on  the  basis  of  sur- 
face area  (adult  1.73  sq.  m.).  It  is  apparent  that 
full  functional  maturity  of  the  kidney  is  not 
established  until  around  2 to  3 years  of  age. 
This  functional  immaturity  of  the  kidney  puts  a 
great  burden  on  this  organ  when  physiologic  ad- 
justment through  renal  action  is  needed  in  the 
presence  of  disease  in  early  life.  The  develop- 
ment of  renal  insufficiency  early  and  to  a severe 
degree  during  dehydration  in  the  newborn  pe- 
riod becomes  easily  understandable  with  the 
knowledge  of  this  immaturity  in  glomerular  and 
tubular  function.  The  immature  kidney  offers 
only  a narrow  margin  of  safety  during  stress 
which  calls  for  renal  action.  It  is  only  through 
knowledge  of  these  normal  values  for  the  func- 
tional capacity  of  the  kidney  at  different  age 
periods  that  we  can  evaluate  the  degree  of  renal 
impairment  in  kidney  disease  in  childhood. 

In  the  main  we  have  investigated  three  types 
of  kidney  disease  with  these  tests:  (1)  acute 

glomerulonephritis,  (2)  lipoid'  nephrosis,  and 
(3)  mixed  nephrosis  and  nephritis. 

Slide  13  shows  the  clearance  values  in  sev- 
eral children  during  an  attack  of  acute  elomerulo- 
nephritis.  The  pattern  of  clearance  is  not  fixed 
and  one  can  localize  the  specific  renal  defect  in 
a given  case,  making  more  understandable  the 
disturbed  physiologic  mechanism  and  giving  a 
more  rational  basis  for  the  treatment  of  the  dis- 
ease. In  the  first  child,  in  whom  the  test  was 
performed  on  the  fourth  day  of  his  disease,  G.  F. 
is  reduced  to  about  one-third  normal,  the  plasma 
flow  is  on  the  low  side,  and  there  is  a striking 
lowering  of  the  Tm  value.  The  filtration  fraction 
is  quite  low,  demonstrating  marked  reduction  in 
the  filtration  mechanism.  The  high  PF/Tm 
suggests  renal  hyperemia  (or  possibly  impotent 
nephrons  according  to  Homer  Smith).  In  the 
second  case  clearances  performed  on  the  sixth 
day  of  the  disease  show  similar  changes,  hut  to 


618 


The  Pennsylvania  Medical  Journal 


March,  1948 


a different  degree.  It  might  be  noted  that  the 
P.  F.  is  well  up.  Case  3 is  very  interesting, 
for  in  a disease  which  we  customarily  think  is 
primarily  glomerular  in  nature,  the  chief  defect 
is  in  the  Tin  value  with  a high  PF/Tm.  In 
the  past  we  have  encountered  children  who 
showed  little  evidence  of  glomerular  involve- 
ment aside  from  hematuria  but  with  striking 
evidence  of  tubular  disease  as  demonstrated  by 
the  excretion  of  urine  with  a low  and  fixed 
specific  gravity  at  a time  when  diuresis  was 
not  in  progress.  The  second  test  in  this  third 
case,  done  ten  days  after  the  first,  shows  im- 
provement in  the  values  for  Tm  and  PF/Tm 
(not  completely  back  to  normal).  The  values 
for  the  fourth  case  are  similar  to  the  third,  but 
here  the  G.  F.  and  the  P.  F.  values  are  on  the 
low  side.  In  the  fifth  case  we  have  very  low 
values  for  G.  F.,  P.  F.,  Tm,  F.  F.,  and  a high 
PF/Tm.  From  this  slide,  it  is  evident  that  the 
functional  pattern  of  the  kidney  in  acute  glomer- 
ulonephritis is  not  a fixed  one,  and  many  varia- 
tions in  the  individual  functions  occur.  This  fits 
in  with  the  clinical  variability  of  the  disease.  It 
is  very  apparent,  nevertheless,  that  glomerular 
filtration  is  most  often  reduced  and  occasionally 
to  very  low  values.  The  finding  of  very  low 
Tin's,  even  in  cases  in  which  G.  F.  was  not  re- 
duced, surprised  us,  but  clearly  demonstrates  the 
marked  tubular  dysfunction  which  may  occur 
during  this  acute  disease. 

In  all  instances  the  F.  F.  is  low,  showing  that 
the  severe  reduction  in  G.  F.  is  not  solely  due  to 
inadequate  blood  supply  dependent  on  the  glo- 
merular capillary  damage  but  to  a decrease  in 
the  filtering  mechanism  as  well.  This  low  F.  F. 
often  existed  in  the  presence  of  hypertension 
with  elevated  filtration  pressure.  The  high 
PF/Tm  demonstrates  the  marked  renal  hyper- 
emia of  this  disease. 

From  this  data  it  is  clearly  apparent  that  the 
chief  fault  in  the  majority  of  patients  is  faulty 
(decreased)  filtration.  It  would  be  helpful  if 
measures  directed  toward  the  increase  of  filtra- 
tion could  be  employed.  The  most  effective  sub- 
stance to  accomplish  this  end  is  water.  Dehydra- 
tion in  normal  healthy  people  is  known  to  de- 
crease glomerular  filtration.  Thus,  during  de- 
hydration there  is  a retention  of  nonprotein  ni- 
trogen and  other  waste  products  excreted  by 
glomerular  filtration.  Dehydration  would  also 
exaggerate  the  retention  in  a patient  with  acute 
nephritis.  It  is,  therefore,  important  to  keep 
glomerular  filtration  at  its  maximum  capacity  by 
giving  adequate  water.  There  is  no  evidence 
that  giving  water  beyond  the  amount  necessary 
to  counteract  dehydration  can  further  improve 


glomerular  filtration.  Forcing  water  beyond  this 
need  will  simply  result  in  edema  or,  even  worse, 
heart  failure.  When  edema  develops,  it  may  be 
assumed  that  the  intake  exceeds  the  renal  capac- 
ity to  excrete  the  water,  and  the  intake  of  water 
should  be  reduced.  Serious  water  intoxication 
can  follow  the  forcing  of  fluids  during  renal  shut- 
down. We  have  seen  glomerular  filtration  re- 
duced to  5 per  cent  of  normal.  This  type  of  pa- 
tient could  be  harmed  by  the  forcing  of  fluids. 
Weight  change  is  a reliable  guide  in  recognizing 
early  development  of  edema. 

To  make  one  further  clinical  implication  of 
these  findings,  it  is  apparent  to  all  who  care  for 
this  type  of  patient  that  the  known  diuretics  are 
ineffective  during  the  acute  process.  There  is 
good  evidence  to  suggest  that  diuretics  act  chief- 
ly on  the  tubular  mechanism  to  decrease  the 
water  reabsorption.  Since  oliguria  in  glomerulo- 
nephritis is,  in  a large  measure,  due  to  decreased 
water  filtration,  it  is,  therefore,  not  expected  that 
diuretics  can  be  very  effective  here. 

Slide  14  shows  the  clearance  values  of  a group 
of  children  having  lipoid  nephrosis  with  no  clin- 
ical evidence  of  glomerular  damage  at  the  time 
the  tests  were  made.  In  contrast  to  the  low 
P.  F.,  G.  F.,  and  Tm  of  the  acute  nephritic, 
these  clearance  values  in  the  nephrotic  are  high. 
For  those  who  maintain  that  lipoid  nephrosis  is 
a form  of  glomerulonephritis,  it  must  be  difficult 
to  explain  this  sharp  variation  in  clearance  rates. 
Low  clearance  rates  also  characterize  chronic 
nephritis.  On  these  physiologic  grounds  it  would 
strongly  appear  that  lipoid  nephrosis  and  glo- 
merulonephritis must  be  distinct  entities. 

As  with  the  acute  nephritics,  the  pattern  of 
clearance  in  the  nephrotics  is  not  fixed.  How- 
ever, this  supernormal  function  is  present  in 
varying  degrees  in  all  of  our  patients,  involving 
the  glomerulus  and  the  tubule.  No  adequate  ex- 
planation exists  to  account  for  this  renal  hyper- 
function. The  presence  of  increased  blood  flow 
through  the  kidney  which  has  been  offered  as 
explanation  is  not  tenable  on  the  basis  of  a high 
F.  F.  found  in  some  of  our  cases  (demonstrating 
that  the  rate  of  glomerular  filtration  is  out  of 
proportion  to  the  increased  flood  flow).  The 
low  level  of  plasma  proteins  is  not  a factor,  for 
there  is  no  parallelism  between  the  level  of  plas- 
ma proteins  and  the  rate  of  glomerular  filtration, 
and  in  a few  cases  of  hypoproteinemia  not  asso- 
ciated with  nephrosis  we  did  not  find  this  super- 
normal renal  clearance. 

A review  of  our  data  demonstrates  that  in 
this  disease  the  Tm(PAH)  is  the  most  consist- 
ently elevated  function.  These  findings  are  con- 
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sistent  with  the  existence  of  a totally  enlarged 
kidney,  having  an  increased  functional  capacity. 

With  the  evident  good  glomerular  filtration 
rate,  the  use  of  diuretics  in  this  disease  is  under- 
standable. As  pointed  out  before,  the  current  be- 
lief is  that  diuretics  act  to  prevent  water  reab- 
sorption in  the  tubules.  In  nephrosis  with  the 
large  glomerular  filtration  rate,  diuretics  can  in- 
crease the  urine  flow  by  prevention  of  water  re- 
absorption. From  clinical  experience  diuretics 
are  effective  in  nephrosis. 

Slide  15  shows  the  clearance  values  in  the 
child  with  mixed  nephrosis  and  nephritis.  Here 
the  picture  has  changed  again  and  we  now  do 
not  have  the  supernormal  values  seen  in  the 
purely  nephrotic  patient.  The  values  for  G.  F. 
are  low  and  often  in  the  range  of  those  with 
acute  nephritis.  The  tubular  clearance  values 
are  not  as  greatly  reduced,  and  while  they  are 
lower  than  in  the  pure  nephrotics  they  are  not 
as  low  as  in  the  nephritics.  In  all,  the  F.  F.  is 
lowered,  that  is,  the  percentage  of  blood  cleared 
by  glomerular  filtration  is  reduced  (evidencing 
glomerular  disease). 

This  mixed  form  of  renal  disease  has  a poorer 
prognosis  than  does  pure  lipoid  nephrosis.  It  is 
thus  important  to  differentiate  these  two  condi- 
tions. In  the  early  stages,  differentiation  can 
best  be  made  by  the  tests  of  glomerular  and 
tubular  function.  We  have  seen  patients  whose 
condition  clinically  resembled  pure  lipoid  neph- 
rosis and  yet  by  these  tests  we  were  able  to  de- 
termine impaired  glomerular  function,  offering  a 
more  serious  prognosis.  In  general,  a nephrotic 
with  reduced  glomerular  filtration  has  a progres- 
sive and  fatal  disease.  Only  on  two  occasions, 
during  serious  infections  in  nephrotics,  did  we 
see  temporary  falls  in  G.  F.,  with  rises  to  normal 
levels  after  the  infection  disappeared.  In  gen- 
eral, when  G.  F.  begins  to  fall  it  is  progressive. 
With  the  fall  in  G.  F.  rate,  diuretics,  as  in  neph- 
ritis with  low  G.  F.  rates,  lose  their  effectiveness. 

In  summary,  it  might  be  said  that  through  the 
use  of  these  newer  tests  of  kidney  function  we 
have  been  able  to  demonstrate  some  of  the  fun- 
damental physiologic  disturbances  which  are  the 
basis  for  the  manifestations  of  the  clinical  dis- 
ease. Through  their  use  treatment  becomes 
more  rational  and  can  be  directed  along  more 
physiologic  principles.  The  progress  of  renal 
disease  can  be  accurately  charted  and  a more 
definite  prognosis  offered  when  these  tests  are 
employed.  It  is  only  through  an  understanding 
of  the  basic  physiologic  imbalances  occurring 
during  disease  that  we  can  more  intelligently 
treat  the  patient.  The  day  of  irrational  medica- 
tion is  past. 


ABSTRACT  OF  DISCUSSION 

Joseph  A.  Ritter  (Philadelphia)  : I should  like  to 
ask  Dr.  Rubin  a question  about  a certain  type  of  “shock 
kidney.”  For  example,  in  an  incompatible  blood  trans- 
fusion, degeneration  of  the  tubules  and  renal  failure 
may  result  from  reduced  blood  pressure  and  vasocon- 
striction of  renal  blood  vessels  and  reduced  renal  blood 
flow.  The  immediate  administration  of  compatible 
blood  might  overcome  the  kidney  ischemia.  Did  Dr. 
Rubin  imply  that  in  a “shock  kidney”  it  would  be  use- 
less to  give  fluid?  Specifically,  does  he  believe  it  bene- 
ficial to  give  compatible  whole  blood  immediately  to 
increase  the  blood  flow  in  that  particular  type  of  “shock 
kidney”?  It  is  important  in  pediatrics  where  blood  is 
being  administered  for  various  reasons  to  have  a clear 
conception  of  the  best  method  of  treating  incompatible 
blood  reactions. 

Dr.  Rubin  : If  I said  that  the  patient  should  not  have 
fluid,  I didn’t  mean  to  say  that.  What  I meant  was 
that  they  should  not  be  flooded  with  fluids.  I think  that 
a large  number  of  the  deaths  in  so-called  “shock  kid- 
ney” are  due  to  the  fact  that  too  much  water  has  been 
given ; they  died  of  water  intoxication.  In  the  treat- 
ment of  a “shock  kidney”  the  therapy  must  be  varied 
with  the  stage  of  the  disease,  because  there  are  obvious- 
ly three  stages  in  the  disturbance.  The  first  stage,  for 
instance,  in  “crush  kidney”  the  individual  is  actually 
in  shock.  His  blood  pressure  is  low,  his  peripheral 
circulation  poor,  and  skin  temperature  reduced ; he 
may  put  out  urine,  but  in  decreasing  amounts.  This 
stage  is  treated  as  one  would  treat  shock.  The  pa- 
tient should  be  given  blood  and  plasma,  and  other 
methods  employed  to  counteract  symptoms  of  shock 
should  be  used. 

Following  this  the  second  stage  sets  in,  that  of 
anuria.  This  is  the  stage  that  I select  to  caution  against 
the  administration  of  large  amounts  of  intravenous 
therapy.  You  can  keep  a patient  in  biochemical  balance 
by  the  judicious  administration  of  electrolytes  and 
fluids ; actually  children  have  gone  four  to  six  days 
with  complete  anuria  and  yet  maintained  almost  normal 
biochemical  balance.  I want  to  emphasize  that.  If  you 
keep  an  individual  in  normal  biochemical  balance,  he 
will  get  along  fine.  These  children  are  in  good  phy- 
siologic repair.  We  are  not  interested  in  the  kidney 
actually ; we  want  to  know  whether  the  child  can  live 
with  what  he  has.  If  you  observe  the  blood  chlorides, 
the  blood  calcium  (so  that  tetany  can  be  controlled), 
the  nonprotein  nitrogen,  the  blood  sugar  level,  and  the 
serum  proteins,  you  can  keep  the  child  in  a very  good 
state  of  physiologic  repair  even  though  he  isn’t  voiding. 
This  requires  repeated  biochemical  study. 

Finally,  the  third  stage  sets  in.  The  kidney  opens 
up  and  these  patients  flood  urine,  washing  out  large 
amounts  of  salt.  During  the  stage  when  they  are  not 
voiding  you  can’t  give  them  much  salt  because  you 
simply  aggravate  edema  and  water  intoxication.  How- 
ever, during  the  stage  of  diuresis,  which  is  the  third 
stage,  if  you  are  not  careful,  they  will  go  into  sodium 
chloride  deficiency,  which  also  produces  shock  and 
further  renal  insufficiency. 

Dr.  Ritter  : I don’t  think  that  it  is  an  analogous 
situation  with  a “crush  kidney”  and  a kidney  respond- 
ing to  hemoglobinuria  produced  by  incompatible  blood. 

Dr.  Rubin  : So  far  as  I know,  Dr.  Ritter,  the  lesion 
of  the  kidney  is  very  similar  and  the  physiologic  dis- 
turbance is  quite  similar.  I may  be  wrong. 
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Robert  M.  Keagy  (Altoona)  : Dr.  Rubin,  would 
you  say  a few  words  about  using  a filtration  fraction 
and  the  selection  of  nephrotics  or  cases  for  the  use  of 
serum  albumin? 

Dr.  Rubin  : As  far  as  the  treatment  of  a patient 
with  nephrosis  with  large  amounts  of  serum  albumin  is 
concerned,  there  is  no  doubt  that  in  many  nephrotic 
individuals  the  serum  albumin  can  be  raised  more  effec- 
tively by  giving  albumin  than  by  giving  blood  serum, 
because  under  these  circumstances  you  are  not  giving 
large  amounts  of  less  active  material.  When  the  serum 
albumin  is  restored  to  normal  levels,  an  occasional 
nephrotic  individual  appears  to  recover.  Whether  this 
is  totally  accidental  or  not  is  not  clear,  for  in  most 
there  is  little  change  in  the  disease  itself.  The  mechan- 
ism by  which  albumin  is  effective  is  through  increasing 
the  osmotic  pressure  of  the  blood.  There  is  no  clear 
evidence  that  it  has  an  effect  on  the  renal  pathologic 
lesion.  It  is  therapy,  and  I want  to  emphasize,  im- 
portant therapy,  to  keep  the  serum  proteins  in  physi- 
ologic balance  even  though  it  is  not  a specific  for  the 
renal  disease. 

Dr.  Keagy  : Is  the  case  with  a nephritic  involve- 

ment a glomerular  involvement? 

Dr.  Rubin  : It  would  be  beneficial  with  low  serum 
albumin  under  any  circumstance.  Its  diuretic  effec- 
tiveness would  be  less  in  the  nephritic  because  here 
filtration  is  largely  at  fault  and  even  though  you  poured 
water  into  the  circulation,  you  wouldn’t  get  it  through 
the  damaged  filter. 


tried,  particularly  in  the  presence  of  a nephrotic  syn- 
drome. A nephrotic  kidney  is  very  edematous  and  tense. 
There  is  evidence  that  increased  pressure  in  the  kidney 
can  actually  shut  off  filtration.  With  such  a situation 
I think  I would  do  a decapsulation. 

As  far  as  the  artificial  kidney  is  concerned,  I had  one 
experience,  a case  that  was  treated  by  peritoneal 
lavage.  The  new  artificial  kidney  designed  by  Kolff 
produces  an  artificial  glomerulus.  He  is  able  to  get  a 
glomerular  filtration  equivalent  to  about  120  cc.  a min- 
ute. In  other  words,  he  can  offer  the  patient  a normal 
glomerular  output. 

We  had  one  child  who  had  gone  almost  ten  days 
without  any  appreciable  urine  formation  at  all.  We 
started  peritoneal  lavage  the  fifth  day  and  kept  the 
child  in  almost  normal  chemical  balance  until  diuresis 
started  on  the  twelfth  day.  The  child  subsequently  died 
because  the  kidney  ceased  functioning  again.  This  is  a 
method,  I think,  of  temporarily  carrying  over  the  pa- 
tient. The  kidney  in  acute  nephritics  usually  will  open 
up  if  you  can  keep  them  in  physiologic  balance  long 
enough.  Kolff  suggests  something  else  that  really  seems 
a good  idea,  namely,  externalizing  a loop  of  bowel  and 
passing  large  quantities  of  water  through  it.  Thus, 
through  dialysis,  he  is  able  to  wash  out  of  the  blood 
the  retained  electrolytes  and  waste  products. 

For  patients  who  are  not  voiding,  I think  these 
heroic  measures  deserve  a trial.  It  is  better  to  offer  a 
patient  this  chance  than  to  sit  around  waiting  for  him 
to  die.  I believe  that  the  artificial  kidney  will  be  a 
real  help  when  the  mechanism  is  better  developed. 


George  J.  Feldstein  (Pittsburgh)  : I should  like  to 
ask  Dr.  Rubin  what  he  thinks  of  the  artificial  kidney 
or  decortication  of  the  kidney  as  a method  of  treating 
persistent  cases  of  anuria. 

Dr.  Rubin  : I have  had  more  experience  with  de- 
capsulation than  with  the  artificial  kidney,  but  I am 
not  too  enthusiastic  about  decapsulation.  Sometimes  all 
you  have  to  do  is  threaten  decapsulation.  I remember 
a child  who  didn’t  void  for  nine  days.  I saw  him  on 
the  ninth  day  when  he  was  in  intense  uremia  and  the 
outcome  seemed  pretty  hopeless.  Decapsulation  was 
recommended  and  planned  for  the  next  morning.  That 
night  the  child  voided  500  cc.  of  urine.  Decapsulation 
was  not  done. 

It  seems  difficult  to  correlate  decapsulation  with 
diuresis  clearly.  However,  in  the  event  of  prolonged 
anuria  (five  days  or  more),  decapsulation  should  be 


Dr.  Ritter:  Will  you  give  us  a little  more  detail 
as  to  the  technic  used  in  peritoneal  lavage? 

Dr.  Rubin  : This  was  done  by  one  of  our  very 
helpful  interns.  The  apparatus  designed  by  him  was 
copied  from  published  reports,  and  he  watched  the  pa- 
tient night  and  day,  not  going  to  bed  for  two  days.  It 
was  really  a challenge  to  some  of  us  older  fellows  on 
the  ward  service.  Two  perforated  metal  tubes  were 
inserted  into  the  abdomen.  A bottle  standing  four  or 
five  feet  above  the  baby  with  a modified  form  of  Ring- 
er’s solution  served  as  the  reservoir.  The  fluid  was 
allowed  to  drip  in  and  drip  out.  You  can  regulate  the 
flow.  When  the  child’s  calcium  dropped,  calcium  was 
added  to  the  solution,  and  when  the  blood  glucose 
went  down,  glucose  was  added  to  the  solution.  It  is 
an  excellent  method  of  keeping  the  child  in  chemical 
balance,  but  difficult  to  use. 
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IN  OUR  generation  we  have  seen  psychiatry 
achieve  a place  of  wide  popular  interest.  The 
two  world  wars  were  responsible  for  forcing 
upon  the  public  and  professional  minds  the  im- 
portance and  need  for  psychiatric  understanding 
of  the  millions  of  troubled  individuals  whose 
problems  were  highlighted  by  the  wars.  The 
leaders  in  the  field  of  psychiatry  long  before  the 
first  World  War  advocated  more  intensive 
teaching  of  psychiatry  to  medical  students  and 
physicians  in  training.  Certainly  the  general 
practitioners  have  been  most  receptive  to  post- 
graduate teaching  in  psychiatry  because  they 
have  realized  that  an  understanding  of  emo- 
tional factors  and  personality  make-up  has 
greatly  assisted  them  in  their  work  with  patients. 

Outstanding  advances  in  the  field  of  psy- 
chiatry during  the  past  fifty  years  have  heralded 
its  present  popularity.  We  are  familiar  with  the 
good  results  of  the  fever  treatment  of  general 
paresis,  the  dramatic  and  often  miraculous 
effects  of  shock  therapies,  including  insulin  and 
electroshock,  and  the  great  stimulus  to  physi- 
ologic investigation  and  research  accompanying 
these  therapeutic  measures.  Our  understanding 
of  the  forces  involved  in  human  behavior  has 
received  much  from  the  work  of  Sigmund  Freud. 
Psychoanalysis  and  its  formulations  have 
brought  insight  and  meaning  into  the  motiva- 
tion of  symptoms  in  our  patients.  The  teachings 
of  analysis  have  influenced  the  artists  and  writ- 
ers of  two  generations  and  the  theory  has  per- 
meated the  fields  of  education  and  psychology. 
This  analytic  knowledge  has  been  utilized  in  our 
study  and  treatment  of  patients  in  psychiatric 
hospitals,  in  general  hospitals,  and  in  practice. 
Psychoanalysis  as  a specialty  and  as  a specialized 
technic  in  therapy  has  made  great  advances  in 
our  generation,  as  evidenced  by  the  increasing 
number  of  psychiatrists  trained  for  this  special- 
ty and  also  by  the  fact  that  psychoanalysis  is 
becoming  more  closely  associated  with  the  de- 
partments of  psychiatry  in  our  medical  schools. 

Read  before  the  Section  on  the  General  Practice  of  Medicine 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  Sept.  17,  1947. 

Dr.  Wall  is  medical  director  of  the  West  Chester  Division  of 
the  New  York  Hospital  and  assistant  professor  of  clinical  psy- 
chology, Cornell  University  Medical  College. 


Perhaps  the  most  significant  achievement  of 
our  time  has  been  the  treatment  of  so-called  psy- 
chosomatic problems,  in  which  the  long-diver- 
gent paths  of  psychiatry  and  general  medicine 
have  merged.  In  the  past  seventy  years,  since 
the  advent  of  modern  scientific  medicine,  critical 
and  thoughtful  physicians  and  non-psychiatric 
specialists  have  observed  that  about  one-half  of 
their  patients  showed  no  signs  of  actual  physical 
disease,  in  spite  of  the  use  of  the  most  modern 
methods  of  diagnosis.  Physicians  also  noted  that 
the  presence  of  actual  physical  disease  does  not 
exclude  the  existence  of  mental  conflicts  and 
burdensome  anxiety  and  tensions.  Unless  the 
doctor  had  innate  psychiatric  ability  or  had  been 
trained  in  psychiatry,  he  was  usually  unable  to 
help  these  individuals  except  by  reassurance.  In 
most  instances,  the  patients  continued  with  their 
complaints  and  discomforts.  It  is  not  surpris- 
ing that  physicians  have  turned  to  psychiatry  for 
a method  of  studying  and  treating  these  troubled 
patients.  We  are  becoming  more  interested 
again  in  our  patients  as  persons. 

The  second  World  War,  like  the  first,  called 
attention  to  the  many  somatic  manifestations  of 
anxiety  and  exhaustion  states.  The  symptoms  of 
depression,  fatigue,  head  sensations,  palpitation, 
gastro-intestinal  symptoms,  and  tremulousness 
are  similar  to  the  neurotic  complaints  of  patients 
encountered  in  civilian  practice.  These  patients 
can  frequently  be  treated  successfully  by  the 
medical  man  who  has  a knowledge  of  psychiatry 
as  it  is  taught  in  our  medical  schools.  Most  of 
these  patients  are  ambulatory  and  can  continue 
with  their  daily  lives  while  under  treatment. 
First,  of  course,  they  should  be  studied  care- 
fully from  a physical  angle  to  eliminate  the  pos- 
sibility of  serious  organic  disease.  The  thor- 
oughness of  the  physical  examination  also  helps 
to  convince  the  patient  that  everything  possible 
is  being  done  for  him  and  of  our  genuine  inter- 
est in  him. 

The  early  ruling  out  of  physical  disease,  to- 
gether with  the  early  recognition  and  diagnosis 
of  an  emotional  problem  or  neurosis,  are  impor- 
tant steps  in  the  successful  management  of  the 
patient  suffering  from  a neurosis.  In  this  way 
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the  patient  is  saved  prolonged  and  needless 
physical  investigations  and  unnecessary  physical 
measures  of  treatment.  If  these  studies  and  in- 
vestigations are  drawn  out  over  a prolonged 
period  of  time,  the  patient  may  become  con- 
vinced that  the  neurotic  condition  is  due  to  some 
obscure  physical  defect  which  is  eluding  the 
physician  in  his  search  and  the  patient  is  unwit- 
tingly encouraged  to  continue  the  search  him- 
self from  one  physician  and  clinic  to  others.  It 
is  not  to  be  implied  that  neurotic  patients  should 
not  have  careful  physical  checkups  at  intervals 
just  as  should  other  people  in  the  community. 
Psychiatry  does  teach,  however,  that  in  the 
absence  of  physical  findings,  we  have  methods  of 
examination  which  furnish  the  physician  with  a 
body  of  information  that  enables  him  to  com- 
prehend the  structure  of  the  neurosis  as  clearly 
as  he  is  able  to  comprehend  the  state  of  a dis- 
eased organ  of  the  body.  We  study  the  family 
background  with  particular  emphasis  on  inter- 
personal relationships.  We  must  study  the  be- 
ginnings of  unhealthy  attachments  and  feelings 
of  dependence.  We  should  be  interested  in  hos- 
tile and  aggressive  attitudes  which  have  devel- 
oped. The  social  and  economic  factors  have  an 
important  bearing  on  patients  with  neurotic 
problems. 

There  are  guides  for  studying  the  development 
of  the  personality,  just  as  there  are  guides  used 
in  the  study  of  the  physical  development  and 
present  condition  of  a patient.  The  detailed 
study  of  the  life  setting  in  which  the  complaints 
or  symptoms  first  occurred  is  of  the  greatest  im- 
portance. The  patient  suffering  from  complaints 
referable  to  the  heart,  such  as  feelings  of  pres- 
sure, palpitation,  and  the  associated  fear  of  dy- 
ing, when  found  to  have  no  physical  pathology, 
must  be  studied  in  the  light  of  his  concepts  of 
heart  trouble.  Has  he  had  near  relatives,  friends, 
or  enemies  who  have  died  of  heart  disease  ? Has 
he  identified  himself  with  such  persons?  Fre- 
quently the  explanation  of  the  mechanism  of 
identification  is  helpful  to  patients  with  neurotic 
complaints  referable  to  the  heart.  What  has  he 
been  told  by  other  physicians  and  friends  who 
wished  to  be  helpful  ? Has  he  understood  what 
he  has  been  told  about  electrocardiographic  stud- 
ies and  blood  pressure  findings?  Such  patients 
are  suggestible  and  our  language  must  be  simple 
and  direct.  The  setting  in  which  symptoms 
referable  to  the  heart  occur  often  gives  us  a lead. 
Frequently  they  occur  after  an  argument  or 
altercation,  or  after  dietary  excesses  and  over- 
indulgence  in  alcohol.  Many  anxiety  attacks 
with  palpitation  have  l een  traced  to  a miserable 
“hangover.”  A frustrating  sexual  experience 

623 


can  mark  the  beginning  of  the  trouble.  The  pa- 
tient can  learn  about  himself  and  understand  as 
he  improves  the  way  the  heart  can  become  in- 
volved in  various  emotional  states. 

The  psychiatric  approach  to  the  study  and 
treatment  of  patients  with  organic  heart  disease 
means  often  the  difference  between  a life  of  in- 
validism and  incapacity  and  an  ability  to  carry 
on  with  some  satisfaction.  These  patients  are 
frequently  burdened  with  needless  fears  and 
false  conceptions  of  their  condition.  Sometimes 
a frank  neurotic  condition  is  also  present  and 
they  profit  by  being  given  time  to  unburden  their 
thoughts  about  themselves.  Many  of  these  pa- 
tients and  those  with  hypertension  are  suffering 
from  pent-up  feelings  of  resentment  and  unex- 
pressed aggression.  They  must  be  helped  to  face 
these  problems  and  to  learn  better  ways  of  man- 
aging. We  should  apply  the  same  principles  and 
practice  to  the  other  organs  and  systems  of  the 
body  in  our  comprehensive  medical  and  psy- 
chiatric care  of  patients  who  come  under  our 
care. 

In  turning  to  a consideration  of  the  more 
serious  psychiatric  disorders,  I do  not  wish  to 
burden  you  with  a detailed  description  of  the 
various  main  reaction  groups  such  as  the  manic- 
depressive  and  schizophrenic  disorders,  but  in 
our  modern  teaching  increased  emphasis  is  being 
placed  upon  the  early  recognition  and  treatment 
of  patients  who  are  suffering  from  these  and 
other  more  severe  or  psychotic  reactions.  The 
establishment  of  psychiatric  departments  in  our 
general  hospitals  and  in  our  teaching  centers  is 
bringing  psychiatry  in  closer  contact  with  the 
needs  of  the  community  and  the  medical  profes- 
sion. It  is  hoped  that  this  will  spread  to  all  of 
our  cities  and  towns.  It  has  been  demonstrated 
that  psychiatric  patients  can  be  cared  for  in 
properly  constructed  pavilions  and  buildings  in 
general  hospitals.  This  affords  early  diagnosis 
and  treatment  for  mental  patients  and  keeps  the 
profession  alive  to  the  psychiatric  approach.  Al- 
ready patients  are  coming  earlier  to  mental  hos- 
pitals and  the  fear  of  stigmatization  is  decreas- 
ing. The  earlier  recognition  and  bringing  to 
treatment  of  patients  are  responsible  for  the  ap- 
parent increase  in  mental  disease,  with  the  pos- 
sible exception  of  the  mental  illnesses  associated 
with  the  definitely  increased  older  age  group  in 
the  community.  What  has  been  said  about  the 
problem  of  neurotic  suffering  in  the  community 
is  also  true  of  the  more  serious  psychiatric  dis- 
orders. The  families  and  the  physicians  are  com- 
ing more  and  more  to  appreciate  the  importance 
of  early  treatment. 

The  young  person  who  has  felt  insecure,  sen- 
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sitive,  and  has  gradually  begun  to  withdraw, 
comes  first  to  the  attention  of  the  practitioner. 
Through  advice  and  guidance,  the  family  and 
the  patient  may  be  taught  ways  of  balancing  in- 
terests and  improving  the  personality  adjust- 
ment. As  such  a patient  begins  to  withdraw, 
there  are  usually  many  bizarre  hypochondriacal 
complaints,  sometimes  present  before  the  pa- 
tient has  begun  to  blame  others  or  project  his 
difficulties.  These  early  signs  of  a schizophrenic 
illness  should  be  recognized,  and  if  the  patient 
is  unable  to  respond  to  our  suggestions  and 
plans,  it  becomes  necessary  for  us  to  seek  hos- 
pital treatment. 

We  are  finding  out  more  about  the  role  that 
ambition  and  a goal  in  life  in  keeping  with  one’s 
abilities  and  capacities  plays  in  promoting  and 
maintaining  mental  health.  We  should  not  force 
young  people  into  work  or  careers  which  do  not 
appeal  to  them  or  for  which  they  are  not  fitted. 
Our  modern  methods  of  vocational  and  avoca- 
tional  guidance  are  proving  valuable  in  the  re- 
habilitation of  those  young  people  who  have  suf- 
fered serious  breakdowns  and  are  recovering. 

The  mental  hygiene  of  courtship  and  marriage 
should  be  faced  more  squarely.  We  see  evidence 
of  a new,  more  healthy  attitude  in  the  marriage 
courses  now  given  in  some  of  our  schools  and 
universities.  These  problems  are  explosive  if 
suppressed  or  ignored.  Young  people  are  begin- 
ning to  realize  that  increased  efficiency  in  living 
can  be  achieved  by  frankly  studying  and  discuss- 
ing the  questions  involved.  Youth  has  come 
some  distance  since  the  hectic  rebellion  of  the 
twenties  when  so  many  felt  compelled  to  seek 
their  salvation  in  promiscuous  sex  experience 
and  alcohol.  Youth  is  coming  to  a more  bal- 
anced attitude  toward  sex  and  marriage — con- 
sidering the  significance  of  compatibility,  of  per- 
sonality traits,  of  similar  tastes  and  ideals,  and 
of  the  little  personal  pecularities  of  everyday  life. 
This  is  not  accomplished  in  mid-Victorian  prud- 
ishness, but  in  the  light  of  earnest  thought,  dis- 
cussion, and  good  teaching.  As  professional 
men,  we  should  encourage  such  interest  in  our 
communities  and  schools.  Certainly  many  prob- 
lems that  we  encounter  in  mental  hospitals  could 
have  been  prevented,  or  greatly  alleviated,  by 
such  courses.  We  must  learn  to  live  with  our- 
selves and  our  instincts  and  work  at  the  art  of 
give  and  take  in  this  fundamental  basic  human 
relationship  of  marriage.  It  is  the  important 
fountainhead  of  security  for  the  whole  family 
and  community.  From  congenial  couples  come 
children  who  grow  up  in  an  environment  which 
is  warm  and  secure,  promoting  satisfactory 
physical  and  mental  security. 


Many  serious  breakdowns  occur  in  relation  to 
parenthood.  When  the  subject  of  parenthood  is 
discussed,  one  is  apt  to  forget  that  not  all  the 
problems  of  parenthood  are  centered  on  the 
mothers.  There  is  also  a male  parent.  Of 
course,  his  infancy  and  childhood,  unlike  that  of 
most  young  mothers,  has  not  been  spent  in  prep- 
aration for  fatherhood.  He  has  not  spent  much 
time  with  playhouses  and  dolls.  Nor  do  sons 
and  fathers  get  together  for  long  heart-to-heart 
talks  about  marriage  and  home.  The  father  is 
supposed  to  make  a living  for  the  family,  but  he 
has  his  related  emotional  and  psychologic  dif- 
ficulties as  well.  General  hospitals  have  begun 
to  help  him  over  his  feeling  of  domestic  restless- 
ness during  his  wife’s  pregnancy  and  period  of 
confinement  by  inviting  him  to  classes  on  child 
care  in  the  prenatal  clinic. 

We  need  courses  in  psychologic  adjustment 
for  both  parents.  Experience  as  psychiatrists  in 
mental  hospitals  shows  us  the  tragedy  of  a per- 
sonality coming  up  to  this  level  of  adjustment 
emotionally  immature  and  unprepared.  In  the 
field  of  obstetrics  the  mechanical  and  physical 
aspects  of  childbearing  have  reached  near  per- 
fection, but  in  many  instances  the  personalities 
of  all  involved  are  neglected.  Studies  have 
shown  how  many  intelligent  men  and  women 
are  burdened  with  superstitious  beliefs  at  this 
time.  These  same  studies  have  shown  that  doc- 
tors who  take  time  to  teach  the  parents,  to  ex- 
plain and  clear  up  superstitions  and  false  beliefs, 
can  relieve  tension  and  start  parents  out  on  a 
wholesome  path  of  enjoying  their  children. 

From  youth  and  through  ensuing  decades 
many  human  beings  are  prone  to  develop  emo- 
tional disorders  characterized  by  elation  or  de- 
pression— the  manic-depressive  reaction.  As 
physicians  we  must  be  aware  of  the  prolonged 
and  heightened  good  spirits  which  go  out  of 
bounds  and  lead  to  expansiveness,  extravagant 
expenditures,  and  poor  judgment  in  all  spheres 
of  life.  If  allowed  to  go  untreated  too  long,  in- 
dividuals in  this  state  compromise  themselves  in 
many  ways,  often  making  their  readjustment 
after  recovery  almost  impossible.  Early  hos- 
pitalization is  the  rule. 

It  is  sometimes  difficult  to  differentiate  the 
early  symptoms  of  the  depressive  reaction  from 
the  symptoms  of  milder  or  neurotic  depressive 
states.  A history  of  previous  attacks  should  be 
kept  in  mind.  The  depression  is  usually  more 
profound  and  the  patient  cannot  be  diverted  as 
easily  or  made  to  smile  as  readily.  The  sleep- 
lessness is  more  serious  and  associated  with 
fear  and  genuine  concern.  The  hypochondriasis 
usually  involves  one  organ  or  system  and  is  apt 
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to  be  delusional  in  character.  These  patients  are 
suicidal  and  require  close  observation ; they  are 
best  treated  in  mental  hospitals.  Our  shock  ther- 
apies hasten  the  recovery  from  depressive  reac- 
tions. 

During  the  past  fifty  years  the  life  span  of 
man  has  greatly  increased,  largely  as  a result  of 
the  progress  in  medicine  and  the  associated 
sciences.  A greater  number  of  people  live  to  en- 
counter the  vicissitudes  of  the  climacterium  and 
old  age.  As  physicians  we  have  been  deeply  con- 
cerned with  the  control  of  conditions  such  as 
cardiovascular-renal  disease  and  cancer,  which 
are  so  common  during  this  period.  We  are  also 
challenged  by  the  emotional  disturbances.  The 
climacterium,  or  change  of  life,  is  usually  more 
dramatic  in  the  woman,  with  the  cessation  of 
menses  and  the  passing  of  fertility.  Aging  and 
the  other  bodily  changes  are  well-known  phys- 
ical factors  and  should  not  be  minimized,  but  the 
emotional  factors  should  receive  more  attention. 
These  women  need  something  more  than  phys- 
ical investigations  and  measures  of  treatment. 
The  psychologic  forces  at  work  must  be  under- 
stood. They  should  be  encouraged  to  unburden 
their  feelings  of  not  being  loved  or  needed,  the 
worry  over  financial  security,  the  depressive  no- 
tions, and  the  fear  of  death.  Some  serious  trag- 
edy or  a change  of  position  or  of  living  condi- 
tions at  this  time  can  frequently  precipitate  in  a 
vulnerable  personality  an  anxious,  agitated  de- 
pression or  involutional  melancholia  reaction. 
The  same  may  be  said  of  men.  These  patients 
present  the  gravest  problem  of  suicide.  Early 
hospitalization  is  most  important,  and  these  pa- 
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tients  respond  most  satisfactorily  to  shock  ther- 
apy in  conjunction  with  other  forms  of  treat- 
ment in  mental  hospitals. 

The  mental  reactions  due  to  cerebral  arterio- 
sclerosis and  senile  atrophy  of  the  brain  are  as- 
sociated with  emotional  factors  as  well  as  with 
the  social  and  economic  condition  of  the  patient. 
Anxiety  has  a great  deal  to  do  with  incapacitat- 
ing people  of  this  age  group  with  degrees  of 
sclerosis  and  senile  changes  that  otherwise  might 
have  been  endured.  Thought  should  be  given  to 
building  up  a social,  recreational,  and  health 
program  for  the  aged  people  in  our  communities. 
In  rural  areas  and  smaller  towns  we  have  seen 
that  many  of  these  individuals  can  live  comfort- 
able lives  without  hospitalization,  but  too  many 
retire  without  starting  engaging  hobbies,  simple 
occupations,  and  enjoyable  diversions.  Appar- 
ently more  and  more  people  will  live  to  the  age 
of  sclerosis  and  senility,  and  we  should  do  all  we 
can  to  alleviate  their  anxiety  through  careful  at- 
tention to  their  physical  health  and  by  encourag- 
ing suitable  programs  of  activity  for  those  who 
retire. 

Busy  practitioners  everywhere  can  find  much 
in  psychiatry  that  is  helpful  to  their  patients. 
Here  is  a real  opportunity  for  psychiatry  and 
general  medicine  to  pool  their  knowledge  and 
experience,  to  work  together  for  the  benefit  of 
the  sick  and  troubled  in  our  communities. 
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RESEARCH  IN  MENTAL  HEALTH 

The  Western  State  Psychiatric  Institute  in  Pitts- 
burgh, Pa.,  will  hold  its  third  annual  Co-ordinating 
Conference  on  April  1,  1948.  The  theme  of  the  confer- 
ence is  “The  Design  of  Research  in  Mental  Health.” 

Program 

Paul  I.  Yakovlev,  M.D.,  Yale  University  School  of 
Medicine  and  Middletown  State  Hospital. 

Erich  Lindemann,  M.D.,  Massachusetts  General  Hos- 
pital and  Harvard  University  School  of  Medicine. 
Lothar  B.  Kalinowsky,  M.D.,  New  York  Psychiatric 
Institute  and  Hospital  Associate  Research  Professor 
at  Columbia  University,  New  York. 

Dean  Ruth  Kuehn,  School  of  Nursing,  University  of 
Pittsburgh. 


Carney  Landis,  Ph.D.,  Principal  Research  Psycholo- 
gist, New  York  Psychiatric  Institute  and  Hospital. 
Dr.  Helen  Witmer,  Smith  College  School  of  Social 
Work. 

At  the  dinner  meeting  in  the  evening,  William  C. 
Menninger,  M.D.,  president-elect  of  the  American  Psy- 
chiatric Association,  will  give  the  principal  address  on 
the  subject  “Research  in  Mental  Health  in  the  National 
Perspective.”  The  chairman  of  the  dinner  meeting  will 
be  Dr.  Leonard  H.  Cretcher,  assistant  director  of  the 
Mellon  Institute  for  Industrial  Research. 

The  Honorable  Charlie  R.  Barber,  Secretary  of  Wel- 
fare of  Pennsylvania,  and  Governor  James  H.  Duff  of 
Pennsylvania,  it  is  expected,  will  address  the  morning 
and  evening  sessions  respectively. 

All  professionally  interested  individuals  in  Pennsyl- 
vania and  vicinity  are  cordially  invited  to  attend. 
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Carcinoma  of  the  Cervix  Treated  bg  Combined 
Radiation  and  Surgery 

J.  REED  BABCOCK,  M.D. 

Danville,  Pa. 


THIS  paper  is  intended  to  be  a preliminary 
report  in  the  hope  of  emphasizing  a few  im- 
portant thoughts  in  therapy  of  carcinoma  of  the 
cervix. 

At  the  Geisinger  Hospital,  we  have  had  an 
experience  common  to  most  who  treat  this  dis- 
ease. We  have  been  discouraged  with  our  ir- 
radiation results.  This  feeling  has  been  ex- 
pressed the  country  over  and  recently  by  Meigs  1 
who  returns  to  the  classical  Wertheim  operation 
in  selected  cases.  Morton  2 reports  his  efforts  to 
improve  the  five-year  cure  rate  by  performing 
pelvic  lymphadenectomy  in  37  cases  and  total 
hysterectomy  of  the  Wertheim  type  in  23  cases. 
All  operations  were  performed  after  a favorable 
primary  response  to  radiation  had  been  ob- 
served. Of  his  patients,  28  were  followed  for 
five  years,  with  19  being  alive  and  well  at  the 
end  of  that  time.  Nine  died  in  less  than  five 
years.  Hare  3 reports  that  at  the  Lahey  Clinic 
in  recent  years  all  League  of  Nations,  Group  I, 
cases  are  being  treated  by  total  hysterectomy. 

The  high  percentage  of  recurrence  in  patients 
receiving  radium  and  x-ray  therapy  alone  made 
us  feel  that  we  could  possibly  improve  our  re- 
sults. 

With  cases  not  too  advanced,  we  believe  that 
a primary  course  of  extensive  local  irradiation 
with  radium,  possibly  followed  by  x-ray  irradia- 
tion, and  subsecjuent  total  hysterectomy  offers 
the  patient  the  greatest  opportunity  for  a per- 
manent cure. 

One  of  the  most  striking  clinical  observations 
has  been  the  high  percentage  of  excellent  re- 
sponses to  the  initial  radiation.  Equally  striking 
has  been  the  relatively  poor  results  following  re- 
peated radiation  for  recurrences. 

Some  five  and  a half  years  ago,  as  with  others, 
we  began  to  resort  to  total  hysterectomy  follow- 
ing an  initial  course  of  radium.  Our  observa- 
tions indicate  that  the  operation  should  be  car- 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Sept.  17,  1947. 

From  the  Department  of  Surgery,  George  F.  Geisinger 
Memorial  Hospital. 


ried  out  during  the  quiescent  period  following 
initial  irradiation.  This  period,  while  not  actual- 
ly quiescent,  is  a time  when  the  desired  involu- 
tion of  the  tumor  is  greatest  and  probably  prior 
to  the  time  when  recurrences  begin.  We  consid- 
er an  interval  of  six  to  twelve  weeks  after  radium 
therapy  to  be  the  optimum  time  to  wait  before 
instituting  surgery.  In  the  past  five  years  we 
have  performed  total  hysterectomies  following 
radium  therapy  in  23  cases. 

The  surgeon,  when  approaching  these  prob- 
lems, will  choose  patients  whom  he  regards  as 
favorable  cases.  The  obese,  the  aged,  the  pa- 
tients with  poor  morale,  and  the  ones  with 
marked  fixation  of  the  pelvic  viscera  from  exten- 
sion of  the  growth  are  naturally  eliminated. 

Our  radium  dosage  has  gradually  been  in- 
creased. At  the  present  time  we  use  50  milli- 
grams of  radium  over  a period  of  108  to  120 
hours,  the  total  dosage  being  from  5400  to  6000 
mg.  hours.  A small  amount  of  radium  over  a 
long  period  of  time  seems  to  produce  much  less 
radiation  cystitis  or  proctitis  than  larger  amounts 
applied  for  a shorter  period.  We  have  had  but 
two  cases  in  the  past  five  years  with  moderate  to 
severe  radiation  reaction  in  the  rectum  or  blad- 
der. No  vesicovaginal  or  rectovaginal  fistulas 
nor  radiation  strictures  of  the  rectum  have  been 
encountered.  We  have  been  most  careful,  how- 
ever, to  pack  the  vagina  with  iodoform  gauze  so 
as  to  displace  the  rectum  and  bladder  as  far  as 
possible  from  the  radium  applicator.  We  also 
keep  the  bladder  empty  by  use  of  a retention 
catheter  while  the  radium  is  in_ place. 

Six  to  twelve  weeks  following  the  initial 
course  of  radiation  a bilateral  salpingo-oophorec- 
tomy  and  total  hysterectomy  is  performed.  The 
technic  used  is  that  described  by  Foss4  and  my- 
self some  years  ago.  We  use  the  right  angle 
clamp,  removing  as  wide  a vaginal  cuff  as  pos- 
sible. We  resect  the  broad  ligaments  and  par- 
ametria and  upper  part  of  the  vagina  as  widely 
as  possible.  In  many  cases  we  have  searched  for 
nodes,  as  described  by  Taussig,  yet  failed  to  find 
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them.  We  believe  the  nodes  most  likely  to  be- 
come involved  are  those  immediately  lateral  to 
the  cervix,  which  are  usually  removed,  rather 
than  those  along  the  hypogastric  vessels. 

We  have  treated  23  cases  in  the  past  five 
years.  The  series  is  not  large,  so  one  cannot 
draw  too  positive  conclusions.  As  time  has 
passed  we  have  become  more  confident  and  with- 
in the  past  year  we  have  treated  1 1 cases  not  in- 
cluded in  the  series  studied. 

There  have  been  no  hospital  deaths.  In  one 
patient  a ureterovaginal  fistula  developed  im- 
mediately postoperatively  and  later  she  had  an 
extensive  recurrence  of  carcinoma. 

In  comparing  these  patients  with  41  cases  of 
carcinoma  of  the  cervix  treated  with  irradiation 
(radium  and  x-ray)  alone  over  the  same  five- 
year  period,  we  find  the  following  comparison 
can  be  made : 

Radium  and  Surgery  Radium  and  X-Ray 


17 

Living  and  well 

10 

1 

Palpable  recurrence 

13 

2 

Dead 

12 

3 

No  follow-up 

6 

23 

Total 

41 

Probably  it  is  unfair  to  compare  these  two 
groups  statistically.  Many  of  the  patients  re- 
ceiving only  radiation  were  considered  to  be  un- 
suitable for  surgery.  The  number  with  palpable 
recurrence  is  the  significant  group.  The  removal 
of  the  uterus  and  cervix  lessens  the  likelihood  of 
recurrence,  we  believe.  Many  of  the  cases  in  the 
radiation  group  were  League  of  Nations,  Group 
III,  at  the  time  of  the  original  examination. 
Some  of  the  patients  having  a hysterectomy  were 
League  of  Nations,  Group  III.  The  involution 
after  radium  is  so  marked  that  surgery  becomes 
feasible.  It  is  evident  thus  far  that  surgery  offers 
much  for  these  patients.  If  all  cases  fell  in 
League  of  Nations,  Group  I,  our  problem  would 
be  much  simpler ; many  of  our  patients  were 
hopelessly  advanced  in  the  disease  prior  to  hos- 
pital admission. 

Of  the  23  patients  under  study,  two  have  ex- 
pired. One  died  from  tuberculosis  which  had 
later  become  active.  The  other  patient  was  seen 
one  month  prior  to  her  death  and  was  found  to 
have  a “frozen  pelvis”  with  extension  of  the 
growth  into  the  base  of  the  bladder  and  rectum. 
Of  the  other  twenty,  we  have  examined  eighteen 
within  the  past  two  months  and  only  one  shows 
any  evidence  of  recurrence.  One  patient  had  a 
suspicious  area  in  the  vagina  from  which  a 
biopsy  showed  only  granulation  tissue.  Two  pa- 
tients of  the  series  were  operated  upon  over  five 
years  ago  and  show  no  evidence  of  recurrence. 


We  hope,  as  time  passes,  to  be  able  to  find  more 
in  the  five-year  cure  group. 

An  interesting  study  in  connection  with  these 
patients  has  been  the  pathologic  examination  of 
specimens  removed  at  operation.  While  all  the 
patients  had  positive  evidence  of  carcinoma  prior 
to  irradiation,  in  only  three  of  the  uteri  removed 
was  microscopic  evidence  of  active  carcinoma 
found  either  in  the  cervix  or  in  adjacent  tissues. 
In  all  others,  microscopic  examination  revealed 
only  fibrous  tissue  or  hyalin  degeneration.  Un- 
doubtedly there  is  active  carcinoma  elsewhere  in 
some  of  these  specimens.  We  believe  that  many 
more  than  3 in  25  would  have  recurrence  of  the 
tumor  if  the  uterus  had  been  allowed  to  remain 
in  place.  Our  percentage  of  recurrences  using 
radiation  alone  is  much  higher  than  in  the  group 
having  hysterectomies  following  irradiation. 

Healy,  in  discussing  Morton’s  2 paper  in  1945, 
states : “It  seems  to  me  that  gynecologists  are 
about  to  enter  a new  era  in  the  treatment  of 
cancer  of  the  cervix,  which  has  become  feasible 
because  of  the  improved  methods  of  anesthesia, 
better  preparation  for  operation,  and  better  post- 
operative care  because  of  the  use  of  fluids,  plas- 
ma, and  whole  blood  and  the  protective  use  of 
chemotherapy.  It  is  my  impression  that  we  will 
henceforth  carry  out  more  extensive  surgical 
procedures  combined  with  radiation  therapy 
than  has  been  done  in  the  past  twenty-five  years 
in  properly  chosen  cases.  I think  the  surgeon 
who  fails  to  qualify  for  this  will  miss  an  oppor- 
tunity, for,  in  the  final  analysis,  surgery  has  al- 
ways been  the  best  approach  to  the  treatment  of 
cancer.  Radiation,  while  useful  and  curative  in 
certain  cases,  is  not  the  final  answer.  ’ We  feel 
encouraged  to  continue  along  this  line  of  reason- 
ing. 

Summary 

1.  A series  of  23  cases  of  carcinoma  of  the 
cervix  receiving  radiation  therapy  followed  by 
total  hysterectomy  has  been  studied. 

2.  Our  conclusions  favor  this  method  of  treat- 
ment over  irradiation  alone. 

3.  The  method  deserves  further  study,  longer 
follow-up,  and  a larger  series  of  cases  before  any 
positive  statements  can  be  made. 

4.  A second  report  wil  be  made  later  giving 
our  further  experience. 
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ABSTRACT  OF  DISCUSSION 

Joseph  A.  Hepp  (Pittsburgh)  : Most  cancers  of  the 
female  genital  tract  originate  in  the  uterus — corpus  and 
cervix.  The  cervix  is  the  primary  site  much  more 
often  than  the  corpus.  The  diagnosis  of  cervical  can- 
cer is  not  difficult  to  make.  Theoretically,  early  diag- 
nosis should  be  the  rule  rather  than  the  exception, 
because  the  cervix  is  readily  visible  through  a speculum 
and  biopsy  is  easily  done  in  the  early  stages. 

Practically,  however,  early  diagnosis  is  not  the  rule. 
The  early  symptoms  of  irregular  or  postcoital  bleed- 
ing and  leukorrhea  are  so  lightly  regarded  by  the  aver- 
age woman  that  she  does  not  consult  a physician 
during  the  period  when  early  diagnosis  and  early 
treatment  are  possible.  Here  is  an  opportunity  and 
a need  for  an  educational  campaign  to  impress  women 
with  the  benefits  to  be  derived  from  periodic  gyneco- 
logic examinations,  even  in  the  absence  of  pathologic 
symptoms,  and  with  the  vital  importance  of  reporting 
any  irregularity  or  unusual  occurrence  in  the  function 
of  the  reproductive  tract. 

The  family  physician  and  the  public  now  are  eager 
to  learn  more  about  cancer  and  should  be  given  every 
opportunity  so  that  thousands  of  additional  lives  may 
be  saved.  For  years,  the  American  Cancer  Society 
has  been  performing  invaluable  service  in  this  regard. 
However,  we  still  see  a large  number  of  patients  in 
whom  the  cancer  is  not  in  the  early  stage.  There  are 
still  too  many  women  who  delay  consulting  their 
physician  because  they  fear  they  will  be  told  that  they 
have  cancer.  The  vulnerable  spot  remaining  in  the 
offense  against  cancer  is  in  the  period  before  therapy 
— the  lapse  of  time  between  first  symptoms  and  the 
beginning  of  treatment. 

In  about  one-third  of  all  cervical  cancer  patients, 
abnormal  bleeding  is  a late  symptom,  not  early.  In- 
spection of  the  cervix  may  reveal  a small  eroded  area, 
perhaps  a result  of  local  irritation  from  an  unhealed 
childbirth  laceration.  Only  biopsy  is  capable  of  reveal- 
ing the  malignant  character  of  such  seemingly  insig- 
nificant lesions.  The  biopsy  should  be  done  in  the 
hospital,  so  that  if  malignancy  is  found,  no  time  will 
be  lost  in  instituting  treatment.  It  is  a well-known 
fact  that  end  results  are  directly  proportional  to  the 
stage  in  which  it  is  treated. 

In  most  instances  postclimacteric  bleeding  is  caused 
by  cancer  of  the  cervix  or  corpus.  In  recent  years, 
however,  administration  of  excessive  amounts  of  estro- 
genic hormones  has  been  a frequent  cause  and  this 
possibility  should  be  kept  in  mind. 

In  the  early  stages  of  cancer  of  the  cervix,  the  can- 
cer may  have  already  spread  to  the  lymph  nodes.  It 
is  often  this  early  dissemination,  rather  than  the  pri- 
mary site,  which  makes  the  treatment  of  cervical  cancer 
the  formidable  and  disappointing  problem  that  it  is. 

A measure  conducive  to  reduction  of  cervical  cancer 


fatalities  would  be  to  subject  a large  section  of  the 
population  to  timely  examinations  as  periodic  check-up 
in  cancer  detection  clinics.  Furthermore,  each  physi- 
cian, whether  he  is  a general  practitioner,  a specialist, 
internist,  or  general  surgeon,  should  operate  his  own 
cancer  detection  clinic  in  his  office  and  in  his  hospital 
service.  Thus  early  diagnosis  and  treatment  by  the 
latest  methods  is  the  only  means  of  reducing  morbidity 
and  mortality  due  to  cancer. 

Dr.  Babcock’s  paper  has  been  well  presented,  but  I 
am  of  the  opinion  that  radium,  plus  surgery,  in  cancer 
of  the  cervix  will  reach  perhaps  not  more  than  10  to 
15  per  cent  of  all  cancers  of  the  cervix.  Dr.  Babcock’s 
operation  is  of  value  in  type  I and  type  II,  Schmitz 
classification.  In  our  practice  we  still  see  a large 
number  of  type  III  and  type  IV  cancers  of  the  cervix 
and,  because  of  the  very  extension  in  this  type  of  lesion, 
it  is  quite  obvious  that  radium  and  x-ray  are  the  best 
methods  of  treatment. 

The  following  table,  obtained  through  the  courtesy 
of  Dr.  Samuel  G.  Henderson,  Department  of  Radiology, 
Magee  Hospital,  Pittsburgh,  Pa.,  was  shown  on  the 
screen : 

Carcinoma  of  the  Cervix 

Relation  of  Forms  of  Therapy  to  Stage 
of  Disease  and  5-Year  Survival 

5-Year 

Clinical  Stage  Sur- 


Treatment 

I 

II 

III  IV 

vivals 

None  

2 

0 

Surgery  only  

2 

2 

Surgery  and  radium  

2 

i 

3 

Surgery  and  x-ray  

1 

0 

Radium  only  

1 

2 

2 

External  x-ray  only  

1 

4 

0 

External  x-ray  and  radium  . . 

1 

3 

4 

3 

3 

Intracavitary  x-ray  and  radium 

1 

0 

Intracavitary  and  external  x-ray 

1 

1 

3 

21 

8 

Intracavitary  and  external  x-ray 
and  radium  

4 

12 

15 

15 

19 

— 

— 

— 

— 

— 

11 

17 

24 

48 

37 

I appreciate  the  opportunity 

of  discussing 

Dr. 

Bab- 

cock’s  paper  and  I wish  to  thank  him  for  having  sent 
his  manuscript  several  weeks  before  this  meeting  so 
that  I had  ample  time  to  read  it. 

James  H.  Mering  (Pittsburgh)  : I should  like  to 
ask  Dr.  Babcock  if  there  has  been  any  benefit  in  fol- 
lowing surgery  with  deep  x-ray  therapy. 

Dr.  Babcock  (in  closing)  : We  have  not  used 

x-radiation  as  a supplement  in  this  series.  Possibly 
it  would  be  a useful  addition.  I certainly  feel  that 
more  work  along  these  lines  with  another  group  of 
cases  would  be  advisable. 


The  GRADUATE  EDUCATION  INSTITUTE  sessions 
will  open  on  April  6,  1948,  in  Allentown,  Johnstown,  and 
Wilkes-Barre. 
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The  Patch  Test:  Its  Use  and  Abuse 


REUBEN  FRIEDMAN,  M.D. 
Philadelphia,  Pa. 


IN  SPEAKING  before  this  very  section  in 
1928  on  “Our  Changing  Knowledge  of 
Eczema,”  William  Allen  Pusey  1 related  the  fol- 
lowing story : 

“Many  years  ago,  when  we  knew  less  about 
the  irritant  causes  of  eczema,  and  thought  of  it 
more  as  a specific  disease,  I had  a patient  with 
a chronic  eczema  of  the  hands.  It  was  one  of 
those  dry,  scaly,  circumscribed  eruptions  that  we 
associate  with  internal  toxic  or  metabolic  dis- 
turbances. The  patient  was  one  of  those  persons 
of  large  means  and  persistent  disposition  who 
left  no  stone  unturned  to  get  at  the  bottom  of  the 
trouble  and  get  it  cured.  She  was  a persistent 
patient  of  many  distinguished  dermatologists  in 
America  and  abroad.  These  men  all  believed  it 
was  an  autogenous  eczema,  and  I fell  in  with 
the  view  of  my  colleagues.  She  was  the  sort  of 
well-fed  person,  fond  of  food  and  ease,  who 
ought  to  have  gout  or  some  similar  disease  if  she 
did  not.  The  history  was  that  so  long  as  she 
stayed  in  Chicago  this  eczema  persisted ; but 
when  she  would  go  to  Carlsbad  or  Wiesbaden, 
or  some  other  luxurious  rendezvous  of  the  in- 
disposed rich,  she  would  get  well.  And  when 
she  came  back  home  the  eruption  would  begin 
again.  This  continued  for  twelve  or  fifteen  years. 
One  day  she  came  into  my  office — I being  the 
last  of  her  many  physicians,  and  she  had  not  con- 
sulted me  for  six  months — and  said,  ‘Doctor,  I 
have  discovered  the  cause  of  my  gouty  eczema ; 
it  is  primroses.’  It  was  primroses ; and  from  the 
time  she  got  that  favorite  plant  out  of  her  house 
she  never  had  another  attack  of  eczema.” 

Pusey  had  come  to  regard  eczema  as  “not  a 
substantive  disease  at  all,  but  simply  the  manifes- 
tation of  inflammatory  reaction  of  the  superficial 
layers  of  the  skin  to  innumerable  irritants.” 
Many  dermatologic  contemporaries  shared  Pus- 
ey’s  views  concerning  the  nature  of  eczema  and 
with  him  diligently  searched  for  and,  moreover, 
with  increasing  frequency  discovered  the  exter- 
nal causes  which  were  responsible  for  most,  if 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  16, 
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From  the  Department  of  Dermatology  and  Syphilology,  Temple 
University  School  of  Medicine,  Philadelphia,  Pa. 


not  all,  of  their  cases  of  this  “specific  disease.”  It 
was  also  in  time  discovered  that  a most  peculiar 
mechanism,  requiring  the  interplay  of  many  fac- 
tors, chiefly  predisposition  and  acquired  sensitiv- 
ity, was  involved  in  the  production  of  this  super- 
ficial form  of  dermatitis  to  which,  unfortunately, 
too  many  and  confusing  names,  other  than 
eczema,  have  since  been  applied.  (Synonyms: 
simple  contact  dermatitis,  specific  contact  derma- 
titis, contact-type  dermatitis,  contact  allergic 
dermatitis,  allergic  dermatitis  of  the  contact  type, 
allergic  eczematous  dermatitis,  eczematous  der- 
matitis, eczema  venenatum,  sensitization  derma- 
titis, eczematous  industrial  dermatitis,  eczema- 
tous contact-type  dermatitis,  dermatitis  eczcma- 
tosa,  true  eczema  (German  school),  dermatitis 
venenata,  allergic  contact-type  eczematous  der- 
matitis. The  last  named,  suggested  by  Marion 
Sulzberger,  while  perhaps  inordinately  long  and 
cumbersome,  nevertheless  is  most  accurately  de- 
scriptive of  the  entity  otherwise  known  as  ec- 
zema.) 

Innumerable  persons  whose  skin  affections 
formerly  were  thought  to  be  due  to  gout,  as  was 
that  of  the  previously  mentioned  patient  of 
Pusey,  or  to  various  more  or  less  vague  causes, 
such  as  “auto-intoxication,”  “worry,”  “fatigue,” 
“nerves,”  “too  much  acid,”  etc.,  have  been  shown 
to  be  suffering  from  specific  skin  hypersensitive- 
ness  of  various  kinds.  In  the  demonstration  of 
this  hypersensitiveness  the  patch  test  has  been 
an  invaluable  aid. 

The  patch  test  was  devised  by  Jadassohn  2 in 
1896.  Later,  the  experiments  of  Bloch  3 with  the 
patch  test  (in  the  development  of  which,  inci- 
dentally, he  made  considerable  use  of  the  prim- 
rose plant)  led  to  the  discovery  of  some  of  the 
most  important  and  fundamental  facts  concern- 
ing eczema. 

Although  the  patch  test  prior  to  1931  had 
been  used  as  a diagnostic  measure  by  many  der- 
matologists in  this  country,  it  was  not  until  after 
the  publication,  in  that  year,  of  the  paper  on  that 
subject  by  Sulzberger  and  Wise  4 that  it  became 
more  widely  used.  Today  it  is  one  of  the  indis- 
pensables  of  dermatologic  practice  and  necessar- 
ily so  inasmuch  as,  in  the  words  of  the  greatest 
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American  contributor  to  our  knowledge  of  this 
subject,  Marion  Sulzberger,5  “In  human  beings 
eczematous  dermatitis  is  possibly  the  most  com- 
mon of  all  recognized  allergic  diseases,  its  in- 
cidence perhaps  exceeding  even  the  combined 
total  of  all  other  known  forms  of  allergy  to  non- 
living agents.” 

In  the  diagnosis  of  eczema  (i.e.,  allergic  con- 
tact-type eczematous  dermatitis),  three  exceed- 
ingly important  factors  must  be  considered  : ( 1 ) 
the  history;  (2)  the  topographic  distribution, 
nature,  and  course  of  the  eruption;  and  (3)  the 
patch  test. 

Although  this  paper  is  chiefly  concerned  with 
the  patch  test,  it  should  here  be  unequivocally 
stated  that  in  many  cases  of  this  type  of  eczema 
the  patch  test  is  not  at  all  necessary,  because  a 
carefully  taken  history  (with  special  attention  to 
possible  previous  exposures  to  suspected  agents 
and  to  chronologic  sequences  of  exacerbations 
and  remissions)  and  a careful  study  and  evalu- 
ation of  the  clinical  appearance  and  course  of  the 
eruption  will  suffice,  for  all  practical  purposes,  to 
make  the  clinical,  if  not  the  etiologic,  diagnosis 
reasonably  certain.  However,  there  are  occa- 
sions when  the  history,  the  character  of  the  erup- 
tion, or  both,  are  inadequate  for  the  making  of 
that  diagnosis.  There  are  occasions,  too,  where 
it  is  necessary  for  the  physician  to  convince 
himself,  a skeptical  patient,  or  perhaps  some 
skeptical  member  of  the  latter’s  family,  of  the 
accuracy  of  the  diagnosis.  In  such  cases  the 
patch  test  often — although  not  always,  unfor- 
tunately— will  be  very  helpful.  Furthermore, 
there  are  occasions  where  it  is  medicolegally  de- 
sirable to  have  a patch  test  performed. 

Uses  of  the  Patch  Test 

The  patch  test,  essentially,  is  an  epidermal  test 
in  which  the  substance  suspected  of  causing  the 
eruption  is  used  to  determine  the  individual’s 
susceptibility  to  that  substance.  Its  chief  func- 
tion is  to  aid  in  the  identification  or  discovery  of 
the  precipitating  cause  or  causes  of  that  type  of 
acute,  subacute,  and  recurrent  “eczema”  which 
Sulzberger  has  more  accurately  identified  as 
allergic  contact-type  eczematous  dermatitis. 

The  whys  and  wherefores  of  the  patch  test 
must  he  understood  if  its  value  is  to  he  fully  ap- 
preciated. The  most  important  element  in  the 
dermatologic  entity  previously  mentioned  is  that 
of  allergy.  It  is  allergic  because  it  represents  a 
form  of  immunologic  reaction  based  on  an  ac- 
quired alteration  of  the  skin  in  its  capacity  to  re- 
act. This,  moreover,  is  a specific  alteration  be- 
cause it  is  produced  by  previous  exposure  of  the 
skin  to  a specific  (almost  always  external,  rarely 


internal)  allergenic  agent  or  “contactant,”  and 
is  manifested  or  elicited  on  subsequent  contact 
with  that  same  agent,  or  to  one  of  its  immu- 
nologic close  relatives.  (It  is  because  of  the  ex- 
ceptional fact  that  some  internally  taken  aller- 
gens, such  as  quinine  or  mercury,  may  evoke  a 
type  of  eczematous  dermatitis  which  morpholog- 
ically and  histologically  is  identical  with  that 
ordinarily  caused  by  contact  of  sensitized  skin 
with  external  allergens  that  Sulzberger  prefers 
to  use  the  term  contact-type  rather  than  simply 
contact  dermatitis.) 

Furthermore,  this  dermatitis  is  also  the  result 
of  a particular  type  of  altered  reaction,  one  which 
is  not  immediate  but  delayed.  In  other  words, 
the  cutaneous  reaction  is  associated  with  a pe- 
riod of  incubation  or  latency— which  averages 
five  to  twenty-one  days — between  the  time  of 
exposure  of  the  skin  to  the  contactant  and  the 
first  clinical  manifestations,  i.e.,  eczematous  der- 
matitis, due  to  that  contact.  And  it  is  the  pecu- 
liar virtue  of  the  positive  patch  test  that,  as  a 
result  of  the  contact  of  the  skin  with  the  sub- 
stance tested,  an  eczematous  dermatitis  is  pro- 
duced which  is  practically  identical,  in  miniature, 
with  the  patient’s  original  allergic  contact-type 
eczematous  dermatitis  or  eczema. 

The  patch  test  also  has  other  fields  of  useful- 
ness : 

1.  It  is  valuable  in  distinguishing  between  a 
sensitizing  contactant  and  a primary  irritant. 

2.  It  can  be  used  in  the  differential  diagnosis 
between  allergic  contact-type  eczematous  derma- 
titis and  other  simulating  eczematous  derma- 
toses. 

3.  It  is  of  value  in  discovering  causes  of  oc- 
cupational dermatoses. 

4.  It  has  a special  field  of  usefulness  among 
patients  whose  more  or  less  chronic  dermatoses 
have  obviously  been  made  worse  by  treatment. 
Before  new  treatment  is  instituted  for  such  pa- 
tients, it  is  sometimes  wise  to  test  them  to  find 
out  what  local  remedies  they  can  or  cannot  tol- 
erate. This  is  the  “therapeutic  patch  test”  de- 
vised by  Goodman  and  Sulzberger.6  In  using  it, 
patients  are  tested  with  one  'or  more  of  32  med- 
icaments in  concentrations  which,  as  a result  of 
previously  conducted  experiments,  have  been 
found  to  be  without  primary  irritant  effect.  The 
test  may  thus  yield  information  which  will  pre- 
vent the  danger  of  using  remedial  agents  to 
which  the  patient  is  already  hypersensitive. 

5.  The  patch  test  is  also  of  assistance  in  in- 
vestigating articles  intended  for  consumer  use, 
for  their  possible  harmful  effects  on  the  users 
(“Bio-assay  of  Materials”).  Thus  the  patch  test 
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has  a special  field  of  pre-marketing  usefulness 
with  reference  to  toilet  articles,  cosmetics,  de- 
pilatories, proprietary  medicaments,  foods,  wear- 
ing apparel  and  articles  of  personal  adornment 
or  for  use  in  the  household,  in  professional  activ- 
ities, sports,  camps,  etc. 

6.  Pre-employment  patch  testing  (“Bio-assay 
of  Persons”),  suggested  by  Sulzberger  (but  con- 
sidered unsound  by  Schwartz),  has  theoretical 
and  perhaps  practical  value  in  industries  and  oc- 
cupations where  allergic  contact-type  eczematous 
dermatitis  is  frequently  encountered. 

7.  The  patch  test  has  another  important  use, 
one  which  perhaps  is  not  as  well  recognized  or, 
at  least,  one  for  which  it  is  not  as  frequently  em- 
ployed as  it  should  be,  namely,  in  evaluating  the 
effect  of  topical  therapy  when  repeated  flare-ups 
of  a dermatitis  occur ; in  other  words,  its  use  by 
the  physician  to  check  up  on  his  own  therapy. 
The  likelihood  that  a local  medicament  may  be 
responsible  for  these  flares  should  always  be 
borne  in  mind.  The  possibility  that  such  flare- 
ups  may  be  due  not  to  some  peculiarity  of  the 
patient  or  of  his  disease  but  to  the  action  of  some 
previously  or  currently  used  local  medicament  is 
not  infrequently  entirely  overlooked.  There  is  a 
strong  psychologic  barrier  among  physicians, 
perhaps,  against  suspecting  that  something  they 
have  prescribed  may  be  perpetuating  or  aggra- 
vating an  eruption,  yet  this  all  too  frequently  is 
the  case,  even  in  the  most  expert  hands.  It  is 
well  to  remember  that  literally  nothing  is  beyond 
suspicion — not  even  petrolatum,  boric  acid,  zinc 
oxide,  lanolin,  and  many  other  ordinarily  bland 
topical  remedies.  On  the  other  hand,  the  harm- 
ful potentialities  of  such  frequently  used  and 
notorious  skin-sensitizers  as  the  sulfonamides, 
mercurials,  iodine,  tars,  and  penicillin  should 
never  be  forgotten. 

Application  of  the  Patch  Test 

Patch  tests  may  be  applied  to  any  part  of  the 
normal  glabrous  skin.  The  sites  usually  chosen 
are  the  arm,  the  flexor  surface  of  the  forearm, 
or  the  back. 

If  the  suspected  contactant  is  a liquid,  a small 
(half  inch)  square  of  gauze  (cotton,  linen,  or 
muslin  also  may  be  used)  is  moistened  with  it 
and  applied  to  the  skin.  This  in  turn  is  covered 
with  a square  of  some  innocuous,  impermeable 
material,  such  as  waxed  paper  or  non-moisture- 
proof  cellophane  (moisture-proof  cellophane  may 
itself  be  irritant),  about  twice  the  size  of  the 
piece  of  gauze,  and  the  whole  is  then  covered 
over  and  firmly  held  in  place  with  adhesive  tape. 
The  oversized  covering  of  waxed  paper  or  cello- 
phane affords  a border  around  the  test  substance 


which  remains  free  from  any  reaction  that  may 
be  caused  by  the  adhesive.  Incidentally,  it  is 
wise  to  question  a patient  concerning  sensitivity 
to  adhesive.  Liquid  adhesive,  collodion,  duo-ad- 
hesive, Sealskin,  or  Scotch  tape  may  be  used  as 
substitutes  for  adhesive  tape. 

The  technic  of  testing  with  ointments  is  the 
same  as  with  liquids.  If  the  suspected  contactant 
is  a powder,  a piece  of  wearing  apparel,  or  some 
other  solid  substance,  it  may  be  moistened  with 
water,  saline,  or  sweat  in  an  effort  to  simulate 
natural  conditions  as  closely  as  practicable. 

Paints  or  lacquers  are  applied  as  is,  but  the 
covering  piece  of  gauze  should  also  be  moistened 
with  the  substance  in  order  to  prevent  too  rapid 
drying. 

A handy,  ready-for-use  outfit  for  patch-testing 
purposes,  designed  by  Sulzberger,  is  much  fa- 
vored by  dermatologists.  It  consists  of  an  im- 
permeable material,  one  surface  of  which  is  cov- 
ered with  an  adhesive  substance.  The  center  of 
this  surface  is  in  turn  covered  by  a circular  bit 
of  cellophane  about  three-quarters  of  an  inch  in 
diameter.  The  outfit  is  simple  and  convenient 
and  is  marketed  under  the  name  “Elastopatch” 
(Duke  Laboratories,  Stamford,  Connecticut). 

Various  modifications  of  the  standard  patch- 
testing technic  have  been  described,  such  as  the 
“window  patch  test”  of  Guild,7  the  “fume  test” 
of  Miller,8  and  others  too  numerous  to  mention 
and  describe  in  this  paper.  The  window  patch 
test  of  Guild  is  a modification  in  which  a square 
piece  of  glass  (cut  from  a glass  slide)  is  held  in 
place  on  three  sides  with  adhesive  and  the  sus- 
pected liquid  contactant  is  dropped  into  the  open 
side,  permitting  its  effects  to  be  constantly  ob- 
served. The  “fume  test”  of  Miller  was  devised 
to  test  contact  with  volatile  substances.  (Inci- 
dentally, some  volatile  contactants,  such  as  tinc- 
ture of  iodine,  are  best  applied  without  an  occlu- 
sive patch.)  In  general,  however,  deviations 
from  the  classic  patch  test  have  decided  disad- 
vantages, for  they  require  entirely  different 
standards  of  concentration,  application,  interpre- 
tation, etc.  They  were  devised  for  use  and  are 
helpful  only  in  selected  cases. 

Some  allergens  have  photosensitizing  proper- 
ties, a fact  which  must  be  taken  into  account  in 
patch-testing  with  them.  In  one  of  my  patients 
with  a severe  and  persistent  erythematous  der- 
matitis of  the  face  and  V of  the  neck,  the  two 
facial  creams  used  by  her  were  suspected  as  the 
cause.  Patch  tests  with  them  (on  her  right 
arm),  however,  yielded  negative  results  and  so 
the  patient  continued  to  use  the  face  creams  but 
continued  to  have  her  dermatitis.  Later  the 
patch  tests  with  the  creams  were  repeated  on  the 
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left  arm  and,  after  removing  the  occlusive  cov- 
ers, the  arm  was  exposed  to  ultraviolet  light  for 
three  minutes  at  36  inches.  This  resulted  in  pos- 
itive erythematous  reactions  only  at  the  sites 
tested.  The  patient  then  discontinued  the  use  of 
the  creams  with  complete  disappearance  of  her 
dermatitis. 

The  closer  to  the  affected  skin  the  patch  test 
is  applied,  the  more  apt  it  is  to  give  a positive 
result.  This  is  especially  true  of  occupational 
dermatoses.  It  has  been  shown  repeatedly  that 
in  case  of  a dermatitis  involving  one  or  both 
hands  a patch  test  applied  on  the  back,  or  even 
on  an  arm,  may  be  negative  whereas  if  applied 
on  the  wrists  or  forearm  of  the  affected  extrem- 
ity it  may  give  a positive  response.  This  phe- 
nomenon of  local  hypersensitiveness  and  im- 
munity is  also  well  illustrated  in  the  case  recent- 
ly reported  by  McGuire 9 of  a woman  patient 
with  a recurrent,  subacute,  eczematous  derma- 
titis of  tbe  dorsum  of  the  right  hand.  Cultures 
of  material  from  this  region  yielded  many  hemo- 
lytic staphylococci  and  non-hemolytic  streptococ- 
ci. Treatment  with  penicillin  in  compresses  and 
ointment  was  instituted  and  resulted  in  definite 
improvement  within  a week.  With  continued 
similar  treatment,  however,  the  dermatitis  ex- 
tended peripherally  and  a generalized,  pruritic, 
papular  eruption  developed.  The  use  of  penicil- 
lin was  discontinued  and  the  exacerbation  sub- 
sided with  suitable  local  treatment.  Thereafter, 
another  trial  treatment  with  crude  penicillin  oint- 
ment resulted  in  a flare-up  of  the  dermatitis  on 
her  right  hand  and  a generalized  id  reaction. 
Patch  tests  performed  on  the  patient  revealed 
her  to  be  sensitive  to  crude  penicillin  and  to  pen- 
icillin ointment.  It  was  noted,  however,  that  the 
patch  test  reactions  were  less  pronounced  on  the 
right  forearm  than  on  the  right  wrist.  Further- 
more, patch  tests  were  entirely  negative  when 
performed  high  on  the  right  forearm  and  also  on 
the  uninvolved  left  hand,  where  penicillin  had 
never  been  applied. 

In  cases  of  dermatitis  of  the  face,  patch  tests 
applied  to  the  arm  or  forearm  may  be  negative, 
whereas  if  applied  to  the  V of  the  chest  they  may 
be  positive.  Because  of  the  possibility  of  the  oc- 
currence of  a severe,  if  not  permanent,  reaction, 
patch  tests  should  not  be  applied  to  the  face  and 
only  rarely  to  the  decollete  areas  in  women. 

The  optimum  time  for  obtaining  a positive  re- 
action to  a patch  test  is  when  the  dermatitis  is 
still  present  and  active.  In  cases  of  intense  der- 
matitis, however,  it  is  advisable  to  apply  the 
patch  test  only  when  the  dermatitis  is  beginning 
to  subside,  as  it  is  then  least  likely  to  cause  the 
dermatitis  to  worsen. 


Ordinarily  the  patch  is  kept  in  position  for 
24  to  48  hours.  Patch  tests  with  clothing  may  be 
kept  on  for  72  to  96  hours.  The  patient  should 
be  warned,  however,  that  if  there  is  excessive 
itching  or  burning  at  the  test  site,  the  patch 
should  be  removed  and  he  should  report  prompt- 
ly thereafter  for  examination.  The  patch  test 
site  should  be  examined  daily,  if  possible,  for 
four  or  five  days  and  perhaps  at  three  or  four 
day  intervals  thereafter  for  two  weeks.  A de- 
layed reaction,  i.e.,  one  that  occurs  after  the  first 
48  hours,  is  as  significant  as  a 24-48  hour  re- 
action. Delayed  reactions  which  occur,  however, 
after  the  sixth  or  seventh  day  may  sometimes 
be  due  to  tbe  sensitizing  or  resensitizing  action 
on  the  skin  of  the  very  substance  used  in  per- 
forming the  patch  test. 

In  order  to  enhance  the  reliability  of  the  patch 
test,  it  is  important  to  test  with  the  substance 
actually  used  by  the  patient,  for  example,  with 
the  actual  cosmetic  in  use,  or  the  actual  occupa- 
tional contactant.  Manufacturers  change  their 
formulas  from  time  to  time,  so  that  a cosmetic  or 
other  substance  obtained  on  the  open  market 
may  not  be  completely  identical  with  that  actual- 
ly used  by  the  patient.  Similarly,  admixture 
with  dirt  and  grime  and  metallic  particles  may 
make  the  actual  occupational  contactant  some- 
what different  from  that  commercially  available. 

Occasionally,  individual  substances  may  pro- 
duce a negative  reaction,  while  mixtures  may 
result  in  a positive  reaction.  Thus,  separate  tests 
with  ammoniated  mercury  and  salicylic  acid  may 
yield  negative  results,  while  in  combination  they 
may  evoke  a positive  reaction. 

Interpretation  of  Patch  Test 

Following  the  removal  of  the  patch  (24  to  48 
hours  after  its  application)  a positive  reaction, 
when  present,  is  usually  apparent.  It  is  advis- 
able to  cleanse  the  test  site  with  acetone  or  car- 
bon tetrachloride  and  allow  fifteen  to  thirty  min- 
utes to  elapse  to  allow  the  effects  of  pressure  or 
maceration  to  subside.  Inspection  in  a good  light 
is  essential.  A positive  reaction  tends  to  repro- 
duce the  clinical  disease  in  miniature  and  is 
eczematous  in  type.  An  ill-'defined  patch  of  er- 
ythema of  short  duration  should  be  considered 
negative.  Occasionally,  a punctate  follicular  re- 
action resembling  “goose  flesh”  occurs.  This 
should  also  be  considered  as  a negative  reaction, 
for  it  is  probably  due  to  follicular  pilomotor  ir- 
ritability. An  immediate  or  early  positive  and 
severe  reaction  soon  after  the  application  of  the 
test,  as  well  as  ulceration  or  necrosis,  are  usually 
indicative  of  primary  irritant  properties  in  the 
test  material. 
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Four  grades  of  positive  response  are  defined : 

1.  One  plus:  erythema  and  edema. 

2.  Two  plus:  erythema,  edema,  and  papula- 
tion. 

3.  Three  plus : erythema,  edema,  and  vesic- 
ulation. 

4.  Four  plus:  erythema,  edema,  and  confluent 
bleb  formation. 

A positive  reaction  to  a sensitizing  agent  tends 
to  increase  in  intensity  for  48  to  72  hours  or 
more  after  the  patch  is  removed,  while  a reaction 
to  a primary  irritant  tends  to  diminish  rapidly 
during  this  period.  This  may  be  used  as  one  dif- 
ferential point  between  a sensitizing  contactant 
and  a primary  irritant.  In  industry  the  practical 
value  of  differentiating  a primary  irritant  from  a 
sensitizer  lies  in  the  fact  that  the  prognosis  is 
much  better  for  tbe  worker  in  the  case  of  the 
latter,  inasmuch  as  in  mild  cases  repeated  contact 
with  sensitizers  often  results  in  “hardening,”  10 
a form  of  acquired  resistance  to  the  effect  of  the 
sensitizer  which  will  permit  the  worker  to  re- 
main on  the  job.  This  is  well  illustrated  by  the 
frequency  with  which  novices  will  develop  a der- 
matitis from  a sensitizing  agent,  while  the  “old- 
timer”  at  a job,  who  has  apparently  become 
“hardened”  to  the  sensitizer,  is  relatively  im- 
mune to  it. 

A positive  reaction  to  a patch  test  simply 
means  that  the  patient  is  sensitized  to  the  con- 
tactant tested  at  the  time  and  site  of  application 
and  under  the  artificial  conditions  attending  the 
application.  It  does  not,  however,  necessarily 
establish  the  contactant  as  the  cause  of  the  pa- 
tient’s dermatitis.  A positive  reaction  is  of  great- 
est significance  if  it  confirms  the  history  and 
physical  examination.  It  is  most  significant,  of 
course,  if  ( 1 ) there  is  a history  of  contact,  fol- 
lowed by  (2)  an  incubation  period  of  from  five 
to  twenty-one  days  (usually  about  fourteen  days, 
and  sometimes  much  less  than  five  days),  which 
in  turn  is  followed  (3)  by  an  eczematous  derma- 
titis at  the  points  of  contact,  and  (4)  if  there  is, 
in  addition,  an  associated  history  of  remissions 
following  avoidance  of  exposure,  and  flare-up 
following  re-exposure,  to  the  suspected  contact- 
ant. Unfortunately,  not  all  cases  of  allergic  con- 
tact-type  eczematous  dermatitis  lend  themselves 
to  incontrovertible  clinical  diagnosis  in  this  man- 
ner. The  significance  of  a patch  test  in  this  dis- 
ease may  be  much  enhanced  by  noting  the  effect 
of  deliberate  avoidance  of  tbe  suspected  contact- 
ant and  subsequent  re-exposure  thereto.  Indeed, 
the  results  of  such  experiments  are  in  them- 
selves far  more  significant  than  the  patch  test 
reaction  itself,  be  it  positive  or  negative. 


Nonspecific,  false  or  “pseudopositive”  reac- 
tions may  be  due  to  irritation  by  adhesive  tape, 
primary  irritants,  pressure  from  solid  materials 
under  the  patch,  infection  or  maceration  under 
the  patch,  dyes  or  other  staining  agents,  or  the 
appearance  of  a lesion  of  some  other  altogether 
unrelated  dermatosis,  such  as  psoriasis  or  lichen 
planus,  either  by  coincidence  or  due  to  the  non- 
specific “trigger”  effect  of  the  patch  test  itself 
(Kobner’s  isomorphic  reaction). 

A negative  reaction  to  a patch  test  simply 
means  that  the  test  site,  under  the  conditions 
imposed  by  the  test  at  the  particular  time  and 
place  it  was  performed,  is  not  sensitized  to  the 
agent  tested.  It  does  not  necessarily  rule  out  the 
tested  substance  as  the  cause  of  the  patient’s 
dermatitis.  Patch  tests  may  be  disconcertingly 
and  disagreeably  negative  for  one  or  more  of 
various  reasons.  Following  are  some  of  the  rea- 
sons : sensitization  may  be  localized  to  a region 
other  than  that  which  was  tested  ; the  test  may 
not  have  accurately  reproduced  the  conditions 
under  which  the  dermatitis-precipitating  contact 
occurred ; the  test  site  may  have  been  in  a re- 
fractory state  at  the  time  of  testing ; the  test  was 
read  too  soon  and  the  possibility  of  a delayed 
positive  reaction  not  taken  into  consideration; 
the  dilution  used  may  have  been  too  weak ; or 
the  test  may  even  have  been  performed  too  late. 
Many  hypersensitive  processes  have  phases  of 
extreme  hypersensitiveness,  lesser  hypersensitiv- 
ity, and  nonsensitivity.  Desensitization  periods 
may  follow  or  be  caused  by  the  acute  eruption. 
Consequently,  the  negative  reaction  to  a patch 
test  may  be  a manifestation  of  spontaneous  de- 
sensitization due  to  the  application  of  the  test 
during  a period  in  which  the  skin  is  no  longer 
sensitive. 

It  cannot  be  emphasized  too  strongly  that  a 
properly  evaluated  history  and  physical  exam- 
ination and  the  effect  of  deliberate  exposure  and 
avoidance  experiments  are  much  more  important 
in  determining  the  cause  of  the  eruption  than 
the  results  of  the  patch  test.  The  latter,  like  any 
laboratory  procedure,  is  merely  an  additional 
piece  of  evidence  pro  or  con,  and  not  in  itself  to 
be  considered  diagnostically  conclusive  or  ex- 
clusive. 

Complications 

A flare-up  of  the  local  eruption  or  even  a gen- 
eralized reaction  may  occur  following  a patch 
test  performed  during  the  acute  stage  of  a der- 
matitis. Absorption  of  a drug  allergen  may  re- 
sult in  drug  allergy,  or  even  drug  intoxication, 
as  in  the  case  of  mercurials.  Keloids  may  occur 
in  predisposed  individuals.  This  brings  up  the 
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medicolegal  implications  of  the  subject.  Patch 
tests  should  be  performed  with  full  knowledge  of 
the  hazards  involved.  Fortunately,  however, 
these  are  few  and  relatively  insignificant.  In 
more  than  fifty  years  of  patch-testing  not  a sin- 
gle fatality  has  been  reported  due  to  this  pro- 
cedure. Insurance  companies  may  insist  on 
patch-testing  “to  prove”  the  occupational  nature 
of  a dermatitis.  Where  a primary  irritant  is  in- 
volved, patch-testing  should  not  be  done  except 
in  concentrations  which  have  been  established  as 
not  being  primarily  irritating.  In  this  connection 
it  should  be  realized  that  in  a large  number  of 
cases  of  occupational  dermatitis  the  history  and 
localization,  as  well  as  the  character  of  the  der- 
matitis, clearly  establish  the  relationship  of  the 
dermatitis  to  the  occupation,  and  patch  tests  may 
be  unfiecessary  from  a medical  point  of  view. 
From  a medicolegal  point  of  view,  however,  they 
may  be  essential.  If  a flare,  progression  of  the 
dermatitis,  drug  allergy,  drug  intoxication,  or  a 
keloid  results  from  a patch  test  performed  at  the 
behest  of  an  insurance  company  or  a judiciary 
agency,  the  physician  cannot  be  held  responsible. 

Abuse  of  the  Patch  Test 

The  patch  test  may  be  abused  by  errors  of 
omission  as  well  as  commission  on  the  part  of 
the  physician. 

1.  It  is,  of  course,  an  abuse  of  the  patch  test 

to  use  it  in  cases  where  the  history  and  the  mor- 
phology, localization,  and  course  of  the  eruption 
do  not  support  a diagnosis  of  allergic  contact- 
type  eczematous  dermatitis.  Clinically,  this  en- 
tity may  be  closely  simulated  by  and  must,  there- 
fore, be  differentiated  from  the  following  der- 
matoses : nummular  eczema,  eczematized  im- 

petigo, eczematized  atopic  dermatitis,  eczema- 
tized neurodermatitis,  eczematized  seborrheic 
dermatitis,  eczematous  fungous  infections  and 
ids,  pustular  drug  eruptions,  dermatitis  herpeti- 
formis, herpes  simplex,  herpes  zoster,  and  der- 
matitis due  to  acids,  alkalis,  abrasives,  friction, 
heat,  ultraviolet  rays,  etc. 

2.  It  is  an  abuse  of  the  patch  test  to  test  with 
substances  selected  in  a haphazard  and  indis- 
criminate manner.  Where  the  history  yields  no 
significant  clue  concerning  what  to  patch-test 
with,  any  recent  work  on  dermatology,11  occupa- 
tional diseases  of  the  skin,12  or  dermatologic 
allergy,13  practically  all  of  which  contain  lists  of 
“characteristic  sites  and  common  causes  of  con- 
tact-type  dermatitis,”  should  be  consulted  for 
suggestions. 

3.  It  is  an  abuse  of  the  patch  test  to  apply  any 
substance  without  first  ascertaining  whether  it  is 
reasonably  safe  to  do  so.  A standard,  readily 


available  list  of  substances  for  patch-testing,  and 
the  concentrations  to  be  employed  (“Substances, 
Concentrations  and  Vehicles  to  Be  Used  in 
Patch-Testing”),  such  as  that  originally  devised 
by  Rostenberg  and  Sulzberger,14  and  subsequent- 
ly enlarged  by  the  latter  and  his  associates, 
should  be  consulted.  The  list,  however,  although 
it  enumerates  about  830  separate  items,  is  far 
from  complete,  inasmuch  as  the  number  of  spe- 
cific items  which  belong  under  such  general 
headings  as  “cosmetics,”  “foods,”  “hair  tonics,” 
“greases,”  “plants,”  “soap,”  “toilet  waters,”  etc., 
is  incalculable.  Nevertheless,  this  list  constitutes 
the  best  general  and  specific  guide  available.  The 
matter  of  safety,  incidentally,  often  depends  on 
the  vehicle  or  base  in  which  the  suspected  al- 
lergenic substance  is  contained.  Thus,  the  same 
suspected  allergen  in  the  same  concentration  in 
water,  acetone,  olive  oil,  or  in  xylene,  can  pro- 
duce entirely  different  reactions.  For  example, 
a concentrated  residue  will  be  left  on  the  skin 
following  the  evaporation  of  acetone,  whereas  oil 
will  hold  the  solution  in  contact  with  the  skin, 
while  xylene  will  dissolve  the  normal  skin  oils 
and,  since  it  also  tends  to  evaporate,  a concen- 
trated residue  of  the  substance  will  be  left  on  and 
enhance  its  penetration  into  the  skin.  Incident- 
ally, one  may  be  held  legally  liable  for  ill  effects 
which  may  result  from  the  application  of  sub- 
stances without  previously  ascertaining  pertinent 
data  concerning  the  same. 

4.  It  is  an  abuse  of  the  patch  test  to  ignore 
the  possibility  that  a positive  reaction  may  be 
due  not  to  the  substance  suspected,  but  to  the 
patient’s  sensitivity  to  the  vehicle  in  which  it  is 
incorporated,  or  to  some  part  or  parts  of  that 
vehicle.  For  example,  I cite  the  case  of  a patient 
of  mine  who  developed  a severe  vesiculobullous 
reaction  following  the  application  of  a patch 
with  a modified  Lassar’s  paste,  and  who  also  de- 
veloped a reaction  of  similar  character  and  in- 
tensity to  the  adhesive  tape  used  in  that  patch 
test.  The  reaction  was  at  first  attributed  to  the 
zinc  oxide  contained  in  both  the  Lassar’s  paste 
and  the  adhesive.  It  was  subsequently  proven, 
however,  that  the  patient  was  not  at  all  sensitive 
to  zinc  oxide  and  extremely  sensitive  to  lanolin. 
Indeed,  it  was  the  lanolin  contained  in  both  the 
modified  Lassar’s  paste  and  the  adhesive  that 
was  chiefly  responsible  for  the  double  reaction 
elicited  by  the  patch  test. 

5.  It  is  an  abuse  of  the  patch  test,  in  cases 
yielding  a positive  reaction,  unhesitatingly  to 
ascribe  to  the  substance  tested  sole  responsibility 
for  the  patient’s  dermatitis.  It  is  well  to  bear  in 
mind  that  more  than  one  allergenic  factor  may 
be  involved  therein.  In  one  of  my  cases  of  der- 
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matitis  of  the  eyelids,  the  patient  gave  positive 
patch  test  reactions  to  three  different  brands  of 
nail  lacquer  and  to  the  proprietary  ointment 
(dermamedicone)  she  had  used  in  treating  the 
dermatitis.  In  another  case,  that  of  a dentist 
with  a dermatitis  chiefly  of  his  finger  tips,  patch 
tests  yielded  a positive  reaction  to  the  liquid  soap 
he  had  been  using,  which  he  had  suspected,  and 
also  to  the  local  anesthetic  (monocaine)  he  had 
been  using,  the  incrimination  of  which  he  had 
not  suspected.  Furthermore,  in  some  cases  it 
may  be  that  an  internal  factor,  such  as  food  al- 
lergy, may  be  responsible  for  failure  to  achieve  a 
cure.  This  possibility  is  illustrated  by  the  case 
presented  by  Dr.  James  M.  Flood  and  Dr.  M.  A. 
Spencer  before  the  Philadelphia  Dermatologic 
Society  in  May,  1946.  In  August,  1944,  this 
woman  had  developed  a vesiculopustular  and 
scaly  dermatitis  of  the  heels  and  dorsa  of  her 
feet  following  the  wearing  of  new  shoes,  to  which 
she  was  later  found  to  be  sensitive.  However, 
further  outbreaks  of  the  eruption  continued  after 
she  stopped  wearing  the  shoes.  While  it  was 
true  that  she  had  a contact  sensitivity  to  the 
shoes,  it  was  also  found  that  she  had  a food  al- 
lergy, particularly  to  eggs,  tomatoes,  wheat  and 
corn,  the  eating  of  any  of  which  was  followed  by 
outbreaks  of  the  eruption  on  her  feet. 

6.  It  is  an  abuse  of  the  patch  test  to  misread 
or  misinterpret  the  results  obtained.  Positive 
patch  tests  in  true  cases  of  allergic  contact-type 
eczematous  dermatitis  should  reproduce  some 
stage  of  the  morphology  of  the  eruption ; in 
other  words,  some  combination  of  redness, 
edema,  papules,  papulo-vesicles,  vesicles  and 
blebs.  Care  must  be  exercised  to  read  the  reac- 
tions of  the  skin  directly  underlying  the  patch 
test  itself,  and  to  discount  whatever  reactions  are 
present  under  the  adhesive.  Transitory  erythema 
or  indentations  of  the  skin  caused  by  pressure  by 
solid  materials  should  not  be  confused  with  pos- 
itive reactions,  nor  should  the  dermatitis  due  to 
a primary  irritant  be  misread  as  an  allergic  reac- 
tion. 

7.  It  is  an  abuse  of  the  patch  test  to  use  ad- 
hesive tape  on  patients  with  known  sensitivity  to 
the  same.  Some  substitute,  such  as  liquid  rubber 
cement,  Scotch  tape,  collodion,  Sealskin,  gauze 
bandages,  etc.,  should  be  used  instead. 

8.  It  is  an  abuse  of  the  patch  test  to  test  pa- 
tients during  the  acute,  active  stage  of  a wide- 
spread dermatitis,  for  the  latter  may  be  aggra- 
vated thereby  and  its  course  lengthened. 

9.  It  is  an  abuse  of  the  patch  test  to  apply  it  to 
areas,  such  as  the  face  and  V of  the  neck,  where 
disfiguring  results  may  follow  a severe  reaction. 

10.  It  is  an  abuse  of  the  patch  test,  particular- 
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ly  where  multiple  tests  are  performed  at  one  sit- 
ting, to  fail  to  record  carefully  the  pertinent  data 
concerning  the  various  tests  and  sites  of  applica- 
tion. 

Analysis  of  100  Unselected  Patch-Tested 
Cases  of  Allergic  Contact-type 
Eczematous  Dermatitis 

Positive  reactions  were  obtained  in  76  of  100 
unselected  patients  with  allergic  contact-type 
eczematous  dermatitis  on  whom  patch  tests  were 
performed.  Etiologically,  these  cases  can  be 
divided  into  seven  groups,  as  follows : 


1.  Due  to  cosmetics  24  cases 

2.  Due  to  professionally  prescribed  remedies  . 17  cases 

3.  Due  to  wearing  apparel  13  cases 

4.  Due  to  household  products  8 cases 

5.  Due  to  occupation  7 cases 

6.  Due  to  proprietary  remedies  6 cases 

7.  Due  to  plants  ? lease 

(8.)  Cases  with  negative  patch  tests  24 


The  substances,  47  in  number,  involved  in 
each  of  the  aforementioned  groups  showing  pos- 
itive patch  test  reactions  were : 


Cosmetics 


Nail  lacquer,  10 
Nail  lacquer  remover,  2 
Perfume,  2 
Hair  lacquer,  2 
Hair  wave  lotion,  1 
Hair  dye,  1 


Hair  tonic,  1 
Face  lotion,  1 
Face  powder,  1 
Cleansing  cream,  1 
Shaving  cream,  1 
Hand  lotion,  1 


Professionally  Prescribed  Remedies 

Mercurials,  5 (bichloride  of  mercury,  ammoniated  mer- 
cury, tincture  of  merthiolate,  colorless  tincture  of 
mercresin,  mercurochrome) 

Compound  tincture  of  benzoin,  1 
Resorcin,  1 

Metaphedrine  inhalant,  1 
Lanolin,  1 
Novocain,  1 
Monocaine,  1 
Sulfathiazole,  2 
Petrolatum,  1 
Aquaphor,  1 
Soapless  detergent,  1 
Liquor  carbonis  detergens,  1 


Wearing  Apparel 


Shoes,  3 
Furs,  3 

Dress  shields,  2 
Nickel,  1 


Blue  dress,  1 
Elastic  girdle,  1 
Nylon,  1 
Rayon,  1 


Household  Products 

Soap,  5 Silver  polish,  1 

Flit,  1 Furniture  lacquer,  1 

Occupational  Allergens 

Turpentine,  2 Grease,  1 

Kerosene,  1 Onion,  1 

Synthetic  rubber  gloves,  1 Type  wash,  1 
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Proprietary  Preparations 

Dermamedicone  ointment,  2 Resinol  ointment,  1 
Nupercainal  ointment,  2 Carbolized  vaseline,  1 

Plants 

Poison  ivy,  1 

Several  cases  of  multiple  sensitization  were 
encountered  in  this  series.  These  cases  were 
classified,  however,  under  only  one  heading, 
namely,  that  of  the  original  sensitizer. 

Nail  lacquer  dermatitis  has  been  very  prev- 
alent. In  the  past  five  years  I have  seen  107 
private  patients  with  this  type  of  eruption.  (In- 
cidentally, practically  every  brand  of  nail  lacquer 
on  the  market  has  been  involved  in  these  cases.) 
Consequently,  it  is  not  surprising  that  the  larg- 
est number  of  cases  of  allergic  contact-type 
eczematous  dermatitis  reported  in  this  series 
(10)  were  caused  by  sensitivity  to  nail  lacquer. 
The  most  frequently  affected  site  was  one  or 
both  of  the  upper  eyelids.  In  most  cases  other 
parts  of  the  face  also  were  involved,  and  in  some 
the  neck,  front  of  the  chest,  and  arms  were 
affected.  One  patient  had  a linear  streak  of  der- 
matitis on  her  leg  following  the  application  of 
nail  lacquer  to  a run  in  her  stocking.  One  case 
was  due  to  colorless  nail  lacquer.  Several  pa- 
tients gave  positive  reactions  to  more  than  one 
brand  of  nail  lacquer.  One  patient  gave  positive 
patch  tests  to  nail  lacquer  samples  from  three 
different  manufacturers  and  also  to  the  derma- 
medicone ointment  she  had  used  (at  her  drug- 
gist’s suggestion)  in  treating  the  eruption. 

In  connection  with  the  group  presently  re- 
ported must  be  mentioned  the  fact  that  several 
patients  also  gave  positive  patch  test  reactions  to 
the  nail  lacquer  remover  they  had  been  using. 
Furthermore,  in  addition  to  this  group  of  10 
cases  due  to  nail  lacquer,  attention  is  called  to 
2 other  cases  in  this  series  in  which  the  patients 
gave  positive  reactions  only  to  the  nail  lacquer 
remover  and  negative  reactions  to  the  nail  lac- 
quey itself.  The  reactions  to  the  nail  lacquer  re- 
mover usually  were  severe,  most  often  bullous 
in  character,  and  early  if  not  immediate  in  re- 
sponse, thus  arousing  the  suspicion  that  the  nail 
lacquer  remover  possessed  primary  irritant  prop- 
erties. However,  most  of  the  patients  whom  I 
have  patch-tested  with  their  nail  lacquer  in  the 
last  five  years  have  given  negative  reactions. 

Soap  was  the  next  most  common  cause  and 
occurred  in  six  of  the  cases.  In  one,  a soapless 
detergent,  Lowilla,  was  incriminated.  It  should 
be  recalled  that  patch  tests  with  soap  are  non- 
specific unless  made  with  solutions  which  are 
not  greater  than  3 per  cent  in  strength.  The 


alkali  effect  should  be  considered  in  evaluating 
the  result. 

Mercurials  were  the  cause  of  the  dermatitis  in 
5 of  the  cases.  One  case  was  seen  of  drug  sensi- 
tivity following  epidermal  sensitization  to  color- 
less tincture  of  mercresin.  Dyes  caused  each  of 
the  3 cases  of  dermatitis  produced  by  shoes  and 
furs. 

In  only  a small  percentage  of  the  cases  was  an 
attempt  made  to  determine  the  specific  allergenic 
ingredient  of  the  substance  causing  the  derma- 
titis. In  proprietary  preparations,  the  separate 
ingredients  of  which  are  not  readily  available  for 
patch-testing  purposes,  the  dermatitis  was  at- 
tributed to  the  product  as  a whole.  On  the  other 
hand,  in  a flare-up  of  a dermatitis  which  fol- 
lowed the  use  of  a prescribed  ointment  consist- 
ing of  camphor,  phenol,  salicylic  acid,  resorcin, 
and  pragmasul  in  a zinc  ointment  base,  patch 
tests  with  each  of  the  various  ingredients,  in  the 
percentage  contained  in  the  original  ointment, 
resulted  in  a positive  reaction  only  to  resorcin. 
Incidentally,  I have  found  resorcin  to  be  one  if 
not  the  sole  factor  involved  in  a number  of  other 
cases  of  contact  dermatitis  due  to  proprietary 
preparations  or  to  professionally  prescribed  rem- 
edies not  included  in  this  series. 

Summary 

1.  The  “why  and  wherefore”  of  the  patch  test 
in  relation  to  allergic  contact-type  eczematous 
dermatitis,  its  uses,  technic  of  application,  inter- 
pretation, complications,  and  abuses  are  de- 
scribed. 

2.  The  importance  of  obtaining  an  adequate 
history  in  the  diagnosis  of  allergic  contact-type 
eczematous  dermatitis  as  well  as  the  intelligent 
selection  of  substances  with  which  to  perform 
the  patch  test  is  emphasized. 

3.  The  importance  of  maintaining  a high  in- 
dex of  suspicion  toward  topical  medicaments  as 
a cause  of  exacerbation  of  a dermatitis  or  of  fail- 
ure of  a dermatitis  to  improve  is  stressed. 

4.  A series  of  100  unselected  patch-tested 
cases  of  allergic  contact-type  eczematous  derma- 
titis is  analyzed. 
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ABSTRACT  OF  DISCUSSION 

Park  A.  Deckard  (Harrisburg)  : I have  found  nail 
lacquer  to  be  responsible  for  so  many  of  these  condi- 
tions. There  is  one  thing  that  I would  like  to  ask  Dr. 
Friedman,  and  that  is  whether  he  patch-tested  with 
lipstick  at  the  same  time  that  he  patch-tested  with  nail 
lacquer.  I have  found  both  of  these  responsible  for 
many  conditions  that  he  has  discussed.  I have  also  had 
the  same  experience  as  Dr.  Friedman  with  salicylic  and 
benzoic  acid  and  resorcinol,  and  believe  that  the  family 
physician  is  responsible  for  many  of  these  cases. 

I would  also  like  to  ask  Dr.  Friedman  if  he  has 
found  many  cases  of  conjunctivitis  following  these  con- 
ditions. 

James  M.  Flood  (Sayre)  : I would  like  to  ask  Dr. 
Friedman  if  he  has  tested  any  of  these  patients  with 
Marcell  nail  lacquer.  I understand  that  it  is  a new 
preparation  on  the  market  and  is  supposed  to  be  of  the 
hypo-allergic  type. 

My  second  question  is : did  you  dilute  the  nail  lac- 
quer remover  at  the  time  you  tested  the  patient?  Do 
you  think  that  is  necessary? 

Herman  Beerman  (Philadelphia)  : I think  this 

occasion  should  not  be  passed  without  remarking  that 
one  of  the  earliest  reports  on  nail  lacquer  came  out  of 
Pittsburgh.  Dr.  Lester  Hollander  was  responsible  for 
describing  or  at  least  popularizing  certain  features  of 
this  dermatosis. 

Dr.  Friedman  (in  closing)  : I have  repeatedly 

patch-tested  patients  with  nail  lacquer  dermatitis  with 


a number  of  other  cosmetics  they  had  been  using,  in- 
cluding lipstick.  I have  still  to  see  my  first  patient 
with  a positive  reaction  to  lipstick.  This  is  not  to  say 
that  lipstick  is  not  involved  in  cases  of  contact  derma- 
titis in  women.  In  my  own  experience,  however,  I have 
yet  to  see  my  first  case. 

Of  the  107  patients  in  private  practice  in  the  past 
five  years  and  of  the  many  seen  in  clinic  practice  with 
nail  lacquer  dermatitis,  I do  not  recall  any  case  that 
had  an  associated  conjunctivitis. 

I have  not  yet  seen  any  patients  with  nail  lacquer 
dermatitis  due  to  the  new  “hypo-allergic”  nail  polishes 
now  marketed  by  several  concerns  and  have,  therefore, 
had  no  opportunity  to  do  patch  tests  with  these  prod- 
ucts. 

I have  not  diluted  the  nail  lacquer  removers  used  in 
performing  patch  tests.  J.  F.  Burgess,  in  discussing  a 
paper  on  nail  lacquer  dermatitis  some  years  ago,  stated 
that  his  patch  tests  with  nail  lacquer  solvents  gave  only 
negative  reactions.  Nail  lacquer  removers  consist 
essentially  of  either  acetone  or  some  acetate  (ethyl  or 
amyl  acetate)  with  or  without  alcohol.  They  some- 
times contain  benzol  and  sometimes  oxalic  acid.  Most 
frequently  employed  is  acetone.  Acetone  and  the  ac- 
etates, according  to  Rostenberg  and  Sulzberger’s  list  of 
substances  used  in  patch  testing  and  the  concentrations 
to  be  used,  are  applied  as  is. 

Nail  lacquers  are  very  complex  substances.  In  an 
attempt  to  find  out  what  causative  factor  was  involved 
in  nail  lacquer  dermatitis,  Keil  and  Van  Dyck  in  1944 
reported  their  experiences  with  a series  of  26  patients 
with  nail  lacquer  dermatitis : 25  of  them  were  found 
to  be  sensitive  to  a toluene  sulfonamide  formaldehyde 
resin.  They  patch-tested  their  patients  with  a 30  per 
cent  solution  of  this  product  in  pure  acetone  and  25  of 
the  26  patients  developed  positive  reactions.  At  the 
same  time  they  tested  a series  of  15  control  subjects 
with  the  same  solution  and  did  not  obtain  a single  pos- 
itive reaction. 

Dr.  Hollander,  of  Pittsburgh,  was  indeed  one  of  the 
earliest  contributors  to  our  knowledge  of  nail  lacquer 
dermatitis.  The  first  case,  however,  was  reported  by 
Miller  and  Taussig  in  1925;  and  the  second  case  was 
reported  by  Sulzberger,  in  1937,  in  a patient  whom  he 
at  the  time  presented  before  the  Bronx  Dermatological 
Society.  The  attention  of  the  profession  was  really 
first  alertly  awakened  to  nail  lacquer  dermatitis  by 
Osborn,  Jordan,  and  Campbell  who,  in  October,  1941, 
reported  100  cases  of  this  condition  seen  between  1925 
and  1941,  most  of  them  in  the  three  years  preceding 
1941. 


The  GRADUATE  EDUCATION  INSTITUTE  sessions 
will  open  on  April  8,  1948,  in  Harrisburg,  Oil  City,  and 
Williamsport. 
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MUCH  progress  in  the  management  of  ve- 
nous thrombosis  and  pulmonary  embolism 
has  been  made  during  the  past  fifteen  years. 
Homans1  in  1934  was  the  first  in  this  country 
to  ligate  the  femoral  vein  to  prevent  embolism. 
Heparin,  obtained  in  crystalline  form  in  1933, 
was  first  used  clinically  by  Crafoord  2 and  Mur- 
ray and  Best 3 about  ten  years  ago.  Ravdin  and 
Wood  *’ 5 at  the  Hospital  of  the  University  of 
Pennsylvania,  were  among  the  first  to  report  the 
clinical  effectiveness  of  heparin.  Dicumarol  was 
introduced  by  Stahmann,  Huebner,  and  Link 6 
for  clinical  use  in  1941.  Early  ambulation,  al- 
though first  described  in  1898, 7 has  been  studied 
extensively  in  this  country  only  since  1940. 

Current  methods  of  treatment  are  based  upon 
fundamental  observations  concerning  thrombosis 
and  embolism  made  within  recent  years.  Venous 
thrombosis  has  been  shown  to  be  present  com- 
monly in  persons  dying  from  any  cause  in  the 
latter  half  of  life.8  Fatal  pulmonary  embolism, 
long  considered  a “surgical  catastrophe,”  has 
been  found  to  occur  as  commonly  in  medical  as 
in  surgical  patients.9’ 10  It  is  now  believed  that 
at  least  95  per  cent  of  all  fatal  embolisms  arise 
from  thromboses  in  the  veins  of  the  legs.11  The 
distinction  between  acute  thrombophlebitis  and 
phlebothrombosis,  emphasized  by  Ochsner  and 
DeBakey  12  and  Homans,13  is,  we  believe,  of  con- 
siderable importance.  Acute  thrombophlebitis  is 
readily  recognized  clinically  and  results  in  fatal 
embolism  relatively  infrequently,  while  phlebo- 
thrombosis, which  is  often  difficult  to  diagnose 
and  which  may  give  no  clinical  signs,  is  the  usual 
precursor  of  fatal  embolism.  Fatal  embolism  is 
often  the  first  evidence  that  thrombosis  has  oc- 
curred. 

The  incidence  of  phlebothrombosis  in  sur- 
gical patients  is  not  known  because  of  the  fre- 
quent absence  of  signs  and  symptoms.  Acute 
thrombophlebitis  has  been  found  to  occur  in 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  17, 
1947. 

From  the  Surgical  Clinic  of  the  Hospital  of  the  University 
of  Pennsylvania  and  the  Harrison  Department  of  Surgical  Re- 
search, School  of  Medicine,  University  of  Pennsylvania. 


from  0.5  to  10  per  cent  in  different  series,  the 
average  being  about  1 to  2 per  cent.  In  our  ex- 
perience, fatal  embolism  has  occurred  once  in 
twelve  hundred  operations.14  Fatal  embolism 
causes  about  5 per  cent  of  all  postoperative 
deaths.15 

During  recent  years  we  have  become  increas- 
ingly convinced  of  the  importance  of  a prophy- 
lactic approach  to  the  problem  of  thrombo-em- 
bolism.  Every  effort  must  be  made  to  prevent 
the  occurrence  of  intravascular  clotting.  The 
syndrome  of  chronic  venous  insufficiency,  a com- 
mon sequel  of  postoperative  thrombosis,  is  little 
influenced  by  any  treatment  at  present  and 
causes  much  suffering  and  disability.  Since  fatal 
embolism  frequently  occurs  without  warning,14 
the  only  means  of  preventing  death  in  such  in- 
stances is  through  the  application  of  effective 
prophylactic  measures. 

A great  many  prophylactic  measures  have 
been  proposed  to  prevent  intravascular  clotting, 
ranging  from  the  use  of  thyroid  extract  and  car- 
diac stimulants  to  preoperative  weight  reduction 
and  abstinence  from  tobacco.  Certain  measures 
appear  to  be  of  definite  value  and  are  used  rou- 
tinely in  our  surgical  patients.  The  most  impor- 
tant are  gentle  operative  technic,  adequate  par- 
enteral fluid  therapy  to  prevent  dehydration  and 
electrolyte  imbalance,  prompt  replacement  of 
blood  loss,  avoidance  of  abdominal  distention, 
frequent  changes  of  position  in  bed,  and  regular 
deep  breathing  and  leg  exercises.  Ravdin  has 
emphasized  the  importance  of  avoiding  heavy 
sedation,  especially  in  the  older  age  groups. 
Other  prophylactic  measures  which  require  spe- 
cial comment  are  early  ambulation,  anticoag- 
ulants, and  proximal  vein  ligation. 

Early  ambulation  has  been  phenomenally  suc- 
cessful as  a prophylactic  measure  in  the  expe- 
rience of  some.  Zava,18  for  example,  found  that 
in  more  than  six  thousand  postoperative  pa- 
tients, many  of  whom  were  gynecologic,  not  a 
single  embolism  occurred.  Leithauser,17  whose 
recent  book  deals  with  all  phases  of  early  am- 
bulation, had  no  embolisms  and  only  two  in- 
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stances  of  thrombophlebitis  in  2000  patients  who 
were  out  of  bed  on  the  day  of  operation  or  the 
first  postoperative  day.  In  our  experience  early 
postoperative  rising  has  appeared  to  reduce  the 
incidence  of  fatal  embolism,  but  has  had  little,  if 
any,  influence  on  the  incidence  of  recognizable 
thrombosis.  This  has  also  been  the  experience 
of  others.18’ 19  We  believe,  however,  that  early 
ambulation  is  of  great  value  for  many  reasons 
unrelated  to  thrombo-embolism.  It  should  be 
stressed  that  early  ambulation  means  actual 
walking  and  not  sitting  in  a chair. 

Prophylactic  ligation  of  the  superficial  femoral 
veins  appears  to  be  a procedure  of  considerable 
value  for  patients  in  those  categories  in  which 
the  occurrence  of  a thrombo-embolic  complica- 
tion is  frequent.  In  elderly  patients  with  frac- 
tures of  the  hip,  for  example,  pulmonary  em- 
bolism has  been  shown  to  be  a common  cause  of 
death.'0  Allen 21  found  that  in  110  consecutive 
patients  with  hip  fractures  death  from  massive 
embolism  occurred  in  eleven  (10  per  cent).  In 
another  consecutive  series  of  110  patients,  in 
whom  bilateral  femoral  ligation  was  done  pro- 
phylactically,  there  were  no  deaths  from  embo- 
lism. The  largest  series  of  prophylactic  femoral 
ligations  reported  has  been  done  by  Allen.  In 
458  prophylactic  ligations,  death  from  embolism 
occurred  in  only  one ; a thrombus  was  found  in 
the  proximal  segment  of  the  superficial  femoral 
vein  ligated  3 centimeters  distal  to  the  profunda 
femoris.  In  a comparable  control  series  of  458 
patients,  death  from  embolism  occurred  in  twen- 
ty-six. 

The  selection  of  patients  for  prophylactic  liga- 
tion has  been  based  upon  statistical  evidence  of 
the  frequency  of  thrombo-embolic  complications 
in  certain  categories  since  this  procedure  can 
scarcely  be  used  in  all  surgical  patients.  Allen 
has  suggested  that  prophylactic  ligation  be  done 
in  patients  above  sixty-five  undergoing  major 
operations.  We  have  not  applied  this  procedure 
to  all  patients  of  any  category,  but  have  used  it 
in  patients  over  fifty  in  whom  the  risk  of  throm- 
bo-embolism seemed  unusually  great  because  of 
the  necessity  of  confinement  to  bed,  cardiac  fail- 
ure, varicose  veins,  obesity,  debility,  or  the  oc- 
currence of  a previous  thrombo-embolic  compli- 
cation. 

The  use  of  anticoagulants  to  prevent  intra- 
vascular clotting  during  the  early  postoperative 
period  would  appear  to  be  a prophylactic  meas- 
ure of  great  value,  with  a sound  physiologic 
basis.  When  begun  forty-eight  to  seventy-two 
hours  after  operation,  there  is  a risk  of  serious 
hemorrhage,  however,  and  the  most  painstaking 
control  is  required.  With  careful  control  the 


incidence  of  serious  hemorrhage  in  the  few 
reported  series  has  been  low  and  the  over-all 
results  have  been  impressive.  Using  heparin 
prophylactically,  Murray  22  and  the  Swedish  in- 
vestigators 23  found  that  thrombo-embolic  com- 
plications were  nearly  eliminated.  Prophylactic 
dicumarol  has  also  been  found  to  be  strikingly 
effective  by  Barker  and  his  associates,24  Allen,21 
and  Bruzelius.25  This  method  is  obviously  not 
applicable  to  certain  postoperative  patients  in 
whom  the  risk  of  hemorrhage  is  unusually  great. 
Neither  can  it  be  used  unless  the  personnel  re- 
quired for  adequate  anticoagulant  control  are 
available.  Since  heparin  is  too  expensive  for 
wide-scale  use,  many  clinics  reserve  it  for  pa- 
tients in  whom  dicumarol  is  contraindicated, 
such  as  patients  with  hepatic  disease.  The  anti- 
coagulant effect  of  dicumarol  at  different  pro- 
thrombin levels  is  not  definitely  known,  and  it 
may  be  that  small  doses,  with  a slight  reduction 
in  prothrombin,  will  be  effective  prophylactical- 
ly. This  possibility  is  under  investigation.  It 
must  be  stressed  that  anticoagulants  should  not 
be  used  unless  personnel  and  facilities  for  ade- 
quate control  are  available. 

Despite  the  encouraging  results  of  the  prophy- 
lactic measures  cited  above,  protection  has  not 
been  afforded  in  all  instances.  In  addition,  the 
most  effective  prophylactic  measures,  anticoag- 
ulants and  superficial  femoral  vein  ligation,  can- 
not be  applied  in  all  postoperative  patients.  The 
problem  of  phlebothrombosis  and  resultant  fatal 
pulmonary  embolism  has  not,  therefore,  been 
eliminated  by  these  measures.  . 

In  patients  in  whom  prophylactic  measures 
have  not  been  effective  the  most  important  prob- 
lem is  the  recognition  of  phlebothrombosis.  In 
many  instances  there  is  a slight  temperature 
elevation,  tachycardia,  and  leukocytosis.  These 
signs,  however,  may  be  mistakenly  ascribed  to 
another  postoperative  complication.  In  others 
there  is  no  evidence  on  inspection  of  the  clinical 
record  that  thrombosis  has  occurred.  Local 
signs  are  often  of  the  mildest  degree  with  no 
more  than  slight  tenderness  when  the  calf  mus- 
cles are  deeply  palpated.  In  many  there  is  a 
complete  absence  of  signs  and  symptoms,  and 
pulmonary  infarction  is  the  first  evidence  of  an 
intravascular  clot.  Because  of  this,  the  slightest 
suspicion  of  thrombosis  cannot  be  ignored.  Even 
slight  calf  tenderness  is  an  indication,  in  our 
opinion,  for  immediate  active  treatment. 

Both  anticoagulants  and  superficial  femoral 
vein  ligation  have  been  effective  in  the  treatment 
of  phlebothrombosis.  Both  are  effective  in  re- 
ducing the  incidence  of  pulmonary  embolism, 
and  both  aid  in  preventing  extension  of  the 
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thrombus  and  severe  iliofemoral  obstruction. 
There  is  not  adequate  evidence  on  the  basis  of 
present  statistical  data  that  either  method  is 
superior  to  the  other.  The  lack  of  definite  in- 
formation concerning  the  best  method  of  treat- 
ment should  not,  however,  be  interpreted  as 
evidence  of  the  inferiority  of  both  methods.  This 
is  also  true  of  their  prophylactic  use.  Pending 
further  investigation  there  should  be  no  delay  in 
using  one  method  or  the  other.  Whenever  phleb- 
othrombosis  is  suspected,  prompt  treatment  by 
one  of  these  methods  should  be  instituted. 

The  advantages  of  anticoagulants  are  that  an 
additional  operative  procedure  is  not  required, 
that  the  likelihood  of  venous  obstruction  in  the 
legs  is  not  increased,  and  that  protection  is 
afiforded,  not  only  in  the  legs  but  throughout  the 
body.  In  favor  of  superficial  femoral  vein  liga- 
tion is  the  fact  that  prompt  protection  is  af- 
forded by  a simple,  relatively  innocuous  oper- 
ative procedure,  without  disturbing  so  vital  a 
function  as  the  coagulability  of  the  blood.  Nei- 
ther method  provides  complete  protection  in  all 
instances.  At  the  Hospital  of  the  University  of 
Pennsylvania  two  patients  have  died  from  pul- 
monary embolism  while  under  anticoagulant 
therapy.  One  was  fully  heparinized  while  the 
other  was  receiving  both  heparin  and  dicumarol, 
with  presumably  protective  levels  of  prothrom- 
bin and  coagulation  times.  In  Allen’s 21  large 
series  of  ligations  non-fatal  pulmonary  infarcts 
continued  following  ligation  in  nearly  5 per  cent, 
and  there  were  five  deaths  from  embolism  fol- 
lowing ligation. 

Both  of  the  currently  used  anticoagulants  have 
inherent  disadvantages.  Heparin  is  expensive ; 
it  must  be  administered  parenterally  by  intermit- 
tent or  continuous  injection,  and  adequate  con- 
trol requires  frequent  determinations  of  the  clot- 
ting time  with  adjustments  of  the  dosage.  Walk- 
er and  Rhoads  26  have  shown  that  heparin  and 
dicumarol  have  a complementary  effect  and  that 
this  may  be  used  to  advantage  by  giving  them 
simultaneously.  In  dicumarolized  patients  with 
a prothrombin  time  of  20  to  30  per  cent  of  nor- 
mal, intramuscular  injections  of  heparin  at  inter- 
vals of  six  to  twelve  hours  result  in  a prolonged 
and  more  evenly  maintained  elevation  of  the 
coagulation  time.  Loewe  and  his  associates 27 
have  advocated  the  subcutaneous  administration 
of  heparin  in  Pitkin’s  menstruum,  which  delays 
absorption  and  reduces  the  amount  of  heparin 
required. 

The  inherent  disadvantages  of  dicumarol  are 
the  unpredictable  response  obtained  in  many  in- 
dividuals, the  lack  of  a reliable  method  of  re- 
storing the  prothrombin  to  normal  promptly  if 


hemorrhage  occurs,  the  exacting  laboratory  pro- 
cedure required  for  control,  the  delay  in  reduc- 
tion of  the  prothrombin  to  effective  levels  for 
forty-eight  to  seventy-two  hours,  and  the  con- 
traindications to  the  use  of  this  drug  in  many  of 
the  persons  most  in  need  of  protection.  Among 
the  widely  recognized  contraindications  to  di- 
cumarol are  hepatic  disease,  renal  insufficiency, 
purpura  of  any  type,  hypoprothrombinemia, 
ulcerative  lesions  of  the  gastro-intestinal  tract, 
potentially  bleeding  surfaces,  and  advanced  arte- 
riosclerosis. In.  those  clinics  in  which  the  per- 
sonnel and  equipment  for  careful  anticoagulant 
control  are  not  available,  phlebothrombosis 
should  be  treated  by  superficial  femoral  vein 
ligation. 

Superficial  femoral  vein  ligation  is  a relatively 
simple  operative  procedure  which  may  be  per- 
formed under  local  anesthesia.  Although  this  is 
one  of  the  major  veins  of  the  body,  ligation  of 
the  superficial  femoral  has  resulted  in  few  seri- 
ous complications.  In  our  experience  edema  and 
crampy  pains  in  the  calves  have  persisted  for 
months  in  some  instances,  and  in  one  there  was 
severe  swelling  and  ulceration  which  have  per- 
sisted to  date  (three  months).  An  evaluation  of 
possible  late  harmful  effects  cannot  be  made  for 
several  more  years.  Ligation  of  the  common 
femoral,  on  the  other  hand,  is  usually  followed 
by  more  swelling  and  edema  and  may  be  dis- 
astrous.28 

When  thrombosis  has  extended  proximal  to 
the  superficial  femoral  vein,  ligation  of  the  iliac 
veins  or  vena  cava  has  been  done  in  many  clinics 
throughout  this  country.13’ 29  In  most  instances 
the  thrombotic  process  should  be  recognized  and 
treated  before  such  proximal  extension  occurs. 
Iliac  and  caval  ligations  are  major  operative  pro- 
cedures requiring  spinal  or  general  anesthesia. 
Since  they  are  followed  by  a higher  incidence  of 
post-ligation  swelling  and  ulceration,  and  since 
there  is  a significant  operative  mortality,  anti- 
coagulants are  probably  preferable  to  high  liga- 
tion in  most  instances.  Ligation  should  always 
be  used,  however,  in  the  presence  of  suppurative 
iliofemoral  or  pelvic  phlebitis. 

In  full-blown  acute  thrombophlebitis  in  which 
the  surgeon  is  confident  that  the  risk  of  em- 
bolism is  small,  lumbar  sympathetic  procaine 
blocks  30  and  heparin  22  are  both  effective  in  re- 
lieving signs  and  symptoms  and  shortening  the 
course  of  the  disease.  In  borderline  cases,  which 
are  not  infrequent,  in  which  it  is  not  possible 
to  ascertain  whether  the  predominant  process 
is  phlebothromhosis  or  acute  thrombophlebitis, 
treatment  should  be  the  same  as  in  phlebothrom- 
bosis. 
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A final  point  which  we  wish  to  emphasize  is 
the  immediate  use  of  heparin  in  full  doses  fol- 
lowing massive  pulmonary  embolism  which  is 
not  at  once  fatal.  The  value  of  heparinization  in 
such  patients  has  been  well  shown  by  Murray.3 
In  149  patients  with  non-fatal  embolism  treated 
with  heparin  there  were  no  deaths  from  subse- 
quent embolism,  while  in  a control  series  death 
occurred  in  20  per  cent. 

Conclusions 

1.  Fatal  pulmonary  embolism  occurred  once 
in  1200  operations  in  a series  of  66,000  oper- 
ations at  the  Hospital  of  the  University  of  Penn- 
sylvania. Fatal  embolism  is  the  cause  of  5 per 
cent  of  all  postoperative  deaths. 

2.  In  addition  to  the  mortality  of  embolism, 
thrombosis  results  in  serious,  permanent  injury 
to  the  leg  veins  of  many  surviving  patients,  caus- 
ing prolonged  disability. 

3.  Prevention  of  intravascular  clotting  is, 
therefore,  the  best  approach  to  the  problem  of 
thrombo-embolism  at  present. 

4.  Prophylactic  measures  which  should  be 
used  in  all  surgical  patients,  when  possible,  are 
early  ambulation,  compression  bandages,  gentle 
operative  technic,  adequate  parenteral  fluid  ther- 
apy, prompt  replacement  of  blood  loss,  avoid- 
ance of  abdominal  distention,  frequent  changes 
of  position  in  bed,  regular  deep  breathing  and 
leg  exercises,  and  avoidance  of  heavy  sedation. 

5.  Prophylactic  measures  which  should  be 
used  in  those  groups  of  patients  in  whom  throm- 
bo-embolic  complications  occur  frequently  are 
anticoagulants  and  bilateral  superficial  femoral 
vein  ligation. 

6.  At  present  we  believe  that  anticoagulants 
should  be  used  prophylactically  only  when  pa- 
tients can  be  protected  from  hemorrhage  by 
careful  laboratory  control. 

7.  When  careful  control  of  anticoagulants  is 
not  possible,  we  favor  prophylactic  superficial 
femoral  vein  ligation  in  certain  groups  of  pa- 
tients, such  as  those  who  have  had  previous 
thrombo-embolic  complications. 

8.  When  thrombosis  or  embolism  occurs  de- 
spite prophylactic  measures,  we  favor  prompt 
bilateral  superficial  femoral  vein  ligation. 

9.  In  all  patients  with  massive  pulmonary  em- 
bolism, heparin  should  be  given  immediately  in 
full  doses. 

10.  In  view  of  the  low  incidence  of  fatal  em- 
bolism in  surgical  patients  as  a group,  the  com- 
parative value  of  these  methods  cannot  be  deter- 
mined statistically  until  a much  larger  expe- 
rience is  assembled. 
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ABSTRACT  OF  DISCUSSION 

Edward  F.  McLaughlin  (Philadelphia)  : The 

paper  of  Drs.  Kirby  and  Rhoads  is  based  upon  careful 
statistical  analyses  and  thoughtful  evaluation.  It  is 
especially  appealing  to  me  because  no  dogmatic  conclu- 
sions are  imposed  on  the  reader.  One  cannot  be  dog- 
matic about  this  subject. 

Phlebothrombosis 

There  are  those  who  would  question  the  use  of  the 
word  “phlebothrombosis”  in  the  title,  attacking  the 
pathologic  accuracy  of  the  term,  but  this  word  is  a use- 
ful instrument  for  designating  that  fearful  clinical 
entity  of  a loosely  bound  venous  thrombus  which  oft- 
times  gives  rise  to  pulmonary  embolism.  If  a word  thus 
facilitates  discussion  and  study,  I feel  that  it  should  be 
accepted. 

The  problem  of  phlebothrombosis,  in  a word,  is  the 


641 


March,  1948 


The  Pennsylvania  Medical  Journal 


problem  of  pulmonary  embolism.  Discounting  embo- 
lism, the  phlebothrombosis  of  itself  will  clear  up  with 
no  sequelae  or  will  subside  with  persistent  post-throm- 
botic syndromes  familiar  to  all.  These  latter  are  not 
to  be  minimized,  but  are  of  secondary  importance. 

Statistics  are  necessary  to  evaluate  the  problem. 
When  thousands  of  cases  have  been  studied,  the  true 
relationships  of  thrombosis  and  embolism  will  reveal 
themselves.  Most  studies  have  come  from  teaching  hos- 
pitals or  centers  that  have  statistically  minded  teaching 
staffs.  Would  your  hospital  be  able  to  contribute  to 
this  gathering  of  figures?  At  two  hospitals  where  I 
am  associated  I found  the  following : Hospital  A,  from 
1940  to  1946  inclusive,  had  23,857  admissions,  and  32 
cases  of  pulmonary  embolism  were  found  in  the  rec- 
ords with  10  deaths;  Hospital  B,  from  1926  to  1946 
inclusive,  had  124,831  admissions,  and  58  cases  of  pul- 
monary embolism  were  recorded  ; 44  patients  died.  In 
many  of  these  cases  no  postmortem  examinations  were 
made  to  confirm  the  diagnosis.  The  task  of  uncover- 
ing a pre-existing  phlebothrombosis  was  a hopeless  one. 
These  figures  are  inaccurate.  But  this  state  of  affairs 
is,  I am  afraid,  rather  representive  of  the  records  in 
many  hospitals.  It  does  reflect  the  slumbering  attitude 
toward  phlebothrombosis — the  subtle  forerunner  of  pul- 
monary embolism — and  it  makes  evident  the  fact  that 
many  non-fatal  pulmonary  infarctions  went  unrecog- 
nized. Physicians  must  become  more  thrombosis-con- 
scious. Recorded  observations  of  the  condition  of  the 
legs  and  of  any  unusual  general  or  chest  conditions  will 
have  to  be  part  of  our  progress  notes  and  final  diag- 
noses if  we  are  to  learn  numerically  how  we  stand  on 
the  problem. 

Diagnosis 

It  is  not  my  province  to  go  into  detail  as  to  the 
diagnosis  of  embolism  or  of  preceding  phlebothrom- 
bosis. However,  I do  wish  to  make  the  point  that  the 
diagnosis  should  be  made  early  and  that  classical  signs 
and  symptoms  as  usually  given  in  older  textbooks  are, 
in  the  case  of  embolism  certainly,  the  signs  and  symp- 
toms of  post-embolic  phenomena  and  in  the  case  of 
thrombosis  usually  those  of  full-blown  phlebitis.  The 
literature  of  today  repeatedly  points  out  the  early  signs 
and  symptoms  of  phlebothrombosis  and  of  pulmonary 
embolism.  I might  add  that  I do  not  believe  that 
venograms  are  of  value  in  diagnosing  phlebothrom- 
bosis. In  fact,  if  you  are  suspicious  enough  to  take  a 
venogram,  you  might  as  well  treat  the  patient  as  if  a 
phlebothrombosis  were  already  present.  X-rays  of  the 
chest  cannot  be  depended  upon  early  to  make  or  rule 
out  the  diagnosis  of  pulmonary  embolism. 

Treatment 

Treatment  of  phlebothrombosis  with  the  prime  objec- 
tive of  preventing  pulmonary  embolism  may  be  divided 
as  follows : preventive,  prophylactic,  antispasmodics, 

vein  division,  and  anticoagulants. 

Preventive  Treatment. — If  no  thrombus  forms,  no 
embolism  can  occur.  Upon  this  reasoning  many  plans 
have  been  laid  in  order  to  combat  the  three  primary 
requisites  for  thrombosis:  (1)  the  slowing  of  the 

blood  stream,  (2)  local  vein  damage,  and*(3)  increased 
viscosity  of  the  blood.  Many  preventive  means  with 
which  you  are  familiar  have  been  discussed  and  written 
about,  such  as  exercise  in  bed,  avoidance  of  tight  ab- 
dominal dressings  and  binders,  etc.  Early  ambulation 
at  the  present  time  draws  the  greatest  amount  of  dis- 
cussion in  its  role  as  a possible  preventive  of  throm- 


bosis and  embolism.  First  reports  are  not  too  promis- 
ing; for  example,  Powers,  in  the  American  Journal  of 
Medicine  for  August,  1947,  studied  1519  cases  and 
found  the  incidence  of  thrombosis  in  those  arising  in 
the  first  twenty-four  hours  at  5.8  per  cent,  while  in  the 
group  treated  by  the  so-called  “conventional  method” 
the  incidence  was  5.4  per  cent.  However,  in  this  sec- 
ond group  the  incidence  of  pulmonary  embolism  was 
1.08  per  cent,  while  that  in  the  early  rising  group  was 
but  0.56  per  cent. 

Another  study  is  by  Cornell  and  Lee  in  the  August 
issue  of  Surgery,  Gynecology  and  Obstetrics  of  two 
similar  groups  of  approximately  250  each.  The  same 
surgeon  performed  the  operations  in  both  groups,  the 
only  difference  being  that  in  one  group  the  patients 
were  gotten  out  of  bed  within  twenty-four  hours  of  the 
operation.  In  the  early  ambulatory  group  no  cases  of 
thrombosis  were  diagnosed,  but  there  were  four  among 
those  patients  gotten  out  of  bed  at  the  usual  time.  Un- 
fortunately, there  was  one  death  from  pulmonary  em- 
bolism in  the  early  rising  group  which  followed  a resec- 
tion for  a perforated  ulcer.  I would  like  to  stress  two 
points : first,  there  should  be  active  preoperative  am- 
bulation (as  one  surgeon  used  to  say,  “I  like  to  get 
them  off  the  streets”)  ; second,  too  many  elective  oper- 
ations are  done  on  patients  in  the  recovery  period  from 
some  emergency  procedure.  This,  I think,  favors  the 
development  of  thrombosis. 

Prophylactic  Treatment. — Anticoagulants  have  been 
demonstrated  to  have  reduced  the  instances  of  throm- 
bosis in  operative  groups,  especially  in  those  patients 
having  operations  following  which  the  incidence  of 
thrombosis  is  usually  high.  Allen  at  the  Mayo  Clinic, 
Murray  in  Toronto,  and  Scandinavian  writers  have  ex- 
cellent statistics  to  support  this  prophylactic  use  of 
anticoagulants.  But  in  some  instances  the  so-called 
prophylactic  regime  is  begun  on  the  third  postoperative 
day,  and  if  the  drug  used  is  dicumarol,  it  will  be  three 
more  days  before  its  effect  is  established.  A clot  which 
breaks  up  around  the  eighth  day  certainly  has  not  be- 
gun to  form  about  the  sixth.  The  inference  is  obvious. 

Elective  division  of  the  upper  leg  veins  has  reduced 
mortality  from  pulmonary  embolism  in  the  older  age 
group,  studied  by  Allen  of  Boston.  However,  it  is  un- 
fair to  restrict  this  beneficent  procedure  to  candidates 
for  operation  since  the  incidence  of  thrombosis  and  em- 
bolism is  equal  or  higher  in  medical  wards.  Would  it 
be  desirable  then  arbitrarily  to  divide  the  femoral  vein 
on  each  individual,  say  over  age  65,  admitted  to  the 
hospital  for  any  cause?  Or  would  it  be  the  logical 
thing  for  those  of  us  who  reach  the  age  of  65  to  re- 
quest an  elective  operative  division  of  the  femoral 
veins  ? I think  this  phase  of  prophylaxis  is  greatly 
open  to  question,  but  I do  hold  strongly  with  Ross  Veal 
who  advised  prophylactic  vein  division  where  amputa- 
tion in  the  lower  thigh  is  contemplated.  Where  this 
amputation  is  done  without  vein  ligation,  the  patient  is 
left  with  a segment  of  femoral  vein  extending  several 
inches  below  where  the  first  major  tributary  joins  it 
(profunda),  an  ideal  place  for  a thrombus  to  form. 
Also  in  cases  of  fractured  hips  where  the  Leadbetter 
maneuver  can  break  off  or  loosen  a thrombus,  prophy- 
lactic vein  surgery  is  in  order.  Preoperative  bandaging 
with  an  elastic  bandage  has  been  used  prophylactically 
by  Ochsner  and  others,  as  you  have  heard  discussed  to- 
day. 

Antispasmodics. — These  are  not  indicated  in  true 
phlebothrombosis,  but  if  the  element  of  thrombophlebitis 
with  edema  becomes  increasingly  prominent,  antispas- 
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modic  measures  may  be  used.  Besides  procaine  block 
of  the  lumbar  ganglia,  the  use  of  tetra-ethyl-ammonium 
chloride  will  give  a block  of  all  sympathetic  ganglia 
with  somewhat  similar  results  in  the  lower  extremities. 
Its  administration  is  simple  and  easier  on  the  patient 
than  the  mechanical  block.  It  does  have  the  general 
effect  of  rapidly  lowering  the  blood  pressure.  In  two 
cases  in  which  I have  used  this  drug,  reduction  of  the 
edema  and  general  improvement  in  the  limb  followed 
promptly.  DeBakey  reports  inconstant  peripheral  effects 
after  its  use. 

Vein  Division. — No  one  who  has  seen  the  loose  end 
of  a thrombus  “waving  free  in  the  blood  stream’’  of  the 
femoral  veins  will  scoff  at  a form  of  treatment  which 
aims  to  close  the  door  to  the  upward  progress  of  such  a 
clot.  Statistics  on  the  surgical  approach  to  this  prob- 
lem of  phlebothrombosis,  namely,  the  prevention  of 
pulmonary  embolism,  are  convincing  as  to  its  efficacy. 
An  ideal  surgical  treatment  should  be  sure,  safe,  and 
leave  no  ill  effects.  Vein  division  is  not  always  sure, 
for  you  cannot  always  know  where  the  thrombus  may 
lie,  and  while  in  most  instances  the  operation  can  be 
accomplished  by  dividing  the  superficial  femoral  or 
common  femoral  veins,  in  some  instances  the  treat- 
ment fails  because  the  clot  lies  higher.  Division  at 
higher  levels  can  be  done;  even  cutting  of  the  inferior 
vena  cava  can  be  done. 

Vein  division  is  relatively  safe,  but  not  entirely  so. 
It  is  not  as  trivial  an  operation,  certainly  not  in  some 
patients,  as  the  New  England  writers  would  lead  us  to 
believe.  I know  of  two  serious  hemorrhages  which 
could  have  been  fatal,  one  during  operation  and  the 
other  postoperatively.  Unless  exposure  is  good,  ac- 
curate identification  of  segments  of  the  vein  is  not  pos- 
sible and  I suspect  the  desired  level  and  even  the  object 
vein  have  been  badly  missed  at  times.  I am  sure  that 
nothing  can  do  more  to  break  off  a loose  end  of  a 
friable  thrombus  than  the  squeezing  and  stripping  of 
the  vein  which  occurs  when  it  is  approached  by  blunt, 
heavy-handed  disruption.  Again  it  has  been  demon- 
strated that  a thrombus  can  and  has  formed  above  a 
division  site  and  has  given  rise  to  pulmonary  embolism. 
Residua  from  vein  division  are  minimal  and  usually  in 
direct  proportion  to  the  amount  of  thrombosis  extant 
in  the  smaller  venous  radicles  at  the  time  surgery  was 
performed.  Despite  its  shortcomings  the  operative  form 
of  therapy  is  life-saving  in  many  instances. 

Anticoagulants 

Reports  on  the  use  of  these  substances  lead  one  to 
believe  that  there  is  no  “problem  of  phlebothrombosis” 
(Gordon  Murray,  Bauer,  and  Allen).  These  drugs 
are  effective  if  given  in  sufficient  dosage  and  their  effect 
obtains  for  the  duration  of  their  proper  administration. 
After  their  termination,  propagation  of  the  clot  may 
resume.  Embolic  fragments  have  broken  off  while  they 
were  being  given.  Anticoagulant  therapy  does  reach  all 
veins — one  need  not  worry  what  is  above  his  point  of 
therapy.  Safety  is  bound  up  with  bleeding ; if  bleeding 
can  be  prevented  or  stopped,  they  are  safe.  Some  cases 
of  serious  and  even  fatal  hemorrhage  have  occurred, 
but  these  are  few.  (Allen  reported  two  cases  of  fatal 
bleeding  in  a series  of  1686  treated  cases.)  No  residua 
are  directly  traceable  to  the  drugs,  but  if  thrombosis 
per  se  was  extensive,  post-thrombotic  sequelae  may  be 
expected. 

In  a word,  anticoagulants  seem  ideal  except  that 
great  faith  is  necessary  to  abide  the  alleged  protection 


they  afford  against  “the  long  tail  of  a thrombus  wav- 
ing free  in  the  blood  stream.” 

So  my  own  feeling  is  that  in  the  indicated  instance 
surgery  to  close  the  door  and  anticoagulants  to  prevent 
further  thrombosis  is  an  ideal  combination.  Each  school 
of  thought  has  rather  insisted  on  its  own  therapy  to 
the  exclusion  of  the  other.  Only  recently  have  some 
efforts  at  combining  them  been  reported.  Why  not  use 
two  approaches  which  seem  to  complement  each  other 
so  well? 

Forms  of  Therapy 

Elastic  Bandages. — These  are  helpful  for  the  patient 
getting  out  of  bed  following  phlebothrombosis.  I can’t 
quite  see  their  value  for  the  bed  patient.  If  their  appli- 
cation is  to  force  more  blood  into  the  deep  veins  by 
compressing  the  more  superficial  ones,  it  is  to  be  as- 
sumed that  no  thrombi  are  conceded  to  be  in  the  lesser 
veins  else  they  might  conceivably  be  pressed  along  too. 
Perhaps  by  compressing  a vein’s  wall  on  the  thrombus 
they  do  fix  the  loose  tail.  I have  used  elastic  bandages 
on  patients  in  bed,  but  I have  been  hard  put  to  evaluate 
them. 

Heparin  and  Dicumarol. — Of  the  anticoagulants, 
heparin  is  my  preference  since  the  anticoagulant  action 
starts  immediately.  Prolonged  coagulation  time  is  the 
resultant  action  one  hopes  for  after  giving  sufficient 
dicumarol  to  reduce  prothrombin  activity  to  a very  low 
point.  It  is  logically  assumed  that  heparin  works  by 
preventing  already  formed  substances  from  acting  in 
the  coagulation  of  blood  while  dicumarol  depresses  the 
liver  so  that  it  cannot  form  one  needed  substance  in 
sufficient  amount ; in  truth  it  is  a liver  toxin.  Heparin, 
however,  is  expensive.  To  give  SO  mg.  every  four  hours 
requires  300  mg.  per  day  at  $4.50  per  100  mg.  bottle, 
or  $13.50  per  day.  For  a ten-day  treatment  $135  will 
be  spent.  Dicumarol  costs  about  .04 if  per  tablet.  It  is 
difficult  to  control  dicumarol  administration.  Prothrom- 
bin activity  reported  once  daily  is  supposed  to  guide  the 
physician  in  his  dosage.  If  he  is  aiming  at  15  per  cent 
of  normal  activity  and  his  test  shows  30  per  cent,  he 
would  logically  conclude  that  he  should  give  a larger 
dose  that  day  or  certainly  at  least  repeat  the  dose  of 
the  previous  day.  But  what  has  been  the  prothrombin 
activity  during  the  rest  of  the  twenty-four-hour  cycle — 
when  no  tests  were  taken?  Did  it  reach,  say,  11  per 
cent  somewhere  in  the  day  and  would  further  dosage 
precipitate  bleeding?  Or  was  the  previous  dose  really 
inadequate  and  did  the  activity  only  reach  30  per  cent 
and  stay  there  through  the  twenty-four  hours  ? I have 
never  seen  a curve  of  hourly  prothrombin  activity 
values  kept  for  any  group  of  cases.  Such  a study  is 
vitally  needed  so  that — as  with  insulin  therapy  in  dia- 
betics— we  may  know  where  the  hills  and  valleys  lie. 

From  a clinical  standpoint  we  felt,  in  observing  some 
few  cases,  that  the  appearance  of  red  blood  cells  in  the 
urine  microscopically  was  a precursor  to  bleeding  either 
from  the  kidneys  or  elsewhere,  and  if  watched  for, 
could  be  used  as  a danger  signal  and  an  indication  to 
taper  off  dosage  no  matter  what  the  prothrombin  activ- 
ity might  be. 

Surgery. — For  a patient  able  to  stand  it,  operation 
is  my  choice  where  one  pulmonary  embolus  has  oc- 
curred. Vein  division  should  be  bilateral,  using  a ver- 
tical incision.  I divide  the  superficial  femoral  just  be- 
low the  junction  of  the  profundus  and  attempt  to  deter- 
mine if  a clot  is  there  when  the  vein  is  open.  Anti- 
coagulants used  afterward  are  desirable. 

In  a patient  with  phlebothrombosis  alone,  who  is  not 
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in  had  general  condition  and  not  too  difficult  from  an 
operative  standpoint,  bilateral  femoral  vein  division  is 
my  policy.  Again,  anticoagulants  too  are  indicated. 

In  suspected  phlebothrombosis  I hesitate  to  advise 
surgery  routinely,  but  sometimes  do  and  sometimes  rely 
on  anticoagulants  alone  or  on  elastic  bandages.  Heparin 
can  be  stopped  and  operation  done  a few  hours  later 
should  the  diagnosis  of  phlebothrombosis  become 
obvious. 

Certainly  where  we  hope  to  do  good  we  must  com- 
bat thrombosis  and  embolism.  But  sometimes  the  “prob- 
lems of  phlebothrombosis”  are  the  problems  of  a weary 
sick  old  man,  and  it  is  conceivable  that  the  phlebo- 
thrombosis is  sent  not  as  an  added  burden  but  as  a 
means  of  rapid  effective  and  ofttimes  painless  cure.  In 
such  cases  let  us  not  interfere  too  much. 

Dr.  Rhoads  (in  closing)  : At  the  Hospital  of  the 
University  of  Pennsylvania  we  at  first  used  heparin 
only  after  embolism  had  occurred.  We  were  very  favor- 
ably impressed  with  the  results  of  this  treatment  in 
those  cases  of  pulmonary  embolism  that  were  massive 
enough  to  cause  dyspnea  and  a fall  in  blood  pressure 
but  which  were  not  immediately  fatal.  In  this  condi- 
tion it  seems  justifiable  to  use  heparin  even  without 
special  laboratory  facilities.  Our  aim  has  been  to  main- 
tain the  venous  coagulation  time  by  the  three  tube 
method  at  about  sixty  minutes. 

Dr.  Kirby’s  review  of  the  records  of  surgical  patients 
at  the  Hospital  of  the  University  of  Pennsylvania 


showed  that  in  71  per  cent  of  the  instances  of  fatal 
pulmonary  embolism  no  previous  evidence  of  trouble 
had  been  noted.  This  would  indicate  that  prophylaxis 
was  more  important  than  treatment. 

The  use  of  anticoagulants  always  increases  the  pos- 
sibility of  hemorrhage  in  the  postoperative  patient,  and 
the  routine  use  of  anticoagulants  appeared  likely  to  be 
a greater  hazard  than  pulmonary  embolism  unless  very 
careful  control  of  the  blood  coagulability  was  possible. 
This  usually  means  having  a person  assigned  to  do 
coagulation  time  in  patients  receiving  heparin  and  pro- 
thrombin time  in  patients  receiving  dicumarol  at  inter- 
vals of  twenty-four  hours  or  less.  This  has  been  a dif- 
ficult condition  to  fulfill. 

My  present  feeling  is  that  anticoagulant  therapy  is 
the  most  logical  approach  to  the  prophylaxis  of  throm- 
bosis and  embolism  and  should  be  widely  employed 
where  the  clotting  factors  can  be  and  will  be  carefully 
followed.  Where  this  service  is  not  available,  super- 
ficial femoral  vein  ligation  may  be  used  prophylactically 
in  those  patients  in  whom  there  is  an  especially  large 
risk  of  embolism  and  in  those  patients  in  whom  phlebo- 
thrombosis is  believed  to  have  developed.  I do  not  be- 
lieve, however,  that  the  very  wide  prophylactic  use  of 
femoral  vein  ligation  can  be  recommended  because  so 
many  of  the  patients  who  have  it  done  subsequently 
complain  of  pain  in  the  legs,  and  in  one  instance  we 
have  seen  marked  edema  and  ulcerations.  It  is  too 
soon  to  know  what  symptoms  may  develop  as  these  pa- 
tients get  older. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 
Editor,  The  Pennsylvania  Medical  Journal: 

Purposely,  and  as  you  may  well  know,  I have  omitted  the  name  of  the  doctor  to  whom  the  letter  below  has 
been  forwarded  in  regard  to  a service  which  the  Pennsylvania  State  Health  Department  offers  to  doctors  for  the 
treatment  of  syphilis : 

“Since  making  reply  to  your  letter  of  Jan.  13,  1948,  I have  considered  the  problems  which  you  have 
presented. 

“I  believe  I have  some  conception  of  the  type  of  patients  that  you  have  in  your  practice.  As  you  no 
doubt  know,  penicillin  is  the  drug  par  excellence  for  the  treatment  of  syphilis.  This  is  because  first  of 
all  it  is  not  harmful  to  the  patient  no  matter  apparently  what  may  be  the  dosage. 

“Second,  it  has  the  peculiar  property  of  destroying  the  spirochetes  at  first  hand. 

“Third,  it  can  be  given  intensively  and  the  duration  of  treatment  does  not  require  more  than  ten  days 
at  the  utmost  in  order  that  a full  course  may  be  given. 

“In  the  event  that  further  treatment  is  required,  it  may  be  given  to  the  patient  at  any  time,  providing 
the  serologic  test  shows  the  necessity  for  a second  course  of  treatment.  As  you  know,  a second  course  of 
treatment  may  be  determined  from  the  results  of  the  quantitative  testing  of  the  patient’s  blood.  Fortunate- 
ly, there  are  scientific  methods  which  enable  the  clinician  to  determine  whether  a second  course  is  required. 

“On  account  of  the  above,  I propose  that  you  give  POB  to  each  patient  in  your  practice  who  is  be- 
low standard  in  the  economic  scale,  no  matter  what  may  be  the  duration  of  the  disease,  a course  of  treat- 
ment to  consist  of  4,800,000  units  of  penicillin  incorporated  in  oil  and  beeswax. 

“I  am  pleased  to  offer  you  the  privilege  of  giving  this  type  of  treatment  to  your  private  patients  be- 
cause I believe  that  you  are  capable  of  administering  the  treatment  and  that  you  will  give  the  Department 
of  Health  the  result  of  your  treatments. 

“I  shall  be  pleased  to  hear  from  you  after  you  have  had  sufficient  time  to  consider  this  communica- 
tion in  its  every  detail.  Please  telephone  to  me,  Harrisburg  5151,  extension  605,  reversing  the  charge,  if 
there  is  anything  in  this  letter  which  you  desire  to  discuss  in  detail.” 

I hope  that  the  many  conscientious  physicians  in  Pennsylvania  will  take  advantage  of  the  offer  of  the 
State  Health  Department  to  furnish  free  penicillin  for  the  treatment  of  patients  who  are  below  standard  in  the 
economic  scale.  Edgar  S.  Everhart,  M.D.,  Chief,  Venereal  Disease  Division. 
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ELIZABETH  KIRK  ROSE,  M.D.,  JEAN  GOWING,  M.D.,  HARRIET  L.  HARTLEY,  M.D., 

and  AMY  D.  SWIFT,  R.N. 

Philadelphia,  Pa. 


WE  should  like  to  consider  together  here 
in  the  Section  on  the  General  Practice  of 
Medicine  some  of  the  further  preventable  fac- 
tors in  loss  of  infant  life  during  the  first  thirty 
days,  the  so-called  neonatal  period.  It  is  not  the 
purpose  of  this  presentation  to  make  a detailed 
statistical  analysis  of  neonatal  mortality  as  to  age 
at  death,  race,  maternal  age  or  parity  or,  in  fact, 
to  go  into  much  detail  concerning  the  obstetric 
factors. 

Material  for  this  study  is  taken  from  the  files 
of  the  Neonatal  Study  Committee  of  Philadel- 
phia. This  endeavor  was  begun  about  ten  years 
ago,  jointly  sponsored  by  the  Department  of 
Public  Health,  under  the  leadership  of  Dr.  Har- 
riet L.  Hartley  of  the  Division  of  Child  Hygiene, 
and  by  the  Philadelphia  County  Medical  Society, 
under  the  leadership  of  Dr.  Philip  F.  Williams, 
and  the  Philadelphia  Pediatric  Society.  Dr. 
Ralph  M.  Tyson  was  the  first  chairman. 

On  a special  card  for  each  infant  dying  under 
the  age  of  30  days  are  reported  the  following 
data:  (1)  the  mother’s  age,  race,  parity,  sero- 
logic test  and  any  treatment  for  syphilis,  compli- 
cations (obstetric,  medical,  and  surgical),  the 
number  of  other  children,  whether  term  or  pre- 
mature, living  or  dead,  abortions  or  miscarriages, 
adequacy  of  prenatal  care;  (2)  details  of  labor 
— duration  of  first  and  second  stage,  complica- 
tions, whether  and  how  induced;  if  dry  labor, 
duration  of  ruptured  membranes;  (3)  details 
of  delivery — name(s)  of  attendant (s) , presenta- 
tion, method  of  delivery,  indications,  analgesia 
or  anesthesia,  placental  abnormalities,  and  puer- 
peral complications;  (4)  data  regarding  infant 
— if  premature,  cause  of  such,  length  of  gesta- 
tion, length,  weight,  race,  color,  asphyxia,  in- 
juries or  anomalies,  details  of  feeding  and  man- 
agement, description  of  clinical  course  and 
treatment,  remarks,  report  of  any  autopsy  and, 


Read  before  the  Section  on  the  General  Practice  of  Medicine 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Sept.  17,  1947. 

* Department  of  Health,  Philadelphia,  Pa.,  Division  of  Com- 
municable Diseases,  Angelo  M.  Perri,  M.D.,  Chief,  report  of 
July  25,  1947. 


finally,  statement  as  to  cause  of  death,  including 
the  classification  by  the  Bureau  of  Vital  Sta- 
tistics. 

These  reports  are  sent  to  the  Division  of  Child 
Hygiene  and  periodically  studied  with  an  idea 
of  understanding  more  fully  the  factors  involved 
in  neonatal  mortality,  hoping  thus  to  reduce  the 
heretofore  constantly  high  mortality  at  this  age 
period.  Formerly  this  Study  Committee  pre- 
sented selected  cases  for  discussion  at  the  Ma- 
ternal Mortality  Committee  meetings.  With  the 
recent  war  exigencies,  reporting  of  cases  has 
dwindled  so  that  in  1946  only  549  of  the  1118* * 
were  reported  in  detail  to  the  Neonatal  Study 
Committee.  It  is  a consideration  of  these  549 
infant  deaths  and  170  autopsies  on  which  this 
discussion  is  based.  The  study  is  still  in  progress. 

Prematurity 

Statistical  studies  of  neonatal  mortality  em- 
phasize the  continued  high  incidence  of  prema- 
turity. It  seemed  to  us  that  a closer  scrutiny 
of  the  records  of  those  infants  whose  birth 
weights  were  under  5j4  pounds  (2500  grams) 
should  be  made.  In  this  particular  study  every 
effort  has  been  made  by  a thorough  search  of 
any  autopsy  or  clinical  material  to  find  a factor 
or  factors  in  addition  to  prematurity,  and  es- 
pecially any  preventable  ones,  which  might  have 
been  the  real  cause  of  death.  In  the  1946  report 
of  the  City  of  Philadelphia — Division  of  Vital 
Statistics — prematurity  was  given  as  the  cause  of 
death  in  51.3  per  cent  of  the  1118  infants  dying 
in  the  first  thirty  days  of  life.  In  the  Neonatal 
Study  350  of  the  549  infants  reported  were  pre- 
mature, i.e.,  weighed  less  than  5 Yi  pounds  (2500 
grams),  yet  in  this  study  causes  other  than  pre- 
maturity were  found  in  all  but  102  or  18.6  per 
cent.  This  is  reduced  further  when  corrected 
for  previable  deaths.  All  infants  with  birth 
weights  less  than  1000  grams  (2j4  pounds)  have 
been  considered  previable.1 

Even  under  most  favorable  conditions,  87.9 
per  cent 2 of  infants  weighing  less  than  1000 
grams  have  died,  and  among  the  survivors  there 
is  attendant  retardation  in  physical  and  occasion- 
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ally  mental  development,  the  appearance  of  neu- 
rologic sequelae  to  intracranial  injury,  and  a 
higher  incidence  of  defects  of  the  eyes  than  is 
expected  in  larger  infants. 

In  our  group  86  of  the  total  549  infants 
weighed  less  than  1000  grams  at  birth  (15.7  per 
cent).  As  might  be  expected,  though  simply 
“prematurity”  was  listed  as  the  cause  of  death, 
yet  44  (slightly  over  half  of  these)  were  associ- 
ated with  accidents  of  labor  or  birth  such  as 
placenta  praevia  or  breech  presentation,  multiple 
pregnancy,  and  such  maternal  factors  as  toxemia, 
previous  prematures,  and  inadequate  prenatal 
care. 

In  these  very  small  infants  the  care  during 
the  first  two  days,  especially  the  first  twenty-four 
hours,  is  of  utmost  importance.  From  our  study 
two  observations  can  be  made : first,  regarding 
the  use  of  morphine,  and  second,  regarding  early 
feeding.  In  this  group  of  very  small  infants 
morphine  sulfate  had  been  given  more  often  than 


in  any  other  group.  No  doubt  this  was  justified 
from  an  obstetric  point  of  view,  yet  knowing  the 
marked  depressing  effect  of  morphine  on  a small 
infant’s  respiratory  center,  especially  when  given 
within  four  hours  of  delivery,  it  may  have  mili- 
tated against  the  infants  as  far  as  survival  was 
concerned.  The  second  point,  and  perhaps  the 
more  easily  preventable  factor,  is  death  of  these 
infants  under  1000  grams  due  to  too  early  feed- 
ing. In  1 1 instances  this  occurred  in  our  study. 
For  example,  an  infant  weighing  1 pound  13 
ounces  had  gavage  feedings  ordered.  It  died  at 
10  hours.  Another  weighing  1 pound  14  ounces 
had  been  ordered  fed  every  second  hour  by 
gavage.  It  died  at  1 day.  A third  was  given 
condensed  milk  in  1 : 10  dilution ; another  was 
fed  diluted  evaporated  milk  mixture  with  added 
carbohydrate — three-quarters  of  an  ounce  every 
twelve  hours.  Feedings  were  regurgitated.  It 
died  on  the  third  day. 

More  small  infants  are  killed  by  overfeeding 


TABLE  I 

Study  of  Causes  of  Death  in  549  Infants  Under  30  Days  of  Life 


Condition  and  Code 
Number  * 


Q 


Respiratory  infections  (107, 


109)  13  7 6 9 2 1 4 

Diarrhea  (119)  13  4 2 7 ..  3 1 ' 6 2 

Prematurity  (159) 

1000-2500  Gm 60  6 2 60  ? 9 2 ..  14  13  11  ..  ..  3 3(?) 


Less  than  1000  Gm. 

No  other  cause  of  death  . 42  2 1 42  1 22  11  ..  9 4 2 1 2 4 

Injuries  at  birth  44  2 2 44  2 8 20  8 8 1 1..  5 7 


Injuries  at  birth  (160) 

a.  Intracranial  hemorrhage  42  26  26  14 

b.  Other  intracranial  in- 


juries   10  3 3 ..  1 ..  6 2 1 

c.  Other  injuries  91  15  5 71  25  8 22  18  7 3 2 1 1 2 1 (M 


Diseases  of  first  year  (161) 

a.  Asphyxia  105  50  42  55  10  4 9 ..  16  6 4 5 1 3 .. 

b.  Infection,  etc 5 5 4 

c.  Other  36  13  9 20  6 1 2 1 12  4 2 16 


Congenital  malformations 

(157)  76  37  37  27  4 2 6 76  3 

Insufficient  data  12  


Total  549  170  139  350  51  55  79  ..  68  35  28  86  12  19  20  (?) 


* International  List  of  Causes  of  Death. 
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in  the  first  forty-eight  hours  of  life  than  are  ever 
saved  by  it.  Establishment  of  a good  swallowing 
reflex  is  a prerequisite  for  safe  feeding.  Such  a 
reflex  is  manifested  by  sucking  movements  of 
the  lips  and  swallowing  motions  and,  unless  these 
are  definitely  present,  no  infant  should  be  fed 
or  even  gavaged  for  the  first  twenty-four  or, 
better,  forty-eight  hours.  Ample  allowance  for 
homeostasis  or  equilibrium  is  needed.  Rest  and 
an  adequate  environment  are  more  important 
than  fluids  at  this  point.  Calories  need  not  be 
considered  for  these  first  few  days  in  premature 
infants.  One  Boston  group  withholds  feeding 
two  to  five  days.  Five  per  cent  glucose  with  or 
without  equal  parts  of  normal  saline  can  be  given 
in  small  amounts  under  the  skin  if  necessary,  but 
even  that  is  not  as  essential  as  rest,  oxygen,  and 
an  even  warmth.  Artificial  stimulation  in  the 
way  of  drugs  such  as  caffeine  sodium  benzoate, 
coramine,  and  especially  alpha  lobelin,  are  of 
questionable  value  for  routine  use. 

Among  the  larger  premature  infants  (1000- 
2500  grams)  in  our  study,  there  were  only  60 
of  the  264  in  whom  prematurity  could  be  as- 
cribed as  the  sole  cause  of  death.  The  most 
frequently  associated  factors  were  those  termed 
“accidents  of  birth,”  including  dystocia,  cesarean 
section,  abnormal  or  difficult  labor,  breech  pre- 
sentation, instrumental  delivery,  malpresentation, 
placenta  praevia,  premature  rupture  of  the  mem- 
branes, or  separation  of  the  placenta.  These 
obstetric  factors  are  beyond  the  province  of  this 
presentation. 

Respiratory  failure  was  the  next  most  fre- 
quent primary  cause  of  death  in  this  group  of 
larger  premature  infants.  Even  though  the  up- 
per air  passages  are  cleared  of  obstruction,  the 
tendency  to  atelectasis  and  respiratory  failure 
looms  too  often  unexplained,  but  a challenge  to 
future  study. 

Other  factors  noteworthy  in  the  whole  group 
of  premature  deaths  were  the  relatively  high  in- 
cidence of  intracranial  hemorrhage,  inadequate 
prenatal  care,  delivery  outside  the  hospital, 
multiple  births,  and  maternal  factors,  especially 
toxemia,  as  shown  in  Table  I. 

Injections. — The  fact  that  even  13  infants  died 
of  infections,  and  9 of  these  weighed  under  2500 
grams  at  birth,  reflects  the  infant’s  lack  of  im- 
munity, the  difficulty  of  diagnosis,  the  frequent 
inadequacy  of  chemotherapy  and  antibiotics. 
The  fact  that  another  13  died  of  diarrhea  or 
enteritis,  and  that  7 of  these  were  premature 
infants,  suggests  that  here  is  another  problem 
challenging  medical  science. 

Further  prevention  of  infection  in  nurseries 
is  enhanced  by  better  nursing  care,  smaller  nurs- 
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ing  units,  and  cleaner  air — either  sterilized  in- 
side air  or  outside  air  brought  into  the  nursery. 

Miscellaneous. — Among  the  total  group  of  549 
infant  deaths,  there  were  20  in  which  erythro- 
blastosis fetalis  or  some  damage  derived  from 
Rh  incompatibility  seemed  possible.  It  is  hoped 
that  the  current  interest  in  this  subject  will  de- 
velop better  understanding,  more  accurate  diag- 
noses, and  detailed  postmortem  study  rather 
than  arouse  fears  in  the  many  Rh-negative  wom- 
en of  child-bearing  age. 

Congenital  Defects 

In  76  of  our  549  infants  a single  or  multiple 
congenital  defect  was  the  cause  of  death.  At 
this  time  we  want  to  comment  on  the  15  in- 
stances in  which  it  seemed  to  us  that  these  de- 
fects might  have  been  amenable  to  surgery  had 
they  been  recognized  earlier  and  treated  accord- 
ingly. There  has  been  such  progress  in  pediatric 
surgery,  and  the  infant  under  2 or  3 days  with- 
stands surgery  so  well,  that  we  wish  to  emphasize 
this  point. 

The  outstanding  defects  amenable  to  surgery 
are : 

1.  Omphalocele  or  defect  in  the  ventral  wall 
extending  up  into  the  cord.  Such  an  infant 
should  go  direct  from  the  delivery  room  to  the 
operating  room.  If  the  defect  is  very  large,  it 
may  have  to  be  closed  in  two  stages;  but  at 
least  the  surgeon  can  approximate  the  skin  edges 
and  thus  protect  the  infant  from  peritonitis  and 
later  when  pressure  relations  are  established,  he 
can  repair  the  deeper  muscular  coat  at  a sub- 
sequent operation.  Only  by  early  prompt  surg- 
ery can  such  infants  survive. 

2.  Esophageal  atresia  or  stenosis.  This  should 
be  suspected  in  every  infant  who  persistently 
regurgitates  and  seems  to  have  much  more  saliva 
and  mucus  than  the  average  baby.  Passage  of  a 
soft  rubber  catheter  can  make  the  diagnosis.  A 
roentgenogram  after  feeding  iodized  oil,  not 
barium,  can  further  substantiate  the  diagnosis 
and  localize  the  lesion.  The  only  hope  is  surgical 
repair,  and  the  earlier  the  better. 

3.  Stenosis  or  atresia  of  the  bowel  is  more  dif- 
ficult to  diagnose.  Persistent  vomiting,  abdom- 
inal distention,  and  diminishing  fecal  bulk  should 
justify  exploration. 

4.  Massive  diaphragmatic  hernia  can  kill  un- 
less promptly  repaired.  Sudden  cyanosis,  res- 
piratory difficulty,  physical  examination,  and  a 
roentgenogram  of  the  chest  make  the  diagnosis. 
Even  with  the  promptest  possible  surgical  repair, 
re-establishment  of  circulation  and  intra-abdom- 
inal pressure  relations  may  be  the  most  serious 
complication. 
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5.  Imperforate  anus  should  be  an  obvious 
diagnosis.  In  considering  the  reduction  of  infant 
mortality  by  surgical  treatment  of  congenital  de- 
fects, it  should  be  borne  in  mind  that  any  hope 
of  success  lies  in  having  surgeons  specially 
trained  in  handling  the  preoperative  and  post- 
operative problems  of  the  neonate  and  also  in 
its  having  a single  remedial  defect.  So  often 
congenital  anomalies  are  multiple. 

Summary 

A special  study  of  549  neonatal  deaths  in 
Philadelphia  in  1946  was  undertaken  to  discover 
preventable  factors.  Although  prematurity  was 
the  most  frequent  factor,  it  was  less  seldom 
found  as  the  sole  cause  of  death  than  the  Bureau 
of  Vital  Statistics  reports  would  indicate.  Pre- 
maturity was  more  frequently  complicated  by 
other  conditions,  some  preventable.  While  most 
of  the  causes  at  present  seem  to  be  obstetric  and 
beyond  the  confines  of  this  particular  discussion, 
yet  it  is  clearly  evident  that  further  salvage  may 
be  expected  by  considering  the  following : 

1.  Frequent  examination  and  recording  of 
fetal  heart  sounds  in  order  that  labor  may  be 
managed  with  regard  to  fetal  distress. 

2.  Judicious  restraint  in  the  use  of  morphine 
sulfate  in  the  prepartum  stage  of  labor  in  order 
to  avoid  depression  of  fetal  respiration. 

3.  Avoidance  of  too  early  feeding  in  the  first 
few  days  of  life,  especially  in  prematures. 

4.  High  index  of  suspicion  for  the  presence  of 
congenital  anomalies  and  the  early  detection  of 
those  amenable  to  surgery. 

5.  Fuller  co-operation  between  the  obstetrician 
and  the  pediatrician  at  or  before  the  time  of 
delivery. 

6.  Complete  postmortem  examinations  by 
trained  pathologists. 

7.  Further  study  and  discussion  of  all  neo- 
natal deaths. 
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ABSTRACT  OF  DISCUSSION 

Robert  R.  Macdonald  (Pittsburgh)  : Dr.  Rose  and 
her  associates  are  to  be  commended  for  bringing  this 
very  important  subject  to  us  at  this  time.  The  death 
rate  for  infants  under  the  age  of  one  year  in  this  coun- 
try has  been  reduced  remarkably  in  the  past  twenty 
years,  but  the  rate  for  infants  in  the  first  few  days  of 
life  has  not  decreased  as  rapidly. 

As  Dr.  Rose  has  indicated,  a little  more  than  half  of 
these  deaths  occur  in  prematures,  but  prematurity  in 
itself  is  not  the  only  factor.  If  one  looks  for  other 
factors  in  these  patients,  he  is  at  once  confronted  with 
the  fact  that  anoxia  is  the  most  frequent  cause  of  death. 
Anoxia  is  a particularly  serious  problem  to  the  pre- 
mature because  the  alveolar  capillaries  have  not  devel- 
oped to  the  point  where  they  can  pick  up  a high  per- 
centage of  the  available  oxygen.  He  is  also  handi- 
capped by  a deficiency  in  respiratory  enzymes  needed 
to  utilize  the  oxygen  that  he  does  absorb,  and  he  is 
handicapped  by  the  weakness  of  the  musculature  neces- 
sary for  breathing  and  by  an  instability  of  the  respir- 
atory center. 

So,  the  majority  of  the  children  who  die  are  prema- 
ture and  we  say  they  died  of  prematurity.  When  we 
cannot  find  out  why  they  died,  pathologically,  we  blame 
it  on  that.  The  point  is  that  prematurity  in  itself  is 
at  the  center  of  this  problem  in  most  of  these  cases. 

As  Dr.  Rose  has  pointed  out,  the  problems  are  both 
obstetric  and  pediatric.  Careful  antenatal  care  with 
proper  attention  to  diet  is  important  as  well  as  avoid- 
ance of  trauma  and  infection.  I was  glad  to  hear  Dr. 
Rose  talk  about  that,  because  the  diet  of  the  pregnant 
woman  is  taken  more  or  less  for  granted. 

The  problem  of  prematurity  is  both  prophylactic  and 
curative  and,  as  Ebbs  and  his  associates  have  pointed 
out,  also  some  of  the  English  workers,  the  incidence  of 
prematurity  may  be  decreased  with  proper  management 
of  the  diet  and  the  prescription  of  vitamins. 

Conservative  obstetrics  with  attention  to  the  fetus  as 
well  as  the  mother  during  labor  is  likewise  important, 
and,  finally,  a minimum  of  handling  in  treatment  and 
feeding  of  the  premature  during  the  first  few  days  of 
life.  It  is  not  necessary  to  weigh  these  babies  every  day 
or  pick  them  up  every  three  hours  to  see  whether  or 
not  they  are  breathing. 

This  is  a tremendous  subject  and  could  be  discussed 
at  great  length.  However,  I believe  that  the  establish- 
ment and  support  of  committees  such  as  the  one  in 
Philadelphia — and  strong  support  is  needed — is  a strong 
forward  step  in  the  attempt  to  reduce  neonatal  mortal- 
ity. 
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NEPHROSIS-A  SURVEY 


WILLIAM  W.  BRIANT,  JR.,  M.D.,  ROBERT  R.  MACDONALD,  M.D., 
and  IRWIN  A.  SOLOW,  M.D. 

Pittsburgh,  Pa. 


NEPHROSIS  is  a disorder  manifested  by 
edema,  marked  albuminuria,  and  cylin- 
druria ; a disorder  free  from  gross  hematuria, 
hypertension,  or  increase  in  the  nonprotein  nitro- 
gen constituents  of  the  blood,  differing  thereby 
from  nephritis.  The  diagnosis  of  nephrosis  is 
tenable,  for  purposes  of  this  discussion,  only 
when  the  combination  of  the  symptoms  men- 
tioned is  demonstrable.  This  symptom  complex 
is  rarely  seen  in  childhood  and  almost  never 
in  the  adult. 

For  years  a controversy  has  raged  as  to 
whether  nephrosis  is  a distinct  clinical  entity  or 
whether  it  is  merely  a stage  of  glomeruloneph- 
ritis. It  is  not  the  purpose  of  this  survey  to 
settle  this  controversy.  It  might  be  noted  in 
passing  that,  since  the  condition  is  almost  always 
seen  in  children,  it  will  fall  to  the  lot  of  the 
pediatrician  clinically  to  determine  the  merits  of 
the  arguments  presented.  Misunderstandings 
are  frequently  due  to  the  rarity  of  the  disease 
or  symptom  complex.  If  the  diagnosis  is  limited 
to  those  cases  presenting  edema,  marked  al- 
buminuria, and  cylindruria,  in  the  absence  of 
hematuria,  hypertension,  or  increase  in  the  blood 
nonprotein  nitrogen,  few  cases  will  be  seen. 
However,  chronic  glomerulonephritis,  by  no 
means  so  rare,  not  uncommonly  presents  symp- 
toms similar  to  those  of  nephrosis.  The  chief 
difference  is  that  the  nephrotic  may  present 
hypertension,  hematuria,  and  an  increased  non- 
protein nitrogen  in  addition  to  the  albuminuria, 
edema,  and  cylindruria.  Borderline  cases  in 
either  category  make  differentiation  between  the 
two  disorders  difficult  for  the  most  competent. 
This  difficulty,  with  the  attendant  indecision,  has 
resulted  in  the  introduction  into  the  literature  of 
the  term  “nephrotic  syndrome.”  Regardless  of 
rationalization,  the  term  “nephrotic  syndrome” 
has  become  a wastebasket  which  includes  cases 
in  both  categories.  This  exercise  in  semantics 
has  helped  to  confuse  rather  than  to  clarify  the 
status  of  nephrosis. 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  17,  1947. 
From  the  Department  of  Pediatrics,  University  of  Pittsburgh. 


Those  patients  who  display  the  signs  and 
symptoms  as  given  in  the  definition  of  the  disease 
are  said  to  have  “pure  nephrosis.”  The  patients 
with  hematuria  and/or  hypertension,  and/or  in- 
crease in  nonprotein  nitrogen,  no  matter  what 
else  you  may  call  them,  are  nephritics. 

TABLE  I 

Distribution  or  Cases 

Patients  Living 


Males  8 

Females  6 

14 

Patients  Dead 

Males  11 

Females  3 


14 

Relatively  accurate  differentiation  is  important 
to  the  prognosis.  According  to  reports,  the 
nephrotic  has  at  least  a 50  per  cent  chance  for 
recovery.  Indeed,  Heyman  thinks  that,  with  the 
aid  of  sulfonamides  and  penicillin  to  combat 
intercurrent  infection,  the  rate  may  be  reduced 
even  more.  On  the  other  hand,  Schwarz  re- 
ports that  only  8 per  cent  of  children  with 
chronic  glomerulonephritis  live  more  than  five 
years  after  the  onset  of  the  disease. 

The  present  preliminary  report  is  of  a survey 
of  patients  with  pure  nephrosis  seen  at  the  Chil- 
dren’s Hospital  of  Pittsburgh  over  the  past 
twenty  years.  In  this  survey  an  attempt  has  been 
made  to  determine  the  present  status  of  all  those 
patients  now  living  and  to  discover,  if  possible 
the  causes  of  death  in  the  deceased. 

In  the  twenty-year  period  under  consideration, 
677  patients  with  acute  or  chronic  nephritis  or 

TABLE  II 
Causes  of  Death 


Nephritis  6 

Pneumonia  2 

Pneumococcic  peritonitis 2 

Measles  and  pneumonia  1 

Acacia  reaction  1 

Unknown 2 
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Patient 

Sex 

Race 

Age  at  Onset 

Age  at  Death 

Cause 

1 

M 

W 

5 yr. 

yr. 

Nephritis 

2 

M 

N 

22  mo. 

5f4  yr. 

Nephritis 

3 

F 

W 

414  yr. 

6 J4  yr. 

Nephritis 

4 

M 

W 

4 yr. 

5 yr. 

Nephritis 

5 

M 

w 

4 yr. 

7 yr. 

Nephritis 

6 

M 

w 

2 yr. 

4 y2  yr. 

Nephritis 

7 

M 

w 

3/2  yr. 

4 J4  yr. 

Pneumonia 

8 

M 

w 

5 yr. 

6 yr. 

Pneumonia 

9 

M 

w 

3 yr. 

V/i  yr. 

Pneumococcic  peritonitis 

10 

F 

w 

4 yr. 

4 y2  yr. 

Pneumococcic  peritonitis 

11 

F 

w 

4 yr. 

4H  yr. 

Acacia  reaction 

12 

M 

w 

I1/*  yr. 

3 yr. 

Measles  and  pneumonia 

13 

M 

w 

35  mo. 

48  mo. 

Unknown 

14 

M 

w 

4 14  yr. 

6 y2  yr. 

Unknown 

nephrosis  were  seen  in  our  hospital  and,  of  these, 
28  could  be  called  nephrosis.  This  is  an  inci- 
dence of  about  4 per  cent  in  comparison  with  an 
incidence  of  8 to  9 per  cent  in  the  reports  of 
Aldrich  2 and  Schwarz.3  One  reason  for  the  dif- 
ference in  these  figures  may  be  that  in  the  selec- 
tion of  cases  for  this  survey  we  have  rigidly 
excluded  all  cases  which,  in  the  early  stages  of 
the  disease,  showed  any  signs  of  nephritis.  Pa- 
tients who  showed  signs  of  pure  nephrosis  early 
and  then  later  developed  signs  of  nephritis  have 
been  included.  Patients  with  a history  of  acute 
nephritis  preceding  the  symptoms  of  nephrosis 
have  not  been  included,  nor  have  we  included 
patients  who,  in  the  early  stages  of  their  disease, 
displayed  hematuria,  hypertension,  or  an  eleva- 
tion of  nonprotein  nitrogen,  even  though  these 
changes  sometimes  were  transient.  A consider- 
able number  of  patients  who,  at  first  glance,  were 
thought  to  have  nephrosis  were  thus  eliminated 
from  this  study.  The  relatively  small  number 
that  remained  after  this  rigid  classification 


demonstrates  the  comparative  rarity  of  the 
disease. 

The  distribution  of  the  28  cases  is  shown  in 
Table  I.  The  mortality  rate  is  50  per  cent,  which 
compares  with  the  reports  of  other  investigators. 
More  males  were  affected  than  females  and  the 
mortality  rate  was  higher  for  males  than  for 
females  in  this  particular  study. 

The  causes  of  death  are  enumerated  in  Table 
II.  and  a more  detailed  analysis  of  the  patients 
who  died  is  presented  in  Table  III.  As  may  be 
seen,  in  6 of  these  patients  chronic  nephritis  de- 
veloped. In  4 patients  pneumonia  or  pneumo- 
coccic peritonitis  developed.  One  patient  ac- 
quired measles  accidentally,  then  pneumonia  de- 
veloped and  he  died.  One  patient  died  almost 
immediately  after  an  intravenous  injection  of 
acacia.  Two  patients  died  outside  of  the  hospital 
and  we  were  unable  to  learn  the  cause  of  death. 
It  is  interesting  to  note  that,  of  the  patients 
who  died,  all  but  two  died  within  two  years 
after  the  onset  of  their  illness.  The  average  age 


TABLE  IV 

Nephrosis  Patients  Still  Living 


Patient 

Sex 

Race 

Age  at  Onset 

Present  Age 

Age  Last  Symptoms 

Present  Diagnosis 

1 

F 

W 

19  mo. 

21  yr. 

20  mo. 

Rec.  19  yr. 

2 

F 

W 

yy  yr. 

14  yr. 

40  mo. 

Rec.  10  yr. 

3 

M 

W 

27  mo. 

6*4  yr- 

31  mo. 

Rec.  4 yr. 

4 

F 

W 

2 yr. 

3 yr. 

iy2  yr. 

Rec.  6 mo. 

5 

M 

N 

15  mo. 

29  mo. 

17  mo. 

Rec.  1 yr. 

6 

M 

W 

2 yr. 

4 yr. 

3 yr. 

Rec.  1 yr. 

7 

M 

W 

3 yr. 

5 yr. 

4 yr. 

Rec.  1 yr. 

8 

F 

N 

4 y2  yr. 

iy2  yr. 

5 yr. 

Rec.  2*4  yr. 

9 

M 

W 

2j4yr. 

7 yr. 

5 yr. 

Rec.  2 yr. 

10 

M 

W 

5 yr. 

10*4  yr. 

Nephrosis 

11 

M 

w 

5 yr. 

9 yr. 

Nephrosis 

12 

F 

N 

9H  yr. 

11  y2  yr. 

Nephrosis 

13 

F 

N 

6 yr. 

10  yr. 

Nephritis 

14 

M 

W 

3/  yr. 

8*4  yr. 

Nephritis 
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at  the  onset  of  the  disease  was  3 to  years 
and  the  average  age  at  death  was  4 years. 

Fourteen  of  the  original  28  patients  survive. 
The  details  concerning  these  patients  are  shown 
in  Table  IV.  Three  of  these  patients  still  have 
some  signs  of  nephrosis  after  periods  of  two  to 
five  and  a half  years.  These  patients  still  ex- 
perience bouts  of  edema  and  albuminuria.  Two 
who  have  survived  now  show  definite  clinical 
evidence  of  nephritis.  The  remaining  nine  show 
no  evidence  of  renal  disease  at  the  present  time 
as  far  as  we  have  been  able  to  determine.  Addis 
counts  have  not  been  obtained  on  these  patients. 
Two  who  recovered  have  had  no  signs  or  symp- 
toms of  the  disease  for  ten  and  nineteen  and  a 
half  years  respectively.  One  patient  has  had  no 
symptoms  for  four  years.  Six  patients  have  been 
symptom-free  for  periods* of  from  six  months 
to  two  and  a half  years. 

Summary 

The  amount  of  information  that  may  be  ob- 
tained from  a survey  of  this  kind  is  limited. 
Until  we  have  obtained  detailed  laboratory 
studies  on  our  living  patients,  we  will  not  be 
able  to  answer  whether  or  not  they  are  develop- 
ing evidence  of  glomerulonephritis.  All  of  this 
material  is  not  available  at  this  time,  but  we  hope 
to  be  able  to  present  it  in  the  near  future.  From 
the  material  that  has  been  presented,  however, 
certain  generalizations  can  be  made.  We  have 
confirmed  for  ourselves  what  other  investigators 
have  indicated — that  nephrosis  whether  it  be  dis- 
ease or  symptom  complex,  is  extremely  rare. 
We  believe  that  the  diagnosis  should  be  made 
with  caution  and  only  after  very  thorough  study 
of  the  individual  patient. 

One-half  of  our  total  number  of  patients  have 
died.  This  is  about  what  one  would  expect 
from  a perusal  of  the  literature  on  this  subject. 
The  greatest  single  cause  of  death  has  been 
nephritis:  Pneumonia  and  pneumococcic  peri- 

tonitis have  been  the  next  most  frequent  causes 
of  death. 

The  other  half  of  the  total  number  of  patients 
are  still  living,  but  can  they  be  regarded  as  re- 
covered cases  ? At  least  two  and  possibly  three 
of  these  patients  are  apparently  recovered.  They 
are  the  ones  who  have  had  no  symptoms  nor 
signs  of  the  disease  for  four  to  nineteen  and  a 
half  years.  The  6 patients  who  have  been  symp- 
tom-free for  six  months  to  two  and  a half  years 
have  not  been  followed  long  enough  for  us  to 
be  certain  of  their  recovery.  Three  patients  con- 
tinue to  have  edema  and  albuminuria  after  sev- 
eral years’  time.  For  the  moment  at  least  it  can 
be  stated  that  they  still  have  nephrosis.  More 
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detailed  study  may  reveal  a different  picture. 
Two  patients  definitely  have  nephritis. 

Of  our  28  patients  then,  only  three  have  been 
without  symptoms  long  enough  for  us  to  be 
fairly  certain  that  they  have  recovered.  It  ap- 
pears that  the  number  of  patients  apparently 
cured  is  in  inverse  ratio  to  the  duration  of  the 
study.  Six  more  patients  may  have  recovered, 
but  we  are  not  yet  sure.  The  remaining  five 
have  either  nephritis  or  nephrosis.  The  prog- 
nosis does  not  seem  to  be  quite  as  good  as  the 
mortality  figures  would  indicate. 

Conclusions 

1.  Of  677  patients  with  either  nephritis  or 
nephrosis,  28  had  nephrosis. 

2.  Of  these  28  patients,  14  have  died — a mor- 
tality of  50  per  cent. 

3.  The  most  frequent  cause  of  death  was  glom- 
erulonephritis. Pneumonia  and  pneumococcic 
peritonitis  were  the  next  most  frequent  causes. 

4.  Of  the  14  patients  who  survived,  three  are 
apparently  cured,  six  have  been  symptom-free 
for  six  months  to  two  and  a half  years,  and  the 
remaining  five  have  either  nephrosis  or  nephritis. 

ABSTRACT  OF  DISCUSSION 

Robert  R.  Macdonald  (Pittsburgh)  : In  this  survey 
we  have  attempted  to  find  the  answers  to  several  ques- 
tions that  have  disturbed  us  for  a long  time.  The  med- 
ical literature  contains  frequent  reports  on  nephrosis 
and  something  called  the  nephrotic  syndrome.  One 
might  imagine  that  nephrosis  is  a fairly  common  dis- 
ease, but  in  a casual  review  of  our  cases  over  a period 
of  a few  years  we  were  able  to  find  very  few  cases  of 
pure  nephrosis.  Those  that  we  did  find  do  not  seem 
to  have  done  as  well  as  the  writings  on  the  subject 
would  have  led  us  to  expect.  We  finally  decided  to 
review  our  cases  in  more  detail  and  for  a longer  period 
of  time  in  order  to  find  out  what  had  happened  to  them 
if  we  could.  The  results  of  the  preliminary  phases  of 
this  survey  have  just  been  presented  to  you. 

If  one  is  confronted  with  a patient  with  nephrosis,  it 
is  important  to  know  just  what  are  that  patient’s  chances 
for  recovery.  Certainly  the  prognosis  is  better  for 
nephrosis  than  for  nephritis,  or  at  least  that  is  what 
we  have  always  believed.  The  mortality  rate  is  50  per 
cent.  That  is  what  the  books  say  and  that  is  what  our 
statistics  say.  What  of  the  50  per  cent  who  do  not 
die?  Do  they  recover  completely?  Or  do  they  have 
residual  kidney  damage?  We  have  not  answered  these 
questions  in  this  survey  yet.  What  we  have  found 
thus  far  is  that  at  least  some  of  those  patients  who 
have  not  died  cannot  yet  be  considered  as  cured.  Until 
we  have  studied  these  patients  in  more  detail,  we  can- 
not say  whether  or  not  they  have  completely  recovered. 

We  have  made  no  attempt  to  discuss  treatment  in 
this  review.  Aside  from  the  use  of  concentrated  albu- 
min or  concentrated  plasma  for  the  temporary  relief  of 
edema  in  some  cases,  we  know  of  no  satisfactory  treat- 
ment. We  do  not  consider  measles  as  a therapeutic 
agent.  Two  of  our  patients  apparently  recovered  after 
accidental  measles.  One  died  as  a result  of  accidental 
measles. 


CENTENNIAL  CELEBRATION  SESSION 
Philadelphia,  October  3,  4,  5,  6,  and  7,  1948 


Hotel  reservations  should  be  made  now  by 
writing  directly  to  the  hotel  of  gour  own  choice 


The  session  opens  Sunday,  October  3,  with  a religious  service  at  4:00  p.m.,  and  closes 
Thursday,  October  7,  at  3 : 00  p.m.  The  Bellevue-Stratford  Hotel  is  the  headquarters  for  the 
Society  and  the  Woman’s  Auxiliary.  The  sessions  of  the  House  of  Delegates,  scientific  meetings, 
and  the  exhibits  will  be  in  Convention  Hall.  The  hotel  nearest  Convention  Hall  is  the  Penn- 
Sheraton,  formerly  the  Philadelphian. 

A 

Plan  to  be  in  Philadelphia  for  the  entire  session 


HOTEL 

Single 

DAILY  RATES 
Double 

Twin 

BELLEVUE-STRATFORD 
Broad  and  Walnut  Streets 

$7.00  up 

$8.00  up 

PENN-SHERATON 

Chestnut  and  39th  Streets  

4.00  up 

7.00  up 

8.00  up 

BENJAMIN  FRANKLIN 
Chestnut  and  9th  Streets  

4.50  up 

6.50  up 

8.00  up 

WARWICK 

Locust  and  17th  Streets 

8.00  up 

RITZ-CARLTON 

Broad  and  Walnut  Streets  

5.50  up 

8.00  up 

8.00  up 

SYLVANIA 

Locust  off  Broad  

4.00  up 

6.00  up 

6.00  up 

ADELPHIA 

Chestnut  and  13th  Streets  

5.00  up 

7.00  up 

8.00  up 
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EDITORIALS 


SNIDE  PRACTICE  INCREASES  COST 
OF  MEDICAL  CARE 

An  editorial  in  our  February  issue  discussed 
the  alleged  wide  existence  of  the  unethical  prac- 
tice of  rebating  between  opticians,  pharmacists, 
laboratories,  and  practicing  physicians. 

Methods  of  evasion  of  the  true  state  of  affairs 
were  discussed,  as  was  the  definite  duty  of  the 
organized  medical  profession  to  investigate  fear- 
lessly, to  discipline  justly  the  guilty  among  its 
members,  and  to  stamp  out  any  and  all  rebating 
or  fee-splitting  whereby  physicians  in  private 
practice  receive  their  recompense  for  profes- 
sional service  by  any  method  other  than  that  of 
direct  billing  to  their  patients. 

The  outburst  of  publicity  on  the  subject  of  re- 
bating that  marked  the  closing  months  of  1947 
was  equaled  only  by  the  explosive  discussion 
about  the  same  unsavory  subject  that  followed 
the  interim  meeting  of  the  American  Medical 
Association  House  of  Delegates  in  Cleveland  in 
January  of  this  year.  Paced  by  a highly  critical 
editorial  in  the  January  17  issue  of  the  Journal 
AMA,  which  was  signed  by  all  Association 
officers  and  trustees,  other  medical  journals 
have  joined  in  a chorus  and  leaders  of  state  and 
county  medical  organizations  have  declared  bold- 
ly in  favor  of  a definite  revival  of  the  applica- 
tion of  the  principles  of  the  Code  of  Medical 
Ethics. 


Now  that  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  have  been  named 
through  Associated  Press  dispatches  by  the  Fed- 
eral Department  of  Justice,  our  component  so- 
cieties should  call  into  action  the  investigative 
and  punitive  functions  of  censorial  boards. 

The  medical  profession  in  California  has  been 
aroused  to  action  by  public  criticism  of  alleged 
widespread  rebating  and  the  acceptance  of  so- 
called  medical  kickbacks  from  the  purveyors  to 
whom  physicians  may  refer  their  patients  need- 
ing medicines,  laboratory  tests,  eyeglasses,  etc. 

From  the  February  issue  of  California  Med- 
icine we  quote  the  following : 

“The  Council  of  the  California  Medical  Association 
served  emphatic  notice  at  the  year-end  that  rebating 
practices  must  be  stopped.  The  Council  went  one  step 
further  in  giving  the  story  to  the  press,  so  that  the  pub- 
lic, as  well  as  Association  members,  might  know  that 
it  meant  business. 

“This  step  may  be  considered  an  outgrowth  of  the 
Council’s  continuing  study  of  the  individual  physician- 
patient  relationship.  Here  is  one  place  where  the  in- 
dividual physician  and  the  profession  as  a whole  may 
improve  the  public  relations  of  medicine  by  deleting  a 
snide  practice  which  can  have  no  ultimate  effect  other 
than  to  increase  the  cost  of  medical  care  to  the  public. 
. . . To  get  behind  the  facts,  a look  at  the  national 
picture  of  eyeglass  prescriptions  may  help.  . . . 

“When  the  attention  of  organized  medicine  was 
brought  to  this  situation,  the  explanation  was  given 
that  the  doctors  could  not  help  themselves,  that  the  sys- 
tem was  so  well  entrenched  it  could  not  be  rooted  out. 
And  the  reason  for  the  firm  entrenchment  was  that  the 
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optometrists,  who  reportedly  prescribe  and  furnish  some 
85  per  cent  of  the  eyeglasses  sold  in  this  country,  must 
be  protected  by  a margin  of  profit  large  enough  to  per- 
mit them  to  carry  on  their  practices.  If  the  eyeglasses 
sold  to  the  patient  of  a physician  were  sold  at  half  the 
price  the  optometrist  charged,  the  optometrist  would  be 
placed  at  a commercial  disadvantage. 

“If  we  follow  this  story  to  its  inevitable  conclusion, 
it  is  apparent  that  the  physicians  who  accept  rebates 
from  the  optical  companies  are  lending  their  weight  to 
support  optometry.  If  the  doctors  insisted  that  the  re- 
bate be  taken  off  the  price  of  the  glasses  before  they 
were  delivered  to  the  patient,  the  cost  of  medical  care 
to  the  public  would  be  correspondingly  reduced. 

“Although  complaints  at  present  are  principally 
against  rebates  in  the  eyeglasses  field,  other  practices 
just  as  insidious  are  appearing  in  some  places.  Any 
way  you  look  at  it,  the  participating  producers  and  doc- 
tors are  trafficking  in  human  misery  and  bringing  ill 
repute  to  the  entire  system  of  medical  care. 

“Fortunately,  the  percentage  of  doctors  who  engage 
in  such  nefarious  practices  is  small.  But,  like  the  rotten 
apple,  they  contaminate  the  entire  profession  in  the  pub- 
lic if  not  the  ethical  eye.  The  county  medical  societies, 
which  are  authorized  to  institute  disciplinary  proceed- 
ings against  their  erring  members,  have  been  urged  by 
the  California  Medical  Association  Council  to  take  ac- 
tion where  it  is  warranted.  The  profession  has  been 
notified  that  such  practices  must  stop.  The  public  has 
been  told  that  the  Association  means  business.  The 
doctor  who  takes  rebates,  under  any  guise  or  dodge,  is 
violating  the  ethics  of  the  profession  and  must  be  called 
to  account.  Let  him  earn  his  livelihood  through  the 
honest  practice  of  his  profession  and  not  by  the  back- 
door route.” 


NUTRITION,  DISEASE,  AND 
PSYCHOLOGY 

Though  the  average  physician  knows  that 
modern  scientific  nutrition  is  a useful  branch  of 
medicine,  he  knows  too  little  of  the  fundamental 
principles  of  nutrition  to  apply  them.  As  a re- 
sult he  is  all  too  willing  to  turn  his  nutritional 
problems  over  to  the  hospital  dietitian,  as  wit- 
ness the  common  hospital  practice  of  ordering  a 
soft  diet,  a gallbladder  diet,  an  ulcer  diet,  a liver 
diet,  and  so  on.  Yet  he  would  scarcely  leave  his 
pharmacotherapeutic  problems  to  the  druggist ; 
certainly  he  would  not  order  a course  of  digitalis 
for  a patient  with  cardiac  failure  without  consid- 
ering the  underlying  cardiac  physiology. 

There  are  two  reasons  for  this  casual  attitude 
towards  nutrition,  this  diffident  and  careless  em- 
ployment of  the  principles  of  nutrition.  The  first 
is  that  the  medical  schools  have  been  slow — 
much  too  slow — to  make  the  science  of  nutrition 
(which,  though  young,  is  quite  of  age)  part  of 
the  medical  discipline.  The  second  is  that  the 
enormous  literature  of  nutrition — and  it  has  been 
twenty  years  a-growing — has  been  scattered 


through  a diversity  of  technical  journals  either 
unfamiliar  or  not  readily  available  to  the  practic- 
ing physician. 

Before  we  discuss  nutrition  in  relation  to  spe- 
cific diseases,  let  us  consider  nutrition  in  rela- 
tion to  disease  in  general. 

Three  general  principles  are  to  be  kept  in 
mind  : ( 1 ) nutritional  deficiencies  concomitant 

with  disease  must  be  looked  for  and  cleared  up ; 
(2)  the  therapeutic  diet  is  a modified  normal 
diet;  and  (3)  the  therapeutic  diet  must  be  psy- 
chologically acceptable  to  the  patient. 

Concomitant  Nutritional  Deficiencies. — A pa- 
tient may  be  successfully  treated  for  an  organic 
disease  like  hyperthyroidism,  colitis,  peptic  ulcer, 
or  anemia  and  yet  continue  to  exhibit  this  or  that 
vague  unpathognomonic  sign  or  symptom.  The 
reason  for  this  is  usually  that  the  sign  or  symp- 
tom is  caused  by  an  undiagnosed  nutritional  de- 
ficiency concomitant  with  the  organic  disease. 
One  may  not  realize  that  during  illness  there 
may  be  a catabolic  loss  of  nitrogen,  or  interfer- 
ence with  utilization  or  absorption  of  one  or  sev- 
eral nutrient  factors,  or  perhaps  an  imbalance  in 
the  interrelationship  between  nutrients.  This 
leads  to  nutritional  deficiency.  Unless  it  is  cor- 
rected, the  patient  may  remain  chronically  ill 
even  though  the  underlying  disease  has  been 
brought  under  control.  From  this  it  follows 
rather  obviously  that  concomitant  nutritional  de- 
ficiencies often  retard  convalescence  and  inter- 
fere with  recovery  from  a disease. 

The  earliest  manifestation  of  nutritional  aber- 
ration is  a fundamental  change  in  the  intracel- 
lular chemistry  (enzyme  system)  resulting  in 
altered  tissue  physiology.  Later  structural  de- 
rangement occurs  and  certain  anatomical  changes 
and  various  other  objective  and  subjective  signs 
are  likely  to  appear.  Unfortunately,  there  are  at 
present  no  adequate  nor  easily  available  lab- 
oratory or  clinical  technics  for  diagnosing  nutri- 
tional aberrations  at  the  start ; hence  such  diag- 
noses must  depend  on  the  physicians’  medical 
acumen.  This  being  so,  the  physician  will  do 
well,  whenever  he  finds  symptoms  of  apathy,  de- 
pression, weakness,  or  los6  of  appetite  in  a pa- 
tient whom  he  is  treating  for  organic  disease,  to 
suspect  a concomitant  nutritional  deficiency. 
The  following  conditions  are  likely  to  be  asso- 
ciated with  nutritional  deficiency : 

1.  Conditions  that  interfere  with  food  intake 
— anorexia,  nausea,  vomiting,  gastro-intestinal 
disorders,  allergy,  neurologic  disorders,  dental 
troubles. 

2.  Conditions  that  interfere  until  absorption  of 
nutrients — diarrhea,  achlorhydria,  hepatic  and 
cholecystic  disease. 
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3.  Conditions  that  interfere  with  utilisation 
of  nutrients — hepatic  disease,  diabetes,  alcohol- 
ism. 

4.  Conditions  that  increase  nutritional  re- 
quirements— unusual  activity,  fever,  hyperthy- 
roidism, pregnancy,  lactation. 

5.  Conditions  that  increase  excretion — sweat- 
ing, polyuria,  dehydration. 

Necessary  therapy  may  also  interfere  with 
nutrition,  as  the  following  do : antacids,  diuret- 
ics, thyroid  medication,  mineral  oils,  forced 
fluids,  infusions,  and  fever  treatments. 

Therapeutic  Diet. — Insofar  as  possible,  every 
special  diet  should  be  patterned  after  a normal 
diet,  consist  of  natural  foods,  and  keep  the  pa- 
tient in  nutritional  homeostasis.  Indeed,  the 
therapeutic  diet  is  merely  a normal  diet  quantita- 
tively and  qualitatively  modified  to  combat  a spe- 
cific physiopathologic  process. 

Psychologic  Factors. — In  prescribing  a special 
diet,  the  physician  must  consider  the  patient’s 
emotional  and  environmental  status.  The  pa- 
tient should  find  the  diet  psychologically  accept- 
able and  be  able  to  follow  it  at  home.  The  phy- 
sician should  consider,  further,  that  anyone  sub- 
jected for  any  length  of  time  to  a special  diet  is 
apt  to  suffer  certain  personality  changes,  to  feel 
“different"  perhaps ; to  feel  that,  since  he  is  not 
like  other  people  in  this  respect,  he  is  not  like 
them  in  others  and  cannot  compete  with  them. 
If  the  special  diet  patient  of  this  sort  is  a child, 
he  is  likely  to  become  a problem  child.  Hence 
when  the  physician  has  a special-diet  child  on 
his  hands,  he  should  take  that  small  patient  off 
the  special  diet  as  soon  as  possible.  What  is 
more,  the  special  diet  for  a child  should  always 
be  arranged  with  an  eye  to  making  the  child  as 
little  conspicuous,  as  little  “different"  from  his 
playmates  as  possible. 

Overeating  is  another  psychologic  factor  en- 
countered by  the  physician  engaged  in  dietother- 
apy.  Overeating  is  the  weapon  with  which  pa- 
tients often  meet  traumatic  experience,  failure, 
and  disappointment.  For  such  patients,  especial- 
ly if  they  are  children,  keeping  to  a diet  is  hard. 
When  a patient  fails  to  keep  to  his  diet,  however, 
the  physician  who  has  prescribed  that  diet  is 
often  inclined  to  become  disgusted  with  him  and 
wish  to  punish  him.  This  will  not  do.  The  phy- 
sician must  try  to  find  out  what  makes  keeping 
to  the  diet  so  difficult  for  his  patient,  for  know- 
ing the  patient’s  problems  will  help  the  physician 
encourage  him  to  keep  to  his  diet.  Nowadays  no 
physician  can  decently  prescribe  a diet  and 
ignore  the  patient’s  psychology. 

Michael  G.  Wohl,  M.D. 


THE  GORDION  KNOT  OF  ARTHRITIS 

For  too  long  a large  majority  of  arthritics 
have  been  denied  the  benefit  of  current  knowl- 
edge, let  alone  appropriate  therapeutics,  in  the 
control  of  their  malady.  However,  there  are  al- 
ways the  few  who  find  means  to  provide  them- 
selves with  a completely  integrated  program  as 
offered  by  the  various  spas  and  institutions. 
These  return  periodically  for  a course  of  therapy 
and  live  comfortably,  relatively  speaking.  But 
an  entirely  different  picture  is  presented  by  that 
great  army  of  joint  invalids  in  income  groups 
that  allow  but  an  occasional  visit  to  the  doctor’s 
office  or  a clinic.  They  soon  find  themselves  un- 
able to  be  gainfully  employed  and  rapidly  pro- 
gress to  a status  of  dependency.  Their  persistent 
pain  and  concomitant  limitation  in  joint  func- 
tion leave  them  as  ripe  pickings  for  quacks  and 
the  purveyors  of  nostrums.  Thus,  after  years 
of  suffering,  they  suddenly  find  themselves  im- 
poverished and  in  extreme  cases  as  arthritic 
“vegetables” — even  unable  to  take  care  of  their 
personal  needs. 

For  too  long  have  arthritis  and  allied  rheu- 
matic conditions  been  the  undramatic  stepchil- 
dren of  medicine.  And  yet,  they  are  responsible 
for  more  time  lost  from  work  and  persistent  dis- 
comfort than  any  other  single  disease.  The  time 
has  come  when  the  medical  profession  must  take 
more  than  a casual  interest  in  a disease  in  which 
much  can  be  done  prophylactically  by  individ- 
ualizing treatment  along  lines  of  a broad  and  all- 
inclusive  program.  For  in  this  field,  to  rely  on  a 
single  procedure  such  as  a pet  “shot”  or  an  occa- 
sional diathermy  treatment,  no  matter  how  ex- 
pertly given,  will  do  little  to  lower  the  number 
of  therapeutic  failures.  Thus,  to  treat  arthritis 
successfully,  one  must  bring  into  play  simulta- 
neously all  the  supportive  factors  from  the  fields 
of  pharmacy,  orthopedics,  and  physiotherapy. 

It  would  be  ideal  if  there  were  an  adequate 
number  of  spas  or  institutions  throughout  the 
country  equipped  to  admit  these  people  for  study 
and  treatment.  Unfortunately,  such  is  not  the 
case,  and  if  the  nation’s  arthritics  were  suddenly 
funneled  into  them,  the  few  places  available 
would  be  inundated  by  the  avalanche  of  joint 
sufferers.  Consequently,  the  responsibility  is 
carried  to  the  very  door  of  all  practicing  phy- 
sicians. It  is  for  them  to  exercise  all  their 
acumen  in  preventing  and  correcting  deformities, 
and  in  providing  or  recommending  measures 
that  will  re-educate  atrophied  muscles  and  re- 
store normal  body  mechanics.  To  accomplish 
this,  every  patient  and  his  or  her  family  must  be 
instructed  in  the  routine  of  active  and  passive 
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exercise,  massage,  and  the  various  ways  of  util- 
izing the  benefits  of  dry  heat  and  hot  water  in 
the  home.  It  is  only  through  intelligent  cooper- 
ation of  the  patient  and  the  patient’s  family  with 
the  doctor,  who  is  fortified  with  a complete  pic- 
ture for  the  individual  case,  that  some  progress 


can  be  made  in  reducing  the  numbers  in  the 
ranks  of  our  arthritic  legions.  Since  all  those 
who  need  it  cannot  he  institutionalized,  treatment 
programs  as  practiced  in  these  institutions  should 
be  brought  to  them. 

Nathan  Sussman,  M.D. 


RECORDING  YOUR  DATA  IN  THE  NEW 
AMERICAN  MEDICAL  DIRECTORY 

The  American  Medical  Association  reports  that 
115,000  physicians  have  returned  their  Directory  in- 
formation cards  supplying  data  for  the  new  American 
Medical  Directory  now  being  compiled.  Those  phy- 
sicians who  have  received  these  cards  and  have  not  re- 
turned them  are  urged  to  do  so  at  once.  This  informa- 
tion is  needed  for  your  listing  in  the  1949  Directory. 

Please  use  the  card  that  has  been  addressed  to  you, 
as  it  bears  the  serial  number  which  has  been  assigned 
to  your  data.  If  a card  is  received  by  you  addressed  to 
another  physician  who  has  moved  away,  return  the  card 
with  the  doctor’s  new  address  written  on  the  slip  bear- 
ing his  name  and  serial  number  if  you  can  supply  the 
information. 

Before  filling  out  your  card,  check  the  list  of  special- 
ties on  the  back  of  the  card  and  select  only  one  special- 
ty, indicating,  in  the  space  provided  on  the  front  of  the 
card,  either  that  your  practice  is  limited  to  that  spe- 
cialty or  that  you  give  special  attention  to  that  branch 
of  medicine  along  with  general  practice.  Fill  in  the  lines 
marked  “Intern”  and  “Resident”  only  if  you  are  now 
serving  an  internship  or  residency  in  a hospital. 

A second  request  with  a duplicate  information  card 
will  be  sent  very  soon  to  all  physicians  from  whom 
cards  have  not  been  received  so  that  they  may  have  an 
opportunity  to  supply  the  necessary  information  for 
their  listing  in  the  Directory. 

In  checking  the  information  cards  received  from  phy- 
sicians, the  Directory  Department  of  the  AMA  reports 
that  it  becomes  increasingly  apparent  that  many  are 
not  aware  of  the  difference  between  “Membership”  and 
“Fellowship”  in  the  American  Medical  Association. 
Here  are  the  official  definitions : 

Every  member  in  good  standing  in  the  consti- 
tuent medical  association  of  the  state  in  which  he  is 
engaged  in  practice  whose  name  is  officially  re- 
ported to  the  Secretary  of  the  American  Medical 
Association  for  enrollment  becomes  automatically  a 
member  of  the  American  Medical  Association  and 
is  not  called  on,  as  such,  to  pay  any  dues  or  to 
contribute  financially  to  the  Association. 

Members  of  the  American  Medical  Association 
are  eligible  to  apply  for  Felloivship. 

To  qualify  as  a Felloiv,  a member  in  good  stand- 
ing is  required  to  make  formal  application  for  Fel- 
lowship, to  pay  Fellowship  dues,  and  to  subscribe 
for  The  Journal.  Applications  must  be  approved  by 
the  Judicial  Council.  Fellowship  dues  and  subscrip- 
tion to  The  Journal  are  both  included  in  one  annual 
payment  of  $12.00,  which  is  the  cost  of  The  Jour- 
nal to  subscribers  who  are  not  Fellows. 


Members  of  constituent  state  medical  associations 
pay  dues  to  those  bodies,  but  as  members  they  pay 
nothing  to  the  American  Medical  Association.  Fcl- 
lou's  pay  dues  and  subscription  to  The  Journal  in 
the  sum  of  $12.00  a year,  which  has  nothing  to  do 
with  county  or  state  dues. 

According  to  an  amendment  to  the  By-Laws  of 
the  American  Medical  Association,  no  physician 
may  be  officially  recorded  as  a member  of  the 
American  Medical  Association  except  on  the  basis 
of  membership  in  one  constituent  state  medical  as- 
sociation, and  that  one  the  association  of  the  state 
in  which  the  physician  concerned  maintains  legal 
residence  and  engages  in  the  practice  of  medicine. 

Each  Fellow  receives  a Fellowship  Card  from  the 
Association  annually  as  payment  of  his  dues  is  recorded, 
which  card  is  presented  for  admission  to  the  annual 
meetings  of  the  Association. 

Physicians  who  are  eligible  for  Fellowship  should 
make  formal  application  immediately  so  that  they  may 
attend  the  Chicago  session  and  so  that  a record  of  their 
Fellowship  may  be  received  in  time  to  include  the  Fel- 
lowship symbol  in  their  data  listed  in  the  new  American 
Medical  Directory. 


RATS— AND  FOOD 

Huge  quantities  of  food  are  lost  every  year  as  a re- 
sult of  the  depredations  of  rats.  The  rat  population  in 
rural  districts  is  several  times  that  of  the  human  pop- 
ulation. Rats  not  only  spread  typhus  and  other  dis- 
eases by  means  of  the  fleas  with  which  they  are  in- 
fested but  also  eat  or  destroy  the  very  food  now  most 
greatly  needed — grain.  A nationwide  rat  elimination 
campaign  would  be  very  profitable.  New  rat  poisons 
are  now  available  which  are  far  more  efficient  than  any 
others  used  heretofore.  Here  is  a worth-while  project 
for  every  community.  Boy  Scouts  could  be  enlisted  in 
this  work.  Farmers  should  be  urged  to  wage  unrelent- 
ing warfare  against  rats  and  instructed  in  the  best 
methods  of  getting  rid  of  these  pests.  They  swarm 
around  granaries  and  usually  spoil  more  grain  than 
they  eat.  Rats  kill  thousands  of  chicks  each  year  and 
these  loathsome  creatures  frequently  raid  hen  houses 
and  carry  away  eggs.  In  towns  and  cities  rats  some- 
times cause  fires  by  removing  insulation  from  electrical 
wiring,  thus  causing  short  circuits.  During  this  critical 
period  we  cannot  afford  to  feed  an  army  of  five  or  six 
hundred  million  rats,  perhaps  even  more.  Here  is  a 
food  conservation  program  that  will  show  immediate 
results.— Good  Health,  November,  1947. 


656 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  diagnosis  of  active  pulmonary  tuberculosis  rests  on  three  pillars— symptoms,  roent- 
genology, and  the  finding  of  the  tubercle  bacillus.  Of  this  triad,  the  first  two  are  not  spe- 
cific for  the  disease ; x-ray  shadows  can  only  suggest  the  diagnosis,  and  symptoms  may  be  vague 
or  appear  late  in  the  disease.  Physical  signs  and  tuberculin  tests  have  definite  but  limited 
diagnostic  significance.  The  demonstration  of  tubercle  bacilli,  however,  establishes  the  diag- 
nosis beyond  dispute.  In  this  disease,  therefore,  the  laboratory  can  render  a unique  service 
to  the  physician.  It  may  be  more  fully  utilized  if  the  possibilities  and  limitations  of  bacterio- 
logic  methods  are  understood. 


THE  BACTERIOLOGIC  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS 


Diagnostic  significance  of  bacteriologic  find- 
ings. The  culturing  of  sputum  and/or  gastric 
contents  is  of  paramount  importance  if  a com- 
plete diagnostic  picture  is  desired.  If  frequent 
and  technically  expert  studies  are  made,  both 
positive  and  negative  results  have  a diagnostic 
importance  equaled  by  few  laboratory  procedures 
in  any  disease.  Under  the  conditions  just  stated, 
the  diagnostic  significance  of  bacteriologic  find- 
ings may  be  described  as  follows : 

(1)  Tubercle  bacilli  are  demonstrable  in  prac- 
tically 100  per  cent  of  patients  with  frankly  ac- 
tive pulmonary  tuberculosis.  Exceptions  to  this 
dictum  are : In  a considerable  percentage  of  pa- 
tients with  hematogenous  disseminations  and 
without  cavities,  tubercle  bacilli  cannot  be  dem- 
onstrated for  long  periods  of  time.  In  about  20 
to  30  per  cent  of  patients  with  minimal,  asymp- 
tomatic tuberculosis,  tubercle  bacilli  cannot  be 
demonstrated  with  the  methods  at  present  avail- 
able. 

(2)  Failure  to  find  tubercle  bacilli  on  fre- 
quent subsequent  examinations  in  patients  who 
previously  had  positive  findings  strongly  sug- 
gests that  the  process  has  become  arrested. 

(3)  Failure  to  find  tubercle  bacilli  in  at  least 
ten  specimens,  if  all  available  methods  have  been 
used,  practically  excludes  the  diagnosis  of  active 
pulmonary  tuberculosis  with  the  exceptions 
noted  above. 

(4)  Demonstration  of  tubercle  bacilli  in  spu- 


tum or  gastric  contents  proves,  for  all  practical 
purposes,  the  existence  of  active  pulmonary 
tuberculosis.  In  rare  cases,  however,  tuberculous 
lesions  occur  in  the  upper  part  of  the  respiratory 
tract  (including  the  trachea  and  large  bronchi) 
which  may  shed  bacilli  in  the  absence  of  demon- 
strable pulmonary  tuberculosis.  Nonpathogenic 
acid-fast  bacilli,  which  resemble  but  are  not 
tubercle  bacilli,  have  occasionally  been  observed 
and  cultured  from  human  secretions.  In  case  of 
doubt,  acid-fast  bacilli  must  be  identified  by  an- 
imal inoculation. 

The  diagnostic  significance  of  negative  bacteri- 
ologic findings  depends  on  the  clinical  and  roent- 
genologic picture : In  patients  with  moderate  or 
large  amounts  of  purulent  sputum,  with  obvious- 
ly active  pulmonary  lesions,  even  three  or  four 
negative  smears  and  concentrates  are  a strong 
argument  against  the  diagnosis  of  pulmonary 
tuberculosis.  On  the  other  hand,  in  patients  with 
minimal  or  no  sputum  and  in  whom  the  pulmon- 
ary lesions  are  small,  without  cavitation,  and  of 
questionable  activity,  negative  bacteriologic  find- 
ings assume  diagnostic  importance  only  after 
many  cultures  have  remained  negative. 

Prognostic  significance  of  bacteriologic  find- 
ings. Disappearance  of  tubercle  bacilli  from 
secretions  previously  containing  bacilli  suggests 
that  the  process  has  become  arrested.  Absence 
of  tubercle  bacilli,  at  least  in  smears  and  concen- 
trates, is  one  of  the  requirements  in  the  National 
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Tuberculosis  Association’s  Diagnostic  Standards 
for  classifying  a patient  as  “apparently  arrested” 
or  “arrested.” 

Fluctuations  in  the  number  of  tubercle  bacilli 
in  sputum  and  gastric  contents  are  frequent  and 
have  little  prognostic  significance.  Grading  of 
sputum  records  by  the  Gaffkv  scale  should  be 
discouraged.  For  clinical  purposes  it  is  sufficient 
to  grade  reports  according  to  gross  distinctions, 
such  as  “many  bacilli,”  “few  bacilli,”  and  “very 
rare”  on  direct  smear ; “bacilli  present  only  in 
concentrates” ; “sputum  or  gastric  positive  on 
culture.” 

Methods  for  reasonably  accurate  estimation  of 
the  number  of  bacilli  have  been  worked  out,  but 
they  are  too  complicated  for  routine  use. 

An  irksome  problem  is  the  patient  who,  after 
adequate  treatment,  fulfills  the  requirements  for 
the  classification  “arrested,”  but  from  whose 
sputum  or  gastric  contents  an  occasional  positive 
culture  is  obtained.  Many  such  patients  live 
normal  lives  without  breakdown.  There  is,  how- 
ever, some  evidence  that  such  patients  reactivate 
their  disease  more  frequently  than  those  in  whom 
all  cultures  are  negative. 

Evaluation  of  bacteriologic  methods.  Under 
the  assumption  that  competent  laboratory  work 
is  done,  one  may  expect  that  cultures  of  sputum 
and  gastric  contents  may  together  contribute  be- 
tween 30  and  40  per  cent  to  the  total  positive 
findings.  Between  60  and  70  per  cent  of  the  new 
admissions,  upon  whom  a positive  diagnosis  will 
be  established  by  the  examination  of  smears  and 


concentrates,  will  be  so  diagnosed  by  one  of  the 
first  three  examinations. 

These  figures  indicate  general  trends ; they 
are,  of  course,  largely  dependent  on  the  type  of 
patients  under  consideration. 

Even  with  the  best  available  methods,  it  is  not 
possible  to  demonstrate  tubercle  bacilli  in  all  pa- 
tients with  active  tuberculosis.  This  is  due  to 
technical  deficiencies  and  because  some  patients 
expel  bacilli  only  at  irregular  intervals. 

Collection  of  specimens.  Sputum:  Sputum  is 
collected  in  sterile  wide-mouthed  bottles  with 
sterilizable  screw-tops.  At  least  15  cc.  should  be 
collected,  even  if  it  takes  several  days  to  do  so. 
Patients  must,  of  course,  be  instructed  to  collect 
only  sputum,  that  is,  secretions  coming  up  from 
belozv  the  larynx,  and  not  saliva  or  postnasal 
discharge. 

Gastric  contents:  Fasting  gastric  contents 

must  be  examined  in  all  patients  who  have  no 
sputum  and  in  those  in  whom  sputum  examina- 
tions have  been  negative.  Such  specimens  must 
be  sent  to  the  laboratory  immediately  after  with- 
drawal and  must  be  promptly  prepared  for 
culture,  since  prolonged  contact  with  gastric 
juice  seems  to  impair  the  viability  of  tubercle 
bacilli. 

The  Bacteriologic  Diagnosis  of  Pulmonary 
Tuberculosis,  Max  Pinner,  M.D.,  Veterans  Ad- 
ministration Technical  Bulletin,  October  10, 
1946.  ( Original  paper  includes  laboratory  direc- 
tions and  bibliography.) 


DID  YOU  KNOW  THAT  . . . 

Articles  selected  for  “Tuberculosis  Abstracts”  are  chosen  for  their  interest  and 
value  to  physicians  generally.  Effort  is  made  to  avoid  highly  technical  papers  that 
would  concern  the  specialist  only.  “Abstracts,”  prepared  in  the  Health  Education 
Service  of  the  National  Tuberculosis  Association,  are  approved  'by  the  Medical 
Advisory  Committee  on  Health  Education  of  the  American  Trudeau  Society  and 
by  the  author  of  the  original  article  prior  to  publication.  The  circulation  of 
“Tuberculosis  Abstracts”  is  approximately  80,000  per  month. 
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Medical  Service  Association  of  Pennsylvania  Showed 
Substantial  Progress  in  1947 


A review  of  operations  and  activities  of  Medical  Service  Association  of  Penn- 
sylvania during  the  twelve  months  ending  December  31,  1947  shows  continued 
and  substantial  progress. 

At  the  close  of  1947  there  were  130,380  Blue  Shield  subscribers  as  compared 
to  82,309  at  the  end  of  1946 — an  increase  of  58.4  per  cent. 

The  agreements  in  force  at  the  close  of  1947  represented  an  annual  income 
of  $1,101,273.60,  or  a 68.8  per  cent  gain  over  the  close  of  1946. 

The  number  of  Participating  Physicians  on  December  31,  1947  was  6,415, 
compared  to  5,629  a year  ago. 

The  Medical  Service  Association  of  Pennsylvania  has  paid  physicians  nearly 
$1,000,000 — $949,153.50  to  be  exact — for  professional  services  furnished  to  sub- 
scribers since  the  voluntary  prepaid  medical  care  plan  began  operations. 

In  1947  the  Association  paid  physicians  $548,577  for  their  services,  which 
was  $349,373  more  than  in  1946. 

During  1947  the  Association  repaid  $10,000  which  had  been  advanced  by 
The  Medical  Society  of  the  State  of  Pennsylvania. 


STATEMENT  OF  ASSETS  AND 
LIABILITIES 

as  of  December  31,  1947 


Assets: 

Bonds $138,061.65 

Cash  152,350.52 

Cash  in  Transit 11,000.00 

Due  from  Hospital  Plans  78,036.85 

Accrued  Interest 114.57 


TOTAL  ADMITTED  ASSETS.  $379,563.59 
Liabilities  and  Reserves : 


Unearned  Subscription  Fees $54,645.58 

Accrued  Expenses 6,502.85 

Reserve  for  Unreported  Claims  ....  89,000.00 

Reserve  for  Contingencies  172,382.01 

Guaranty  Fund 57,033.15 


TOTAL  LIABILITIES  AND 

RESERVE  $379,563.59 


SURGICAL  CLAIMS  INCLTRRED  BY 
TYPE  OF  SERVICE— 1947 

Percentage  of 


Type  of  Service  Total  Cost 

Abdominal  Surgery  12.32 

Appendectomies  15.13 

Bone,  Joint  and  Tendon 5.55 

General  Surgery  6.28 

Gynecology  19.88 

Neurosurgery  .72 

Obstetrics  16.89 

Ophthalmology  1.78 

Otolaryngology  2.29 

Tonsillectomies  11.02 

Proctology  3.71 

Thoracic  Surgery  .61 

Urology  3.82 
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PUBLIC  RELATIONS  FORUM 

COUNTY  SOCIETY  PRESIDENTS  CARRY  MESSAGE  TO  GARCIA 

It  is  the  custom  of  many  county  societies  for  the  retiring  president  or  the  incoming  pres- 
ident to  comment  on  one  of  the  non-scientific  problems  of  the  medical  profession  and  of  the 
physician.  Public  relations  is  high-lighted  in  many  of  these  discourses  and  we  wish  to  pass 
on  some  enlightening  excerpts  from  several  of  our  public  relations  missionaries  at  the  local 
level. 

PHILADELPHIA  COUNTY— Theodore  R.  Fetter,  M.D.,  President 

Medical  statesmanship  must  be  developed  to  its  utmost. 

The  society  is  planning  a series  of  public  meetings  which  will  deal  with  matters 
of  interest  to  the  laity.  Health  and  medical  service  in  relation  to  the  public  will  be 
explained  by  a group  of  select  speakers.  We  recognize  the  importance  of  developing 
a closer  alliance  with  the  public. 

Closer  relations  with  the  press  are  essential  and  these  will  be  developed  and  nur- 
tured by  regular  and  timely  press  releases  and  conferences  with  the  gentlemen  of  the 
press.  . 

We  must  recognize  the  fact  that  the  public  is  the  boss. 

Education  of  the  public  in  regard  to  matters  of  health  must  be  in  the  hands  of 
the  physicians  and  we  must  accept  this  responsibility. 

BERKS  COUNTY— I ^EON  C.  Darrah,  M.D.,  President 

With  the  present  membership  of  270,  we  may  not  grow  much  numerically,  but 
we  can  grow  in  influence,  effort,  fellowship,  friendship,  good  will  and  helpfulness,  one 
to  the  other  and  to  the  community  we  serve. 

BERKS  COUNTY — William  J.  Goetz,  M.D.,  Past  President 

Medicine  must  face  the  question  of  individual  personal  responsibility.  People  do 
not  become  dissatisfied  with  organized  medicine,  but  with  individual  physicians,  and 
then  transfer  their  enmity  to  the  organization.  Hence,  the  doctor-patient  relationship 
is  of  prime  importance,  and  the  doctor  is  an  institution  as  well  as  an  individual.  The 
public  should  know  what  membership  in  the  county  society  means  from  an  ethical 
standpoint.  Then  we  need  less  talk  and  more  concerted  activity. 

ERIE  COUNTY — Ralph  D.  Bacon,  M.D.,  Past  President 

The  educated  practitioner  who  misses  few  bets  in  the  care  of  his  patients  makes 
the  greatest  possible  contribution  to  good  medical  public  relations. 

Not  only  does  personal  behavior  come  in  for  review  but,  more  important,  par- 
ticipation in  non-professional  activities  is  considered  by  many  as  an  index  of  worth. 

The  physician  is  first  of  all  a citizen  and,  as  one  of  the  learned  profession,  his 
is  a positive  responsibility  to  contribute  to  social  betterment. 

DAUPHIN  COUNTY— John  H.  Harris,  M.D.,  President 

Good  public  relations,  toward  which  our  national  and  state  leaders  are  working, 
rests  squarely  upon  the  shoulders  of  every  single  member  of  each  local  county  unit. 

We  must  awaken  in  our  physicians  an  acute  consciousness  of  their  function  in 
modern  society.  We  have  a definite  obligation  to  the  community,  and  assuming  this 
obligation  is  the  only  public  relations  that  will  do  us  any  good  at  all. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary -Treasurer 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


REVIEW  OF  PUBLIC  HEALTH 
ORGANIZATION  IN 
PENNSYLVANIA 

A review  of  the  total  organization  of  public 
health  services  in  the  Commonwealth  of  Penn- 
sylvania and  its  localities  is  currently  active  un- 
der the  guidance  of  three  representatives  of  the 
American  Public  Health  Association : Roscoe 
P.  Kandle,  M.D.,  Mr.  Howard  Strong,  and  Mr. 
Charles  Frasher. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania specifically  expressed  its  great  interest  in 
the  determination  of  the  facts  and  the  adequate 
solution  of  the  problem  when  it  considered,  in 
its  1947  House  of  Delegates,  the  appended  res- 
olution introduced  by  the  Society’s  Commission 
on  Public  Health  and  Preventive  Medicine.  At 
this  writing  Governor  Duff  is  about  to  announce 
his  choice  for  the  personnel  of  an  advisory  com- 
mittee of  citizens  on  the  public  health  survey. 
He  is  giving  consideration  to  the  representation 
of  twoscore  well-known  organizations  in  the 
Keystone  State  that  have  previously  displayed 
their  interest  in  health  problems.  A number  of 
the  representatives  of  these  organizations  are 
doctors  of  medicine.  The  total  number  of  phy- 
sicians under  consideration  (eleven)  include  the 
President,  the  President-elect,  and  the  Chairman 
of  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  subject  of  more  effective  public  health  ad- 
ministration, in  its  local  as  well  as  state  depart- 
mental phases,  was  thoroughly  set  forth  in  the 
scientific  program  of  the  1946  convention  of  our 
state  medical  society,  and  it  is  believed  that  those 
who  are  conducting  the  survey  in  Pennsylvania 
and  will  compose  the  final  report  thereon  could 
with  great  advantage  read  the  papers  presented 
in  that  symposium : “The  Physician  Looks  to 
Improved  Public  Health  Administration  in 
Pennsylvania”  (see  p.  480,  February,  1947 
Pennsylvania  Medical  Journal)  by  Oliver 
E.  Turner,  M.D.,  of  Pittsburgh ; “Modern  State 
Health  Administration”  (see  p.  473,  February, 
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1947  PMJ)  by  Vlado  A.  Getting,  M.D.,  of  Bos- 
ton, Mass. ; and  “A  State  Health  Department’s 
Administrative  Problems”  (see  p.  485,  Feb- 
ruary, 1947  PMJ)  by  J.  Moore  Campbell,  M.D., 
Harrisburg. 

The  medical  profession  of  the  Keystone  State 
will  be  vitally  interested  in  the  conduct  and  the 
outcome  of  this  review  conducted  by  “guests” 
and  will  be  concerned  with  the  benefits  to  the 
people  of  the  State  as  the  resulting  recommenda- 
tions may  be  adopted  or  rejected. 

Resolution 

Whereas,  The  problem  of  adequate  protection  and 
promotion  of  the  public  health  is  one  of  the  most  vital 
and  urgent  responsibilities  of  government,  and 

Whereas,  The  total  organization  of  public  health 
services  in  the  Commonwealth  of  Pennsylvania  and  its 
localities  has  not  been  the  subject  of  objective  scientific 
review  and  analysis  for  a period  of  many  years,  and 
Whereas,  Such  review  by  competent  authorities 
would  provide  the  basis  for  improvements  in  the  qual- 
ity and  extent  of  essential  health  services,  and 

Whereas,  The  funds  for  such  a survey  and  review 
are  available  to  the  state  government  without  further 
state  appropriation ; therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  recommend  to  the  Governor  of  the  Com- 
monwealth that  he  invite  a nationally  recognized  pro- 
fessional organization  or  national  professional  leaders 
in  the  field  of  public  health  to  survey  the  public  health 
policies  and  organization  of  the  Commonwealth  and  its 
political  subdivisions,  with  the  advice  and  assistance  of 
a group  of  outstanding  lay  and  medical  leaders  from 
within  the  State.  Such  a survey  would  provide  a blue- 
print of  future  action  for  the  further  development  of  a 
modern,  scientific,  and  efficient  public  health  program 
which  can  be  supported  by  the  State  government  and  all 
professional  groups  and  interested  citizens  of  the  Com- 
monwealth. (Reprinted  from  December,  1947  PMJ.) 


SCIENTIFIC  EXHIBIT  APPLICATIONS 

The  Committee  on  Scientific  Exhibits  is  ac- 
cepting applications  for  space  in  the  Scientific 
Exhibit  of  the  Centennial  Celebration  Session  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
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vania,  which  will  be  held  in  Convention  Hall, 
Philadelphia,  October  4 to  7,  1948.  The  com- 
mittee is  endeavoring  to  select  exhibits  which 
stress  practical  treatment  or  technics  on  subjects 
which  are  of  interest  to  the  general  practitioners. 

Members  of  the  county  medical  societies  de- 
siring to  apply  for  space  should  write  to  Lowell 
A.  Erf,  M.D.,  chairman  of  the  Committee  on 
Scientific  Exhibits  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Jefferson  Hospital, 
Philadelphia,  for  an  application.  All  completed 
application  forms  must  be  in  the  hands  of  the 
committee  by  May  1,  1948. 


UNSUPPORTED  CHARGES 

Control  Provision  of  Agreement  Ignored 

On  Jan.  16,  1948,  Associated  Press  dispatches 
to  newspapers  nation-wide  carried  a message 
from  Dr.  Paul  B.  Magnuson,  Veterans  Admin- 
istration medical  director,  “calling  on  the  Amer- 
ican Medical  Association  to  ferret  out  and  pun- 
ish any  doctors  who  have  been  chiseling  to  make 
extra  money  out  of  treating  war  veterans.”  . . . 
“I  will  name  the  men  I suspect  because  I want 
to  find  out  whether  each  man  is  a skunk,  or  what 
the  circumstances  are”  . . . continued  Dr.  Mae'- 

O 

nuson. 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  at  its  Jan. 
22-23,  1948,  session,  taking  cognizance  of  the 
serious  character  of  such  charges  and  of  a long- 
standing  “Agreement  with  VA,”  instructed  our 
Committee  on  Public  Relations  to  contact  Dr. 
Magnuson  in  the  name  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  As  a result  the 
appended  correspondence  ensued : 

Dr.  Paul  B.  Magnuson,  Chief  Medical  Director, 
Veterans  Administration, 

Washington  25,  D.  C. 

Dear  Dr.  Magnuson  : 

You  have  been  freely  and  widely  quoted  in  the  na- 
tional press  recently  in  a bitter  attack  on  your  profes- 
sional brethren  who  are  serving  the  Veterans  Admin- 
istration in  the  Home-Care  Plan.  While  the  attack  was 
not  general,  it  did  not  designate  individuals  and  by  im- 
plication might  be  considered  to  involve  large  numbers 
of  reputable  physicians.  The  language  of  this  criticism, 
which  was  possibly  inaccurately  reported,  was  far  from 
temperate. 

We  in  The  Medical  Society  of  the  State  of  Pennsyl- 
vania have  been  most  interested  in  co-operating  with 
the  Veterans  Administration  in  obtaining  the  best  serv- 
ice possible  for  veterans.  We  have  gone  to  great  effort 
to  set  up  a plan  with  your  office  which  would  be  ac- 
ceptable and  have  urged  our  members  to  co-operate. 
We  are  therefore  naturally  very  much  concerned  when 
such  statements  come  forth  from  Washington  which 


are  likely  to  antagonize  the  profession  and  to  break 
down  all  the  good  work  which  we  have  been  able  to  do. 

The  President  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  in  accordance  with  the  request  of  your 
office  and  in  accordance  with  our  written  agreement  ex- 
isting with  the  Veterans  Administration,  set  up  three 
Boards  of  Relieve  composed  of  outstanding  members  of 
our  society  to  work  with  the  three  Pennsylvania  district 
offices. 

In  accordance  with  our  agreement,  thj  function  of 
these  boards  was  “to  review  reports  which  are  deemed 
by  the  Veterans  Administration  to  be  inadequate  or 
which  do  not  meet  the  requirements  of  the  Veterans 
Administration ; to  recommend  at  its  discretion  the 
disqualification  of  any  physician  from  further  work 
with  the  Veterans  Administration  whose  work  is  found 
by  the  boards  to  be  incomplete  or  unsatisfactory ; and 
to  advise  and  assist  the  Veterans  Administration  on 
other  matters  within  the  scope  of  your  program.” 

I have  canvassed  our  boards  and  find  from  the  chair- 
men that  the  Wilkes-Barre  Board  of  Review  has  had 
two  meetings  at  which  no  information  concerning  in- 
dividual doctors  has  been  presented;  that  the  Pitts- 
burgh Board  of  Review  has  had  no  request  for  any  re- 
view ; and  that  the  Philadelphia  Board  of  Review  has 
had  only  one  case  referred  to  it  and  that  by  an  outside 
source.  This  was  acted  upon  promptly. 

Since,  in  accordance  with  our  agreement,  the  agencies 
have  been  set  up  for  you  to  take  up  questions  of  unpro- 
fessional conduct  on  the  local  level,  and  since  no  cases 
have  been  referred  to  those  boards  by  your  office,  we 
are  forced  to  the  opinion  that  the  statement  which 
emanated  from  your  office  did  not  apply  to  Pennsyl- 
vania, and  we  feel  that  in  the  interest  of  continued  co- 
operation between  your  office  and  the  profession  you 
should  so  state  publicly.  If  there  are  instances  in  Penn- 
sylvania, then  the  fault  that  they  have  not  been  handled 
lies  in  your  office  rather  than  with  the  profession,  since 
the  means  for  handling  them  exists  and  our  designated 
review  boards  are  prepared  to  function. 

Sincerely  yours, 

Elmer  Hess,  President, 

The  Medical  Society  of  the 
State  of  Pennsylvania. 

Feb.  17,  1948 

Elmer  Hess,  M.D.,  President, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Erie,  Pa. 

Dear  Dr.  Hess  : 

I have  your  letter  of  Feb.  17,  1948,  in  reference  to  the 
recent  newspaper  stories  about  doctors  chiseling  the 
Veterans  Administration  in  connection  with  the  treat- 
ment of  veterans. 

I regret  that  your  society  views  with  disfavor  my 
recent  comments,  and  can  assure  you  that  I would  be 
the  last  person  to  wish  to  disturb  the  co-operative  rela- 
tionship that  has  been  established  between  the  medical 
profession  and  the  Department  of  Medicine  and  Sur- 
gery. Pride  in  my  profession,  and  the  firm  conviction 
of  the  inherent  honesty  of  doctors,  gained  as  the  result 
of  forty  years  in  the  practice  of  medicine,  of  which 
thirty-five  years  were  spent  in  teaching,  were  in  a meas- 
ure the  motivating  forces  behind  my  recent  statement. 
I do  not  have  to  enlarge  on  the  fact  that  my  office  of 
Chief  Medical  Director  demands  the  protection  of  the 
best  interests  of  our  beneficiaries  as  well  as  those  of  the 
Government. 

In  this  capacity,  I must  view  our  medical  program  on 
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a national  scale,  and  cannot  limit  my  perspective  on 
state  lines.  To  publicly  announce  the  situation  as  it  ex- 
ists in  Pennsylvania,  as  you  suggest,  would  rightfully 
demand  pertinent  announcements  concerning  the  situa- 
tion in  each  state,  county,  or  local  community  through- 
out the  nation.  That  the  medical  profession  in  your 
state  working  with  our  regional  offices  has  not  been 
confronted  with  this  problem  was  most  gratifying  to 
learn,  but  it  did  not  surprise  me,  for  instances  of  what 
I consider  “sharp  practices”  are  by  no  means  common- 
place. When  they  do  occur,  I am  confident  that  the 
medical  profession  joins  with  me  in  my  efforts  to  pro- 
tect the  honest  doctors  from  being  penalized  for  the  ac- 
tions of  one  man  in  any  community. 

Very  truly  yours, 

Paul  B.  Magnuson,  Chief  Medical  Director, 

Veterans  Administration. 

Feb.  23,  1948 


DIPLOMACY  AND  UNDERSTANDING 
MAY  PROVE  EFFECTIVE 

In  response  to  a request  from  a component 
medical  society  for  advice  on  steps  to  be  taken 
with  hospitals  that  ignore  the  request  of  the  1947 
American  Medical  Association  House  of  Dele- 
gates that  laboratory  physicians  and  those  prac- 
ticing anesthesiology  in  hospitals  be  paid  on  a 
fee  basis,  our  Board  of  Trustees  offered  the  fol- 
lowing advice  based  on  experiences  of  numerous 
medical  societies:  “It  is  only  by  persistent  and 
consistently  co-operative  and  diplomatic  endeav- 
ors between  the  organized  medical  profession 
and  hospital  management  that  results  in  this  area 
of  dispute  may  be  reconciled  to  the  satisfaction 
of  the  physicians  and  benefit  to  the  public.” 

Admitting  that  this  advice  is  anything  but 
specific  and  not  likely  to  please  those  who  have 
had  no  experience  with  hospital  management  on 
this  problem,  it  is  nevertheless  true  that  at  the 
recent  interim  AMA  session  in  Cleveland  the 
House  of  Delegates  authorized  the  creation  of  a 
committee  of  five  to  work  toward  reconciliation 
with  a similar  committee  from  the  American 
Hospital  Association  and  certifying  specialty 
boards. 

More  recently  we  learn  from  the  Connecticut 
State  Medical  Journal  that  “the  physicians  of 
Massachusetts  are  endeavoring  to  bring  some 
orderly  thinking  and  good  behavior  into  the  con- 
fusion surrounding  the  relationship  between  em- 
ployed physicians  and  hospitals.  A statement  of 
policy  has  been  signed  recently  by  representa- 
tives of  the  Massachusetts  Medical  Society,  the 
State  Hospital  Association,  Massachusetts  Med- 
ical Service,  and  Massachusetts  Hospital  Serv- 
ice. This  statement  specificallv  recommends  that 
all  bills  for  medical  services  rendered  in  hospitals 
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be  collected  in  the  name  of  the  physician  render- 
ing the  service  and  urges — “1.  That  the  medical 
cost  of  hospital  care  be  separated  from  the  non- 
medical cost  as  can  be  done  by  existing  and  ac- 
cepted niethods  of  cost  accounting  and  that  they 
appear  thus  separated  on  the  statement  sub- 
mitted to  the  patient. 

“2.  That  bills  for  all  medical  services  be  ren- 
dered in  the  name  of  the  physician  or  physicians 
performing  the  service.” 

The  committee  says  that  “a  basic  principle  in 
the  establishment  of  charges  should  be  that  each 
department  be  self-supporting.  This  principle 
should  be  so  applied  that  neither  the  hospital  nor 
physician  rendering  the  service  will  exploit  the 
patient  or  each  other.” 

Some  hospital  administrators  may  look  upon 
this  as  revolutionary  and  impractical,  but  it  will 
be  hard  to  question  the  basic  honesty  of  it. 


NATIONAL  HEALTH  ASSEMBLY 

May  Be  Another  “Sounding  Board” 

Oscar  R.  Ewing,  Federal  Security  Adminis- 
trator, has  announced  the  formation  of  a Na- 
tional Health  Assembly,  to  be  held  in  Washing- 
ton, May  1-4.  The  Assembly  is  being  set  up  as 
a result  of  the  message  from  President  Truman 
to  Mr.  Ewing  of  January  30  in  which  Mr.  Ewing 
was  requested  to  develop  feasible  national  health 
goals  for  the  next  ten  years. 

Twenty-four  national  leaders  in  various  fields 
have  been  invited  by  Mr.  Ewing  to  serve  on  the 
executive  committee  of  the  Assembly,  which  will 
consist  of  representatives  of  public  and  private 
organizations  and  agencies  in  the  country  con- 
cerned with  various  phases  of  the  nation’s  health. 
Preliminary  estimates  are  that  700  to  800  people 
will  attend  the  Assembly  sessions. 

Most  of  the  activity  of  the  Assembly,  Mr. 
Ewing  said,  will  be  in  the  form  of  panel  discus- 
sions, each  panel  to  explore  fully  a specific  phase 
of  the  health  problem.  The  number  and  mem- 
bership of  the  panels  will  be  announced  shortly. 

In  announcing  the  Assembly,  Mr.  Ewing 
made  the  following  statement : 

I consider  the  request  of  the  President  one  of  the 
most  important  assignments  ever  given  in  peace  time  to 
a Federal  agency,  and  the  projected  National  Health 
Assembly  can  be  of  tremendous  value  in  helping  the 
Federal  Security  Agency  in  carrying  it  out. 

Meeting  together,  spokesmen  for  the  medical  and 
health  professions,  for  our  great  national  voluntary 
health  organizations,  and  for  the  citizens  generally  will 
have  an  opportunity  to  examine  every  facet  of  the  prob- 
lem. 
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I hope  that,  in  the  real  sense  of  the  words,  this  As- 
sembly will  spring  from,  and  its  results  go  back  to  the 
“grass  roots”  of  the  country. 

In  the  final  analysis,  health  is  the  people’s  job.  We 
can  have  national  interest  and  action  only  to  the  extent 
that  we  have  community  interest  and  action. 

So  the  job,  as  I see  it,  is  this: 

To  see  what  we  have — to  know  accurately  the 
health  facilities  and  personnel  of  the  Nation  and  of 
each  community. 

To  determine  what  we  need;  the  difference  be- 
tween the  two  will  show  us  our  health  deficits. 

To  devise  feasible  methods  of  meeting  these  de- 
ficits. 

No  one  of  us  has  the  whole  answer.  But  teamwork 
is  in  the  American  tradition  and  in  the  spirit  of  our 
present  endeavor.  Many  groups  and  many  individuals 
must  pool  their  experience,  their  technical  knowledge, 
and  their  collective  wisdom. 

One  important  thing  that  we  hope  will  come  out  of 
the  Assembly  is  a clearer  picture  of  just  how  much 
agreement  there  is  in  certain  supposedly  controversial 
health  fields.  I have  an  idea  we  are  going  to  find  that 
these  areas  of  agreement  are  larger  than  many  people 
think.  Once  we  have  that  established,  we  can  find  out 
how  far  we  can  all  go  forward  on  a nationwide  front. 
To  the  extent  that  the  Assembly  achieves  this,  it  will 
produce  a solid  foundation  for  the  ten-year  program 
which  the  President  has  asked  the  Federal  Security  Ad- 
ministrator to  draw  up. 

In  addition,  what  comes  out  of  the  Assembly  should 
have  immediate  benefits : 

1.  A guide  to  community  action  for  local  health  im- 
provements. 

2.  A detailed,  practical  pattern  of  co-operation  among 
all  organizations  operating  in  the  health  field- 
public  and  private;  national,  state,  and  local. 

3.  A more  detailed  and  specific  knowledge  of  our 
present  health  picture  and  of  the  job  that  has  to 
be  done  to  improve  it. 

Executive  Committee  Members 

Mr.  Barry  Bingham,  Editor  and  President,  Louisville 
Courier-Journal. 

Mrs.  J.  L.  Blair  Buck,  President,  General  Federation 
of  Women’s  Clubs. 

Mr.  Earl  Bunting,  President,  National  Association  of 
Manufacturers. 

Miss  Elizabeth  Christman,  Secretary-Treasurer,  Na- 
tional Women’s  Trade  Union  League. 

Dr.  Louis  I.  Dublin,  Second  Vice-President  and  Sta- 
tistician, Metropolitan  Life  Insurance  Co. 

Judge  Jerome  N.  Frank,  U.  S.  Circuit  Court  of  Ap- 
peals. 

Mr.  Albert  S.  Goss,  President,  National  Grange. 

Mr.  William  Green,  President,  American  Federation  of 
Labor. 

The  Most  Rev.  Francis  J.  Haas,  Bishop  of  Grand 
Rapids,  Grand  Rapids,  Mich. 

Miss  Frieda  Hennock,  New  York  City. 

Mrs.  L.  W.  Hughes,  President,  National  Congress  of 
Parents  and  Teachers. 

Mr.  Eric  Johnston,  President,  Motion  Picture  Produc- 
ers & Distributors  of  America. 


Mr.  Allan  Kline,  President,  American  Farm  Bureau 
Federation. 

Mrs.  Mary  Lasker,  New  York  City. 

Mrs.  David  Levy,  New  York  City. 

Dr.  George  F.  Lull,  Secretary  and  General  Manager, 
American  Medical  Association. 

Mrs.  Eugene  Meyer,  Washington,  D.  C. 

Mr.  Philip  Murray,  President,  Congress  of  Industrial 
Organizations. 

Mrs.  Anna  M.  Rosenberg,  New  York  City. 

Mr.  Earl  O.  Shreve,  President,  U.  S.  Chamber  of 
Commerce. 

Dr.  Frafik  Stanton,  President,  Columbia  Broadcasting 
System,  Inc. 

Mr.  M.  W.  Thatcher,  President,  National  Federation 
of  Grain  Cooperatives. 

Mr.  Walter  White,  Secretary,  National  Association  for 
the  Advancement  of  Colored  People. 

Dr.  Abel  Wolman,  Consulting  Engineer,  Johns  Hop- 
kins University. 

Propagandistic  Shades  of  1938 

The  March  6 Journal  AM  A said  that  the  Na- 
tional Health  Assembly,  called  by  Oscar  R. 
Ewing,  Federal  Security  Administrator,  to  be 
held  in  Washington,  D.  C.,  May  1-4,  “bears  all 
the  stigmas- — political  and  propagandistic — that 
accompanied  the  National  Health  Assembly  of 
1938. 

“Under  the  leadership  of  Miss  Josephine 
Roche,  Congress  was  overwhelmed  with  repre- 
sentatives of  agencies  promoting  nationalized 
medicine  in  the  form  of  compulsory  sickness  in- 
surance as  the  one  answer  to  the  medical  prob- 
lem.” 

Pointing  out  that  the  objectives  of  the  medical 
profession  are  defeated  before  the  1948  assembly 
has  been  held,  The  Journal  editorial  said  in  part: 
President  Truman  wrote  a letter  to  Mr. 
Ewing  reminding  him  that  he  (Mr.  Truman) 
had  repeatedly  requested  Congress  to  enact  leg- 
islation designed  to  expand  basic  health  services. 
As  a first  step,  Mr.  Ewing  announced  on  Feb- 
ruary 15  the  appointment  of  “twenty-four  na- 
tional leaders”  who  had  been  invited  to  serve  on 
the  executive  committee  of  the  assembly.  It  in- 
cludes twenty-four  names  already  announced,  of 
which  only  one  is  a physician ; nineteen  of  those 
named  have  previously  been  associated  with 
propaganda  in  behalf  of  compulsory  sickness  in- 
surance. 

When  Mr.  Ewing  made  his  announcement  to 
the  press,  an  interviewer  asked  him  whether  or 
not  there  were  any  political  implications ; the 
newspapers  reported  that  he  said  that  any  activ- 
ity during  convention  year  might  be  considered 
political. 

Is  the  new  National  Health  Assembly  to  be 
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simply  another  sounding  board  for  a leftist  med- 
ical program  ? 

The  Board  of  Trustees  of  the  American  Med- 
ical Association  at  its  recent  meeting  in  Chicago 
reached  this  conclusion,  and  the  authorities  for 
the  National  Health  Assembly  have  been  in- 
formed of  their  opinion. 

Wf  The  progress  that  has  been  made  in  med- 
icine and  in  medical  care  in  the  United  States  is 
the  envy  of  all  the  rest  of  the  world.  It  is  an 
asset  which  the  medical  profession  of  this  coun- 
try cannot  hold  lightly  and  which  it  should  not 
hazard  in  any  ventures  in  which  complete  con- 
fidence has  not  been  established. 


AMA  NEWS  FROM  WASHINGTON 

Hearings  on  S.  545  and  S.  1320  Discontinued 
Until  March  1 

It  was  hoped  that,  in  this  bulletin,  we  could  report 
the  conclusion  of  the  hearings  on  S.  545  and  S.  1320, 
but  the  chairman  announced,  at  the  close  of  the  morn- 
ing (February  5)  session,  that  the  hearings  are  to  be 
recessed  from  today  until  March  1,  when  they  will  be 
resumed  with  Dr.  Shearon  on  the  stand.  This  morning, 
Mr.  Falk  was  heard  in  rebuttal  to  some  statements 
made  by  Dr.  Shearon  yesterday. 

As  previously  announced,  Mr.  Falk  was  the  first 
witness  when  the  hearings  were  resumed  on  Tuesday, 
the  27th.  He  was  followed  by  his  assistant,  Mr.  Wilbur 
Cohen.  By  cross-examination,  Senator  Donnell  estab- 
lished for  the  record  the  fact  that  Mr.  Falk  had  always 
been  an  advocate  of  compulsory  health  insurance,  and 
that  he  did  assist  Senators  and  other  officials  in  draft- 
ing legislation  by  supplying  them  with  statistical  in- 
formation. He  also  admitted  assisting  Senator  Wagner 
and  others  in  drafting  some  bills.  Mr.  Cohen  was 
asked  particularly  about  the  Mission  to  Japan,  and  he 
produced  photostatic  copies  from  the  Federal  Security 
Agency’s  files,  showing  that  the  concept  of  a Mission 
to  Japan  originated  in  Japan  and  the  communications 
were  all  conducted  through  the  Army  offices.  The 
request  came  from  Japan  for  assistance  in  the  re- 
establishment of  a social  security  program  which  they 
had  established  more  than  twenty  years  ago.  Nothing 
particularly  exciting  or  dramatic  occurred  in  the  course 
of  the  cross-examination  of  the  two  witnesses. 

Dr.  Friedman,  by  request,  was  given  an  afternoon 
to  refute  the  accusations  made  by  the  Federal  Security 
Agency  that  the  statistics  in  his  previous  testimony 
were  incorrect.  His  refutation  was  concise  and  con- 
vincing. He  brought  out  several  new  points,  and  suc- 
ceeded in  making  a second  real  contribution  to  the 
material  being  collected  by  the  hearings. 

Dr.  Marjorie  Shearon  began  her  testimony  on  Mon- 
day, February  2.  She  submitted  a 38-page  typewritten 
statement,  almost  entirely  given  over  to  a discussion 
of  the  failure  of  compulsory  health  insurance  in  other 
countries  and  the  viciousness  of  the  legislation  now  be- 
fore Congress.  As  she  proceeds,  reading  her  statement 
into  the  record,  she  is  being  extensively  cross-examined 
by  Senator  Donnell. 


Senator  Murray  is  present  at  all  of  the  hearings,  but 
has  indicated  that  he  will  reserve  most  of  his  cross- 
examination  until  she  has  finished  with  her  presenta- 
tion. Her  paper  bears  no  resemblance  to  Dr.  Fried- 
man’s, but  is  equally  as  valuable.  . . . 

New  Bills  Introduced 

H.  R.  4949  by  Mr.  Kearney,  of  New  York,  Janu- 
ary 14.  A bill  to  provide  hospitalization  and  pensions 
to  veterans  of  certain  campaigns  on  a parity  with  war 
veterans. 

Referred  to  the  Committee  on  Veterans’  Affairs. 

Comment:  The  measure  was  introduced  by  request 
and  seeks  to  amend  the  veterans’  regulation,  providing 
hospitalization  for  persons  who  participated  as  members 
of  the  active  military  or  naval  forces  in  any  campaign 
since  the  Spanish-American  War  and  prior  to  World 
War  II. 

H.  R.  5037  by  Mr.  McCormack,  of  Massachusetts, 
January  20.  A bill  to  exempt  from  the  manufacturers’ 
excise  taxes  articles  sold  to  hospitals  not  organized  for 
profit. 

Referred  to  the  Committee  on  Ways  and  Means. 

Comment  : The  Internal  Revenue  Code  is  to  be 

amended  to  provide  exemption  from  manufacturers’ 
excise  taxes  of  certain  articles  sold  to  hospitals  not 
organized  for  profit.  . . . 

Action  on  Bills 

S.  1454  and  H.  R.  3924 — companion  bills  submitted 
by  the  United  States  Public  Health  Service,  providing 
for  its  reorganization  to  make  it  accord  with  the  Army 
organization. 

The  Senate  bill  was  amended  on  the  floor  by  adding 
a section  zvhich  ivould  permit  osteopaths  to  establish 
eligibility  for  classification  as  medical  officers.  The 
Public  Health  Service  felt  that  there  is  such  necessity 
for  the  enactment  of  the  bill  that  it  could  not  afford 
to  lose  it  because  of  the  amendment ; but,  in  the  House 
of  Representatives,  at  the  request  of  Congressman  Judd 
and  Congressman  Smith  of  Ohio,  the  bill  has  been  laid 
aside  for  two  weeks.  . . . — Bulletin  No.  16,  Feb.  5, 
1948,  American  Medical  Association,  Council  on  Med- 
ical Service,  Washington  office,  Joseph  S.  Lawrence, 
M.D.,  director. 


AMA  HANDBOOK 

The  American  Medical  Association  issued  in 
January,  1948,  a handbook  descriptive  of  its  or- 
ganization and  its  services  available  to  its  mem- 
bers and  to  the  public.  This  sixty-page  pamph- 
let, available  to  physicians  upon  request,  should 
be  on  the  desk  of  every  member  or  Fellow  of  the 
Association. 

Typical  of  the  detail  in  which  information  is 
set  forth,  we  append  the  following: 

Bureau  of  Health  Education 

W.  W.  Bauer,  M.D.,  Director 

The  Bureau  of  Health  Education,  organized 
in  1910,  serves  the  profession  and  the  public,  the 
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former  directly  and  the  latter  either  directly  or 
through  local  or  state  medical  societies. 

1 he  Bureau  conducts  question  and  answer 
coi  respondence  with  lay  inquirers,  prepares 
pamphlets,  assists  in  the  editing  of  Hygeia,  and 
conducts  the  question  and  answer  column  in 
Hygeia. 

It  conducts  radio  network  programs  and  tele- 
vision ; supplies  electrical  transcriptions  for  local 
radio  programs ; sends  out  speakers  and  assists 
physicians  in  the  preparation  of  speeches  for  lay 
audiences  through  loan  collections ; provides 
consultation  services  to  medical,  public  health, 
governmental,  and  lay  organizations,  commercial 
companies,  and  individuals. 

Among  its  most  important  activities  are:  a 
program  in  health  and  physical  fitness ; and  as- 
sistance in  the  protection  of  research  against 
antivivisectionism. 

Consult  the  Bureau  for  information  on  the  fol- 
lowing : school  health  service,  school  nursing, 
school  physical  education,  school  health  exam- 
inations, school  sanitation,  school  lighting,  heat- 
ing, and  ventilating,  school  health  education,  col- 
lege health  service,  college  physical  education, 
health  education  in. college,  immunization  prob- 
lems, communicable  disease  problems  in  school 
or  college,  radio  broadcasting,  television,  elec- 
trical transcriptions,  sanitation,  milk  and  per- 
ishable food  control,  communicable  diseases, 
health  education,  workshops,  public  health  meet- 
ings, lectures  and  speeches,  answers  to  laymen’s 
questions,  pamphlets,  co-operative  relationships, 
community  health  councils,  child  health,  bibliog- 
raphies, antivivisectionism,  medical  history, 
medical  progress,  public  relationships. 


EXCERPTS  FROM  MINUTES  OF  BOARD  OF 
TRUSTEES  MEETINGS 

November  20,  1947 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  Parlor  C,  Penn-Harris  Hotel,  Harrisburg,  Thurs- 
day, Nov.  20,  1947,  at  8 p.  m. 

The  meeting  was  called  to  order  by  the  chairman, 
Dr.  Park  A.  Deckard  (5th  District).  Other  trustees 
and  officers  in  attendance  were  Drs.  Hugh  McC.  Miller 
(1st),  John  J.  Sweeney  (2d),  Francis  J.  Conahan  (3d), 
Charles  V.  Hogan  (4th),  Walter  Orthner  (6th), 
George  S.  Klump  (7th),  Herman  H.  Walker  (8th), 
Frank  A.  Lorenzo  (9th),  James  L.  Whitehill  (10th), 
Leard  R.  Altemus  (11th),  Thomas  R.  Gagion  (12th)  ; 
Elmer  Hess,  president ; Gilson  Colby  Engel,  president- 
elect; Howard  K.  Petry,  past  president  and  chairman 
of  the  Committee  on  Public  Relations;  and  Walter  F. 
Donaldson,  secretary-treasurer.  Also  present  were 
Chairmen  Louis  W.  Jones  and  C.  L.  Palmer  of  the 


Committees  on  Medical  Economics  and  Public  Health 
Legislation,  and  the  following  staff  members:  Messrs. 
Lester  H.  Perry,  executive  secretary,  Leo  E.  Brown, 
Roy  Jansen,  Robert  L.  Richards,  and  Alex  H.  Stewart. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  minutes  of  the  meet- 
ings of  the  Board  of  Trustees  held  on  Sept.  14,  15  and 
17,  1947,  be  accepted  as  corrected. 

The  report  of  the  Centennial  Celebration  Committee 
was  "presented  by  Dr.  Edward  L.  Bortz,  chairman. 
See  permanent  record  (P.R.). 

The  discussion  which  followed  centered  only  around 
the  selection  of  a principal  speaker  for  the  proposed 
state  dinner  scheduled  for  Monday  night.  Dr.  Bortz 
explained  that  his  committee  would  endeavor  to  further 
work  on  the  selection  of  speakers  for  Monday  evening, 
and  stated  that  no  invitations  will  be  extended  to  pro- 
posed participants  in  the  entire  centennial  celebration 
program  except  over  the  signature  of  the  chairman  of 
the  Board  of  Trustees. 

It  was  the  consensus  of  opinion  that  the  Governor 
of  the  Commonwealth  be  asked  to  extend  greetings 
on  this  particular  program. 

Dr.  Conahan  reported  a new  medical  defense  case 
in  Lackawanna  County  (No.  363).  Dr.  Whitehill  re- 
ported on  a new  case  in  Allegheny  County  ( No.  362). 

Dr.  Whitehill,  chairman  of  the  Finance  Committee, 
reported  a balance  of  $156,000  on  hand  in  the  General 
Fund  as  of  September  30;  on  October  31  there  was  a 
balance  of  $152,303.05. 

It  was  moved  (Dr.  Altemus),  seconded  (Dr.  Cona- 
han), and  unanimously  carried  that  the  report  of  the 
Finance  Committee  be  accepted. 

Dr.  Gagion,  chairman  of  the  Publication  Committee, 
presented  his  report  (see  P.R.). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
nnis),  and  unanimously  carried  that  the  report  of  the 
Publication  Committee  be  accepted. 

Mr.  Perry,  executive  secretary  : I mailed  a copy  of 
my  report  to  each  of  you  (see  P.R.).  First,  it  discusses 
the  taxes  on  our  property. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Sween- 
ey), and  unanimously  carried  that  we  take  the  proper 
action  before  the  city  officials,  the  county  commission- 
ers, and  the  school  board  for  tax  exoneration  of  our 
property. 

Mr.  Perry:  Second,  I desire  the  advice  of  the  board 
with  respect  to  the  priority  which  should  be  followed 
in  assigning  the  services  of  Mr.  Richards’  office  to 
other  committees.  I recommend  that  in  addition  to  his 
work  on  graduate  education,  Mr.  Richards  and  his 
staff  for  the  time  being  be  assigned  to  the  Centennial 
Celebration  Committee  and  the  Committee  on  Public 
Pelaticns.  It  seems  to  me  that  the  board  should  await 
the  report  of  Dr.  Smith  before  deciding  on  the  need 
for  an  additional  stenographer  by  the  Graduate  Educa- 
tion Committee. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  Hog- 
an), and  carried  that  we  defer  this  action  until  after 
hearing  Dr.  Smith’s  report. 

Mr.  Perry:  May  I request  the  advice  of  the  board 
with  regard  to  the  assignment  of  any  available  time 
of  Mr.  Richards  and  his  staff  to  the  Centennial  Cele- 
bration Committee  and  the  Committee  on  Public  Re- 
lations. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr. 
Klump),  and  unanimously  carried  that  this  be  done. 
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Mr.  Perry  : This  afternoon  Deputy  Attorney  Gen- 
eral John  Phillips  telephoned  to  say  that  a man  from 
Altoona  had  been  in  his  office  to  talk  to  him  about  a 
prescription  given  to  a child  patient  with  dosage  for  an 
adult.  He  asked  that  1 let  him  know  what,  if  any- 
thing, we  knew  about  this  case.  Dr.  Orthner  volun- 
teered to  call  on  Mr.  Phillips  early  Friday  morning. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  it  be  handled  by  Dr. 
Orthner  and  Dr.  Petry. 

Mr.  Stewart  : The  advice  of  the  board  is  sought 
regarding  the  extent  of  the  1948  scientific  exhibit. 
Shall  exhibits  from  Pennsylvania  only  be  accepted  ? 
Each  booth  will  cost  us  approximately  $50. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner), and  unanimously  carried  that  of  the  $20,000 
budget  for  the  Centennial  Meeting  $2,500  be  earmarked 
for  the  use  of  the  convention  manager  for  the  scientific 
exhibit. 

Secretary  Donaldson  : Since  the  last  meeting  of 
the  board,  we  have  received  a payment  of  $1,000  from 
the  Medical  Bureau  of  Harrisburg,  leaving  an  unpaid 
balance  of  $400.  In  1936  when  the  Physicians  and 
Dentists  Business  Bureau  of  Dauphin  County,  Inc.,  was 
established  in  Harrisburg,  our  state  medical  society  ad- 
vanced it  $3,500.  Dr.  Charles  Wm.  Smith  is  the  cur- 
rent president.  The  Bureau’s  accomplishments  in  the 
past  four  or  five  years  have  been  valuable  to  the  pro- 
fession and  the  people  of  Dauphin  County  and  the 
earlier  investment  by  the  State  Medical  Society  has 
proved  to  be  most  satisfactory. 

A former  president  of  our  society,  Dr.  William  T. 
Sharpless,  of  West  Chester,  died  Oct.  19,  1947.  The 
councilor  for  the  district,  Dr.  John  J.  Sweeney,  repre- 
sented the  Society  officially  at  the  funeral  services. 
Flowers  were  sent  in  the  name  of  the  Society. 

I have  letters  of  thanks  from  the  American  Academy 
of  Pediatrics  and  from  one  of  our  own  Child  Health 
Committee  members  thanking  us  for  what  our  society 
has  done  to  further  that  great  survey  in  Pennsylvania. 
(Letters  were  read — see  P.R.) 

Secretary  Donaldson  read  a letter  from  Chairman 
Charles-Francis  Long  of  the  Committee  on  Industrial 
Health  and  Hygiene  (see  P.R.). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lo- 
renzo), and  unanimously  carried  that  Dr.  Long  be 
notified  to  extend  the  invitation  to  attend  thi^  AMA 
Congress  in  Chicago  to  his  co-chairmen,  Dr.  Harley 
of  Williamsport,  and  Dr.  Braun  of  Pittsburgh,  the 
Society  to  pay  their  necessary  travel  expenses. 

Dr.  Klump  : When  Dr.  Brenholtz  expressed  regret 
that  he  was  unable  to  serve  any  longer  as  a member 
of  the  Committee  on  Public  Health  Legislation,  he  also 
recommended  that  his  successor  be  Dr.  Edward  Lyon, 
Jr.,  of  Williamsport,  whom  you  all  know. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  Orth- 
ner), and  unanimously  carried  that  the  appointment  of 
Dr.  Edward  Lyon,  Jr.,  be  confirmed. 

Dr.  Gagion  : Dr.  John  J.  Brennan,  of  Scranton,  who 
gave  ten  very  valuable  years  of  service  on  this  Board 
of  Trustees,  is  gravely  ill. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lo- 
renzo), and  unanimously  carried  that  flowers,  with 
greetings  by  wire,  be  sent  to  Dr.  Brennan  at  the  West 
Side  Hospital  in  Scranton.  (Secretary’s  Note:  Dr. 
Brennan  died  December  8.) 

Secretary  Donaldson  : I suggest  that  Dr.  Bren- 
holtz also  be  sent  an  appropriate  communication  from 


the  board.  He  served  twelve  years  on  this  Board  of 
Trustees,  one  year  as  its  chairman. 

Dr.  Engel:  Mr.  George  S.  Osborn  talked  to  me  re- 
cently about  a national  organization  representing  small 
business.  The  Pittsburgh  Medical  Bulletin  and  Phil- 
adelphia Medicine  have  discussed  it  favorably.  The 
AMA  has  taken  out  a $10  membership  subscription. 

Dr.'  Gagion  : Do  they  try  to  influence  legislation  t 

Dr.  Engel  : They  try  to  bring  the  results  of  ac- 
curate polls  to  the  attention  of  the  legislators. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  this  matter  be  re- 
ferred to  the  Committee  on  Public  Health  Legislation. 

The  meeting  was  adjourned  at  11  : 30  p.  m.  to  recon- 
vene on  Friday,  November  21,  at  9:30  a.  m.,  at  the 
headquarters  building. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

November  21,  1947 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  reconvened  in  regular  ses- 
sion in  the  board  room  of  the  headquarters’  building, 
230  State  St.,  Harrisburg,  on  Friday,  Nov.  21,  1947, 
at  9 : 30  a.  m.  Present  were  the  same  trustees,  officers, 
committee  chairmen,  and  staff  members  who  attended 
the  first  meeting  on  the  evening  of  November  20. 

The  meeting  was  called  to  order  by  Chairman 
Deckard. 

Dr.  Charles  Wm.  Smith,  chairman  of  the  Committee 
on  Graduate  Education,  commented  on  reports  dis- 
tributed to  board  members  (see  P.R.).  To  save  time, 
he  suggested  that  the  mimeographed  report  on  the 
School  Physicians’  Conference  in  Chicago  on  October 
16-17  be  accepted.  It  is  a preliminary  report,  the  final 
draft  not  yet  prepared. 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Cona- 
han),  and  unanimously  carried  that  this  report  be 
received. 

Dr.  Smith  : At  present  we  have  845  registrants  in 
the  six  centers.  The  mimeographed  report  distributed 
to  'board  members  (see  P.R.)  gives  the  current  financial 
statement  of  the  committee.  In  this  statement  you  will 
notice  an  approximation  of  all  our  expenses.  Our  re- 
port does  not  include  expenses  of  committee  meetings, 
nor  the  money  paid  for  staff  salaries.  It  includes  all  of 
the  expenses  of  the  1947  fall  course,  also  expense  in- 
curred earlier  this  year,  bills  for  which  did  not  come 
in  until  after  the  Pittsburgh  Session. 

Mr.  Perry  has  suggested  that  it  might  be  necessary 
for  our  committee  to  have  more  help.  Certainly,  if 
Mr.  Richards  is  to  assist  other  committees. 

Next  year  we  are  going  to  expand  this  course.  We 
originally  planned  for  100  registrants  at  each  center. 
In  Harrisburg  we  have  220.  The  teachers  feel  that 
some  groups  are  too  large. 

Dr.  Gagion  : Several  registrants  from  my  area  have 
asked  me  to  suggest  to  your  committee  that  the  lectures 
be  mimeographed.  I urge  adoption  of  such  a plan. 
The  use  of  lantern  slides  prevents  the  taking  of  notes. 

Dr.  Smith  : I am  in  favor  of  mimeographed  notes ; 
however,  Drs.  Bates  and  Buerki  of  the  committee  are 
opposed.  They  felt  that  in  the  long  run  such  a plan 
would  tend  to  decrease  the  attendance.  We  may  arrive 
at  a compromise. 

We  had  a request  from  an  affiliate  member  of  the 
State  Medical  Society  for  admission  to  the  course  with- 
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out  paying  a registration  fee.  Do  we  want  to  admit 
affiliate  members  without  charge? 

Secretary  Donaldson  : We  have  250  or  260  affiliate 
members — all  over  65  years  of  age.  It  would  be  a 
gracious  act  to  excuse  them  from  payment. 

Dr.  Gagion  : I think  that  it  would  be  a mark  of 
appreciation  for  the  long  years  of  membership. 

Dr.  Whitehill:  Doesn’t  Dr.  Smith  want  authority 
from  this  board  to  go  ahead  with  his  plans? 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  program  be 
continued  throughout  three  years. 

Chairman  Deckard:  Thank  you,  Dr.  Smith,  for 
your  splendid  report  and  the  accomplishments  of  the 
Graduate  Education  Institute. 

Dr.  Smith  then  brought  to  the  attention  of  the  board 
a problem  in  which  the  Dauphin  County  Medical  So- 
ciety was  participating.  One  of  its  members  had  en- 
tered suit  to  collect  professional  fees  for  services  ren- 
dered over  a long  period  of  time  to  a patient  now 
deceased.  The  county  society,  having  employed  an 
intervening  attorney,  desired  the  State  Society  to  share 
the  expense. 

Following  very  free  discussion,  it  was  moved  (Dr. 
Gagion),  seconded  (Dr.  Lorenzo),  and  unanimously 
carried  that  this  matter  be  referred  to  the  Committee 
on  Public  Health  Legislation. 

Dr.  Belk,  chairman  of  the  Committee  on  Labora- 
tories : I want  to  thank  you  for  myself  and  my  com- 
mittee for  the  interest  you  are  taking  in  our  problems. 
Some  of  the  ideas  developed  in  this  committee  have 
attracted  national  attention. 

Dr.  Klump:  It  is  my  understanding  that  the  action 
of  the  House  of  Delegates  was  to  request  this  board 
to  implement  your  committee’s  program  to  correct  cer- 
tain shortcomings  in  many  laboratories  believed  to  be 
due  to  correctible  deficiencies  in  the  training  of  tech- 
nical assistants,  facilities,  floor  space,  and  relationships 
between  clinicians  and  laboratory  physicians. 

Dr.  Belk  : The  only  current  activity  of  our  com- 
mittee is  sending  out  bacterial  cultures  to  test  the 
qualifications  of  the  various  laboratories. 

Dr.  Klump  : What,  if  anything,  is  the  committee’s 
correction  program  ? 

Dr.  Belk  : I was  under  the  impression  that  a letter 
was  to  be  sent  out  over  the  signature  of  President  Hess. 

Dr.  Gagion  : Is  this  report  a result  of  activities  of 
the  Pennsylvania  Society  of  Clinical  Pathologists,  or 
of  our  society’s  Committee  on  Laboratories? 

Dr.  Belk  : It  did  not  come  from  the  Pennsylvania 
Society  of  Clinical  Pathologists.  If  it  is  appropriate, 
I would  like  to  have  a letter  of  that  type  sent  to  those 
persons  Dr.  Hess  mentioned. 

Secretary  Donaldson  : If  copy  for  such  a letter 
is  sent  to  our  office,  it  will  be  sent  to  Board  members 
for  approval  (see  page  549,  February  Journal). 

Dr.  Emlyn  Jones,  of  the  State  Health  Department, 
spoke  in  general  terms  regarding  the  activities  of  the 
Welfare  Department,  giving  reasons  for  many  of  their 
activities.  He  indicated  that  Secretary  of  Welfare 
Barber  will  attend  a future  meeting  of  the  Board  of 
Trustees  and  give  a specific  and  detailed  account  of 
the  monies  spent  for  new  hospital  facilities  and  those 
contemplated  in  the  future.  He  discussed  in  a general 
way  the  money  already  spent  and  plans  for  the  future. 


Dr.  Petry  : President  LeRoy  M.  A.  Maeder  of  the 
Pennsylvania  Psychiatric  Society  is  very  definitely 
satisfied  in  his  own  mind  that  his  medical  organization 
wishes  to  work  with  the  State  Medical  Society.  I 
suggested  the  conference  described  in  the  report  of  the 
Committee  on  Public  Health  Legislation  whereby  their 
knowledge  and  experience  could  be  made  available  to 
the  State  Medical  Society. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  this  entire  question 
be  referred  to  the  Committee  on  Public  Health  Legisla- 
tion, meeting  with  our  society’s  Committee  on  Mental 
Hygiene,  .and  that  they  report  to  this  board  at  its 
January  meeting. 

Dr.  Hess:  I would  like  to  discuss  my  proposed 

Educational  Fund.  I have  had  many  encouraging  letters 
and  reports  concerning  it.  (Dr.  Hess  reviewed  briefly 
his  plans  for  such  a fund.) 

Dr.  Gagion:  I quote  from  Article  IX,  Section  1, 
of  our  society’s  Constitution:  “Funds  may  also  be 

raised  by  voluntary  contributions  and  in  any  other 
manner  approved  by  the  House  of  Delegates” ; there- 
fore, this  Board  of  Trustees  cannot  act  at  this  time. 

I suggest  that  you  have  a poll  vote. 

Chairman  Deckard:  I will  ask  for  a poll  vote  on 
this  question.  (Drs.  Miller,  Sweeney,  and  Conahan 
were  out  of  the  room  when  this  vote  was  taken.) 

After  a free  discussion,  it  was  moved  (Dr.  White- 
hill),  seconded  (Dr.  Altemus),  and  unanimously  car- 
ried that  a letter  be  sent  to  the  secretaries  of  our 
county  medical  societies  with  a questionnaire  sensitiz- 
ing them  on  this  proposed  Educational  Fund,  and  that 
each  councilor  be  sure  that  his  district  secretaries’ 
letters  are  complete  and  returned  before  the  January 
meeting  of  this  board. 

Dr.  Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation:  I have  to  report  for  several  com- 
mittees. The  children’s  assistance  program  has  been 
provided  for  under  Act  522  of  the  Legislature.  The 
Committee  on  Public  Health  Legislation  distributes  to 
you  today  an  informatory  report  (see  P.R.)  related 
to  this  program ; also  a manuscript  dealing  with  animal 
experimentation.  Copies  will  be  mailed  to  the  county 
society  secretaries,  presidents,  and  chairmen  of  the 
Committees  on  Public  Health  Legislation.  Its  message 
(see  page  544,  February  PMJ)  should  be  presented  be- 
fore various  lay  groups.  This  was  suggested  by  Dr. 
J.  Parsons  Schaeffer,  chairman  of  the  Committee  on 
Defense  of  Medical  Research. 

Dr.  Mather’s  report  on  rural  medical  care  (see 
P.R.)  is  here  for  each  of  you. 

(Dr.  Palmer  distributed  copies  (see  P.R.)  of  At- 
torney Thompson’s  statement  regarding  the  present 
status  of  the  Schireson  case,  and  of  the  report  of  the 
committee  to  advise  the  Bureau  of  Rehabilitation  in 
the  State  Department  of  Labor.) 

Dr.  Palmer:  The  report  of  the  Healing  Arts  Ad- 
visory Committee  to  the  State  Department  of  Public 
Assistance  (see  P.R.)  is  very  important  and  interest- 
ing. I am  going  to  read  this. 

Now,  I would  like  to  discuss  some  things  with  this 
board  in  executive  session. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Sween- 
ey), and  unanimously  carried  that  the  board  go  into 
executive  session. 

When  the  executive  session  was  concluded,  the  Board 
of  Trustees  of  the  MSSP  had  decided  to  request  the 
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MSAP  to  take  no  further  action  until  the  question  of 
fees  paid  to  participating  physicians  receives  considera- 
tion by  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Dr.  Jones,  chairman,  presented  a report  of  the  Com- 
mittee on  Medical  Economics  (see  P.R.). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  this  report  be 
adopted. 

Dr.  Jones  reported  on  the  Veterans  Administration 
Home-Town  Medical  Care  Program  meeting  at  Chi- 
cago, Nov.  6,  1947  (see  P.R.). 

Dr.  Gagion  presented  the  following  resolution : 

Be  It  Resolved,  That  for  the  conduct  of  its  business,  the 
Board  of  Trustees  shall  be  interpreted  to  mean  the  president, 
the  president-elect,  the  immediate  past  president,  secretary-treas- 
urer, the  executive  secretary,  the  chairmen  of  the  Committees 
on  Public  Health  Legislation,  Public  Relations,  and  Medical 
Economics,  and  the  twelve  trustees  and  councilors.  Only  the 
trustees  and  councilors  will  have  the  right  to  vote. 

A responsible  officer  of  the  Medical  Service  Association  of 
Pennsylvania  as  well  as  the  salaried  employees  and  field  work- 
ers engaged  by  any  or  all  of  the  various  committees  will  be 
apprised  of  the  time  and  place  of  meetings  of  the  board  and 
will  be  requested  to  hold  themselves  available  for  any  consulta- 
tion deemed  advisable  by  the  board. 

The  chairmen  of  any  or  all  other  committees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  or  any  member  of  MSSP 
may  appear  before  the  board  at  any  time  on  the  invitation  of 
the  chairman  of  the  board  or  at  their  own  request. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  this  resolution  be 
adopted. 

Dr.  Donaldson:  At  the  last  board  meeting  we  re- 
ferred a request  (which  came  through  Dr.  Deckard) 
that  the  words  “and  Syphilology”  be  added  to  the  title 
of  the  Section  on  Dermatology — “Section  on  Derma- 
tology and  Syphilology.”  The  Committee  on  Scientific 
Work  which  met  yesterday  approves  of  this.  If  the 
board  accepts  and  approves  this  addition,  it  should  go 
to  the  1948  House  of  Delegates. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Orth- 
ner),  and  unanimously  carried  that  the  board  adopt 
and  support  the  approval  of  this  addition  by  the  Com- 
mittee on  Scientific  Work. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  Society’s  1949 
convention  be  held  September  25-29,  in  the  Hotel  Wil- 
liam Penn,  Pittsburgh. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  employment 
of  an  additional  assistant  for  the  Committee  on  Grad- 
uate Education,  beginning  the  first  of  December,  be 
permitted. 

Dr.  Whitehill:  You  have  now  increased  by  six 
the  number  of  Harrisburg  office  employees  in  the  last 
six  months. 

Dr.  Petry,  chairman,  presented  a report  of  the 
Committee  on  Public  Relations  (see  P.R.). 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Hogan), 
and  carried  that  the  Board  of  Trustees  restore  to  the 
budget  of  the  Committee  on  Public  Relations  the  amount 
which  was  spent  for  the  “Better  Health  and  Medical 
Care”  booklet,  and  which  was  included  in  last  year’s 
budget.  Dr.  Whitehill  voted  “no”  on  this  question. 

Dr.  Orthner:  Last  night  I was  authorized  to  see 
the  Deputy  Attorney  General.  I had  a satisfactory 
conversation  with  him  this  morning.  I put  before  him 
the  results  of  my  investigation  and  he  is  going  to  write 
to  Dr.  Elwood  W.  Stitzel,  of  Altoona,  for  his  com- 
ments. Mr.  Phillips  feels  that  a final  answer  to  ap- 


pease Mr.  Williams  should  probably  come  from  a med- 
ical board. 

Secretary  Donaldson  read  the  following  telegram 
from  the  Westmoreland  County  Medical  Society : 

Westmoreland  County  Medical  Society  invites 
Board  of  Trustees  and  Councilors  to  25th  annual 
clinic,  May  6,  1948,  in  Greensburg.  Clinicians 
Waltman  Walters  and  Edgar  Allen  from  Mayo’s. 
Sessions  will  honor  Edward  L.  Bortz  born  and 
reared  in  Greensburg.  Public  Health  meeting 
Wednesday,  May  5.  Addresses  by  eminent  men  in 
their  field.  Signed  Walter  M.  Bortz. 

The  meeting  was  adjourned  at  2 : 30  p.  m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


COMMUNICATION 


Editor,  Pennsylvania  Medical  Journal: 

Would  you  mind  placing  the  appended  salary  sched- 
ule for  physical  and  occupational  therapists  for  the 
Board  of  Education  in  one  cf  your  editions  of  The 
Pennsylvania  Medical  Journal? 

Very  sincerely, 

Hubley  R.  Owen,  M.D.,  Director, 
School  District  of  Philadelphia, 

The  Board  of  Public  Education. 

Feb.  10,  1948 

It  is  recommended  that  the  followi  lg  salary  schedule 
for  physical  and  occupational  therapists  be  approved : 

Calendar  Year  Basis 


Year 


Salary 


1 

2 

3 

4 

5 

6 

7 

8 
9 
10 


Bachelor’s  degree 
(Master’s  degree) 


$2,450 

2,675 

2,900 

3,125 

3,350 

3,575 

3,800 

4,025 

4,250 

4,475 


Head  therapist  to  be  paid  an  additional  $400  annually. 
It  is  further  recommended  that  therapists  now  em- 
ployed be  placed  on  the  proposed  schedule  as  of  Jan.  1, 
1948,  at  the  step  next  higher  to  the  annual  rate  of 
salary  received  in  December,  1947. 


CHANGES  IN  MEMBERSHIP  OE 
COUNTY  SOCIETIES 

New  (46)  and  Reinstated  (10)  Members 

Adams  County:  (Reinstated)  William  G.  Taggart, 
Westfield,  Mass. 

Allegheny  County  : William  G.  Gosztonyi,  Pitts- 
burgh. 

Bedford  County:  Joseph  A.  Eyler,  Bedford. 
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Butler  County:  Harry  Eisenberg,  Saul  FortinofF, 
and  Paul  Kassander,  Butler ; William  B.  Campbell, 
Harrisville.  (R)  John  M.  Siegel,  Baltimore,  Md. 

Cambria  County:  Raynold  A.  Arcuri,  Vintondale; 
Peere  C.  Lund,  Johnstown. 

Carbon  County  : George  W.  Prutzman,  Palmerton. 

Delaware  County:  Emile  E.  Raven,  Chester;  Emi- 
lie  C.  Schirmer,  Havertown. 

Elk  County:  (R)  Joseph  E.  Sunder,  St.  Marys. 

Erie  County:  Paul  L.  Barclay,  Jr.,  and  John  Paul 
McCarthy,  Erie. 

Indiana  County:  William  A.  Morton,  Jr.,  Clymer ; 
Vincent  J.  Pisciotta,  Lucerne  Mines. 

Jefferson  County:  Carl  T.  Korsmo,  Pittsburgh. 

Lackawanna  County:  Nicholas  V.  DeLeo,  Robert 
J.  Golden,  and  Edward  D.  Haak,  Scranton. 

Lancaster  County  : Robert  C.  Helm,  Quarryville. 

Lebanon  County  : Alfred  G.  Gillis,  Lebanon. 

Lycoming  County  : Louis  F.  Campana,  Williams- 
port; Dorothy  B.  Davies,  Laurelton;  William  Ford 
and  Manly  B.  Root,  Lewisburg. 

Montgomery  County:  Charles  H.  Kistler,  Jr.,  Ard- 
more; Donald  F.  Mayer,  Glenside;  Samuel  S.  Poor- 
man,  Ardmore. 

Philadelphia  County:  John  D.  Allen,  Media;  Alice 
Barkan  and  Martin  A.  Blaker,  Philadelphia ; George  L. 
Brown,  Huntingdon  Valley;  Samuel  S.  Conly,  Jr.,  Jay 
H.  Davidson,  George  N.  Deitz  III,  and  Steven  Ham- 
merman, Philadelphia  ; William  G.  Kirkland,  Malvern  ; 
F.  Benedict  Lanahan,  Joan  Humphrey  Long,  Edward 
A.  McDowell,  Edwin  T.  Nishimura,  Malcolm  C.  Spen- 
cer, Bernard  G.  Slipacoff,  Harold  S.  Tuft,  Samuel 
Wright,  and  John  J.  Wydrznski,  Philadelphia.  (R) 
Bernard  L.  Lipman,  Edwin  J.  Kalodner,  and  Henry  A, 
Stembler,  Philadelphia;  Herbert  P.  MacNeal,  Topeka, 
Kansas. 

Westmoreland  County:  (R)  William  R.  Ander- 

son, Greensburg;  J.  Thomas  Allison  and  Lemuel  D. 
Peebles,  New  Kensington. 

Transfers  (15),  Resignations  (11),  Deaths  (19) 

Allegheny:  Resignations — Eugene  Emerson,  Robert 
T.  Hood,  Jr.,  Frank  B.  Edmundson,  Susan  R.  Offutt, 
Charles  S.  Textor  III,  Pittsburgh;  George  R.  Kennedy, 
Brackenridge.  Deaths — James  V.  H.  Ballantyne,  Wil- 
kinsburg  (Univ.  Pa.  ’09),  January  7,  aged  66;  Charles 
F.  Boucek,  Pittsburgh  (Univ.  Pgh.  ’96),  January  17, 
aged  73;  T.  Kevin  Reeves,  Pittsburgh  (Georgetown 
Univ.  ’25),  December  28,  aged  47;  George  I.  Yearick, 
Pittsburgh  (Med. -Chi.  Coll.  ’03),  December  29,  aged  77. 

Beaver  : Resignation — George  A.  McCloskey,  Beaver. 
Death — Richard  F.  Rowse,  Beaver  (Univ.  Pgh.  ’43), 
October  26,  aged  33. 

Berks:  Transfer — Morton  M.  Medvene,  Reading, 

from  Philadelphia  County  Society. 

Bradford:  Transfer — John  S.  Niles,  Jr.,  Guthrie 

Clinic,  from  Lackawanna  County  Society. 

Butler:  Transfers — Jane  Dunaway,  Mercer,  from 

Warren  County  Society;  Edward  L.  Sutton,  Jr.,  But- 
ler, from  Allegheny  County  Society.  Death — David  L. 
Simon,  Butler  (Univ.  Pgh.  ’ll),  January  15,  aged  58. 


Carbon:  Transfer — 'Floyd  Moser,  Lehighton,  from 

Berks  County  Society. 

Dauphin:  Death — Charles  I.  Trullinger,  Harrisburg 
(Univ.  Pgh.  ’03),  January  21,  aged  66. 

Delaware:  Transfers — Albert  F.  Cleveland,  Upper 
Darby,  fr.om  Jefferson  County  Society;  Arthur  H.  Sil- 
vers, Media,  from  Philadelphia  County  Society.  Resig- 
nation— Joseph  M.  Faso,  Buffalo,  N.  Y.  Death — Carl 
R.  Madera,  Upper  Darby  (Hahn.  Med.  Coll.  ’33),  July 
4,  1947,  aged  47. 

Erie:  Death — Clarence  H.  LeFever,  Erie  (Univ.  Pa. 
’02),  January  11,  aged  73. 

Lackawanna:  Death — Franklin  F.  Arndt,  Scranton 
(New  York  Univ.  ’83),  January  11,  aged  89. 

Lancaster:  Transfer — Ruth  O.  Crouse,  Lancaster, 

from  Perry  County  Society.  Death — Lewis  M.  Shear, 
Lancaster  (Univ.  Pa.  TO),  January  24,  aged  63. 

Lebanon:  Transfers — Benedict  H.  Birkel,  Lebanon, 
from  Dauphin  County  Society ; Harold  S.  Callen,  Leba- 
non, from  McKean  County  Society. 

Luzerne:  Transfers — Leon  W.  Dierolf,  Jr.,  Wilkes- 
Barre,  from  Berks  County  Society ; Primo  P.  Mori, 
Hazleton,  from  Washington  County  Society.  Death — 
John  W.  Cressler,  Wilkes-Barre  (Jeff.  Med.  Coll.  ’13), 
September  18,  aged  59. 

McKean:  Transfer — Charles  A.  Barnes,  Bradford, 
from  Philadelphia  County  Society. 

Montgomery:  Transfer — Jack  R.  Wennersten,  Potts- 
town,  from  Columbia  County  Society. 

Northumberland:  Transfer— Wilfred  F.  Heinbach, 
Shamokin,  from  Berks  County  Society. 

Philadelphia:  Resignation — Robert  Mallory,  3d. 

Rye,  N.  Y.  Deaths—  H.  Brooker  Mills  (Med. -Chi.  Coll. 
’97),  December  30,  aged  78;  William  McKeage  (Univ. 
Pa.  ’92),  January  5,  aged  79;  John  G.  Wurtz  (Jeff. 
Med.  Coll.  ’08),  January  15,  aged  63;  J.  Bernhard 
Mencke  (Univ.  Pa.  ’04),  January  20,  aged  65;  Henry 
Knox  (Jeff.  Med.  Coll.  ’90),  January  4,  aged  62;  Edwin 
H.  Mcllvain  (Temple  Univ.  T2),  January  15,  aged  60. 

Somerset:  Resignation — Francis  M.  B.  Schramm, 

Venice,  Fla. 

York  : Resignation — Kenneth  W.  Watterson,  St. 

Petersburg,  Fla.  Death — Thomas  A.  Lawson,  York 
(Jeff.  Med.  Coll.  ’06),  December  3,  aged  68. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Dec.  31,  1947.  Figures  in  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers. 


2 York 

2-95 

324-417 

$1,410.00 

Montgomery 

212-224 

418-430 

195.00 

4 Lycoming 

1-80 

431-510 

1,200.00 

Warren 

10-19 

511-520 

150.00 

Adams 

22  (1947) 

9366 

15.00 

Delaware 

1-13, 15-61 
65-105 

521-621 

1,515.00 

670 
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. 7 Bradford 

1-10 

622-631 

$150.00 

8 Centre 

1-6 

632-637 

90.00 

Bucks 

66-68,  7C 

) 638-641 

60.00 

York 

96-108 

642-654 

195.00 

9 Lackawanna 

1-71 

655-725 

1,065.00 

Montgomery 

230-248 

726-744 

285.00 

Northumberland  1-10, 

12-16,  si-: 

76  745-785 

615.00 

12  Delaware 

106-163 

786-843 

870.00 

Carbon 

1-14 

844-857 

210.00 

Indiana 

3-5 

858-860 

45.00 

Lawrence 

1-16 

861-876 

240.00 

Berks 

5,  10-114 

877-982 

1,590.00 

Northumberland  11 

983 

15.00 

13  Cambria 

1-5 

984-988 

75.00 

Cumberland 

1-12 

989-1000 

180.00 

Westmoreland 

193 

9367 

15.00 

Westmoreland 

1-8 

1001-1008 

120.00 

Franklin 

1-23 

1009-1031 

345.00 

Somerset 

1-17 

1032-1048 

255.00 

14  Lackawanna 

72-107 

1049-1084 

540.00 

York 

109-120 

1085-1096 

180.00 

Allegheny  1-3, 

25-182,  184- 

354,  366-492 

, 494-1180  1097-2252 

17,340.00 

Allegheny  1456  (1947) 

9368 

15.00 

Montgomery 

249-250 

2253-2254 

30.00 

Elk  24  (1947) 

9369 

15.00 

Jefferson 

1-6, 11-39  2255-2289 

525.00 

16  Franklin 

24-39 

2290-2305 

240  00 

Somerset 

18-20 

2306-2308 

45.00 

17  McKean 

2 

2309 

15.00 

20  Cumberland 

13-34 

2310-2331 

330.00 

Franklin 

40-50 

2332-2342 

165.00 

Bucks 

71-74 

2343-2346 

60.00 

Delaware 

164-188 

2347-2371 

375.00 

Lancaster 

1-145 

2372-2516 

2,175.00 

21  Lackawanna 

108-131 

2517-2540 

360.00 

Indiana 

6-16 

2541-2551 

165.00 

22  Somerset 

21-24 

2552-2555 

60.00 

Berks 

115-148 

2556-2589 

510.00 

23  McKean 

3-16 

2590-2603 

21000 

Indiana 

17-22 

2604-2609 

90  00 

Warren 

20-31 

2610-2621 

180.00 

26  Montgomery 

225-229, 

251-258 

2622-2634 

195.00 

Delaware 

189-200 

2635-2646 

180.00 

Franklin 

51-59 

2647-2655 

135  00 

Bedford 

1 

2656 

15.00 

Butler 

1-26 

2657-2682 

390.00 

27  Berks 

149-150, 

152-161 

2683-2694 

180.00 

Bucks 

75-77 

2695-269 7 

45.00 

Mifflin 

1-10 

2698-270 7 

150.00 

Indiana 

23-25 

2708-27 '0 

45  00 

Cumberland 

35-36 

2711-2712 

30.00 

Bradford 

11-23 

2713-2724 

195.00 

28  Westmoreland 

9-15 

2725-2732 

105.00 

Westmoreland 

194 

9370 

15.00 

29  Fayette 

1-15 

2733-2747 

225.00 

30  Somerset 

25-27 

2748-2750 

45.00 

Lebanon 

1-28 

2751-2778 

420.00 

Franklin 

60-63 

2779-2782 

60.00 

Armstrong 

1-27 

2783-2809 

405.00 

Lycoming 

81-121 

2810-2850 

615.00 

Lackawanna 

132-152 

2851-2871 

315.00 

Montgomery 

259-261 

2872-2874 

45.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to  the 


medical  benevolence  fund : 

Woman’s  Auxiliary,  Montgomery  County $70.00 

Woman’s  Auxiliary,  New  Kensington  Branch, 

Westmoreland  County  50.00 

Woman’s  Auxiliary,  Hazleton  Branch,  Luzerne 

County  25.00 

Woman’s  Auxiliary,  Lancaster  County 100.00 

Woman’s  Auxiliary,  Lackawanna  County 478.00 

Woman’s  Auxiliary,  Beaver  County  125.00 

Woman’s  Auxiliary,  Armstrong  County  50.00 

Previously  reported  54.60 


Total  contributions  since  1947  report  ....  $952.60 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 


Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  91,000  up-to-date  reprints  from  current 
periodicals  are  now  filed  in  the  library  for  your 
use. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  However, 
from  1944  to  1947  inclusive,  there  has  been  a 
continuous  increase  in  usage.  There  was  a total 
of  899  requests  filled  during  1947,  an  increase  of 
196  requests  over  the  total  for  1946. 

From  January  1 to  January  31  ninety-nine 
requests  were  filled.  Some  of  the  subjects  re- 
quested were : 


Feeblemindedness 
Rheumatic  fever  (2) 
Arthritis 

Seminal  vesiculography 
Drugs  and  medicine 
Kidney  tumors 
Erythema  multiforme 
Klebsiella  pneumoniae 
Undulant  fever  (2) 
Hypnosis 

Shoulder  dislocation 
Intervertebral  disk 
Chiropractors  (2) 
Duodenal  diverticula 
Diabetes  and  pregnancy 
Hyperparathyroidism 
Medical  education 
Meniere’s  disease 
Chorionic  gonadotropin 
Enuresis 
Cross  cylinder 
Joint  physiology 
Stomach 
Intestines 


Anthracosilicosis 
Antidiuretic  hormone 
Buerger’s  disease 
Hemiplegia 
Rehabilitation 
Multiple  sclerosis 
Migraine 
Schizophrenia 
Hodgkin’s  disease 
Child  welfare  (2) 
Allergic  diseases 
Hookworm  infestation 
Chordoma 
Schmincke’s  tumor 
Pruritus  ani 
Diabetes  (2) 
Antivivisection  (2) 
Artificial  kidney 
Habitual  abortion 
Hospitals 
Fatty  acids 
Fungicides 
Rice  diet 
Vital  statistics 
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THE  1948  HONOR  ROLL 

As  of  March  15,  1948,  a total  of  7794  out  of  a 
possible  10,000  dues-paying  members  had  re- 
sponded promptly  in  paying  their  1948  county 
and  state  medical  society  dues.  This  record  is 
not  only  admirable  but  remarkable.  Doubtless 
by  March  31,  after  which  date  annual  dues  be- 
come delinquent — with  loss  of  medical  defense 
benefit — more  than  9000  members  will  be  cred- 
ited with  paid-up  dues.  As  has  been  repeatedly 
stated  before,  these  results  in  large  measure  re- 
flect the  interest  of  the  entire  membership  of  the 
Society  as  well  as  the  energy,  activity,  and  effi- 
ciency of  the  secretaries  of  the  various  com- 
ponent county  societies. 

The  following  figures  should  be  of  interest : 


No. 

No.  Members  Per  Cent 


County 

Members 

Paid 

Paid 

Adams  

29 

0 

Allegheny  

....  1705 

1365 

80 

Armstrong  

49 

43 

88 

Beaver  

136 

2 

Bedford  

15 

10 

70 

Berks  

264 

197 

70 

Blair  

126 

96 

77 

Bradford  

52 

29 

60 

Bucks  

92 

87 

95 

Butler  

66 

48 

73 

Cambria  

179 

5 

Carbon  

34 

28 

82 

Centre  

32 

21 

70 

Chester  

120 

81 

68 

Clarion  

25 

23 

92 

Clearfield  

55 

38 

70 

Clinton  

29 

17 

58 

Columbia  

45 

43 

95 

Crawford  

59 

0 

Cumberland  

44 

39 

90 

Dauphin  

257 

211 

82 

Delaware  

282 

252 

90 

Elk  

26 

21 

81 

Erie  

196 

158 

81 

Fayette  

116 

87 

75 

Franklin  

80 

69 

86 

Greene  

29 

0 

Huntingdon  

31 

14 

45 

Indiana  

44 

39 

90 

Jefferson  

58 

53 

91 

Juniata  

8 

7 

88 

Lackawanna  

287 

200 

70 

Lancaster  

234 

203 

86 

Lawrence  

85 

59 

70 

Lebanon  

62 

53 

85 

Lehigh  

222 

112 

50 

Luzerne  

398 

156 

40 

Lycoming  

140 

126 

83 

McKean  

52 

43 

83 

Mercer  

89 

0 

Mifflin  

33 

10 

30 

Monroe  

36 

28 

78 

Montgomery  

328 

286 

87 

Montour  

44 

26 

60 

Northampton  

197 

147 

75 

Northumberland  . . . 

79 

38 

48 

No. 

No. 

Members  Per  Cent 

County 

Members 

Paid 

Paid 

Perry  

11 

0 

Philadelphia  

3172 

2497 

80 

Potter  

11 

10 

91 

Schuylkill  

160 

112 

70 

Somerset  

36 

29 

81 

Susquehanna  

19 

0 

Tioga  

26 

23 

89 

Venango  

50 

38 

76 

Warren  

49 

40 

82 

Washington  

150 

113 

75 

Wayne-Pike  

23 

0 

Westmoreland  

208 

122 

59 

Wyoming  

11 

11 

100 

York  

166 

142 

85 

INFERIOR 

MEDICAL 

SERVICE 

All  over  the  world  men  and  women  are  trying  to 
solve  the  major  riddle  of  the  modern  world — how  to 
secure  the  benefits  that  can  come  from  the  closer  or- 
ganization of  society,  without  the  loss  of  personal  free- 
dom and  individual  dignity. 

The  Social  Security  scheme  at  present  operating  in 
New  Zealand  attempts  to  provide  the  benefits  of  mod- 
ern medicine  for  everybody.  But  it  offers  a service  far 
inferior  to  that  which  modern  medicine  could  give  us. 
At  the  huge  price  paid,  it  is  dearly  bought. 

It  should  be  our  aim — and  more  specifically  the  aim 
of  the  government  and  of  the  medical  profession — to 
plan  a service  based  on  function ; that  is  to  say,  on  the 
real  needs  of  the  people,  and  the  capacity  of  the  med- 
ical profession,  with  all  the  resources  of  modern  knowl- 
edge and  organization,  to  meet  those  needs. 

We  must  have  done  with  political  window-dressing 
and  the  sway  of  sectional  interest.  We  must  develop  a 
service  that  allows  medical  men  to  co-operate  fully  in 
their  work  without  curbing  or  distorting  their  individ- 
ual capacities.  In  other  words,  we  must  build  a struc- 
ture based  on  both  order  .and  freedom.  Freedom  is  im- 
possible without  order;  order  is  meaningless  without 
freedom.  We  must  make  each  a function  of  the  other. 

In  the  long  run  the  issue  cannot  be  evaded.  For  in 
its  general  aspect  it  presents  a very  old  problem,  which 
has  been  made  more  acute  by  the  conditions  of  mod- 
ern life — simply  that  of  building  and  maintaining  civil- 
ization. Medicine  must  play  its  part  in  the  future  as 
nobly  as  it  has  done  in  the  past  (Douglas  Robb, 
“Health  Reform  in  New  Zealand”). — Insurance  Eco- 
nomics Surveys. 


i . , . 

MATERNAL  DEATHS  BY  COUNTIES 

On  page  696,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Sep- 
tember, 1947.”  The  column  “Maternal  Deaths”  totals 
21,  divided  by  counties  as  follows:  Philadelphia,  5; 

Allegheny,  4;  Delaware,  Luzerne,  and  Lycoming,  2 
each;  Beaver,  Berks,  Lancaster,  Mercer,  Washington, 
and  Westmoreland,  1 each.  It  is  important  that  the 
causes  for  these  deaths  were  determined  and  discussed 
by  members  of  the  medical  societies  in  the  counties 
where  such  deaths  occurred. 
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Increasing 

recommendation 

gold  therapy 

in  active  rheumatoid 
arthritis 


TO  QUOTE  FROM  RECENT  AUTHORITATIVE  SOURCES: 


. . we  have  not  found  any  therapy  other  than  gold  therapy 
which  will  consistently  and  in  a high  percentage  of  cases 
change  the  course  of  the  disease.”1 


“Gold  therapy  at  present  seems  to  be  the  only  drug 
which  shows  promise  of  checking  the  activity 
of  rheumatoid  arthritis;  . . . ,”2 


REDUCED  TOXICITY 

“The  high  incidence  of  reactions  attributable 
to  the  formerly  employed  larger  doses  . . . has  been  largely 
obviated  by  the  use  of  more  conservative  doses.”3  Moreover, 
“therapeutic  results  are  quite  as  good  with  smaller  doses. . . .”4 


GOLD  SODIUM  THIOSULFATE 

with  SODIUM  THIOSULFATE  and  BENZYL  ALCOHOL  2%  (Searle) 

Supplied  in  5 cc.  (50  mg.)  serum  type  ampuls;  packages  of  6,  25  and  100 


CAUTION 
Gold  Sodium  Thiosulfate 
must  be  used  with  extreme 
caution,  especially  in  the 
presence  of  tuberculosis 
and  diseases  of  the 
liver  and  kidneys. 


1.  Combined  Staff  Clinics  of  the  College 

of  Physicians  and  Surgeons , Co- 
lumbia University:  Am.  J.  Med. 
1:675  {Dec.)  197,6. 

2.  Comroe,  B.  I.:  J.A.M.A.  128:848 

{ July  21)  1945. 

3.  Council  of  Pharmacy  and  Chem- 


istry: New  and  Nonofficial  Rem- 
edies, 1947,  Philadelphia,  J.  B. 
Lippincott  Company,  1947,  p.  417 . 

4.  Freyberg,  R.  H.;  Block,  TV.  D.,  and 
Levy,  S.:  J.  Clin.  Investigation 
20:401  (July)  1941. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Aid  in  conservative  treatment  when  the 

fifth  lumbar  vertebra  slips  on  the  sacrum 


Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after 
application  of  support. 
Patient  reported  relief 
from  pain  which  was 
confined  to  the  back 
and  called  attention  to 
the  ease  and  comfort  in 
the  wearing  of  the 
support. 


. . . advantages  of  the  C/yyVP  lumbosacral  support 

. . . THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  stdl  more  closely  about  the  lumbar  spine. 

...THE  SLIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

In  January  a pamphlet  con- 
taining a summarization  of  Aux- 
iliary aims  was  sent  to  board 
members  and  to  county  pres- 
idents and  presidents-elect.  The 
suggestion  has  been  made  that 
the  same  material  might  interest 
our  membership  at  large  and 
non-members  who  read  this  section  of  the  Jour- 
nal. With  the  hope  that  Auxiliary  work  may 
be  understood  and  appreciated  by  a widening 
circle  of  doctors’  wives,  we  hereby  present  our 

AUXILIARY  A B C’s 

A for  Advisors.  These  men  of  our  medical  societies 
we  look  to  for  guidance  and  encouragement.  Keep 
them  informed  and  interested  in  Auxiliary  activities. 
A for  Archives.  History  must  be  written  after  it  is 
made.  Send  our  state  chairman,  Mrs.  David  B.  Lud- 
wig, notes  on  the  special  achievements  of  your  coun- 
ty auxiliary. 

B for  Benevolence.  Our  first  contribution  to  the 
Medical  Benevolence  Fund  in  1927  was  $100.  Last 
year  it  was  almost  $8,000.  If  only  we  might  make 
it  $10,000  this  year!  This  is  our  fund  for  the  care 
of  our  own.  Put  it  first  among  your  financial  inter- 
ests. Mrs.  William  T.  Hunt,  Jr.,  benevolence  chair- 
man, will  rejoice  over  any  increase  in  your  contri- 
bution. 

C for  Clippings.  Our  medical  society  is  interested  in 
items  pertaining  to  medicine  published  in  weekly 
and  monthly  magazines.  You  will  be  rendering  a 
distinct  service  if  you  turn  over  your  findings  to 
your  chairman. 

D for  Dates  to  remember.  Reports  are  due  Feb- 
ruary 1 and  June  1.  Board  meeting  and  conference 
scheduled  for  March  10  and  11  at  Penn-Harris 
Hotel,  Harrisburg.  State  convention,  October  3 to 
7,  at  Bellevue-Stratford  Hotel,  Philadelphia.  This 
convention  will  feature  the  celebration  of  the  one 
hundredth  anniversary  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

E for  Election.  Councilors  in  Districts  1,  4.  10,  and 
12  are  to  be  chosen  this  year  for  a three-year  term. 
County  presidents,  please  obey  instructions  exactly. 
F for  Finances.  Not  later  than  June  IS,  our  state 
treasurer,  Mrs.  Edmund  C.  Boots,  will  want  a re- 
port listing  each  member  who  has  paid,  and  dues  of 
one  dollar  for  each.  Let’s  be  accurate,  county  treas- 
urers. 


H for  Hygeia.  The  magazine  is  being  sent  by  the 
Medical  Society  to  our  state  legislators  this  year. 
Though  the  annual  contest  ended  January  31,  and 
the  lowered  rates  have  been  discontinued,  keep  in- 
terest high.  Give  place  on  programs  to  material 
from  Hygeia. 

J for  Journal.  Send  newsworthy  accounts  of  activities 
to  our  state  publicity  chairman,  Mrs.  Walter  Orth- 
ner.  Also  strive  for  good  publicity  in  your  local 
newspapers.  Read  the  Auxiliary  section  of  The 
Pennsylvania  Medical  Journal  each  month. 

L for  Legislation.  Watch  for  developments  in  action 
taken  on  medical  bills  that  come  before  Congress. 
Heed  material  sent  by  Mrs.  Charles  L.  Shafer,  our 
state  chairman.  Meanwhile  spread  to  lay  organiza- 
tions our  doctors’  viewpoint  on  animal  experimenta- 
tion. Write  to  your  chairman  for  material. 

M for  Membership.  Don’t  rest  until  you  have  invited 
every  eligible  doctor’s  wife  to  join,  and  interested 
her  in  our  program.  We  are  aiming  for  5000  mem- 
bers. Our  president-elect,  Mrs.  Paul  C.  Craig,  has 
membership  flyers  and  helpful  suggestions  for  your 
use. 

Enough  for  now'.  But  unless  you  raise  serious 
objections,  we  shall  continue  next  month.  Won’t 
you  grant  us  the  favor  of  becoming  a member  if 
you  are  not,  or  of  increased  loyalty  if  you  are  in 
the  ranks? 

Cordially  yours, 

(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

President. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — In  November  the  auxiliary  met  for  lunch- 
eon at  the  home  of  Mrs.  James  L.  Whitehill,  Rochester. 
Fifty  members  attended,  with  four  new  members  being 
introduced.  Mrs.  Herbert  M.  Flemming,  president, 
presided.  The  auxiliary  has  increased  its  benevolence 
contribution  to  $125.  A Sunshine  Committee  was  or- 
ganized, its  members  to  be  appointed  by  the  president 
by  the  January  meeting.  Mrs.  Edson  R.  Rodgers  re- 
ported on  the  state  convention  held  in  Pittsburgh  last 
September. 

Mrs.  Andrew  W.  Culley  reported  on  medical  current 
events.  She  spoke  of  the  drug  propylthiouracil,  used  in 
hyperthyroidism  and  most  goiter  cases.  She  also  re- 
ported on  Alcoholics  Anonymous.  She  then  discussed 
cancer  of  the  womb  and  the  great  good  that  can  be  ac- 
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a SPENCER  for 
intervertebral  disc 

In  both  conservative  and  surgical  treat- 
ment of  intervertebral  disc,  the  applica- 
tion of  a back  support  is  usually  indi- 
cated."' 

We  invite  the  physician’s  investigation 
of  Spencer  as  adjunct  to  treatment.  Each 
Spencer  is  individually  designed,  cut, 
and  made  for  each  patient — after  a de- 
scription of  the  patient’s  body  and  pos- 
ture has  been  recorded  and  detailed 
measurements  taken.  Thus,  individual 
support  requirements  are  accurately  met. 
The  Spencer  Spinal  Support  shown  above 
was  individually  designed  for  this  man. 
Note  outside  pelvic  binder  for  added 
pelvic  stability. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  for  "Spencer  corsetiere” 
or  "Spencer  Support  Shop,”  or  write 
direct  to  us. 

’>Barr,  Joseph  S.,  Ruptured  intervertebral  Disc  and 
Sciatic  Pain , Jr.  Bone  and  Joint  Surg.,  29:  429-437 
(April)  1947. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 

England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  E-3-48 

SPENCER  DESIGNED  SUPPORTS 

© FOR  ABDOMEN,  BACK  AND  BREASTS 


complished  in  discovering  cancer  in  its  early  stages. 
Three  health  films  were  shown : “The  Story  of  Small- 
pox,” “The  Story  of  Diabetes,”  and  a “Crime  Does  Not 
Pay”  film. 

Berks. — Medical  Hall,  Reading,  became  magically 
transformed  and  imbued  with  the  spirit  of  Christmas, 
for  a glowing  tree  and  a manger  scene  were  the  back- 
ground for  the  old  story,  ever  new,  of  the  birth  of 
Christ.  The  music  chairman  presented  a trio  who  sang 
two  numbers.  The  nativity  story  from  the  scriptures 
was  read  and  the  “Story  of  the  Carol”  was  given,  ac- 
companied by  carol  singing  by  the  audience. 

Our  group  was  highly  commended  for  its  work  in 
both  the  Community  Chest  drive  and  in  the  Tubercu- 
losis Christmas  Seal  campaign. 

Five  new  members  were  welcomed  at  this  meeting 
held  December  8. 

A well-prepared  program,  presented  by  the  Commit- 
tee on  Medical  Legislation,  featured  four  of  our  mem- 
bers in  a panel  on  “Medical  Economics  and  Legisla- 
tion” at  our  meeting  on  January  12,  held  in  Medical 
Hall. 

By  way  of  introduction,  the  moderator  said : “This 
is  an  era  of  change.  The  growing  concept  of  preventive 
medicine  and  the  technical  skills  necessary  for  modern 
diagnosis  and  treatment  make  the  problem  of  medical 
care  very  complex.”  The  first  speaker  outlined  some  of 
the  health  bills  destined  to  come  before  Congress.  The 
second  speaker  discussed  the  Blue  Cross  and  Blue 
Shield  plans  and  the  10-point  program  of  the  AMA. 
The  third  speaker  described  some  of  the  experiments  in 
medical  economics  and  legislation  in  other  countries 
and  in  various  parts  of  our  nation.  By  way  of  sum- 
mary, our  members  were  urged  to  study  carefully  pro- 
posed legislation  and  to  weigh  critically  its  possibilities 
for  benefit  to  all  people.  The  panel  agreed  that  exper- 
iments tried  out  in  different  sections  of  the  country 
may  be  more  satisfactory  than  a program  imposed  on 
all  states  at  the  same  time. 

Dauphin.- — More  than  forty  members  attended  a des- 
sert bridge  held  by  the  auxiliary  Tuesday  evening,  Jan- 
uary 13,  at  the  Civic  Club  in  Harrisburg.  A door  prize 
and  prizes  for  the  three  highest  scores  were  awarded. 

Delaware. — Twenty-three  members  and  guests  at- 
tended the  luncheon  at  the  Ingleneuk  Tea  Room, 
Swarthmore,  on  January  8.  Following  the  excellent 
luncheon,  Mrs.  George  B.  Sickel  presided  at  the  busi- 
ness session,  at  which  committee  reports  were  given. 
Afterwards  Mrs.  Drury  Hinton  drew  an  interesting 
word  picture  of  auxiliary  activities,  including  those  on 
the  social  side,  at  the  state  convention  held  in  Pitts- 
burgh. 

The  guest  speaker,  Mrs.  George  H.  Wells,  reviewed 
Robert  Greenwood’s  novel  Wagstaff,  depicting  in  a 
vivid  manner  the  trials  and  tribulations  of  the  English 
industrialist  who  bore  that  same  name. 

Fayette. — On  January  8 the  auxiliary  met  at  the 
Women’s  Hospital  Association  Rooms,  Uniontown,  for 
a covered  dish  dinner  at  6 : 30  p.m.  After  the  dinner, 
the  meeting  was  turned  over  to  the  program  commit- 
tee, which  presented  “movies”  to  the  group.  Twenty 
members  were  in  attendance. 

The  guest  speaker  secured  for  the  February  meeting 
is  Professor  Clifford  Brown,  of  the  University  of  West 
Virginia,  who  will  speak  on  the  subject,  “Music  for 
Children.” 


May  We 
Send  You 
Booklet? 


M.D. 
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Lancaster. — The  first  meeting  of  the  1947-1948  sea- 
son of  the  auxiliary  was  held  at  the  summer  home  of 
Mrs.  Walter  K.  Baer  at  Silver  Springs  on  Sept.  10, 
1947.  The  various  programs  for  the  meetings  during 
the  year  were  announced,  and  printed  programs  were 
mailed  to  all  of  the  active  members.  Delegates  to  the 
state  convention  were  appointed.  They  were  Mrs.  John 
M.  Ranck  and  Mrs.  Page  M.  Schildnecht.  Cards  and 
games  were  played  and  refreshments  were  served. 

The  auxiliary  held  a regular  meeting  on  Nov.  5. 
1947,  at  the  home  of  Mrs.  Anna  Crosland.  Mrs.  Schild- 
necht presided.  Committee  chairmen  reported  for  the 
various  committees,  and  plans  were  made  to  hold  the 
annual  rummage  sale  early  in  December.  Reports  were 
given  by  the  delegates  to  the  state  convention  held  in 
Pittsburgh. 

Mr.  I.  Wayne  Keller  gave  an  illustrated  travel  talk 
concerning  his  latest  trip  to  North  Africa,  Spain, 
Portugal,  France,  and  England.  He  spoke  of  living 
conditions  and  also  gave  a first-hand  picture  of  the 
economic  situation  in  the  various  countries  which  he 
visited.  Along  a lighter  vein,  his  pictures  and  descrip- 
tion of  the  fiesta  at  Seville  were  most  entertaining. 

At  the  regular  meeting  of  the  auxiliary  held  on  Jan- 
uary 7 at  the  home  of  Mrs.  Clarence  R.  Farmer, 
Lancaster,  Dr.  Norris  J.  Kirk  discussed  poliomyelitis, 
specifically  the  three  stages  of  the  disease— acute,  con- 
valescent, and  residual.  At  the  conclusion  of  the  meet- 
ing, refreshments  were  served.  Each  member  was  urged 
to  keep  the  date  of  March  3 open  so  as  to  be  able  to 
attend  the  annual  banquet. 

Lycoming. — The  regular  meeting  of  the  auxiliary 
was  held  on  Oct.  10,  1947,  at  the  Lycoming  Hotel,  Wil- 
liamsport, with  21  members  and  one  guest  present.  It 
was  a luncheon  meeting  honoring  Mrs.  Rufus  M.  Bierly, 
president  of  the  State  Auxiliary,  who  was  making  her 
official  visits  in  the  Seventh  Councilor  District.  Mrs. 
Paul  A.  Rothfuss,  president,  presided  at  the  business 
meeting  when  minutes  were  read,  the  treasurer’s  report 
presented,  and  a report  of  the  convention  in  Pittsburgh 
was  given  by  Mrs.  Amos  V.  Persing,  Jr. 

New  members  welcomed  were  Mrs.  John  E.  Biddle 
and  Mrs.  Hartford  Grugan. 

Mrs.  Rothfuss  announced  that  January  21  had  been 
selected  for  the  centennial  celebration  of  the  Lycoming 
County  Medical  Society.  At  the  request  of  the  society, 
the  auxiliary  planned  to  hold  its  January  meeting  to 
coincide  with  the  centennial  celebration. 

Mrs.  Rothfuss  also  announced  the  chairman  of  the 
dance  committee,  Mrs.  Philip  Jacobson,  who  then  an- 
nounced her  co-chairmen : orchestra — Mrs.  Albert  F. 
Hardt,  tickets — Mrs.  James  M.  Campbell,  decorating — 
Mrs.  Roy  L.  Simon,  publicity — Mrs.  Philip  J.  Cal- 
laghan. 

The  president  introduced  the  councilor  of  the  Seventh 
District,  Mrs.  Harry  W.  Buzzerd,  who  in  turn  intro- 
duced to  the  members  Mrs.  Rufus  M.  Bierly,  president 
of  the  State  Auxiliary. 

Mrs.  Bierly  opened  her  remarks  with  some  facts 
about  Pennsylvania  from  John  Gunther’s  Inside  U.S.A. 
She  then  went  on  to  say  that  she  felt  she  has  a re- 
sponsibility to  the  Auxiliary,  that  is,  to  help  us  to 
understand  why  individual  effort  in  each  county  group 
is  so  important  to  the  State  Auxiliary  in  achieving  its 
aims  for  the  year,  namely,  increased  membership  and 
furthering  public  relations.  Mrs.  Bierly  has  set  a goal 
of  5000  members  for  this  year.  In  closing,  she  urged 
attendance  at  all  meetings  and  reading  of  the  Journal 
as  sources  of  inspiration. 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 


CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT-  The 

reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74.117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 

\ y 


AM  E S COMPANY,  INC. 


ELKHART,  INDIANA 
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Expert  Craftsmen 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 

334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


ARTIFICIAL 
LIMBS 

Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted  private  in-  * SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . 

Joseph  Scatthrgood,  Jr.,  M.D.,  Medical  Direct* 


Darlington  Sanitarium,  Inc. 
We.t  Cheater,  Pennsylvania 


At  the  conclusion  of  Mrs.  Bierly’s  address,  Mrs.  Ed- 
ward Lyon,  Sr.,  spoke  in  behalf  of  Rededication  Week, 
stating  that  the  Freedom  Train  would  be  in  Williams- 
port the  week  of  November  14.  She  asked  for  the  co- 
operation and  interest  of  the  auxiliary. 

The  regular  luncheon  meeting  of  the  auxiliary  was 
held  on  Nov.  14,  1947,  at  the  Lycoming  Hotel,  Wil- 
liamsport. There  were  20  members  and  2 guests  pres- 
ent. Mrs.  Rothfuss,  president,  presided. 

Minutes  of  the  previous  meeting  were  read  and  ap- 
proved, and  the  treasurer’s  report  was  filed  as  read. 
Notes  were  read  from  Mrs.  Bierly,  state  president,  and 
Lycoming  County  Auxiliary  members.  A letter  was 
read,  in  part,  from  the  state  public  relations  chairman. 

Upon  completion  of  routine  business,  Mrs.  Rothfuss 
introduced  Miss  Almena  Wuerthner,  directress  of 
nurses  at  the  Williamsport  Hospital,  who  gave  a short 
informal  talk  in  which  she  suggested  three  ways  that 
lay  groups  might  aid  the  nursing  profession,  namely, 
providing  scholarships  for  (1)  a promising  student  to 
enter  training,  (2)  a young  postgraduate  for  short  post- 
graduate courses,  and  (3)  a young  graduate  to  prepare 
herself  with  longer  courses  of  postgraduate  work. 

The  group  was  then  entertained  with  two  vocal 
solos  by  an  auxiliary  member,  Mrs.  Amos  V.  Persing, 
Jr.,  accompanied  by  Miss  Billman  of  Watsontown. 

A regular  luncheon  meeting  of  the  auxiliary  was 
held  on  Dec.  12,  1947,  at  the  Lycoming  Hotel,  Wil- 
liamsport, with  17  members  present.  Mrs.  Rothfuss, 
president,  presided  at  the  business  session  when  min- 
utes of  the  previous  meeting  were  read  and  approved 
and  the  treasurer’s  report  was  ordered  filed  as  read. 

Mrs.  Philip  Jacobson,  chairman  of  the  dance  commit- 
tee, announced  the  hostesses  for  the  annual  dance,  also 
the  members  of  the  ticket  committee.  Announcement 
had  been  made  previously  by  Mrs.  Albert  F.  Hardt, 
chairman  of  the  orchestra  committee,  that  Frankie  Rey- 
nold’s orchestra  had  been  chosen  to  play  for  the  dance. 

The  program  chairman,  Mrs.  Amos  V.  Persing,  Jr., 
thanked  each  member  for  bringing  a child’s  gift  for  a 
toy  box  in  the  children’s  ward  at  the  Williamsport  hos- 
pital. 

The  January  21  meeting  of  the  auxiliary  was  held  at 
the  Lycoming  Hotel,  Williamsport,  to  coincide  with  the 
centennial  celebration  of  the  county  medical  society ; 
31  members  and  6 guests  were  present.  Mrs.  Rothfuss, 
president,  presided.  Mrs.  Philip  Jacobson,  chairman  of 
the  dance  committee,  gave  her  report,  and  thank-you 
notes  were  read.  It  was  decided  to  cancel  the  May 
meeting  of  the  auxiliary  due  to  the  Seventh  Councilor 
District  meeting  scheduled  for  Thursday,  May  13. 

Mrs.  Persing  announced  that  a toy  box  for  the  chil- 
dren’s ward  of  the  Williamsport  Hospital  had  been 
made  by  Mr.  Oliver  Billman  of  Watsontown.  He  pre- 
sented the  box  in  memory  of  his  grandson,  Oliver 
Henry  Wetten,  Jr.,  who  died  of  cancer  at  the  age  of 
five.  Toys  may  be  added  to  this  box  at  any  time  by 
the  auxiliary  members. 

Mrs.  Rothfuss  turned  the  meeting  over  to  Mrs. 
Persing,  program  chairman,  who  introduced  Miss  Ann 
Farhinger,  who  entertained  the  auxiliary  with  four 
vocal  solos.  She  was  accompanied  by  Mrs.  Rothfuss. 

Mrs.  Persing  presented  the  following  guests  who 
spoke  briefly:  Mrs.  David  W.  Thomas,  Lock  Haven, 
past  state  and  national  president,  and  Mrs.  Elmer  Hess, 
wife  of  the  president  of  the  State  Medical  Society. 

The  auxiliary  members  joined  the  medical  society 
members  that  evening  for  a social  hour,  banquet,  and 
(Turn  to  page  680.) 
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ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  nor  be  inhibited  by  therapy  of  the 
common  cold. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 


BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 

eo-Synephrine.  trademark  reg.  U.  S.  & Canada.  and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique, 
two  weeks,  starting  April  12,  May  10,  June  7. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Surg- 
ery, four  weeks,  starting  March  29,  April  26,  May  24. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  April  12,  May  10. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  April 
26,  May  24. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Intens- 
ive Course,  two  weeks,  starting  June  7. 

PEDIATRICS — Intensive  Course,  four  weeks,  starting 
April  5. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
April  26,  June  7. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
April  12,  June  21. 

MEDICINE — Intensive  Course,  two  weeks,  starting  April 
26. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
March  29,  April  19. 

Electrocardiography  and  Heart  Disease,  four  weeks, 
starting  May  3. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
April  26. 

Clinical  Course  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

8.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
1 39. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


THE  WOMAN’S  AUXILIARY — Continued. 

dancing  in  celebration  of  the  centennial.  This  event 
was  held  at  the  Elks’  Club  in  Williamsport.  Music  was 
furnished  by  Ted  Weems  and  his  orchestra. 

Mercer. — On  January  21  the  auxiliary  met  in  the 
Hotel  Humes,  Mercer.  Preceding  the  business  meet- 
ing, 65  doctors  and  auxiliary  members  were  served  a 
turkey  dinner,  and  a social  hour  was  enjoyed. 

At  the  business  meeting  which  followed,  28  members 
and  2 guests  were  present.  Mrs.  Irvine  G.  Millheim, 
president,  conducted  the  meeting. 

Standing  committee  reports  showed  that  the  members 
are  keenly  interested  in  auxiliary  activities  and  are  as- 
suming their  duties  loyally.  The  membership  commit- 
tee presented  three  new  members:  Mrs.  Perry  C. 

Gillette,  Mrs.  Kenneth  Sharretts,  and  Mrs.  William 
Vogan. 

Mrs.  John  A.  McKay,  program  chairman,  introduced 
the  speaker  of  the  evening,  Jane  E.  Dunaway,  M.D., 
psychiatrist,  who  has  recently  opened  a private  sana- 
torium in  Butler.  Dr.  Dunaway,  for  sixteen  years  a 
physician  at  Warren  State  Hospital,  and  for  two  and 
one-half  years  affiliated  with  the  Mercer  Sanitarium, 
discussed  “State  Hospitals.”  She  spoke  of  the  fine  work 
now  being  done  and  of  the  many  new  treatments  used 
in  mental  cases.  She  also  said  that  adequate  equipment 
is  now  available  in  all  state  hospitals. 

Montgomery. — On  January  7 a meeting  of  the  exec- 
utive board  of  the  auxiliary  was  held  at  1 : 30  p.m.,  pre- 
ceding the  regular  meeting,  in  the  Medical  Building, 
Norristown.  There  were  19  members  of  the  board 
present. 

Following  the  reading  of  the  minutes,  the  treasurer’s 
report,  and  committee  reports,  there  was  discussion  of 
plans  for  the  annual  birthday  meeting  in  February.  It 
was  voted  that  a luncheon  be  held,  arranged  by  the 
hospitality  committee.  There  was  also  discussion  of 
preliminary  plans  for  the  annual  card  party  in  April. 

After  the  board  meeting  Mrs.  Saul  Steinberg  pre- 
sided at  a regular  meeting  of  the  auxiliary  with  35 
members  in  attendance.  There  was  little  business  to 
consider  except  for  an  invitation  extended  the  members 
to  observe  a demonstration  of  a Well  Mother  Clinic 
which  the  auxiliary  has  been  asked  to  sponsor. 

After  the  meeting,  Mrs.  Olga  Gordon,  fashion  ex- 
pert from  the  John  Wanamaker  store  of  Philadelphia, 
talked  on  the  “New  Look.”  She  showed  new  fabrics 
for  the  suits  and  dresses  to  be  featured  this  spring,  and 
with  each  sample  she  showed  a suitable  pattern.  This 
lecture  was  received  with  great  enthusiasm. 

Northumberland.— The  members  of  the  auxiliary 
met  at  the  home  of  Dr.  and  Mrs.  E.  Roger  Samuel,  Mt. 
Carmel,  on  January  7. 

During  the  business  meeting  conducted  by  the  pres- 
ident, Mrs.  Isadore  E.  Smigelsky,  reports  of  officers 
and  committee  chairmen  were  given.  Mrs.  James  A. 
Hughes,  benevolence  chairman,  gave  an  interesting  re- 
port on  how  funds  were  raised  during  the  Christmas 
holidays  through  the  sale  of  fancy  cookies  and  cakes. 
Mrs.  Peter  B.  Mulligan,  Fourth  District  councilor,  and 
Mrs.  T.  Lamar  Williams,  a past  councilor,  offered 
valuable  suggestions  for  the  good  of  the  auxiliary. 

Dr.  Peter  A.  Justin,  of  Mt.  Carmel,  was  the  guest 
speaker.  His  illustrated  talk  on  the  heart  proved  most 
interesting  and  enlightening. 
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Tea  was  served  at  the  close  of  the  program  with  Mrs. 
Edgar  Bastress  pouring. 

Philadelphia. — Our  monthly  meeting  was  held  on 
January  6.  Mrs.  Hugh  Robertson,  president,  presided. 
The  minutes  of  the  previous  meeting  were  read  by  Mrs. 
Frederick  H.  Leavitt,  secretary,  and  Mrs.  Malcolm  W. 
Miller,  treasurer,  gave  her  report.  The  sum  of  $500 
was  given  at  Christmastime  to  the  Aid  Association  and 
$125  was  contributed  for  Christmas  baskets.  Eighty 
toys  and  75  bed  jackets  were  sent  to  the  Philadelphia 
General  Hospital.  The  net  profit  from  the  Christmas 
bazaar  was  $1,507.52  and  small  sums  are  still  being 
received. 

The  speaker  for  the  afternoon  meeting  was  Mr.  M. 
K.  Gale,  a representative  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania.  Mr.  Gale  gave  the  salient 
points  of  the  Blue  Shield  Plan,  which  were  enlighten- 
ing to  all  present.  This  plan  represents  a positive  ap- 
proach to  national  health  problems.  Mr.  Gale  outlined 
the  two  types  of  contracts  and  their  coverages.  Follow- 
ing his  talk,  there  was  an  open  discussion  with  our 
members  having  the  opportunity  to  ask  questions. 

A motion  picture,  “Sauce  for  the  Gander,”  was  then 
shown,  and  being  in  a light  vein  was  relaxing  and  en- 
joyable. 

Refreshments  were  served  later  in  the  Grille  and 
tea  was  poured  by  Mrs.  S.  Dale  Spotts  and  Mrs.  W. 
Edward  Chamberlain. 

Schuylkill  .—The  auxiliary  met  at  the  Pottsville 
Children’s  Home,  January  13.  Miss  Gertrude  Perkins, 


^ista 

Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

T T T 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 


For  the  GENERAL  SURGEON 


A full-time  course.  In  Obstetrics : lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  exam- 
ination of  patients  preoperatively ; follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia.  Attendance  at  conferences  in 
obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastro-enterology,  proctology, 
gynecologic  surgery,  and  urologic  surgery.  Attendance  at  lectures, 
witnessing  operations,  examination  of  patients,  preoperatively  and 
postoperatively,  and  follow-up  in  the  wards  postoperatively. 
Pathology,  roentgenology,  physical  therapy.  Cadaver  demonstra- 
tions in  surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Out  new  brochures  DRUG  ADDICTION”  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y . Tel.-.  SChuyler  4-0770 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


superintendent,  took  the  members  on  a tour  of  the 
building,  which  at  present  houses  38  children.  There 
was  every  indication  of  a well  organized  and  managed 
home  without  the  atmosphere  of  an  institution.  A large 
proportion  of  the  children  came  from  broken  homes ; 
in  fact,  there  are  only  three  orphans.  The  youngest  tot 
is  three  years  old  and  the  oldest  seventeen.  Miss  Perk- 
ins’ training  as  a social  worker  and  her  experience  in 
a former  children’s  home  have  been  of  inestimable 
benefit  to  her  management  of  this  home. 

Mrs.  Marsh  is  the  matron  of  the  boys  and  Mrs. 
Powers,  matron  of  the  girls.  The  home  is  beautifully 
located  on  the  summit  of  a hill  in  a wooded  section  of 
Mechanicsville. 

A fine  recreational  room  is  provided  with  many 
amusements  available  and  there  is  a portico  where  the 
children  play  during  inclement  weather.  The  children 
attend  the  local  schools  during  the  day. 

The  auxiliary  members  presented  the  children  with 
scrapbooks,  story  and  comic  bocks. 

A brief  business  meeting  preceded  the  visit.  The 
president  appointed  Mrs.  John  J.  Moore  to  serve  on  the 
nominating  committee  to  elect  a district  councilor  for 
the  Fourth  District. 

Warren. — The  auxiliary  held  its  annual  Christmas 
party  at  the  Women’s  Club,  Warren,  Dec.  13,  1947, 
with  the  members  of  the  medical  society  as  guests.  Din- 
ner was  followed  by  an  evening  of  games.  Arrange- 
ments were  in  charge  of  Mrs.  Edwin  G.  Hamilton,  Mrs. 
Quay  A.  McCune,  Mrs.  William  M.  Cashman,  and  Mrs. 
William  L.  Ball. 

On  December  16  Mrs.  Franklin  G.  Haines  enter- 
(Turn  to  page  684.) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

REEDU CATION AL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , , 

' Address 

J.  A.  McKAY,  M.D.,  Medical  Director 
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TWELFTH  ANNUAL  POSTGRADUATE  INSTITUTE 

OF 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 


BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 

April  20,  21,  22  and  23,  1948 


Symposia  on  Modern  Methods  of  Diagnosis  and  Treatment 

Subjects  to  Be  Presented 


Gastro-intestinal  Problems 
Common  Blood  Dyscrasias 
Surgery  of  the  Ambulatory  Patient 
Detection  of  Early  and  Presymptomatic 
Cancer 

Newer  Drugs  and  Procedures 
Problems  of  the  Elderly  Patient 
Diseases  of  the  Breast 

Eye,  Ear,  Nose 


Public  Health  Problems 

Congenital  Deformities  of  Bones  and  Joints 

The  Jaundiced  Patient 

Common  Obstetric  Problems 

Gynecologic  Disorders 

Problems  in  Infancy  and  Young  Children 

Acute  Abdominal  Emergencies 

Neurologic  Problems 

Throat  Disorders 


and 


Four  Full  Days  of  Lectures 


Two  Special  Evening  Sessions 


Technical  Exhibits 


Registration  Fee — $5.00  for  Entire  Course 

GILSON  COLBY  ENGEL,  M.D.,  Director 

301  South  21st  Street  Philadelphia  3,  Pa. 


the  Marshall  Square  sanitarium 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
120  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med 
ical  director.  Adequate  medical  staff.  Clinical  laboratory. 


EVERETT  SPERRV  BARR.  M.D..  DIRECTOR 


I.  M.  WAGGONER.  M.D..  MEDICAL  DIRECTOR 


J 
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To  discourage  thumb-sucking 
and  nail  biting 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . • Fhe  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual  ' 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md, 


THE  WOMAN’S  AUXILIARY —Continued. 

tained  the  members  of  the  auxiliary  at  a beautifully 
arranged  Christmas  tea  at  her  home. 

The  auxiliary  met  on  January  20  at  the  Y.  W.  C.  A., 
Warren,  at  3:30  p.m.,  for  the  purpose  of  sewing  for 
the  Warren  General  Hospital.  At  4:30  the  business 
meeting  was  called  to  order  by  the  president,  Mrs. 
Tom  K.  Larson.  Mrs.  A.  Follmer  Yerg  reported  that 
the  holly  sale  netted  a profit  of  $23.20.  Mrs.  J.  The- 
odore Valone  reported  that  the  children  at  the  Hoffman 
Home  were  very  grateful  for  the  money  gifts  sent  them 
for  Christmas  and  for  the  jams  and  jellies  given  to 
them  at  Thanksgiving.  Mrs.  Michael  V.  Ball  reported 
on  her  visit  to  the  Rouse  Hospital,  where  Christmas 
candy  was  given  to  the  women. 

Dinner  was  served  to  23  members  at  6 p.m.  Decora- 
tions were  in  the  Valentine  motif  with  cyclamen  plants 
and  red  hearts.  Hostesses  were  Mrs.  A.  Follmer 
Yerg,  Mrs.  Michael  V.  Ball,  and  Mrs.  Irving  G.  Hyer. 

Washington. — The  auxiliary  met  in  the  Washington 
Hospital  Nurses’  Home,  Dec.  10,  1947.  Following  a 
short  business  meeting,  a Christmas  party  was  held. 
Bridge  was  enjoyed  by  the  members  and  a prize  given 
to  the  person  holding  the  highest  score  at  each  table. 
Each  member  brought  a toy  and  these  were  later  given 
to  the  children’s  ward  of  the  hospital  and  the  city  mis- 
sion. 

The  doctors  joined  us  following  their  meeting  for  a 
social  hour.  Christmas  carols  were  sung  by  the  group 
and  we  had  the  pleasure  of  hearing  one  of  our  mem- 
bers, Mrs.  Leslie  J.  Boone,  sing  a solo.  Twenty-five 
members  attended. 

The  January  14  meeting  was  held  in  the  Washing- 
ton Hospital  Nurses’  Home.  Mrs.  Frank  D.  Hazlett, 
state  chairman  of  postwar  planning,  outlined  the  func- 
tions of  her  committee.  An  interesting  discussion  fol- 
lowed Mrs.  Hazlett’s  paper.  Miss  Helen  Little  re- 
viewed The  Immortal  Wife.  A social  hour  and  refresh- 
ments followed. 

Westmoreland. — A luncheon  meeting  of  the  aux- 
iliary was  held  January  26  in  the  Rose  Room  of  the 
Elks’  Club,  Greensburg.  The  guests  of  honor  were 
Mrs.  Rufus  M.  Bierly,  West  Pittston,  state  president, 
and  Mrs.  Adolphus  Koenig,  Pittsburgh,  Tenth  District 
councilor. 

Mrs.  Daniel  J.  O’Connell,  president,  presided  and 
presented  each  of  the  honored  guests  with  Kensington 
ware  and  glassware.  There  were  46  members  and  5 
guests  present. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  17,815. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  teaching  museums 
and  free  libraries;  instruction  privileges  in  eleven  other  hospitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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Mrs.  Charles  H.  Silvis,  chairman  of  Hygcia,  reported 
240  subscriptions.  Mrs.  W.  Trail  Doncaster,  chairman 
of  the  National  Bulletin,  reported  13  subscriptions. 

Following  the  business  meeting,  three  pupils  of  the 
Helen  Irwin  School  of  Expression  gave  readings,  name- 
ly, Suzon  Goble,  daughter  of  Dr.  and  Mrs.  Charles  A. 
Goble,  Renee  Cervino,  daughter  of  Dr.  and  Mrs.  An- 
thony L.  Cervino,  and  Janice  Kealey,  daughter  of  Mr. 
and  Mrs.  J.  V.  Kealey. 


REPLY  TO  PRESIDENT  TRUMAN 

Dr.  Elmer  L.  Henderson,  of  Louisville,  Ky.,  speaking 
on  behalf  of  the  officers  and  the  Board  of  Trustees  of 
the  American  Medical  Association  as  chairman,  made 
the  following  comment,  January  8,  on  President  Tru- 
man’s proposed  expansion  of  the  Federal  health  pro- 
gram in  his  State  of  the  Union  message.  Dr.  Hender- 
son’s statement  was  issued  while  the  AMA,  represent- 
ing 137,000  physicians  and  surgeons,  was  meeting  in 
Cleveland  in  interim  session : 

“The  ideals  of  freedom  which  the  President  men- 
tioned in  reference  to  health  find  their  greatest  expres- 
sion when  the  medical  service  needs  of  the  American 
people  are  met  on  a local  community  and  state  basis. 
The  American  Medical  Association  is  effecting  this 
program  through  its  own  10-point  National  Health 
Program. 

“The  Association  is  encouraging  the  enrollment  of 
all  persons  in  the  United  States  in  community-spon- 
sored plans  for  prepaying  hospital  and  doctor  bills. 


“Already  29,000,000  Americans  are  protected  against 
the  costs  of  hospitalization  through  the  Blue  Cross. 
These  plans  are  available  to  the  citizens  of  47  of  our  48 
states  and  in  the  District  of  Columbia. 

“Prepayment  of  doctor  bills  in  medical  society  ap- 
proved plans  is  now  operating  in  38  states,  and  in  the 
10  remaining  states  and  the  District  of  Columbia  sim- 
ilar plans  for  paying  doctor  bills  by  budgeting  in  ad- 
vance are  being  developed.  Enrollment  in  these  plans  is 
in  the  millions. 

“Additional  millions  are  budgeting  their  hospital  and 
doctor  bills  through  group  and  individual  policies  in 
long-established  and  financially  proven  private  insur- 
ance companies. 

“These  voluntary  approaches  to  solving  America’s 
health  problem  have  taken  us  far  on  the  way  toward 
meeting  the  President’s  standard  of  ‘a  national  system 
of  payment  for  medical  care  based  on  well-tried  insur- 
ance principles.’ 

“The  American  Medical  Association  has  fully  ap- 
proved grants-in-aid  to  states  to  aid  in  paying  for  hos- 
pital and  doctor  care  for  the  medically  indigent.  It  is 
our  belief  that  the  great  bulk  of  America’s  140,000,000 
people  will  continue  to  take  care  of  their  own  needs  as 
they  have  always  done  in  a voluntary  way. 

“The  American  Medical  Association  agrees  with  the 
President  that  our  great  nation  should  not  allow  its 
citizens  to  suffer  needlessly  from  the  lack  of  proper 
medical  care.  Through  its  National  Health  Program 
the  American  Medical  Association  is  furthering  the 
advancement  of  medical  science  by  research,  extending 
medical  care  to  rural  areas,  improving  industrial  health, 
bettering  medical  education,  expanding  preventive  med- 
ical services,  providing  increased  prenatal,  child,  and 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^»ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BUILDING 


Tel.  MUrray  Hill  3-8636 


NEW  YORK.  N.  Y. 
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mother  care,  and  fostering  construction  of  new  hospitals 
and  health  centers. 

“We  are  proud  of  the  President’s  acknowledgment  of 
the  remarkable  contribution  made  to  date  to  the  na- 
tion’s health  by  the  medical  profession  when  he  said : 
‘We  are  rightly  proud  of  the  high  standards  of  medical 
care  we  know  how  to  provide  in  the  United  States.’ 

“In  co-operation  with  local  leaders  everywhere  the 
medical  profession  will  continue  to  strive  to  raise  still 
further  the  level  of  medical  care,  promote  its  widest  dis- 
tribution, and  aid  the  people  in  meeting  conveniently  its 
costs.” 


NERVE  CENTER  OF  SOCIALIZED 
MEDICINE? 

The  medical  profession  and  leaders  of  private  enter- 
prise were  not  surprised  when  a House  subcommittee 
checking  on  Government  publicity  and  propaganda  con- 
firmed once  more  that  the  American  Communist  Party 
considers  compulsory  health  insurance  a cardinal  objec- 
tive. 

But  startling  to  many  observers,  and  cause  for  imme- 
diate investigation  by  the  FBI,  was  the  recent  charge 
that  the  Bureau  of  Research  and  Statistics  of  the  Social 
Security  Board  is  “the  nerve  center  of  socialized  med- 
icine for  the  entire  world.” 

Testimony  before  the  subcommittee,  chairmanned  by 
Representative  Forest  Harness  (R.,  Ind.),  indicates 
that  the  Bureau  freely  devoted  time  and  resources  to 
the  preparation  of  propaganda  literature  for  the  CIO, 
AFL,  and  the  Physicians’  Forum,  the  latter  a propa- 
ganda agency  for  the  proposed  National  Health  bill. 
Various  Federal  agencies  have  spent  nearly  75  million 
dollars  for  related  publicity  since  January,  1947. 

A relatively  new  and  alarming  development,  this 
diversion  of  public  funds  by  government  agencies  to 
“pressure”  enactment  of  social  insurance  legislation 
denotes  a clearly  recognizable  pattern — a comprehensive 
blueprint  found  successful  in  many  European  countries, 
most  recently  in  England. 

Sponsors  of  the  1935  Social  Security  legislation, 
notably  Senator  Wagner  of  New  York,  belittled  charges 
that  the  law  would  serve  as  a springboard  for  a na- 
tional health  insurance  scheme.  Nevertheless,  there  fol- 
lowed a period  of  expansion  for  cash  sickness  benefits, 


disability  insurance,  and  other  social  legislation.  Ten 
years  later,  more  specific  agitation  for  compulsory 
health  insurance  coincided  with  the  introduction  of  a 
national  health  bill  by  Senator  Wagner.  Currently  a 
somewhat  modified  but  still  vicious  compulsory  health 
measure,  known  as  the  Wagner-Murray-McGrath- 
Chavez  Bill,  is  pending  in  Washington. 

Representative  Harness  declared  that  if  the  profes- 
sion can  be  taken  over  by  the  Federal  Government  and 
forged  into  a new  and  gigantic  health  bureaucracy,  “it 
would  only  be  a question  of  time  until  Washington 
likewise  moved  into  the  field  of  education,  religion,  the 
press,  and  radio.” 

If  the  FBI,  which  has  interested  itself  in  the  matter, 
confirms  the  existence  of  a huge  bureaucratic  lobby 
promoting  socialized  medicine  and  recklessly  misusing 
taxpayers’  funds  to  further  its  objective,  criminal  action 
must  be  taken  against  the  Federal  officials  and  em- 
ployees involved.  From  the  standpoint  of  the  public,  as 
well  as  the  medical  profession,  there  is  utterly  no  jus- 
tification for  continued  misappropriation  of  public  funds 
for  unauthorized  propagandizing  for  any  purpose 
(CMA  Public  Relations  News,  December,  1947). — 
Insurance  Economics  Surveys. 


NURSES  HANDLING  STREPTOMYCIN 
MAY  DEVELOP  SENSITIVITY 
TO  DRUG 

Nurses,  pharmacists,  laboratory  technicians,  and  oth- 
ers concerned  with  the  administration  or  handling  of 
streptomycin  are  in  danger  of  developing  a sensitivity 
to  the  drug,  three  doctors  state  in  the  February  28  issue 
of  The  Journal  of  the  American  Medical  Association. 

The  writers  are  Solomon  M.  Rauchwerger,  M.D., 
Frederick  A.  Erskine,  M.D.,  and  Walter  L.  Nalls,  M.D., 
from  the  Department  of  Medicine  and  Surgery,  Vet- 
erans Administration,  Oteen,  N.  C.  They  report  that 
wdien  over  a period  of  twenty  months  streptomycin  was 
administered  to  233  patients  in  the  tuberculosis  hospital 
at  Oteen,  N.  C.,  six  nurses  developed  such  a sensitivity. 
In  every  case  the  first  symptom  was  a rash  on  the 
hands,  followed  by  intense  itching.  Five  of  the  six 
nurses  also  showed  involvement  of  the  area  around  the 
eye  socket.  Pyribenzamine  proved  more  effective  than 
benadryl  for  relief  of  symptoms. 
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A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years . 
PA  3-48  Ue  Zentmer  Company. 

Oakland  Station  • PITTSBURGH  13,  PA. 


Ill  @helLiti5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSM  ETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill. 
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PHILADELPHIA  3,  PA. 


Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
Ingredient: 
Mineral  Oil  §5% 
DIRECTIONS— Adults  One  table 
spoonful.  Children  One  teaspoonful 
Important  — Do  not  take  directly 
before  or  after  a meal. 

May  be  thinned  with  water,  milk  or 
fruit  puce  if  desired 
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PHYSICIANS— 

Are  you  interested  in 
Tuberculosis  ? 

The  Pennsylvania  Department  of  Health  can 

offer  you 

SPLENDID  OPPORTUNITY 
ATTRACTIVE  SALARY  WITH  MAINTENANCE 
IDEAL  WORKING  CONDITIONS 

at  three  state  tuberculosis  sanatoria 

MONT  ALTO  CRESSON 
HAMBURG 

t a \ 


For  further  details  write  : 
NORRIS  W.  VAUX,  M.D. 

Secretary,  Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Vernon  R.  Phillips,  of  Camp 
Hill,  a son,  January  30. 

To  Dr.  and  Mrs.  David  I.  Thompson,  of  Abbotts- 
town,  a son,  February  2. 

To  Dr.  and  Mrs.  Lincoln  Godfrey,  Jr.,  of  Ardmore, 
a son,  Lincoln  Godfrey,  3d,  January  25. 

To  Dr.  and  Mrs.  Alfred  Stengel,  Jr.,  of  St.  Davids, 
a son,  Alfred  Stengel,  3d,  February  9. 

Engagements 

Miss  Claire  Alice  Alesbury,  daughter  of  Dr.  and 
Mrs.  J.  Marsh  Alesbury,  and  Mr.  Robert  Nowland 
Pirn,  all  of  Philadelphia. 

Miss  Alicia  Whiteley  Mohler,  of  Drexel  Hill, 
daughter  of  Mrs.  Henry  K.  Mohler  and  the  late  Dr. 
Mohler,  and  Mr.  Robert  Thomas  Boyd,  Jr.,  of  Merion. 

Miss  Nancy  M.  McKinney,  daughter  of  Dr.  and 
Mrs.  Walter  B.  McKinney,  of  Philadelphia,  and  Mr. 
H.  Farquhar  Jones,  son  of  Dr.  and  Mrs.  Harold  W. 
Jones,  of  Wynnewood. 

Marriages 

Miss  Katharine  Donnelly,  daughter  of  Dr.  and 
Mrs.  John  D.  Donnelly,  of  Bala-Cynwyd,  to  Mr. 
Eugene  Bradley,  February  7. 

Miss  Maris  Welsh  Madeira  to  Mr.  Paul  W.  Mc- 
Closkey,  son  of  Dr.  and  Mrs.  John  F.  McCloskey,  all  of 
Philadelphia,  February  10. 

Miss  Alice  Pardee  Holland,  daughter  of  Dr.  and 
Mrs.  H.  Albert  Holland,  of  Philadelphia,  to  Mr.  Robert 
Paul  Jones,  Jr.,  of  Greenwich,  Conn.,  February  7. 

Miss  Margaret  Louise  Bell,  daughter  of  Dr.  and 
Mrs.  Ralph  E.  Bell,  of  Media,  to  Mr.  Grant  Edwards 
Tompkins,  Jr.,  of  Cedar  Grove,  W.  Va.,  January  31. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Joseph  D.  Lehman,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1902;  aged  74;  died 
Feb.  22,  1948,  after  an  illness  of  three  months.  Dr. 
Lehman  was  graduated  from  the  Philadelphia  College 
of  Pharmacy  in  1896.  He  was  a former  associate  pro- 
fessor of  Medicine  at  Jefferson  and  chief  of  the  medical 
staff  of  Roxborough  Memorial  Hospital  for  thirty 
years.  He  was  also  supervising  school  medical  inspec- 
tor in  Philadelphia  from  1921  until  he  resigned  in  1947, 
and  a member  of  the  Board  of  Public  Health  for  forty 
years.  He  was  a past  president  of  the  Philadelphia 
County  Medical  Society.  Surviving  are  his  widow, 
three  daughters,  and  six  sons,  one  of  whom,  James  A., 
is  a practicing  physician  in  Philadelphia,  and  another, 
Edward  D.,  a student  at  Jefferson  Medical  College. 

O Michael  J.  Noone,  Scranton;  University  of  Ver- 
mont College  of  Medicine,  Burlington,  1904;  aged  64; 
died  Feb.  3,  1948,  shortly  after  having  been  stricken 
with  a cerebral  hemorrhage  at  his  home.  Dr.  Noone 
had  practiced  in  Scranton  more  than  forty  years,  and 
for  the  past  twenty  years  was  on  the  staff  at  St.  Jo- 
seph’s Children’s  Hospital.  He  was  also  on  the  staffs 
of  the  Mercy  Hospital  and  Scranton  State  Hospital. 
Dr.  Noone,  who  prepared  numerous  papers  for  the  State 
Society,  was  an  authority  on  thyroid  gland  surgery  as 
well  as  obstetrics.  He  served  as  first  president  of  the 
Mercy  Hospital  staff  and  recently  completed  a three- 


year  term  as  censor  of  the  Lackawanna  County  Med- 
ical Society.  He  was  a member  of  the  American  Col- 
lege of  Surgeons.  Surviving  are  his  widow  and  three 
sisters. 

Mary  Brown,  Drexel  Hill;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1892;  aged  86;  died  Feb.  5,  1948. 
Dr.  Brown  was  a descendant  of  a Bucks  County 
Quaker  family  dating  back  to  Colonial  times.  While 
other  interests  prevented  her  from  pursuing  a medical 
career,  she  maintained  a life-long  interest  in  that  field 
and  for  a number  of  years  sponsored  a scholarship  at 
Woman’s  Medical  College.  She  also  endowed  a bed  in 
memory  of  her  father  at  Woman’s  Hospital.  She  had 
directed  that  her  body  be  placed  at  the  disposal  of  the 
anatomical  department  of  the  medical  college  from 
which  she  was  graduated.  There  was  no  funeral. 

Julia  Morgan,  West  Grove;  University  of  Penn- 
sylvania School  of  Medicine,  1920;  aged  57;  died  Jan. 

26,  1948,  after  a brief  illness.  Dr.  Morgan  was  profes- 
sor of  tropical  medicine  and  physical  diagnosis  at  the 
University  of  Pennsylvania  Medical  School  since  1942, 
coming  from  Tsinan,  China,  where  she  had  served  on 
the  faculty  of  the  Shantung  Christian  University  Med- 
ical School  since  1922.  She  was  the  daughter  of  the 
late  James  Henry  Morgan,  a president  of  Dickinson 
College  and  the  University  of  Pennsylvania  Medical 
School.  She  is  survived  by  a sister  and  a brother. 

O Patrick  J.  Heston,  Scranton;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1906;  aged  62; 
died  Jan.  28,  1948.  Dr.  Heston,  who  had  practiced  med- 
icine for  more  than  forty  years,  had  been  in  poor  health 
for  the  past  four  months.  During  the  past  twenty-five 
years  he  specialized  in  ear,  nose,  and  throat  diseases. 
For  the  past  ten  years  he  was  chief  of  the  ear,  nose, 
and  throat  service  at  the  Scranton  State  Hospital,  and 
was  also  a member  of  the  staff  of  Mercy  Hospital.  He 
was  deputy  coroner  during  the  past  four  years.  Sur- 
viving are  his  widow,  three  sons,  and  a daughter. 

O Edgar  R.  Beidelman,  Bethlehem ; Jefferson  Med- 
ical College  of  Philadelphia,  1915;  aged  63;  died  Jan. 

27,  1948,  following  a cerebral  hemorrhage.  Dr.  Beidel- 
man served  on  the  staff  of  St.  Luke’s  Hospital  for  more 
than  thirty  years  and  was  chief  of  the  Dermatological 
Clinic,  also  chief  of  the  Venereal  Disease  Clinic  of 
Bethlehem  for  the  past  twenty  years.  During  World 
War  II  he  served  as  medical  adviser  on  the  local  Selec- 
tive Service  Board.  He  is  survived  by  his  widow,  a 
son,  Edward  R.  Beidelman,  Jr.,  who  is  a medical  stu- 
dent, and  a daughter. 

David  B.  Martinez,  New  Orleans,  La.;  Tulane 
University  of  Louisiana  School  of  Medicine,  1922;  aged 
49;  died  Feb.  26,  1948.  From  1923  to  1938  he  was  an 
instructor  and  assistant  professor  of  gynecology  and 
obstetrics  at  the  University  of  Pittsburgh  School  of 
Medicine.  He  was  also  on  the  staff  of  Magee  Hospital 
during  that  time.  He  practiced  medicine  in  Biloxi, 
Miss.,  from  1938  until  two  years  ago.  Surviving  are  his 
parents,  his  widow,  and  a sister. 

O Michael  Depta,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1917;  aged  58;  died  Feb.  2, 
1948,  following  a brief  illness.  A staff  member  of  both 
St.  Francis  and  Presbyterian  Hospitals  since  1917,  Dr. 
Depta  was  also  on  the  medical  school  faculty  at  the 
University  of  Pittsburgh  during  the  same  period.  He 
specialized  in  ear,  nose,  and  throat  diseases  and  was  a 
member  of  the  American  College  of  Surgeons.  His 
only  survivor  is  his  widow. 

Henry  Lovett,  Langhorne ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1888;  aged  82;  died  Feb.  22,  1948, 
after  a long  illness.  Dr.  Lovett,  who  had  taken  over 
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the  office  and  practice  of  his  father,  Dr.  Samuel  Lovett, 
had  practiced  for  more  than  fifty-five  years.  Many 
years  a member  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  he  retired  in  1943.  He  had  been  active  in 
civic,  business,  and  church  activities.  A son  and  grand- 
daughter survive. 

O William  A.  Murray,  Scranton;  Jefferson  Med- 
ical College  of  Philadelphia,  1929;  aged  53;  died  Feb. 
14,  1948,  following  a lingering  illness.  Dr.  Murray  was 
a native  of  St.  Thomas,  Ontario,  Canada,  and  came  to 
this  country  at  the  age  of  three.  He  served  as  secre- 
tary-treasurer of  the  Mercy  Hospital  staff  in  1944  and 
1945  and  the  following  year  was  elected  staff  president. 
He  is  survived  by  his  widow,  a daughter,  and  a son. 

William  S.  Wray,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1894 ; aged  74 ; died 
Feb.  2,  1948,  after  a brief  illness.  A member  of  The 
Medical  Society  of  the  State  of  Pennsylvania  for  many 
years,  Dr.  Wray  served  as  a captain  in  the  Medical 
Corps,  U.  S.  Army,  during  World  War  I.  He  was 
secretary-treasurer  of  the  Medical  Club  of  Philadelphia. 
A sister  survives. 

O Lewis  M.  Shear,  Lancaster;  University  of  Penn- 
sylvania School  of  Medicine,  1910;  aged  63;  died  Jan. 
24,  1948,  after  an  illness  of  two  weeks.  A native  of 
Russia,  Dr.  Shear  came  to  Lancaster  when  he  was  5 
years  old.  He  was  a former  city  treasurer  and  director 
of  public  safety.  He  is  survived  by  his  widow  and  three 
children. 

John  C.  Welch,  Bellevue;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1893;  aged  80;  died  Feb.  3,  1948. 
A practicing  physician  for  more  than  fifty  years,  Dr. 
Welch  was  a founder  of  St.  John’s  General  Hospital, 
and  had  been  on  the  staff  of  Suburban  General  Hospital 
since  1907.  He  is  survived  by  his  widow,  three  sons, 
and  a daughter. 

Arthur  W.  Watson,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1880 ; aged  89 ; died 
Feb.  17,  1948,  following  a long  illness.  Dr.  Watson  was 
formerly  associated  with  the  staffs  of  a number  of  hos- 
pitals, including  Jewish,  University,  and  Episcopal.  He 
was  a member  of  the  American  Laryngological  Asso- 
ciation. Surviving  is  a sister. 

O Philip  A.  Ley,  Donora;  University  of  Pitts- 
burgh School  of  Medicine,  1904;  aged  68;  died  Feb. 
3,  1948,  following  a long  illness.  Dr.  Ley  formerly 
served  as  medical  examiner  for  the  Donora  public 
schools,  and  was  a member  for  eight  years  of  the 
Donora  school  board  and  the  board  of  health.  H[e  is 
survived  by  his  widow,  four  sons,  and  two  daughters. 

ONeri  B.  Williams,  Perkasie;  Jefferson  Medical 
College  of  Philadelphia,  1892 ; aged  84 ; died  Feb.  4, 
1948.  Dr.  Williams  was  also  a graduate  of  the  Phila- 
delphia College  of  Pharmacy.  He  practiced  medicine 
fifty-four  years.  Three  daughters  survive. 

O George  I.  Yearick,  Pittsburgh;  Medico-Chi- 
rurgical College  of  Philadelphia,  1903;  aged  77;  died 
Dec.  29,  1947.  Dr.  Yearick,  who  was  a member  of  the 
American  Psychiatric  Association,  was  associated  with 
the  Municipal  Hospital  in  Pittsburgh. 

O James  V.  H.  Ballantyne,  Wilkinsburg;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1909;  aged 
65 ; died  Jan.  7,  1948.  He  was  a member  of  the  Amer- 
ican College  of  Surgeons. 

O Charles  F.  Boucek,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  72;  died 
Jan.  17,  1948. 

O Henry  Knox,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1890 ; aged  75 ; died  Jan.  4, 
1948. 

O Richard  F.  Rowse,  Beaver;  University  of  Pitts- 
burgh School  of  Medicine,  1943;  aged  33;  died  Oct. 
26,  1947. 


Miscellaneous 

The  annual  dinner  meeting  of  the  Philadelphia 
Allergy  Society  was  held  on  February  25.  Bret  Rat- 
r.er,  M.D.,  of  New  York  Ciiy,  was  the  guest  speaker. 


Alfred  Z.  Gilman,  professor  of  pharmacology  at 
Columbia  University  College  of  Physicians  and  Sur- 
geons, delivered  the  annual  Bernard  Comroe  Memorial 
Lecture,  sponsored  by  the  Phi  Delta  Epsilon  Fraternity, 
February  6,  at  the  University  of  Pennsylvania  Medical 
School. 


• James  A.  Dickson,  M.D.,  of  Chambersburg,  was 
made  consultant  and  general  surgeon  at  the  South 
Mountain  State  Sanatorium  at  Mont  Alto,  effective 
January  1.  His  appointment  by  Norris  W.  Vaux,  M.D., 
State  Secretary  of  Health,  was  announced  February  10. 


The  annual  meeting  of  the  American  Student 
Health  Association  is  being  held  May  7 and  8 at  the 
Hotel  Statler,  Detroit,  Mich.  Harry  D.  Lees,  M.D., 
director  of  the  Student  Health  Service  at  the  University 
of  Pennsylvania,  is  the  president. 


The  seventy-fifth  meeting  of  the  Reading  Eye, 
Ear,  Nose  and  Throat  Society  was  held  on  January 
21  at  Reading.  The  speaker  was  William  J.  Hertz, 
M.D.,  of  Allentown.  His  subject  was  “Office  Pro- 
cedures in  Ophthalmology  and  Otorhinolaryngology 
Based  on  Forty  Years’  Experience.’’ 


Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia,  has  been  named  principal  beneficiary  of 
the  $24,000  personalty  estate  of  Mary  Brown,  Drexel 
Hill,  who  died  February  5.  The  college  will  receive 
the  remainder  of  the  amount  after  bequests  of  $1,000 
each  are  made  to  five  other  beneficiaries. 

Chi  Rho  Nu,  premedical  fraternity  of  the  University 
of  Pittsburgh,  became  the  fortieth  chapter  of  Alpha 
Epsilon  Delta,  national  honorary  premedical  fraternity, 
upon  its  installation  as  the  Pennsylvania  Gamma  Chap- 
ter on  Jan.  17,  1948.  Chi  Rho  Nu  was  founded  as  the 
Chiron  Club  at  the  University  of  Pittsburgh  in  1922. 
In  January,  1930,  the  name  was  changed  to  Chi  Rho  Nu 
when  the  club  became  an  honorary  premedical  frater- 
nity. 


A REGULAR  MONTHLY  MEETING  OF  THE  WAYNE-PiKE 

County  Medical  Society  was  held  at  the  Roosevelt 
Inn,  Honesdale,  on  the  evening  of  February  19  at  8:30 
o’clock.  Drs.  Vincent  T.  Curtin  and  James  Lavelle,  of 
Scranton,  jointly  presented  a paper  on  problems  in 
pediatrics  with  special  emphasis  being  placed  on  the  use 
of  streptomycin  in  treating  various  infant  infections. 
Nellie  C.  Heisley,  M.D.,  presided  at  a round-table  dis- 
cussion of  the  subject  matter  by  all  members. 


The  annual  lecture  sponsored  by  the  Alpha 
Omega  Alpha  Honorary  Medical  Society  of  the 
Jefferson  Medical  College  of  Philadelphia  was  given  in 
the  Assembly  Hall  of  the  College  on  February  19.  The 
speaker  was  Shields  Warren,  M.D.,  director  of  the 
Division  of  Biology  and  Medicine  of  the  Atomic  Energy 
Commission,  pathologist  to  the  New  England  Deacon- 
ess aijd  Collis  P.  Huntingdon  Hospitals,  and  assistant 
professor  of  pathology  at  Harvard  University  School 
of  Medicine.  His  subject  was  “Medical  Aspects  of 
Atomic  Energy.” 


A meeting  of  the  Pennsylvania  Academy  of 
Physical  Medicine  was  held  February  19,  at  9 p.m., 
in  the  Erny  Amphitheater,  Temple  University,  Phila- 
(Turn  to  page  692.) 
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This  Parke-Davis  "See  Your  Doctor"  message  will 

appear  in  LIFE  and  other  national  magazines. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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Some  things  you  should  know  about  0p6r3ti0flS 


No.  210  in  a series  of  messages  from  Parke , Davis  & Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


all  the  recent  advances  iii  medical 
K science  none  luxe  been  more  dramatic  (ban 
wEbbL I those  in  surgery  and  the  lields  related  to  it. 
Tale  appendicitis,  for  instance. 

Not  very  many  years  ago,  having  your  appendix 
out  might  have  meant  a fairly  long  and  imcomfurt- 
ablc  hospital  sojourn,  followed  by  several  tedious 
weeks  of  getting  back  your  strength.  And  with  it 
all  you  might  have  had  good  reason  to  fear  such 
complications  as  peritonitis  or  pneumonia. 

Nowadays,  except  for  a few  rare  cases,  the  re- 
moval of  an  appendix  is  not  considered  a serious 
operation.  And  many  operations  which  were  con- 
sidered of  major  seriousness  as  recently  as  1930 
are  now  often  relatively  simple. 

Because  of  notable  advances  in  training  and 
surgical  skill,  many  of  the  risks  have  been  almost 
eliminated.  Complications  following  operations 
are  far  less  common.  And  most  patients  recover  in  a 
shorter  time,  and  w ith  less  discomfort  than  formerly. 

Such  progress  in  surgery  has  been  hastened  by 
significant  developments  in  four  important  fields. 

1.  Anesthesia.  Tile  adininisiraiion  of  anesthetics  has  be- 
come a specialized  science.  New  anesthetics  have  been 
developed -less  toxic,  less  upselling  to  respiration  and 
heart  action.  \\  ith  modern  anesthesia  the  patient  has  a far 
easier  nine  when  undergoing  surgery.  Post-operative  nausea 
and  vomiting,  which  were  previously  almost  taken  for 
granted,  are  now  much  less  frequent. 

2.  Infection. fighting  drugs.  Peritonitis,  once  feared  as 
a frequent  Complication  o!  abdominal  surgery,  today  is 
uncommon.  The  use  of  siuli  agents  as  the  sulla  drugs  and 
penicillin  - io  treat  infection  or  to  guard  against  it  — has 
almost  eliminated  many  ol  the  infections  which  formerly 
Constituted  the  greatest  dangers  in  surgical  procedures. 

3.  Early  ambulation.  Doctors  have  I that  getting 

patients  out  of  bed  soon  after  operations  not  only  speeds 
recovery,  but  also  prevents  many  of  the  discomforts  form- 
erly suffered  Bowel  and  urinary  functions  arc  quickly  re- 
stored. Cas  pains  arc  usually  avoided.  It  is  not  unusual 
nowadays  for  a patient  to  be  well  enough  to  go  home  from 
the  hospital  in  less  than  ten  days  after  a major  operation. 


4.  Body  Nutrition.  One  of  the  problems  in  surgery  has 
been  that  the  condition  which  makes  an  operation  neces- 
sary is  usually  one  which  has  depleted  the  patient’s  nutri- 
tional reserves,  and  therefore  lessens  his  ability  to  recover 
promptly  from  the  operation  itself 

In  recent  years,  however,  medical  science  has  broadened 
its  know  ledge  of  body  nutrition. 

Today,  it  is  possible  to  determine  in  what  a patient's 
body  is  deficient -whether  he  needs  whole  blood,  vitamins, 
salts,  carbohydrates,  protein. 

Each  of  these  elements  can  be  replaced  - making  it  far 
easier  for  the  panem  to  go  through  an  operation.  Posi- 


operativcly,  also,  recovery  is  hastened  by  supplying  the 
body's  needs  in  easily  assimilated  form. 

SEE  YOUR  Doctor.  Give  him  your  complete  con- 
fidence at  all  times.  If  he  advises  an  operation,  fol- 
low his  recommendation  promptly.  With  modem 
surgery,  with  modem  hospital  care,  you  have  little 
reason  to  be  afraid. 

Remember,  too,  that  when  surgery  is  indicated, 
a delay  may  be  dangerous.  Prompt  action  is  likely 
to  give  you  a quicker  recovery— and  an  easier  one! 


Movers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


Itnorck  and  MoBvfoctvrinQ 
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MEDICAL  NEWS — Continued. 

delphia.  1 he  following  papers  were  presented  and  dis- 
cussed : 

"Surgical  Treatment  of  Spondylitis  Rhizomelique”  by 
John  R.  Moore,  M.D. 

“Muscle  Transplantation  in  Poliomyelitis”  by  L.  W. 
Jordan,  M.D. 

"Intracapsular  and  Intertrochanteric  Fractures  in  the 
Aged”  by  Arthur  F.  Seifer,  M.D. 


The  American  Academy  of  Pediatrics  will  hold 
an  area  meeting  at  the  Hotel  Statler,  Buffalo,  N.  Y\, 
April  29  to  May  2.  Members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  are  welcome  to  attend. 
The  registration  fee  will  be  $10  for  non-members  of 
the  Academy,  which  includes  a ticket  to  the  banquet. 
Registration  may  be  made  in  advance  by  writing  to 
Clifford  G.  Grulee,  M.D.,  Secretary-Treasurer,  Amer- 
ican Academy  of  Pediatrics,  636  Church  St.,  Evanston, 
111.,  and  enclosing  a check  for  $10,  or  registration  may 
be  made  at  the  time  of  the  meeting. 


Paul  E.  Cunningham,  M.D.,  of  Franklin,  was  hon- 
ored Friday,  February  6,  at  a testimonial  service  and 


reception  in  the  First  Methodist  Church  of  Franklin. 
Dr.  Cunningham  was  presented  with  a large  album  con- 
taining pictures  of  over  1000  of  the  6017  individuals  at 
whose  birth  he  had  officiated.  Dr.  Cunningham  was 
graduated  from  the  University  of  Pittsburgh  School  of 
Medicine  in  1910,  began  practicing  in  Clintonville,  and 
moved  to  Franklin  in  1919.  He  has  been  the  teacher 
of  the  Loyal  Sunday  School  class  of  women  for  a quar- 
ter of  a century  and  is  the  president  of  the  Board  of 
Trustees  of  First  Methodist  Church.  The  Venango 
County  Medical  Society  and  the  Franklin  Ministerial 
Association  took  part  in  the  program. 


The  1948  edition  of  Facts  and  Figures  about  In- 
fantile Paralysis,  a publication  of  the  National  Founda- 
tion for  Infantile  Paralysis,  is  now  available  to  phy- 
sicians. Statistics  on  the  disease,  revised  yearly,  are 
gathered  from  the  United  States  Public  Health  Service, 
state  health  departments,  and  various  other  sources. 

The  incidence  of  infantile  paralysis  in  the  United 
States  is  shown  in  tables,  maps,  and  charts.  Other 
statistics  furnish  information  on  age  and  sex  distribu- 
tion, case  rates,  crippling  conditions,  and  mortality. 

(Turn  to  page  694.) 
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MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

LATHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
vA  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology.  , 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


From  the  crude  plant  to  the  pure  crystal- 
line product,  SANDOZ  works  to  achieve 
one  goal  - pharmaceutical  perfection.  The 
medical  profession  is  assured  that  every 
SANDOZ  product  is  uniform  in  purity 
and  potency  and  will  give  predictable  re- 
sults. Representative  of  these  products  of 
original  research  is  GYNERGEN  (Brand 
of  Ergotamine  Tartrate),  now  widely 
employed  in  the  treatment  of  migraine. 


Originality  • Elegance  • Perfection 


SANDOZ 


SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

6 8-72  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 
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Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 


Hypertrophic 


Pre-Natal 


Mastectomy 


supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


LOV-e  section,  corset  salon 

Gimbel  Brothers 

PHILADELPHIA 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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MEDICAL  NEWS — Continued. 

For  the  first  time,  this  publication  includes  data  on  the 
disease  in  foreign  countries. 

Copies  of  the  booklet  may  be  secured  free  of  charge 
by  writing  Education  Service,  The  National  Founda- 
tion for  Infantile  Paralysis,  120  Broadway,  New  York 
5,  N.  Y. 


The  Board  of  Managers  of  the  Pennsylvania 
Hospital  has  announced  the  opening  on  February  16 
of  the  Benjamin  Franklin  Clinic  on  Ninth  Street  at 
Pine  in  Philadelphia.  The  staff  of  the  clinic  consists  of 
the  chiefs  of  the  various  services  of  the  Pennsylvania 
Hospital  and  their  associates.  The  founding  group  is 
composed  of  Drs.  Paul  A.  Bishop,  A.  Reynolds  Crane, 
Garfield  G.  Duncan,  John  B.  Flick,  Leon  Herman,  Rob- 
ert A.  Kimbrough,  Joseph  B.  Vander  Veer,  and  Adolph 
A.  Walkling.  Dr.  Leonard  W.  Parkhurst  is  the  med- 
ical director. 

The  clinic  is  concerned  with  the  medical  care  of 
private  patients  and  offers  diagnostic  and  consultative 
aid  to  practicing  physicians.  Complete  reports  will  be 
returned  to  referring  physicians.  Therapy  will  be  un- 
dertaken only  upon  specific  request  of  the  referring  phy- 
sician. 


The  fifty-sixth  annual  meeting  and  conference 
of  the  Pennsylvania  Tuberculosis  Society  will  be 
held  at  the  Hotel  Jermyn,  Scranton,  May  5 to  7.  The 
program  for  the  first  day  is  being  developed  in  co-oper- 
ation with  a committee  of  the  Pennsylvania  Conference 
of  Tuberculosis  Secretaries,  which  will  hold  its  annual 
meeting  that  afternoon.  The  program  for  the  remaining 
two  days  will  include  topics  of  timely  and  practical  in- 
terest to  physicians,  nurses,  public  health  workers,  and 
others  concerned  with  the  task  of  preventing  and  erad- 
icating tuberculosis.  Luncheon  sessions  will  be  held  on 
both  days  with  addresses  by  leaders  in  the  field  of 
tuberculosis  control  work. 

The  medical  session  of  the  conference  will  be  held 
Friday  morning,  May  7,  with  a prominent  physician 
as  the  speaker  at  the  luncheon  session  that  day. 


Establishment  of  a number  of  teaching  and  re- 
search fellowships  in  the  field  of  tuberculosis  by 
the  National  Tuberculosis  Association  is  an- 
nounced by  Dr.  Esmond  R.  Long,  director  of  theNTA’s 


Division  of  Research.  The  action  was  recommended  by 
the  executive  committee  of  the  NTA’s  medical  section, 
the  American  Trudeau  Society.  Annual  stipends  for  the 
fellowships  will  range  from  $2,400  to  $3,200.  Provision 
will  also  be  made  for  laboratory  fees  and  incidental  ex- 
penses of  like  character.  The  fellowships  will  be  limited 
to  graduates  of  American  schools  for  teaching  and  in- 
vestigation in  the  United  States.  While  preference  will 
be  given  to  applicants  with  a Doctor  of  Philosophy  or 
Doctor  of  Medicine  degree,  fellowships  will  not  be  re- 
stricted to  the  holders  of  these  degrees.  Applications 
will  be  considered  in  the  fields  of  pathology  and  bac- 
teriology, clinical  medicine,  epidemiology,  and  social 
and  statistical  research.  Persons  interested  in  obtaining 
a fellowship  should  write  to  Dr.  James  E.  Perkins, 
managing  director,  National  Tuberculosis  Association, 
1790  Broadway,  New  York  19,  N.  Y. 


A conditional  contribution  of  $1,000,000  from  the 
Donner  Foundation,  Inc.,  toward  the  development  of 
a medical  center  at  the  University  of  Pennsylvania 
Medical  School  and  Hospital  was  announced  at  a din- 
ner at  the  Bellevue-Stratford  Hotel,  Philadelphia,  the 
evening  of  February  18.  Some  500  persons  were  pres- 
ent, including  civic  leaders  and  officials  of  the  hospital 
and  university.  The  gift  will  go  toward  construction  of 
a nine-story  out-patient  building,  which  is  to  house  a 
group  diagnostic  clinic  and  other  specialty  clinics.  It  is 
conditioned  upon  the  university’s  starting  the  building 
by  May,  1949.  In  addition  to  the  out-patient  building, 
it  was  disclosed  at  the  meeting  that  the  medical  center 
plans  also  call  for  erection  of  an  eleven-story  in-patient 
unit  and  a nine-story  nurses’  home.  Cost  of  construc- 
tion will  be  about  $8,500,000.  Another  $1,500,000  will 
be  needed  as  a source  of  income  to  support  enlarged 
teaching  work  and  research  created  by  the  new  center. 
The  medical  center  plan  is  part  of  a $32,000,000  devel- 
opment program  at  the  university  covering  eleven  of  its 
schools  and  departments. 


Doctors  on  the  active  and  courtesy  staffs  of 
Bryn  Mawr  Hospital  have  agreed  to  subscribe 
$150,000  toward  the  $2,500,000  building  fund  to  enlarge 
and  modernize  the  hospital  because  they  are  deeply  con- 
cerned over  the  present  overcrowding  which  is  re- 
sponsible for  a constant  waiting  list  of  200  persons  in 
serious  need  of  hospital  care,  but  whose  conditions  do 
not  constitute  emergencies.  The  doctors’  advisory  com- 
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mittee  in  the  campaign  is  headed  by  W.  Wallace  Dyer, 
M.D.,  physician-in-chief  of  the  hospital’s  department  of 
medicine. 

The  hospital  has  just  completed  a reorganization  plan 
designed  to  correlate  the  in-patient  and  out-patient  de- 
partments, and  in  the  future  the  hospital  will  attempt 
to  treat  the  patients  more  as  individuals  than  as  mere 
cases.  The  system  is  designed  to  bring  the  work  in  the 
various  specialties  in  both  departments  under  one  head, 
and  to  improve  the  teaching  of  interns.  Also,  the  phy- 
sician will  acquire  more  personal  knowledge  of  the 
patient  before  he  is  admitted  to  a bed  in  the  institution, 
according  to  J.  Ivan  Hershey,  M.D.,  medical  director 
at  Bryn  Mawr. 


The  Central  Pennsylvania  Allergy  Society  will 
hold  its  spring  meeting  at  the  Yorktowne  Hotel,  York, 
on  April  1.  Beginning  with  a business  meeting  and 
luncheon  at  11  a.m.,  the  session  will  include  the  follow- 
ing scientific  discussions : 

“General  Concepts  of  Allergy”  by  A.  Harvey  Simmons, 
M.D. 

“Treatment  of  Bronchial  Asthma”  by  Ethan  Allan 
Brown,  M.D. 

“The  Place  of  Irradiation  of  the  Nasopharynx  in  the 
Treatment  of  Selected  Cases  of  Asthmatic  Bron- 
chitis in  Children”  by  John  E.  Bordley,  M.D. 
“Cytology  of  Nasal  Secretions  with  Special  Reference 
to  Allergic  Diseases”  by  M.  Valentine  Miller,  M.D. 
“Headaches  from  the  Allergic  Point  of  View”  by  Frank 
F.  Furstenberg,  M.D. 

“Mycotic  Infection  of  Bronchi  and  Lungs — Their  Re- 
lationship to  Allergy”  by  Leo  H.  Collins,  M.D. 
“The  Role  of  Antihistamine  in  Allergy”  by  Merle 
Miller,  M.D. 

The  meeting  will  be  concluded  with  a dinner  at  which 
Daniel  B.  Strickler,  Lieutenant  Governor  of  Pennsyl- 
vania, will  be  the  principal  speaker. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 


Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


^ Wanted. — Resident  physician  for  135-bed  hospital. 
Excellent  services  in  surgery,  medicine,  pediatrics,  and 
obstetrics.  Salary  $300.  Apply  to  Superintendent, 
Lewistown  Hospital,  Lewistown,  Pa. 


Wanted. — Physician  for  general  practice  in  the  bor- 
ough of  Lawrenceville,  Tioga  County.  For  details  write 
to  Rev.  Victor  C.  Detty,  P.  O.  Box  36,  Lawrenceville, 

Pa. 


Wanted. — Resident  physician.  Pennsylvania  license 
required.  General  hospital,  110  beds.  Salary  attractive, 
full  maintenance.  Write  Superintendent,  Connells- 
'ille  State  Hospital,  Connellsville,  Pa. 


Wanted. — Pathologist.  Full  time.  General  hospital 
with  225  beds.  Addition  under  construction.  Must  be 
diplomate  of  Board  and  licensed  in  Pennsylvania.  Apply 
Superintendent,  South  Side  Hospital,  Pittsburgh  3, 
Pa. 


Wanted. — Physician  for  full-time  service  by  large 
eastern  railway  system.  Not  over  50.  Starting  salary 
$5,280  and  rapid  promotion.  Give  full  data  as  to  train- 
ing, when  available,  etc.  Write  Dept.  124,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Physicians  for  eastern  Pennsylvania  state 
mental  institution  which  is  accredited  by  American 
Board  of  Neurology  and  Psychiatry.  Pennsylvania 
license  necessary.  House  and  apartments  available. 
Write  Dept.  126,  Pennsylvania  Medical  Journal. 


Residency. — Available  immediately.  General  rotat- 
ing service,  135  bed  hospital.  ACS  approved.  Must  be 
graduate  of  approved  medical  school  and  have  Pennsyl- 
vania license.  Salary  $250  per  month  and  complete 
maintenance.  Apply  Pottstown  Hospital,  Pottstown, 
Pa. 


Radiology  Practice. — Long-established  radiologist 
must  sell  practice  due  to  ill  health.  Office  is  fully 
equipped  for  radiology,  including  deep  therapy,  super- 
ficial therapy  fulguration  and  ultraviolet  machine.  New 
Picker  equipment.  Write  J.  Fletcher  Lutz,  M.D.,  141 
East  Market  St.,  York,  Pa. 


Wanted. — Doctors  of  medicine  as  health  officers  in 
Mississippi.  Salaries  range  from  $4,600  to  $6,000  an- 
nually. Good  climate — low  living  costs.  Write  Virginia 
Howard,  M.D.,  Director  of  the  Division  of  Maternal 
and  Child  Health  of  the  Mississippi  Board  of  Health, 
Jackson,  Miss. 


Location  Wanted. — Certified  ophthalmologist  de- 
sires location,  purchase  of  practice,  or  association  with 
established  clinic.  Class  _ A medical  school  graduate. 
Ten  years’  experience  serving  on  staff  of  two  large 
hospitals.  Four  years  in  Navy.  Married.  Write  Dept. 
125,  Pennsylvania  Medical  Journal. 


For  Sale. — Ideal  site  for  sanatorium,  convalescent 
home,  children’s  home,  school  for  retarded  children,  etc. 
Thirty-seven  acres,  15  miles  from  Philadelphia,  near 
Media,  Delaware  County,  Pa.  Main  building  contains 
52  rooms,  17  baths,  and  sun  decks.  Adaptable  to- suites, 
rooms,  wards.  Nurses’  or  doctors’  building  has  10 
rooms,  9 baths.  Immediate  possession.  Write  W.  Leroy 
Hart,  Realtor,  43  MacDade  Blvd.,  Collingdale,  Pa. 
Telephone — Sharon  Hill  2290. 


PREVENTING  ORCHITIS  IN  MUMPS 

In  adults  with  mumps,  the  chances  of  gonadal  in- 
volvement are  lessened  by  use  of  convalescent  serum. 
Among  249  sailors  with  mumps,  orchitis  developed  in 
only  14  of  86  given  40  cc.  of  convalescent  serum  each, 
intravenously,  reports  Alwin  C.  Rambar.  Orchitis  oc- 
curred in  47  of  163  patients  not  given  serum  prophy- 
laxis, an  increase  of  75  per  cent  in  incidence.  Results  of 
treatment  were  less  spectacular.  Of  26  patients  with 
orchitis  given  convalescent  serum  and  pooled  plasma, 
fever  subsided  within  three  days  in  sixteen.  Of  30  con- 
trol patients,  the  duration  of  fever  was  similar  in  ten 
and  longer  in  twenty. — American  Journal  of  Diseases 
of  Children. 


Deaths  from  Selected  Causes  in  Pennsylvania,  September,  1947 


County 

All  Causes. 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

20 

1 

1 

0 

5 

4 

1 

3 

0 

0 

Allegheny  * 

1096 

71 

102 

4 

159 

351 

94 

50 

37 

29 

Armstrong  

54 

2 

2 

0 

7 

21 

5 

2 

1 

0 

Beaver  

110 

9 

10 

1 

17 

32 

9 

5 

2 

5 

Bedford  

23 

2 

0 

0 

8 

6 

0 

3 

0 

0 

Berks  * 

171 

8 

2 

1 

34 

51 

18 

6 

3 

8 

Blair*  

117 

5 

11 

0 

16 

35 

9 

12 

1 

1 

Bradford  

44 

2 

5 

0 

10 

15 

1 

2 

0 

0 

Bucks  

S2 

5 

4 

0 

11 

34 

5 

5 

0 

2 

Butler*  

55 

2 

4 

0 

9 

20 

6 

3 

0 

2 

Cambria*  

130 

6 

14 

0 

19 

35 

8 

3 

5 

3 

Cameron  

4 

0 

0 

0 

1 

i 

0 

0 

0 

1 

Carbon  

43 

0 

2 

0 

7 

16 

2 

4 

0 

3 

Centre  * 

43 

4 

4 

0 

4 

11 

6 

3 

2 

0 

Chester  * 

117 

3 

5 

0 

20 

38 

17 

7 

0 

4 

Clarion  

20 

0 

i 

0 

1 

9 

5 

i 

0 

0 

Clearfield  

50 

3 

2 

0 

7 

13 

5 

9 

1 

1 

Clinton  

26 

2 

2 

0 

3 

8 

3 

1 

0 

0 

Columbia  

39 

1 

2 

0 

6 

12 

4 

4 

1 

0 

Crawford  

61 

3 

4 

0 

9 

18 

7 

3 

0 

0 

Cumberland  

53 

4 

2 

0 

13 

16 

3 

5 

1 

0 

Dauphin*  

164 

13 

a 

0 

13 

58 

21 

9 

2 

1 

Delaware  

220 

16 

10 

2 

34 

83 

16 

15 

3 

7 

Elk  

19 

0 

1 

0 

1 

7 

1 

3 

0 

1 

Erie  

154 

8 

13 

0 

21 

44 

16 

11 

5 

6 

Fayette  

123 

11 

13 

0 

16 

32 

13 

6 

8 

1 

Forest  

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Franklin*  

48 

5 

7 

0 

7 

12 

4 

3 

0 

2 

Fulton  

3 

0 

0 

0 

i 

2 

0 

0 

0 

0 

Greene  

32 

2 

1 

O' 

7 

8 

7 

3 

1 

2 

Huntingdon  

35 

2 

3 

0 

2 

17 

1 

2 

0 

0 

Indiana  

38 

5 

6 

0 

9 

12 

3 

0 

1 

0 

Jefferson  

47 

4 

4 

0 

3 

13 

1 

6 

0 

0 

Juniata  

6 

0 

0 

0 

1 

3 

0 

1 

0 

0 

Lackawanna  

188 

11 

10 

0 

38 

61 

13 

8 

3 

1 

Lancaster  

152 

3 

9 

1 

24 

53 

16 

7 

2 

6 

Lawrence  

69 

5 

6 

0 

4 

27 

8 

i 

n 

Lt 

4 

Lebanon  

51 

2 

1 

0 

10 

18 

2 

6 

o 

1 

Lehigh*  

156 

8 

8 

0 

27 

49 

15 

5 

2 

5 

Luzerne  

317 

14 

25 

2 

40 

100 

17 

23 

12 

8 

Lycoming  

.81 

7 

5 

2 

9 

24 

8 

5 

3 

1 

McKean  

47 

0 

3 

0 

0 

20 

5 

i 

0 

1 

Mercer  

77 

7 

3 

1 

10 

23 

8 

7 

1 

1 

Mifflin  

35 

3 

3 

0 

2 

12 

.3 

3 

1 

1 

Monroe  

33 

1 

2 

0 

4 

11 

5 

0 

1 

0 

Montgomery  * 

207 

12 

15 

0 

25 

73 

14 

17 

5 

3 

Montour*  

23 

1 

4 

0 

1 

4 

3 

0 

3 

0 

Northampton  

124 

6 

8 

0 

23 

41 

15 

4 

2 

2 

Northumberland  .... 

71 

4 

7 

0 

7 

27 

7 

2 

4 

1 

Berry  

10 

1 

i 

0 

0 

3 

2 

2 

0 

0 

Philadelphia*  

1666 

48 

98 

5 

266 

581 

121 

74 

35 

69 

Pike  

11 

0 

1 

0 

2 

5 

0 

0 

0 

1 

Potter  

17 

1 

0 

0 

i 

7 

0 

0 

0 

0 

Schuylkill  

172 

8 

14 

0 

20 

51 

15 

11 

2 

6 

Snyder*  

14 

0 

0 

0 

2 

7 

0 

0 

2 

0 

Somerset  * 

49 

1 

3 

0 

5 

16 

3 

6 

0 

0 

Sullivan  

5 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Susquehanna  

19 

0 

1 

0 

6 

5 

2 

0 

0 

0 

Tioga*  

32 

4 

1 

0 

8 

n 

2 

1 

0 

0 

Union*  

17 

2 

1 

0 

2 

7 

0 

1 

2 

0 

Venango  

54 

4 

1 

0 

8 

18 

7 

1 

0 

0 

Warren  * 

30 

0 

1 

0 

4 

10 

4 

0 

0 

0 

Washington  

116 

3 

14 

1 

19 

24 

13 

5 

1 

1 

Wayne*  

23 

1 

1 

0 

2 

6 

2 

0 

0 

0 

Westmoreland  * 

188 

9 

18 

1 

32 

64 

16 

7 

4 

2 

Wyoming  

5 

0 

0 

0 

1 

3 

1 

0 

0 

0 

York  

113 

4 

12 

0 

11 

36 

17 

7 

1 

0 

State  and  Federal 
institutions  

249 

1 

0 

0 

24 

60 

14 

2 

10 

66 

State  totals  . . . 

7669 

370 

524 

21 

1119 

2497 

649 

398 

172 

259 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 


BOOK  REVIEWS 


X-RAY  DIFFRACTION  STUDIES  IN  BIOLOGY 
AND  MEDICINE.  By  Mona  Spiegel-Adolf,  M.D., 
Professor  of  Colloid  Chemistry  and  Head  of  the  De- 
partment of  Colloid  Chemistry,  Temple  University 
School  of  Medicine,  and  George  C.  Henny,  M.D., 
Professor  of  Medical  Physics  and  head  of  the  Depart- 
ment of  Physics,  Temple  University  School  of  Med- 
icine. New  York:  Grune  & Stratton,  1947. 

It  is  possible  to  study  and  identify  many  crystalline 
substances  by  the  characteristic  pattern  in  which  they 
diffract  monochromatic  beams  of  x-radiation.  In  addi- 
tion, many  substances,  including  a large  volume  of 
biological  material,  have  been  shown  to  produce  typical 
diffraction  patterns.  The  authors  have  prepared  a text 
which  is  designed  to  serve  as  an  introduction  and  guide 
to  the  subject  for  biological  and  medical  experiments, 
where  x-ray  diffraction  may  be  a useful  additional  tech- 
nic. The  outstanding  advantage  of  the  method  is  that  it 
does  not  interfere  with  subsequent  analysis  by  other 
methods  applied  to  the  same  specimen. 

The  book  does  not  deal  exhaustively  with  basic 
theory,  but  aims  to  furnish  sufficient  background  for 
prospective  biological  investigators.  The  descriptions 
and  illustrations  of  apparatus  and  technics  are  likewise 
pointed  to  this  special  use.  The  greater  part  of  the 
volume  is  concerned  with  applications  to  the  study  of 
carbohydrates,  amino  acids  and  proteins,  lipids  and 
steroids,  and  special  sections  on  muscles,  nerves,  and 
calcium-containing  structures,  including  concretions. 

The  volume  should  serve  a useful  purpose  in  ac- 
quainting biological  and  medical  investigators  with  the 
potentialities  of  the  technic  and  is  enhanced  by  a selected 
bibliography  at  the  close  of  each  chapter. 

EPILEPSY.  Psychiatric  Aspects  of  Convulsive  Dis- 
orders. Edited  by  Paul  H.  Hoch,  M.D.,  New  York 
State  Psychiatric  Institute,  New  York  City,  and 
Robert  P.  Knight,  M.D.,  The  Menninger  Clinic, 
Topeka,  Kansas.  New  York:  Grune  & Stratton, 

1947.  Price,  $4.00. 


There  is  an  excellent  discussion  of  the  psychopathologic 
symptoms,  emphasizing  that  the  essential  feature  of 
epileptic  illness  does  not  seem  to  be  the  convulsion. 

In  summary,  this  volume  will  be  read  with  interest 
by  any  physician  who  attempts  the  treatment  of  pa- 
tients with  epilepsy.  Although  written  by  various  au- 
thors, it  has  been  well  edited  and  a uniform  style  main- 
tained. The  two  chapters  of  a rather  technical  nature 
serve  to  emphasize  the  completeness  of  the  survey  of 
convulsive  disorders. 

DIABETES  MELLITUS  IN  GENERAL  PRAC- 
TICE. By  Arthur  R.  Colwell,  M.D.,  Associate 
Professor  of  Medicine  and  Director  of  Medical  Spe- 
cialty Training,  Northwestern  University  Medical 
School ; Attending  Physician,  Evanston  Hospital, 
Evanston,  111.;  Consulting  Physician,  Wesley  Memo- 
rial Hospital,  Chicago.  Chicago:  The  Year  Book 
Publishers,  Inc.,  1947.  Price,  $5.25. 

The  material  contained  in  this  book  represents  the 
author’s  experience  in  the  treatment  of  many  diabetic 
patients,  his  experiments  in  the  wards  and  laboratories 
at  Northwestern  University  Medical  School,  and  his 
study  of  relevant  literature.  The  author’s  sound  insight 
into  the  subject  and  his  method  of  treatment  are  pre- 
sented from  a practical  standpoint  and  organized  in  such 
a manner  that  the  reader  who  lacks  experience  with 
diabetes  should  have  little  difficulty  in  orientation. 

Written  primarily  for  the  general  practitioner,  who 
is  the  first  one  contacted  by  a patient  with  glycosuria, 
the  book  serves  as  an  excellent  guide  in  the  proper 
management  of  such  cases. 

SEXUAL  BEHAVIOR  IN  THE  HUMAN  MALE. 
By  Alfred  C.  Kinsey,  Professor  of  Zoology,  Indiana 
University,  Wardell  B.  Pomeroy,  Research  Asso- 
ciate, Indiana  University,  and  Clyde  E.  Martin,  Re- 
search Associate,  Indiana  University.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1948.  Price, 
$6.50. 


This  excellent  -volume  stresses  the  clinical  approach 
to  the  study  of  epilepsy  rather  than  research  activities. 
There  are  fifteen  chapters,  all  well  written,  of  which 
only  two  would  not  be  of  interest  to  the  average  phy- 
sician. These  two  are  concerned  with  the  findings  as  a 
result  of  the  Rorschach  test,  and  a consideration  of 
diagnostic  testing  in  convulsive  disorders.  While  they 
are  of  considerable  interest  to  the  psychiatrist,  they  are 
of  such  a technical  nature  that  the  average  physician 
would  note  little  of  practical  value. 

Many  of  the  problems  of  epilepsy  are  considered,  con- 
troversial material  is  avoided,  and  practical,  well-ac- 
cepted ideas  are  emphasized.  Treatment  is  suggested 
for  the  proper  control  of  the  various  manifestations  of 
epilepsy— grand  mal,  psychomotor  seizures,  and  petit 
mal.  The  chapter  on  genetics  should  be  helpful  in  the 
guidance  of  patients  with  epilepsy  regarding  marriage 
and  the  probability  of  the  hereditary  transmission  of 
certain  epileptic  features.  The  authors  encourage  the 
recognition  of  the  presence  of  a neurosis  in  some  epilep- 
tic individuals,  and  discuss  treatment  in  such  instances. 


This  book  is  based  on  surveys  made  by  members  of 
the  staff  of  Indiana  University  and  supported  by  the 
National  Research  Council  with  Rockefeller  Founda- 
tion funds.  It  is  one  of  the  most  extensive  reports  of 
its  kind  ever  made.  The  facts  presented  were  gathered 
from  some  12,000  confidential  and  scientifically  con- 
ducted interviews  with  individuals  in  all  stations  of 
life.  Some  will  not  like  the  facts  reported  in  this  book 
because  they  are  frank  and  undisguised,  starkly  realistic, 
completely  devoid  of  moral  bias,  and  amazing  to  those 
who  have  judged  sex  behavior  entirely  on  personal 
knowledge  and  convictions. 

The  motivation  for  the  study  is  set  forth  in  a brief 
preface  by  Dr.  Alan  Gregg,  of  the  Rockefeller  Founda- 
tion, as  follows : 

“Certainly  no  aspect  of  human  biology  in  our  cur- 
rent civilization  stands  in  more  need  of  scientific  knowl- 
edge and  courageous  humility  than  that  of  sex.  The 
history  of  medicine  proves  that  insofar  as  man  seeks  to 
know  himself  and  face  his  whole  nature,  he  has  become 
free  from  bewildered  fear,  despondent  shame,  or  arrant 
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hypocrisy.  As  long  as  sex  is  dealt  with  in  the  current 
confusion  of  ignorance  and  sophistication,  denial  and  in- 
dulgence, suppression  and  stimulation,  punishment  and 
exploitation,  secrecy  and  display,  it  will  be  associated 
with  a duplicity  and  indecency  that  lead  neither  to  in- 
tellectual honesty  nor  human  dignity. 

“These  studies  are  sincere,  objective,  and  determined 
explorations  of  a field  manifestly  important  to  educa- 
tion, medicine,  government,  and  the  integrity  of  human 
conduct  generally.  They  have  demanded  from  Dr.  Kin- 
sey and  his  colleagues  very  unusual  tenacity  of  purpose, 
tolerance,  analytical  competence,  social  skills,  and  real 
courage.  I hope  that  the  reader  will  match  the  authors 
with  an  equal  and  appropriate  measure  of  cool  atten- 
tion, courageous  judgment,  and  scientific  equanimity.” 
This  survey  undoubtedly  involved  the  most  difficult 
mass  interviewing  project  ever  undertaken,  ar.d  the  au- 
thors apparently  permitted  no  obstacle  to  block  their 
search  for  truth  and  its  faithful  recording.  Nationally 
known  feature  writers  on  scientific  subjects  have  al- 
ready laid  significant  emphasis  on  this  study.  It  is  cer- 
tain to  be  one  of  the  most  provocative  books  of  our 
time. 

AN  ATLAS  OF  ANATOMY.  By  J.  C.  Boileau 
Grant,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  Profes- 
sor of  Anatomy  in  the  University  of  Toronto.  496 
pages  with  591  illustrations.  Baltimore : The  Wil- 
liams & Wilkins  Company,  1947.  Price,  $10.00. 

Those  already  familiar  with  the  first  edition  of  this 
excellent  volume  will  find  in  the  second  edition  many 
important  changes.  Special  new  features  include  com- 
plete coverage  of  hernia,  a presentation  of  common 
anomalies  discovered  in  the  dissecting  room,  illustra- 
tions of  epiphyses  of  the  limb  bones,  and  plates  of  the 
cranial  nerves.  There  are  over  200  entirely  new  illus- 
trations in  addition  to  changes  and  improvement  in  old 
drawings. 

It  is  for  those  students  and  physicians  who  are  as  yet 
not  familiar  with  this  work  that  some  of  its  outstand- 
ing merits  will  be  described.  The  author  tells  in  the 
preface  of  the  first  edition  how  the  illustrations  were 
prepared.  Each  specimen  in  the  dissecting  room  was 
prepared,  posed,  and  photographed.  From  the  negative 
film  a large  positive  film  was  made  and  with  the  aid  of 
a viewing  box  the  outlines  were  scrutinized  against  the 
original  specimen  in  order  to  insure  a photographic  re- 
production. The  outline  tracing  was  then  transferred 
by  an  artist  to  paper,  working  with  the  original  dissec- 
tion. Little,  if  any,  liberty  was  thus  taken  with  the 
anatomy. 

In  this  atlas  the  body  is  covered  by  regions,  starting 
with  the  upper  extremity  and  then  proceeding  to  the 
abdomen,  perineum,  and  pelvis,  lower  extremities,  the 
vertebral  column,  thorax,  and  the  head  and  neck.  Ac- 
companying the  illustrations  are  comments  and  observa- 
tions which  aid  the  student  in  interpreting  significant 
details  which  might  be  overlooked.  The  author  points 
out  that  these  are  to  aid  in  the  interpretation  of  the 
illustrations  and  are  not  intended  to  be  exhaustive  de- 
scriptions. Easy  orientation  throughout  is  permitted  by 
using  the  right  side  of  the  body  in  all  bilaterally  sym- 
metrical structures.  Many  of  the  illustrations  are  beau- 
tifully highlighted  in  color. 

This  monumental  work  should  be  on  the  desk  of 
every  practicing  physician.  References  are  easily  and 
quickly  made,  and  puzzling  problems  and  details  so 
constantly  encountered  in  practice  will  be  solved  by  the 
use  of  an  atlas  of  this  type.  For  the  physician  who 
may  be  confused  by  the  disk  syndrome,  the  illustrations 
on  pages  284-288  will  serve  to  clarify  the  anatomical 
question  marks.  The  interpretation  of  back  roentgen- 
ograms cannot  help  but  be  easier  by  referring  to  the 
illustrations  in  the  section  on  the  vertebral  column. 

Many  features  make  this  book  a leader  in  its  field. 
From  an  artistic  standpoint,  the  illustrations  are  simply 
superb.  Many  drawings  have  been  so  accurately  devel- 
oped that  the  structures  appear  to  have  three  dimen- 


sions. The  labeling  of  all  illustrations  is  so  arranged 
that  one  can  easily  identify  important  structures.  It  is 
impossible  to  single  out  any  one  section  for  special  com- 
ment— all  have  been  so  well  arranged. 

The  publishers  are  to  be  congratulated  on  the  tech- 
nical quality  of  the  book,  and  especially  for  the  fact 
that  the  price  has  been  kept  so  reasonable. 

This  book  is  highly  recommended.  Perhaps  no  bet- 
ter tribute  can  be  paid  to  Dr.  Grant  than  to  quote  the 
remark  of  the  young  house  resident  who  after  leafing 
through  the  volume  for  some  time  remarked,  “It  makes 
you  want  to  study  anatomy.” 

PRACTICAL  CLINICAL  PSYCHIATRY.  By  Ed- 
ward A.  Strecker,  A.B.,  A.M.,  Sc.D.,  Litt.D.,  LL.D., 
M.D.,  Professor  of  Psychiatry,  School  of  Medicine, 
University  of  Pennsylvania ; Franklin  G.  Ebaugh, 
A.B.,  M.D.,  Professor  of  Psychiatry,  University  of 
Colorado,  School  of  Medicine,  and  Director,  Colo- 
rado Psychopathic  Hospital;  and  Jack  R.  Ewalt, 
M.D.,  Professor  of  Neuropsychiatry,  and  director, 
Galveston  State  Psychopathic  Hospital,  University  of 
Texas  Medical  Branch.  Section  on  Psychopathologic 
Problems  of  Childhood  by  Leo  Kanner,  M.D.,  Asso- 
ciate Professor  of  Psychiatry,  Johns  Hopkins  Uni- 
versity School  of  Medicine.  Sixth  edition.  Philadel- 
phia : The  Blakiston  Company,  1947. 

A critical  review  of  this  textbook  is  hardly  neces- 
sary. Its  interest  to  the  student  of  the  medical  sciences 
is  quite  apparent  from  the  fact  that  this  is  its  sixth  edi- 
tion since  the  first  publication  in  1925.  Physically,  the 
book  has  been  changed;  the  pages  are  larger  and  the 
arrangement  of  the  text  has  been  altered,  much  to  the 
advantage  of  the  reader. 

In  the  discussion  of  epilepsy  the  treatment  phase  has 
been  more  thoroughly  covered  than  in  the  previous  edi- 
tions, and  the  use  of  tridione  and  glutamic  acid  is  con- 
sidered. Emphasis  has  been  properly  placed  on  the  gen- 
eral management  of  the  care  of  epileptics- — in  particular, 
psychotherapy.  The  subject  of  pathologic  drinking  has 
been  separated  from  that  of  toxic  psychosis  and  is 
granted  an  individual  chapter.  There  is  a good  discus- 
sion of  the  personality  and  the  psychotherapy  of  the 
pathologic  drinker.  Electroshock  therapy  has  been 
added  to  this  edition,  also  consideration  of  the  use  of 
curare.  Regarding  prefrontal  lobotomv,  sensible  criteria 
for  such  a procedure  are  stressed. 

Some  changes  in  the  treatment  of  paresis  are  noted 
in  this  edition.  The  authors  no  longer  consider  the 
cessation  of  active  treatment  if  there  has  been  no  im- 
provement after  six  months,  but  now  advocate  a min- 
imum treatment  schedule  of  three  years.  It  is  significant 
that  these  experienced  psychiatrists  feel  that  trypars- 
amide  is  particularly  useful  in  the  treatment  of  neuro- 
syphilis. The  authors  feel  that  there  has  not  been 
enough  experience  to  evaluate  the  true  field  of  penicil- 
lin in  neurosyphilis,  but  suggest  that  the  trend  will  be 
toward  its  use  plus  some  of  the  other  older  methods. 

Another  significant  change  is  the  emphasis  on  the 
personality  of  the  addict  to  mariahuana,  rather  than  a 
one-sided  consideration  of  the  effects  of  the  drug.  The 
authors  agree  with  many  modern  investigators  that  the 
use  of  the  drug  does  not  in  itself  give  the  addict  crim- 
inal ideas. 

Certainly  this  book  can  be  recommended  both  to  the 
student  and  the  general  practitioner. 

A TEXTBOOK  OF  CLINICAL  NEUROLOGY. 
With  an  Introduction  to  the  History  of  Neurology. 
By  Israel  S.  Wechsler,  M.D.,  Clinical  Professor  of 
Neurology,  Columbia  University,  New  York;  Neu- 
rologist, The  Mt.  Sinai  Hospital;  Consulting  Neu- 
rologist, Montefiore  Hospital  and  Rockland  State 
Hospital,  N.  Y.  Sixth  edition.  829  pages  with  162 
illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1947.  Price,  $8.50. 

The  sixth  edition  of  this  textbook  has  recently  been 
published,  just  twenty  years  after  the  first  edition.  It 
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is  familiar  to  many  classes  of  medical  students  and  its 
popularity  has  given  the  author  the  opportunity  for  fre- 
quent revisions. 

Many  changes  have  been  made  in  the  material  offered, 
including  recent  knowledge  concerning  porphyria,  poly- 
neuropathy, toxoplasmic  encephalomyelopathy,  and  the 
current  use  of  antibiotics  in  neurology.  The  volume  in- 
cludes an  excellent  discussion  of  psychologic  diagnosis 
and  the  psychoneuroses. 

New  material  has  been  added  to  the  discussion  of 
electro-encephalography,  but  the  additions  have  been 
slight,  and  not  in  proportion  to  the  emphasis  which  has 
been  placed  on  electrocardiographic  studies  during  the 
past  five  years.  However,  the  new  sixth  edition  can  be 
heartily  recommended  to  all  members  of  the  medical 
profession. 

BONE  AND  BONES.  Fundamentals  of  Bone  Biology. 
By  Joseph  P.  Weinmann,  M.D.,  College  of  Den- 
tistry, University  of  Illinois,  formerly  at  School  of 
Dentistry,  Loyola  University,  Chicago ; and  Harry 
Sicher,  M.D.,  School  of  Dentistry,  Loyola  Univer- 
sity, Chicago.  464  pages  with  289  illustrations.  St. 
Louis : The  C.  V.  Mosby  Company,  1947.  Price, 
$10.00. 

The  authors’  intent  was  to  offer  this  book  in  part  as 
a guide  and  aid  to  orthopedists,  radiologists,  dentists, 
and  others ; and  in  part  as  a challenge  to  the  research 
worker.  For  these  people  then,  this  book  should  be  of 
interest. 

Much  material  is  found  in  this  volume.  The  contents 
are  presented  under  two  main  parts.  Part  I concerns 
itself  with  normal  structures  and  growth  of  bone  and 
bones.  Part  II  covers  pathology  of  bone  and  bones 
under  the  following  headings : developmental  disturb- 
ances, adaptational  deformities,  the  influence  of  en- 
docrine glands,  vitamins,  the  effect  of  minerals,  healing 
of  bones,  necrosis  and  inflammation  of  bone  and  bones, 
tumors,  and  Paget’s  disease. 

One  feature  of  this  book  is  the  many  illustrations 
and  photographs  which  it  is  hoped  will  be  more  clearly 
reproduced  in  subsequent  editions.  The  printing  and 
paper  are  good.  References  covering  the  subject  matter 
of  each  chapter  are  found  toward  the  end  of  the  book. 

This  book  covers  in  a rather  thorough  manner  the 
subject  matter  of  bones  as  organs  and  bone  as  a tissue. 
For  this  reason  your  reviewer  considers  this  book  rec- 
ommended reading  for  those  whose  interests  lie  with 
bone  and  bones. 

STEREOSCOPIC  ATLAS  OF  NEURO-ANAT- 
OMY. By  H.  S.  Rubinstein,  M.D.,  Ph.D.,  Direc- 
tor of  the  Alfred  Ullman  Laboratory  for  Neuropsy- 
chiatric Research,  and  C.  L.  Davis,  M.D.,  Professor 
of  Anatomy,  School  of  Medicine,  University  of  Mary- 
land. New  York:  Grune  & Stratton,  1947.  Price, 
$10.00. 

The  authors  have  contrived  an  ingenious  method  of 
presenting  the  difficult  subject  of  gross  cerebral  anat- 
omy in  a comprehensive  manner. 

The  former  technic  of  using  stereoscopic  photographs 
is  modified  by  including  on  each  card  schematic  labeled 
diagrams  of  the  photographs  and  including  in  the  guide 
book  accompanying  the  cards  definite  descriptions  of 
the  dissection  technic.  In  addition,  the  guide  has  an 
excellent  cross  index  so  that  given  structures  may  be 
studied  in  the  various  stereoscopic  views  in  which  they 
present  themselves. 

Of  the  43  views,  forty  are  photographs  of  actual  dis- 
sections covering  all  areas  of  the  brain. 

The  atlas  will  be  invaluable  to  the  student  of  cerebral 
anatomy  who  does  not  have  at  his  command  adequate 
postmortem  specimens.  It  will  also  be  valuable  to 
those  who  have  the  actual  tissues  available  but  who 
find  it  difficult  to  identify  structures  in  the  specimens. 
It  is  a very  useful  student  aid  in  a difficult  and  complex 
field. 


RECENT  ADVANCES  IN  MEDICINE.  Clinical 
Laboratory  Therapeutics.  By  G.  E.  Beaumont, 
M.A.,  D.M.  (Oxon.),  F.R.C.P.,  D.P.H.  (Lond.), 
Physician  to  the  Middlesex  Hospital  and  to  the  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest, 
Brompton;  Lecturer  in  Medicine,  Middlesex  Hos- 
pital Medical  School ; and  E.  C.  Doi>ls,  M.V.O., 
D.Sc.,  Ph.D.^  M.D.,  F.R.C.P.,  F.R.I.C.,  F.R.S. 
(Edin.),  F.R.S. , Courtauld  Professor  of  Biochemistry 
in  the  University  of  London;  Director  of  Court- 
auld Institute  of  Biochemistry,  Middlesex  Hospital. 
Twelfth  edition  with  42  illustrations.  Philadelphia 
and  Toronto:  The  Blakiston  Company,  1947. 

As  in  the  previous  editions  of  this  book,  the  authors 
have  succeeded  very  well  in  presenting  the  new  ad- 
vances in  medicine.  They  write  from  personal  expe- 
rience with  the  newer  drugs  and  procedures  and  the 
book  is,  therefore,  of  great  value  to  the  practitioner 
who  must  of  necessity  secure  his  facts  by  reading. 

The  chapters  on  the  sulfonamides  and  antibiotics  are 
especially  well  done.  The  indications,  contraindications, 
advantages  and  disadvantages,  dosage  and  choice  of 
drugs,  are  all  clearly  and  concisely  defined.  The  chap- 
ters on  the  liver,  diabetes  mellitus,  sex  hormones,  the 
hemopoietic  system  are  all  equally  well  done.  A sep- 
arate chapter  is  devoted  to  thiouracil. 

The  authors  present  sections  on  the  newer  procedures 
and  laboratory  methods,  the  electrocardiogram,  the 
electro-encephalogram,  bone  marrow  transfusions,  .etc. 
These  are  short  but  very  much  to  the  point  and  leave 
very  little  that  is  fundamental  to  be  said. 

The  criticisms  to  be  made  are  few.  A great  deal  of 
information  may  be  gained  by  reading  the  chapter  on 
the  vitamins,  yet  it  does  not  give  the  reader  a clear-cut 
notion  of  the  actual  use  and  abuse  of  these  substances 
from  a clinical  standpoint.  In  a few  instances  various 
drug  preparations  are  referred  to  by  their  English 
names  without  giving  their  counterpart  in  the  American 
nomenclature. 

As  a whole  this  is  an  excellent  book  for  the  general 
practitioner,  internist,  and  student  who  are  not  priv- 
ileged to  be  near  a large  medical  teaching  center. 


500,000  BOND-A-MONTH  BUYERS 

Though  it  has  been  in  existence  for  only  a short  time, 
the  Bond-a-Month  Plan  is  making  a significant  contri- 
bution to  individual  owership  of  U.  S.  Savings  Bonds. 
The  plan,  inaugurated  early  last  summer,  permits  de- 
positors in  commercial  banks  to  buy  Savings  Bonds 
regularly  through  their  bank  by  deduction  from  their 
accounts.  It  is  not  competitive  with  payroll  savings. 

Figures  compiled  by  the  Savings  Bond  Division  of 
the  U.  S.  Treasury  Department  show  that  as  of  the 
first  of  this  year  there  were  500,000  individuals  signed 
up  under  the  Bond-a-Month  Plan.  Deductions  averaged 
$63  per  person,  so  that  monthly  purchases  aggregated 
over  31  million  dollars  or  at  the  rate  of  nearly  375 
million  dollars  a year. 

Treasury  officials  have  set  a goal  of  1,000,000  persons 
signed  up  under  the  plan  by  July  of  this  year  as  part  of 
the  Savings  Bond  drive  projected  for  this  spring.  If 
this  is  attained,  and  average  purchases  remain  at  the 
current  level.  Savings  Bond  sales  under  the  plan  will  be 
at  the  annual  rate  of  over  700  million  dollars  a year. 

There  are  an  estimated  45  million  depositors  in  banks 
co-operating  with  the  Bond-a-Month  Plan,  so  that  the 
potential  market  is  large.  An  added  factor  is  the  wide- 
spread recognition  that  greater  individual  thrift,  wher- 
ever financial  circumstances  permit,  can  help  the  na- 
tion’s efforts  to  hold  prices  in  check. 


700 


CURD  TENSION 


CLINICAL 
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Because  Similac,  like  -bfeast  milk,  has  a consistently  zero 
curd  teij^iorr,  "It  can  be  fed  in  a concentrated  high-caloric 

'■'T  .*  p p • i i 


•ftJfmula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Digitalis 

(Davies.  Rote) 

l‘/2  grains 
( 0. 1 Gram ) 

CAUTION:  To  be  dls- 
pensed  only  by  or  on  the 
prescription  of  a phy- 
sician. 

DAVIES.  ROSE  t CO..  Ltd. 
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Pil,  Digitalis  C Duties,  Rose) 

0.1  Gram  (1%  grains) 

r Physiologically  Standardized 


Each  pill  contains  0.1  Gm.  (lVs  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  Xll  Digitalis  Unit. 

When  Pil.  Digitalis  (“D avies,  ^Rose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
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highly  effective 

and  hence  of  value  in 
sy philo  therapy.  It  has  the 
advantage  of  being  a pure 
stable  chemical  substance  and 
relatively  easy  to  administer, 
and  in  the  doses  used  in 
therapy,  well  tolerated.’’'’  * 


"Cushny,  A.  R Pharmacology  and  Therapeutics,  1 3th  Ed.,  Lea  & Febiger,  Philadelphia,  1947,  p.  183. 


Disappearance  of  spirochetes,  healing  of  lesions,  and 
reversal  of  seropositivity  in  a large  percentage  of  cases  in 
series  after  series  attest  its  spirocheticidal  effectiveness. 
Equally  adapted  to  the  intensive,  the  intermediate  or 
conventional  prolonged  treatment  schedules, 


MAPHARSEN 


IS 


an  arsenical  of  choice 

in  antiluetic  therapy. 


MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.) 
is  supplied  in  single  dose  ampoules  of  0.04  Gm.  and  0.06  Cm., 
in  boxes  of  10.  Multiple  dose  ampoules,  each  containing 
0.6  Gm.,  are  available  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


$ 


3t’s  tfje  jfoUotoup 
tfjat  Counts 


Prompt  and  adequate  investigation  and 
treatment,  when  required,  of  chest  abnor- 
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survey. 
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President-elect:  Gilson  Colby  Engel,  255  South 

Seventeenth  St.,  Philadelphia  3. 

Vice-Presidents  : 

First — J.  Hart  Toland,  Philadelphia. 

Second — Ward  O.  Wilson,  Clearfield. 

Third — John  P.  Harley,  Williamsport. 

Fourth — Edgar  S.  Buyers,  Norristown. 


Secretary-Treasurer:  Walter  F.  Donaldson,  8104 

Jenkins  Arcade,  Pittsburgh  22. 

Assistant  Secretary-Treasurer:  John  D.  Paul,  3112 
N.  Broad  St.,  Philadelphia  32. 

Speaker,  House  of  Delegates:  Lewis  T.  Buckman, 
83  S.  Franklin  St.,  Wilkes-Barre. 

Vice-Speaker,  House  of  Delegates:  Wilbur  E.  Flan- 
nery, 24  E.  Grant  St.,  New  Castle. 

Executive  Secretary  : Lester  H.  Perry,  230  State  St., 
Harrisburg. 


Trustees  and  Councilors 


T erm  Expires 


Park  A.  Deckard,  Harrisburg  (Chairman)  1948 

Charles  V.  Hogan,  Pottsville 1948 

Hugh  McCauley  Miller,  Philadelphia  1949 

Walter  Orthner,  Huntingdon  .' 1949 

Frank  A.  Lorenzo,  Punxsutawney  1950 

Francis  J.  Conahan,  Bethlehem  1950 

Herman  H.  Walker,  Linesville  1951 


T erm  Expires 


Leard  R.  Altemus,  Johnstown  1951 

John  J.  Sweeney,  Upper  Darby  1951 

Thomas  R.  Gagion,  Pittston 1952 

George  S.  Klump,  Williamsport  1952 

James  L.  Whitehill,  Rochester  1952 


Elmer  Hess,  Erie,  Ex  Officio 
Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Advisory  Committee  to  Pennsylvania  Board  for  Vocational 
Rehabilitation:  C.  L.  Palmer,  8103  Jenkins  Arcade,  Pitts- 
burgh 22. 

Advisory  Committee  to  Pennsylvania  Commission  on  Hos- 
pital Facilities,  Organization  and  Standards:  Harold  L. 
Foss,  Geisinger  Hospital,  Danville. 

Advisory  Committee  to  Woman’s  Auxiliary:  Edgar  S.  Buy- 
ers, 1533  De  Kalb  St.,  Norristown. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent,  6 
S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion: David  W.  Thomas,  W.  Main  St.,  Lock  Haven. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 
8103  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Public  Relations:  Howard  K.  Petry,  Harris- 
burg State  Hospital,  Harrisburg. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Martin  S.  Kleckner,  202  N.  Eighth 
St.,  Allentown. 

Committee  on  Child  Health:  Joseph  A.  Gilmartin,  3710 

Fifth  Ave.,  Pittsburgh  13. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  George  F.  Stoney.  759  E.  Sixth  St., 
Erie. 


Committee  on  Graduate  Education:  Charles  W.  Smith,  128 
State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 

Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Advisory  Council  on  Medical  Service:  Francis  F.  Borzell, 

4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Hamblen  C.  Eaton,  Harris- 
burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Preventive  Medicine  and  Public  Health: 
Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadel- 
phia 4. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer,  8103 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  to  Study  Control  of  Rheumatic  Fever:  Andrew 
B.  Fuller,  121  University  Place,  Pittsburgh  13. 

Commission  on  the  Control  of  Syfhilis  and  Venereal  Dis- 
ease: Samuel  L.  Grossman,  115  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Box  111,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1948  Convention  Committees 


Committee  on  Scientific  Work — Thomas  M.  Durant,  Temple 
University  Hospital,  Broad  and  Ontario  Sts.,  Philadelphia  40, 
Chairman. 

Local  Committee  on  Arrangements — Malcolm  W.  Miller,  255 
S.  17th  St.,  Philadelphia  3,  Chairman. 

Committee  on  Scientific  Exhibits:  Lowell  A.  Erf,  4701  Pine 
St.,  Philadelphia  43,  Chairman. 

Section  on  Medicine — -J.  K.  Williams  Wood,  172  Canton  St., 
Troy,  Chairman;  Ralph  L.  Shanno,  1174  Wyoming  Ave., 
Forty-Fort,  Secretary. 

Section  on  Surgery — Leonard  F.  Bush,  Geisinger  Hospital, 
Danville,  Chairman;  Joseph  A.  Soffel,  West  Penn  Hospital, 
Pittsburgh  24,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Jay  G. 
Linn,  Jenkins  Arcade,  Pittsburgh  22,  Chairman;  John  R. 
Simpson,  3710  Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Section  on  Pediatrics — Waldo  E.  Nelson,  Temple  University, 
Broad  and  Ontario  Sts.,  Philadelphia  40.  Chairman;  Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44,  Secretary. 
Section  on  Obstetrics  and  Gynecology — James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona,  Chairman;  John  B.  Montgomery, 

Convention  Manager: 


1930  Chestnut  St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Charles  A.  W.  Uhle,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  William  Baurys,  Packer  Hospital, 
Sayre,  Secretary. 

Section  on  Dermatology — Jacques  P.  Guequierre,  Merion 
Apts.,  Bryn  Mawr,  Chairman;  Thomas  Butterworth,  411 
Walnut  St.,  Reading,  Secretary. 

Section  on  Pathology  and  Radiology — Merl  G.  Colvin,  R.  D. 
2,  Williamsport,  Chairman;  Charles  L.  Hinkel,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Nervous  and  Mental  Diseases — Robert  S.  Book- 
hammer,  2031  Locust  St.,  Philadelphia  3,  Chairman;  James 
M.  Henninger,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Preventive  Medicine  and  Public  Health — Alfred 
C.  LaBoccetta,  Hospital  for  Contagious  Diseases,  Philadelphia 
40,  Chairman;  Frederick  S.  Shaulis,  Indiana,  Secretary. 

Section  on  General  Practice  of  Medicine — Alice  E.  Shep- 
pard, Pottstown,  Chairman;  John  N.  Snyder,  Masontown. 
Secretary. 

Centennial  Celebration  Committee — Edward  L.  Bortz,  2021 
W.  Girard  Ave.,  Philadelphia  30,  Chairman. 


Alexander  H.  Stewart,  Jr.,  230  State  St.,  Harrisburg. 
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buoyant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  " Premarin ."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being". . . the  plus  in  " Premarin " therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  " Premarin " permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1.25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  "Premarin,"  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin  . . . are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison 
Limited 


22  East  40th  St.,  New  York  1 6,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  ...... 

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  .. 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Arthur  C.  Richards,  Jr.,  Littlestown 
Theodore  R.  Helmbold,  Pittsburgh 
Frank  H.  McNutt,  Ford  City 
Wilson  C.  Merriman,  Beaver 
John  A.  Topper,  Hyndman 
William  J.  Goetz,  Reading 
John  O.  Prosser,  Hollidaysburg 
Orlo  G.  McCoy,  Canton 
Michael  Peters,  Telford 
Dean  R.  Shannon,  Butler 
C.  Reginald  Davis,  Johnstown 
Dennis  Bonner,  Summit  Hill 
John  G.  Weixel,  Bellefonte 
Kenneth  Scott,  West  Chester 
Charles  C.  Huston,  Knox 
Roy  F.  Tompkins,  Philipsburg 
John  L.  Brown,  Lock  Haven 
G.  Paul  Moser,  Bloomsburg 
James  N.  Strausbaugh,  Meadville 
Selden  S.  Cowell,  Carlisle 
John  H.  Harris,  Harrisburg 
Ferdinand  W.  Nyemetz,  Chester 
George  E.  Dorman,  Emporium 
Delmar  R.  Palmer,  Erie 
John  N.  Snyder,  Masontown 
Walter  H.  Wishard,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  B.  Fillman,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
J.  McClure  Tyson,  DuBois 
Samuel  F.  Metz,  Thompsontown 
Frederic  B.  Davies,  Scranton 
Harold  K.  Hogg,  Lancaster 
John  B.  Barrett,  New  Castle 
Louis  Fetterman,  Campbelltown 
John  H.  Hennemuth,  Ernmaus 
Francis  J.  Conlan,  Pittston 
Reynolds  M.  Grieco,  Williamsport 
Ralph  E.  Hockenberry,  Smethport 
John  G.  Wassil,  Sharon 
Robert  Steele,  McVeytown 
Evans  C.  Reese,  Stroudsburg 
Stephen  J.  Deichelman,  Ambler 
Leroy  F.  Ritmiller,  Danville 
Frank  V.  Thompson,  Nazareth 
William  J.  Jacoby,  Mt.  Carmel 
James  R.  Hamilton,  New  Bloomfield 
Theodore  R.  Fetter,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Cyril  A.  Whalen,  Mahanoy  City 
Miller  J.  Korns,  Somerset 
Gordon  E.  Snyder,  New  Milford 
Eleanor  Larson,  Elkland 
Frederick  W.  Wilson,  Franklin 
Frank  M.  Buckingham,  Tidioute 
David  H.  Ruben,  Washington 
Nellie  C.  Heisley,  Honesdale 
Irwin  J.  Ober,  Greensbprg 
Van  C.  Decker,  Nicholson 
Charles  L.  Fackler,  York 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Joseph  Van  S.  Donaldson,  Butler 
Warren  F.  White,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Charles  A.  Hauber,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
John  A.  McAfoos,  Carmichaels 
Robert  H.  Beck,  Huntingdon 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Victor  J.  Margotta,  Dunmore 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
J.  Frederic  Dreyer,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Richard  A.  Porter,  Hawley 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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mortality  reduction 


in 

intestinal 

surgery 


Clinical  reports  continue  to  substantiate  the  exceptional  effective- 
ness of  ‘Sulfasuxidine’  succinylsulfathiazole  as  an  enteric  bacterio- 
stat  in  intestinal  surgery.  After  employing  the  drug,  together 
with  other  appropriate  measures,  in  the  preoperative  preparation 
of  50  patients  for  intestinal  anastomosis,  two  distinguished  clini- 
cians concluded: 

“Preparation  with  succinylsulfathiazole  and  aseptic 
anastomosis  are  factors  in  reducing  the  mortality  rate.”* 


‘Sulfasuxidine*  succinylsulfathiazole  is  effective  also  in  the  treat- 
ment of  acute  or  chronic  bacillary  dysentery,  as  well  as  the  carrier 
state  of  the  disease,  and  in  ulcerative  colitis.  Supplied  in  0.5-Gm. 
tablets  in  bottles  of  100,  500  and  1,000  as  well  as  in  powder  form 
In  !4-pound  and  1 -pound  bottles.  Sharp  & Dohme,  Phila.  1,  Pa. 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1947-1948 


President:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

President-elect:  Mrs.  Paul  C.  Craig,  232  N.  Fifth 
St.,  Reading. 

Vice-presidents  : First — Mrs.  Drury  Hinton,  732 

Blythe  Ave.,  Drexel  Hill ; Second — Mrs.  Charles  B. 
Korns,  Sipesville;  Third — Mrs.  Edward  H.  Bedros- 
sian,  4501  State  Road,  Drexel  Hill. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  George  W.  Krick, 
7 York  Ave.,  West  Pittston. 

Treasurer:  Mrs.  Edmund  C.  Boots,  242  S.  Winebiddle 
Ave.,  Pittsburgh  24. 


Parliamentarian  : Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Charles  J.  Swalm,  1330 
Rockland  St.,  Philadelphia  41 ; Mrs.  Irwin  J.  Ober, 
208  Westmoreland  Ave.,  Greensburg;  Mrs.  Linfred 
L.  Cooper,  60  E.  Steuben  St.,  Pittsburgh  5.  (2  years) 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16; 
Mrs.  Albert  Martucci,  5015  Akron  St.,  Philadelphia 
24;  Mrs.  William  B.  West,  904  Mifflin  St.,  Hunting- 
don. 

Advisory  Committee  : Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, Chairman;  Adolphus  Koenig,  M.D.,  Pitts- 
burgh; Rufus  M.  Bierly,  M.D.,  West  Pittston. 


Chairmen  of  Committees 


Archives:  Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  Michael  J.  Stec,  514  N.  Washington  Ave.,  Scranton. 

Clipping  Service:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave.,  McKees  Rocks. 
Convention:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Finance:  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadelphia  31. 

Hygeia:  Mrs.  Otto  C.  Reiche,  E.  Main  St.,  Weatherly. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nomination:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Organization  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Program:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harrisburg. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Charles  E.  Peach,  177  Tulpehocken  St.,  Pine  Grove. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 


Mrs.  Paul  C.  Craig,  232  N. 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Michael  J.  Penta,  312  N.  Fifth  St.,  Reading. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 

toona. 


Fifth  St.,  Reading,  Chairman 

7 —  Mrs.  Harry  W.  Buzzerd,  604  Sixth  Ave.,  Williams- 

port. 

8 —  Mrs.  Mary  Harker  Jones,  643  E.  State  St.,  Sharon. 

9 —  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Blvd.  and  De- 

haven Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Robert  S.  Ideson,  408  Lincoln  St.,  Johnstown. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  address  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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For  More  Rapid  Desensitization  of  the  Hay-Fever  Patient 


PYRIBENZ  AMINE 


The  prophylactic  administration  of  Pyribenzamine  hydro- 
chloride prior  to  a desensitizing  dose  of  allergen  has  proved 
successful  in  the  prevention  of  constitutional  reactions.1  By 
using  Pyribenzamine  routinely  during  desensitization  therapy, 
it  is  possible  to  make  greater  increments  of  dosage,  thereby 
reducing  the  total  number  of  injections  required.2 

Likewise,  in  the  prophylaxis  and  treatment  of  allergic  reaction 
to  liver  extract,  penicillin,  the  sulfonamides  and  certain  other 
drugs,  Pyribenzamine  has  proved  efficacious.1, 3 


1.  Arbesman,  C.  E.  et  al.  Jl.  of  Allergy  17:275,  Sept.  1946. 

2.  Fuchs,  A.  M.  et  al.  Jl.  of  Allergy  18:385,  Nov.  1947. 

3.  Feinberg,  S.  M.  and  Friedlaender,  S.  Am.  J.  Med.  Sci.  213:58,  Jan.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


2/I354M 


PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 
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From  birth  to  the  end  of  the  bottle-feeding  period 


YOU  will  be  pleased  by  the  highly  satisfactory 
growth,  firm  muscle  tone  and  tissue  turgor 
when  you  prescribe  Baker’s  Modified  Milk,  be- 
cause Baker’s  is  a highly  nutritious  food  complete 
(except  for  Vitamin  C)  for  infants  from  birth 
throughout  the  bottle-feeding  period. 

Closely  conforming  to  human  milk.  Baker’s  is 
well  tolerated  by  both  premature  and  full-term 
infants.  No  change  in  formula  is  required  as  the 
baby  grows  older — just  increase  the  quantity 
of  feeding. 

These  are  qualities  making  Baker’s  Modified  Milk 
a fast -growing  favorite  among  doctors.  Obstetrical 
department  personnel  and  mothers  are  especially 
pleased  when  Baker’s  is  prescribed,  because 
Baker’s  requires  no  complicated  feeding  direc- 
tions. For  normal  feeding  strength,  merely  dilute 
liquid  Baker’s  with  equal  parts  of  boiled  water. 

Just  leave  instructions  with  the  obstetrical  super- 
visor at  the  hospital.  She  will  be  glad  to  put  your 
bottle-fed  babies  on  Baker’s. 


• Baker’s  Modified  Milk  is  made  from  tuberculin -tested  cows’  milk  in  which 
most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils  with  the 
addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate,  vitamins  A, 
Bl  and  D.  Not  less  than  400  units  of  vitamin  D per  reconstituted  quart. 

Complete  information  and  samples  gladly  sent  to  physicans  on  request . 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES.  INC.,  CLEVELAND,  OHIO 


DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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LETTERS 


General  Practitioner  and  the  Closed  Staff 

Gentlemen  : 

Re  your  comment  on  the  American  Academy  of  Gen- 
eral Practice.  Without  meaning  to  detract  from  the 
high  ideals  and  nobility  of  purpose  which  prompted  the 
formation  of  such  a group,  I think  it  is  time  for  the 
medical  profession  in  general  to  take  stock  of  itself  be- 
cause I think  that  this  latest  step  may  be  the  beginning 
of  the  tail  wagging  the  dog' 

When  an  individual  receives  his  medical  degree  as  a 
doctor  of  medicine,  he  finds  that  he  is  not  able  to  prac- 
tice medicine ; he  must  first  take  his  rotating  intern- 
ship. Is  he  prepared  to  practice  then?  No.  He  must 
first  take  his  state  boards.  Having  passed  his  state 
boards,  he  is  then  prepared  to  practice,  but  only  in  the 
state  in  which  he  took  his  boards.  (If,  Lord  forbid, 
after  twenty  years  of  practice,  he  becomes  ill,  he  may 
change  his  state  by  reciprocity,  if  such  there  is,  or  by 
taking  exams  on  subjects  which  he  has  forgotten  for 
eighteen  years.  But  I digress).  Now,  by  the  grace  of 
God,  he  is  ready  to  practice  general  medicine.  But  is 
he?  In  most  of  the  larger  cities  the  staffs  are  closed 
to  him  because  he  does  not  have  a specialty  rating,  so 
he  is  forced  to  form  an  alliance  with  a specialist  who 
will  admit  his  cases,  usually  for  a slight  consideration. 

Another  individual,  wary  of  the  pitfalls  of  general 
practice,  becomes  a specialist,  gets  his  rating,  and  is 
free  to  practice  medicine,  but  too  many  of  these  special- 
ists are  unable  to  see  the  body  as  a whole.  But  that 
subject  has  been  exhausted. 

Now  I read  that,  in  order  to  practice  general  med- 
icine, I shall  probably  have  to  become  a “Fellow  of  the 
American  Academy  of  General  Practice.”  This  just  as 
I became  a Fellow  of  the  American  Medical  Associa- 
tion, which  is  purely  a title  and  signifies  nothing. 

Does  the  profession  think  for  a moment  that  the 
earnest  conscientious  general  practitioner  requires  a 
stick  held  over  his  head  to  make  him  take  postgraduate 
work?  Does  he  need  a threat  to  make  him  toe  the  line? 
Not  by  a long  shot.  All  he  needs  is  his  conscience. 

The  answer  lies  in  the  county  medical  society  and  the 
boards  of  the  hospitals  (assuming  they  have  the  same 
allegiance  to  the  public  that  they  want  the  general  prac- 
titioner to  have).  Let  them  admit  men  on  probation,  let 
them  observe  the  work  of  these  men,  and  chastise  or 
supervise  them  if  necessary.  Then,  after  this  probation- 
ary period,  admit  them  to  the  staff  or  staffs  for  which 
they  are  qualified,  offering  them  counsel  and  guidance. 
Close  the  doors  to  those  who  are  incompetent  as  judged 
by  an  impartial  board  of  fellow  practitioners.  Insist  on 
the  minimum  amount  of  postgraduate  work  to  maintain 
their  hospital  privileges,  and  let  the  state  and  county 
societies  send  delegates  to  the  general  practice  sections 
of  the  national  meetings. 

I do  not  doubt  but  what  the  participation  in  this 
group  will  be  large.  It  offers  the  likelihood,  perhaps, 
of  a diploma  to  be  hung  on  the  wall  for  his  clientele  to 
see.  And  then  again  it  is  easier  to  follow  the  leader 
than  to  think  about  the  problem  a bit. 

Basically,  the  idea  is  good,  but  the  policing  of  the 
local  practitioner  is  purely  a local  job.  As  a voice  of 
the  practitioner  the  idea  is  fine  if  it  will  enable  those 
men  who  are  shut  out  of  hospital  privileges  to  get  them. 


The  Medical  Society  of  the  State  of  Pennsylvania 
has  already  taken  the  first  step  in  stimulating  postgrad- 
uate training  by  its  Institute ; the  other  steps  are  up 
to  the  county  societies  and  the  hospital  boards. 

Edwin  Matlin,  M.D., 
Mt.  Holly  Springs,  Pa. 

March  4,  1948 

Christian  Medical  Society  Convention 

Gentlemen  : 

The  Christian  Medical  Society  is  sponsoring  its  an- 
nual convention  in  Chicago,  June  25  and  26.  The  pro- 
gram begins  Friday  afternoon  at  1 o’clock  and  will  be 
held  at  the  Illini  Building,  715  South  Wood  Street. 

The  society  is  an  organization  of  physicians  and 
medical  students  who  propose  to  meet  together  and  to 
present  a positive  witness  to  Jesus  Christ,  our  Saviour. 
We  are  devoted  to  the  Biblical  concept  of  Christianity, 
and  as  such  recognize  no  denominational  barriers. 

Our  membership  now  exceeds  5p0.  There  are  five 
groups  of  medical  students  in  Pennsylvania  and  a large 
number  of  practicing  physicians  who  are  members. 

John  Elsen,  M.D.,  for  the  Executive  Committee, 
Christian  Medical  Society, 

64  W.  Randolph  St.,  Chicago  1,  111. 


These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

8.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
139. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 
1740  Bainbridge  Street 
Philadelphia  46,  Pa. 
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ARTIFICIAL. 
LIMBS* 


THEY 
CAN 


• • • 


WALK 

AGAIN 


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men,  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 


Darlington  Sanitarium  DARLINGTON 

l«,u a‘„nd'  ’ SANITARIUM 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suite*.  Complete  information  upon  request  to  . . . 

Joseph  Scattergood,  Jr.,  MX).,  Mtditd  Dirteft 


Darlington  Sanitarium,  Inc. 
West  Chester,  Pennsylvania 
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'ith  this 
in  hand 


( Davies,  Rose ) 

0.1  Gram 

(liptoi,  l1/,  grains) 

CAUTION:  To  be 

dispensed  only  by  or 
on  the  prescription  of 
» physician. 


C^fie 

G&rcliologist 


is 


n 


Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  &.  COMPANY,  Limited 


Manufacturing  Chemists 


Boston  18,  Massachusetts 

D14 


Dependability  in  Digitalis  Administration 
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‘BeZ/e  ^XJista, 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

Y Y Y 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

o . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AT  HOME  OR  AWAY 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”,  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes,  no 
boiling,  no  measuring;  just  a little  powder,  a little  urine  — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 


Tja/afeAt  Acetone  3ebt 


FOR  DETECTION 
OF  SUGAR  IN  THE  URINE 


(DENCO) 

FOR  DETECTION  OF  ACETONE  IN  THE  URINB 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 
I.  A LITTLE  POWDER  Jlpfc  2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 

Accepted  J or  advertising  in  the  Journal  for  A.  AT. A. 
Write  for  descriptive  literature 


A carrying  case  containing  one  vial  of  Acetone  Test 
(Denco)  and  one  vial  of  Galatest  is  now  available.  This 
is  very  convenient  for  the  medical  bag  or  for  the  diabetic 
patient.  The  case  also  contains  a medicine  dropper  and  a 
Galatest  color  chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable  at  all  prescrip- 
tion pharmacies  and  surgical  supply  houses. 


_ THE  DENVER  CHEMICAL 

r^/(DiNco,...  cSaiaie^f  manufacturing  company,  inc. 

163  Varick  St.,  New  York  13,  N.  Y. 


718 


Atrophic 


Hypertrophic 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 


Pre-Natal 


Mastectomy 


supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


LOV-e  section,  corset  salon 

Gimbel  Brothers 

PHILADELPHIA 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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GOOD  INSURANCE  WHEN 


THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

. 32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

. 31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  . 

. 64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  ... 

. 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based 

on  average  reported  values  for  milk. 
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An  Effective  Adjunct  in  the  Treatment 
of  Certain  Types  of  Tuberculosis 


As  an  adjunct  to  conventional  therapy, 
clinical  experience  has  indicated  that 
Streptomycin  is  the  most  effective  chem- 
otherapeutic agent  in  the  treatment  of 
certain  cases  of  tuberculosis.  In  selected 
cases,  Streptomycin  has  been  found  ef- 
fective in  shortening  the  period  of  disa- 
bility. 

The  new,  improved  form  of  this  val- 
uable antibacterial  agent — Streptomycin 
Merck  (Calcium  Chloride  Complex)  — 
provides  three  noteworthy  advantages: 
(i)  increased  purity,  (2)  minimum  pain 


following  injection,  and  (3)  uniform  po- 
tency. 

Write  for  the  New  Booklet 

“ STREPTOMYCIN  IN  TUBERCULOSIS ” 

Recently  published,  this  booklet  pre- 
sents abstracts  of  the  two  authoritative 
reports  which  appeared  in  The  Journal 
of  the  American  Medical  Association, 
November  8,  1947,  showing  the  results 
of  the  use  of  Streptomycin  in  more  than 
900  cases  of  tuberculosis.  It  will  be 
mailed  to  you  on  request. 


m IWr  $wiUbu[ 


Dentistry  was  only  a "sideline”  for  gold- 
smiths, blacksmiths  and  strolling  barbers  until 
the  French  and  American  Revolutionary  era. 
France  demanded  schooling  for  dentists  in 
1697;  and  Pierre  Fauchard  (1690-1761)  soon 
reported  systemic  infection  caused  by  teeth, 
used  pivot  teeth  and  crowns  and  made  den- 
tures complete  with  artificial  gums. 

Two  favorite  figures  of  the  American  Rev- 
olution symbolize  the  "before”  and  "after” 
of  the  dental  revolution.  Paul  Revere  was  ren- 
dering dental  services  in  addition  to  his  smith- 
ing and  engraving  in  1773,  while  George 
Washington’s  dentures  (illustrated  above) 


were  carved  from  a hippopotamus  tusk  by  a 
full-time  dental  specialist! 

But  doctors  still  had  no  specialized  pro- 
tection. In  1794,  in  the  first  American  malprac- 
tice case  to  be  appealed,  the  defendant  had 
no  trained  malpractice  attorney  to  defend 
him  and  no  malpractice  insurance  to  pay  his 
judgment. 

Doctors  Today  need  not  depend,  for  their 
protection,  upon  companies  offering  mal- 
practice insurance  as  just  another  "sideline.” 
Specialized  malpractice  protection — complete, 
preventive  and  confidential — has  been  assured 
by  the  Medical  Protective  policy  since  1899. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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• In  North  China:  A lecture  on  infant  feeding  and  nutrition,  sponsored  by  local  health  authorities  in  cooperation  with  Nestle’s 


Successful  in  infant  feeding  — ’round  the  world 


All  around  the  world — wherever 
doctors  and  nurses  give  babies  a 
better  start  through  better  care — 
Nestle’s  Milk  Products  have  been 
best  known  and  most  used  for  over 
80  years. 

Yes,  for  more  than  three  genera- 
tions we  have  worked  with  the 
medical  profession  to  develop  milk 
foods  which  met  each  advance  in 


scientific  knowledge  with  a corre- 
sponding improvement  in  product. 


Thus,  Nestle’s  was  the  first  evap- 
orated milk  fortified  with  400  U.S.P. 
units  of  genuine  Vitamin  D3  per 
pint. 

Nestle’s  accepts  milk  only  from 
carefully  inspected  herds.  As  further 
assurance  of  quality,  rigid  controls 
check  Nestle’s  Milk  every  step  of 
the  way.  We  even  take  the  plant 
apart  every  day  and  wash  it! 


That’s  why  so  many 

NIxtle’x  m 

doctors  recommend 

EVAPORATED  |pl 

NIXTLEx  Milk 
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hydrochloride 

Staphylococcus 
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Frequent,  exacting  and  varied  tests — 138  in  all 
— protect  Penicillin  Abbott  in  the  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  with  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  potency,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  crystallinity.  As  a result.  Penicillin 
Abbott  is  absolutely  dependable — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  Abbott  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


STERILITY  TEST  — one  of  138  separate  tests  made  by  Abbott  in 
the  production  of  dependable  penicillin:  Six  tubes,  each  containing 
15  cc.  of  sterile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  in  10  cc.  of 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivates 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24-hour  culture  of 
Staphylococcus  aureus  to  show  whether  penicillin  had  been  inacti- 
vated. Activity  of  S.  aureus  is  tested  by  tube  5,  which  receives  1 cc. 
of  bacterial  culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  inactivator.  All  six  tubes  are  incu- 
bated at  37°  C.,  observed  on  2nd,  4th  and  7th  days.  (F.D.A.  require- 
ment, 4 days.)  Typical  tests  results:  Tube  6 remains  clear,  showing 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  with 
bacteria),  showing  that  S.  aureus  is  active.  Tube  4 grows  out,  proving 
that  penicillin  in  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  by 
hydroxylamine  hydrochloride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing that  no  bacterial  growth  has  taken  place  and  penicillin  is  sterile. 
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'•  The  old  surgeon  may  have  dreamed  of  the  day  when  a ready- 
made clot  would  staunch  oozing  surfaces,  capillary  bleeding, 
trickling  from  small  veins,  hemorrhage  from  resected  tissues. 


The  surgeon  of  today  has  at  hand  a custom-made  clot  with 
Gelfoam,  the  absorbable  hemostatic  gelatin  sponge.  Cut  or 
molded  to  the  exact  specifications  of  any  wound,  and  applied 
with  or  without  thrombin,  Gelfoam  may  be  left  in  situ  with- 
out fear  of  tissue  reaction.  * Trademark,  Reg.  U.S.Pal.  Off. 


Upjohn 


fine  pharmaceuticals  since  1886 


Gelfoam 
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All  nutritional  statements  made  in  this  adver- 
tisement are  accepted  by  the  American  Medical 
Association's  Council  on  Foods  and  Nutrition. 


"Certain  types  of  injury  produce  a general  reaction  on  the 
part  of  all  tissues.  An  outstanding  indication  of  such  a 
reaction  is  an  intense  protein  breakdown  which  begins  soon 
after  the  injury  and  may  last  for  several  weeks  thereafter. 
Fracture  of  the  major  bones,  extensive  burns,  abdominal 
trauma,  and  some  operative  procedures  are  the  most  common 
offenders  in  this  regard.  The  negative  nitrogen  balance 
which  follows  injury  is  difficult  to  compensate  for.  Ex- 
tremely high  protein  intakes  are  needed  to  minimize  the  loss 
of  bodily  tissue.  It  should  be  remarked  that  in  the  case 
of  burns,  protein  is  lost  not  only  by  excretion  via  the 
urine,  but  also  the  oozing  of  protein-containing  fluid 
from  the  injured  skin  surfaces.”* 

When  protein  supplementation  presents 
a problem  . . . SWIFT’S  STRAINED  MEATS 

When  soft,  high-protein  diets  are  indicated,  many  phy- 
sicians now  use  Swift’s  Strained  Meats.  These  all-meat 
products  provide  a palatable  source  of  complete,  high- 
quality  proteins,  B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are  strained  fine 
enough  to  pass  through  the  nipple  of  a nursing  bottle — 
may  easily  be  used  in  tube-feeding.  Swift’s  Strained  Meats 
are  convenient  to  use — ready  to  heat  and  serve.  Six  kinds: 
beef,  lamb,  pork,  veal,  liver  and  heart.  Three  and  one-half 
ounces  per  tin. 

Also  Swift’s  Diced  Meats — for  high-protein  diets  requir- 
ing foods  in  a form  less  fine  than  strained,  these  tender, 
juicy  cubes  of  meat  are  highly  desirable. 

*From  " The  Importance  of  Protein  Foods  in  Health  and 
Disease,”  the  new,  physician s handbook  on  protein 
feeding.  This  booklet,  prepared  by  a physician,  in  con- 
junction with  the  Nutrition  Division  of  Swift  & Com- 
pany, is  available  to  you  without  cost.  Simply  fill  out 
the  coupon  below. 


Swift  & Company 
Dept.  SMB 
Chicago  77,  Illinois 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease.” 


SWIFT  & COMPANY 
CHICAGO  9, ILLINOIS 


Doctor . 
Address 
City.  . . 


State 
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Experience  is  the  Best  Teacher 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem, 

N.  C. 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 


With  the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes,  Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  flavor  of  Camel’s 
choice,  properly  aged,  expertly  blended  tobaccos — 
how  your  throat  welcomes  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more 
people  are  smoking  Camels  than  ever  before. 


Aeeortiiny  to  a Xatiomritlv  surrey: 


JDore  Doctors  Smoke  CJLMEIiS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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Practical  Considerations  in  the  Management  of  Arthritis 

RICHARD  H.  FREYBERG,  M.D. 

New  York,  N.  Y. 


SUCCESSFUL  treatment  of  arthritis  depends 
largely  upon  proper  differentiation  and  cor- 
rect diagnosis  of  the  type  of  arthritis  affecting 
each  patient  and  the  early  institution  of  manage- 
ment most  appropriate  for  each  type  of  disease. 
There  are  many  forms  of  rheumatism,  but  at  this 
time  consideration  will  be  given  only  to  those 
common  forms  which  make  up  more  than  95  per 
cent  of  the  general  practitioner’s  experience  in 
rheumatic  diseases. 

It  is  hoped  that  the  terminology  will  generally 
conform  to  that  adopted  in  1941  by  the  Amer- 
ican Rheumatism  Association  when  this  simple 
and  very  workable  classification  was  accepted 
(Table  I).  Here  are  listed  the  commonest  forms 
of  arthritis.  It  is  not  my  purpose  at  this  time  to 
discuss  completely  several  types  of  arthritis  but 
rather  to  present  helpful  points  in  differential 
diagnosis  and  to  emphasize  the  value  and  limita- 
tions of  some  forms  of  treatment,  especially 
those  more  recently  introduced. 

Specific  Infectious  Arthritis 

Most  of  the  different  specific  infectious  arth- 
ritides  are  acute  inflammations  of  several  joints 
occurring  in  the  course  of  systemic  infections. 
Their  successful  treatment  depends  upon  the 
early  recognition  of  the  arthritis,  the  identifica- 
tion by  direct  means  or  by  culture  of  the  mi- 
crobes responsible  for  the  inflammation,  and  the 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
°f  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  17,  1947. 

From  the  Department  of  Internal  Medicine,  Cornell  Univer- 
sity Medical  College,  the  New  York  Hospital,  and  the  Hospital 
for  Special  Surgery,  New  York  City. 


immediate  institution  of  the  appropriate  anti- 
microbial therapy. 

Of  the  specific  infectious  arthritides,  the  gon- 
ococcus was  until  recently  a common  cause,  and 
the  problem  of  management  was  difficult  indeed 
by  reason  of  the  fact  that  the  joint  was  purulent 
in  about  30  per  cent  of  instances  and  because  de- 
struction of  cartilage  and  bone  was  so  rapid  in 
these  cases.  During  the  past  five  years  the  in- 
cidence of  gonococcal  arthritis  has  fallen  pre- 
cipitously due  to  the  generally  successful  prophy- 
laxis and  early  therapy  of  urogenital  gonorrhea. 
Indeed,  in  the  past  year,  the  author  has  seen  only 
one  patient  with  acute  gonococcal  arthritis  in  the 
total  experience  of  two  large  metropolitan  clinics 
and  hospitals.  The  majority  of  instances  of  gon- 
ococcal arthritis  occur  now  due  to  infection  with 
unusually  resistant  strains  of  the  organism  that 
are  “fast”  to  sulfonamide,  very  rarely  to  penicil- 
lin, and  in  those  persons  who  defy  any  specific 
treatment.  When  arthritis  complicates  gonor- 
rhea, it  should  be  remembered  that  larger  doses 
of  penicillin  are  indicated  and  treatment  should 
be  continued  for  several  days ; the  one-day  treat- 
ment commonly  effective  in  uncomplicated  gon- 
orrhea is  often  inadequate  therapy  for  cases  with 
arthritis.  If  pus  is  found  in  affected  joints,  peni- 
cillin instilled  locally  may  aid  in  more  rapid  ster- 
ilization. 

Although  the  incidence  is  greatly  reduced,  one 
should  be  on  the  keen  lookout  for  specific  infec- 
tious arthritis  in  all  cases  of  acute  rheumatism. 
A search  for  organisms  in  the  joint  fluid  should 
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always  be  made  if  diagnosis  is  suspected  but  not 
proven.  Culture  should  always  supplement  di- 
rect bacteriologic  examination.  If  a diagnosis  of 
acute  specific  infectious  arthritis  is  strongly  sus- 
pected but  not  yet  proven,  treatment  with  gen- 
erous doses  of  penicillin  should  be  employed,  for 
if  there  is  delay  in  treatment  of  purulent  infec- 
tious arthritis,  irreparable  damage  may  result. 

Recently  much  attention  has  been  focused  on 
the  syndrome,  Reiter’s  disease,  usually  char- 
acterized by  joint  synovitis,  urethritis  with  mu- 
copurulent discharge,  and  conjunctivitis.  Some- 
times there  is  colitis  with  diarrhea.  This  syn- 
drome occurs  in  young  males ; its  etiology  is 
unknown ; it  is  self-limited  and  usually  persists 
only  a few  weeks,  but  notably  may  recur.  Treat- 
ment is  only  supportive  and  symptomatic.  Ropes 
and  Bauer 1 have  recently  reported  finding 
pleuropneumonia-like  organisms  in  the  joints  of 
a few  patients  with  this  syndrome ; since  these 
organisms  are  susceptible  to  streptomycin,  it  is 
hoped  that  at  least  some  cases  of  Reiter’s  syn- 
drome will  be  better  treated  with  the  use  of  this 
antibiotic.  Most  important  to  keep  in  mind  is 
the  realization  that  a syndrome  exists  which 
greatly  resembles  gonorrhea  complicated  with 
arthritis  and  conjunctivitis  that  is  not  caused  by 
the  gonococcus,  does  not  respond  to  appropriate 
treatment  for  gonococcal  infection,  and  that  has 
a good  prognosis  even  without  special  therapy. 
Patients  with  this  syndrome  should  not  be  stig- 
matized with  a diagnosis  of  a venereal  disease. 

The  notable  example  of  chronic  specific  infec- 
tious arthritis  is  that  due  to  tuberculosis.  Tuber- 
culous arthritis  usually  results  from  adjacent 
bone  tuberculosis  and  is  characteristically  a de- 
structive process.  But  primary  synovial  tubercu- 
losis may  occur  and  this  form  is  more  difficult  to 
diagnose,  for  it  is  not  destructive  in  early  stages 
and  the  progress  of  the  disease  may  be  very  slow. 
Tuberculous  arthritis  is  usually  but  not  always 

TABLE  I 

Classification  of  Articular  Disease  Adopted  by 

the  American  Rheumatism  Association,  1941 


1.  Specific  infectious  arthritis  (organism  known). 

2.  Arthritis  of  rheumatic  fever. 

3.  Rheumatoid  arthritis  (synonyms:  atrophic,  prolifer- 
ative, and  chronic  nonspecific  infectious  arthritis, 
Still’s  disease,  Marie-Strumpell  spondylitis). 

4.  Osteo-arthritis  (synonyms:  degenerative  joint  dis- 
ease, hypertrophic  arthritis). 

5.  Arthritis  of  immediate  traumatic  origin. 

6.  Arthritis  of  gout. 

7.  Arthritis  of  neuropathic  origin  (Charcot’s  joint). 

8.  Neoplasms  of  joints. 

9.  Miscellaneous  forms  (arthritis  associated  with  other 
diseases). 


monarticular,  and  it  more  commonly  affects  chil- 
dren. The  old  adage  that  “monarticular  arthritis 
in  childhood  should  be  considered  tuberculous 
until  proven  otherwise”  seems  unwise  now,  espe- 
cially if  treatment  includes  prolonged  immobil- 
ization in  view  of  Pickard’s  2 3 4 5 6 7 8 9 recent  review  of 
juvenile  rheumatoid  arthritis.  He  showed  that  a 
surprisingly  high  percentage  of  cases  of  this  dis- 
ease are  monarticular  at  the  outset  and  often  re- 
main so  for  many  months.  Numerous  instances 
were  cited  in  which  there  had  been  therapeutic 
fixation  of  a joint  considered  but  not  proven  to 
be  tuberculous  and  months  later  characteristic 
rheumatoid  arthritis  developed.  It  is  my  prac- 
tice not  to  advise  fixation  of  a joint  if  it  is  only 
suspected  of  being  tuberculous.  Every  effort 
should  be  made  to  establish  the  diagnosis  by  iso- 
lating tubercle  bacilli  from  the  joint  fluid,  re- 
gional lymph  nodes,  by  biopsy  of  the  joint  cap- 
sule, or  by  demonstrating  the  existence  of  tuber- 
culosis elsewhere  in  the.  body. 

Another  word  of  caution — -the  pathology  of 
inflammation  in  bursae,  tendon  sheaths,  and 
nodules  occurring  in  some  cases  of  rheumatoid 
arthritis  is  strikingly  similar  to  a tuberculous 
granuloma.  I have  seen  several  patients  erro- 
neously treated  for  tuberculosis  in  sanatoria  be- 
cause the  pathology  observed  in  removed  olec- 
ranon bursae  or  tendon  sheaths  was  reported  to 
be  tuberculous  when  later  studies  showed  it  to  be 
characteristic  of  rheumatoid  changes. 

A negative  tuberculin  test  helps  to  eliminate 
tuberculous  etiology. 

Treatment  of  tuberculous  arthritis  should  be 
supervised  by  a competent  orthopedist  and  will 
not  be  discussed  here.  Whether  streptomycin 
will  materially  improve  treatment  of  tuberculosis 
of  joints  will  require  more  time  to  determine. 
Considerable  promise  is  entertained,  however. 

Arthritis  of  Rheumatic  Fever 

The  arthritis  of  rheumatic  fever  is  a less  im- 
portant manifestation  of  this  serious  illness, 
which  is  remarkable  for  the  cardiac  damage  it 
provokes.  In  its  usual  clinical  form  this  disease 
is  not  difficult  to  diagnose,  for  the  acute  febrile 
onset,  the  clinical  and  electrocardiographic  signs 
of  cardiac  involvement,  and  the  frequently  dra- 
matic control  of  fever  and  symptoms  by  sal- 
icylates characterize  the  illness.  However,  when 
this  disease  is  atypical,  and  especially  when  no 
cardiac  involvement  can  be  detected,  differentia- 
tion from  other  rheumatic  diseases,  especially 
from  early  rheumatoid  arthritis,  may  be  very 
difficult  or  even  impossible  except  by  close  ob- 
servation of  the  course  of  the  illness,  and  further 
developments  reveal  the  nature  of  the  disease. 
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In  the  absence  of  fever,  this  diagnosis  should  not 
be  made  unless  there  are  typical  signs  of  heart 

affection. 

The  present  trend  is  moderation  in  salicylate 
therapy,  for  the  experience  of  most  observers  is 
that  massive  doses,  especially  by  the  intravenous 
route  reported  so  valuable  a few  years  ago,  are 
less  protective  of  cardiac  damage  than  they  were 
thought  to  be  and  toxicity  is  appreciable.  Even 
when  I wish  to  give  larger  doses  of  4 to  6 
grams  daily  in  adults  or  correspondingly  smaller 
amounts  for  children,  I prescribe  the  dosage 
orally  entirely  or  part  orally  and  part  rectally. 

Recently,  Dry  and  associates 3 have  shown 
that  para-aminobenzoic  acid  given  in  amounts  of 
24  to  30  grams  daily  (to  adults)  will  increase 
the  blood  concentration  of  salicylates  in  cases  of 
rheumatic  fever,  and  in  some  cases  accomplish  a 
better  therapeutic  result  thereby. 

Arthritis  of  Gout 

Gout  is  a unique  disease  characterized  by  its 
occurrence  chiefly  in  males  and  especially  beyond 
the  age  of  forty  years.  It  is  characterized  by 
acute  attacks  of  severe  joint  synovitis  which 
completely  subside  leaving  an  entirely  normal 


anatomic  and  physiologic  state.  After  such  at- 
tacks occur  over  the  course  of  many  years,  per- 
sistent chronic  synovitis  and  considerable  carti- 
lage and  bone  damage  may  greatly  deform  the 
affected  articulations.  Diagnosis  can  usually  be 
made  by  the  typical  history,  hyperuricemia 
(commonly),  roentgenograms  showing  cartilage 
and/or  bone  tophi,  and  by  response  to  proper 
colchicine  therapy. 

The  following  warnings  should  be  empha- 
sized : Although  gouty  arthritis  affects  the  small 
joints  at  the  ends  of  the  extremities,  especially 
the  great  toe  (podagra),  the  toe  joints  may  not 
be  affected  until  late  in  the  disease  and  in  10  to 
20  per  cent  of  cases  are  never  involved.  Other 
conditions  may  cause  painful  inflammation  of  the 
proximal  great  toe  joint,  especially  a bunion 
with  overlying  bursitis,  and  rheumatoid  arthritis. 
Hyperuricemia  may  occur  with  other  diseases  in 
the  absence  of  gout.  In  some  cases  of  gout  ele- 
vated blood  uric  acid  is  not  observed  in  repeated 
examinations  until  late  in  the  disease,  or  never. 
Thus,  although  frequently  helpful,  diagnosis  can- 
not hinge  on  blood  uric  acid  studies.  Demon- 
stration of  a tophus  is  pathognomonic  of  gout, 
but  this  may  be  difficult  or  impossible.  Roent- 


Fig.  1.  Roentgenogram  of  toes  of  a patient  with  moderately  advanced  gout,  showing  the  typical  ' punched  out  lesions. 
Note  that  they  are  open  at  the  articular  edge  of  the  bone  and  that  there  is  soft  tissue  tophaceous  material  adjacent. 
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genograms  show  cartilage  or  bone  tophi  as 
“punched-out”  lesions  (Fig.  1).  Caution  should 
be  exercised,  however,  that  the  cystic  subchon- 
dral bone  lesions  not  infrequently  seen  in  rheu- 
matoid arthritis  or  osteo-arthritis  be  not  misin- 
terpreted as  the  “punched-out”  lesions  of  gouty 
tophi.  Roentgenologists  as  well  as  managing 
clinicians  have  frequently  made  this  error.  Bony 
tophi  usually  occur  at  the  margins  of  the  affected 
articulation  and  invade  cartilage  as  well  as  bone ; 
the  cystic  lesions  of  chronic  non-gouty  arthritis 
usually  occur  entirely  within  the  bone  in  a more 
central  location  (Fig.  2),  although  they  too  may 
break  through  to  cause  a serious  defect  in  ad- 
jacent cartilage.  Hence,  although  very  unique 
changes  frequently  characterize  the  roentgen- 
ograms of  joints  affected  with  chronic  gouty 
arthritis  which  support  other  features  of  the  dis- 
ease, the  diagnosis  can  never  be  confidently  made 
on  the  basis  of  the  roentgenographic  appearance 
alone. 

The  identification  of  subcutaneous  tophi  is  less 
difficult,  but  here  too  the  gouty  tophus  may  be 
confused  with  the  juxta-articular  nodule  of  rheu- 
matoid arthritis,  and  nodular  bursitis  of  that  dis- 
ease. On  the  ear  other  lesions  may  simulate  the 
appearance  of  small  tophi.  Hence  a good  rule  is 


“a  tophus  is  never  a tophus  until  proven  to  be” 
by  demonstration  of  sodium  mono-urate  crystals 
in  the  discharge  or  scrapings  of  the  mass,  in 
biopsy  sections,  or  by  the  specific  murexide  test. 

In  early  attacks  especially,  gouty  arthritis  may 
be  difficult  to  differentiate  from  other  forms  of 
acute  arthritis.  In  such  instances  the  therapeutic 
test  with  colchicine  should  be  employed.  The  ad- 
ministration of  0.5  mg.  of  this  drug  at  hourly  or 
two-hour  intervals  until  abdominal  cramps  or 
diarrhea  result  or  until  dramatic  relief  of  the 
joint  pain  occurs  (usually  8 to  14  doses)  will 
help  in  diagnosis,  for  it  is  the  rule  that  acute 
gouty  arthritis  will  dramatically  subside,  where- 
as other  forms  of  acute  arthritis  will  not  be  bene- 
fited by  such  therapy. 

In  stubborn  cases,  roentgen  therapy  over  the 
inflamed  joint  may  aid  in  its  resolution.  Recent- 
ly, because  acute  attacks  of  gouty  arthritis  re- 
semble allergic  reactions,  pyribenzamine  or  ben- 
adryl  have  been  used  as  supplemental  drugs  with 
encouraging  results  in  some  cases.  Further  stud- 
ies will  be  needed  to  clarify  the  apparent  value  of 
this  medication  in  the  gouty  patient.  Reduction 
to  normal  of  body  weight  in  obese  patients  is  of 
distinct  benefit.  Laboratory  as  well  as  clinical 
observations  fail  to  impress  me  with  the  value  of 


Fig.  2.  Roentgenogram  of  the  toes  of  a patient  with  moderately  advanced  rheumatoid  arthritis  showing  cyst-like  lesions 
near  affected  articulations.  These  are  oftentimes  misinterpreted  as  the  “punched  out"  lesions  of  gout.  Note  these  cyst-like 
lesions  are  usually  contained  within  the  bone,  There  is  no  adjacent  soft  tissue  mass. 
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sharp  curtailment  of  purine  foods  in  patients 
with  gout.  I usually  advise  only  the  elimination 
of  glandular  meats.  Tolerance  for  alcohol  varies 
greatly  and  needs  to  be  determined  by  trial  in 
most  gouty  individuals.  I am  convinced  that  the 
use  of  0.5  mg.  colchicine  taken  one  to  three  times 
daily  during  intervals  between  attacks  will,  in 
more  severe  gout,  tend  to  lessen  the  frequency 
and  severity  of  attacks.  Since  sodium  salicylate 
or  acetyl  salicylic  acid  in  doses  of  4 to  6 grams 
daily  will  have  just  as  much  of  an  effect  in  in- 
! creasing  excretion  of  uric  acid  as  will  cincho- 
phen,  and  usually  as  much  analgesic  effect,  it 
seems  unwise  to  use  cinchophen  because  of  its 
potential  hepatotoxicity. 

Patients  with  gout  should  be  instructed  con- 
I cerning  the  nature  of  their  disease  and  the  fac- 
tors which  tend  to  provoke  attacks.4  Male  rela- 
tives of  patients  with  gout  should  be  carefully 
studied  for  evidence  of  the  disease  because  of  the 
strong  hereditary  tendency  of  the  illness. 

The  types  of  arthritis  which  are  encountered 
with  much  the  greatest  frequency  are  the  two 
chronic  forms — rheumatoid  arthritis  and  osteo- 
' arthritis.  These  are  distinctly  different  diseases 
j and  should  be  managed  differently. 

Rheumatoid  Arthritis 

Rheumatoid  arthritis  is  a systemic  disease  of 
connective  tissue  with  its  chief  pathology  in  the 
joints.  It  begins  as  an  inflammation  of  the 
synovium  and  capsule  and  only  later  secondary 
involvement  of  the  cartilages  and  subchondral 
bone  causes  destructive  changes  that  often  effect 
irreparable  damage  with  deformities,  dislocation, 
or  ankylosis  resulting  in  crippling.  This  disease 
is  not  primarily  a disease  of  bone,  or  of  calcium 
and  phosphorus  metabolism ; it  is  a generalized 
disease,  and  not  just  a localized  affection  of  the 
joints.  The  characteristic  clinical  picture  is  well 
known,  and  presents  no  diagnostic  problem  ex- 
cept in  the  very  early  stages  when  for  a few 
weeks  or  months  it  may  be  difficult  to  differ- 
entiate. But  rheumatoid  arthritis  may  be  atyp- 
ical in  its  onset  and  course  and  in  such  cases  may 
be  extremely  difficult  to  diagnose  correctly. 
Whereas  most  cases  have  an  insidious  onset  with 
a prodromal  phase  followed  by  slowly  progres- 
sive inflammation  of  many  extremity  joints, 
some  cases  may  begin  explosively  with  severe 
generalized  illness,  moderately  high  fever,  great 
debility,  and  acute  joint  synovitis;  others  may 
have  only  a non-articular  manifestation  for 
months  or  years,  including  bursitis,  tenosynovi- 
tis, fibrositis,  and  periarthritis,  before  character- 
istic joint  synovitis  begins.  In  other  instances  a 
monarticular  onset  with  little  or  no  generalized 


illness  may  occur  and  for  years  the  diagnosis 
may  be  in  doubt  until  other  joints  and  non- 
articular  structure  are  characteristically  involved. 
In  a few  instances  the  onset  may  be  through  a 
palindromic  phase  with  recurrent  joint  and  peri- 
articular inflammation  lasting  only  a few  hours 
or  days  with  complete  resolution  for  intervals ; 
after  months  or  years  persistent,  typical  rheu- 
matoid arthritis  becomes  established.  Such  atyp- 
ical cases  present  the  greatest  problems  in  diag- 
nosis and  require  keen  observation  and  judg- 
ment to  be  confident  of  early  correct  diagnosis. 
There  are  no  dependable  laboratory  diagnostic 
tests  specific  for  rheumatoid  arthritis ; this  is 
a disease  of  opinion  diagnosis  and,  until  we  know 
more  about  the  nature  of  this  malady,  it  must  be 
diagnosed  by  exclusion  of  other  types  of  rheu- 
matic disease  and  by  establishment  of  the  widely 
variable  criteria  for  rheumatoid  arthritis. 

Differentiation  from  rheumatic  fever  in  the 
early  stages  may  be  impossible  except  by  immu- 
nologic studies  that  are  tricky  to  perform  and 
not  generally  available ; sufficient  time  must 
elapse  to  show  that  no  rheumatic  involvement  of 
the  heart  or  nervous  system  has  developed,  that 
the  joint  inflammation  is  chronic,  or  until  de- 
structive changes  of  rheumatoid  arthritis  become 
evident.  A useful  axiom  is  that  in  the  absence  of 
fever  the  disease  is  rheumatoid  arthritis ; when 
fever  maintains,  other  developments  are  required 
for  differentiation. 

Separation  of  rheumatoid  arthritis  from  osteo- 
arthritis is  not  difficult  when  there  is  an  under- 
standing of  the  clinical  nature  and  pathology  of 
the  two  types  of  arthritis,  which  are  widely  dif- 
ferent. 

The  rheumatic  features  of  the  various  dif- 
fuse collagen  diseases  with  widespread  vascular 
changes  such  as  periarteritis  nodosa,  diffuse 
lupus  erythematosis,  and  angioneurodermatomy- 
ositis  are  often  so  similar  to  rheumatoid  arthritis 
that  differentiation  may  be  very  difficult.  This 
is  especially  true  when  joint  synovitis  is  the  ear- 
liest manifestation  and  persists  for  many  months 
or  even  years  before  pleural,  pneumonic,  peri- 
cardial, myocardial,  or  endocardial  changes  ap- 
pear or  neuritis,  dermatitis,  or  nephritis  develop 
to  indicate  the  true  nature  of  the  disease.  Biopsy 
of  skin,  subcutaneous  tissue,  and  muscle  may 
prove  the  existence  of  one  of  these  more  rare  dis- 
eases earlier  than  would  otherwise  be  possible. 
This  diagnostic  procedure  should  be  done  when- 
ever diagnosis  is  in  doubt,  especially  in  cases 
showing  great  muscle  wasting  or  with  much 
muscle  or  nerve  pain.  A negative  biopsy  does 
not  rule  out  one  of  this  group  of  diseases,  for  the 
collagenous  and  vascular  changes  may  not  have 
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developed  in  that  tissue  prior  to  the  biopsy.  The 
cellular  infiltrations  and  perivascular  inflamma- 
tion in  muscle  and  perineural  tissue  commonly 
present  in  rheumatoid  arthritis 5 should  not  be 
confused  with  the  vasculitis  and  fibrinoid  degen- 
eration of  collagen  tissue  characterizing  “diffuse 
vascular  diseases.” 

Mention  has  already  been  made  of  the  similar- 
ity and  differences  between  the  cystic  bone 
changes  in  rheumatoid  arthritis  and  the  cartilage 
and  bone  tophi  of  gout,  as  shown  by  roentgen- 
ograms. 

Although  an  elevated  erythrocyte  sedimenta- 
tion rate  characterizes  rheumatoid  arthritis,  not 
all  patients  with  joint  disease  who  have  high 
sedimentation  rates  have  rheumatoid  arthritis. 
Non-articular  pathology  may  account  for  eleva- 
tion in  a patient  with  rheumatic  disease  which 
itself  does  not  elevate  the  rate. 

The  fact  that  the  etiology  of  rheumatoid  arth- 
ritis is  not  known  accounts  more  than  anything 
else  for  the  lack  of  uniformity  of  treatment.  De- 
pending upon  one’s  theory  of  causation,  acute- 
ness of  observation  and  judgment,  one  approves 
or  opposes  different  therapeutic  programs  which 
have  evolved.  It  will  not  be  possible  at  this  time 
to  review  the  background  leading  to  different 
methods  of  treatment.  I can  only  present  my 
own  views  concerning  some  of  the  more  recent 
developments,  especially  those  surrounded  by 
most  controversy,  without  developing  the  evi- 
dence supporting  the  conclusions  drawn. 


The  practitioners  should  keep  foremost  in 
mind  the  fact  that  no  single  therapeutic  agent  is 
complete  or  even  adequate  treatment  for  rheu- 
matoid arthritis.  Proper  management  requires  a 
broad  program  carefully  adjusted  to  the  individ- 
ual needs  and  appropriately  changed  as  the  dis- 
ease evolves.  The  importance  of  proper  balance 
of  rest  and  exercises,  analgesia,  physical  therapy, 
good  nutrition,  correction  of  associated  illnesses, 
and  protective  or  corrective  orthopedic  measures 
no  one  will  dispute.  Unfortunately,  rest  for  a 
sufficient  length  of  time  is  difficult  to  institute  in 
many  cases  because  of  inadequate  hospital  facil- 
ities or  economic  assistance.  When  at  non- 
weight-bearing rest,  patients  should  have  daily 
exercises  of  the  involved  joints  just  as  soon  as 
pain  is  sufficiently  controlled  to  permit  them 
even  though  they  are  still  actively  inflamed.  The 
joints  can  be  exercised  while  the  patient  lies  in 
bed,  with  the  assistance  of  a physical  therapist  to 
help  support  the  limbs  and  to  assist  while  the  pa- 
tient does  active  exercises.  In  a Hubbard  tank 
or  therapeutic  pool,  great  progress  in  exercise 
can  be  made  under  water  before  it  would  other- 
wise be  possible.  Such  treatment  is  a great  asset 
to  the  earlier  restoration  of  function  and  to  the 
prevention  of  stiffness,  muscle  atrophy,  and  de- 
formities. More  widespread  facilities  should  ex- 
ist for  hydrophysical  therapy. 

Heat  usually  relieves  pain  and  stiffness.  Sim- 
ple measures,  such  as  warm  baths  for  the  entire 
body  or  extremities  only,  afford  effective,  inex- 


TABLE  II 

Evaluation  of  A.C.S.  and  Normal  Rabbit  Serum  in  Treatment  of  Rheumatoid  Arthritis 


Symptomatic 

Improvement 

Objective 

Improvement 

No 

Change 

Worse 

Antireticular  Cytotoxic  Serum 

Rheumatoid  arthritis 

Early  

1 

1* 

1 

0 

Moderately  advanced  . . . 

0 

0 

5 

3 

Advanced  

0 

1 

6 

2 

Juvenile  

0 

0 

0 

1 

Spondylitis 

Moderately  advanced  . . . 

1 

0 

0 

0 

Advanced  

1 

1 

4 

1 

Total  (29  cases)  . . . 

3 (10.2%) 

Control  Rabbit  Serum 

3 (10.2%) 

16  (55%) 

7 (24%) 

Rheumatoid  arthritis 

Adult  

1 

2 

6 

4 

Juvenile  

0 

0 

1 

0 

Total  (14  cases)  . . . 

1 (7%) 

2 (14%) 

7 (50%) 

4 (29%) 

* Diagnosis  not  certain — rheumatic  fever? 
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| pensive,  home  therapy.  Infra-red  lamps,  bakers, 
and  sunshine  are  other  good  sources  of  heat  and 
should  be  utilized  freely.  Fancy  gadgets  for 
electrical  therapy  are  seldom  if  ever  more  effec- 
tive than  good  inexpensive  home  facilities.  In 
bed  patients,  massage  of  the  muscles  is  helpful 
until  active  exercises  can  be  instituted.  Interest 
and  time  spent  in  personally  instructing  and  su- 
pervising the  patient  in  these  devices  of  therapy 
i will  usually  be  rewarded  with  gratifying  results, 
which  are  in  direct  proportion  to  the  amount  of 
time  and  encouragement  individually  given. 

Orthopedic  measures  to  prevent  deformities 
or,  if  they  have  developed,  to  correct  them 
promptly  are  very  beneficial.  Usually  one  need 
not  and  should  not  wait  until  synovitis  subsides 
and  the  erythrocyte  sedimentation  rate  is  normal 
to  treat  orthopedically.  The  sedimentation  rate 
may  remain  elevated  for  months  or  years  after 
the  disease  activity  has  been  arrested.  I usually 
disregard  the  sedimentation  rate  in  deciding  re- 
garding the  wisdom  and  time  of  instituting  orth- 
opedic procedures  and  base  the  decision  on  the 
need  for  such  and  the  general  condition  of  the 
patient  to  tolerate  the  contemplated  therapy. 

Early  correction  of  knee  flexion  contractures 
is  important.  Traction  can  accomplish  this  in  a 
few  patients,  but  more  forceful  means  such  as 
wedging  plasters  followed  by  exercises  frequent- 
ly are  needed.  Plaster  molds,  splints,  and  braces 
are  often  appropriate.  Posterior  capsulotomy, 
synovectomy,  or  reconstruction  of  the  joint  may 
be  required.  To  mobilize  a stiff  or  ankylosed 
joint  or  to  stabilize  a disintegrated  joint  may 
materially  benefit  the  patient.  Early  cooperation 
of  the  orthopedic  surgeon  and  the  internist  re- 
sults in  the  best  treatment  of  many  patients ; the 
internist  should  not  await  the  quiescent  stage  of 
the  disease  before  arranging  for  orthopedic  care. 

Psychic  and  emotional  influences  are  more 
often  important  than  they  appear  to  be  at  the 
outset.  They  should  be  sought  out  and  promptly 
managed  if  possible.  The  managing  physician 
can  often  do  more  than  a specialist  in  this  re- 
gard. Sometimes  psychic  factors  are  entirely  re- 
sponsible for  continuance  or  exacerbation  of  this 
disease. 

Warm,  dry,  high  pressure,  low  humidity 
climate  is  often  helpful,  but  seldom  can  be  made 
available  for  long  periods. 

Most  controversy  surrounds  the  special  meas- 
ures of  treatment  aimed  to  arrest  the  activity  of 
this  disease.  I have  become  convinced  that  the 
removal  of  localized  infection  (“focus”  or  infec- 
tion), even  though  it  may  have  been  an  impor- 
tant factor  in  the  cause,  is  seldom  helpful  in  the 
treatment  of  the  arthritis ; it  is  important  chiefly 


to  the  patient’s  general  health  and  to  the  health 
of  the  infected  parts,  just  as  in  a non-rheumatic 
individual.  The  promiscuous  removal  of  teeth, 
tonsils,  and  other  parts  with  the  hope  that  it 
might  be  significantly  helpful  to  the  arthritis  is 
not  justified.  The  thought  that  “there  must  be 
some  causative  infection ; let’s  find  and  erad- 
icate it  and  cure  the  arthritis”  should  not  be  the 
motivating  force  on  first  contact  with  the  patient. 
Treatment  of  the  arthritis  for  its  own  right 
should  be  the  foremost  consideration.  There  are 
fewer  enthusiasts  yearly  for  the  therapeutic 
value  of  removal  of  “foci”  of  infection. 

Sulfonamides  and  all  presently  available  anti- 
biotics produce  no  direct  benefit  in  this  type  of 
arthritis. 

Vaccines  appear  to  have  no  specific  value 
whether  they  be  autogenous,  stock,  intravenous, 
subcutaneous,  or  intradermal.  The  occasional 
apparent  benefit  appears  to  be  on  a non-specific 
basis.  Vaccines  have  been  so  disappointing  in 
my  experience  that  they  are  rarely  used. 

Recently  there  has  been  much  enthusiasm  for 
the  “Russian  serum”  produced  by  Bogomolets — 
antireticular  cytotoxic  serum  (A.C.S.).  It  has 
been  reported  beneficial  for  “rheumatism”  not 
otherwise  defined.  We  have  studied  its  effects  in 
animals  both  as  a prophylactic  and  therapeutic 
agent  against  experimentally  induced  arthritis. 
It  has  been  valueless.  Clinical  evaluation  (Table 
II)  gave  very  disappointing  results.  In  only 
three  of  29  patients  were  the  results  encourag- 
ing. Twenty-three  of  the  29  cases  of  rheumatoid 
arthritis  in  various  stages  were  unchanged  or 
worse  following  treatment.  Of  the  few  persons 
apparently  helped  by  the  serum,  the  benefit  was 
only  temporary.  Similar  results  have  been  re- 
ported by  English  investigators.6  We  have  aban- 
doned further  interest  in  this  serum  for  rheu- 
matoid arthritis  because  of  the  poor  results. 

At  different  times,  interest  has  centered  about 
almost  every  known  vitamin  in  the  hope  that 
it  would  be  helpful  in  treating  this  form  of 
arthritis.  Currently,  it  is  generally  agreed  that 
rheumatoid  arthritis  is  not  a vitamin  deficiency 
disease,  so  that  interest  in  the  use  of  vitamins 
other  than  as  a nutritional  supplement  has  waned 
except  for  vitamin  D,  which  unfortunately  has 
been  heralded  as  a marvelous  antirheumatic 
agent  and  widely  popularized  largely  by  com- 
mercial interests.  In  1942  the  results  of  our 
studies  were  reported  7 indicating  the  consider- 
able limitations  of  vitamin  D therapy  and  point- 
ing out  that  what  value  it  appeared  to  have  was 
largely  symptomatic  and  of  a general  “tonic”  na- 
ture. Careful  and  critical  studies  continued  over 
the  five  subsequent  years  leave  me  firmly  set  in 
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the  same  opinion.  Great  harm  may  come  from 
the  widespread  belief  that  all  one  needs  to  do  to 
treat  arthritis  is  to  administer  massive  doses  of 
vitamin  D.  Of  course,  this  is  utterly  wrong. 
Considerable  difficulty  has  arisen  from  self- 
treatment with  vitamin  D concentrates.  If  used, 
vitamin  D should  be  considered  only  an  adjunct 
to  treatment,  and  at  all  times  it  should  be  care- 
fully supervised  by  a physician  in  order  to 
prevent  hypervitaminosis  D with  its  serious 
consequences — abnormal  tissue  calcification  and 
renal  damage — which  may  be  fatal.  Slocumb  8 
recently  reported  48  cases  of  vitamin  D toxicity 
with  seven  deaths.  It  is  my  opinion  that  vitamin 
D has  only  a small  place  in  the  treatment  of 
rheumatoid  arthritis. 

In  some  patients,  especially  those  with  pro- 
nounced vasomotor  effects  resulting  in  cold, 
moist  hands  and  feet,  nicotinic  acid  has  definite 
value  in  relieving  pain  and  paresthesia  and  in 
improving  peripheral  circulation.  Oral  and  in- 
travenous therapy  is  effective ; oftentimes  quite 
large  doses  are  required. 

Sulfur  injections,  once  so  popular,  have  been 
found  valueless  from  a metabolic  and  biochem- 
ical standpoint.9  The  therapeutic  use  of  colloidal 
sulfur  seems  quite  unjustified. 

Gold  salts  in  the  treatment  of  rheumatoid 
arthritis  has  been  the  cause  of  much  controversy. 
The  interested  physician  would  benefit  greatly 
by  studying  Hench’s  recent  evaluation  of  this 
problem.10  Although  as  yet  not  rationalized  on  a 
basis  of  knowledge  as  to  where  and  how  gold 
acts  in  the  human  body,  the  bulk  of  evidence  is 
that  it  is  beneficial  in  the  majority  of  carefully 
selected  patients  with  active  rheumatoid  arth- 
ritis. This  statement  is  based  not  only  on  earlier 
reports  from  abroad  but  also  upon  results  in  the 
literature  since  1942  concerning  more  than  2000 
American  cases  and  1000  foreign  ones.  There  is 
considerable  variation  between  separate  articles 
but  when  summarized  they  indicate  that  between 
50  and  60  per  cent  of  patients  became  symptom- 
free  or  greatly  relieved.  In  the  few  studies  that 
have  been  controlled  by  placebo  injections,11’ 12 
there  was  unquestioned  value  from  gold  salts. 
Noteworthy  is  the  fact  that,  when  beneficial, 
gold  may  accomplish  in  six  months  or  less  what 
nature  or  general  measures  may  require  many 
years  to  accomplish. 

Personal  experience,  both  in  animal  experi- 
mentation and  clinical  investigation,  has  con- 
vinced me  that  gold  salts  properly  used  in  wisely 
selected  cases  have  more  value  in  arresting  the 
disease  process  than  any  other  treatment  now 
known.  The  chief  difficulties  are:  (1)  Not  all 
cases  of  active  rheumatoid  arthritis  are  bene- 


fited; treatment  is  not  100  per  cent  effective. 
(2)  Relapses  are  frequent  after  treatment  is  dis- 
continued. (3)  Toxic  reactions  are  rather  fre- 
quent and  some  are  severe.  In  view  of  all 
knowledge  to  date  concerning  gold  therapy,  it 
seems  entirely  justified  and  wise  to  employ  this 
form  of  therapy  ( 1 ) in  cases  of  progressive  rheu- 
matoid arthritis  unrelieved  in  a reasonable  pe- 
riod during  which  all  efforts  have  been  made 
using  older  and  safer  methods  of  treatment,  (2) 
when  the  patient  or  guardian  relative  clearly  un- 
derstands and  accepts  the  risk,  and  (3)  when 
the  physician  is  familiar  with  this  form  of  ther- 
apy and  is  in  a position  to  supervise  it  person- 
ally employing  necessary  laboratory  safeguards. 

It  should  be  clearly  understood  that  gold  ther- 
apy has  definite  limitations.  Such  treatment  will 
not  repair  damaged  cartilage  or  bone,  correct 
flexion  deformities,  liberate  ankylosed  joints,  or 
restore  a skeleton  depleted  of  calcium.  Gold 
helps  only  to  arrest  the  inflammatory  process, 
hence  it  should  not  be  employed  in  quiescent 
cases.  .Best  results  can  be  expected  in  the  early 
active  cases  with  little  or  no  destructive  changes ; 
it  is  then  that  reversibility  of  the  disease  is  pos- 
sible. 

There  have  been  many  efforts  to  improve  the 
gold  compounds,  to  make  them  more  effective 
and  less  toxic.  Thus  far  all  gold  preparations 
that  have  therapeutic  value  have  potential  toxic- 
ity. Because  of  earlier  studies  13  it  is  my  opinion 
that  more  dependable  and  more  uniform  results 
will  be  obtained  from  aqueous  soluble  gold  salts 
such  as  gold  sodium  thiomallate*  and  gold  thio- 
glucose.f  Because  of  prolonged  retention  of  gold 
in  the  body  and  its  toxic  potentialities,  it  is  wise 
to  give  as  little  gold  as  will  be  effective.  Trial  of 
many  dosage  schemes  has  led  us  to  the  following 
plan:  Intragluteal  injections  of  gold  thioglucose 
or  gold  sodium  thiomallate  are  given  at  weekly 
intervals;  the  first  dose  is  10  mg.  of  the  salt,  the 
second  25  mg.,  the  third  and  subsequent  injec- 
tions are  50  mg.,  until  approximately  1000  mg. 
has  been  injected  if  the  drug  is  tolerated.  Then, 
rather  than  discontinuing  its  use  abruptly,  in  an 
effort  to  prevent  relapses  50  mg.  is  injected  at 
two-week  intervals  for  several  months,  then  at 
three-week  intervals,  later  monthly  if  tolerance 
continues.  The  total  amount  injected  and  the 
reduction  and  cessation  of  treatment  are  deter- 
mined by  each  patient’s  response  to  treatment. 

At  all  times  vigilance  for  signs  of  toxicity  is 
necessary.  Personal  observation  of  the  patient 
before  each  injection  to  inquire  concerning  pruri- 


* Myochrysine,  Merck  & Company, 
t Solganal-B  oleosum,  Schering  Corporation. 
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tus,  dermatitis,  sore  mouth,  metallic  taste,  or  in- 
digestion is  advisable.  Weekly  urinalyses  for 
protein  and  sediment  changes  and  determination 
of  hemoglobin  and  white  blood  cell  counts  at  in- 
tervals of  two  weeks  should  be  insisted  upon. 
When  clinical  or  laboratory  findings  are  of  a 
suspicious  character,  complete  blood  count  and 
platelet  estimation  are  advisable. 

If  gold  therapy  has  been  discontinued,  and  it 
is  to  be  reinstituted,  great  care  should  be  exer- 
cised because  of  the  possibility  of  hypersensitiv- 
ity reactions  after  the  first  few  injections  which 
may  be  severe.  Small  initial  doses  and  acute 
observation  of  response  are  advised. 

Until  recently,  no  antidote  to  gold  intoxica- 
tion has  been  effective.  However,  during  the 
past  two  years  British  Anit-Lewisite  (B.A.L.) 
has  been  found  effective  against  gold  toxicity  if 
used  early  in  the  toxicity.  In  animal  studies, 
we 14  found  that  it  prevented  death  from  what 
would  have  been  lethal  doses  of  gold.  In  recent 
literature  are  many  reports  of  its  effectiveness 
in  cases  of  severe  dermatitis,  thrombocytopenic 
purpura,  and  granulopenia  due  to  gold.  This 
antidote  eases  the  anxiety  of  patients  and  phy- 
sicians during  employment  of  gold  therapy,  but 
its  availability  should  not  lessen  the  vigilance 
and  precautions  during  treatment,  for  the  earlier 
toxicity  is  recognized,  the  less  difficulty  is  en- 
countered. 

As  with  all  other  medications,  gold  therapy  is 
not  complete  treatment.  It  should  be  fit  into 
a full  therapeutic  program  which  should  be 
changed  wisely  as  the  disease  changes. 

Other  heavy  metals  have  been  employed. 
Studies  by  Traeger15  revealed  no  dependable 
value  from  bismuth  salts  reported  by  some  16  to 
be  beneficial.  Haden,17  for  several  years,  has 
used  arsenicals.  Recently,  Forestier,18  who  pi- 
oneered the  clinical  use  of  gold  salts,  has  re- 
ported favorably  concerning  the  intravenous  in- 
jection of  a new  copper  salt.  Too  little  study  has 
been  made  of  this  form  of  therapy  to  evaluate  it 
confidently.  I have  observed  some  uncomfort- 
able reactions  such  as  headache,  fever,  and  ma- 
laise, but  no  serious  toxicity.  Copper  therapy 
may  become  useful,  especially  in  persons  who 
cannot  tolerate  gold. 

The  benefits  of  jaundice  are  well  known  and 
have  been  produced  experimentally,  but  thus  far 
it  has  not  become  practical. 

Pregnancy  commonly  benefits  rheumatoid 
arthritis,  and  recently  it  was  reported 19  that 
transfusion  of  blood  from  pregnant  women  into 
patients  with  arthritis  was  beneficial.  Further 
studies  are  needed  especially  to  control  this  treat- 
ment against  the  benefit  known  to  result  from 
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transfusions  of  blood  from  non-pregnant  donors. 
The  difficulty  of  obtaining  blood  from  pregnant 
women  who  usually  need  all  the  blood  they  have 
must  be  met  if  such  treatment  is  to  be  practical. 

Rheumatoid  Spondylitis 

Rheumatoid  (ankylosing)  spondylitis  is  much 
more  common  than  generally  believed.  Because 
it  occurs  chiefly  in  young  men,  it  posed  a sizable 
problem  in  military  installations  during  the  war. 
This  disease  usually  begins  in  the  low  part  of  the 
back  as  sacro-ileitis  and,  in  addition  to  its  early 
clinical  features  of  pain  and  stiffness  in  the  lower 
part  of  the  back  and  legs,  back  muscle  spasm, 
and  diminished  chest  expansion,  usually  an  ele- 
vated sedimentation  rate  and  roentgenographic 
changes  are  seen  in  the  sacro-iliac  joints.  As  the 
disease  advances,  more  extensive  damage  is 
seen ; ligaments  along  the  spine  usually  become 
calcified  causing  rigidity  of  the  back. 

Treatment  with  gold  does  not  help  most  cases 
of  spondylitis.  The  greatest  single  aid  is  roent- 
gen irradiation  over  the  back.  Results  are  very 
gratifying;  they  are  better  the  earlier  such  treat- 
ment is  used  in  the  course  of  the  disease.  De- 
tails of  treatment  may  be  found  in  recent  pub- 
lished reports.20  The  use  of  rigid  steel  braces 
and  plaster  jackets  in  these  cases  seems  unrea- 
sonable when  the  major  therapeutic  objective  is 
to  maintain  spine  motion.  Usually  I use  such 
supports  only  in  those  cases  which  fail  to  re- 
spond to  roentgen  therapy  or  have  advanced  dis- 
ease with  much  ligamentous  calcification  and 
muscle  strain. 

Osteo-arthritis 

Everyone  beyond  middle  age  has  some  degree 
of  osteo-arthritis ; only  some  persons  are  un- 
comfortable from  it  and  few  are  disabled.  This 
disease  is  entirely  different  from  rheumatoid 
arthritis;  it  is  not  a systemic  disease,  it  is  a local 
joint  abnormality  characterized  by  degenerative 
changes  in  cartilage  and  bone  which  result  large- 
ly from  wear  and  tear  effects.  It  is  encountered 
chiefly  in  elderly  persons ; Heberden’s  nodes, 
“creaky  knees,”  and  malum  coxae  senilis  are 
common  examples.  Usually  diagnosis  is  not  dif- 
ficult when  the  patient  is  carefully  studied  ; the 
absence  of  signs  of  systemic  illness  are  usually 
clear-cut,  and  the  changes  at  the  affected  joint 
are  characteristic. 

Treatment  should  differ  from  that  appropriate 
for  rheumatoid  arthritis  chiefly  because  there  is 
no  inflammation  in  osteo-arthritis.  Removal  of 
“focal  infection,”  antibiotics,  vaccines,  and  gold 
therapy  have  no  relationship  to  this  degenerative 
disease,  and  such  therapeutic  measures  should 
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not  be  employed  for  osteo-arthritis.  Prolonged 
rest  is  inadvisable ; reduction  of  excess  weight, 
physical  therapy  with  exercises,  and  analgesia 
should  be  the  backbone  of  therapy.  In  patients 
disabled  by  osteo-arthritis  in  a major  weight- 
bearing joint,  orthopedic  surgery  for  stabiliza- 
tion, fixation,  or  arthroplasty  may  be  very  suc- 
cessful. Denervation  operations  are  sometimes 
helpful  in  severely  painful  osteo-arthritic  hips. 
Back  braces  help  many  patients  with  spinal 
osteo-arthritis. 

The  nature  of  the  disease  should  be  explained 
to  the  patient,  who  should  have  the  reassurance 
that  most  persons  are  not  disabled  from  osteo- 
arthritis and  that  it  commonly  is  only  a “nui- 
sance disease.” 

Summary 

Proper  management  of  patients  with  arthritis 
depends  first  of  all  upon  the  differentiation  and 
correct  diagnosis  of  the  type  of  arthritis  exist- 
ing, and  second,  upon  an  intelligently  planned 
and  executed  treatment  program  built  upon  a 
knowledge  of  the  nature  of  the  disease  process. 
An  attitude  of  defeatism  is  not  justified.  With 
proper  cooperation  between  the  physician  and 
patient,  results  in  treatment  are  much  better 
than  commonly  believed  to  be  possible. 

There  are  many  unsolved  problems  in  the  field 
of  rheumatic  diseases.  The  suffering  and  dis- 
ability they  produce  justify  and  require  a coor- 
dinated effort  to  solve  them.  Because  of  its  prev- 
alence and  disabling  effects,  rheumatism  should 
receive  from  the  medical  profession  and  laity  the 


attention  that  it  deserves.  With  intelligent  study, 
the  problems  should  be  soluble.  Progress,  al- 
though slow,  is  continuously  being  made.  As  in- 
vestigation in  this  field  proceeds,  the  prevention 
and  treatment  of  arthritis  will  certainly  become 
more  successful. 
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CANCER  CONTROL  MONTH 

April  is  Cancer  Control  Month,  so  designated  by 
Congressional  and  Presidential  proclamation.  It  is  the 
time  of  the  year  set  aside  to  do  something  “extra  spe- 
cial” about  controlling  cancer,  the  Nation’s  No.  2 killer, 
which  took  the  lives  of  some  15,000  Pennsylvanians  in 
1947— -the  disease  that  claims  one  life  every  three  min- 
utes and  strikes  in  one  of  every  two  homes. 

Headed  by  Gwilym  A.  Price,  president  of  Westing- 
house  Electric  Corporation,  who  is  serving  as  state 
campaign  chairman,  and  with  the  active  aid  of  thou- 
sands of  volunteers  in  the  county  units,  the  Pennsyl- 
vania Division,  American  Cancer  Society,  will  endeavor 
to  raise  $830,000  this  year,  the  amount  deemed  neces- 
sary to  carry  on  the  society’s  expanded  program  of  edu- 
cation, service,  and  research. 

The  American  Cancer  Society  is  fighting  not  only  to 
aid  medical  men  in  their  work  of  detecting  and  curing 
early  cases  of  cancer  but  in  their  over-all  attempt  to 


cure  all  cases  of  cancer.  It  is  acquainting  people  with 
the  danger  signals  of  cancer  so  that  they  may  consult  a 
physician  in  time. 

It  is  also  performing  important  work  in  the  field  of 
cancer  research,  giving  25  per  cent  of  all  annual  contri- 
butions to  this  vital  effort.  Nearly  400  of  these  cancer 
research  projects,  including  26  in  Pennsylvania,  are 
underway  throughout  the  Nation.  All  are  financed 
either  fully  or  in  part  by  the  society  with  funds  re- 
ceived during  the  April  campaign.  The  Cancer  Society 
has  also  launched  a new  program  to  supply  professional 
men  with  the  latest  information  about  cancer,  through 
motion  pictures,  slides,  and  a new  journal  called  “Can- 
cer.” 

In  Pennsylvania,  the  efforts  to  control  cancer  are 
reaching  a high  degree  of  coordination  through  the  co- 
operation of  the  Cancer  Commission  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  Pennsylvania 
Division  of  the  American  Cancer  Society,  and  the  Can- 
cer Division  of  the  State  Department  of  Health. 
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Management  of  Allergic  Disease  of  the  Respiratory 

Tract  in  Children 

GEORGE  B.  LOGAN,  M.D. 

Rochester,  Minn. 


IN  MANAGING  commonly  encountered  di- 
seases one  often  becomes  habit-bound  and 
continues  certain  practices  while  forgetting  the 
rationale  for  such  procedures.  I wish  to  discuss 
with  you  the  management  of  a group  of  common- 
ly encountered  allergic  diseases  in  children.  Only 
certain  phases  of  management  can  be  considered 
in  a limited  period  of  time.  It  is  my  hope  that 
what  follows  will  provide  perhaps  some  new 
material  for  some  and  a stimulating  review  for 
all. 

Investigation 

Adequate  management  of  any  allergic  respir- 
atory disease  depends  upon  a thorough  investi- 
gation. It  cannot  be  too  often  emphasized,  for 
it  seems  to  be  as  often  forgotten,  that  a well-taken 
history  is  the  keystone  of  an  allergic  study.  This 
implies,  however,  that  the  parent  or  the  child 
has  been  a competent  observer,  which  unfortu- 
nately is  not  always  the  case.  The  influence  of 
season,  temperature,  humidity,  infections,  psy- 
chogenic factors,  dwelling,  foods,  and  human, 
animal  and  other  contacts  should  be  ascertained. 
A description  of  the  home,  particularly  the  heat- 
ing system  and  the  bedroom,  should  be  obtained 
when  the  problem  is  of  the  perennial  type.  A 
visit  to  the  home,  if  this  is  possible,  will  often 
yield  valuable  information. 

A careful  physical  examination  should  be  car- 
ried out.  A roentgenologic  study  of  the  chest 
should  be  part  of  the  examination.  It  is  gen- 
erally best  to  include  a lateral  view  as  well  as 
the  usual  anteroposterior  one.  A complete  blood 
count  should  be  done. 

A stained  smear  of  the  nasal  secretions  will 
reveal  few  to  many  eosinophils  in  the  child  with 
nasal  allergic  disease.  This  procedure  can  be 
done  easily  in  the  office.  The  secretions  are  ob- 
tained from  the  nose  by  cotton  swab  or  by  hav- 
ing the  patient  blow  his  nose  upon  clean  wax 
paper  or  cleansing  tissue.  The  material  so  ob- 

before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  17,  1947. 
From  the  Division  of  Pediatrics,  Mayo  Clinic,  Rochester, 

Minn. 


tained  is  smeared  on  a clean  glass  slide.  This  is 
air-dried  and  fixed  lightly  with  heat.  Staining 
then  is  carried  out  with  Wright’s  stain  as  one 
would  stain  a blood  smear.  The  smear  is  then 
examined  under  oil  with  the  high  dry  objective 
in  the  microscope. 

At  times  more  than  one  smear  will  have  to  be 
made  to  obtain  a positive  result.  The  results 
will  be  positive  more  often  when  symptoms  are 
present.  Nasal  secretions  which  do  not  corn 
tain  eosinophilic  leukocytes  probably  are  not  the 
result  of  allergic  disease. 

Skin  tests  can  then  be  performed.  One  must 
be  sure  that  potent  antigens  are  employed.  Four 
methods  of  applying  them  may  be  used : scratch, 
intradermal,  multiple  puncture,1  and  passive 
transfer.  The  scratch  method  is  simple,  practi- 
cally painless,  but  not  as  sensitive  as  the  others. 
The  intradermal  method  requires  considerable 
syringe  equipment  and  sterile  antigens  but  is  the 
most  sensitive,  though  it  is  more  likely  to  give 
systemic  reactions.  The  multiple  puncture 
method  is  said  to  be  about  midway  between  the 
first  two  in  sensitivity,  but  requires  only  the  sim- 
ple equipment  of  the  scratch  method.  The  pass- 
ive transfer  method  need  not  be  used  unless,  for 
some  reason,  the  skin  of  the  patient  cannot  be 
used  for  testing.  Some  physicians  advocate  the 
use  of  the  passive  transfer  method  for  all  chil- 
dren 4 years  old  and  under.2  I cannot  agree 
that  this  is  often  necessary.  The  practice  at  the 
clinic  is  to  use  scratch  tests  on  children  up  to  the 
age  of  5 years.  If  it  is  thought  necessary,  a few 
selected  intradermal  tests  are  carried  out  in  chil- 
dren of  this  age  group.  In  testing  older  children 
the  intradermal  method  is  used  except  for  the 
food  antigens.  Intradermal  testing  in  some  in- 
stances should  be  preceded  by  scratch  tests. 

One  must  carefully  evaluate  the  results  of  skin 
tests.  All  antigens  which  give  positive  skin 
reactions  may  not  be  etiologic  factors. 

It  has  been  the  experience  at  the  clinic  that  the 
degree  of  skin  reactivity  need  not  parallel  the 
degree  of  severity  of  the  allergic  disease  in  the 
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Table  I 

Suggested  Antigens  for  Use  in  Routine 
Skin  Testing 


Orris  root 

Pyrethrum 

Hormodendrum 

Pork 

Horse  hair 

Goat  hair 

Glue  (fish) 

Lamb 

Dog  hair 

Cottonseed 

Whole  wheat 

Chicken 

Cat  hair 

Flaxseed 

Oats 

Peanut 

Cattle  hair 

Karaya 

Corn 

Chocolate 

Rabbit  hair 

Sheep  dander 

Rye 

Whole  milk 

Feathers 

Tobacco 

Rice 

Potato 

(mixed) 

Alternaria 

Whole  egg 

Orange 

House  dust 

Mixed  rag- 

Beef 

Timothy 

Kapok 

weed 

patient.  In  other  words,  a slight  degree  of  skin 
reaction  may  be  significant,  whereas  a marked 
reaction  need  not  indicate  that  the  antigen  is 
etiologically  significant. 

Tuft3  has  suggested  that  positive  reactions  be 
repeated  to  be  sure  that  they  are  really  positive. 

The  choice  of  antigens  merits  attention.  A 
long  list  is  not  necessary.  Table  I contains  a 
list  of  suggested  materials. 

Skin  tests  for  sensitivity  to  food  substances 
seem  to  be  of  less  help  than  do  those  for  sensi- 
tivity to  inhalant  substances.  Some  authors  11 2 
feel  that  in  younger  children  the  foods  are  more 
often  etiologically  important  than  the  inhalant 
substances.  While  this  may  be  true,  the  com- 
plete acceptance  of  this  viewpoint  often  leads 
to  the  neglect  of  consideration  of  inhalant  sub- 
stances as  etiologically  important  in  early  child- 
hood. At  the  clinic  we  still  test,  with  the  com- 
mon foods,  children  having  nonseasonal  trouble. 
Tests  for  allergy  to  other  foods,  including  nuts 
and  various  types  of  fruits,  vegetables,  and  fish, 
are  used  if  they  seem  to  be  indicated.  The  help 
secured  from  the  results  of  these  tests  has  been 
minimal.  The  policy  is  to  use  only  the  scratch 
method,  though  Tuft4  has  recommended  only 
the  intradermal  method.  Some  form  of  elimina- 
tion diet,  or  food  diary,  though  a cumbersome 
procedure,  is  still  the  best  method  for  investigat- 
ing the  foods  etiologically  responsible  for  aller- 
gic disease. 

For  those  patients  whose  disease  is  seasonal 
Table  II  shows  the  pollens  which  are  important 
in  Pennsylvania  5 and  for  which  skin  tests  may 
be  carried  out. 

Vasomotor  Rhinitis 

The  term  “vasomotor  rhinitis”  is  here  used  to 
include  both  seasonal  (hay  fever)  and  nonsea- 
sonal types.  The  pathologic  process  and  the 
clinical  manifestations  are  the  same.  The  meth- 
ods of  treatment  are  similar. 

The  gross  pathologic  change  in  this  disease, 
namely,  pale  swelling  of  the  nasal  mucous  mem- 
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hrane,  is  apparent  to  any  physician  who  looks  in- 
to the  nose  of  a patient  suffering  from  nasal 
allergy.  Microscopically,  one  finds  thickening 
of  the  basement  membrane,  hyperplasia  of  the 
connective  tissue,  and  infiltration  with  lympho- 
cytes, plasma  cells,  eosinophils,  and  fibroblasts.6’ 7 
The  epithelial  cells  become  hypertrophied  and 
hyperplastic.  These  changes  seem  to  be  due  to 
the  release  of  histamine  or  a histamine-like  sub- 
stance which  produces  capillary  dilatation  and  in- 
creases capillary  permeability.  Extravasation  of 
fluid  and  edema  of  the  mucous  membrane  follow. 

The  symptoms  of  vasomotor  rhinitis  from 
which  a patient  seeks  relief  are  chiefly  sneezing, 
nasal  obstruction,  and  itching  of  the  nose,  mouth 
and  eyes. 

Relief  is  usually  obtained  by  going  to  a place 
where  the  offending  antigen  is  not  present.  This 
place  may  be  another  section  of  the  country,  or 
an  air-filtered  dust-free  room.  For  those  who 
are  very  sensitive  to  dust,  it  is  wise  to  have  not 
only  the  sleeping  room  but  also  the  rest  of  the 
house  rendered  as  free  of  dust  as  possible.  If 
the  patient’s  home  is  centrally  heated  by  a hot 
air  system,  a mechanical  filter  may  be  installed 


Table  II 

Hay  Fever  Plants  of  Pennsylvania  * 


Species 

Pollen  Season 

Trees 

Elms 

April 

Maples 

April-May 

Willows 

April-May 

Poplars 

May 

Birches 

May 

Oaks 

May 

Beeches 

May 

White  ash 

May 

Grasses 

Sweet  vernal  grass 

May- June 

English  plantain 

May-September 

June  grass 

May-July 

Orchard  grass 

May- July 

Timothy 

June-July 

Redtop 

June- August 

Canada  bluegrass  . 

June-July 

Weeds 

Short  ragweed 

August-September 

Tall  ragweed 

August-September 

* Modified  from  Wodehouse. 
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in  the  furnace  or  in  the  sleeping  room  outlet. 
An  electric  field  precipitator  is  now  on  the  mar- 
ket for  home  furnace  installation.  Ultimately 
machines  of  this  type  may  be  available  for  use 
in  individual  rooms. 

Individual  air-filter  units  for  use  in  single 
rooms  are  becoming  commercially  available 
again.  These  may  be  obtained  both  with  and 
without  cooling  units.  Unfortunately,  their  cost 
puts  them  out  of  reach  of  many  who  need  them. 
At  the  clinic  we  still  suggest  the  use  of  an  air- 
filter  unit  which  may  be  constructed  by  the  pa- 
tient’s family.8 

The  introduction  within  the  past  two  years  of 
the  use  of  the  so-called  antihistamine  drugs  has 
changed  the  approach  to  the  symptomatic  treat- 
ment of  vasomotor  rhinitis,  especially  the  sea- 
sonal forms.  Since  1910,  when  Dale  and  Laid- 
law  9 first  inferred  that  histamine  might  be  the 
toxic  chemical  substance  liberated  during  ana- 
phylactic shock,  considerable  evidence  has  ac- 
cumulated that  many  of  the  symptoms  of  this 
condition  are  due  to  the  liberation  of  histamine. 
The  evidence  that  release  of  histamine  is  respon- 
sible for  the  symptoms  of  allergic  disease  in  man 
is  less  convincing.  However,  there  is  evidence 
that  release  of  histamine  or  a histamime-like 
substance  is  responsible  for  some  of  the  allergic 
reaction.  The  early  drugs  employed  for  their 
antihistamine  effect  were  too  toxic  for  use  in 
the  treatment  of  allergy  in  human  beings.  An- 
tergan  (N’phenyl-N’benzyl-N-dimethylethylene- 
diamine)  was  the  first  antihistamine  drug  to  be 
used  in  clinical  practice.  Halpern 10  first  re- 
ported on  its  experimental  use  in  1942.  At  the 
same  time  the  first  clinical  results  were  re- 
corded.11 The  properties  of  neo-antergan  (N-p- 
methoxybenzyl-N-dimethylaminoethyl  or  amin- 
opyridine)  were  first  described  in  1944. 12  It  is 
said  to  be  less  toxic  than  antergan.  Neo-antergan 
is  available  in  this  country  at  present  only  for 
experimental  purposes. 

Clinical  trials  of  benadryl  hydrochloride  (di- 
phenhydramine hydrochloride)  and  pyribenza- 
mine  (tripelennamine)  were  begun  in  1945  and 
the  early  reports  on  the  results  began  to  appear 
in  the  fall  of  that  year.13,  14  Since  these  drugs 
have  now  been  commercially  available  for  more 
than  a year,  many  undoubtedly  have  had  an 
opportunity  to  try  them. 

Antistin  was  reported  as  an  antihistamine  drug 
in  the  Swiss  literature  in  the  spring  of  1946. 15 
Its  use  in  the  United  States  is,  at  present,  lim- 
ited to  that  of  an  experimental  drug.  My  expe- 
rience with  this  drug  is  too  limited  to  warrant 
extended  comment. 


Several  other  drugs  are  at  present  being  tried 
experimentally,  but  none  are  on  the  market. 

The  drugs  currently  available  do  not  permit 
the  elimination  of  specific  desensitization  pro- 
grams. Whether  this  will  be  possible  in  the  fu- 
ture cannot  now  be  stated.  It  lias  been  feared  by 
some  physicians  that  the  use  of  these  drugs  will 
interfere  with  the  development  of  any  immunity 
which  specific  therapy  might  help  to  produce. 
It  has  also  been  suggested  that  if  hay  fever  pa- 
tients are  treated  for  too  long  a period  of  time,  a 
shift  of  the  shock  organ  might  occur  and  asthma 
might  result.16  More  experience  with  these 
drugs  is  necessary  before  dogmatic  conclusions 
can  be  drawn. 

At  the  present  time  I suggest  that  children 
suffering  from  mild  hay  fever  be  treated  with 
one  of  the  antihistamine  drugs ; that  those 
whose  symptoms  are  severe  or  complicated  by 
asthma  be  treated  by  specific  hyposensitization 
with  the  pollen  responsible  for  the  hay  fever, 
and  that  one  of  these  drugs  be  employed  to 
complement  a program  of  hyposensitization 
which  is  giving  the  patient  inadequate  relief.  The 
antihistamine  drugs  are  especially  useful  in  re- 
lieving young  children  who  appear  in  the  office 
for  treatment  for  the  first  time  during  the  pollen 
season. 

Pollen  seasons  vary  in  severity  from  year  to 
year.  The  pollen  count  also  may  vary  greatly 
from  day  to  day.  For  this  reason  the  dose  of 
benadryl  or  pyribenzamine  may  have  to  be  var- 
ied from  day  to  day.  It  is  important  that  both 
the  patient  or  parents  and  the  physician  under- 
stand this  need  for  adjusting  the  dose  to  the 
varying  needs  of  the  patient  from  day  to  day. 

Except  in  unusual  instances,  the  use  of  pyri- 
benzamine or  benadryl  in  cases  of  nonseasonal 
vasomotor  rhinitis  is  not  recommended  at  the 
clinic.  It  is  most  important,  under  these  circum- 
stances, that  a thorough  search  be  made  for  the 
etiologic  factor  instead  of  trying  to  provide  symp- 
tomatic relief  for  the  child  indefinitely. 

In  treating  children  at  the  clinic  we  have 
found  that  a daily  dose  of  either  drug  of  approx- 
imately 2 mg.  per  pound  (0.5  kg.)  of  body  weight 
is  usually  effective.  This  is  often  divided  into 
two  to  five  doses.  A child  under  the  age  of  5 
years  may  require  a little  larger  dose  than  this 
and  one  about  the  age  of  12  years,  a little  smaller 
dose. 

Untoward  reactions  to  the  use  of  benadryl  and 
pyribenzamine  have  occurred  in  25  to  80  per 
cent  of  cases.  Experience  at  the  clinic  has  been 
that  25  to  30  per  cent  of  children  have  undesir- 
able reactions,  but  not  all  of  these  reactions  have 
been  cause  for  discontinuance  of  administration 
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Table  III 

Conditions  Which  at  Times  Have  Been  Mis- 
diagnosed as  Asthma 

1.  “Rattle”  in  throat  due  to  excess  saliva  or  mucus 

2.  Acute  laryngotracheobronchitis 

3.  Foreign  body  in  bronchial  tree 

4.  Bronchiectasis 

5.  Lymphadenopathy,  most  common  at  bifurcation  of 

trachea 

6.  Cystic  fibrosis  of  pancreas 

7.  Relaxed  larynx 

8.  Mediastinal  tumor  (including  Hodgkin’s  disease) 

9.  Retropharyngeal  abscess 

10.  Pertussis 

11.  Dust  bronchitis 

12.  Sighing  dyspnea 


of  the  drug.17  Drowsiness  has  been  the  chief  un- 
toward reaction  which  children  have  experienced. 

It  is  obvious  that  the  histamine  theory  of  al- 
lergy does  not  explain  the  whole  pathogenesis  of 
allergic  reactions,  but  it  does  explain  a good  deal. 
It  is  equally  obvious  that  the  so-called  antihis- 
tamine drugs  now  available  do  not  relieve  com- 
pletely all  symptoms  of  allergy  but  they  fre- 
quently do  give  a great  deal  of  relief.  This  sug- 
gests that  one  is  warranted  in  using  them  care- 
fully but  not  indiscriminately  in  the  treatment  of 
seasonal  hay  fever  and  at  times  in  the  treatment 
of  perennial  vasomotor  rhinitis. 

Programs  of  specific  hyposensitization  still 
constitute  the  best  time-proved  method  for  the 
treatment  of  seasonal  vasomotor  rhinitis.  Such 
programs  are  generally  considered  to  be  from 
75  to  85  per  cent  successful.  Hay  fever  caused 
by  tree  pollens  is  often  not  severe  enough  to  war- 
rant this  type  of  treatment. 

Both  the  year-around  or  perennial  method  of 
desensitization  and  the  preseasonal  and  cosea- 
sonal  methods  are  used.  There  are  advantages, 
both  real  and  theoretical,  for  each  method.  Indi- 
vidual patients  may  secure  better  results  from 
one  or  the  other  plan  of  administration,  though 
in  general  the  favorable  results  from  either 
method  are  comparable. 

We  more  commonly  use  the  preseasonal  and 
coseasonal  plan  at  the  clinic.  This  type  of  pro- 
gram concentrates  the  office  visits  and  prophy- 
lactic treatment  to  the  period  of  the  year  when 
the  patient  or  his  parents  are  most  concerned 
about  treatment.  It  is  well  to  begin  at  least  six 
weeks  before  the  usual  time  for  symptoms  to 
appear.  The  first  few  doses  may  usually  be 
given  at  intervals  of  two  to  three  days,  the  next 
larger  doses  at  intervals  of  three  to  five  days,  and 
the  largest  doses  at  intervals  of  five  to  seven 
days.  No  treatment  should  be  given  while  any 
local  reaction  from  the  previous  injection  per- 


sists. Systemic  reactions  may  occur  which  can 
be  controlled  by  the  use  of  epinephrine.  Bena- 
dryl or  pyribenzamine  also  may  be  used.  It  has 
been  suggested  that  those  patients  who  frequently 
have  reactions  to  injections  of  pollen  be  given 
one  of  the  antihistamine  drugs  at  the  time  the 
injection  is  given.16 

During  the  season  the  treatment  is  continued 
by  giving  two  injections  each  week.  Each  in- 
jection contains  about  a half  to  a fifth  of  the 
maximal  dose  given  before  the  season  began. 
It  is  important  to  keep  the  patient  in  the  office 
for  a half  hour  after  each  injection. 

The  treatment  of  perennial  vasomotor  rhinitis 
by  this  method  is  less  successful  than  it  is  for  the 
seasonal  type.  Vasomotor  rhinitis  due  to  house 
dust,  and  perhaps  Alternaria  of  the  mold  group, 
responds  better  than  does  that  due  to  other  in- 
halants. We  have  had  no  experience  at  the 
clinic  with  the  small  dose  technic  of  Hansel,18 
though  in  his  hands  it  has  apparently  given  good 
results. 

Asthma 

Before  proceeding  to  a consideration  of  the 
symptomatic  treatment  of  asthma,  let  us  briefly 
review  the  pathology  and  pathologic  physiology 
of  the  disease.  The  opportunity  to  examine  the 
lungs  of  a patient  dying  from  asthma  does  not 
often  present  itself.  When  one  does  examine  the 
lungs  of  a child  who  has  died  from  asthma,  al- 
most always  it  is  a child  who  has  had  repeated 
episodes  of  the  disease.  Almost  always  the 
bronchi,  especially  the  medium  and  smaller  ones, 
are  filled  with  a thick  viscid,  tenacious  sputum 
(Fig.  1).  The  mode  of  death  is  then  one  of 
suffocation.  Rackemann  19  stated  that  the  mech- 
anism by  which  this  sticky  mucus  is  produced  is 
not  yet  clear. 
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In  the  less  severe  cases,  edema  of  the  mucous 
membrane  of  the  bronchial  tree  and  also  spasm 
of  its  musculature  occur.  The  presence  of  spasm 
has  been  doubted  by  some,  though  there  is  indi- 
rect evidence  for  its  occurrence.  Pathologically, 
it  is  hard  to  demonstrate.  Hypertrophy  of  the 
bronchial  muscles  has  generally  been  considered 
as  evidence  that  spasm  has  occurred  repeatedly. 

Atelectasis  of  parts  of  the  lung  may  occur  if 
the  bronchi  become  completely  occluded  by  thick 
secretions.  Repeated  bouts  of  asthma  may  lead 
to  emphysematous  changes  in  the  lungs. 

Bronchostenosis  may  occur.  This  is  a definite 
localized  structural  narrowing  of  a bronchus.20 
This  syndrome  consists  of  a persistent  dry  cough, 
sometimes  paroxysmal,  and  high  fever.  The 
temperature  usually  falls  rather  abruptly  to  nor- 
mal in  a few  days,  immediately  following  which 
the  cough  becomes  productive  of  a purulent  and 
at  times  blood-stained  sputum.  At  the  clinic  we 
have  seen  instances  of  this  syndrome  in  children 
in  whom  all  of  these  features  were  not  present. 

It  is  understandable  how  conditions  other  than 
, asthma  which  cause  obstruction  to  various  parts 
, of  the  respiratory  passages  might  produce  a clin- 
ical picture  resembling  asthma  to  a greater  or 
lesser  extent.  In  Table  IILare  listed  some  of  the 
I conditions  which,  in  children,  have  been  mis- 
diagnosed “asthma.” 

Treatment. — When  confronted  with  a child 
suspected  of  having  asthma,  therefore,  one  must 
first  ascertain  that  the  situation  is  really  due  to 
asthma.  Then  the  treatment  must  be  fitted  to 
the  situation.  As  previously  mentioned,  placing 
a child  in  an  air-conditioned  room  will  frequent- 
ly bring  fairly  prompt  relief  if  the  offending  sub- 


stance is  of  the  inhalant  type.  Other  forms  of 
treatment  must  be  available  to  those  who  cannot 
get  to  such  a room  or  who  do  not  obtain  prompt 
relief  in  it. 

Either  edema  of  the  mucous  membrane  of  the 
bronchial  tree  or  bronchospasm  or  both  seem  to 
be  the  important  features  of  the  asthmatic  epi- 
sodes which  occur  as  definite  individual  attacks. 
Drugs  which  combat  these  changes  are  listed  in 
Table  IV.  The  action  of  epinephrine  is  to  reduce 
the  edema  through  vasoconstriction  and  to  coun- 
teract bronchospasm  by  stimulating  the  sympa- 
thetic nerve  endings.  When  epinephrine  is  to  be 
given  hypodermically  as  an  aqueous  solution  of 
1 : 1000,  it  is  best  administered  in  small  doses  of 
0.2  to  0.3  cc.  Such  doses  may  be  repeated.  Rare- 
ly in  a child  is  it  necessary  to  exceed  a dose  of 
0.5  cc.  If  the  physician  feels  that  a larger  dose  is 
necessary,  it  should  be  given  in  0.1  to  0.2  cc. 
amounts  in  several  sites.  Local  vasoconstriction 
will  then  not  interfere  with  adequate  absorption. 
Single  small  doses  are  frequently  as  effective  as 
larger  ones  and  they  reduce  the  hazard  of  the 
untoward  reactions  to  the  drug. 

Epinephrine  also  may  be  administered  in  pea- 
nut oil  or  in  a gelatin  mixture,  the  dose  being 
the  same  as  that  of  the  aqueous  solution.  The 
theoretic  advantages  of  the  oil  or  gelatin  prep- 
arations are  slowness  of  absorption  and  relative- 
ly prolonged  action.  The  oil  preparation,  how- 
ever, often  fails  to  exhibit  these  advantages  and, 
furthermore,  the  oil  itself  occasionally  causes 
allergic  reactions. 

Epinephrine  also  may  be  administered  in 
1 : 100  solution  by  means  of  a nebulizer.  For 
small  children  the  nebulizer  can  be  operated  by 


Table  IV 

Drugs  Used  for  Symptomatic  Treatment  of  Asthma 


Drug 

Action 

Method  of  Administration 

Dose 

Epinephrine 

Reduces  bronchial  edema  and 
counteracts  bronchospasm 
by  sympathetic  stimulation 

Subcutaneous, 

1 : 100  aqueous  solution 

0.2-0.3  cc. 

Nebulizer, 

1 : 100  aqueous  solution 

2-4  inhalations  of  nebulized 
spray 

Ephedrine  sulfate  or 
hydrochloride 

Same 

Oral 

■fa-Yi,  grain  (12-24  mg.) 

Propadrine 

Same 

Oral 

&-3A  grain  (12-24  mg.) 

Theophylline 

Counteracts  bronchospasm  by 
direct  relaxing  effect  on 
smooth  muscle  of  bronchi 

Oral 

Rectal 

0.03-0.3  Gm. 
0.15-0.6  Gm. 

Theophylline  with  ethylene- 
diamine 

(aminophylline) 

Oral 

Rectal 

Intravenous 

Y\-\y2  grains  (50-100  mg.) 
1J6-7/4  grains  (0.12-0.48  Gm.) 
l7A-3Y  grains  (0.12-0.24  Gm.) 

Antihistamine  drugs : bena- 
dryl,  pyribenzamine 

Antagonistic  to  histamine ; 
counteract  bronchospasm  (?) 

Oral 

2 mg.  per  pound  (0.5  kg.)  of 
body  weight  per  24  hr. 
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an  adult ; older  children  learn  easily  to  use  it 
themselves.  Untoward  reactions  to  epinephrine 
are  rarely  seen  when  it  is  administered  in  this 
manner.  It  is  true,  however,  that  patients,  par- 
ticularly those  who  are  subject  to  repeated  at- 
tacks of  asthma,  may  use  the  drug  more  fre- 
quently than  necessary  when  it  is  so  given. 

When  an  epinephrine  action  is  desired,  but 
not  too  urgently,  and  when  an  oral  preparation 
is  adequate,  ephedrine  or  one  of  the  synthetic 
substances  related  to  it  is  best  used.  The  doses 
of  these  drugs  are  listed  in  Table  IV. 

A preliminary  report  of  a new  drug  “isu- 
prel”  21  has  appeared.  In  this  report  it  has  been 
suggested  that  the  preparation  may  be  of  value 
in  the  treatment  of  asthma,  as  its  use  seems  to 
increase  vital  capacity.  This  drug  may  be  given 
orally,  subcutaneously,  and  by  nebulizer. 

Aminophylline  is  presumed  to  exert  its  bene- 
ficial effect  by  the  relief  of  bronchospasm.  In  the 
more  prolonged  attacks  in  which  spasm  might  be 
more  important  than  edema,  aminophylline  may 
provide  relief  when  epinephrine  has  failed  to  do 
so.  The  simplest  and  a very  effective  method  of 
administering  the  drug  to  a child  is  by  suppos- 
itory. Several  such  preparations  are  available, 
in  some  of  which  it  is  combined  with  one  of  the 
barbiturates.  It  would  seem  theoretically  of  ad- 
vantage to  use  a suppository  which  does  not  have 
a cocoa  butter  base  to  avoid  a reaction  in  a choc- 
olate-sensitive individual.  A dose  of  3%  grains 
(0.25  Gm.)  of  aminophylline  may  be  given  to 
children  aged  2 to  5 years ; older  children  may 
require  5 to  7j4  grains  (0.3  to  0.48  Gm.). 

Aminophylline  may  be  given  intravenously, 
but  it  must  be  given  slowly  by  this  route  as 
deaths  have  followed  rapid  administration.  The 
drug  may  be  given  in  intravenous  solutions  of 
glucose,  in  which  case  the  high  dilution  obviates 


the  concern  about  the  rapidity  of  administration. 
Three  and  three-fourths  grains  (0.25  Gm.)  is 
usually  an  adequate  dose  for  a 10-year-old  child; 
a dose  of  half  this  amount  may  be  given  to  those 
under  the  age  of  5 years. 

The  drug  may  also  be  given  orally.  It  is  fre- 
quently combined  with  ephedrine  and  one  of  the 
barbiturates.  Several  such  combinations  are  on 
the  market  under  proprietary  names. 

The  recently  described  steam  aerosol  appara- 
tus of  Prigal  and  his  associates  22  may  be  used  to 
nebulize  aminophylline. 

There  has  been  considerable  disagreement 
over  the  therapeutic  value  of  the  antihistamine 
drugs  in  asthma.  Experience  at  the  clinic  in 
children  seems  to  have  been  more  favorable  than 
has  that  of  others.17  We  have  called  attention, 
however,  to  the  necessity  for  the  administration 
of  these  drugs  very  early  in  the  course  of  an  at- 
tack. This  is  theoretically  reasonable,  and  prac- 
tically it  seems  to  be  true.  If  the  histamine 
theory  of  allergy  is  correct,  the  time  to  neutral- 
ize the  released  histamine  is  before  any  second- 
ary effect  can  be  produced. 

The  experience  of  one  of  our  patients  illus- 
trates this  point.  This  8-year-old  boy  is  sensi- 
tive, among  other  things,  to  horse  dander.  If  he 
takes  50  mg.  of  benadryl  shortly  after  contact 
with  a horse,  an  asthmatic  attack  can  be  averted. 
Once  the  attack  is  established,  antihistamine 
drugs  are  of  no  help.  Benadryl,  pyribenzamine, 
and  antistin  have  been  tried. 

Children  suffering  from  chronic  asthma  and 
well-established  asthmatic  episodes  are  rarely 
benefited  by  the  use  of  antihistamine  drugs.  A 
recent  study  with  spirographic  determinations  in 
a few  adult  asthmatic  patients  suggested  that  lit- 
tle relaxation  of  bronchospasm  follows  the  use 
of  benadryl  in  100  mg.  doses.23  We  have  found 


TABLE  V 

Methods  and  Drugs  for  Thinning  Secretions  in  the  Bronchial  Tree 


Agent  or  Drug 

Method  of  Administration 

Dose 

Moist  air 

Steam  room 
Steam  tent 

Mechanical  humidifier 

High  humidity 

Moist  oxygen 

Mechanical  humidifier  in  oxygen  tent 
By  nebulizer 

Ample 

Iodides,  sodium  or 
potassium 

Oral,  in  saturated  aqueous  solution 

5 drops  t.i.d.  (age  2 years) 
25  drops  t.i.d.  (age  8-10 
■ years) 

smaller  doses  may  suffice 

Ipecac 

Oral,  as  syrup,  for  emetic  effect 

1 tsp.,  repeated  if  necessary 

Carbon  dioxide  and 

By  mask:  10%  carbon  dioxide  and  90%  oxygen 

Intermittent  inhalations 

oxygen 

By  tent : 20-25%  oxygen  and  2.5-4%  carbon  dioxide 

Several  hours  in  tent 
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at  the  clinic  that,  in  many  cases  of  so-called 
asthmatic  bronchitis,  children  who  have  wheez- 
ing with  most  of  their  infections  of  the  respir- 
atory tract  are  benefited  by  its  use.  If  one  is  con- 
cerned that  these  drugs  will  exert  an  undesirable 
drying  effect  on  the  bronchial  secretions,  their 
use  may  be  combined  with  that  of  steam  or  one 
of  the  iodides.  There  are  no  contraindications  to 
the  use  of  the  antihistamine  drugs  concomitantly 
with  any  of  the  drugs  which  have  already  been 
mentioned  as  useful  in  the  symptomatic  treatment 
of  asthma.  It  should  be  mentioned,  however, 
that  in  animals  benadryl,  pyribenzamine,  and  one 
of  the  experimental  drugs  (0101)  augment  the 
pressor  effect  of  epinephrine.24  Recent  work 25 
indicates  that  there  is  some  synergistic  action 
when  aminophylline  or  ephedrine  or  both  are 
used  with  benadryl  or  pyribenzamine. 

When  an  attack  of  asthma  has  lasted  for  some 
time  or  when  attacks  are  frequent  or  seem  to  be 
exacerbations  of  an  underlying  chronic  process, 
the  secretions  in  the  bronchial  tree  become  a 
problem.  These  secretions  are,  as  a rule,  at  first 
thin  but  later  become  viscid,  tenacious,  and  thick. 
Obstruction  of  the  bronchi  is  frequent. 

At  times  the  secretions  may  obstruct  one 
bronchus  and  provide  the  signs  and  symptoms 
of  the  presence  of  a foreign  body.  One  of  our 
patients,  a 5-year-old  girl  who  presented  this 
picture,  was  treated  by  removal  of  a piece  of  in- 
spissated mucus  through  the  bronchoscope.  This 
relieved  the  signs  of  obstruction  and  most  of  the 
symptoms.  Others  whom  we  have  seen  with 
similar  signs  but  not  as  distressed  have  obtained 
relief  with  the  use  of  iodides  and  other  agents 
which  stimulate  an  increase  and  thinning  of 
bronchial  secretions.  Hence  the  medications  to 
be  employed  must  be  those  which  aid  in  the 
liquefaction  of  the  secretions.  Such  medications 
are  outlined  in  Table  V. 

A steam  tent  or  steam  room  is  usually  the 
most  effective  means  for  supplying  moist  air. 
Two  or  three  steam  kettles  are  often  necessary 
to  provide  adequate  humidity.  The  modern 
mechanical  humidifiers  provide  moisture  with- 
out, at  the  same  time  making  the  room  uncom- 
fortably hot,  which  is  a distinct  advantage. 

Oxygen  should  be  well  moistened  if  its  use 
becomes  necessary,  since  unmoistenecl  oxygen 
exerts  an  undesirable  drying  effect  on  the  secre- 
tions of  the  respiratory  tract.  Mechanical  humid- 
ifiers or  nebulizers  may  be  used  in  conjunction 
with  an  oxygen  tent. 

Carbon  dioxide  helps  liquefy  bronchial  secre- 
tion. I have  never  used  it  in  treating  asthma, 
though  its  use  has  been  described  for  this  pur- 
pose.26 The  use  of  80  per  cent  helium  and  20  per 


cent  oxygen  is  frequently  effective  when  oxygen 
alone  seems  to  be  ineffective.  This  mixture  is 
best  administered  by  mask.  Unless  a tent  is 
practically  air-tigbt,  this  gas  mixture  cannot  be 
successfully  administered  in  this  way.  It  is, 
however,  not  a moistening  mixture. 

The  iodides  have,  for  years,  been  widely  used 
in  the  treatment  of  asthma.  Experimental  evi- 
dence 27  has  shown  that  these  drugs  are  effective 
in  liquefying  bronchial  secretion.  In  many  in- 
stances, such  an  effect  is  not  observed  because  a 
sufficient  dose  is  not  administered.  One  recent 
experience  illustrates  this  point.  A 7-year-old 
boy  with  a rather  prolonged  attack  of  asthma 
was  started  on  40  grains  (2.6  Gm.)  daily,  given 
in  four  doses.  No  effect  was  noted.  When  the 
dose  was  doubled,  a favorable  effect  was  secured. 
We  find  that  5 grains  (0.3  Gm.)  three  times 
daily  may  be  given  to  most  3-year-old  children, 
and  that  25  to  30  grains  (1.6  to  2.0  Gm.)  three 
times  daily  may  be  given  to  many  8-year-old 
children.  Smaller  doses  may  be  effective.  We 
have  encountered  instances  of  iodism  only  rarely. 

At  the  clinic  we  commonly  employ  the  satur- 
ated aqueous  solution  of  potassium  or  sodium 
iodide,  which  contains  1 grain  (0.065  Gm.)  per 
drop.  This  makes  variations  in  dose  easy.  Its 
taste  may  be  disguised  by  administering  it  in  2 
to  3 fluidounces  (60  to  90  cc.)  of  grapefruit  or 
grape  juice,  or  by  giving  it  in  a teaspoonful  (4 
cc.)  of  syrup  or  honey.  Some  children  prefer  to 
take  the  dose  in  2 to  3 fluidounces  of  water  and 
follow  it  by  a piece  of  candy. 

The  action  of  vomiting  brings  up  mucus  plugs 
which  sometimes  cannot  be  dislodged  any  other 
way.  Children  having  whooping  cough  use  this 
mechanism  often  without  drug  induction.  In 
treating  children  who  have  asthma  one  may  em- 
ploy ipecac  to  produce  vomiting.  The  usual  dose 
is  1 teaspoonful  of  the  syrup,  repeated  in  a half 
hour  if  necessary. 

Should  the  asthmatic  child  vomit  repeatedly 
with  the  attack,  the  intravenous  administration 
of  fluids  is  necessary.  Even  if  vomiting  does  not 
occur,  the  intravenous  use  of  fluids  may  be  a 
wise  measure.  Five  to  10  per  cent  solution  of 
glucose  is  often  employed.  The  amounts  to  be 
used  depend  on  the  age  and  size  of  the  patient. 
A thousand  cubic  centimeters  can  usually  be 
given  to  children  over  4 years  of  age,  provided 
it  is  not  given  too  quickly.  Glucose  itself  seems 
to  be  of  value,  particularly  in  a debilitated  child. 
A hundred  to  300  cc.  of  a 25  per  cent  solution  of 
glucose  is  sometimes  employed.  This  is  a de- 
hydrating rather  than  a hydrating  measure. 

In  the  treatment  of  patients  who  have  status 
asthmaticus  the  rectal  administration  of  ether  in 


745 


April,  1948 


The  Pennsylvania  Medical  Journal 


oil  is  a useful  procedure.  Three  to  4 ounces  (90 
to  120  cc.)  of  ether  mixed  with  an  equal  amount 
of  warmed  olive  oil  is  instilled  through  a small 
rubber  catheter.  An  amount  smaller  than  the 
initial  dose  may  have  to  be  repeated  at  intervals 
of  a few  hours  for  twenty-four  hours.  After  the 
use  of  ether  by  rectum  some  patients  who  have 
been  refractory  to  epinephrine  again  respond 
favorably  to  its  use. 

At  times,  as  previously  mentioned,  bronchos- 
copy is  of  real  value  in  removing  inspissated 
material  from  the  bronchial  tree.  In  patients 
suffering  from  chronic  asthma,  bronchoscopic 
aspiration  may  give  considerable  symptomatic 
relief.  It  is  also  used  in  cases  of  bronchostenosis 
when  dilatation  of  the  stenosed  bronchus  may  be 
carried  out.  It  is  well  to  remember  the  risk  of 
subsequent  laryngeal  edema,  particularly  in 
smaller  children.  Bronchoscopy  in  children  is  a 
hospital,  not  an  office  procedure. 

While  some  physicians  still  condone  the  use 
of  narcotics,  such  as  morphine,  codeine,  and 
dilaudid  in  treating  asthma,  our  feeling  is  that 
their  use  is  to  be  condemned.  While  there  have 
been  apparent  instances  of  benefit  following  the 
use  of  narcotics,  the  deaths  which  have  followed 
their  use  seem  more  impressive.  If  sedation 
seems  necessary,  one  of  the  barbiturates  and 
demerol  are  better  suited  for  use  in  treating 
asthma.  It  is  not  wise  to  produce  sedation  in  a 
child  who  has  any  obstruction  in  the  bronchial 
tree  without  first  relieving  the  obstruction. 

The  inhalation  of  the  smoke  from  burning 
powders  (generally  a nitrate-stramonium  mix- 
ture) is  no  longer  in  common  use,  though  it  is 
at  times  efficacious. 

Atropine  and  belladonna  are  sometimes  used 
in  the  treatment  of  asthma.  Unless  combined 
with  moistening  agents,  their  drying  effect  con- 
traindicates their  use  in  children. 

Ethylene  disulfonate,  if  such  a compound 
really  exists,  has  been  found  to  be  of  no  value  in 
the  treatment  of  asthma  or,  for  that  matter,  any 
allergic  condition.28, 29 

Summary 

Allergic  diseases  of  the  respiratory  tract  in 
children  are  commonly  encountered  in  practice. 
Their  successful  management  includes  careful 
investigation  and  proper  diagnosis.  Specific  or 
nonspecific  methods  of  treatment  may  be  insti- 


tuted as  seems  indicated.  When  symptomatic 
measures  are  employed,  one  should  pick  the  drug 
or  method  of  treatment  that  will  give  the  mode 
of  action  desired. 
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Philosophy  of  a Medical  Service  Plan 
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Kansas  City,  Mo. 


Even  until  recently  many  physicians  refused 
to  admit  the  existence  of  a social  problem  in 
medical  care.  Today,  however,  most  of  them 
recognize  and  admit  that  the  distribution  of 
medical  care  is  faulty. 

Physicians  must  recognize  the  moral  implica- 
tion always  associated  with  any  social  problem. 
The  responsibility  for  the  solution  of  this  social 
and  moral  problem  must  be  accepted  by  the 
members  of  the  medical  profession,  and  the  ac- 
ceptance must  be  made  by  physicians  at  the  local 
level.  Failure  to  provide  the  solution  is  fraught 
with  grave  implications,  the  nature  of  which  has 
been  suggested  by  two  ugly  words — regimenta- 
tion and  socialization.  Social  and  moral  prob- 
lems are  not  solved  negatively.  The  effective 
solution  must  be  positive.  A plan  must  be  devel- 
oped whereby  adequate  medical,  surgical,  and 
hospital  care  is  made  available  to  the  people  at 
reasonable  cost.  Practically,  the  best  plan  thus 
far  evolved  seems  to  be  one  that  operates  on  a 
budgeted  prepayment,  nonprofit  basis.  The  tech- 
nical operation  is  now  well  established  and  is 
actuarially  sound. 

Many  doctors  believe  that  the  American  Med 
ical  Association  should  provide  the  solution  of 
this  problem.  Such  an  attitude  of  local  phy- 
sicians is  in  keeping  with  the  thinking  now  ex- 
hibited by  many  citizens.  This  attitude  is  best 
described  by  the  slang  expression,  “let  George 
do  it.”  Regardless  of  what  the  problem  may  be, 
many  persons  say,  “What  is  Congress  doing 
about  it?  Why  don’t  they  pass  a law?”  Such 
thinking  is  false,  because  in  the  operation  of  a 
democracy  it  is  the  responsibility  of  the  citizens 
that  all  activity  possible  must  begin  at  the  grass 
roots  level.  In  recognition  of  this  principle  the 
American  Medical  Association  has  not  been  ac- 
tive in  the  development  of  actual  operating  plans. 
It  has  developed  Associated  Medical  Care  Plans. 
This  organization  will  be  helpful  in  promoting, 
guiding,  advising,  and  consulting  but  will  never 
act  in  the  capacity  of  actually  developing  and 
operating  a plan. 

Dr.  Feierabend  is  secretary  of  Surgical  Care,  Inc. 

Note. — This  paper  has  been  condensed  from  a longer 
manuscript.  Ed. 


In  the  United  States  the  people  have  enjoyed 
rights  and  privileges  for  so  long  that  these  are 
accepted  without  thought  of  their  source  or  the 
obligations  incident  to  the  exercise  of  them.  In 
the  American  form  of  government  the  true 
source  of  rights  is  clearly  stated  in  the  Declara- 
tion of  Independence:  “We  believe  all  men  to 
be  created  equal  and  endowed  by  their  Creator 
with  certain  unalienable  rights.” 

Observation  of  the  operation  of  moral  law 
demonstrates  that  any  violation  of  moral  law  in- 
vokes a penalty  that  cannot  be  avoided.  These 
rights  must  be  exercised  with  great  care,  and 
abuse  must  be  avoided  unless  one  is  prepared  to 
pay  the  price.  More  specifically,  these  rights  in- 
clude the  right  to  life,  bodily  integrity,  the  neces- 
sities of  existence,  the  essentials  consonant  with 
attaining  man’s  ultimate  destiny,  the  right  of  as- 
sociation, and  the  right  to  possess  and  use  prop- 
erty. 

Social  Sinfulness  and  Neglect 

The  use  and  exercise  of  any  of  these  rights 
creates  obligations  and  responsibilities.  Every 
right  and  privilege  has  its  commensurate  respon- 
sibility. Neglect  the  responsibility  and  the  right 
will  be  lost.  As  a physician,  I have  rights  and 
privileges.  I have  the  right  to  expect  protection 
from  the  state  in  the  exercise  of  my  rights  and 
privileges.  This  protection,  however,  may  not 
exceed  the  protection  that  is  given  in  the  inter- 
est of  the  common  good.  In  the  exercise  of  my 
rights  I must  recognize  that  the  implications  are 
dual.  In  the  use  of  rights  or  ownership  there  is 
a twofold  character,  individual  and  social.  I 
must  take  into  account  not  only  my  own  ad- 
vantage but  also  that  of  the  common  good.  It 
follows,  then,  that  the  exercise  of  rights  must  be 
done  in  the  light  as  they  concern  me  and  as  they 
concern  the  common  good.  Since  I am  a social 
being,  I must  recognize  that  the  rights  of  com- 
mon good  take  precedence  over  the  rights  of  the 
individual,  when  the  two  are  in  established  con- 
flict. 

Exercise  of  my  rights  and  privileges  incurs 
obligations  and  duties — duties  to  my  fellowmen. 
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As  a physician  I have  been  given  special  train- 
ing. This  training  is  highly  technical  and  is  pos- 
sessed hy  few  persons.  Am  I permitted  to  use 
this  special  gift  to  promote  my  own  selfish  de- 
sires? As  a social  being  and  a component  part 
of  a complex  society  I must  recognize  that  I 
have  a part  in  the  collective  task. 

Every  physician  has  the  obligation  to  make 
his  special  talent  available  to  all  the  people.  No 
physician  by  his  own  efforts  could  develop  all  the 
information  he  possesses,  even  though  he  were  a 
Solomon  and  lived  a thousand  years.  He  must 
realize  that  his  knowledge  was  developed  by  the 
collective  efforts  of  the  multitude  that  preceded 
him  and  that  this  knowledge  may  not  be  ex- 
ploited. As  a doctor,  lie  serves  in  the  capacity  of 
a steward ; he  must  never  forget  that  some  day 
he  will  be  called  on  to  give  an  accounting  of  his 
stewardship. 

Generally  speaking,  when  physicians  are  moti- 
vated by  selfishness,  it  is  the  result  of  living  in 
a materialistic  economy  and  of  the  almost  com- 
plete lack  of  ethical  and  philosophic  teaching  in 
the  schools.  More  and  more  doctors  are  now 
coming  to  realize  that  they  are  social  beings  and 
live  in  a society  that  is  governed  by  Christian 
principles.  They  are  beginning  to  understand 
that  they  cannot  neglect  their  duties  and  retain 
their  privileges.  They  are  perilously  close  to 
reaping  the  just  reward  of  their  social  sinfulness 
and  neglect.  It  is  their  moral  duty  to  make  good 
medical  care  available  to  everybody.  Right  order 
dictates  that  any  social  duty  should  be  performed 
by  the  lower  and  better  qualified  group,  but  it 
also  dictates  that  the  failure  of  the  lower  group 
to  recognize  and  perform  its  duties  makes  it 
mandatory  that  the  higher  body  provide  the  an- 


swer. By  this  principle,  through  their  social 
lethargy  and  neglect,  physicians  have  invited  the 
social  planners  to  invade  their  domain  and  usurp 
their  rights.  Are  the  physicians  beginning  to 
understand  why  the  serpent  of  regimentation  has 
reared  its  ugly  head? 

I abhor  regimentation  and  communism,  and  1 
will  oppose  the  communistic  creed  with  all  my 
energy.  I recognize  that  the  regimentation  of  the 
medical  profession  is  only  the  beginning.  It  is  an 
insidious  promise  of  something  for  nothing  that 
has  its  appeal,  but  the  ultimate  cost  will  be  lib- 
erty— a price  one  dares  not  afford.  Benjamin 
Franklin  once  said,  “He  who  would  sacrifice  es- 
sential liberty  for  temporary  security  deserves 
neither  liberty  nor  security.”  It  is  of  much 
greater  importance  to  prevent  totalitarianism 
than  to  prevent  regimentation  of  the  medical  pro- 
fession. Organized  medicine  has  a tremendous 
responsibility.  If  physicians  permit  the  regimen- 
tation of  the  medical  profession  they  will  have 
provided  the  lever  to  break  the  seal  of  democracy 
and  permit  entrance  of  totalitarianism.  They 
will  have  provided  the  fertile  soil  on  which  the 
seeds  of  communism  will  grow. 

If  this  is  to  be  accomplished,  they  must  reject 
the  teachings  of  the  materialist  sociologists  and 
return  to  the  teachings  of  the  moral  law.  They 
must  reject  completely  the  doctrine  of  the  mate- 
rialist, which  teaches  that  religion,  and  morality, 
is  the  opium  of  the  people  and  that  man  is  moti- 
vated entirely  by  instinct.  Doctors  must  avoid 
this  materialistic  doctrine  or  by  their  acts  they 
will  be  promoting  regimentation.  Neglect  of  so- 
cial responsibility  invites  the  state  to  take  over 
with  coercion  and  regimentation. — /.  A.  M.  A., 
Jan.  3,  1948. 
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Physiology  of  the  Nose 

DEFORMITIES  of  the  nose  frequently  in- 
terfere with  normal  physiologic  nasal  func- 
tion in  that  they  affect  these  three  chief  functions 
of  the  nose:  (1)  olfactory,  (2)  respiratory,  and 
(3)  phonatory. 

1.  Anosmia,  or  a loss  of  the  sense  of  smell, 
may  well  be  due  to  either  an  obstruction  of  the 
nose,  such  as  a deviated  septum,  or  to  some  de- 
generative change  in  the  nose  itself,  such  as 
ozena,  involving  the  olfactory  nerve. 

2.  Any  dysfunction  in  nasal  respiration  will 
interfere  with  the  proper  filtering  and  humidify- 
ing of  inspired  air.  The  individual  is  thus  pre- 
disposed to  recurrent  rhinitis,  sinusitis,  et  cetera. 

3.  The  nasal  chamber  itself  is  an  important 
factor  in  voice  production.  For  example,  a bad- 
ly deflected  septum  may  produce  a nasal  twang 
in  the  voice.  And  further,  as  noted  in  profes- 
sional vocalists,  very  often  the  upper  and  lower 
lateral  cartilages  may  materially  alter  the  quality 
of  the  voice,  giving  it  a thud-like  sound  without 
any  resonance. 

Since  there  is  a better  understanding  of  the 
clinical  physiology  of  the  nose,  and  since  there 
has  been  a gratifyingly  increasing  interest  among 
otorhinologists  in  rhinoplastic  procedures  of  the 
nose,  physiologic  principles  are  being  applied 
more  and  more,  and  the  nose  is  not  considered 
merely  as  an  ornament  but  as  a functioning 
structure  as  well. 

Obviously,  proper  aeration  and  ventilation  of 
the  nose  depends  upon  normal  structure  of  the 
nose,  and  it  is  logical  to  assume  that  any  impair- 
ment in  nasal  physiologic  function  might  well  be 
due  to  a deviated  septum,  a thickened  and/or  a 
drooped  columella,  a large  convexed  or  a marked 
concaved  dorsum  nasi,  or  a lobule  which  may 
distort  the  nose  sufficiently  to  disturb  the  nega- 
tive and  positive  air  pressure.  There  may  be  a 
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minor  anatomic  abnormality  in  the  upper  or 
lower  cartilaginous  vaults  distorting  the  phona- 
tory center,  and  thus  misdirecting  the  air  cur- 
rent, thereby  creating  a thud-like  sound.  This 
sound  is  due  to  the  diverted  air  currents  which 
create  abnormal  eddies  within  the  nasal  fossae. 

Anatomy 

Anatomical  Relationship  of  Deviated  Septum 
to  Other  Nasal  Deformities. — One  must  always 
bear  in  mind  that  normal  physiologic  nasal  func- 
tion is  dependent  upon  normal  anatomical  rela- 
tionship. 

For  academic  purposes,  an  anatomic  outline  is 
presented  to  show  the  relationship  of  a deviated 
septum  to  other  nasal  deformities : 

1.  Deformities  limited  to  the  septum: 

(Ethmoid  bone 
Vomer 

Maxillary  spine 

, _ .,  . ( Quadrangular  cartilage 

b.  Cartilaginous  septum  j Vomeronasal  cartilage 

c.  Columellar  septum — mesial  crura 

2.  Septal  deformities  with  involvement  of  contiguous 
structures : 

a.  Osseous  vault 
(1)  Nasal  bones 

(2)  Frontal  process  of  the  superior  maxilla 

b.  Upper  lateral  cartilaginous  vault 

c.  Lower  lateral  cartilaginous  vault  (lateral  and 
mesial  crura) 

While  it  is  the  chief  concern  of  the  otorhinol- 
ogist  to  restore  normal  physiologic  function,  he 
must  never  lose  sight  of  the  ever  present  and 
all-important  esthetic  factor.  To  correct  an  ob- 
struction of  the  nose  in  order  to  re-establish 
proper  aeration  and  drainage  may  call  for  an 
operation  on  the  septum,  such  as  a typical  sub- 
mucous resection.  This,  however,  may  not  be 
adequate  to  accomplish  full  physiologic  function. 
As  physiologic  concepts  change,  so  do  rhinoplas- 
tic procedures.  Thus  it  may  also  be  necessary  to 
elevate  the  nasal  tip,  correct  the  columella,  revise 
the  bony  framework,  and  alter  the  upper  and 
lower  lateral  cartilages.  These  are  many  of  the 
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numerous  problems  that  fall  into  the  domain  of 
the  contemporary  otorhinologist ; therefore,  it  is 
necessary  to  perform  a combined  operation  or  a 
one-stage  surgical  procedure  combining  both 
submucous  resection  and  nasal  reconstruction  to 
establish  normal  physiologic  function  as  well  as 
to  attain  a good  cosmetic  result. 

Injury  to  the  nose  is  a frequent  occurrence. 
Because  of  its  unprotected  position,  and  by  vir- 
tue of  its  projection,  the  nose  is  more  vulnerable 
to  traumatism  than  any  other  portion  of  the  face. 
Nasal  injuries  may  occur  at  birth,  during  child- 
hood, or  during  adult  life. 

Injuries  of  the  nose  may  be  external,  endo- 
nasal, or  a combination  of  both.  Nasal  injury 
may  also  involve  the  soft  structure,  the  cartilag- 
inous structure,  mucous  membrane,  or  bone. 

A fractured  nose  is  the  most  prevalent  type 
of  injury.  Fractures  may  be  unilateral,  bilateral, 
linear,  comminuted,  convexed,  or  depressed. 
Unfortunately,  nasal  injuries  are  too  often 
treated  rather  complacently  and  without  receiv- 
ing the  attention  they  warrant.  Supposedly  triv- 
ial nasal  injuries  very  often  are  the  forerunners 
of  some  serious  extranasal  and  intranasal  in- 
volvement. When  a nasal  injury  occurs,  the  gen- 
eral practitioner  ordinarily  renders  palliative 
treatment  of  the  epistaxis,  bloody  ooze,  edema, 
and  ecchymosis,  but  may  unfortunately  overlook 
the  possibility  of  a fracture.  Improper  manage- 
ment of  an  injury  to  the  nose  may  result  in 
serious  consequences.  Frequently  we  find  that  it 
is  not  until  the  patient  begins  to  complain  of  an 
obstruction  that  he  is  sent  to  the  otorhinologist. 
This  practice  has  its  undesirable  aspects,  as  once 
tbe  fragments  of  the  bone  and  cartilage  have  be- 
come fixed,  it  is  too  late  to  elevate  the  fracture. 
Sometimes  the  fragments  of  bone  have  become 
so  displaced  that  they  obstruct  breathing,  or  may 
interfere  with  the  patency  of  the  nose,  or  act  as 
trigger  points.  They  may  also  create  an  impedi- 
ment to  drainage  and  involve  the  sinuses.  This 
may  produce  a typical  picture  of  nasal  physi- 
ologic dysfunction  as  well  as  a resultant  external 
nasal  deformity.  We  must  always  remember 
that  the  elevation  or  the  resetting  of  a nasal  frac- 
ture must  be  done  promptly,  and  in  the  early 
stages  of  the  healing  process.  The  best  time  is 
witbin  the  first  few  days  following  the  injury, 
and  before  the  fragments  can  become  fixed  in 
the  wrong  position.  Once  the  injured  structures 
have  become  fixed  in  the  wrong  position,  we 
may  be  confronted  with  a septal  dislocation 
which  deprives  the  tip  of  the  nose  and  columel- 
la of  support,  causing  a drooping  of  the  tip  and  a 
distortion  of  the  columella. 

The  septum  is  the  structure  in  the  nose  most 


vulnerable  to  injury.  Clinical  observation  has 
taught  us  that  many  septal  deviations  are  asso- 
ciated with  external  nasal  deformities,  and  rare- 
ly does  one  encounter  a nasal  disfigurement  in 
which  the  septum  is  not  involved.  True,  some 
nasal  deformities  are  the  result  of  congenital 
malformations,  heredity,  or  disease,  such  as 
syphilis,  atrophic  rhinitis,  and  ozena.  But,  by 
and  large,  most  nasal  deformities  are  due  to 
trauma. 

Rhinoplastic  Procedures  to  Establish 
Normal  Physiologic  Function 

The  Septum  and  Its  Relationship  to  Physi- 
ologic Function. — When  the  septum  is  found  to 
be  pressing  on  the  lateral  nasal  wall  and  inter- 
fering with  aeration  and  drainage,  it  is  general- 
ly admitted  that  the  encroaching  portion  of  the 
septum  must  be  resected.  This  procedure,  how- 
ever, is  not  a panacea,  and  rhinologists  using  it 
have  met  with  many  failures  in  attempting  to 
bring  about  normal  physiologic  nasal  function. 
For  this  reason  the  practice  has,  of  late,  fallen 
into  disrepute  not  only  with  the  general  practi- 
tioner but  particularly  with  the  laity. 

In  a critical  analysis  of  the  postoperative  re- 
sults of  several  hundred  submucous  resections, 
certain  practical  deductions  seem  inescapable: 

1.  Whenever  there  was  bony  distortion  of  the 
septum  involving  either  the  perpendicular  plate 
of  the  ethmoid  bone  or  the  vomer,  or  both,  there 
was  universal  improvement  symptomatically  and 
physiologically. 

2.  Normally,  the  nasal  septum  is  a mucomem- 
branocartilaginous  and  osseous  structure  divid- 
ing the  nose  into  two  sections.  In  a number  of 
instances  it  was  noted  that  after  resection  the 
septum  became  flaccid  instead  of  remaining 
semi-rigid  anteriorly  and  rigid  posteriorly.  Be- 
cause of  this  flaccidity,  the  septal  mucous  mem- 
brane changed  position  with  inspiration  and  ex- 
piration, creating  eddies.  The  very  presence  of 
such  eddies  demonstrates  that  the  air  currents 
are  not  properly  disseminated,  nor  is  the  air  con- 
ditioned adequately.  There  was  no  improvement 
in  such  cases  physiologically  or  clinically. 

3.  Whenever  the  cartilaginous  and  osseous 
portions  were  involved,  improvement  was  lim- 
ited. 

4.  Whenever  the  cartilaginous  part  of  the 
septum  alone  was  involved,  the  end  results  of 
the  orthodox  submucous  resection  were  general- 
ly unsatisfactory  unless  rhinoplastic  procedures 
were  instituted.  To  recapitulate:  Good  end  re- 
sults of  the  orthodox  submucous  resection  may 
be  depended  upon  only  when  the  septal  deform- 
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ity  is  limited  to  the  osseous  portion  of  the  sep- 
tum. When  the  septal  deformity  involves  both 
the  osseous  and  the  cartilaginous  portions  of  the 
nose,  rhinoplastic  procedures  must  accompany 
the  submucous  resection  in  order  to  improve 
physiologic  nasal  function. 

We  must  remember  that  the  internal  portions 
of  the  nose  are  integral  parts  of  the  external 
nasal  pyramid  both  functionally  as  well  as  esthet- 
ically.  We  must  bear  in  mind  also  that  normal 
physiologic  nasal  function  is  dependent  upon 
normal  anatomical  relationship.  Any  distortions 
within  these  structures  may  interfere  with  pho- 
nation,  breathing,  aeration,  olfaction,  humidifica- 
tion, ventilation,  sinus  drainage,  and  last  but  not 
least,  nasal  conformity.  The  following  are  some 
of  the  factors  responsible  for  nasal  dysfunction, 
and  which  may  be  corrected  rhinoplastically : 
deflected  septum,  thick  columella,  flaccid  alar  or 
lower  cartilages,  concave  or  convex  alae,  hyper- 
trophied upper  and  lower  lateral  cartilages,  and 
immobile  or  frozen  intercartilaginous  aponeuro- 
sis (plica  limen  nasi)  located  between  the  upper 
and  lower  lateral  cartilages. 

A plastic  operation  on  the  septum  consists  of 
resecting  or  removing  the  obstruction,  whether 
it  be  at  the  anterior  or  posterior  portion  of  the 
septum.  When  correction  and  elevation  of  a 
drooping  nasal  tip  is  considered,  one  often  finds 
the  external  portion  of  the  nose  to  be  normal, 
but  the  buttress  part  of  the  septum  is  causing  the 
obstruction.  At  one  time  it  was  believed  that  a 
saddle  nose  which  followed  a submucous  resec- 
tion was  due  to  the  removal  of  the  septum.  This, 
however,  has  been  disproved  by  Fomon,  who 
demonstrated  that  the  saddle  nose  is  the  result 
of  healing  and  scar  tissue  formation  which  pro- 
duced contraction.  Reserve  support  is  therefore 
necessary  to  prevent  this  deformity. 

The  nose  requires  rigid  and  semi-rigid  struc- 
tures in  order  to  permit  normal  nasal  respira- 
tion. The  semi-rigid  structure  is  anterior,  while 
the  rigid  or  bony  structure  consisting  of  the  per- 
pendicular plate  of  the  ethmoid  and  vomer  is 
posterior.  Nature  evidently  contemplated  that 
injury  to  the  nose  would  occur,  and  accordingly 
placed  the  semi-rigid  structure  anteriorly  to  act 
as  a natural  buffer  and  to  absorb  some  of  the 
shock.  If  the  septum  is  involved,  early  correc- 
tion of  its  cartilaginous  portion  should  be  insti- 
1 tuted  before  fibrosis  takes  place.  By  early  cor- 
rection the  danger  of  faulty  development  of  the 
lace  can  be  avoided.  This  is  particularly  true  in 
cases  of  injuries  to  children.  Metzenbaum,  who 
pioneered  in  this  work,  attempted  the  correction 
of  the  septum  by  replacing  it  in  proper  position. 


However,  he  failed  in  his  efforts  because  he  did 
not  completely  immobilize  the  cartilaginous  part 
of  the  septum. 

Bowing  of  the  septum  may  be  the  result  of  in- 
juries where  the  external  deformity  was  cor- 
rected and  the  septum  was  neglected. 

It  appears  that  where  vital  air  plays  an  essen- 
tial role,  it  is  necessary  to  have  an  osseous  and 
semi-rigid  structure.  The  cartilaginous  part  of 
the  septum  is  such  that  when  air  enters  into  the 
nose  there  is  a sway  of  the  cartilaginous  septum 
in  response  to  the  air  current.  Concomitant 
with  this  are  the  movements  of  the  upper  and 
lower  lateral  cartilages  and  the  intercartilaginous 
aponeurosis.  When  complete  submucous  resec- 
tion is  performed,  the  semi-rigidity  and  rigidity 
are  gone  and  only  a flaccid  membrane  remains. 
This  changes  the  air  current  and  produces  ed- 
dies. Therefore,  after  submucous  resection  it  is 
important  to  replace  straight  pieces  of  cartilage 
between  the  septal  mucous  membrane  so  as  to 
re-establish  a semi-rigidity. 

The  saddle  nose  resulting  from  submucous  re- 
section is  caused  by  contraction  of  the  scar  tis- 
sue, which  acts  as  an  extra  strain  pulling  the 
nose  downward,  thus  creating  the  familiar  effect. 
To  overcome  this,  the  line  of  septal  incision  is 
epithelialized  by  suturing  the  free  septal  mucous 
membrane  so  as  to  promote  primary  healing.  A 
straight  piece  of  cartilage  is  replaced  between 
tbe  mucosal  flaps  so  as  to  help  support  and  elim- 
inate the  stress.  The  cartilage  will  then  act 
either  as  a strut  or  a batten. 

Other  Nasal  Deformities. — It  is  the  aim  of  the 
rhinologist  to  achieve  functional  physiologic  effi- 
ciency as  well  as  structural  balance  in  cases  of : 
(1)  twisted  nose,  (2)  drooping  nasal  tip,  and 
(3)  thickened  or  wide  columella. 

1.  A twisted  nose  may  be  the  result  of  a de- 
formity of  the  lower  third  of  the  nose  or  the 
cartilaginous  vault.  In  this  case,  only  the  septum 
and  the  upper  or  lower  lateral  cartilages  are 
operated  upon.  When  the  twisted  nose  is  due  to 
a bony  displacement,  a complete  rhinoplasty  may 
be  necessary. 

2.  A drooping  nasal  tip  interferes  with  nasal 
respiration.  To  best  illustrate  this  point,  place 
the  thumb  or  one  of  the  fingers  at  the  nasal  tip 
and  elevate  the  tip  upward.  When  the  tilt 
reaches  the  proper  elevation,  the  patient  will  tell 
you  that  his  breathing  has  improved.  By  the 
same  token,  this  can  be  accomplished  surgically 
through  the  transfixion  route  with  or  without 
submucous  resection. 

In  crushing  injuries  where  the  nose  has  al- 
most been  completely  flattened,  in  order  to  im- 
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prove  nasal  respiration,  before  a rhinoplastic 
procedure  is  considered,  one  must  first  overcome 
the  stenosis  by  breaking  up  the  adhesions  and 
synechia.  This  is  accomplished  by  skin-grafting 
the  interior  of  the  nose  (Sano  method).  This  in 
turn  eliminates  contracture  and  allows  for  better 
breathing  space.  After  this  is  accomplished,  one 
can  readily  graft  bone  or  cartilage  in  order  to 
elevate  the  nose.  The  procedure  has  served  a 
twofold  purpose,  producing  both  physiologic  and 
cosmetic  improvement. 

3.  The  columella  is  an  integral  part  of  the  sep- 
tum. A thickened  or  wide  columella  may  be  due 
to  a protrusion  of  the  nasal  spine,  thickened  sub- 
cutaneous tissue,  or  displaced  mesial  crura,  et 
cetera,  thus  interfering  with  normal  nasal  respir- 
ation. In  order  to  improve  physiologic  function, 
rhinoplastic  procedures  must  be  instituted. 

The  Physiologic  Function  of  the  Upper  and 
Lower  Lateral  Cartilages  and  Their  Relation- 
ship to  the  Septum. — The  ventral  borders  of  the 
upper  lateral  cartilages  are  continuous  with  the 
septum  and  form  the  wings  of  the  nasal  septum. 
During  respiration  they  act  as  fluttering  valves 
during  inspiration.  The  caudal  ends  of  the  upper 
lateral  cartilages  are  brought  close  to  the  septal 
cartilage  upon  inspiration  (negative  pressure), 
thus  diminishing  the  inlet  of  the  air  and  so  help 
proper  distribution  of  the  air  supply  into  the 
nose.  It  is  a well-known  fact  that  they  move  and 
vibrate  and  act  as  a partial  valve.  One  can  feel 
the  vibrations  upon  humming  and  easily  see  the 
extent  of  their  mobility  upon  deep  inspiration 
and  expiration.  They  also  help  in  facial  expres- 
sions. 

The  lower  lateral  cartilages  are  horseshoe- 
shaped and  consist  of  a mesial  crus,  dome,  and 
lateral  crus.  The  mesial  crus  lies  in  the  columel- 
la, the  lateral  crus  extends  halfway  down  the 
lobule,  while  the  crura  act  as  a dome.  The  lower 
lateral  cartilages  help  to  keep  the  nose  and  vesti- 
bule open.  In  normal  position  the  cephalic  end 
of  the  ala  overrides  the  caudal  end  of  the  upper 
lateral  cartilages.  During  inspiration  the  caudal 
portion  of  the  ala  (lower  lateral)  everts  outward, 
while  the  cephalic  end  inverts  inward,  thus  creat- 
ing pressure  upon  the  caudal  end  of  the  upper 
lateral  cartilages.  This  action  creates  a flutter- 
ing valve,  narrowing  the  orifice  of  the  roof  of  the 
vestibule,  and  thus  aids  in  better  distribution  of 
the  air  into  the  nose.  In  dislocations  and  distor- 
tions, hypertrophies  and  atrophies  of  these  car- 
tilages, there  is  interference  with  normal  physi- 
ologic function  and  only  rhinoplastic  procedures 
will  help  to  create  normal  function.  The  inter- 
cartilaginous  aponeurosis  is  of  extreme  impor- 
tance because  it  permits  the  action  of  the  upper 


and  lower  lateral  cartilages.  A “frozen”  aponeu- 
rosis will  interfere  with  the  cartilaginous  move- 
ments, resulting  in  faulty  air  intake,  poor  distri- 
bution of  air  in  the  nose,  and  improper  phona- 
tion.  In  surgical  procedures  one  must  be  careful 
not  to  fix  or  create  a freezing  of  the  intercartilag- 
inous  aponeurosis  because  it  will  distort  the  posi- 
tion of  the  upper  and  lower  lateral  cartilages  and 
result  in  faulty  action.  This  may  also  occur  after 
submucous  resection. 

In  passing,  I might  mention  that  I am  in  the 
process  of  publishing  a paper  on  rhinoplastic 
procedures  in  the  treatment  of  atrophic  rhinitis 
and  ozena  in  certain  selected  cases  followed, 
with  satisfactory  results,  since  1939.  In  atrophic 
rhinitis,  it  is  an  established  fact  that  the  upper 
lateral  cartilages  diverge  from  the  septal  cartil- 
ages and  that  valve  action  is  lost.  By  means  of 
an  osteotomy  through  the  frontal  process  of  the 
superior  maxilla,  the  nose  is  narrowed.  I real- 
ize that  this  is  no  cure  for  the  ozena,  but  believe 
that  when  there  is  sufficient  narrowing  of  the 
nasal  passages,  it  helps  to  create  better  dissem- 
ination of  the  air  currents  and  consequently  re- 
lieve some  of  the  subjective  and  objective  symp- 
toms. 

The  rhinoplastic  procedures  to  establish  nor- 
mal physiologic  function  consist  of  replacing 
parts,  resetting  parts,  removing  any  obstruction 
to  improve  the  direction  of  air  currents,  mobiliz- 
ing and  repositing  parts,  shortening  the  septum, 
resecting  the  septum,  narrowing  the  columella, 
fixing  the  columella  in  proper  position,  elevating 
a drooping  tip,  removing  any  convexity,  filling 
in  any  concavity,  trimming  parts,  fitting  parts, 
and  preserving  all  tissue.  One  must  avoid  un- 
necessary scarring,  epithelialize  all  raw  surfaces 
so  as  to  minimize  scar  formation,  make  the  ap- 
proximate correction  and,  if  necessary,  approx- 
imate the  upper  and  lower  lateral  cartilages,  in- 
sert a strut  or  batten  for  support  of  the  columel- 
la, and  preserve  the  plica  limen  nasi  in  order  to 
prevent  freezing  or  fixation  of  the  aponeurosis. 

The  fundamental  principle  in  the  correction  of 
a nasal  injury  is  to  establish  normal  physiologic 
function.  This  is  accomplished  by  realigning  dis- 
placed and  fractured  fragments,  immobilizing  ad- 
herent tissue,  establishing  continuity  of  skin  and 
mucous  membrane,  and  reducing  all  fractures. 
These  procedures  are  accomplished  both  by  ex- 
ternal and  endonasal  surgery. 

Summary 

1 . Deformities  of  the  nose  frequently  interfere 
with  normal  physiologic  nasal  function. 

2.  The  most  prevalent  injury  to  the  nose  in- 
volves the  septum. 
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3.  Normal  physiologic  nasal  function  is  de- 
pendent upon  normal  anatomical  relationship. 

4.  The  deviation  or  distortion  of  any  of  the 
nasal  structures  may  affect  olfaction,  respiration, 
and  phonation. 

5.  In  establishing  normal  physiologic  function, 
one  must  replace  parts  and  remove  obstructions. 

6.  To  prevent  flaccidity  of  the  septum  after 
submucous  resection,  one  should  place  a straight 
segment  of  the  resected  septum  or  banked  septal 
cartilage  between  the  flaps  of  the  mucous  mem- 
brane. This  will  lend  semi-rigidity  to  the  septum 
and  thus  minimize  oscillations  and  eddies. 

7.  It  is  the  aim  of  the  otorhinologist  to  achieve 
nasal  functional  efficiency  as  well  as  structural 
balance  by  means  of  rhinoplastic  procedures. 
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ABSTRACT  OF  DISCUSSION 

Daniel  S.  DeStio  (Pittsburgh)  : Dr.  Ersner  has 
given  us  a clear  understanding  of  the  function  of  each 
nasal  part  in  proper  nasal  health.  He  has  shown  how 
the  anatomic  structure  of  the  nasal  part  contributes  to 
that  function.  A brief  review  of  clinical  physiology 
quickly  demonstrates  that  the  external  nasal  pyramid 
and  the  structures  of  the  internal  nose  are  integral 
parts  of  a functioning  unit  and  that  maximal  functional 
as  well  as  esthetic  results  can  be  obtained  only  by  treat- 
ing them  as  such.  Indeed,  in  many  cases  proper  func- 
tion can  be  restored  only  by  an  alteration  of  the  ex- 
ternal structures  of  the  nasal  pyramid.  If  the  otolaryn- 
gologist is  confronted  with  a recent  nasal  fracture,  he 
readjusts  the  nasal  bones  as  well  as  the  septum;  but  in 
an  old,  unreduced  nasal  fracture,  he  corrects  the  sep- 
tum and  pays  no  attention  to  the  distorted  nasal  bones 
and  cartilages  which  may  contribute  as  much  to  the  dis- 
turbed function  as  does  the  septum. 

Proper  air  conditioning  and  sinus  ventilation  and 
drainage  are  dependent  on  a normal  relationship  be- 
tween the  nares,  the  olfactory  sulcus,  and  the  posterior 
nares.  Obviously,  these  functions  will  be  impaired  by 
any  alteration  in  the  conformation  of  these  structures. 
A misdirected  air  current  concentrated  on  a circum- 
scribed area  will  dry  the  nasal  mucosa,  destroy  the 
ciliary  activity,  and  cause  thickening  of  the  nasal 
mucosa  resulting  in  further  impairment  and  drainage  of 
the  sinuses. 

Dr.  Ersner,  Dr.  Fomon,  and  many  other  rhinologists 
have  described  in  detail  the  surgical  procedures  used 
to  correct  these  anatomical  abnormalities,  thereby  re- 
storing proper  nasal  health  to  a greater  degree  than 
was  formerly  possible,  in  many  instances,  with  the  sim- 
ple orthodox  submucous  resection  of  the  nasal  septum 
alone. 

Too  many  rhinologists  have  been  particularly  lax  in 
the  correction  of  the  external  nasal  deformities.  I be- 
lieve that  most  of  them  have  felt  that  this  was  out  of 
their  field.  However,  with  the  better  understanding  of 


the  contribution  of  the  external  nasal  structures  to  prop- 
er nasal  health,  rhinologists  are  looking  upon  the  cor- 
rection of  external  nasal  disturbances  with  as  much 
interest  and  obligation  as  they  have  shown  in  their  con- 
tribution to  the  correction  of  intranasal  disease.  We 
realize  now  that  surgery  of  the  internal  and  external 
nose  can  be  performed  simultaneously  by  the  rhinologist 
who  fully  understands  both  the  intranasal  and  the  extra- 
nasal structures. 

Dr.  Ersner’s  paper,  no  doubt,  explains  the  reason 
why  some  patients  continue  to  complain  of  impaired 
nasal  breathing  after  a careful  submucous  resection  of 
the  nasal  septum  has  been  done.  Postoperative  exam- 
ination may  reveal  a straight  septum  and  adequate  space 
within  the  nasal  cavities.  However,  the  fault  usually 
lies  in  some  abnormality  of  the  tip  or  external  nose. 

It  is  a privilege  to  open  the  discussion  of  Dr.  Ersner’s 
most  instructive  paper  and  I wish  to  take  this  oppor- 
tunity to  congratulate  him  on  his  leadership  in  bringing 
this  work  to  the  attention  of  rhinologists  everywhere. 

George  M.  Coates  (Philadelphia)  : I would  like  to 
say  that  this  is  a very  appropriate  paper  to  present  be- 
fore the  State  Medical  Society  and  I think  that  we 
should  have  more  papers  on  rhinoplastic  procedures. 

With  our  increased  knowledge  of  physiologic  nasal 
function  in  recent  years,  we  have  come  to  the  conclu- 
sion, as  Dr.  Ersner  and  Dr.  DeStio  said,  that  simple 
submucous  resection — valuable  as  it  is — does  not  fulfill 
all  the  requirements  in  giving  all  of  our  patients  proper 
breathing.  Rhinologists  originated  rhinoplastic  surgery, 
but  in  the  course  of  years  it  got  more  or  less  out  of 
their  hands.  It  is  obvious  that  a general  plastic  sur- 
geon should  not  do  rhinoplasties  unless  he  understands 
the  nose,  nor  should  a rhinologist  do  rhinoplasties  un- 
less he  has  had  adequate  training  in  general  rhinoplas- 
tic procedures.  That  is  most  important.  However,  I do 
think  that  all  competent  rhinologists  should  have  this 
training  and  use  it,  because  it  lies  very  definitely  in 
their  field. 

The  pioneer  work  of  Proetz  and  Hilding  and  various 
others  in  the  physiology  of  the  nose  has  certainly  stim- 
ulated our  interest  in  giving  the  patient  proper  breath- 
ing spaces.  The  cosmetic  effect  is  also  important,  but 
I think  that  rhinologists  should  be  more  interested  in 
restoring  proper  nasal  function. 

Dr.  Ersner  (in  closing)  : I should  like  to  express 
my  appreciation  to  Dr.  DeStio  for  his  discussion  and  to 
thank  my  preceptor.  Dr.  Coates,  for  his  kind  remarks. 

I am  very  happy  to  inform  you  that  a great  deal  has 
been  accomplished  at  Temple  University  in  the  field  of 
rhinoplastic  surgery  since  it  has  become  part  of  the 
domain  of  rhinology.  We  at  Temple  have,  at  long  last, 
incorporated  otology,  and  rhinology  with  rhinoplasty 
and  have  made  it  into  one  big  happy  family. 

In  many  institutions  the  rhinologist  still  has  difficulty 
in  persuading  the  general  surgeon  that  rhinoplasty 
really  and  truly  belongs  in  the  field  of  rhinology.  Un- 
fortunately, there  are  too  many  “quasi”  plastic  sur- 
geons who  have  invaded  this  field  and  who  know  little, 
if  anything,  of  the  physiology  of  the  nose.  However,  I 
am  happy  to  say  that  rhinoplastic  procedures  have  come 
of  age  and  now  have  been  accepted  as  part  and  parcel 
of  our  specialty  at  Temple  University. 

In  recent  years  there  has  been  a paucity  of  otorhin- 
ologic  surgery  with  the  advent  of  penicillin  and  the 
sulfa  drugs ; acute  mastoids  have  almost  become  a thing 
of  the  past  and  likewise  acute  sinus  surgery. 

As  for  surgery  of  the  neck,  this  has  always  been 
taken  for  granted  as  belonging  to  the  general  surgeon. 
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With  the  extinction  of  practically  all  acute  mastoid 
as  well  as  acute  sinus  surgery,  what  is  left  for  the 
otorhinologist  ? Tonsillectomies?  With  the  fear  of 
poliomyelitis,  even  T & A’s  have  been  abolished,  sea- 
sonally at  any  rate. 

Should  anyone  in  your  home-town  hospital  question 
our  right  to  perform  rhinoplastic  surgery,  you  may  re- 
fer him  to  the  catalogue  of  the  Temple  University 
Medical  School  or  any  other  catalogue  of  the  more 
modern  medical  schools  and  he  will  find  that  rhino- 
plasty is  now  being  listed  under  the  department  of  oto- 
rhinology.  As  a diplomate  of  the  American  Board  of 
Otorhinology,  I feel  that  we  have  accomplished  a great 
deal  by  gaining  this  recognition. 


I,  for  one,  also  feel  that  cleft  palate  surgery  should 
belong  to  us.  However,  the  general  surgeon  still  con- 
siders this  as  part  of  his  domain.  I should  like  to  let 
you  in  on  a little  secret.  I am  gradually  encroaching 
on  this  territory,  as  I have  convinced  some  of  the  gen- 
eral surgeons  that  the  harelip  should  be  repaired  by 
the  rhinologist.  In  too  many  cases,  where  the  harelip 
has  been  repaired  by  the  general  surgeon,  the  nose  is 
very  often  deviated  to  one  side  and  is  rarely  in  mid-line. 
And  so,  gradually  through  the  back  door,  I am  gaining 
entrance  into  this  territory  by  way  of  the  nose. 

In  closing,  I am  happy  to  say  that  rhinoplasty,  oto- 
plasty, and  certain  phases  of  maxillofacial  surgery  have 
been  accepted  as  part  of  the  specialty  of  otorhinology. 


MAKE  HOTEL  RESERVATIONS  NOW 

An  elaborate  television  broadcast,  demonstrating  a 
varied  program  which  will  include  medicine,  surgery, 
gynecology,  obstetrics,  dermatology,  neurology,  and 
urology,  will  be  held  during  the  annual  American  Med- 
ical Association  session  in  Chicago,  June  21-25. 

Arrangements  are  being  made  by  a committee  com- 
posed of  Drs.  Walter  Carroll,  chairman,  Stuart  Abel, 
and  Henry  Wilson,  all  from  Northwestern  University 
Medical  School  in  Chicago.  The  three  are  working 
with  a group  from  the  A.  M.  A. 

“We  will  greatly  expand  the  television  technic  dis- 
played for  the  first  time  at  the  American  College  of 
Surgeons  meeting  in  New  York  last  fall,”  Dr.  Carroll 
said.  “Our  program  is  going  to  demonstrate  anything 
of  a medical  nature  to  which  visual  methods  can  be 
applied.  We  will  show  not  only  operations  but  clinical 
material  as  well. 

“The  Radio  Corporation  of  America  will  provide  the 
necessary  equipment,  technical  advisers,  and  engineers. 
With  this  equipment,  it  will  be  possible  to  place  a one 
dollar  bill  on  an  operating  table  and  have  the  television 
audience  read  the  serial  numbers  on  it.  Such  precision 
will  make  it  possible  to  show  pathologic  conditions  in 
the  most  minute  detail.” 

The  programs  will  be  beamed  to  an  audience  of  450 
at  Navy  Pier,  where  the  A.  M.  A.  technical  and  scien- 
tific exhibits  will  be  held;  to  an  audience  of  600  at  the 
Hotel  Sheraton  on  Chicago’s  Michigan  Avenue;  and  to 
an  audience  of  600  who  will  occupy  classrooms  at 
Northwestern  University  Medical  School. 

“Our  program,”  Dr.  Carroll  said,  “will  attempt  to 
prove  that  television  is  becoming  an  important  medium 
for  medical  and  surgical  education.  In  considering  tele- 
vision programs  of  this  kind,  it  is  important  to  realize 
that  several  hundred  persons  viewing  an  operation 
through  television  are  able  to  see  it  from  the  clearest 
possible  view,  unobstructed  by  backs,  arms,  or  heads  of 
the  attending  surgeons  and  their  assistants.” 

A.  M.  A.  Exhibits  to  Include  Aspects  of  Atomic 
Energy.  The  Committee  on  Scientific  Exhibit  of  the 
Board  of  Trustees  met  recently  in  Chicago  and  made 
final  arrangements  for  the  scientific  exhibit  at  the 
A.  M.  A.  Chicago  session  in  June.  Outstanding  fea- 
tures will  include  special  exhibits  and  demonstrations  on 
fractures,  physical  medicine,  fresh  pathologic  specimens, 


and  cancer,  with  a large  display  on  the  medical  aspects 
of  atomic  energy  in  conjunction  with  the  Atomic  En- 
ergy Commission. 

Each  of  the  17  sections  of  the  Scientific  Assembly 
will  sponsor  outstanding  groups  of  exhibits.  Applica- 
tions for  space  for  these  section  exhibits  were  so  nu- 
merous that  the  committee  was  able  to  accept  only  two- 
thirds  of  them.  Two  motion  picture  theaters  will  be 
provided  and  films  are  now  being  previewed  for  this 
purpose. 

Catalog  Health  Education  Material.  A new  1948 
Health  Education  Materials  catalog  is  off  the  press  and 
is  available  free  on  request.  The  catalog,  prepared  by 
the  Bureau  of  Health  Education,  lists  all  A.  M.  A. 
materials  suitable  for  lay  consumption  on  a variety  of 
subjects  ranging  from  antivivisection  to  whooping 
cough.  Materials  include  posters,  pamphlets,  records, 
charts,  books,  loan  collections  for  speakers,  plays  and 
brochures,  all  of  which  are  helpful  not  only  to  the  pub- 
lic but  also  to  doctors  and  lay  persons  engaged  in  health 
education. 

In  addition,  the  catalog  contains  a brief  description  of 
the  work  of  each  department  in  the  A.  M.  A.,  as  well 
as  a special  six-month  introductory  offer  of  Hygeia,  the 
health  magazine  of  the  A.  M.  A. 

Fishbein  Replies  to  Oxnam  Statement.  No  doubt 
many  of  you  read  the  widely  circulated  newspaper  ac- 
count in  which  Methodist  Bishop  G.  Bromley  Oxnam, 
of  New  York,  stated  that  a “closed  union”  operated  by 
the  medical  profession  is  to  blame  for  a serious  short- 
age of  doctors.  The  bishop  said  the  profession  controls 
the  number  of  students  entering  medical  schools. 

Dr.  Fishbein’s  reply,  which  was  given  wide  publicity, 
pointed  out  that  Bishop  Oxnam  “did  not  bother  to 
ascertain  the  established  facts”  before  he  made  his 
statement. 

“His  alarm  is  unwarranted  and  unjustified,”  Dr.  Fish- 
bein said,  adding : “Actually  the  number  of  physicians 
is  increasing  at  a relatively  more  rapid  rate  than  is  the 
general  population.  Ten  years  ago  the  statistics  indi- 
cated one  active  physician  for  every  800  persons  in  this 
country ; at  present  there  is  one  physician  for  every 
760  persons  and  by  1960  there  will  be  one  physician  for 
every  700  persons  or  fewer.  More  physicians  are  cur- 
rently being  trained  in  this  country  than  at  any  other 
time  in  our  history.” — Secretary  Lull’s  Letter,  March 
8,  1948. 
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PRIMARY  CARCINOMA  OF  THE  LIVER 

HENRY  F.  HUNT,  M.D.,  and  SAMUEL  W.  BERKHEISER,  M.D. 

Danville,  Pa. 


THE  purpose  of  this  paper  is  to  review  the 
subject  of  primary  carcinoma  of  the  liver  and 
to  report  13  additional  cases. 

From  1929  to  1947,  the  diagnosis  of  primary 
carcinoma  of  the  liver  was  made  on  13  patients 
who  were  studied  at  the  Geisinger  Memorial 
Hospital. 

Eight  patients  were  proven  to  have  primary 
carcinoma  of  the  liver  by  abdominal  exploration 
and  biopsy  of  the  liver.  Four  of  this  group  of 
8 patients  died  while  still  in  the  hospital,  but 
autopsy  permission  was  refused.  Of  the  remain- 
ing four,  there  has  been  no  adequate  “follow- 
up.” The  diagnosis  of  primary  carcinoma  of  the 
liver  wa.s  made  on  an  additional  group  of  5 pa- 
tients who  were  examined  post  mortem. 

Our  histopathologic  study  is  based  therefore 
on  eight  specimens  obtained  from  biopsies  of  the 
liver  and  five  specimens  obtained  at  autopsies. 

Incidence 

The  incidence  of  primary  carcinoma  of  the 
liver  varies  with  respect  to  country  and  race. 
Charache,  after  studying  the  autopsy  records  of 
thirty-one  institutions  of  different  countries, 
compiled  a total  of  1125  cases,  with  an  average 
incidence  of  0.506  per  cent  (up  to  1937). 

Rolleston  from  Guy’s  Hospital,  London,  re- 
ported the  lowest  incidence — 24  cases  in  18,500 
autopsies,  or  0.13  per  cent.  The  highest  inci- 
dence is  reported  from  Oriental  and  African 
countries. 

The  total  number  of  cases  compiled  by  Webb 
up  to  1945  was  1200,  and  the  addition  of  his  12 
cases  brings  the  total  recorded  to  1212. 

During  the  period  covered  by  this  study,  there 
were  1370  autopsies  performed  at  the  Geisinger 
Hospital.  Of  this  number,  as  previously  stated, 
primary  carcinoma  of  the  liver  was  observed  in 
five  instances,  making  an  autopsy  incidence  of 
0.36  per  cent. 

Sex  Incidence. — In  the  majority  of  reports  the 
incidence  of  primary  carcinoma  of  the  liver  is 
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much  higher  in  males  than  in  females.  Accord- 
ing to  Guftason,  the  approximate  ratio  between 
males  and  females  is  three  males  to  one  female. 

In  our  series  the  incidence  was  four  males  to 
nine  females.  We  have  no  explanation  to  offer 
for  the  predominance  of  females  in  the  series. 

Age. — According  to  Steiner,  primary  carcino- 
ma of  the  liver  has  been  reported  at  birth.  He 
was  able  to  collect  75  proven  cases  occurring  in 
children  under  16  years  of  age.  Most  authors 
agree,  however,  that  primary  carcinoma  of  the 
liver  is  a disease  of  middle  life.  Lichtman  states 
that  the  average  age  is  52  years. 

The  average  age  in  our  series  was  found  to  be 
58  years ; the  oldest  patient  was  a female,  age 
68,  while  the  youngest  was  a female,  age  39. 

Clinical  Data 

The  most  common  presenting  complaint  was 
pain  in  the  abdomen.  Six  patients  complained  of 
pain  in  the  mid-epigastric  region,  while  in  seven 
it  was  either  mid-epigastric  or  in  the  right  upper 
quadrant,  usually  just  beneath  the  right  costal 
margin. 

The  weight  loss  was  not  marked  and  averaged 
22.6  pounds. 

The  fever  was  usually  mild  in  type,  averaging 
from  99  to  101  F.,  although  in  two  patients  the 
fever  range  was  from  normal  to  104. 

The  average  duration  of  symptoms  was  found 
to  vary  considerably,  being  21.5  weeks  for  the 
autopsy  series  and  6.2  weeks  for  the  exploration 
and  biopsy  series.  The  total  average  duration  of 
symptoms  was  12.1  weeks,  the  shortest  duration 
being  four  days,  and  the  longest  one  year. 

A slight  leukocytosis  was  present  in  the  ma- 
jority of  the  patients  of  both  series.  A mild  ane- 
mia was  also  common,  averaging  3.5  million 
erythrocytes.  Negative  serologic  studies  were 
lecorded  for  all  the  patients. 

Association  with  Other  Diseases 

Many  authors  have  commented  upon  the  asso- 
ciation of  primary  carcinoma  of  the  liver  with 
hemochromatosis,  tuberculosis,  and  diabetes. 
Berk  and  Lieber  found  an  incidence  of  7.3  per 
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TABLE  I 

Primary  Carcinoma  of  the  Liver 


Number 

Per  Cent 

Symptoms 

of  Cases 

of  Cases 

Abdominal  pain  

13 

100.0 

Abdominal  mass  

11 

84.6 

Jaundice  

7 

53.8 

Ascites  

5 

38.5 

Peripheral  edema  

4 

30.8 

Fever  

13 

100.0 

Weight  loss  

13 

100.0 

cent  of  hemochromatosis  associated  with  pri- 
mary carcinoma  of  the  liver. 

Crawford,  as  well  as  Nadler  and  Wolfer,  have 
reported  interesting  cases  of  spontaneous  hypo- 
glycemia occurring  in  primary  liver  cell  car- 
cinoma. In  the  report  of  the  latter  authors,  the 
tumor  involved  approximately  70  to  80  per  cent 
of  the  liver.  In  both  reports  the  pancreas,  ad- 
renals, and  the  remainder  of  the  organs  were 
normal  at  autopsy. 

In  our  study  only  one  case  of  the  autopsy 
series  was  associated  with  moderately  severe 
diabetes.  In  the  remainder  of  the  cases  there 
was  no  clinical  or  histologic  evidence  of  syphilis, 
tuberculosis,  or  hemochromatosis. 

Pathologic  Characteristics 

According  to  Karsner,  Eggel’s  original  gross 
classification  divides  primary  carcinoma  of  the 
liver  into  three  main  types:  the  nodular  form, 
the  massive  form,  and  the  diffuse  form.  In  the 
latter  type  it  is  impossible  to  distinguish  cirrhosis 
from  carcinoma  macroscopically. 

Histologically,  Ewing,  Wilbur  et  al.  divide 
primary  epithelial  tumors  of  the  liver  into  two 
main  groups  : ( 1 ) primary  liver  cell  carcinoma, 
and  (2)  carcinoma  of  the  intrahepatic  bile  ducts. 
A third  or  subgroup,  the  so-called  mixed  tumor 
of  the  liver,  is  composed  of  both  liver  cells  and 
bile  ducts. 

The  occurrence  of  a well-developed  capillary 
stroma  in  the  hepatoma  has  been  noted  by  Coun- 
seller and  others.  According  to  Fried,  the  capil- 
lary stroma  is  the  most  reliable  criterion  in  the 
histologic  diagnosis.  This  stroma  consists  large- 


ly of  capillaries  resembling  those  found  in  nor- 
mal liver  stroma,  whereas  the  stroma  of  the  cho- 
langioma  is  composed  of  dense  fibrous  connec- 
tive tissue. 

Observations 

The  microscopic  characteristics  of  the  explor- 
ation and  biopsy  series  correlated  well  with  those 
of  the  autopsy  series.  In  the  primary  liver  cell 
carcinoma  (hepatoma),  certain  features  were 
found  to  occur  regularly : capillary  stroma,  pres- 
ence of  bile  within  the  tumor  cells,  multinuclear 
giant  forms,  and  the  comparative  absence  of 
marked  degenerative  and  necrotic  changes  in  the 
remaining  liver  parenchyma.  In  contrast,  vary- 
ing degrees  of  bile  duct  proliferation  and  absence 
of  capillary  stroma  were  found  in  biopsy  and 
autopsy  specimens  of  tumors  arising  from  the 
intrahepatic  bile  ducts  (cholangioma) . 

In  the  organs  containing  either  hepatoma  or 
cholangioma,  bile  pigment  occurred  intracellular- 
ly  in  the  liver  cells  in  areas  not  associated  with 
the  neoplastic  process.  Such  deposits  were  prob- 
ably secondary  to  obstruction  of  either  intra- 
hepatic or  extrahepatic  origin. 

Multinuclear  cells  were  found  to  be  present  in 
the  majority  of  hepatomas.  Such  cells  were 
found  most  often  as  giant  forms,  containing  from 
two  to  eight  nuclei,  and  with  an  ill-defined  cyto- 
plasm. 

Cirrhosis  was  of  little  value  in  differentiating 
the  two  main  types  of  primary  liver  cell  carcino- 
ma, since  it  was  found  in  every  instance  but  one 
of  our  series. 

The  neoplastic  cells  of  the  primary  liver  cell 
carcinomas  (hepatomas)  were  found  to  vary, 
but  usually  simulated  to  some  degree  the  cells 
of  the  liver  cords.  The  individual  cells  varied  in 
size,  but  in  most  instances  were  smaller  than 
normal,  and  were  arranged  in  groups  of  polyhe- 
dral or  polygonal  cells  on  a stroma  of  thin  del- 
icate capillaries.  The  tumor  cells  contained  large 
vesicular  nuclei  with  enlarged  and  pyknotic 
nucleoli.  The  cytoplasm  of  the  cells  varied  in  its 
affinity  for  the  basic  stains,  but  occasional  fatty 
and  degenerative  changes  were  present.  In  con- 


TABLE  II 
Autopsy  Series 

Primary  Carcinoma  of  the  Liver 


Form 

1.  Hepatoma  (Nodular)  .. 

2.  Cholangioma  (Nodular) 

3.  Cholangioma  (Massive) 

4.  Hepatoma  (Nodular)  . . 

5.  Hepatoma  (Nodular)  .. 


Bile  Duct 

Capillary 

Prolif. 

Stroma 

None 

Present 

Moderate 

None 

Slight 

None 

None 

Present 

None 

Present 

Cirrhosis 

Multinuclear 
Giant  Forms 

Marked 

Present 

Marked 

None 

Moderate 

None 

Moderate 

Present 

Moderate 

Present 

Degener- 
ation and 

Bile 

Necrosis 

Present 

Marked 

None 

Marked 

None 

Marked 

Present 

None 

None 

Marked 
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TABLE  III 

Exploration  and  Biopsy  Series 
Primary  Carcinoma  of  the  Liver 


Bile  Duct 

Capillary 

Form 

Pro]  if. 

Stroma 

1.  Hepatoma  (Nodular)  .. 

None 

Present 

2.  Hepatoma  (Massive)  .. 

None 

Present 

3.  Hepatoma  (Nodular)  .. 

None 

Present 

4.  Cholangioma  (Massive). 

Marked 

Present 

S.  Mixed  (Massive)  

Present 

Present 

6.  Hepatoma  (Massive)  .. 

None 

Present 

7.  Cholangioma  (Massive). 

Present 

Scanty 

8.  Hepatoma  (Massive)  .. 

None 

Present 

trast  the  cells  of  the  intrahepatic  bile  duct  car- 
cinoma (cholangiomas)  were  found  to  be  cuboi- 
dal  or  low  columnar,  and  were  arranged  in 
atypical  duct  formation.  The  cells  contained 
small  hyperchromatic  nuclei,  while  the  cytoplasm 
was  characteristically  clear.  Mitoses  were  gen- 
erally more  numerous  and  evident  in  the  hepa- 
tomas than  in  the  cholangiomas. 

In  our  one  case  of  mixed  tumor  of  the  liver, 
cells  of  both  types  were  found.  Groups  of  polyg- 
onal cells  were  intermingled  with  cells  forming 
atypical  bile  ducts.  Multinuclear  forms  were  al- 
so present. 

Differential  Diagnoses 

When  establishing  a diagnosis  of  primary  car- 
cinoma of  the  liver,  metastasis  to  the  liver  from 
growths  located  elsewhere  in  the  body  must  be 
eliminated.  According  to  Rolleston  the  most 
frequent  sources  of  metastatic  carcinoma  of  the 
liver  are  the  stomach,  colon,  esophagus,  pan- 
creas, gallbladder,  uterus,  breast,  and  kidney.  In 
addition,  hypernephroma,  bronchiogenic  carci- 
noma, and  carcinoma  of  the  prostate  must  also 
be  considered. 

Counseller  and  Mclndoe  found  that  generally 
secondary  growths  occurred  nearer  the  surface 
of  the  liver,  and  were  more  prone  to  hemorrhage 

TABLE  IV 

Metastatic  Carcinoma  of  the  Liver 

Number 


Primary  Source  ' of  Cases 

Gallbladder  and  bile  ducts  7 

Colon  6 

Pancreas  5 

Breast  4 

Melanoma  4 

Bronchiogenic  3 

Stomach  3 

Prostate  3 

Rectum  2 

Ovary  2 

Kidney  1 

Undetermined  1 

Total  41 


Cirrhosis 

Multinuclear 
Giant  Forms 

Bile 

Degener- 
ation and 
Necrosis 

Marked 

Present 

Present 

Slight 

Slight 

Present 

Present 

None 

Marked 

Present 

Present 

Marked 

Marked 

None 

None 

Marked 

Marked 

Present 

Present 

Slight 

Marked 

Present 

Present 

Moderate 

Moderate 

None 

None 

None 

Slight 

None 

None 

Slight 

and  necrosis  than  the  primary  tumors.  The 
gross  appearance,  however,  is  not  at  all  charac- 
teristic, and  in  most  instances  the  final  differ- 
entiation must  necessarily  rest  upon  histologic 
study. 

From  our  own  observations  we  have  found 
that  the  gross  examination  of  the  liver  is  usually 
of  little  help  in  determining  whether  a growth  is 
primary  or  secondary. 

Table  IV  is  a summary  of  the  metastatic  car- 
cinomas of  the  liver  observed  at  autopsy  during 
the  period  covered  by  this  study. 

While  reviewing  the  slides  on  which  this  study 
is  based  we  found  several  features  to  be  helpful 
in  the  histologic  differentiation  of  primary  from 
secondary  carcinoma  of  the  liver. 

Primary  neoplasms,  particularly  hepatomas, 
had  a well-developed  capillary  stroma.  This  type 
of  stroma  was  invariably  absent  in  the  metastatic 
nodules  found  in  the  liver  of  carcinoma  which 
had  originated  elsewhere. 

Regardless  of  whether  the  primary  growth 
was  a hepatoma  or  cholangioma,  cirrhosis  oc- 
curred in  every  instance.  In  the  secondary 
growths  the  amount  of  fibrosis  varied  but  was 
not,  as  a rule,  associated  with  cirrhosis. 

The  line  of  demarcation  between  the  primary 
neoplasms  and  the  liver  parenchyma  was  always 
indistinct.  In  the  secondary  growths  there  was 
a distinct  demarcation  between  the  metastatic 
nodules  and  parenchyma  of  the  organ. 

Primary  neoplasms  diffusely  infiltrated  the 
liver.  The  invading  secondary  growths  did  not 
infiltrate  and,  when  multiple  nodules  were  pres- 
ent, they  separated  the  organ  into  islands  of 
normal  appearing  liver  cells.  Areas  were  ob- 
served in  which  groups  of  such  normal  appear- 
ing cells  were  found  in  the  center  of  a mass  of 
neoplastic  cells. 

Metastases 

According  to  Ewing,  extrahepatic  metastases 
occur  much  earlier  and  are  more  frequent  from 
cholangiomas  than  from  hepatomas. 
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Bone  metastases  in  primary  carcinoma  of  the 
liver  are  rare.  Neumann,  in  reviewing  the  liter- 
ature, was  able  to  collect  12  cases  and  added  one 
of  his  own.  In  the  same  year,  Wilbur  et  al.  re- 
ported 2 cases  in  their  series  making  a total  of 
fifteen. 

Metastasis  of  primary  carcinoma  of  the  liver 
was  found  to  be  confined  largely  to  the  regional 
lymph  nodes  (portal  and  abdominal).  In  the 
autopsy  series  metastases  to  the  regional  lymph 
nodes  were  demonstrated  in  all  instances.  In 
one,  metastases  were  found  in  the  retroperitoneal 
nodes ; in  two,  in  the  pancreas  and  lungs ; and 
in  one,  in  the  epicardium.  In  the  one  instance  of 
metastasis  to  the  lungs,  cords  of  tumor  cells  were 
demonstrated  within  the  peribronchiolar  lymph 
vessels.  In  the  exploration  and  biopsy  series, 
metastases  to  the  regional  lymph  nodes  were  ob- 
served only  twice. 

Summary 

1.  The  incidence  of  primary  carcinoma  of  the 
liver  in  this  series  was  found  to  be  0.36  per  cent 
in  1370  autopsies.  Metastatic  carcinoma  of  the 
liver  was  eight  times  more  common. 

2.  Abdominal  pain,  an  abdominal  mass,  fever, 
and  weight  loss  were  the  most  common  clinical 
manifestations. 


EXHIBITS  ARE  HEAVIEST  WEAPON 
AGAINST  SOCIALIZED  MEDICINE 

Soon  to  face  the  supreme  test  regarding  govern- 
mental control  of  medical  practice,  we  still  contend  that 
education  of  the  layman  is  our  best  defense.  It  is  dan- 
gerous to  underestimate  the  intelligence  of  the  public, 
knowing  as  we  do  that  the  patient  actually  has  the  first 
and  the  last  word  in  his  choice  of  a physician.  This  is 
true  in  a democracy,  even  if  patients  must  ultimately 
learn  the  hard  way,  after  a trial  at  socialized  medicine, 
that  America  now  has  the  best  medical  service  in  the 
world.  Only  the  informed  patient  can  discriminate  be- 
tween sound  and  unsound  advice. 

Comments  have  previously  been  made  in  these  col- 
umns about  the  effectiveness  of  exhibits  for  lay  groups. 
It  has  been  observed  that  public  health  education  results 
directly  in  the  demand  for  more  and  better  health  serv- 
ices in  the  communities  where  such  programs  are  active. 
Statistics  indicate  that  during  every  second  that  passes 
in  the  United  States,  thirty-five  persons  consult  a doc- 
tor. Each  of  these  has  some  sort  of  a diagnosis  of  his 
own  case  in  mind  before  he  sees  his  physician.  Surely 
he  is  entitled  to  guidance  from  the  only  source  capable 
of  giving  it  to  him  wisely — our  profession.  Progressive 
communities  should  have  health  museums  and  more 
county  medical  societies  should  have  film  libraries  for 
the  use  of  lay  groups.  These  media  are  more  effective 


3.  Gross  examination  of  the  liver  was  of  little 
value  in  differentiating  primary  from  secondary 
liver  tumors. 

4.  Metastases  from  primary  carcinoma  of  the 
liver  are  largely  confined  to  the  regional  lymph 
nodes. 
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than  the  voice  of  individual  doctors,  and  they  supply  the 
latter  with  appropriate  subjects  for  talks  and  means  of 
demonstration. 

Progressive  educators  in  every  field  of  teaching  have 
found  that  exhibits  are  the  best  vehicle  for  any  type  of 
education.  What  would  our  medical  society  meetings  be 
today  without  our  illustrated  lectures  and  our  scientific 
exhibits?  Appropriate  modifications  and  revisions  of 
the  material  make  it  effective  for  laymen.  Some  com- 
munities have  found  that  old  mansions  are  readily  con- 
verted into  good  health  museums.  Some  have  been 
donated  for  the  purpose.  Properly  financed  and  guided 
by  an  enthusiastic  director,  the  project  is  an  asset  to 
the  community  and  a boon  to  its  educational  enterprise 
as  well  as  to  our  profession.  We  would  do  well  to 
pledge  some  time,  money,  talent,  and  hard  work  to  this 
task.  There  are  communities  in  this  Rocky  Mountain 
region  where  such  a project  merely  awaits  the  impetus 
of  our  professional  guidance. — Rocky  Mountain  Medical 
Journal,  February,  1948. 


If  physicians  permit  regimentation  of  the  med- 
ical profession,  they  will  have  provided  the  fertile 
soil  upon  which  the  seed  of  communism  will 
grow.  See  page  747. 
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Trochanteric  Fractures  of  the  Femur  Treated  by 

Internal  Fixation 

GEORGE  HAMMOND,  M.D. 
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SOON  after  the  improved  results  of  treatment 
of  intracapsular  fractures  of  the  neck  of  the 
femur  by  internal  fixation  were  made  known, 
physicians  attempted  to  apply  a similar  mode  of 
therapy  to  trochanteric  fractures.  This  course  of 
action  can  be  readily  understood  when  one 
thinks  of  the  similarities  between  these  two 
groups  of  cases  and  the  mutual  advantages 
offered  to  both  groups  by  internal  fixation. 
These  fractures  occur  in  the  aged  and,  conse- 
quently, there  is  a relatively  high  mortality 
which  is  often  due  to  serious  general  systemic 
' disease  antedating,  but  frequently  made  worse 
by,  the  injury.  Any  method  of  therapy  which 
immobilizes  such  patients  in  casts  or  traction  de- 
vices is  more  certain  of  deleterious  effect  than 
one  which  promotes  early  mobilization  and  re- 
sumption of  activities  of  a more  normal  nature. 
Thus,  operative  fixation,  providing  it  does  not 
itself  add  significantly  to  the  mortality,  should 
result  in  a lower  death  rate  and  fewer  complica- 
tions. It  would  naturally  seem  worthy  of  trial 
then  if  the  end  results  of  such  treatment  in  the 
fracture  compare  favorably  with  nonoperative 
methods. 

There  are  certain  points  of  difference  between 
trochanteric  and  intracapsular  fractures  of  the 
neck  of  the  femur  which  are  worthy  of  mention. 
Most  investigators  agree  that  trochanteric  frac- 
tures occur  in  a slightly  older  age  group,  are 
more  frequent  in  occurrence,  are  associated  with 
a higher  mortality,  and  are  accompanied  by  more 
pain  due  to  more  marked  soft  tissue  and  bone 
damage  than  the  intracapsular  fracture.  Due  to 
the  good  blood  supply  of  the  fragments,  tro- 
chanteric fractures  have  a higher  incidence  of 
union,  and  avascular  necrosis  of  the  proximal 
fragment  is  not  a factor  militating  against  good 
results. 

It  is  to  be  emphasized  that  trochanteric  frac- 
tures must  be  treated  efficiently  to  avoid  poor  re- 
sults. Nonunion  and  malunion  do  occur  and 
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serve  to  offer  ample  argument  against  those  who 
feel  that  trochanteric  fractures  are  simple  prob- 
lems solved  by  almost  any  method  of  treatment. 
Of  the  two,  malunion  characterized  by  coxa  vara 
and  shortening  of  the  extremity  is  far  more  com- 
mon and,  in  the  author’s  experience,  occurs 
much  too  frequently  after  prolonged  treatment 
by  traction. 

A review  of  the  recent  literature  reveals  the 
following  advantages  when  trochanteric  frac- 
tures are  treated  by  internal  fixation  as  com- 
pared to  the  usual  traction  methods : 

1.  Earlier  relief  of  pain. 

2.  Postoperative  bed  freedom. 

3.  Fewer  decubiti. 

4.  Early  ambulation  on  crutches. 

5.  No  or  little  joint  stiffness. 

6.  Less  muscular  atrophy. 

7.  Less  urinary  complications. 

8.  Lowered  incidence  of  hypostatic  pneu- 
monia. 

9.  Much  easier  nursing  care. 

10.  Much  shorter  period  of  hospitalization. 

1 1 . Shorter  convalescence. 

12.  Improved  anatomical  and  functional  re- 
sults. 

13.  A mortality  of  about  21  per  cent  as  con- 
trasted to  25  to  39  per  cent  in  cases 
treated  by  nonoperative  methods. 

The  appliance  used  for  internal  fixation  of 
trochanteric  fractures  must  provide  a rigid  in- 
ternal splint  which  will  prevent  displacement  of 
fragments  in  spite  of  early  mobilization  and 
ambulation  of  the  patient.  It  should  be  simple, 
easly  to  apply,  and  mechanically  sound.  Several 
suitable  appliances  have  been  described.  Thorn- 
ton in  1937  described  his  plate,  which  is  attached 
to  a Smith-Petersen  nail.  In  1940  Neufeld  re- 
ported a femoral  nail  plate  and  Moore  intro- 
duced a blade  plate.  McLaughlin  in  1946  de- 
scribed a clever  double  unit  device  very  similar 
to  the  Thornton  apparatus. 

My  own  choice  has  been  the  Smith-Petersen 
nail  combined  with  a Thornton  plate.  It  is  my 
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Fig.  1.  Case  1.  C.  O.,  age  80.  (a)  Comminuted,  moderately  displaced  intertrochanteric  fracture,  (b)  Preoperative  reduc- 
tion obtained  by  Russell  traction. 


belief  that  the  three-flanged  nail  provides  more 
secure  fixation  of  the  proximal  fragment  than  a 
blade.  As  McLaughlin  has  pointed  out,  it  is  a 
great  advantage  to  have  a choice  of  nail  lengths 
available  to  suit  the  case  rather  than  have  a fixed 
blade  length  which  may  be  too  long  or  too  short. 
This  author  also  emphasized  the  advantages  of 
devices  having  an  adjustable  angle  between  the 
component  parts  rather  than  being  limited  and 
hampered  by  single  unit  devices  having  a fixed 
angle.  The  Thornton  plate,  which  can  be  at- 
tached to  the  head  of  the  nail  at  six  angles  vary- 
ing from  110  to  135  degrees,  is  readily  approx- 
imated to  the  upper  femoral  shaft  by  screws  and 
securely  fastens  the  distal  to  the  proximal  frag- 
ment. Variable  lengths  of  the  plate  make  it  read- 
ily adaptable  for  use  in  trochanteric  fractures  of 
any  type.  It  must  be  pointed  out  that  only  one 
firm  manufactures  the  original  Thornton  plate 
and,  as  disclosed  by  Thornton,  various  modifica- 
tions of  this  plate  have  not  been  satisfactory. 

From  Oct.  31,  1944,  to  June  1,  1947,  45  pa- 
tients with  46  trochanteric  fractures  of  the  femur 
have  been  treated  by  internal  fixation.  Trochan- 
teric fractures  will  include  intertrochanteric, 
pertrochanteric,  and  subtrochanteric  fractures  in 
this  paper.  Basal  fractures  of  the  femoral  neck 
are  not  included.  In  the  first  23  patients  a 
Moore  blade  plate  was  utilized  and  in  the  last 


23  cases  a Smith-Petersen  nail  and  Thornton 
plate  were  the  fixative  agents.  The  average  age 
of  these  patients  was  74,  the  youngest  being  45 
and  the  oldest  99.  Table  I,  showing  the  inci- 
dence in  decades  of  life,  clearly  exhibits  the  fact 
that  42  per  cent  of  the  cases  were  from  80  to  90 
years  of  age.  Females  outnumbered  males  in  a 
ratio  of  three  to  one.  One  patient  had  bilateral 
trochanteric  fractures. 

It  is  of  interest  to  note  that  during  the  period 
covered  by  this  report  trochanteric  fractures 
were  encountered  twice  as  frequently  as  intra- 
capsular  fractures  of  the  femoral  neck. 

Table  II  presents  the  roentgenologic  classifica- 
tion of  the  fractures.  It  is  noteworthy  that  20 
per  cent  of  the  cases  were  combined  sub-  and  in- 
tertrochanteric types  with  marked  displacement 
of  the  lower  fragment.  An  analysis  of  the  end 
results  revealed  no  relation  between  the  type  of 
fracture  and  the  result. 

Preoperative  Care 

Since  March  15,  1946,  all  patients  have  been 
seen  by  a medical  consultant  prior  to  operation 
for  careful  evaluation  and  advice  as  to  necessary 
preoperative  and  postoperative' therapy  of  any 
associated  disease.  Of  these  27  cases,  17  (63 
per  cent)  had  arteriosclerotic  and/or  hyperten- 
sive heart  disease.  There  was  evidence  of  con- 
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1 gestive  heart  failure  in  8 or  47  per  cent  of  these 
| cases.  Hypertension  was  diagnosed  in  two  other 
! patients  and  angina  pectoris  was  present  in  one. 
i Three  patients  were  found  to  have  pernicious 
j anemia  and  two  of  these  had  combined  degen- 
eration of  the  spinal  cord.  Cerebral  arterio- 
sclerosis with  dementia  was  present  in  two  cases. 
Other  diagnoses  in  single  cases  were  diabetes 
mellitus,  right  hemiplegia  due  to  old  cerebro- 
vascular accident,  and  severe  bilateral  bronchi- 
ectasis. In  only  three  instances  (11  per  cent) 
did  the  consultant  judge  the  patient  to  he  free  of 
any  serious  accompanying  disease.  Since  gen- 
eral systemic  disease  of  these  patients  so  greatly 
affects  the  prognosis,  this  preoperative  study  is 
considered  to  be  of  marked  importance  in  the 
proper  management  of  the  case. 

No  patient  has  been  refused  the  advantages  of 
operation  because  of  any  coexisting  disease.  On 
the  contrary,  it  is  our  feeling  that  the  operation 
is  indicated  more  definitely  in  the  poor-risk  pa- 
tients. Considering  the  advantages  of  internal 
fixation  in  such  cases,  it  seems  apparent  that 
operation  is  much  more  conservative  than  con- 
tinuous traction. 

Immediately  after  admission  to  the  hospital 


Fig.  2.  Vastus  lateralis  muscle  and  hip  joint  capsule  elevated 
to  determine  presence  of  interposed  capsule,  accuracy  of  reduc- 
tion, and  direction  of  nail  (after  Thornton). 


TABLE  I 

Age  Incidence  of  Trochanteric  Fractures  in 
Decades 


Decade 

Number  of  Cases 

Per  Cent 

40-49 

2 

4 

50-59 

6 

13 

60-69 

7 

16 

70-79 

10 

22 

80-89 

19 

42 

90-99 

1 

2 

45 

and  after  suitable  roentgenograms  are  taken,  the 
patient  is  placed  in  Russell  traction,  using  eight 
pounds  weight.  This  traction-suspension  is  sim- 
ple to  apply  and  comfortable.  It  relieves  the  pa- 
tient’s pain  and  reduces  the  majority  of  the  frac- 
tures (Fig.  1).  It  immobilizes  the  extremity  suf- 
ficiently but  still  allows  frequent  change  of  the 
patient’s  position,  which  is  important  in  the  pre- 
vention of  hypostatic  pneumonia  and  decubiti. 
With  the  fracture  under  such  control  we  are 
afforded  the  time  to  study  the  patient  rather 
carefully  prior  to  operation.  The  operation  is 
done,  as  a rule,  twenty-four  to  forty-eight  hours 
after  admission.  As  already  stated,  medical  con- 
sultation is  obtained  and  such  measures  as  digi- 
talization, diabetic  control,  etc.,  are  carried  out. 

The  Operation 

The  patient  is  brought  to  the  operating  room 
in  bed  and  in  Russell  traction  and  manual  trac- 
tion is  maintained  while  the  patient  is  trans- 
ferred to  the  operating  table  and  during  the  oper- 
ation. Thus,  the  reduction  already  obtained  dur- 
ing the  preoperative  period  is  maintained  and  no 
manipulative  reduction  is  necessary  before  or 
during  the  operation.  This  is  an  important  step, 
serving  to  reduce  the  amount  of  anesthesia 
necessary  and  to  reduce  the  amount  of  operative 
trauma.  The  majority  of  cases  need  no  or  only 
slight  operative  adjustment  of  the  position  of  the 
fragments  when  such  a regime  is  followed. 

The  choice  of  anesthesia  is  important.  No  pa- 
tient in  this  age  group  is  considered  a good  risk. 
We  have  found  that  local  anesthesia  supple- 
mented by  nitrous  oxide  and  physiologic  amounts 
of  oxygen  is  very  commendable.  Most  of  the 
operative  procedure  can  be  done  under  local 
anesthesia,  but  a small  amount  of  inhalation 
anesthesia  is  usually  necessary  during  the  actual 
bone  work. 

A five  to  six  inch  long  vertical  incision  is 
made  over  the  lateral  aspect  of  the  thigh  from 
the  tip  of  the  greater  trochanter  downward.  The 
fascia  lata  and  vastus  lateralis  muscle  are  split 
and  the  lateral  subtrochanteric  femoral  cortex  is 
exposed  by  subperiosteal  reflection.  That  por- 


761 


April,  1948 


The  Pennsylvania  Medical  Journal 


tion  of  the  vastus  lateralis  originating  from  the 
upper  part  of  the  intertrochanteric  line  and  from 
the  anterior  portion  of  the  greater  trochanter  is 
elevated  and  retracted  anteriorly,  exposing  the 
intertrochanteric  line.  The  inferior  attachment 
of  the  hip  joint  capsule  anteriorly  is  incised  and 
retracted  anteriorly,  allowing  the  operator  to  see 
most  of  the  anterior  aspect  of  the  neck  of  the 
femur.  The  obvious  advantage  of  this  exposure 
is  that  it  permits  control  of  the  direction  of  the 
nail  by  direct  vision  and  by  palpation  of  the 
femoral  neck  (Fig.  2). 

In  addition,  a new  concept  of  the  intertro- 
chanteric fracture  has  been  gained  by  this  ex- 
posure. The  first  lesson  acquired  was  that  in- 
ternal rotation  is  contraindicated  in  the  reduc- 
tion of  many  of  these  fractures,  particularly  those 
showing  moderate  to  marked  displacement  of 
fragments  on  admission.  With  the  lower  femoral 
fragment  held  in  20  degrees  internal  rotation, 
the  accepted  position  of  choice,  it  was  found  that 
malposition  consisting  of  internal  rotation  of  the 
distal  fragment  on  an  externally  rotated  prox- 
imal fragment  occurred  in  a significant  per- 
centage of  patients.  As  the  main  lower  fragment 
of  the  femur  was  internally  rotated  in  preoper- 
ative traction,  separation  of  the  fragments  oc- 
curred posteriorly  because  the  upper  fragment 
was  held  in  20  to  25  degrees  external  rotation  by 
the  external  rotator  muscles.  Thus,  a rotatory 
displacement  of  about  40  degrees  was  created. 
Preoperative  internal  rotation  of  these  fractures 


was  promptly  stopped.  This  malposition  is  not 
seen  in  the  usual  roentgenogram.  I feel  that  it 
is  one  of  the  principal  causes  of  delayed  union, 
late  coxa  vara,  and  nonunion  in  patients  treated 
by  closed  methods. 

The  second  important  finding  resulting  from 
this  exposure  was  that  a flap  of  the  inferior  por- 
tion of  the  hip  joint  capsule  occasionally  lodges 
between  the  main  fragments  anteriorly  and  again 
may  be  a cause  for  poor  results  (delayed  or  non- 
union), a feature  first  disclosed  to  the  author  by 
Badgley. 

In  the  last  25  patients  here  reported  this  ex- 
posure has  been  used  and  the  incidence  of  rota- 
tory displacement  of  the  fragments  and/or  inter- 
position of  the  capsule  was  20  per  cent. 

After  the  above-described  exposure  has  been 
made,  the  reduction  of  the  fragments  is  verified. 
External  rotation  of  the  distal  fragment  may  be 
necessary  to  effect  reduction.  Any  interposed 
capsule  is  removed.  It  is  the  rule  to  find  more 
comminution  than  was  suspected  from  the  pre- 
operative roentgenograms  and  these  comminuted 
fragments,  including  the  lesser  trochanter,  can 
be  ignored  as  a rule.  The  operative  plan  is  to 
fix  securely  the  main  upper  to  the  main  lower 
fragment. 

An  anteroposterior  roentgenogram  helps  to 
confirm  good  reduction  and  this  film  is  also  used 
to  choose  a Smith-Petersen  nail  of  proper  length. 
One  should  take  care  not  to  use  too  long  a nail, 
as  the  inner  end  of  the  nail  should  not  pass  the 


Fig.  3.  Case  1.  During  operation  anteroposterior  and  lateral  roentgenograms  showing  excellent  reduction  and  ideal  position 
of  Smith-Petersen  nail. 
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Fig.  4.  (a)  Nail  is  driven  and  its  position  checked  by  direct  vision,  palpation  of  fragments,  and  x-ray  films  in  two  planes. 

Plate  attached  to  end  of  nail  by  bolt,  (b)  Plate  is  attached  to  shaft  of  femur  by  screws  which  penetrate  both  cortices.  The  frag- 
ments are  now  securely  fixed  (after  Thornton). 


mid-point  of  the  head  of  the  femur.  A longer 
nail  is  dangerous  in  that  it  may  intrude  into  the 
hip  joint  postoperatively  due  to  shortening  of  the 
fragments  in  the  healing  phase. 

To  prevent  splitting  the  cortex  of  the  lower 
fragment,  a small  osteotome  is  used  to  make  the 
openings  for  the  three  flanges  of  the  nail.  Using 
three  guides — a lead  marker  anteriorly  over  the 
head  of  the  femur  visible  in  the  roentgenogram, 
direct  palpation  of  the  neck  of  the  femur,  and 
direct  visualization  of  the  anterior  aspect  of  the 
femoral  neck — the  nail  is  driven  from  a point 
one  inch  below  the  greater  trochanter  through 
the  neck  and  into  the  distal  portion  of  the  head 
of  the  femur.  Anteroposterior  and  lateral  x-ray 
films  are  then  made  to  confirm  a good  position 
of  the  nail  (Fig.  3).  With  this  surgical  expo- 
sure, withdrawal  and  re-insertion  of  the  nail  is 
rarely  necessary  for  errors  of  direction.  A 
Thornton  plate,  having  an  appropriate  angle 
with  the  nail  as  shown  by  its  close  approxima- 
tion to  tbe  shaft  of  the  femur  when  applied  to 
the  head  of  the  nail,  is  chosen  and  attached  to 
the  nail  head  by  a small  bolt.  Whether  a 3,  4,  or 
6-screw  plate,  varying  in  length  from  3J4  to  6 J4 
inches,  is  employed  depends  upon  the  location  of 
the  fracture  line.  The  plate  is  fastened  to  the 


femoral  shaft  by  screws  which  penetrate  both 
cortices.  A final  important  step  in  the  fixation  is 
to  give  the  bolt  attaching  plate  to  nail  a forcible 
twist,  which  makes  the  union  of  the  two  com- 
ponent parts  of  the  internal  fixative  apparatus 
very  secure.  In  my  experience  this  bolt  has 
never  unfastened  with  subsequent  loss  of  fix- 
ation (Fig.  4).  The  wound  is  then  closed.  The 
patient  is  placed  in  bed  without  any  external 
splinting. 

Postoperative  Care 

Postoperatively  the  patient  is  allowed  bed 
freedom.  Her  position  is  changed  every  two 
hours.  If  indicated,  the  patient  may  be  placed  in 
a wheel  chair  on  the  first  postoperative  day. 
Crutch-walking  without  weight-bearing  on  the 
involved  extremity  is  allowed  from  two  to  three 
weeks  after  operation  (Fig.  5).  Weight-bearing 
is  not  begun  until  bony  union  is  demonstrable  in 
the  x-ray  film,  which,  in  the  average  case,  occurs 
about  four  months  postoperatively. 

This  method  of  treatment  of  trochanteric  frac- 
tures of  the  femur  by  internal  fixation  should  be 
used  by  those  who  have  had  experience  with  hip 
joint  surgery.  Although  the  operation  is  not  one 
of  great  magnitude,  it  is  an  intricate  procedure 
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and  has  many  pitfalls.  It  can  be  made  available 
for  all  patients  having  this  injury  for,  if  the  facil- 
ities are  not  present  nearby,  there  is  no  objection 
to  the  careful  transportation  of  these  patients  by 
ambulance  to  an  appropriate  center,  even  for 
considerable  distances. 

Complications 

There  was  one  mild  wound  infection  (2  per 
cent)  in  a patient  who  was  constantly  removing 
her  dressings  and  contaminating  the  wound. 

Errors  in  operative  technic  accounted  for  four 
complications. 

In  two  patients  (4  per  cent)  the  blade  of  tbe 
Moore  blade  plate  was  inserted  in  malposition 
and  the  inner  end  of  the  blade  penetrated  into 
the  hip  joint.  In  neither  case  is  the  result  of  the 
fracture  known,  as  the  one  patient  died  thirty- 
three  days  after  operation  and  the  other  has 
never  returned  for  follow-up  examination.  Ac- 
curacy of  insertion  of  the  blade  or  nail  into  a 
proper  position  is  a prerequisite  for  success  of 
this  procedure. 

In  two  patients  (4  per  cent)  the  blade  of  the 
Moore  blade  plate  gradually  intruded  into  the 
hip  joint  during  the  healing  phase  as  the  frag- 
ments shortened.  In  both  instances  too  long  a 
blade  was  used  primarily.  In  both  cases  the 
blade  plate  was  removed  soon  after  the  intru- 
sion was  recognized  and  after  bony  union  was 
present.  In  one  the  final  result  is  not  yet  known, 
but  in  the  other  the  result  is  poor  due  to  a trau- 
matic arthritis  developing  in  the  hip.  Extreme 
care  must  be  exercised  in  choosing  a nail  of 
proper  length  because,  if  shortening  of  the  frag- 


ments occurs,  the  nail  must  intrude  as  its  outer 
end  is  fixed  by  the  plate. 

In  spite  of  taking  immediate  measures  for  the 
prevention  of  decubiti  in  these  patients,  five  (11 
per  cent)  developed  sacral  pressure  sores. 

Results 

The  total  known  mortality  in  this  group  of  45 
patients  was  22  per  cent.  The  average  age  of  the 
patients  who  died  was  80.  Of  these  10  patients, 
four  died  within  the  first  two  weeks  postoper- 
atively,  three  died  during  the  third  and  fourth 
weeks  postoperatively,  two  died  in  the  second 
postoperative  month,  and  one  died  three  months 
postoperatively.  It  is  difficult  to  state  which  pa- 
tients died  as  a direct  result  of  the  operation.  A 
significant  mortality  is  certain  to  occur  in  pa- 
tients in  this  age  group,  who  have  such  a high 
incidence  of  serious  associated  diseases,  no  mat- 
ter what  type  of  treatment  is  employed.  The 
causes  of  death  in  the  10  cases  were  as  follows: 


Congestive  heart  failure  4 

Congestive  heart  failure  and  uremia 2 

Congestive  heart  failure  and  perforated 

empyema  of  the  gallbladder  1 

Pulmonary  embolism  1 

Pulmonary  embolism  or  coronary  throm- 
bosis   1 

Cerebral  arteriosclerosis  with  dementia  and 
increasing  cachexia  1 


Thirty-five  patients  with  36  trochanteric  frac- 
tures have  survived.  In  ten  the  results  are  un- 
known, either  because  they  have  never  returned 
for  check-up  examination  or  because  they  have 
not  been  followed  for  a sufficient  postoperative 
period.  Five  of  these  10  patients  are  known  to 


Fig.  5.  Case  1.  Six  weeks  postoperatively.  Fragments  immobilized  by  Smith-Petersen  nail  and  Thornton  plate.  Patient 
is  crutch-walking  without  weight  on  affected  limb. 
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TABLE  II 


Roentcenologic  Classification  of  Trochanteric 
Fractures 


Type 

Intertrochanteric 

Intertrochanteric 

Intertrochanteric 

Intertrochanteric 

Inter-  and  sub- 
trochanteric 
Subtrochanteric 


Number 
of  Per 

Comment  Cases  Cent 


Little  or  no  comminution  16 
Slight  displacement 
Little  or  no  comminution  1 
Marked  displacement 
Moderate  comminution  . 15 

Moderate  displacement 
Marked  comminution  . . 4 

Marked  displacement 
Moderate  to  marked 

displacement  9 

Comminuted  1 


35 

2 

33 

9 

20 

2 


be  progressing  well  and  it  is  apparent  at  present 
that  they  will  obtain  good  results.  Twenty-six 
patients  have  been  followed  for  a sufficient  pe- 
riod to  be  able  to  judge  the  end  result  of  the  tro- 
chanteric fracture.  The  longest  follow-up  period 
is  thirty-three  months  and  the  shortest  is  six 
months.  The  average  follow-up  period  for  the 
entire  group  is  eighteen  months. 

A good  clinical  result  under  our  standards 
must  fulfill  the  following  requirements : a pain- 
less good  functioning  hip  requiring  no  support 
and  allowing  the  patient  to  return  to  the  activ- 
ities that  were  carried  out  previous  to  the  frac- 
ture. There  should  be  little,  if  any,  limp,  a good 
range  of  painless  motion,  little  or  no  shortening 
of  the  affected  extremity,  and  normal  stability  of 
the  hip.  Roentgenologically,  the  hip  must  show 
bony  union,  maintenance  of  good  reduction,  and 
the  internal  fixative  agent  in  good  position. 

The  following  results  were  obtained  in  the  26 
cases : 


Good 

23  patients 

88% 

Fair 

2 patients 

8% 

Poor 

1 patient 

4% 

One  of  the  fair  results  is  excellent  in  every 
way  as  far  as  the  hip  is  concerned,  but  obesity, 
chronic  hypertrophic  arthritis  of  the  knees,  and 
senile  dementia  prevent  ambulation  and  rehabil- 
itation. The  other  case  classified  as  fair  has  mild 
hypertrophic  arthritis  of  the  affected  hip,  mod- 
erate limitation  of  motion,  and  has  not  been 
able  to  return  completely  to  normal  activities. 

The  poor  result  has  been  discussed  and  is  due 
to  an  error  in  operative  technic.  Intrusion  of  the 
blade  into  the  hip  joint  resulted  in  a traumatic 
arthritis. 

Summary 

1.  Forty-five  patients  with  46  trochanteric 
fractures  of  the  femur  treated  by  internal  fix- 
ation have  been  briefly  presented. 

2.  This  method  is  considered  the  treatment  of 


choice  because  of  a relatively  low  mortality,  low 
incidence  of  complications,  and  high  proportion 
of  good  results. 

3.  A new  understanding  of  these  fractures  has 
been  gained  from  a modification  of  the  usual  sur- 
gical approach. 
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ABSTRACT  OF  DISCUSSION 

Lloyd  W.  Johnson  (Pittsburgh):  At  the  present 
time  internal  fixation  is  probably  the  method  of  choice 
in  treating  the  greater  number  of  intertrochanteric 
fractures,  although  I do  want  to  say  that  they  can  be 
treated  successfully  by  some  of  the  older  methods  pro- 
vided the  fractures  are  properly  reduced. 

I have  had  many  successful  results  with  the  old  meth- 
od of  extension  and  abduction  when  done  shortly  after 
the  patients  were  in  the  hospital  and  been  given  an 
anesthetic  or  sodium  pentothal  for  just  a minute.  The 
fractures  were  reduced  by  the  Ledbetter  method  or  the 
modified  Whitman  method. 

I have  been  using  the  Smith-Petersen  nail  in  prac- 
tically all  of  my  intracapsular  fracture  cases  for  the 
past  ten  years  as  well  as  in  a good  many  intertrochan- 
teric fracture  cases  with  the  old  Moore  pin.  I noticed 
in  a recent  article  that  Dr.  Moore  has  more  or  less 
abandoned  the  use  of  his  many  different  pins.  He  uses 
a blade  plate,  and  occasionally  adds  extra  internal  fix- 
ation with  one  or  two  of  his  pins.  Of  course,  there  are 
several  kinds  of  pins,  lag  screws,  and  nails  on  the  mar- 
ket for  internal  fixation.  There  is  also  the  blade  plate 
of  Moore  and  that  of  Blount. 

In  the  beginning  we  never  used  the  side  plate,  but  I 
now  believe  that  it  is  valuable  in  giving  extra  fixation 
and  in  holding  the  nail  in  proper  position.  Of  course, 
the  nail  is  beneficial  only  until  healing  is  obtained,  and 
I believe  that  if  one  cared  to  do  so,  every  nail  could  be 
removed  in  twelve,  fourteen,  or  sixteen  weeks. 

The  Smith-Petersen  nail  has  one  disadvantage.  Most 
of  these  fractures  are  at  an  oblique  angle  from  above 
downward  and  inward ; that  leaves  a thin  shell  of 
cortex  on  the  outside,  and  unless  the  utmost  care  is 
used,  one  will  split  the  cortex  and  create  one  or  two 
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linear  fractures  up  above.  If  that  happens,  proper  fix- 
ation in  the  cortical  side  of  the  femur  is  not  obtained. 

I don’t  know  how  Dr.  Hammond  measures  the  length 
of  the  nail  to  be  used  in  these  cases.  I still  think  that 
in  intertrochanteric  fractures  we  can  use  the  same  meth- 
od as  in  intracapsular  fractures  of  the  neck.  If  6 inch 
Kirschner  wire  is  put  in  a few  inches,  one  can  better 
determine  the  length  of  Smith-Petersen  nail  to  use.  If 
a plain  nail  without  a hole  in  the  middle  is  used  and 
you  don’t  want  to  drive  it  over  the  Kirschner  wire,  it 
can  be  driven  beside  the  Kirschner  wire,  provided  the 
direction  is  right. 

It  is  very  important  to  know  that  the  direction  is 
right.  My  method  is  to  use  brilliant  green.  I make  a dot 
in  the  pubic  bone  and  another  dot  anterior  to  the  pubic 
bone  and  draw  a straight  line  between  them.  If  I meas- 
ure that  line  one-quarter  of  an  inch  out  from  mid-cen- 
ter and  one-quarter  of  an  inch  down,  invariably  I hit 
the  middle  of  the  head.  That  is  sometimes  difficult  in 
heavy  women,  because  the  skin  is  loose  and  flexible. 
Where  I make  that  dot,  I place  an  Allis  forceps  with 
the  handle  up  over  the  abdomen,  so  that  when  the  films 
are  taken,  I can  pick  out  the  middle  of  the  head.  That 
is  where  I aim  the  nail. 

The  type  of  anesthetic  is  important.  These  patients 
are  nearly  all  past  70,  up  to  80  or  85.  When  I reduce 
fractures  on  the  fluoroscopic  table,  I give  the  patients 
just  enough  pentothal  to  put  them  under,  and  then  re- 
duce with  the  Ledbetter  method.  After  reduction  and 
fixation  of  the  foot  (or  having  the  nurse  hold  the  foot) 
and  internal  rotation,  I immediately  block  the  whole 
side  with  novocain  down  to  the  periosteum.  I have  also 
treated  intracapsular  fractures  completely  without  any 
anesthetic  by  injecting  sodium  pentothal  inside  the  cap- 
sule about  the  neck  of  the  femur.  Formerly,  I gave  a 
good  many  of  these  people  a little  avertin  and  did  the 
whole  operation  with  that  alone. 

John  W.  Fredette  (Pittsburgh)  ; For  many  years 
I have  used  internal  fixation  for  transcervical  fractures 
of  the  neck  of  the  femur,  and  in  recent  years  I have 
used  internal  fixation  with  the  plate  for  intertrochan- 
teric fractures.  I have  used  both  the  nail  and  the 
screw,  but  for  the  most  part  I have  used  the  Lorenzo 
screw  and  plate. 


As  Dr.  Hammond  brought  out,  with  traction  prior 
to  operation,  the  fragments  are  not  displaced  very  far, 
and  when  using  the  Thornton  method  of  reduction,  I 
prefer  to  operate  on  the  fracture  table.  The  Thornton 
method  consists  of  traction  of  about  eight  pounds,  ab- 
duction of  the  extremity  about  20  to  30  degrees,  and 
internal  rotation  of  the  patella  about  10  to  20  degrees; 
invariably  I get  a satisfactory  reduction,  and  this  goes 
for  intracapsular  as  well  as  intertrochanteric  fractures. 

The  anesthesia  preferred  is  sodium  pentothal.  The 
subject  has  been  so  well  discussed  that  it  is  hardly 
necessary  to  go  much  more  into  detail.  I agree  with 
Dr.  Johnson  that  use  of  the  Steinman  pin,  a 6 inch 
3/32  pin,  is  of  great  value  in  determining  the  length  of 
the  screw  or  the  nail  that  is  going  to  be  used. 

I think  Dr.  Hammond’s  method  of  locating  the  angle 
of  the  neck  of  the  femur  is  very  ingenious.  Heretofore, 
I have  used  the  Engel-May  range  finder  with  excellent 
results,  checking  the  anterior  and  the  lateral  views. 
Incidentally,  it  is  absolutely  necessary  to  have  the  co- 
operation of  the  x-ray  department  if  one  is  going  to 
carry  out  this  technic  properly. 

William  A.  Messer  (Pittsburgh)  : How  many  of 
these  fractures  have  you  had  the  misfortune  of  splitting 
with  the  Smith-Petersen  nail,  Dr.  Hammond? 

Dr.  Hammond  (in  closing)  : I avoid  splitting  the 
cortex  of  the  lower  fragment  with  the  Smith-Petersen 
nail  in  most  cases  by  using  an  osteotome  just  the  width 
of  the  flange  of  a Smith-Petersen  nail  to  make  the  three 
openings  for  this  nail.  If  one  tries  to  pound  this  nail 
without  using  some  method  of  making  openings  for  the 
flanges  of  the  nail,  the  cortex  of  the  lower  fragment  in 
most  cases  will  split. 

Dr.  Messer:  Evidently  you  do  not  try  to  fix  the 
proximal  cortex  of  the  head.  Do  you  think  that  is  im- 
portant ? 

Dr.  Hammond:  I insert  the  nail  into  the  compact 
bone  of  the  central  portion  of  the  head  of  the  femur. 
I don’t  insert  it  as  far  as  is  necessary  for  an  intra- 
capsular fracture,  but  I do  make  a point  of  getting  the 
inner  end  of  the  nail  into  the  compact  bone  of  the  head 
of  the  femur. 


THE  NURSE  IN  CANCER  CONTROL 

For  seventeen  years  Ada  Dalton  has  nursed  all  sorts 
of  cases — gynecologic,  obstetric,  urologic,  and  all  the 
rest.  Doctors  in  metropolitan  and  rural  hospitals  know 
her  as  an  excellent  nurse  with  any  type  of  patient. 

But  Mrs.  Dalton  prefers  to  nurse  the  cancer  patient. 

Why? 

“That,”  she  says  with  emphatic  conviction,  “that  is 
nursing.” 

For  this  reason  Mrs.  Dalton  for  the  last  few  years 
has  been  specializing  in  cancer  cases.  And  for  that  rea- 
son more  and  more  nurses,  outstanding  in  their  field 
and  aware  of  the  tremendous  responsibility  that  goes 
with  nursing  the  cancer  patient,  have  dedicated  them- 
selves and  their  skills  to  this  particular  field  of  med- 
icine. 


Mrs.  Dalton  attained  her  excellence  at  the  side  of 
skilled  surgeons  and  over  a long  period  of  time.  For 
this  reason,  her  efficient  care  of  cancer  patients  has  been 
very  much  in  demand. 

There  is  need  for  many  capable  cancer  nurses — many 
more  than  now  are  available.  And  the  demand  will  con- 
tinue to  grow  in  direct  proportion  to  the  increasing 
number  of  cancer  patients  in  this  country.  The  need  will 
grow  too  as  medical  schools  turn  out  doctors  especially 
trained  to  treat  cancer.  Doctors  readily  recognize  that 
their  own  efficiency  is  enhanced  by  skillful  and  intel- 
ligent nursing  care. 

Because  of  this,  it  is  heartening  to  learn  that  nursing 
schools  are  giving  increasing  attention  to  the  specialized 
field  of  cancer  nursing  and  that  new  postgraduate  and 
refresher  courses  are  being  offered. — Cancer  News. 
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BONE  MARROW  INFUSIONS  IN  INFANCY 


JOHN  C.  WILLIAMS,  M.D.,  and  JOSEPH  LOCKHART,  M.D. 

Philadelphia,  Pa. 


IISjCE  1941,  when  Tocantins,  O Neill,  and 
Jones  1 described  bone  marrow  infusion  as  a 
logical  and  safe  method  of  introducing  fluids  in- 
to the  general  circulatory  system,  many  studies 
have  confirmed  their  observations.  During  the 
recent  war  years  this  method  was  used  frequent- 
ly. It  became  a great  boon  to  the  overburdened 
physician,  especially  the  pediatrician  and  the  in- 
tern, in  his  accelerated  schedule  of  training.  The 
war  program  did  not  allow  interns  sufficient  time 
on  the  pediatric  service  to  become  proficient  in 
venoclysis  of  small  infants. 

Unfortunately,  with  the  present  one-year  in- 
ternship, a certain  amount  of  the  difficulty  still 
persists  in  many  general  hospitals.  Especially  is 
this  true  in  those  hospitals  which  do  not  have 
sufficient  beds  to  justify  a residency  acceptable 
to  the  American  Academy  of  Pediatrics.  We 
hope  to  direct  the  attention  of  all  such  institu- 
tions to  bone  marrow  infusion  as  a safe  and 
efficient  method  of  administering  parenteral 
fluids.  Our  aim  is  to  emphasize  the  indications, 
contraindications,  and  dangers  that  we  have  en- 
countered during  the  past  year  at  the  German- 
town Hospital  of  Philadelphia.  It  should  be  em- 
phasized from  the  beginning  that  where  condi- 
tions and  time  are  not  important,  we  prefer  to 
administer  fluids  by  vein. 

Indications 

During  the  year  from  July,  1946,  until  July, 
1947,  we  had  2100  admissions  to  the  nursery  and 
786  admissions  to  the  medical  and  surgical  pedi- 
atric services.  Unfortunately,  no  separate  record 
was  kept  of  the  total  number  of  parenteral  in- 
jections given,  but  it  is  the  opinion  of  the  staff 
that  at  least  25  per  cent  (196)  of  the  general 
pediatric  patients  and  2 per  cent  (42)  of  the 
nursery  patients  received  parenteral  fluids.  This 
would  make  a total  of  238  patients  receiving 
fluids.  Among  these  patients  we  found  64  under 
18  months  of  age  in  whom  it  was  felt  that  bone 
marrow  infusions  were  specifically  required. 

The  indications  for  bone  marrow  infusion  are : 
peripheral  vascular  collapse,  infants  so  ill  that 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  18,  1947. 


they  cannot  be  removed  from  incubator  or  ox- 
ygen tents,  cases  in  which  repeated  venesection 
has  destroyed  all  readily  available  veins,  cases  of 
severe  edema,  and  cases  in  which  it  is  necessary 
to  administer  fluids  during  operative  procedures 
or  during  the  time  venesection  is  being  per- 
formed. In  shock  it  is  important  to  administer 
fluids  rapidly  to  overcome  the  impaired  periph- 
eral circulation.  In  this  condition  the  periph- 
eral veins  are  collapsed,  and  frequently  there 
is  not  time  to  do  a venesection  if  the  patient’s  life 
is  to  be  saved. 

With  a syringe,  fluids  can  be  injected  into  the 
femur  almost  as  rapidly  as  they  can  into  the 
common  femoral  vein  in  small  infants.  However, 
under  ordinary  circumstances,  not  over  4 cc.  per 
minute  should  be  injected  by  this  syringe  meth- 
od. Frequently  patients  cannot  be  removed  from 
oxygen  tents  or  incubators  for  venoclysis,  and 
the  operator  must  attempt  to  start  the  infusion 
in  a cramped  position.  As  a result  the  operation 
is  more  difficult  to  perform  and  disturbs  the  pa- 
tients. Very  ill  patients  can  be  overtraumatized 
by  repeated  attempts  to  insert  a needle  into  a 
vein  and  by  excessive  handling.  In  no  instance 
did  we  feel  that  insertion  of  a needle  into  the 
bone  caused  shock  or  was  as  traumatic  as  venoc- 
lysis in  this  type  of  case.  If  an  infant  begins 
sinking  during  operation,  there  may  not  be  suf- 
ficient time  to  do  a venoclysis,  or  the  surgeon 
and  his  assistant  may  be  crowded  during  the  at- 
tempt and  the  operation  prolonged.  A bone  mar- 
row needle  may  be  inserted  in  a few  minutes  and 
a “three-way”  apparatus  used.  Thus  fluids  can 
be  injected  from  a distance,  leaving  the  surgical 
fields  clear. 

Fluids  Administered 

In  general  it  may  be  stated  that  any  fluid  that 
can  be  safely  injected  intravenously  can  be  in- 
jected by  bone  marrow.  The  total  amount  of 
fluid  must  be  calculated  in  the  same  manner  as 
when  given  by  other  routes.  We  ordinarily  in- 
ject not  more  than  20  cc.  of  blood  per  kilogram. 
Blood  is  typed,  cross-agglutinated,  and  the  Rh 
factor  determined  before  it  is  injected.  The  car- 
bon dioxide  combining  power  of  the  patient’s 
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TABLE  I 

Diagnosis  of  Patients  Receiving  Bone  Marrow 


Infusions 
0-3  Months  of  Age 

Virus  pneumonia  3 

Feeding  problem  2 

Pyloric  stenosis  6 

Erythroblastosis  5 

Duodenal  adhesions  1 

Pneumonia  3 

Gastro-enteritis  6 

Congenital  syphilis  1 

Strangulated  hernia  1 

Tracheo-esophageal  fistula  1 

Premature  12 

Mastoidectomy  1 

Harelip  1 

Pyogenic  arthritis  1 

Laryngotracheobronchitis  1 

Total  45 

4-6  Months 

Virus  pneumonia  2 

Pyloric  stenosis  1 

Bronchopneumonia  1 

Lobar  pneumonia  1 

Acute  gastro-enteritis  1 

Total  6 

7-9  Months 

Laryngotracheobronchitis  1 

Tuberculosis  1 

Total  2 

10-12  Months 

Bronchopneumonia  1 

Gastro-enteritis  1 

Burns  1 

Total  3 

13-18  Months 

Burns  1 

Celiac  disease  2 

Nephrosis  1 

Laryngotracheobronchitis  1 

Corneal  abscess  1 

Gastro-enteritis  1 

Hemophilus  influenzae  bacteremia  1 

Total  8 


serum  is  ascertained  before  injecting  the  deter- 
mined amount  of  1/6  molar  sodium  R-lactate  or 
5 per  cent  sodium  bicarbonate  solution. 

Sites  of  Injection  and  Technic 

Some  variation  of  the  technic  of  Tocantins  et 
al.  still  remains  most  popular  in  this  country. 
While  there  are  a number  of  instrument  com- 
panies manufacturing  bone  marrow  needles,  we 
have  found  the  Tocantins  i1/  inch)  needle 


manufactured  by  the  Pilling  Company  to  be  most 
satisfactory.  These  needles  are  sturdy  and  sim- 
ple in  construction,  so  that  fewer  parts  are  bro- 
ken or  mislaid.  We  have  had  no  difficulty  in- 
serting this  needle  into  the  marrow  cavity  of 
small  infants  because  the  cortex  of  the  bone  is 
thin  and  soft.  For  prematures,  a needle  one- 
quarter  inch  long,  as  described  by  Janet  Gim- 
son,3  would  be  preferable. 

The  sternum  in  small  infants  cannot  be  used 
because  of  the  difficulty  of  entering  the  marrow 
cavity  and  the  danger  of  penetrating  the  anterior 
mediastinum.  The  sites  ordinarily  chosen  are  the 
upper  end  of  the  tibia  and  the  lower  end  of  the 
femur.  It  has  been  our  experience  that  colloidal 
fluids  cannot  be  injected  rapidly  enough  into  the 
tibia  to  overcome  peripheral  vascular  collapse. 
In  such  cases  the  distal  end  of  the  femur  is  a 
more  practical  site.  Colloidal  fluids,  such  as 
plasma  and  blood,  may  be  injected  here  as  rapid- 
ly as  desired,  and  again  the  bone  landmarks  are 
quickly  identified,  which  makes  insertion  of  the 
needle  easy. 

Notwithstanding  some  authors,  Heimild  et  al.,4 
who  do  not  feel  that  it  is  necessary  to  use  sterile 
rubber  gloves  and  drapes,  we  believe  it  is  safer 
to  do  so.  In  our  technic  the  small  infant  is 
strapped  to  a circumcision  board,  and  the  leg  of 
larger  infants  is  placed  in  a posterior  molded 
plaster  splint.  The  entire  knee  and  lower  thigh 
are  painted  with  tincture  of  iodine  and  imme- 
diately wiped  oft"  with  alcohol.  The  area  is 
draped  with  sterile  towels. 

With  the  thumb  and  second  finger  the  medial 
and  lateral  epicondyles  of  the  femur  are  palpated. 
The  index  finger  is  then  placed  upon  the  anterior 
surface  of  the  thigh  to  form  an  equilateral  tri- 
angle with  the  other  two  fingers.  The  one-half 
inch  needle  is  then  inserted  at  the  end  of  the 
index  finger  and  is  pushed  through  the  cortex  of 

TABLE  II 

Types  of  Fluids  Injected 

Number  of 


Fluids  Given  Injections 

Colloidal  Fluids : 

Blood  56 

Plasma  19 

Pooled  human  serum  5 

H.  influenzae  antiserum  (rabbit)  1 

Crystalloid  Fluids : 

5%  amigen  and  5%  -glucose  

Physiologic  saline  solution  

5%  sodium  bicarbonate  solution  3 

M/6  sodium  R-lactate  6 

5%  glucose  in  distilled  water  16 

5%  glucose  in  physiologic  saline  solution  . . 16 

Total  138 
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the  bone  using  a rotary  motion.  This  needle 
should  ordinarily  be  pushed  in  up  to  the  hilt. 
The  obturator  is  withdrawn  and  the  needle  as- 
pirated with  a 2 cc.  syringe,  following  which  a 
small  amount  of  normal  saline  is  injected  to 
“clear”  the  needle  and  marrow  cavity.  Using 
20  cc.  syringes,  the  fluid  is  injected  by  the  oper- 
ator while  the  assistant  refills  the  syringes.  This 
is  known  as  the  “syringe”  method  and  is  pre- 
ferred to  “gravity  drip”  for  colloidal  fluids. 
However,  a transfusion  set  with  a “three-way” 
stopcock  may  be  used  if  no  assistant  is  available. 

As  a second  choice  the  tibia  may  be  used.  The 
field  is  prepared  as  above.  The  tibial  tuberosity 
is  palpated  with  the  second  finger  and  the  medial 
condyle  of  the  tibia  with  the  thumb.  The  first 
finger  is  then  placed  along  the  shaft  of  the  tibia 
to  form  the  apex  of  an  equilateral  triangle.  The 
needle  is  inserted  into  the  marrow  cavity,  as  de- 
scribed above,  at  the  tip  of  the  index  finger. 

Dangers  of  Technic  and  Complications 

We  have  had  one  major  complication  in  this 
series.  A patient  with  congenital  syphilis  and  in- 
fantile diarrhea  developed  osteomyelitis  follow- 
ing the  injection  of  lyophilized  plasma  into  the 
femur.  Fortunately,  she  recovered  although  the 
bone  was  extensively  damaged.  It  was  felt  that 
carelessness  on  the  part  of  the  operator  was  re- 
sponsible for  this  complication.  Now,  if  we  feel 
that  there  has  been  a break  in  technic,  we  give 
penicillin  prophylactically  for  twenty-four  hours. 

It  is  possible  to  insert  the  needle  through  both 
cortices  of  the  bone  in  premature  infants.  This 
danger  is  largely  avoided  if  a one-quarter  inch 
needle  is  used  and  care  is  taken  to  aspirate  mar- 
row before  injecting  fluid.  Failure  to  insert 
completely  the  bevel  of  the  needle  through  the 
cortex  or  comminution  of  the  cortex  is  a hazard 
that  can  be  avoided  by  inserting  the  Tocantins 
needle  with  a twisting,  rotary  motion. 

Ordinarily  we  do  not  repeat  the  infusion  in  a 
bone  in  less  than  one  week  if  we  can  avoid  it, 
as  there  is  danger  of  “blowing  out”  the  fibrin 
blood  clot  at  the  site  of  previous  puncture. 

Summary 

This  simple  technic  has  several  advantages 
and  a wide  range  of  uses.  By  this  method  fluids 
can  be  given  rapidly  to  patients  in  peripheral 
vascular  collapse.  Very  ill  patients  are  little  dis- 
turbed and  need  not  be  removed  from  oxygen 
tents  or  incubators.  This  method  offers  an  alter- 
nate means  of  transfusion  when  veins  are  throm- 
bosed and  not  available. 

The  disadvantages  include  the  danger  of  pro- 
ducing osteomyelitis  and  the  fact  that  the  same 


bone  should  not  be  used  a second  time  for  at 
least  one  week.  Giving  colloidal  fluids  by  gravity 
drip  is  unsatisfactory,  as  the  needle  is  easily  ob- 
structed and  surgical  asepsis  is  difficult  to  main- 
tain. 
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ABSTRACT  OF  DISCUSSION 

Philip  S.  Barba  (Philadelphia)  : The  primary 

thing  to  remember  is  the  danger  of  infection.  A com- 
pletely closed  system  must  be  used  in  bone  marrow 
transfusions,  and  that  is  particularly  true  with  amigen 
solutions  and  blood  or  plasma  where  some  time  will 
elapse  before  the  solution  runs  completely  into  the  bone. 
If  it  is  pumped  in,  there  is  less  risk,  but  we  must  re- 
member that  amigen  is  an  excellent  culture  medium  and 
practically  any  bacteria  will  grow  in  it. 

Before  this  series  was  started,  I had  one  catastrophe 
of  my  own.  I didn’t  feel  particularly  guilty  about  it 
because  the  child  was  so  nearly  dead  when  we  started 
the  bone  marrow  transfusions  that  its  ultimate  loss  was 
merely  a postponement  of  what  was  inevitable.  How- 
ever, the  child  was  undoubtedly  kept  alive  for  a period 
of  a week  before  it  succumbed.  In  this  case  we  en- 
countered osteomyelitis  and  the  difficulty  was  caused  by 
leakage  around  the  bone  marrow  needle  with  dissem- 
ination along  the  fascia  plane,  followed  by  infection, 
which  then  went  into  the  bone  marrow  and  the  blood 
stream.  This  was  in  a three-months-old  infant. 

That  brings  up  another  warning.  When  using  these 
young  bones  for  bone  marrow  needles,  we  must  remem- 
ber that  they  are  still  soft — not  calcified — and  although 
the  needle  is  introduced  with  a slightly  rotary  motion, 
the  physician  must  ijot  let  his  arm  wobble  sidewise  or 
there  will  be  compression  of  the  bone  and  leakage 
around  the  needle. 

As  Dr.  Lockhart  has  already  said,  we  do  not  con- 
sider this  the  ideal  method  of  introducing  fluid,  but  it 
is  valuable  when  children  are  in  such  a state  of  shock 
that  even  on  a cut-down  the  veins  are  difficult  to  find 
and  also  when  they  must  receive  fluid  quickly.  It  is  ex- 
tremely simple  to  do  after  one  or  two  attempts ; in 
fact,  I have  seen  interns  do  it  who  had  never  attempted 
it  before  and  they  did  it  quite  satisfactorily. 

A representative  of  Mead  Johnson  & Company  told 
me  yesterday  that  they  had  found  that  the  spun  glass 
filled  filters  were  not  as  satisfactory  as  cotton-packed 
filters  in  preventing  bacterial  contamination  through  the 
air  drawn  into  the  solution ; he  said  that  a tightly 
packed  cotton  filter  was  much  more  effective  in  pre- 
venting contamination. 

Dominic  S.  Motsay  (Sayre)  : We  have  used  this 
method  for  a number  of  years,  and  have  given  about 
170  infusions.  Our  findings  were  pretty  much  the  same. 
We  have  had  great  difficulty  with  one  type  of  case 
though.  In  erythroblastosis,  when  we  wanted  to  give 
repeated  transfusions  over  a period  of  days,  we  had 
difficulty  in  keeping  the  solution  going  even  into  the 
distal  end  of  the  femur,  which,  in  our  hands,  too,  is 
the  best  site  for  introduction  of  the  needle,  as  it  allows 
the  most  rapid  introduction  of  the  fluid.  I wonder  if 
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Dr.  Lockhart  has  had  difficulty  getting  blood  into  ery- 
throblastotic  infants  by  this  method. 

Dr.  Lockhart:  Our  technic  ordinarily  with  erythro- 
blastosis, where  we  have  had  to  do  repeated  transfu- 
sions, has  been  to  rotate  the  sites  of  injection.  For  ex- 
ample, we  use  one  femur,  then  the  tibia ; then  the  other 
tibia  and  femur,  and  if  we  have  to  give  more  than  four 
infusions,  we  just  have  to  do  a venesection  or  get  fluid 
in  some  other  way.  Ordinarily,  if  we  wait  three  or  four 
days  before  using  the  same  bone  again,  we  do  not  ex- 
perience too  much  difficulty,  provided  we  don’t  use  too 
much  force  in  attempting  to  introduce  the  blood  into  the 
bone. 

Dr.  Barba  : Dr.  Lockhart,  don’t  you  think  you  have 
had  more  difficulty  with  erythroblastics  than  the  others  ? 

Dr.  Lockhart:  I think  so.  And,  I think  you  are 
perfectly  right,  Dr.  Motsay.  I have  found  it  very  un- 


satisfactory for  the  erythroblastotic.  Perhaps  the  blood 
is  filtered  more  slowly  through  the  bone  marrow.  We 
endeavor  to  use  the  intravenous  method  wherever  pos- 
sible. I don’t  believe  that  bone  marrow  is  used  very 
frequently  in  erythroblastotics,  only  occasionally  when 
too  many  veins  have  been  ruined. 

Dr.  Barba  : I would  like  to  add  a few  more  words. 
A great  many  people  feel  that  the  actual  introduction 
of  the  needle  is  irritating.  In  this  tragedy  that  I had 
back  in  1942,  when  we  found  infection  in  the  one  leg 
I inspected  the  opposite  femur  to  see  if  there  was  any 
infection  around  the  site  of  the  original  bone  marrow 
and  found  that  the  intern  had  forgotten  to  remove  the 
bone  marrow  needle  from  this  leg.  It  had  been  in  situ 
for  about  four  days  with  no  evidence  of  infection  or 
irritation  at  autopsy,  even  though  there  was  a blood 
stream  infection  at  that  time.  I don’t  believe  that  the 
actual  needle  insertion  is  particularly  irritating. 


THE  OATH 

When  physicians  fail  to  keep  the  hippocratic  oath, 
medicine  deteriorates  and  is  discredited.  The  jealousies, 
bickering,  and  the  back-biting  between  physicians  are 
incomprehensible. 

Before  entering  the  practice  of  medicine  each  phy- 
sician, presumably,  accepts  this  obligation : 

“I  do  solemnly  swear  by  that  which  I hold  most 
sacred  that  I will  be  loyal  to  the  profession  of  medicine 
and  just  and  generous  to  its  members;  that  I will  lead 
my  life  and  practice  my  art  in  uprightness  and  honor ; 
. . . These  things  I do  promise  and  in  proportion  as  I 
am  faithful  to  this  my  oath,  may  happiness  and  good 
repute  be  ever  mine — the  opposite  if  I shall  be  fore- 
sworn.” 

The  physician  who  never  reads  the  dictionary  may 
forget  the  sacred  meaning  of  loyalty,  uprightness,  and 
honor  and  the  medical  historian  digging  up  his  bones 
may  not  say  with  Whitman 

“This  dust  was  once  the  man  gentle,  plain,  just  and 
resolute.  . . — Journal  of  the  Oklahoma  State  Med- 

ical Association,  January,  1948. 


COMMUNISTS  HATE  FREEDOM 

It  is  not  surprising  that  organizations  which  are  com- 
munist-dominated or  have  communist  leanings  are  100 
per  cent  in  favor  of  socialized  medicine  for  America. 
Realizing  that  this  goal  cannot  be  immediately  attained, 
they  have  thrown  their  weight  solidly  behind  proposals 
which,  in  one  way  or  another,  would  regiment  medicine, 
would  establish  compulsory  sickness  insurance  as  a Fed- 
eral undertaking,  and  would  create  an  enormous  bureau- 
cracy with  sweeping  powers  over  doctors,  hospitals,  and 
other  individuals  and  agencies  involved  in  both  preven- 
tive and  curative  medicine. 

Socialization  and  political  domination  of  medicine  is 
simply  one  plank  in  the  all-inclusive  totalitarian  pro- 


gram for  bringing  the  blessings  of  dictatorship  to  the 
United  States.  The  ultimate  end,  of  course,  is  the  de- 
struction of  free  enterprise  in  all  businesses  and  pro- 
fessions. Nothing  so  infuriates  the  communists  and  their 
fellow  travelers  as  a free  man,  whether  he  be  a doctor, 
a laborer,  or  .a  capitalist. 

It  would  be  absurd  to  say  that  all  the  advocates  of 
compulsory  health  insurance  are  of  the  communist  per- 
suasion. Many  of  them  have  been  honestly  misled.  But, 
unwittingly,  they  are  serving  the  totalitarian  cause.  The 
best  defense  against  dictatorship  at  home  is  implacable 
resistance  to  the  further  extension  of  governmental  re- 
sponsibility and  power. 

The  polls  indicate  that  the  majority  of  the  people  are 
against  compulsory  health  insurance.  Voluntary  plans 
for  prepaid  medical  care  are  now  available  to  most  of 
the  population  and  are  being  rapidly  extended.  We  are 
solving  our  medical  care  problems  without  descending 
into  the  abyss  of  collectivism. — Industrial  Nezvs. 


HIGHLY  COMPATIBLE  LIQUID  VEHICLE 

A neutral  vehicle  and  digestive,  said  to  be  especially 
valuable  for  carrying  nauseant  drugs,  is  cited  in  the 
Journal  of  the  American  Pharmaceutical  Society 
(Pract.  Pharm.  Ed.,  8:286,  1947).  Originally  sug- 
gested by  the  Joint  Committee  on  Professional  Rela- 
tions of  the  New  Jersey  Medical  Society  and  New 
Jersey  Pharmaceutical  Association,  the  formula  is  as 


follows : 

Papain  1.8  Gm. 

Diastase  1.8  Gm. 

Glycerine  : 36.0  cc. 

Alcohol  21.6  cc. 

Water,  to  make  120.0  cc. 


The  preparation  is  flavored  with  compound  spirit  of 
orange  and  colored  with  solution  amaranth..  It  pro- 
duces no  incompatibilities  with  carbonate  or  other  alka- 
line drugs  and  is  compatible  with  most  other  drugs. 
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The  Significance  of  Hgpertension  in  Pregnancg 


LeROY  F.  RITMILLER,  M.D  , ISAAC  L.  MESSMORE,  M.D., 
and  ROY  E.  NICODEMUS,  M.D. 

Danville,  Pa. 


IN  THE  presentation  of  this  communication  no 
attempt  has  been  made  to  add  anything  new 
to  the  subject  of  hypertension  in  pregnancy.  It 
is  our  desire  to  present  a brief  resume  of  current 
opinions  and  of  our  experience  in  dealing  with 
the  cause,  results,  and  management  of  hyperten- 
sion in  pregnancy.  These  hypertensive  women 
make  up  a large  group  of  obstetric  patients  and 
they  cause  about  one-tbird  of  the  total  maternal 
deaths. 

The  subject  of  hypertension  in  pregnancy  is  so 
often  confused  by  the  lack  of  a uniform  termi- 
nology that  before  any  discussion  all  of  us  should 
. be  cognizant  of  the  classification  submitted  by  the 
American  Committee  on  Maternal  Welfare.  To 
be  brief,  hypertension  in  pregnancy  will  be  di- 
1 vided  into  two  main  groups  for  this  discussion : 
(1)  chronic  vascular  and  renal  disease,  and  (2) 
preeclampsia  and  eclampsia. 

During  uncomplicated  pregnancy  blood  pres- 
sure remains  well  within  normal  limits.  If  one 
obtains  a persistent  systolic  blood  pressure  of 
140  mm.  Hg.  or  more,  or  a diastolic  blood  pres- 
i sure  of  90  mm.  Hg.  or  more  at  rest,  it  is  consid- 
ered evidence  of  hypertension. 

Chronic  Cardiovascular  (Hypertensive) 
Disease  and  Renal  Disease 

Chronic  cardiovascular  disease  and  renal  dis- 
ease have  been  classified  as  toxemias  of  preg- 
nancy because  they  present  an  obstetric  problem, 
but  it  is  to  be  remembered  that  the  patient  is 
affected  prior  to  the  current  pregnancy  or,  in 
some  rare  instances,  they  develop  during  the 
pregnancy  but  not  as  the  result  of  it.  These  dis- 
eases tend  to  be  aggravated  during  gestation. 

Chronic  cardiovascular  disease  is  divided  into 
mild  and  severe  forms.  The  mild  form  is  char- 
acterized by  a blood  pressure  of  from  140/90  to 
160/100  mm.  Hg.  The  severe  form  is  char- 
acterized by  a blood  pressure  exceeding  160/100 
mm.  Hg.  measured  at  rest. 

.Read  before  the  Section  on  the  General  Practice  of  Med- 
icine  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Sept.  17,  1947. 

• , Department  of  Obstetrics,  Geisinger  Memorial  Hos- 

pital, Danville,  Pa. 


The  practitioner  in  evaluating  the  forms  of 
chronic  cardiovascular  disease  usually  has  little 
or  no  difficulty.  In  the  mild  form  there  are 
rarely  any  symptoms.  Kidney  function  is  normal 
as  determined  by  careful  routine  urinalyses 
showing  a specific  gravity  of  1.022  or  greater, 
and  the  absence  of  abnormal  urine  findings. 
There  is  no  demonstrable  cardiac  enlargement. 

In  the  severe  forms  there  are  usually  abnormal 
urine  findings — albuminuria  and  evidence  of 
renal  impairment — as  shown  by  failure  of  the 
kidneys  to  concentrate  urine  at  a specific  gravity 
of  1.022  or  better.  In  most  cases  there  is  also 
evidence  of  cardiac  enlargement.  To  improve 
our  accuracy  in  diagnosis  and  classification  of  the 
disease,  an  adequate  history  covering  past  per- 
sonal history  and  familial  background  cannot  be 
overemphasized. 

In  chronic  renal  vascular  disease  the  evidence 
of  renal  involvement  predominates  over  the  other 
systemic  vascular  manifestations.  Patients  with 
this  condition  exhibit  hypertension,  usually  con- 
stant albuminuria  with  casts,  the  inability  to  con- 
centrate urine  to  a specific  gravity  of  1.022  or 
more,  and  some  evidence  of  edema.  In  the  more 
severe  forms  there  is  retention  of  nonprotein 
nitrogen  in  the  blood. 

Chronic  cardiovascular  and  renal  disease  in 
the  pregnant  patient  is  recognized  as  a potential- 
ly serious  complication  in  both  course  and  prog- 
nosis. It  has  been  pointed  out  by  several  authors 
that  one-third  to  one-half  of  our  patients  with 
previous  chronic  cardiovascular  and  renal  lesions 
may  develop  superimposed  toxemia  (preeclamp- 
sia and  eclampsia).  From  the  clinical  and  lab- 
oratory standpoint,  signs  and  symptoms  of 
chronic  cardiovascular  and/or  renal  disease  and 
preeclampsia  are  often  indistinguishable.  There- 
fore, if  a history  is  not  obtained  or  if  the  patient 
has  not  been  observed  prior  to  the  twenty-fourth 
week  of  gestation,  it  is  extremely  difficult  to  de- 
cide whether  we  are  dealing  with  the  chronic 
cardiovascular  and/or  renal  disease  or  the  more 
acute  process  of  preeclampsia.  It  is  apparent 
that  frequent  and  accurate  blood  pressure  deter- 
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ruinations  and  urinalyses  be  carried  out  from 
early  pregnancy  until  the  time  of  delivery. 

From  our  experience  and  the  reports  of  other 
authors,  one-fourth  of  the  postpartum  patients 
with  chronic  cardiovascular  and  renal  disease 
who  developed  superimposed  toxemia  showed 
greater  damage  as  evidenced  by  a higher  degree 
of  hypertension  and  albuminuria.  This  is  some- 
thing to  be  reckoned  with. 

A high  incidence  of  spontaneous  prematurity, 
stillbirths,  and  neonatal  deaths  occurs  in  these 
individuals,  various  authors  reporting  fetal  mor- 
tality rates  varying  from  12  to  69  per  cent.  The 
appearance  of  albuminuria  is  unfavorable  for  the 
fetus  since  the  highest  incidence  of  intra-uterine 
fetal  deaths  occurs  in  the  renal  vascular  group  in 
which  kidney  function  is  impaired. 

The  maternal  mortality  in  this  group  is  great- 
ly increased  over  the  average  death  rate  in  preg- 
nancy as  published  by  some  authors. 

Preeclampsia  and  Eclampsia 

Preeclampsia  and  eclampsia  develop  in  the 
course  of  a given  pregnancy  almost  always  after 
the  twenty-fourth  week  of  gestation  and  more 
commonly  about  the  thirty-sixth  week.  Both 
may  be  recognized  as  an  acute  vascular  disorder 
characterized  by  the  following : ( 1 ) abnormal 

elevation  of  blood  pressure  above  the  pre-preg- 
nant level,  (2)  increase  in  amount  of  albumi- 
nuria above  pre-pregnant  level,  (3)  excessive 
weight  gain  and  generalized  edema. 

As  an  arbitrary  standard  the  patients  with  pre- 
eclampsia can  be  grouped  as  to  degree  of  sever- 
ity, mild  or  severe.  In  the  mild  group  there  is  a 
moderate  rise  of  systolic  blood  pressure  to  about 
140  to  160  mm.  Hg.  and  a diastolic  blood  pres- 
sure of  90  to  100  mm.  Hg.  The  urine  contains  a 
small  amount  of  albumin  and  the  edema  that  is 
present  is  usually  slight.  In  the  severe  group  the 
systolic  blood  pressure  rises  to  more  than  160 
mm.  Hg.  and  usually  a diastolic  blood  pressure 
of  more  than  110  mm.  Hg.  Albuminuria  is  pres- 
ent in  greater  amounts  and  the  edema  becomes 
generalized.  Many  patients  present  subjective 
symptoms  such  as  headaches,  blurred  vision, 
gastro-intestinal  upsets,  and  irritability. 

Eclampsia  is  considered  the  same  disease  as 
severe  preeclampsia  with  the  advent  of  convul- 
sive seizure  and/or  coma. 

Again  the  practitioner  in  evaluating  the  degree 
of  severity  of  preeclampsia  should  have  no  dif- 
ficulty. Frequent  and  careful  examinations  of 
the  urine  for  albumin  and  microscopic  sediment, 
measurement  of  the  blood  pressure,  weighing  of 
the  patient,  and  the  detection  of  edema  are  sim- 


ple procedures  at  his  disposal  to  tell  him  whether 
his  patient  is  growing  worse  or  improving. 

In  the  course  and  in  the  prognosis  of  the  pa- 
tients with  preeclampsia,  several  points  should 
come  under  consideration,  such  as  severity,  dura- 
tion, fetal  mortality,  and  maternal  mortality. 

It  has  been  estimated  that  one-fourth  or  25  per 
cent  of  all  those  who  present  a normal  pre-preg- 
nant blood  pressure  and  subsequently  develop 
preeclampsia  or  eclampsia  are  left  with  perma- 
nent damage,  that  is,  hypertension  and/or  albu- 
minuria. The  occurrence  of  permanent  damage 
seems  to  depend  on  the  duration  more  than  the 
severity  of  the  toxemia.  It  is  the  consensus  of 
opinion  of  most  investigators  that  three  weeks’ 
duration  appears  to  be  the  critical  period.  If  the 
toxemia  lasts  as  long  as  that,  the  chance  of  per- 
‘manent  harm  is  greatly  increased. 

There  is  a high  incidence  of  premature  births, 
stillbirths,  and  neonatal  deaths  in  preeclamptic 
pregnancies.  Fetal  mortality  for  this  condition 
has  been  reported  to  be  5 to  25  per  cent.  In  the 
convulsive  form  fetal  mortality  is  still  higher — 
30  to  80  per  cent  with  an  average  of  45  per  cent. 

As  a rule  there  should  be  no  maternal  deaths 
from  preeclampsia,  yet  statistics  show  that  1 per 
cent  die  from  the  disease  in  contrast  to  the  over- 
all mortality  from  eclampsia  which  is  significant- 
ly high  with  13  to  20  per  cent  as  an  average. 

Management 

It  is  not  within  the  scope  of  this  paper  to  de- 
scribe in  detail  hospital  management  of  hyper- 
tensive patients  who  make  up  a large  group  of 
obstetric  patients,  but  rather  what  can  be  done 
for  them  during  their  prenatal  care.  Manage- 
ment of  these  patients  has  been  made  easier  for 
all  of  us  in  dealing  with  obstetrics  due  to  the 
emphasis  now  placed  on  early  prenatal  registra- 
tions and  the  awareness  on  the  part  of  the  laity 
of  its  importance. 

Chronic  Cardiovascular  and  Renal  Disease. — 
The  physician  should  recognize  those  women 
with  pre-pregnant  hypertension  and  renal  dis- 
ease in  early  pregnancy  or  even  before  when  pos- 
sible. These  individuals  require  ante  partuni 
care  of  good  quality  as  well  as  quantity  with 
periodic  examinations  of  recorded  weight,  blood 
pressure,  urinalysis,  and  evidence  of  edema. 
Blood  chemistry  can  be  obtained  by  sending  the 
patient  to  a clinical  laboratory  for  determination 
of  nonprotein  nitrogen,  uric  acid,  and  a renal 
function  test  such  as  urea  clearance.  For  the 
most  part,  much  can  be  done  by  the  physician. 
He  does  not  have  to  depend  entirely  on  a chem- 
ical laboratory  to  determine  whether  or  not  an 
individual  has  renal  impairment.  This  can  be 
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detected  by  routine  urinalyses  and  microscopic 
examination  of  the  urine  and  also  by  collecting 
concentrated  specimens  to  see  if  the  specific 
gravity  is  1.022  or  more.  This  usually  denotes 
normal  renal  function. 

The  development  of  generalized  edema  should 
be  prevented.  In  most  instances  it  can  be  pre- 
vented by  maintenance  of  an  adequate  protein 
intake  amounting  to  100  grams  or  more  daily, 
limitation  of  fluids  to  approximately  seven  8- 
ounce  glasses  of  liquids  daily,  and  by  the  use  of 
a low  salt  diet  and  the  avoidance  of  soda  and 
sodium  bicarbonate  for  minor  gastric  upsets  such 
as  heartburn. 

To  restrict  the  increase  in  weight  during  preg- 
nancy to  18  to  20  pounds,  the  total  caloric  intake 
should  not  exceed  2500  calories  per  day. 

If  a significant  rise  in  blood  pressure  or  ap- 
, pearance  of  albuminuria  occurs,  the  patient 
should  be  put  to  bed  with  daily  examinations  of 
the  urine  and  observation  of  blood  pressure, 
changes  in  weight,  edema,  and  symptoms. 

Medical  therapy  consists  not  only  of  bed  rest 
but  the  use  of  sedatives,  such  as  phenobarbital  in 
the  dosage  of  one-half  grain  four  times  a day, 
and  water  elimination.  Water  elimination  may 
be  induced  by  a high  protein,  salt-free  diet,  re- 
striction of  fluid  intake  to  500  to  1000  cc.  daily, 
the  daily  use  of  50  cc.  of  50  per  cent  glucose,  or 
500  cc.  of  20  per  cent  glucose  in  distilled  water 
intravenously,  and  magnesium  sulfate  by  mouth 
in  1-ounce  doses  daily. 

If  the  condition  of  the  patient  becomes  worse 
or  fails  to  improve  under  this  regime,  she  should 
be  hospitalized,  for  the  only  consistently  effec- 
tive treatment  is  termination  of  the  pregnancy 
under  the  most  favorable  conditions. 

Preeclampsia  and  Eclampsia. — In  regard  to 
the  management  of  preeclampsia  and  eclampsia, 
a sudden  rise  in  blood  pressure,  appearance  of 
albuminuria  and  edema  should  suffice  to  warn  us 
that  active  treatment  must  be  instituted  at  once 
if  we  are  to  avert  disaster.  The  regime  is  again 
diet,  rest,  sedation,  and  dehydration  with  con- 
stant surveillance  of  the  patient  for  prognostic 
information. 

If  the  condition  becomes  worse,  the  patient 
should  be  hospitalized  for  further  clinical  and 
laboratory  evaluation,  the  results  of  which  will 
determine  whether  a conservative  course  may  be 
followed  or  whether,  in  the  best  interest  of  the 
patient,  the  uterus  must  be  evacuated. 

It  has  been  suggested  by  several  authors,  espe- 
cially in  dealing  with  preeclampsia,  that  should 
the  hypertension  and  albuminuria,  even  though 
slight,  persist  for  a period  of  three  weeks,  the 


termination  of  the  pregnancy  should  be  consid- 
ered as  a safeguard  against  the  development  of 
permanent  postpartum  hypertension.  We  are  in 
accord  with  their  opinions ; nevertheless,  each 
case  should  be  individualized. 

The  appearance  of  eclampsia  is  of  considerable 
gravity  for  both  mother  and  child  and  immediate 
hospitalization  is  necessary.  Usually  no  effective 
treatment  can  be  carried  out  at  home. 

Comments 

There  are  several  recognizable  facts  that  face 
us  all.  Pregnancy  is  contraindicated  in  the  more 
severe  forms  of  hypertensive  disease  and  many 
times  termination  is  advisable  in  those  who  have 
impaired  renal  function.  However,  each  of  these 
patients  should  be  individualized  and  one  should 
not  be  too  dogmatic  about  advising  termination. 

Pregnancy  is  definitely  hazardous  to  the 
hypertensive  woman  because  of  the  frequency  of 
the  superimposition  of  preeclampsia  and  eclamp- 
sia. One-half  to  two-thirds  of  them  may  escape ; 
in  other  words,  a good  prognosis  may  be  given 
to  two  out  of  three  hypertensive  patients,  provid- 
ing we  give  them  adequate  prenatal  supervision 
with  the  alternative  of  terminating  the  pregnancy 
at  the  first  sign  of  impending  danger. 

Perhaps  more  should  have  been  said  concern- 
ing chemical  tests,  but  they  are  chiefly  of  value 
in  helping  to  differentiate  between  the  preeclamp- 
sia and  chronic  vascular  and/or  renal  disease. 
These  may  be  done  by  any  clinical  laboratory. 
If  the  patient  is  hospitalized,  they  are  perhaps 
only  of  academic  interest,  for  we  can  tell  if  im- 
provement occurs  by  simpler  methods,  i.e.,  daily 
urinalyses,  blood  pressure,  weight  variation, 
presence  of  edema,  and  the  general  symptomatol- 
ogy of  the  patient. 

Ophthalmoscopic  examination  was  not  men- 
tioned. Not  all  of  us  are  capable  of  carrying  out 
such  an  investigation ; perhaps  we  should  be, 
since  recent  literature  stresses  the  importance  of 
eyeground  changes  in  the  management  of  the 
pregnant  hypertensive  patient. 

Summary 

1.  An  attempt  has  been  made  to  familiarize 
the  practitioner  with  current  thought  on  the  sub- 
ject of  hypertension  in  pregnancy. 

2.  Chronic  cardiovascular  and  renal  disease 
must  be  differentiated  from  the  preeclamptic  and 
eclamptic  toxemia — a task  not  always  easy  in  the 
absence  of  adequate  history  and  early  appoint- 
ment for  prenatal  care.  Further,  these  complica- 
tions must  be  evaluated  as  to  severity. 

3.  Many  simple  but  valuable  aids  in  diagnosis, 
prognosis,  and  management  are  available  without 
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recourse  to  hospitalization.  Among  these  aids 
are  frequent  urinalyses,  blood  pressure  deter- 
minations, weight  determinations,  and  the  sim- 
pler therapeutic  measures  of  diet,  rest,  sedation, 
and  dehydration. 

4.  When,  because  of  prognosis,  hospitalization 
is  necessary,  the  grave  decision  must  be  made  as 
to  whether  or  not  the  pregnancy  should  be  per- 
mitted to  continue. 
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ABSTRACT  OF  DISCUSSION 

James  S.  Taylor  (Altoona)  : Dr.  Ritmiller’s  paper 
on  the  significance  of  hypertension  in  pregnancy  has 
covered  the  problem  as  we  see  it  in  a broad,  general 
way.  He  has  brought  out  the  important  facts  for  a 
proper  appreciation  of  the  diagnosis,  management,  and 
prognosis  of  these  cases.  I shall  merely  elaborate  and 
stress  more  definitely  several  important  factors  dealing 
with  this  condition. 

The  classification  of  the  toxemias  of  pregnancy,  as 
laid  down  by  the  American  Committee  of  Maternal 
Welfare,  should  be  more  widely  used  and  accepted,  in 
an  effort  at  making  all  reports  more  uniform  and  with 
less  confusion  as  to  terminology.  In  brief,  to  repeat, 
this  classification  is  as  follows : 

1.  Hypertensive  disease. 

2.  Renal  disease. 

3.  Preeclampsia,  mild  and  severe. 

4.  Eclampsia. 

5.  Acute  yellow  atrophy  of  the  liver. 

6.  Hyperemesis  gravidarum. 

7.  Unclassified. 

A few  words  on  each  division  are  applicable  to  the 
present  discussion,  this  excluding  acute  yellow  atrophy, 
hyperemesis,  and  unclassified  divisions. 

Hypertensive  disease  is  also  known  as  essential  hyper- 
tension, hypertensive  cardiovascular  disease,  and  diffuse 
arteriolar  disease.  This  is  not  a true  toxemia  of  preg- 
nancy, as  Dr.  Ritmiller  said,  but  it  is  often  first  recog- 
nized during  pregnancy,  at  which  time  it  is  accentuated 
and  it  simulates  in  certain  respects  mild  preeclampsia 
and  renal  disease. 

A careful  history,  a thorough  physical  examination, 
several  urinalyses,  and  study  of  the  progress  of  the 
condition  during  pregnancy,  with  proper  appreciation 
of  the  obstetrical  events  as  they  occur  throughout  the 
course  of  the  pregnancy,  as  well  as  postpartum  clinical 
observation,  will  permit  one  to  classify  this  type  of 
toxemia. 

The  characteristic  finding  in  hypertensive  disease  is 
elevated  blood  pressure  without  any  signs  or  symptoms 
of  renal  disease.  The  diagnosis  depends  on  the  past  his- 
tory of  the  patient,  extent  and  course  of  the  hyperten- 
sion, examination  of  the  evegrounds,  evaluation  of  the 


kidney  function,  and  clinical  consideration  of  the  signs 
and  symptoms.  One  should  remember  to  be  alert,  to 
the  possibility  of  abruptio  placentae,  for  80  per  cent  of 
such  cases  are  found  to  be  associated  with  toxemia  or 
cardiovascular  disease. 

The  second  classification  is  renal  disease.  This  ante- 
dates the  present  pregnancy  and  follows  scarlet  fever  or 
other  infectious  disease  or  a preceding  eclampsia  in 
these  patients.  Renal  disease  is  the  underlying  factor  in 
repeated  stillbirths  and/or  prematurity.  The  symptoms 
may  persist  for  months  postpartum  but  may  eventually 
disappear,  only  to  reappear  in  each  succeeding  preg- 
nancy. 

In  renal  disease  the  exacerbation  may  begin  after  sev- 
eral months  of  pregnancy  or  in  less  pronounced  cases 
the  symptoms  do  not  appear  until  after  the  middle  of 
pregnancy.  Such  symptoms  as  lassitude,  general  malaise, 
headache,  and  marked  edema  are  significant  of  renal 
disease,  with  visual  disturbances  due  to  retinal  arteriolar 
constriction  or  retinopathy,  and  examination  reveals  a 
blood  pressure  up  to  200  or  even  more.  The  pressure, 
however,  does  not  fall  promptly  after  delivery  but  re- 
mains elevated  for  months  or  permanently. 

Urinalysis  shows  albumin,  usually  with  casts,  amount- 
ing to  a mere  trace  up  to  many  grams.  Eyeground  ex- 
amination shows  retinal  hemorrhage,  edema,  constriction 
of  arterioles,  and  even  retinal  detachment.  These  retinal 
changes  are  uniformly  absent  in  mild  preeclampsia  and 
the  blood  pressure  returns  more  promptly  to  normal 
limits,  thus  in  many  cases  months  of  postpartum  ob- 
servation are  required  to  determine  whether  a particular 
case  is  one  of  renal  disease  with  pregnancy  or  is  one 
of  preeclampsia. 

The  third  classification  is  preeclampsia,  both  mild 
and  severe.  Mild  preeclampsia  almost  always  appears 
after  the  twenty-fourth  week,  with  a moderate  rise  in 
blood  pressure,  140  to  160  systolic,  90  to  100  diastolic; 
the  urine  contains  albumin,  less  than  0.6  gram  per  100 
cc. ; there  is  very  slight  edema,  but  it  is  rarely  totally 
absent ; there  are  no  retinal  artery  changes  but — a word 
of  caution — there  are  no  certain  clinical  or  laboratory 
methods  of  determining  the  potentially  eclamptic  cases 
arising  from  these  mild  preeclamptic  cases. 

Repeated  studies,  careful  scrutiny,  close  observation 
of  symptoms,  with  no  improvement  of  symptoms  but 
rather  a progressive  advance  in  their  severity  under 
watchful,  restful  conditions,  restricting  fluids  and  salts, 
producing  elimination,  and  prescribing  bodily  and  men- 
tal rest — these  are  the  factors  which  determine  whether 
we  have  gained  control  or  whether  the  condition  is  go- 
ing to  be  progressively  more  severe  and  turn  into  the 
second  type,  severe  preeclampsia,  with  the  following 
characteristics:  It  usually  appears  after  the  twenty- 

fourth  week;  the  blood  pressure  goes  above  160  sys- 
tolic and  110  diastolic;  the  urine  has  more  than  0.6 
gram  of  albumin  per  100  cc. ; the  edema  becomes  more 
noticeable  and  more  severe,  and  there  are  usually  some 
significant  changes  in  the  retinal  arteries.  Some  pa- 
tients may  show  impending  eclampsia  symptoms,  such 
as  headaches,  blurred  vision,  et  cetera,  an  indication 
that  they  are  approaching  a more  severe  grade — true 
eclampsia,  which  then-  is  nothing  more  or  less  than 
severe  preeclampsia  plus  convulsions  and/or  coma.  Pre- 
eclampsia is  the  toxemia  of  pregnancy  par  excellence. 

In  eclampsia  the  blood  pressure  may  go  up  to  200  or 
more  systolic  and  120  plus  diastolic.  The  albumin  in 
the  urine  may  go  up  to  1 per  cent,  or  even  30  to  40 
grams. 

All  true  eclamptic  patients  should  be  hospitalized  im- 
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mediately  and,  as  a general  proposition,  all  patients 
with  mild  and  severe  preeclampsia  should  likewise  be 
hospitalized  because  no  one  can  tell  by  any  positive 
means  just  which  patients  will  or  will  not  go  into  con- 
vulsions or  coma.  Adequate  prenatal  care  should  elim- 
inate eclampsia.  It  will  not  prevent  the  occurrence  of 
all  the  toxemias  of  pregnancy,  but  adequate  care  will 
put  the  physician  in  a position  to  control  and  prevent 
almost  100  per  cent  of  true  eclampsia  by  hospitaliza- 
tion, absolute  rest,  heavy  sedation,  low  protein  diet 
i (some  suggest  even  a high  protein  diet  with  very  good 
results),  a low  or  salt-free  diet,  striking  a fluid  balance, 
giving  glucose  solution  intravenously,  and  terminating 
pregnancy  if  no  signs  of  improvement  occur. 

Cesarean  section  is  not  for  the  eclamptic  patient  until 
convulsions  are  positively  controlled,  and  then  only  in 
the  primigravida  who  is  not  in  labor  and  who  has  a 
long,  conical,  undilated  cervix ; baby  and  mother  must 
also  be  in  good  condition. 

One-third  of  cesarean  deaths  are  attributed  to  tox- 
emia. Convulsions  usually  institute  labor.  Peculiarly 
enough,  there  may  be  general  improvement  of  the  pa- 
tient with  cessation  of  convulsions  upon  the  death  of 
the  fetus. 

Every  physician  practicing  obstetrics  must  be  con- 
stantly on  guard  for  the  toxemias  of  pregnancy  and 
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must  take  pains  to  get  a complete  past  medical  and 
obstetrical  history.  He  must  weigh  his  patients  and 
take  their  blood  pressure  regularly  and  he  must  examine 
the  urine  regularly.  By  “regularly”  I mean  at  least 
every  three  weeks  up  to  the  seventh  month  of  gestation 
and,  from  then  on,  every  two  weeks  or  ten  days  up  to 
the  time  of  delivery. 

To  neglect  weighing,  taking  the  blood  pressure,  and 
urine  examinations  only  puts  the  doctor  in  an  unpre-^ 
pared  position.  Such  precautions  are  far  easier  and 
safer  and  less  nerve-racking  than  to  try  to  cure  eclamp- 
sia. True  eclampsia  is  a formidable  condition  and  it  is 
within  our  power  to  prevent  its  occurrence. 

We  will  always  have  the  toxemias,  but  we  can  avoid 
the  true  eclampsias  if  we  are  alert  and  properly  and 
promptly  evaluate  the  symptoms.  Conservatism  rather 
than  radicalism  is  the  keynote  in  the  management  of 
these  patients.  We  will  salvage  more  babies  and  lose 
fewer  mothers,  and  that  is  the  aim  of  good  obstetric 
care. 

Do  not  forget  that  when  the  delivery  is  over,  all  the 
dangers  are  not  eliminated.  The  management  of  a 
toxemic  patient  is  a problem  for  not  only  the  imme- 
diately present  condition  but  there  must  be  full  apprecia- 
tion of  the  future  well-being  of  every  toxemic  patient, 
both  generally  and  obstetrically. 


COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

A Statement 

When  the  American  Medical  Association  was  re- 
organized in  1901,  leaders  of  the  profession  recognized 
the  responsibility  it  must  assume  to  protect  its  members 
from  misleading  and,  at  times,  dangerous  medical  ad- 
vertising. In  1905  the  Council  on  Pharmacy  and  Chem- 
istry was  formed;  its  members  were  charged  with  the 
establishment  of  a series  of  principles  that  would  aid 
in  differentiating  between  useful  and  useless  drugs,  be- 
tween those  sold  with  honest  and  dishonest  claims,  be- 
tween those  based  on  scientific  evidence  and  those  sold 
without  such  evidence. 

By  action  of  the  House  of  Delegates,  the  advertising 
pages  of  The  Journal  were  subjected  to  painstaking 
scrutiny ; as  a result  many  advertisements  were  deleted. 
The  elimination  resulted  in  considerable  financial  sacri- 
fice. Editorially  and  by  its  actions  The  Journal  whole- 
heartedly supported  the  principles  established  by  the 
Council  on  Pharmacy  and  Chemistry. 

As  might  have  been  expected,  the  Board  of  Trustees 
and  other  officers  of  the  Association  were  bitterly  at- 
tacked, criticized,  and  condemned  for  this  action  that 
was  motivated  only  by  a desire  to  further  medical  prog- 
ress. The  general  manager  and  editor  of  The  Journal, 
Dr.  George  H.  Simmons,  was  caricatured  and  subjected 
to  vilification.  Dr.  Frank  Billings  was  threatened  with 
libel  suits ; some  members  of  the  Council  were  sub- 
jected to  intimidation.  Yet  neither  The  Journal  nor  the 
officers  of  the  Association  wavered  in  their  decision. 


Never  once  did  any  official  of  the  Association  attempt 
to  make  the  Council  deviate  from  the  decisions  it  be- 
lieved warranted. 

With  hearty  appreciation  the  members  of  the  Council 
record  this  acknowledgment  of  cooperation.  At  times 
decisions  were  made  with  the  realization  that  their  sig- 
nificance would  not  be  fully  apparent  without  careful 
study.  The  supporters  of  the  Council,  who  now  include 
a vast  majority  of  the  members  of  the  Association,  have 
shown  no  indication  of  a desire  that  it  relax  or  relin- 
quish its  activities.  Without  this  support  the  Council’s 
work  would  have  been  much  more  arduous,  perhaps 
some  of  it  even  impossible. 

Until  recently  only  two  of  the  state  medical  journals, 
those  of  New  York  and  Illinois,  were  not  members  of 
the  Cooperative  Medical  Advertising  Bureau  which  fol- 
lows the  standards  established  by  the  Council  in  its  ac- 
ceptance of  advertising.  More  recently  two  others, 
California  and  Rhode  Island,  have  been  added  to  the 
list  of  those  that  do  not  enjoy  membership  in  the  Co- 
operative Medical  Advertising  Bureau.  This  failure  to 
maintain  membership  in  the  Bureau  that  Follows  Coun- 
cil standards  is  an  action  the  Council  greatly  regrets, 
believing,  as  it  must,  that  physicians  who  are  members 
of  the  American  Medical  Association  recognize  the 
scrupulously  judicious  and  scientific  attitude  with  which 
it  attempts  to  administer  its  obligation. 

The  Council  on  Pharmacy  and  Chemistry  wishes  to 
express  its  appreciation  of  the  help  afforded  by  the 
Board  of  Trustees,  The  Journal,  and  other  mutually 
interested  units  of  the  American  Medical  Association. 
Such  unswerving  assistance  has  been  the  nucleus  of  an 
understanding  that  has  withstood  all  attacks  in  the  past 
and  must  continue  to  do  so  in  the  future. 
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THE  GRADUATE  EDUCATION  INSTITUTE 

Announces 

The  1948-1949  Program 


The  brochures  for  the  new  program  will  be  mailed  to  all  members  on  May  1,  1948. 
It  is  the  desire  of  the  Committee  on  Graduate  Education  that  registrations  begin  as  early 
as  possible  this  year  so  that  there  may  be  sufficient  time  to  process  all  applications  prior 
to  the  first  sessions  in  September. 

CENTERS 

There  will  be  ten  centers  established,  five  in  the  east  and  five  in  the  west.  They  are 
as  follows : 


Eastern 

Allentown 

Harrisburg 

Lancaster 

Wilkes-Barre 

Williamsport 


Western 

Clearfield 

Erie 

Johnstown 
Oil  City 
Washington 


DATES 


The  fall  sessions  will  begin  in  September,  1948,  one  day  a week  for  five  weeks,  and 
end  in  the  latter  part  of  October,  1948. 

The  spring  sessions  will  begin  in  April,  1949,  one  day  a week  for  five  weeks,  and  end 
the  first  week  in  May,  1949. 

The  exact  dates  of  the  sessions  in  each  center  will  be  placed  in  the  next  issue  of  The 
Pennsylvania  Medical  Journal  and  will  also  be  listed  in  the  brochure. 


SUBJECTS 

Following  the  original  plan  of  intensifying  the  subject  material  as  the  program  pro- 
gresses, and  at  the  same  time  fulfilling  the  desires  and  requests  of  many  of  the  present 
835  registrants,  the  committee  has  selected  the  following  subjects: 

Abnormal  Obstetrics — 8 hours  General  Medicine — 8 hours 

Cardiovascular  and  Gastro-intestinal  Office  Gynecology — 8 hours 
Diseases — 8 hours  Pediatrics — 24  hours 

Geriatrics — 8 hours  Respiratory  Diseases — 8 hours 

Surgery  in  General  Practice — 8 hours 
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EDITORIALS 


REVIVING  MEDICAL  ETHICS 

The  value  of  any  institution  of  civilized  man 
may  be  accurately  determined  by  the  character 
of  its  individual  members.  The  practice  of  med- 
icine is  a profession.  The  knowledge  of  the  in- 
dividual physician,  together  with  his  individual 
skill,  is  almost  entirely  an  inheritance  from  his 
forefathers,  and  the  result  of  knowledge  gathered 
from  his  contemporaries.  There  may  be  self- 
made  men  in  some  vast  wilderness,  but  there  can 
be  no  self-made  skilled  physician.  At  times,  in 
this  highly  materialistic  society  of  ours,  we  are 
prone  to  confuse  “Golden  Hoard”  with  the 
“Golden  Rule,”  and  to  forget  that  our  prime 
object  is  simply  “the  service  that  we  can  render 
to  humanity.”  As  long  as  we  judge  the  success 
of  our  colleagues  by  their  material  possessions, 
in  blithe  disregard  of  their  incidence  of  properly 
treated  patients,  then  so  long  will  we  not  deserve 
the  admiration  of  the  community  and  the  affec- 
tionate regard  of  the  people  whom  we  serve. 

One  hundred  and  ten  years  ago  the  writer’s 
great-grandfather  commenced  the  practice  of 
medicine  in  an  office  in  the  same  block  of  the 
same  city  where  the  writer’s  own  office  is  now 
located.  Among  his  most  prized  possessions 
were  a glistening  top  hat  and  a gold-headed  cane. 
His  preceptors  at  Jefferson  had  worn  and  carried 
similar  adornments,  and  he  was  very  proud  of 
his. 


To  be  a physician  in  1838  was  to  walk  very 
closely  with  the  Lord.  You  treated  patients,  but 
only  those  patients  whose  illnesses  had  outlasted 
or  outclassed  the  courageous,  sturdy  medications 
of  the  pioneer  mother  or  grandmother.  You 
were  not  called  for  each  malaise,  but  only  when 
jalap  and  sassafras,  spider  webs  and  poultices 
had  failed  to  cure  or  to  relieve.  Your  armament 
was  a modest  variation  in  medicines,  a limited 
set  of  instruments,  and  a boundless  desire  to 
bring  comfort,  relief  and,  whenever  possible, 
health. 

Among  the  practicing  physicians  there  was  lit- 
tle disagreement  in  the  treatment  of  the  diag- 
nosed maladies,  but  there  was  constant  evalu- 
ation and  self-appraisal.  With  their  awareness 
of  the  limitations  of  their  treatment,  there  was 
complete  realization  of  the  necessity  of  practic- 
ing the  art  of  medicine. 

Today  we  do  not  find  the  same  conditions. 
With  such  definite  advances  in  all  phases  of  med- 
icine, a completely  accurate  diagnosis  is  often 
very  difficult,  and  differential  diagnosis  presents 
vast  problems.  The  statement  “When  I say  they 
die  of  pneumonia,  they  die  of  pneumonia”  can 
no  longer  be  tenable.  We  have  lost,  to  some  ex- 
tent, our  self-sufficiency,  and  the  knowledge  of 
our  own  honest  mistakes  makes  us  prone  to  con- 
done the  frequent  errors  of  others.  We  hesitate 
to  criticize  our  colleagues  in  “open  meeting.” 
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We  tolerate  incompetents  among  us,  for  we  have 
no  yardstick  against  which  to  measure  others. 
We  carry  no  gold-headed  cane,  nor  do  we  fre- 
quently wear  a shiny  tall  hat. 

We  have  limited  ourselves  to  the  practice  of 
medicine,  and  we  leave  many  community  prob- 
lems to  others.  Many  have  gone  further  and 
limited  their  professional  skill  to  restricted  fields. 
We  have  indeed  built  so  many  little  pinnacles  for 
ourselves  and  our  colleagues  to  climb  that  we 
seldom  return  to  the  plains.  Let  us  pray  that  a 
doctor  of  medicine  is  never  defined  as  a man 
who  refuses  to  use  the  lens  of  moral  judgment 
and  the  probe  of  public  need. 

We  can  argue  that  we  have  gained  much,  but 
in  the  gaining  are  we  not  losing  much  that  is  in- 
finitely more  valuable? 

The  maternal  welfare  committees  of  Philadel- 
phia and  of  our  state  medical  society  have  shown 
how  we  can  fulfill  our  destiny  by  honest,  con- 
stant self-appraisal  and  self-criticism.  This 
should  be  carried  out  in  all  fields  of  medicine.  In 
the  annual  report  of  every  county  committee  a 
record  should  be  made  of  the  number  of  cases  of 
morbidity  and  mortality  in  the  particular  clin- 
ical field  that  they  have  investigated,  and  these 
same  committees  should  be  active  in  placing  phy- 
sician responsibility  where  it  exists.  Our  boards 
of  censors  should  refuse  to  rubber-stamp  all  new 
applications  for  membership,  and  should  be  alert 
to  protest  violations  of  our  code  by  present  mem- 
bers. Our  people  want  us ; if  we  want  them  on 
our  side,  we  must  be  more  zealous  in  their  in- 
terests than  in  our  own.  We  must  once  again 
learn  to  walk  with  courage,  in  humble  dignity. 
We  must  once  again  carry  our  gold-headed 
canes. 

Edward  Lyon,  Jr. 


TIC  AND  SPASM 

Among  various  dynamic  manifestations  in  the 
muscles  of  the  face,  tic  and  spasm  are  frequently 
mentioned  simultaneously  or  used  interchange- 
ably. A clear  distinction  must  be  made  between 
these  two  conditions,  as  they  differ  fundamental- 
ly in  their  nature,  origin,  symptomatology,  and 
therefore  treatment. 

Convulsive  movements  of  the  face  appear  in 
three  principal  forms : spasm,  tic,  and  epileptic 
twitchings.  The  last  mentioned  are  usually  asso- 
ciated witli  generalized  or  with  focal  epilepsy. 
Tic  is  characterized  by  a sudden  and  abrupt  con- 
traction of  one  or  several  muscles.  As  these  are 
invariably  always  the  same,  they  are  coordinate 


and  always  executed  for  a certain  functional  pur- 
pose. 

Originally  the  movements  of  the  tic  were  made 
for  a certain  good  reason  and  under  the  influ- 
ence of  the  will.  For  example,  a foreign  body 
accidentally  gets  under  a person’s  eyelid.  Irrita- 
tion is  produced.  He  closes  and  opens  his  eye- 
lids. He  endeavors  to  get  rid  of  it.  Finally  the 
body  is  removed.  Normally  this  is  the  end  of  the 
trouble.  But  certain  persons  continue  the  repro- 
duction of  the  sensation  of  the  foreign  body. 
They  will  repeat  the  act  of  closing  and  opening 
the  eye.  Gradually  they  forget  the  original  trou- 
ble. The  act  becomes  a habit  and  the  movement 
becomes  automatic.  While  at  the  beginning  the 
movements  were  logical  and  reasonable,  now 
they  are  superfluous.  It  is  evident  that  we  deal 
here  with  an  abnormal  physical  phenomenon  and 
with  a mentally  unstable  individual. 

That  a psychic  element  is  predominant  in  tic 
can  be  seen  also  from  the  singular  satisfaction 
the  person  experiences  from  indulging  in  tic 
movements.  He  may  make  an  effort  to  inhibit 
the  tic,  but  the  effort  of  his  will  is  meager  and 
short  in  duration.  The  last  characteristic  diag- 
nostic element  of  tic  is  the  fact  that  the  muscular 
contractions  do  not  correspond  to  a well-defined 
anatomic  distribution  of  a certain  nerve  supply. 

Facial  spasm  does  not  present  a reproduction 
of  a purposeful  physiologic  act.  It  consists  in  a 
motor  reaction  following  an  irritation  of  any  part 
along  the  spinal  reflex  act.  It  is  strictly  confined 
to  the  area  of  distribution  of  the  facial  nerve. 
The  muscular  contractions  in  spasm  are  either 
slow  and  coarse  or  rapid  and  fascicular.  The 
muscles  supplied  by  the  upper  facial  nerve  alone 
may  be  involved,  and  then  we  observe  a contrac- 
tion of  the  frontalis  and  orbicularis  palpebrarum 
muscles,  or  else  the  lower  facial  nerve  is  irritated 
and  the  muscle  of  the  lower  part  of  the  face  is 
contracted ; also  the  muscles  of  the  neck  on  the 
same  side.  While  the  twitching  in  tic  is  an  exag- 
gerated normal  movement,  made  originally  with 
a certain  object  in  view,  in  spasm  on  the  con- 
trary the  twitching  is  illogical  and  without  any 
reasonable  expression ; it  does  not  resemble  the 
ordinary  mimicry  of  the  face.  Here  the  will  has 
no  cerebral  inhibitory  power  to  arrest  the  attack, 
which  is  the  opposite  in  tic.  Spasm  may  occur 
in  sleep,  while  tic  does  not.  Tic  is  a mental 
phenomenon.  Irritation  of  any  portion  of  the 
seventh  nerve  or  of  its  nucleus  or  else  of  the 
sensory  fibers  of  the  fifth  nerve  will  produce  a 
spasm  through  the  reflex  arc.  Irritation  of  the 
palpebral  mucosa  will  produce  a spasm  of  the 
orbicularis. 

In  view  of  the  different  pathogenesis  of  the 
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two  disorders,  the  treatment  must  logically  differ. 
In  tic  the  treatment  must  be  directed  chiefly  to- 
ward the  patient’s  psyche.  Psychotherapy,  with 
continuous  training  to  immobilize  the  face  and 
regularly  practiced,  will  eventually  bring  results. 
The  management  of  facial  spasm  must  be  totally 
different.  Among  all  the  methods  used  by  com- 
petent physicians,  injections  of  ethyl  alcohol  are 
the  most  satisfactory.  The  method  consists  in 
injecting  with  an  ordinary  hypodermic  syringe 
into  the  facial  nerve  in  the  stylomastoid  foramen 
5 minims  (0.3  cc.)  of  80  per  cent  solution  of 
alcohol.  The  injection  can  be  done  without  a 
preliminary  localized  anesthetic. 

Of  course,  anatomic  knowledge  of  the  exit  of 
the  nerve  from  the  foramen  is  essential.  As  a 
point  of  departure,  the  end  of  the  mastoid  proc- 
ess can  be  taken.  The  foramen  is  situated  in 
front  and  inward  of  the  process.  A successful  in- 
jection means  an  immediate  facial  palsy  and  im- 
mediate disappearance  of  the  spasm.  The  palsy 
is  not  permanent.  Electrical  treatment  of  the 
palsied  muscles  may  be  instituted  three  or  four 
weeks  after  the  alcohol  treatment.  The  palsy 
usually  lasts  about  three  or  four  months.  In 
some  cases,  recurrences  of  the  spasm  will  occur. 
Repeated  injections  into  the  same  nerve  may  be 
undertaken. 

Alfred  Gordon,  M.D. 


RIBOFLAVIN  AND  THE  VITAMIN  B 
GROUP 

Since  multiple  vitamin  deficiencies  are  more 
often  encountered  than  single  deficiencies,  it  is 
usually  judicious  to  administer  all  members  of 
the  vitamin  B group.  The  actions  and  uses  of 
riboflavin  within  this  complex  will  be  discussed 
at  this  time. 

Riboflavin  is  an  essential  constitutent  of  all 
dietaries  because  it  aids  in  the  oxidation  of  car- 
bohydrate, although  it  is  not  thought  to  be  di- 
rectly concerned  with  the  production  of  muscular 
work.  More  likely  it  maintains  structure  instead 
of  function.  The  relationship  between  protein 
and  hepatic  riboflavin  deposition  is  of  interest. 
In  periods  of  protein  depletion  or  starvation,  the 
stores  of  riboflavin  in  the  liver  are  appreciably 
decreased.  In  patients  receiving  parenteral  ami- 
no acid  nourishment,  therefore,  the  storage  of 
any  riboflavin  that  is  given  may  be  promoted. 
Riboflavin,  along  with  other  members  of  the  B 
group  of  vitamins,  is  essential  for  the  destruction 
of  estrogen  by  the  liver.  In  a deficiency  of  these 
vitamins  the  estrogen-androgen  equilibrium  is 
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upset  and  various  functional  endocrine  disturb- 
ances appear;  to  name  a few,  in  women,  pre- 
menstrual tension,  mastalgia,  and  chronic  cystic 
mastitis ; in  men,  testicular  atrophy,  diminution 
in  libido  and  potency,  and  infertility.  Finally, 
like  thiamine,  riboflavin  has  a significant  role  in 
sustaining  the  integrity  of  the  nervous  system. 

Desirable  goals  for  riboflavin  intake  have  been 
placed  at  1.6  mg.  for  the  average  woman  and 
2 mg.  for  the  average  man.  As  the  consumption 
of  high  calorie  foods  increases,  a corresponding 
increase  is  indicated  for  riboflavin  intake  and 
other  B vitamins  concerned  with  the  proper 
metabolism  of  these  foodstuffs.  Similar  consid- 
erations apply  in  the  case  of  children.  Riboflavin 
is  rather  widely  distributed  in  foods.  ThoSe 
especially  rich  in  it  are  milk,  lean  meats,  eggs, 
mature  seeds,  and  green  plants. 

At  times  it  may  be  difficult  for  the  physician 
to  distinguish  between  the  syndromes  of  acute 
riboflavin  deficiency  and  the  condition  known  as 
pseudo-ariboflavinosis.  The  former  is  character- 
ized by  distinct  ocular  and  oral  stigma  and  skin 
lesions.  These  have  been  described  recently  by 
the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association.  Symptoms  of 
the  deficiency  state  may  include  dimness  of 
vision,  photophobia,  lacrimation,  burning  of  the 
eyes,  and  eye  strain  not  relieved  by  glasses.  Fa- 
tigue, anorexia,  insomnia,  and  weakness  are 
common  complaints.  Diagnosis  can  usually  be 
substantiated  by  means  of  the  slit  lamp.  In  cases 
of  non-nutritional  origin,  similar  symptoms  may 
be  noted,  particularly  in  the  eye.  but  these  should 
be  distinguished  from  the  manifestations  of  true 
riboflavin  deficiency  and  treated  accordingly. 

Some  degree  of  riboflavin  deficiency  is  more 
prevalent  than  is  generally  recognized  because 
of  the  high  consumption  of  refined  foods.  A 
chronic  deficiency  of  this  vitamin  is  very  often 
missed  because  it  is  not  looked  for.  The  phy- 
sician should  suspect  a riboflavin  deficiency  or 
any  other  nutritional  deficiency  ( 1 ) when  a poor 
dietary  history  is  elicited,  (2)  when  factors  are 
present  which  increase  the  requirement,  destruc- 
tion, or  excretion  of  the  vitamin  or  interfere  with 
its  absorption  or  utilization,  and  (3)  when  the 
presenting  complaints,  while  not  diagnostic  crite- 
ria in  themselves,  are  associated  with  the  de- 
ficiency disease.  Actual  diagnosis  should  be  sub- 
stantiated by  careful  evaluation  of  anatomic, 
chemical,  and  physiologic  alterations  character- 
istic of  the  deficiency  state. 

Vitamin  therapy  can  best  be  accomplished  by 
a judicious  combination  of  diet,  sources  of  the 
whole  vitamin  B group,  essential  vitamins  (B 
group  plus  vitamins  A,  D,  and  C),  and  specific 
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therapy  for  the  nutritional  deficiency  at  hand. 
In  the  case  of  acute  riboflavin  deficiency,  re- 
sponse to  intensive  therapy  with  5 mg.  of  ribo- 
flavin three  times  daily  for  weeks  is  rewarding. 
For  the  chronic  deficiency,  3 to  5 mg.  three 
times  a day  should  be  prescribed. 

When  giving  vitamin  supplements,  especially 
of  the  B group,  the  physician  must  select  from 
the  many  preparations  on  the  market  that  com- 
bination which  supplies  the  various  required  fac- 
tors in  the  proper  therapeutic  balance.  He 
should  evaluate  the  formula,  not  the  title  of  the 
product.  For  oral  administration,  thiamine  hy- 
drochloride, riboflavin,  and  niacinamide  should 
he  used  in  the  ratio  of  1 : 2 : 10,  respectively,  or 
multiples  thereof.  In  the  event  of  impaired  ab- 
sorption incident  to  vomiting,  diarrhea,  hypo- 
thyroidism, etc.,  parenteral  administration  is 
warranted. 

Every  patient  who  undergoes  surgery  is  also 
subject  to  a nutritional  assault  on  his  body  tis- 
sues. The  need  for  vitamins  is  increased  approx- 
imately fivefold.  In  conditions  of  shock  (anemic 
anoxia)  and  in  anoxic  anoxia,  many  of  the  B 
vitamins  are  broken  down  into  forms  which  are 
no  longer  active  as  oxidation  catalysts.  Patients 
are  in  this  sense  vitamin-deficient  and  it  is  ad- 


visable to  administer  parenteral  therapeutic 
doses  of  thiamine,  riboflavin,  and  niacin,  10,  20, 
and  100  mg.,  respectively,  so  that  the  breakdown 
of  these  tissue  co-enzymes  may  be  prevented  or 
so  that  they  may  be  resynthesized  if  they  have 
already  been  broken  down. 

In  conclusion,  it  should  be  emphasized  that 
vitamin  nutrition  is  now  specifically  associated 
with  endocrinology.  This  fact  has  definite  im- 
plications for  every'  physician,  for  not  only  are 
certain  endocrine  functions  dependent  on  an  op- 
timal supply  of  B vitamins  hut  the  situation  may 
be  reversed,  that  is,  the  synergistic  action  of  vit- 
amins and  hormones,  along  with  vitamin  ab- 
sorption, is  affected  by  almost  every  type  of 
condition — endocrine  dyscrasias,  infection,  gas- 
trointestinal disease,  reduced  dietary  intake, 
emotional  problems,  and  trauma.  Endocrine 
deficiencies,  for  example,  which  are  commonly 
encountered  in  the  menopausal  and  climacteric 
periods  of  life,  may  interfere  with  vitamin  syn- 
thesis. Vitamin  supplements  alone  may  lie  in- 
effective in  such  cases.  Only  after  the  underlying 
conditions  are  cleared  up  and  hormone  balance 
established  by  substitution  therapy  may  vitamin 
therapy  be  successful. 

Herbert  T.  Kelly,  M.D. 


IT  CAN  HAPPEN  HERE 

The  young  men  who  are  flooding  our  univer- 
sities with  applications  for  admittance  to  the 
many  excellent  schools  of  medicine  and  den- 
tistry should  take  a look  at  the  new  British 
health  policy.  Great  Britain’s  socialist  govern- 
ment is  about  to  inaugurate  a huge  program  of 
free  medical  care  for  every  man,  woman,  and 
child  on  the  “tight  little  island.” 

Basically,  the  idea  is  that  the  government  will 
pay  everybody’s  doctor  bills  including  hospital 
treatment,  ambulance  hire,  drugs  and  medical 
supplies. 

The  cost,  as  now  estimated,  will  exceed  600 
million  dollars  a year  and  is  to  be  collected  from 
the  long-suffering  British  taxpayers. 

British  doctors  are  being  asked  to  sign  up 
with  the  government’s  plan,  although  they  are 
free  to  stay  out  if  they  choose.  All  who  do  join 
the  government  medical  service  will  receive  a 
basic  salary  of  $1,200  a year,  to  be  augmented  by 


fees  of  $3.00  per  patient.  Thus,  if  a doctor  had 
the  time  and  endurance  to  see  4,000  patients  a 
years,  he  could  reach  a ceiling  of  $13,200  before 
taxes. 

All  government  doctors  u'ould  have  to  serve 
in  areas  zvhere  the  government  determined  they 
zvere  needed  most.  The  Health  Ministry  will 
have  authority  to  bar  doctors  from  locations 
zvliich  it  considers  are  oversupplied  zvith  phy- 
sicians. 

Doctors  Fight  Nczv  Program:  Needless  to 

say,  the  government’s  program  is  meeting  with 
tremendous  opposition  from  the  British  Medical 
Association.  This  group  fears  that  eventually  all 
doctors  will  be  forced  into  state  medicine  with 
over-all  salaries  to  be  fixed  by  the  government 
regardless  of  individual  merit  or  background. 
They  cite  the  experience  of  1912  when  the  doc- 
tors temporarily  boycotted  a national  health  in- 
surance plan  but  ultimately  had  to  yield.  It  is 
no  secret  that  the  British  government  believes  it 
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is  only  a question  of  time  until  all  doctors  must 
surrender  to  its  latest  experiment  in  socialism. 

Then  all  medical  care  in  the  British  Isles  may 
gradually  descend  to  the  level  of  the  least  com- 
petent practitioner,  and  a doctor  with  years  of 
the  best  possible  training  and  experience  will 
find  himself  on  the  same  economic  level  with 
Great  Britain’s  2,000,000  other  civil  servants. 


We  commend  what  is  happening  in  Britain 
to  the  attention  of  America’s  doctors-in-embryo 
because,  while  it  is  easy  to  say  “It  can’t  happen 
here,”  the  fact  is  that  bills  have  already  been  in- 
troduced in  the  United  States  Congress  which 
would  take  us  down  the  same  socialistic  road. 
You  can  still  write  your  senators  and  congress- 
men before  it  is  too  late. — The  Editor’s  Note- 
book, Chicago  Daily  News,  Feb.  7,  1948. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


On  April  1,  1948,  the  Pennsylvania  Department  of  Health  conducted  its  second  seminar  on  the  treatment  of 
syphilis.  Outstanding  experts  of  the  State  and  Nation  discussed  principally  the  treatment  of  syphilis  by  means  of 
penicillin. 

The  Department  of  Health  does  not  believe  that  penicillin  is  the  sole  drug  that  cures  syphilis,  but  it  does 
believe  that  in  the  light  of  present-day  knowledge  and  experience  it  offers  the  best  method  of  curing  and  control- 
ling this  disease.  It  is  the  most  rapid  acting  as  well  as  the  least  dangerous  drug  that  so  far  has  been  devised  for 
the  treatment  of  syphilis.  Contrary  to  the  effects  following  the  intensive  and  rapid  treatment  of  syphilis  by  means 
of  heavy  metals,  penicillin  does  not  leave  permanent  injury  to  the  host. 

Some  workers  feel  that  a number  of  years  should  elapse  before  penicillin  may  be  evaluated  as  an  agent  in  the 
treatment  of  syphilis.  However,  many  equally  experienced  experts  have  accepted  penicillin  as  an  effectual  drug  in 
the  treatment  of  syphilis  even  to  the  extent  of  discarding  the  “hot  box”  that  heretofore  has  been  used  in  the 
treatment  of  neurosyphilis. 

During  the  time  when  rapid  treatment  of  syphilis  by  means  of  arsenic  was  used,  the  State  Department  of 
Health  never  employed  this  drug  since  there  was  an  abhorrence  to  the  use  of  any  method  of  rapid  treatment 
that  had  a mortality  rate  as  high  as  one  out  of  every  250  or  so  patients.  The  Department  felt  that  such  a dis- 
astrous result,  even  though  it  was  occasional,  was  not  only  unfair  to  the  patient  but  it  was  not  in  the  interest  of 
good  public  health. 

With  the  advent  of  penicillin,  the  picture  has  changed. 

Now  the  Health  Department  wholeheartedly  is  able  to  endorse  and  to  use  rapid  treatment  by  means  of  pen- 
icillin since  this  drug  is  practically  innocuous  to  the  host. 

POB  has  been  employed  as  standard  treatment  in  the  Department’s  clinics  for  the  past  year.  Judging  from 
reports  received  from  the  clinics  that  have  employed  POB  in  considerable  quantity,  this  preparation  of  penicil- 
lin is  by  far  the  most  efficacious  that  ever  has  been  used. 

The  routine  dosage  is  600,000  units  of  penicillin  incorporated  in  oil  and  beeswax  given  intramuscularly  every 
twenty-four  hours  or  so  for  a period  of  eight  days,  thus  constituting  a total  dosage  of  4,800,000  units  of  penicillin 
in  one  course  of  treatment. 

Following  this  course  of  treatment,  patients  are  given  the  quantitative  serologic  test  every  month  for  a period 
of  one  year.  (This  should  not  be  confused  with  the  so-called  qualitative  serologic  test.) 

If  the  blood  titer  gradually  descends  until  it  has  reached  zero,  further  treatment  is  not  given.  If  the  blood 
titer  remains  stationary  or  should  rise  consistently  after  some  months’  testing,  a second  course  of  POB  is  given. 
It  is  advisable  to  permit  possibly  twelve  months  to  elapse  before  making  a decision  to  give  a second  course  of 
POB. 

Since  penicillin  as  shown  by  Ingraham  and  others  prevents  syphilis  of  the  newborn  child,  provided  treat- 
ment of  the  pregnant  woman  is  not  delayed,  and  since  the  Pennsylvania  Department  of  Health  offers  POB  to 
physicians  for  use  in  the  treatment  of  syphilis  during  pregnancy  if  the  woman  is  not  able  to  pay  for  this  drug, 
it  is  unfortunate  if  a child  is  born  with  congenital  syphilis  in  the  State  of  Pennsylvania. 

There  is  a law  which  requires  the  performance  of  the  serologic  test  for  syphilis  when  a woman  is  pregnant. 
The  State  Department  of  Health  offers  a free  blood-testing  service  to  all  pregnant  women  regardless  of  their 
ability  to  pay  for  such  test.  If  physicians  will  obey  the  law  and  take  advantage  of  the  service  offered  by  the  State, 
congenital  syphilis  in  Pennsylvania  some  time  will  be  as  rare  as  is  smallpox  today. 

During  the  past  several  years  the  number  of  congenital  cases  of  syphilis  entering  the  clinics  has  been  marked- 
ly lowered.  Whether  this  means  a decrease  in  infections  of  females  and  pari  passu  in  males  is  something  which 
time  alone  can  tell.  On  the  other  hand,  it  may  be  that  women  with  syphilis  are  receiving  better  treatment  dur- 
ing pregnancy.  Whatever  may  be  the  reason,  it  is  gratifying  to  note  that  fewer  Pennsylvania  babies  are  being 
born  with  syphilis. 

Edgar  S.  Everhart,  M.D.,  Chief,  Venereal  Disease  Division. 
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Attention  ! 


YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW  ! 


FOR  THE 


CENTENNIAL  CELEBRATION  SESSION 

PHILADELPHIA,  OCTOBER  3,  U,  5,  6,  7 


Name  and  Location 

Single 

Double 

Twin 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Streets  

(Headquarters  Hotel) 

$4.50  up 

$7.00  up 

$8.00  up 

PENN-SHERATON,  Chestnut  and  39th  Streets  

4.00  up 

7.00  up 

8.00  up 

BENJAMIN  FRANKLIN,  Chestnut  and  9th  Streets  

WARWICK,  Locust  and  17th  Streets  

4.50  up 

6.50  up 

8.00  up 
8.00  up 

RITZ-CARLTON,  Broad  and  Walnut  Streets 

5.50  up 

8.00  up 

8.00  up 

SYLVANIA,  Locust  off  Broad  

4.00  up 

6.00  up 

6.00  up 

ADELPHIA,  Chestnut  and  13th  Streets  

5.00  up 

7.00  up 

8.00  up 

BARCLAY,  Rittenhouse  Square  East 

5.00  up 

8.00  up 

8.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Centennial  Celebra- 
tion Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  3,  4,  5,  6,  and  7,  1948,  or  for 
such  other  period  as  may  be  indicated  herein. 


□ Single  Room  with  bath 

□ Twin  Bed  Room  with  bath 


□ Double  Room  with  bath 
□ Suite 


Price 


Arriving  at  a.m.  p.m. 

Departing  at  a.m.  p.m. 

PLEASE  VERIFY  MY  RESERVATION 

Name  

Address  

City  and  State  
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TENTATIVE  PROGRAM  OUTLINED 

CENTENNIAL  CELEBRATION  SESSION 

Philadelphia,  October  3 to  7,  1948 


3 : 45  p.m. 


6 : 00  p.m. 


10 : 00  a.m. 
1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 
7 : 00  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 

1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 30  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 

1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 00  p.m. 


8:  30  a.m. 
9:  30  a.m. 
10 : 00  a.m. 

1 : 00  p.m. 


SUNDAY,  OCTOBER  3,  1948 

Religious  Hour,  Irvine  Auditorium 

Music  by  Dr.  Alexander  McCurdy,  Head  of  the  Department  of  Organ,  Curtis  Institute,  and 
Vested  Choir  of  the  Second  Presbyterian  Church,  Philadelphia. 

Talks  by  three  leading  clergymen  of  the  Catholic,  Jewish,  and  Protestant  faiths. 

Buffet  Supper,  Houston  Hall  (by  subscription) 

MONDAY,  OCTOBER  4,  1948 

(All  scientific  sessions  and  exhibits  in  Convention  Hall) 

Physiologic  Basis  of  Medicine,  Cardiovascular  Disease 

Physiologic  Basis  of  Medicine,  Psychosomatic  Medicine 

Intermission  to  view  exhibits 

Physiologic  Basis  of  Medicine,  Pelvic  Disease 

State  Dinner,  Bellevue- Stratford  Hotel  (by  subscription) 

TUESDAY,  OCTOBER  5,  1948 

Symposium  on  Modern  Management  of  Thyroid  Disease 
Intermission  to  view  exhibits 

Sections  on  Preventive  Medicine  and  Public  Health,  Dermatology,  Eye,  Ear,  Nose,  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology 
Intermission  to  view  exhibits 
What’s  New  in  Medicine 
Clinicopathologic  Conference 

Installation  Meeting,  Academy  of  Medicine,  with  the  Philadelphia  Bach  Festival  Choir  (250) 
and  the  B.  & O.  Men’s  Glee  Club  (100) 

WEDNESDAY,  OCTOBER  6,  1948 

Symposium  on  Modern  Management  of  Hematology 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  Eye,  Ear,  Nose  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology. 

Intermission  to  view  exhibits 

What’s  New  in  Surgery 

Clinicopathologic  Conference 

President’s  Reception,  Bellevue-Stratford  Hotel 

THURSDAY,  OCTOBER  7,  1948 

Symposium  on  Modern  Management  of  Radioactive  Substances 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  and  Nervous  and  Mental 
Diseases 

What’s  New  in  Obstetrics  and  Gynecology 
Clinicopathologic  Conference 


783 


PUBLIC  RELATIONS  FORUM 


THE  HANDWRITING  ON  THE  WALL 

(A  Neighbor  in  Amsterdam , Holland,  Views  England  National  Health  Service  Act 

with  Alarm ) 

Sir : With  great  interest  I followed  your  articles  about  the  Health  Service  Act.  As  a 
Dutchman  I certainly  have  to  keep  far  from  any  struggle  between  the  British  doctors  and 
their  government.  But  when  heavy  rains  are  pouring  down  in  Britain  we  Dutchmen  see 
dark  clouds  on  our  horizon.  And  here  are  the  highest  principles  of  the  medical  profession 
at  stake.  “They  work  hard — probably  harder  and  certainly  for  longer  hours  than  any 
other  section  of  the  community.” 

Now  it  is  a curious  fact  that  many  people  take  freedom  to  discuss  the  amount  of 
money  that  a doctor  might  earn  by  this  hard  work  and  constantly  under  great  strain.  I 
never  noticed  that  the  same  procedure  is  applied  to  solicitors,  barristers,  bankers,  manufac- 
turers, etc.  Still  more  painful  is  the  fact  that  a struggle  for  the  freedom  of  the  medical 
profession  is  sometimes  looked  upon  as  only  a struggle  for  more  money.  I am  sure  that 
the  great  majority  of  the  British  doctors,  if  they  had  to  choose  betzveen  higher  payment  as 
state  officers  and  less  payment  as  free  men,  would  vote  for  the  latter.  To  be  totally  ruined 
by  the  mere  fact  that  one  wants  to  be  free  is  another  question. 

Now,  why  has  the  medical  profession  to  be  free?  Once  a state  medical  organization 
is  in  full  action,  the  state  will  be  able  by  force  of  the  purse  to  compel  the  doctors  to  many 
things  which  they  regard  as  not  fit  to  the  ethics  of  their  profession.  Such  things  will  cer- 
tainly threaten,  as  the  highest  authority  in  a state  organization  will  not  be  in  the  hands  of 
medical  men,  but  in  the  hands  of  political  groups  which  are  in  the  possession  of  state  power. 
The  state  once  on  its  way  to  organise  zvill  never  stop  again.  So,  frightful  disorganisation 
will  be  in  the  end.  The  medical  profession  zvill  be  more  and  more  impersonal.  The  doctor 
will  work  for  the  state  and  not  for  his  patients. 

Now,  how  will  a doctor  find  strength  and  energy  for  the  daily  heavy  work  in  a great 
practice  when  he  nowhere  finds  an  adequate  stimulus?  This  stimulus  is  certainly  not  the 
question,  the  more  I work,  the  more  money  I make.  It  is  the  satisfaction  that  though  a lot 
of  trouble  comes  to  the  man  who  dedicates  himself  to  the  medical  profession,  it  is  the  hap- 
piness of  a hard  but  free  life  that  makes  it  possible  not  to  mind  the  deceptions,  the  irrita- 
tions, the  heavy  strain  of  every  doctor’s  day,  that  makes  it  possible  to  see,  above  all,  the 
glory  of  the  “Nobile  Officium,”  which  does  not  mean  state  office.  I am,  etc., 

C.  Landheer, 

British  Medical  Journal, 
March,  1948. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary-Treasurer 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  IVhat  It  Is  to  IVhat  It  Ought  to  Be. 


SECRETARIES  AND  EDITORS 
CONFERENCE 

A complete  story  of  the  thirty-sixth  annual 
Conference  of  Secretaries  and  Editors  of  the 
component  county  societies  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  held  at  the 
Penn-Harris  Hotel,  Harrisburg,  March  18  and 
19,  will  appear  in  the  May  Journal  along  with 
a list  of  those  in  attendance. 

Given  below  is  the  program  as  it  was  pre- 
sented : 

Thursday  Afternoon,  March  18 

Park  A.  Deckard,  M.D.,  Chairman,  Board  of  Trustees, 
presiding 

Introduction  of  New  County  Society  Secretaries  and 
Editors 

Reviving  the  Dormant  County  Medical  Society — Arch- 
ibald Laird,  M.D.,  Tioga  County 
Extending  Good  Medical  Care  to  Rural  Communities — 
Orlo  G.  McCoy,  M.D.,  Bradford  County 
Emergency  Medical  Service — Wilbur  E.  Flannery, 
M.D.,  Lawrence  County 

Discussion— 

Mr.  Frederic  W.  Fagler,  Allegheny  County 
J.  Collier  Bolton,  M.D.,  Dauphin  County 
Ralph  E.  Schmidt,  M.D.,  Erie  County 

Reviving  Medical  Ethics — Edward  Lyon,  Jr.,  M.D., 
Lycoming  County 

Supplementing  the  Practicing  Physician’s  Public  Rela- 
tions Effort — Howard  K.  Petry,  M.D.,  Chairman, 
Committee  on  Public  Relations ; Lay  Staff,  Messrs. 
Brown,  Jansen,  and  Perry 

Discussion — Questions  and  Answers 

Thursday  Evening,  March  18 

Reception  and  Dinner 
PROGRAM 

Elmer  Hess,  M.D.,  President,  presiding 

Pending  Health  Legislation — State  and  National — C.  L. 
Palmer,  M.D.,  Chairman,  Committee  on  Public 
Health  Legislation 

A Newspaper  Man  Looks  Objectively  at  the  Medical 
Profession — Mr.  John  S.  James,  Editor,  The  Johns- 
town Democrat 

International  Aspects  of  Medicine — Edward  L.  Bortz, 
M.D.,  President,  American  Medical  Association 


Friday  Morning,  March  19 

Gilson  Colby  Engel,  M.D.,  President-elect,  presiding 

Election  of  1949  Program  Committee  for  37th  Annual 
Conference — two  secretaries  and  one  editor 

Pennsylvania’s  Public  School  Health  Program — Sam- 
uel J.  Dickey,  M.D.,  Pennsylvania  Department  of 
Health 

Graduate  Education — Charles  Wm.  Smith,  M.D.,  Chair- 
man, Committee  on  Graduate  Education 
Discussion — Mr.  Robert  L.  Richards,  Staff  Secretary 
to  Committees 

County  Medical  Society  Bulletins  as  a Forum  for  Dis- 
cussing State  Society  and  AMA  Affairs — Lloyd  S. 
Persun,  M.D.,  Harrisburg,  Editor,  Dauphin  County 
Academician 

Discussion — James  Z.  Appel,  M.D.,  Editor  of  Bulle- 
tin, Lancaster  County  Medical  Society;  Mr.  Alex 
H.  Stewart,  Jr.,  Managing  Editor,  Pennsylvania 
Medical  Journal. 

Sixty-minute  question  period 


1948  COUNCILOR  DISTRICT 
MEETINGS 

The  character  of  the  programs  planned  for 
several  councilor  district  meetings  this  year  will 
differ  very  materially  from  the  traditional. 

A number  of  such  meetings  will  be  combined 
with  the  last  day  sessions  of  the  Graduate  Edu- 
cation Institutes  which  are  to  be  marked  by  a 
subscription  evening  dinner  followed  by  a pop- 
ular platform  speaker. 

Nonregistrants  will  be  invited  to  attend  the 
afternoon  instructional  course  which  will  ad- 
journ at  5 p.m.  The  councilor  district  program 
will  occupy  the  hour  preceding  the  dinner  and 
entertainment. 

These  combined  meetings  have  been  sched- 
uled as  follow's : 

Eighth  and  Ninth  Councilor  Districts  at  Oil 
City,  May  13. 

Third,  Fourth,  and  Twelfth  Councilor  Dis- 
tricts at  Wilkes-Barre,  May  11. 

The  Seventh  Councilor  District  meeting  will 
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also  be  combined  with  the  Graduate  Education 
program  at  Williamsport  on  May  13. 

Individual  councilor  district  meetings  with  the 
usual  type  of  program  have  been  scheduled  as 
follows : 

First  Councilor  District  at  Philadelphia,  May 
19. 

Fifth  Councilor  District  at  Camp  Hill,  June  3. 
Sixth  Councilor  District  at  Lewistown,  June  9. 
Tenth  Councilor  District  at  New  Castle,  April 
14. 

Eleventh  Councilor  District  at  Uniontown, 
June  2. 


AMA  HANDBOOK 

The  American  Medical  Association  issued  in 
January,  1948,  a handbook  descriptive  of  its  or- 
ganization and  its  services  available  to  its  mem- 
bers and  to  the  public.  This  sixty-page  pamph- 
let, available  to  physicians  upon  request,  should 
be  on  the  desk  of  every  member  or  Fellow  of  the 
Association. 

Typical  of  the  detail  in  which  information  is 
set  forth,  we  append  the  following : 

Bureau  of  Medical  Economic  Research 

Frank  G.  Dickinson,  Ph.D.,  Director 

The  Bureau  of  Medical  Economic  Research 
was  established  in  1931  to  assist  the  various 
councils  and  committees  by  conducting  detailed 
research  projects.  The  Bureau  is  primarily  con- 
cerned with  subjects  pertaining  to  the  economics 
(supply  and  demand)  of  the  practice  of  medicine. 
Its  work  consists  of  the  collection,  tabulation, 
and  study  of  data  for  councils,  officers,  and  com- 
mittees for  publication,  or  for  the  information  of 
the  members,  the  constitutent  state  medical  so- 
cieties, and  the  component  county  medical  so- 
cieties. 

Consult  the  Bureau  for  information  on  the  fol- 
lowing: statistics  on  the  costs  of  medical  care, 
life  expectancy,  morbidity,  and  mortality ; med- 
ical groups  in  the  United  States  and  distribution 
of  physicians  (after  March  1,  1948);  general 
medical  economics  ; the  aging  of  the  population  ; 
insurance  requirements  as  applied  to  voluntary 
prepayment  medical  care  plans  ; labor  health  and 
welfare  programs ; analysis  of  questionnaire  on 
medical  care  of  civilians  during  World  War  II ; 
analysis  of  replies  to  postwar  questionnaire ; 
market  data ; principles  of  medical  economics ; 
medical  service  areas  in  the  United  States  (in 
process). 
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CORRESPONDENCE 

C.  L.  Palmer,  M.D.,  Chairman, 

Committee  on  Public  Health  Legislation, 

Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Dear  Dr.  Palmer: 

This  confirms  my  note  to  Miss  Johnson  last  Thurs- 
day relative  to  the  Schireson  case.  He  has  been  trying 
for  a long  time  to  prevent  the  State  from  revoking  his 
license  to  practice  medicine,  and  so  far  has  succeeded. 

There  are  really  two  cases : first,  the  injunction  case, 
and  second,  the  appeal  from  the  revocation  by  the  State 
Board. 

The  injunction  case  has  now  been  completed.  This  is 
the  proceeding  to  prevent  the  State  Board  from  acting 
in  revoking  his  license.  The  case  was  duly  argued  be- 
fore the  Dauphin  County  Court  who  refused  to  grant 
the  injunction  and  the  case  then  went  to  the  Supreme 
Court,  which  sustained  the  Dauphin  County  Court,  au- 
thorizing the  Board  to  proceed  to  determine  whether 
or  not  this  license  should  be  revoked. 

The  second  case  is  the  appeal  to  the  Dauphin  County 
Court  on  the  action  of  the  Board  revoking  this  license. 
The  case  is  under  the  Administrative  Agencies  Law  of 
1945.  This  is  the  law  you  spoke  to  me  about  during  the 
1945  Session  and  I told  you  it  was  sponsored  by  the 
State  Bar  Association.  Under  this  law,  which  was 
passed  to  regulate  the  practices  of  the  State’s  various 
administrative  agencies,  an  appeal  was  taken  and  no 
reasons  whatever  given  for  the  appeal.  This  is  the 
first  case  under  this  law.  The  Attorney  General’s  Office 
advised  me  that  their  opinion  is  that  no  reasons  are  re- 
quired under  the  law  or  under  the  rules  of  the  Supreme 
Court.  The  burden  is  on  the  appellant  to  show  reasons 
before  the  Dauphin  County  Court  that  will  justify  that 
court  in  setting  aside  the  findings  of  the  Board  revok- 
ing this  license. 

This  case  is  set  down  for  argument  on  December  16 
this  year,  and  we  shall  see  what  will  happen. 

Yours  very  truly, 

James  H.  Thompson, 

Attorney  and  Counselor  at  Law, 
Harrisburg,  Pa. 

Nov.  10,  1947 


COUNTY  RHEUMATIC  FEVER 
COMMITTEES  URGED 

The  Committee  to  Study  the  Control  of  Rheumatic 
Fever  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, in  an  effort  to  stimulate  a program  of  profes- 
sional and  lay  education  to  bring  about  a greater  aware- 
ness of  the  magnitude  of  the  problems  of  rheumatic 
fever  and  rheumatic  heart  disease,  has  recently  made 
the  following  suggestion : 

That  a Rheumatic  Fever  Committee  be  appointed  in 


The  editorial  on  page  777  is  derived  from  a 
presentation  by  Edward  Lyon,  Jr.,  secretary  of 
the  Lycoming  County  Medical  Society,  at  the 
recent  Secretaries-Editors  Conference  in  Har- 
risburg. 
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each  county  society.  This  committee  should  have  as 
chairman,  if  possible,  either  a cardiologist,  pediatrician, 
or  internist  who  is  especially  interested  in  the  rheumatic 
fever  problem.  It  should  aim  to  conduct  one  program 
each  year  for  the  society’s  members  and  should  assist 
lay  groups  in  the  preparation  of  their  various  “health 
meetings.” 

An  additional  function  of  these  county  committees 
would  be  to  aid  in  the  planning  of  new  methods  of 
registering  rheumatic  fever  patients.  At  present  the 
only  registrations  being  accumulated  are  those  of  the 
State  rheumatic  fever  clinics.  Twelve  of  these  clinics 
are  now  operating  under  the  direction  of  Edgar  E. 
Shifferstine,  M.D.,  of  the  Bureau  of  Maternal  and  Child 
Health,  Pennsylvania  Department  of  Health.  These  are 
scattered  throughout  the  State  and  more  will  gradually 
be  organized.  At  present  they  are  held  in  Williamsport, 
Harrisburg,  Allentown,  Altoona,  Sayre,  Wilkes-Barre, 
West  Chester,  New  Castle,  Lewistown,  Pottsville, 
Scranton,  and  Bradford. 

These  clinics  are  for  diagnosis  only  and  are  held 
twice  monthly  by  both  pediatricians  and  cardiologists. 
A complete  history  of  each  patient  is  taken  and  a com- 
plete physical  examination  is  done,  including  an  electro- 
cardiogram, a chest  film,  a blood  count,  and  a blood 
sedimentation  test.  All  reports  are  mailed  to  the  re- 
ferring physician. 

One  of  the  chief  difficulties  in  understanding  rheu- 
matic infections  has  been  the  lack  of  information  con- 
cerning their  incidence.  Registrations  in  our  State 
clinics  can  obviously  assist  in  the  study  and  control  of 
rheumatic  fever  and  its  various  complications. 

The  presidents  of  all  county  societies  are  requested 
to  appoint  a Rheumatic  Fever  Committee  and  to  report 
such  appointments  to  the  State  Society  Committee  to 
Study  the  Control  of  Rheumatic  Fever. 

Andrew  B.  Fuller,  M.D.,  Chairman,  121  University 
Place,  Pittsburgh  13,  Pa., 

Ralph  L.  Shanno,  M.D.,  Co-chairman, 

Committee  to  Study  the  Control  of  Rheumatic  Fever, 
The  Medical  Society  of  the  State  of  Pennsylvania. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Feb.  1,  1948.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers. 


2 Dauphin  1-23, 25-158 

2875-3032 

$2,355.00 

Luzerne  1-31 

, 33-123 

3033-3154 

1.83Q.00 

Fayette 

16-30 

3155-3169 

225.00 

3 Northampton 

1-78 

3170-3247 

1,170.00 

Indiana 

26-28 

3248-3250 

45.00 

McKean 

17-18 

3251-3252 

30.00 

4 Clarion 

1-16 

3253-3268 

240.00 

Monroe 

1-28 

3269-3296 

420.00 

5 Centre 

7-13 

3297-3303 

105.00 

Lackawanna 

153-159 

3304-3310 

105.00 

Erie 

1-138 

3311-3448 

2,070.00 

Erie  159  (1947) 

9371 

15.00 

Philadelphia 

1-2077 

3449-5525 

31,155.00 

6 Westmoreland 

195-196  (1947) 

9372-9373 

30.00 

Westmoreland 

16-96 

5526-5606 

1,215.00 

Clinton 

1-17 

5607-5623 

255.00 

Indiana 

29-32 

5624-5627 

60.00 

6 Bucks 

78-79 

5628-5629 

$30.00 

Lebanon 

29-43 

5630-5644 

225.00 

Blair 

1-79 

5645-5723 

1,185.00 

7 Lawrence 

17-45 

5724-575 2 

435.00 

Bedford 

2-5 

5753-5756 

60.00 

9 Chester 

1-81 

5757-5837 

1,215.00 

Fayette 

31-55 

5838-5862 

375.00 

Armstrong 

28-43 

5863-5878 

240.00 

Tioga 

1-19 

5879-5897 

285.00 

9 Berks  151, 162-179 

5898-5916 

285.00 

10  Erie 

139-146 

5917-5924 

120.00 

Juniata 

1-6 

5925-5930 

90.00 

Montgomery 

262-265 

5931-5934 

60.00 

McKean 

19-23 

5935-5939 

75.00 

Columbia 

1—40 

5940-5979 

600.00 

Delaware 

201-218 

5980-5997 

270.00 

11  Cumberland 

37-39 

5998-6000 

45.00 

12  Franklin 

64-65 

6001-6002 

30.00 

York 

121-136 

6003-6018 

240.00 

Huntingdon 

1-14 

6019-6032 

210.00 

Luzerne 

124-156 

6033-6065 

495.00 

13  Potter 

1-9 

6066-6074 

135.00 

Clarion 

17-19 

6075-6077 

45.00 

McKean 

24-29 

6078-6083 

90.00 

Elk  25-26  (1947) 

9374-9375 

30.00 

Elk 

1-20 

6084-6103 

300.00 

Bedford 

6 

6104 

15.00 

16  Lackawanna 

160-172 

6105-6127 

345.00 

Westmoreland 

97-119, 

121-122 

6128-6152 

375.00 

Potter 

10 

6153 

15.00 

Northumberland  17-33 

6154-6170 

. 255.00 

Fayette 

56-79 

6171-6194 

260.00 

17  Montgomery 

266-272 

6195-6201 

105.00 

Delaware 

219-229 

6202-6212 

165.00 

Erie 

147-155 

6213-6221 

135.00 

18  Bedford 

7-8 

6222-6223 

30.00 

Elk 

21 

6224 

15.00 

19  Jefferson 

40-53 

6225-6238 

210.00 

20  Dauphin 

160-202 

6239-6281 

645.00 

Indiana 

33-37 

6282-6286 

75.00 

23  Berks 

180-197 

6287-6304 

270.00 

Franklin 

66-69 

6305-6308 

60.00 

Montgomery 

273-275 

6309-6311 

45.00 

Warren 

33-40 

6312-6319 

120.00 

25  Bedford 

9-10 

6320-6321 

30.00 

Bucks 

80-81 

6322-6323 

30.00 

McKean 

30-39 

6324-6333 

150.00 

Butler 

27-43 

6334-6350 

255.00 

Warren 

32 

6351 

15.00 

26  Blair 

79-96 

6352-6369 

270.00 

Montour 

1-26 

6370-6395 

390.00 

Lackawanna 

183-193 

6396-6406 

165.00 

Indiana 

38-39 

6407-6408 

30.00 

CHANGES  IN  MEMBERSHIP  OF 
. COUNTY  SOCIETIES 

New  (44)  and  Reinstated  (6)  Members 

Allegheny  County:  Harry  Boas,  Sidney  N.  Busis, 
Victor  P.  Cafaro,  Winfield  C.  John,  Frederick  W. 
Koenig,  James  C.  McElree,  Bernard  I.  Michaels,  Wil- 
liam M.  Mitro,  Jerry  D.  Silverman,  and  Louis  Weiss, 
Pittsburgh. 
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Beaver  County:  William  G.  Milliron,  Monaca; 

Loyal  K.  Wilson,  New  Brighton. 

Blair  County  : (Reinstated)  Elmer  E.  Neff,  Al- 

toona. 

Centre  County:  Reid  B.  Brader,  State  College. 
Chester  County:  Leslie  R.  Angus,  Devon. 

Clinton  County  : Raphael  A.  Edmonston,  Lock 

Haven. 

Elk  County:  (R)  Robert  J.  Dickinson  and  Walter 
C.  Shaw,  Ridgway. 

Erie  County  : William  David  Loose,  Erie.  (R)  J. 
E.  Donovan,  Erie. 

Lackawanna  County:  Frederick  J.  McDermott, 
Scranton. 

Luzerne  County:  Gordon  D.  Bell,  Nanticoke; 

Marvin  Blum  and  William  Jaffa,  Wilkes-Barre; 
Charles  Wm.  Potter,  Jr.,  Weatherly. 

Lycoming  County:  Robert  C.  Dix,  Jr.,  Milton; 
John  W.  Matthews,  Charles  A.  Rothfuss,  and  Robert 
A.  Updegrove,  Williamsport. 

Montgomery  County:  Joseph  Harrison,  Jr.,  Bryn 
Mawr;  Frank  W.  Shaffer,  Norristown;  Delbert  C. 
Smith,  Ridley  Park;  Hitoshi  T.  Tamaki,  Philadelphia. 

Northampton  County  : Stephen  F.  Balshi,  Beth- 
lehem; Frank  M.  Capobianca,  Pen  Argyl. 

Northumberland  County  : Lionel  S.  Gates,  Sha- 
mokin;,  Joseph  F.  Greco,  Mt.  Carmel. 

Philadelphia  County:  Henry  D.  Cornman,  3d, 

Gladwyne ; William  J.  Hanes,  Wayne ; Michael 
Curcio,  Morris  Ivker,  and  Bertram  Poludniak,  Phila- 
delphia. 

Potter  County:  George  C.  Mosch  and  Ruth  Popp 
Mosch,  Coudersport. 

Tioga  County:  Jack  F.  Bailey,  Mansfield;  John  V. 
Prevost,  Wellsboro. 

Warren  County:  Marie  M.  K.  Frain,  Warren; 
Thomas  McHenry,  Sheffield. 

Westmoreland  County:  (R)  Mary  Kinney  and 

Harold  J.  Kinney,  Ligonier. 

Transfers  (11),  Resignations  (8),  Deaths  (18) 

Allegheny:  Transfers — James  P.  Landay,  Du- 

quesne,  from  Delaware  County  Society;  Benjamin  R. 
Mooney,  Pittsburgh,  from  Venango  County  Society. 
Deaths — Michael  Depta,  Pittsburgh  (Univ.  Pgh.  ’17), 
February  2,  aged  58 ; Charles  H.  Henninger,  Pitts- 
burgh (Univ.  Pgh.  ’00),  February  18,  aged  73;  Charles 
N.  Schaefer,  Pittsburgh  (Univ.  Pgh.  ’04),  February  2, 
aged  70 ; James  O.  Wallace,  Pittsburgh  (Univ.  Pa. 
’06),  February  7,  aged  71. 

Armstrong:  Transfer — Edward  D.  Schaffer,  Worth- 
ington, from  Indiana  County  Society. 

Berks:  Resignation—  Stanley  A.  Brunner,  Lenharts- 
ville. 

Blair:  Transfer — Charles  Q.  Griffith,  Altoona,  from 
Somerset  County  Society.. 

Bucks  : Deaths — Henry  Lovett,  Langhorne  (Jeff. 

Med.  Coll.  ’88),  February  22,  aged  82;  Neri  B.  Wil- 
liams, Perkasie  (Jeff.  Med.  Coll.  ’92),  February  4,  aged 
85. 


Cambria:  Transfer — Mark  R.  Leadbetter,  Revloc, 

from  Indiana  County  Society. 

Dauphin:  Transfers — Thelma  G.  Boughton,  Har- 

risburg, and  T.  Eugene  Andes,  Harrisburg,  from  Lan- 
caster County  Society. 

Erie:  Resignation — Frederick  A.  Rose,  Cleveland, 

Ohio.  Death — William  G.  Allen,  Erie  (Univ.  Pa.  ’18), 
January  23,  aged  59. 

Juniata:  Death — William  H.  Banks,  Mifflintown 

(Univ.  Pa.  ’89),  December  24,  aged  85. 

Lackawanna  : Deaths — William  A.  Murray,  Scran- 
ton (Jeff.  Med.  Coll.  ’29),  February  14,  aged  53;  Pat- 
rick J.  Heston,  Scranton  (Coll.  Phys.  & Surg.,  Balti- 
more ’06),  January  28,  aged  63;  Michael  J.  Noone, 
Scranton  (Univ.  Vt.  ’04),  February  4,  aged  65. 

Lancaster  : Death — Henry  Walter,  Rothsville  (Jeff. 
Med.  Coll.  ’04),  January  28,  aged  70. 

Lebanon:  Resignation  — Robert  M.  Wolff,  St. 

Petersburg,  Fla. 

Lehigh  : Resignation — Asher  G.  Ruch,  South  Moun- 
tain. 

Luzerne:  Death — Frederick  W.  Heyer,  Nanticoke 
(Med. -Chi.  Coll.  ’12),  January  7,  aged  61. 

Lycoming:  Transfers — John  A.  Bolich,  Milton,  and 
Frederick  S.  Derr,  Williamsport,  from  Montour  Coun- 
ty Society. 

Mercer  : Death — Jonathan  B.  Perrine,  Grove  City 
(Med. -Chi.  Coll.  ’12),  December  24,  aged  58. 

Monroe:  Transfer — E.  O.  Headrick,  Mount  Pocono, 
from  Clearfield  County  Society. 

Northampton:  Death — Edgar  R.  Beidelman,  Beth- 
lehem (Jeff.  Med.  Coll.  T5),  January  26,  aged  62. 

Philadelphia  : Resignations  — James  W.  Nellen, 

Milwaukee,  Wis.,  and  Edwin  A.  Rasberry,  North 
Carolina.  Deaths  — Matilda  Beaver,  Philadelphia 
(Woman’s  Med.  Coll.  ’99),  February  2,  aged  84;  Jo- 
seph D.  Lehman,  Philadelphia  (Jeff.  Med.  Coll.  ’02), 
February  22,  aged  74. 

Washington  : Death  — Philip  A.  Ley,  Donora 

(Univ.  Pgh.  ’04),  February  3,  aged  68. 

Westmoreland:  Transfer — Frank  A.  Pantalone, 

Crabtree,  from  Franklin  County  Society. 

York:  Resignations — Brown  McDonald,  Jr.,  York; 
James  M.  Paul,  Webster  Groves,  Mo. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Medical  Benevolence  Fund : 

Woman’s  Auxiliary,  Lawrence  County  $50.00 

Woman’s  Auxiliary,  Greene  County  50.00 

Woman’s  Auxiliary,  Wyoming  County  10.00 

Woman’s  Auxiliary,  Butler  County  75.00 

Woman’s  Auxiliary,  Northumberland  County  . 50.00 

Previously  reported  952.60 


$1,187.60 
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HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania?  Over 
91,000  reprints  are  now  filed  in  the  library  for 
your  use. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  However,  from 
1944  to  1947  inclusive,  there  has  been  a con- 
tinuous increase  in  usage.  There  were  899  re- 
quests filled  during  1947,  an  increase  of  196 
requests  over  the  total  for  1946.  During  the  first 
two  months  of  this  year  there  have  been  177  re- 
quests. 

Subjects  requested  between  February  1 and 
February  29  were : 


Undulant  fever 
Enlarged  thymus 
Treatment  of  leukemia 
Medical  care 
Tumor  clinic 
Ophthalmology 
Lupus  erythematosus 
Periarteritis  nodosa 
Arthritis  (2) 

Pulmonary  embolism 
Nitrogen  gas 
Radiation  sickness 


Intervertebral  disk 
Taboparesis 
Roentgen  pelvimetry 
Ramsey-Hunt  disease 
Spondylitis 

Treatment  of  dandruff 

Enuresis 

Lymphedema 

Immunization 

Heart  disease 

Shwartzman  phenomenon 

Cataract  extraction 


Aneurysm 

Graduate  education 

Diphtheria 

Autopsies 

Old  age 

Hyaluronidase 

Nutrition 

Obstetrics 

Dysmenorrhea 

Ringworm 

Lithopedion 

Preventive  medicine 


Appendicitis 
Testosterone 
Anemia  in  pregnancy 
Hearing  tests 
Surgical  jaundice 
Diabetes  in  pregnancy 
Treatment  of  sterility 
Abortion 
State  medicine 
The  eyes 
Rheumatic  fever 
Pliastic  surgery 
Animal  experimentation  Bronzed  diabetes 
Herpes  zoster  Group  practice 

Gold  determination  in  urine 
Suppurative  pylephlebitis 
Infectious  mononucleosis 

Useful  modifications  of  the  Papanicolaou  tech- 
nic 

Bed  rest  as  applied  to  pulmonary  tuberculosis 
Chiropractic  and  osteopathy 
Weber-Christian  syndrome 
Bone  tumors  in  children 
Epidural  and  caudal  anesthesia 
Propylthiouracil  and  thiouracil  in  the  treatment 
of  hyperthyroidism 

Intestinal  disorders  in  infants 
Abbott-Miller  intestinal  intubation 
Myositis  ossificans  progressiva 
Socialized  medicine  (4) 

Malignancy  of  the  nasopharynx 
Toxicity  of  the  cold  wave 
Veterans  Administration  medical  service 
Milkman-Looser  syndrome 
Hormones  in  dermatology 


MEDICAL  SCHOOLS  NEED  FUNDS 

A series  of  papers  on  the  financial  support  of  medical 
education  provided  one  of  the  highlights  at  the  annual 
Congress  on  Medical  Education  which  was  held  in  Chi- 
cago recently  and  which  was  attended  by  more  than 
300  deans,  educators,  and  state  licensing  officials.  It 
was  the  largest  attendance  on  record. 

All  of  the  speakers  agreed  that  if  the  present  high 
standards  of  medical  schools  are  to  be  maintained  and 
if  further  advances  are  to  be  achieved,  greatly  increased 
financial  support  of  medical  schools  is  needed  without 
delay. 

Dr.  Alan  Valentine,  president  of  the  University  of 
Rochester,  stated  that  while  budgets  of  the  medical 
schools  today  are  in  excess  of  43  million  dollars,  the 
schools  will  need  to  increase  their  budgets  by  at  least 
40  million  dollars  more  if  they  are  to  train  students  ade- 
quately in  all  phases  of  medical  science. 

Dr.  Valentine  and  the  other  speakers  on  the  program 
appeared  to  be  unanimous  in  the  belief  that  if  a free 
and  unfettered  progress  in  medical  education  is  to  be 
maintained,  the  privately  supported  schools  must  con- 
tinue to  receive  generous  private  support.  Federal  funds 
for  medical  education,  except  on  a short-term  emer- 
gency basis,  were  considered  undesirable  unless  all 
efforts  to  secure  private  support  failed. 

Dr.  Valentine  pointed  out  that  the  additional  40  mil- 


lion dollars  needed  by  the  medical  schools  represents 
only  one  six-thousandth  of  our  gross  national  income 
and  that  it  is  one-fifth  of  what  Americans  spend  an- 
nually on  vitamin  pills  and  less  than  4 per  cent  of  what 
Americans  spent  on  jewelry  in  1946.  He  also  pointed 
out  that  from  1932  to  1944  the  national  income  rose 
from  $60  to  $242  billion  dollars.  These  figures  indicate 
that  there  is  in  private  pockets  more  than  enough  to 
finance  painlessly  the  added  costs  of  medical  education. 

Foreign  medical  education  received  considerable  at- 
tention during  the  congress.  The  Committee  on  Foreign 
Medical  Credentials  held  a meeting  during  the  congress, 
called  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  A.  M.  A.,  and  arrangements  were  made 
whereby  information  concerning  foreign  medical  schools 
received  by  the  A.  M.  A.,  the  State  Department,  the 
U.  S.  Office  of  Education,  and  the  New  York  State 
Board  of  Examiners  would  be  pooled  in  an  effort  to 
keep  all  groups  abreast  of  developments  in  medical  edu- 
cation abroad. — Secretary  Lull’s  Letter,  March  1,  1948. 


Doctor  : Don’t  exploit  the  knowledge  you 

possess  from  the  many  who  have  preceded  you. 
See  page  747. 
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The  regular  monthly  meeting  was  held  at  the  Penn 
Albert  Hotel,  Greensburg.  After  the  dinner  at  8 : 30 
p.m.,  the  group  was  called  to  order  by  the  president, 
Irwin  J.  Ober,  M.D.  Walter  M.  Bortz,  M.D.,  chair- 
man of  the  program  committee,  introduced  the  guest 
speaker,  Charles  L.  Brown,  M.D.,  dean  of  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia  and 
former  professor  of  medicine  at  Temple  University. 

Dr.  Brown’s  topic  was  “The  Nezver  Useful  Drugs  in 
General  Practice.”  The  following  is  a resume  of  Dr. 
Brown’s  talk: 

Drugs  are  used  in  medicine  for  one  of  the  three  fol- 
lowing reasons : 

1.  For  a specific  action  on  a particular  disease. 

2.  For  their  symptomatic  effect;  in  other  words, 
for  their  pharmacodynamic  action. 

3.  As  a therapeutic  trial  for  diagnosis  or  treatment. 

Dr  Brown  cited  the  use  of  drugs  in  the  treatment  of 
infectious  diseases  as  an  example  for  specific  action, 
but  he  stated  that  many  more  times  a drug  is  used  be- 
cause of  disturbed  physiology.  As  an  example  he 
sighted  the  treatment  of  cerebro-arteriosclerosis  with 
thrombosis  by  the  use  of  nicotinic  acid  for  its  vaso- 
dilator effect. 

As  an  example  of  a drug  used  for  a therapeutic  trial, 
Dr.  Brown  mentioned  the  use  of  prostigmine  for  the 
treatment  of  muscular  weakness  that  may  be  caused  by 
myasthenia  gravis,  thereby  ruling  out  weakness  caused 
by  hyperthyroidism  or  Addison’s  disease. 

The  trend  of  medical  education  has  been  to  include 
normal  with  pathologic  structure  in  relation  to  function. 
We  know  that  a patient  suffering  from  certain  symp- 
toms is  not  necessarily  a victim  of  a disease  process, 
but  the  complaints  may  be  the  result  of  disordered  func- 
tion or  physiology. 

A very  good  example  of  disordered  function  is  the 
climacteric.  Dr.  Brown  had  prepared  a chart  of  the 
various  estrogens  used  in  the  treatment  of  this  period. 
They  were  divided  into  those  that  were  used  orally  and 
parenterally — the  natural  estrogens,  the  synthetic  estro- 
genic substances  or  solutions,  and  the  aqueous  prepara- 
tions. The  chart  was  prepared  to  show  the  relative 
merits  and  cost  of  each  preparation.  Dr.  Brown  stated 
that  it  is  unnecessary  and  in  fact  unwise  to  administer 
estrogens  for  treatment  of  the  menopause  by  other  than 
the  oral  route. 

Diethylstilbestrol  in  0.5  mg.  daily  doses  is  found  to  be 
very  satisfactory  in  the  majority  of  cases.  However, 
there  is  a toxicity  incidence  of  15  per  cent  evidenced 
by  nausea  and  vomiting.  One  of  the  most  potent  estro- 
genic substancae  is  part  natural  and  part  synthetic  and 
is  called  ethinyl  estradiol.  These  estrogens  are  also  used 
to  depress  breast  engorgement  and  to  treat  primary  or 
secondary  amenorrhea,  cancer,  and  functional  uterine 
bleeding. 

There  are  two  specific  effects  with  the  use  of  estro- 
genic substances : ( 1 ) pituitary,  and  (2)  change  of 


mucous  membrane  of  the  uterus.  The  type  and  amount 
of  drug  used  depend  upon  the  effect  desired. 

Digitoxin  has  been  a great  advance  in  the  treatment 
of  cardiac  disease.  It  may  be  given  in  an  initial  dose  of 
1.2  mg.  It  is  usually  accompanied  by  the  use  of  a low 
sodium  diet  in  treatment  of  congestive  heart  failure. 

Among  the  newer  drugs  used  for  pain  relief  are 
dilaudid  hydrochloride ; its  best  use  is  for  gallbladder 
colic  because  it  is  tolerated  better  and  causes  less  vomit- 
ing than  morphine.  Demerol  is  also  a drug  for  relief 
of  pain ; it  is  most  effective  when  pain  is  caused  by 
smooth  muscle  spasm. 

Newer  drugs  in  the  field  of  anticonvulsants  are: 

Prominal — a barbiturate  which  is  most  effective  in 
the  grand  mal  type  of  seizure.  It  causes  less 
sleepiness. 

Dilantin  is  best  for  grand  mal  and  the  psychomotor 
type  of  reaction. 

Tridione  is  useful  in  the  treatment  of  petit  mal. 

Phenobarbital  is  still  a very  useful  drug  and  may 
be  combined  with  or  replace  any  of  the  above 
drugs. 

The  most  valuable  antithyroid  drug  at  the  present 
time  is  propylthiouracil.  It  is  much  less  toxic  than 
thiouracil,  but  it  also  may  cause  very  serious  side 
effects.  The  most  important  thing  about  this  drug  is 
to  know  when  to  use  it.  Never  use  it  as  a trial  drug 
as  it  may  cause  thyroid  failure.  Always  wait  until 
positive  evidence  of  hyperthyroid  disease  is  present. 

One  symptom  which  Dr.  Brown  has  found  to  be 
very  trustworthy  is  the  presence  of  cold  clammy  hands 
in  a patient  with  neurocirculatory  asthenia;  the  patient 
with  hyperthyroidism  has  warm  moist  hands. 

Radioactive  substances  are  of  no  use  in  clinical  med- 
icine with  the  exception  of  radioactive  phosphorus  in 
the  treatment  of  polycythemia  rubra  and  polycythemia 
vera. 

Nitrogen  mustard  compounds  have  been  used  in  the 
treatment  of  Hodgkin’s  disease  in  radiation-fast  pa- 
tients. They  do  not  cure,  but  extend  life  expectancy. 

Anticoagulants : Overtreatment  with  heparin  may 

be  corrected  by  the  intravenous  use  of  toluidine  blue. 
Overtreatment  with  dicumarol  is  counteracted  with  the 
natural  vitamin  K (60  mg.). 

Willis  H.  Schimpf,  M.D.,  Reporter. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  808,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Octo- 
ber, 1947.”  The  column  “Maternal  Deaths”  totals  11, 
divided  by  counties  as  follows : Fayette  and  Philadel- 
phia, 2 each ; Allegheny,  Centre,  Delaware,  Hunting- 
don, Luzerne,  Northampton,  and  Northumberland,  1 
each.  It  is  important  that  the  causes  for  these  deaths 
were  determined  and  discussed  by  members  of  the  med- 
ical societies  in  the  counties  where  such  deaths  occurred. 
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...pressure  of  the  gravid 
uterus  mechanically 
interferes. . .” 


in : pregnancy 


“Constipation  is  the  rule.  The  pressure  of  the  gravid 
uterus  mechanically  interferes  with  the  function  of  the  small 
intestine  and  colon  per  se  and  also  renders  the  act  of 
defecation  less  efficient  by  its  effect  on  the 
diaphragm,  abdominal  muscles  and  levator  ani.” 

— Bockus,  H.  L.:  Gastro-Enterology, 

Philadelphia,  W.  B.  Saunders 
Company , 1946,  vol.  3,  p.  999. 

"Smoothage”  for  Management  of  Constipation  in 
Pregnancy 

Management  of  bowel  evacuation  without  the  use  of 
irritant  laxatives  is  accomplished  with  the  gentle,  nonirritating 
action  of  Metamucil — “smoothage.” 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement — 
the  desired  action  in  pregnancy. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
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METAMUCIL 


IS  THE  REGISTERED  TRADEMARK  OF  G.  D.  SEARLE  X CO..  CHICAGO  80,  ILLINOIS 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


IT  IS  well  to  be  reminded  how  great  a contribution  tuberculosis-conscious  physicians  can 
make  to  preventive  measures  against  tuberculosis  in  the  discharge  of  the  ordinary  duties 
of  a general  practice.  As  it  becomes  more  generally  recognized  that  any  patient  who  consults 
a physician  for  any  reason  may  he  a case  of  tuberculosis,  a long  step  will  have  been  taken 
toward  the  final  eradication  of  the  disease. 


CASE-FINDING 


Modern  case-finding  is  without  doubt  one  of 
the  chief  factors  in  the  battle  against  tubercu- 
losis. It  began  with  emphasis  upon  contact  ex- 
aminations and  extended  to  mass  community- 
case-finding  technics.  Now  roentgen  technic, 
particularly  as  exemplified  by  the  miniature  film, 
is  in  danger  of  crowding  out  other  important 
diagnostic  measures,  notably  tuberculin  testing. 

Nevertheless,  there  are  enormous  difficulties 
in  the  way  of  procuring  periodic  chest  films  for 
everybody.  Expense  is  one  thing;  personnel  is 
another.  Cooperation  on  the  part  of  the  public, 
while  less  tangible,  is  not  to  be  ignored.  As  an 
experiment,  total  community  surveys  have  been 
made  and  are  now  being  undertaken  by  the 
Tuberculosis  Division  of  the  United  States 
Public  Health  Service.  Meanwhile  it  would 
seem  that  other  efforts,  which  attempt  to  focus 
roentgen  case-finding  technic,  should  not  be  neg- 
lected. 

Fortunately,  it  has  long  been  recognized  that 
tuberculosis  is  distributed  in  more  or  less  well- 
defined  patterns.  It  is  more  prevalent  among 
the  underprivileged;,  and,  therefore,  in  groups 
whose  housing  and  nutrition  are  bad.  There  is 
evidence  that  other  not  well  understood  biolog- 
ical factors  may  also  play  an  important  role  in 
morbidity  and  mortality  characteristics.  Nu- 
merous observations  suggest  that  these  factors 
are  extremely  subtle  in  their  action.  Among 
these  may  be  mentioned  the  fact  that  the  Chinese 
of  San  Francisco  have  a death  rate  from  tuber- 
culosis between  three  and  four  times  that  of  the 
white  population,  while  the  Japanese  of  the  same 


city,  in  the  year  before  World  War  II,  had  a 
death  rate  less  than  that  of  the  white  population. 
Among  the  white  population  the  death  rate  in- 
creases in  inverse  ratio  to  economic  status. 
Case-finding  studies,  therefore,  yield  rich  returns 
when  directed  toward  special  population  groups 
with  a high  incidence  of  tuberculosis. 

Recently  it  has  been  recognized  that  general 
hospitals  and  clinics  normally  operate  as  con- 
centrating mechanisms  for  cases  of  tuberculosis. 
Less  consideration  has  been  given  the  offices  of 
the  general  medical  practitioners.  A pilot  study 
by  Dr.  Albert  C.  Daniels,  then  in  private  prac- 
tice in  California,  suggests  that  an  alert  general 
practitioner  can  contribute  measurably  to  the 
solution  of  the  tuberculosis  problem  in  his  com- 
munity. While  the  figures  are  small,  they  are 
nonetheless  suggestive.  Between  October,  1941, 
and  April,  1942,  Dr.  Daniels  routinely  fluoro- 
scoped  250  patients.  This  included  all  new  pa- 
tients who  passed  through  his  office  during  this 
period.  Films  were  taken  of  all  patients  who 
showed  suspicious  findings  on  fluoroscopy.  Seven 
active  cases  of  pulmonary  tuberculosis  were  dis- 
covered in  this  group  of  250  patients,  a prev- 
alence of  2.8  per  cent.  They  varied  in  age  from 
18  to  57.  None  gave  a history  of  close  contact. 
Only  one  suspected  that  he  might  have  tuber- 
culosis ; only  one  had  physical  signs  suggestive 
of  pulmonary  disease. 

In  the  seven  previous  years  of  general  prac- 
tice, Dr.  Daniels  had  discovered  only  five  active 
cases  of  pulmonary  tuberculosis.  Other  physi- 
cians of  the  community,  queried  by  Daniels,  had 
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Bor  Jen’s  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC— a complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  -an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY-a  hypo-allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


DorJen  prescription  products  are  available  at  all  drug  stores. 
Complete  professional  information  may  he  obtained  on  request 


Vj)  I | % 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  if  H.  Y. 
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discovered  one  or  two  active  cases  of  pulmonary 
tuberculosis  a year.  Nevertheless,  in  this  com- 
munity, statistics  suggest  that  approximately  30 
per  cent  of  the  general  population  consult  some 
physician  during  the  year  for  some  complaint. 

Daniels  assumed  at  this  time  that  the  prev- 
alence of  clinically  significant  tuberculosis  in  the 
population  at  large  in  his  community  was  1 per 
cent.  This  would  have  meant  that  there  were 
approximately  500  cases  existing  in  the  county. 
If  the  prevalence  of  2.8  per  cent  of  active  cases 
in  his  practice  was  generally  applicable  to  other 
doctors’  offices,  then  in  the  15,000  patients  who 
consulted  doctors  there  should  have  been  about 
400  cases  of  tuberculosis,  or  about  four-fifths  of 
the  active  disease  in  the  community.  It  is  at  once 
suggested  that  a modern  case-finding  program 
carried  out  by  general  practitioners  bv  any  rec- 
ognized roentgen  technic  would  go  a long  way 
toward  solving  the  local  tuberculosis  problem. 

If  it  is  recognized  that  clinics,  general  hos- 
pitals, and  doctors’  offices  represent  great  natural 
sieves  for  the  collection  of  tuberculous  individ- 
uals, there  is  present  here  an  extremely  econom- 
ical method  of  attack. 

It  would  seem  that  the  general  practitioners’ 


offices  are  the  great  neglected  field  for  case-find- 
ing and  may  prove  to  be  one  of  the  most  eco- 
nomical and  satisfactory  places  for  further  effort. 
The  crux  of  the  matter  lies  in  establishing  coop- 
eration between  tuberculosis  associations,  the 
Public  Health  Services,  and  organized  medicine. 
This  may  seem  a difficult  task,  yet  its  full  ac- 
complishment would  draw  into  active  cooper- 
ation in  the  antituberculosis  movement  every 
general  practitioner  of  medicine  in  the  United 
States. 

A serious  weakness  in  many  case-finding  tech- 
nics has  been  their  inclusion  of  such  a large  part 
of  the  healthy  segment  of  the  population.  Pre- 
liminary figures  derived  from  350,000  miniature 
films  taken  in  California  during  the  past  year 
reveal  a prevalence  of  only  half  of  1 per  cent  or 
about  one-sixth  of  the  Daniels  figure.  A further 
weakness  is  the  periodicity  of  these  technics. 
Hospitals,  clinics,  and  physicians’  offices  furnish 
a constantly  functioning  service  that  should  not 
be  neglected. 

Case-Finding , Sidney  J . Shipman,  M.D.,  Edi- 
torial, The  American  Review  of  Tuberculosis, 
December,  1947. 


the  Marshall  Square  sanitarium 


WEST  CHESTER 
PA, 


A Recognized  Hospital  of 
120  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 

c 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


EVERETT  SPERRY  BARR.  M.D..  DIRECTOR 


I.  M.  WAGGONER,  M.D. 


4EDICAL  DIRECTOR 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT  S MESSAGE 

The  good  news  conies  to  us 
that  speakers  from  the  American 
Medical  Association  headquar- 
ters staff  will  be  made  available, 
when  possible,  to  woman’s  aux- 
iliaries through  the  Bureau  of 
Health  Education.  Itineraries 
need  to  be  arranged,  of  course, 
so  it  is  important  that  requests  be  sent  well  in 
advance.  We  are  grateful  for  this  cooperation. 

And  now  for  a continuation  of  last  month’s 
presentation  of  our 

AUXILIARY  A B C’s 

N for  National  Bulletin.  This  organ  of  the 
Auxiliary  to  the  American  Medical  Associa- 
tion is  the  handbook  of  state  officers  and 
chairmen,  and  will  keep  county  workers 
abreast  of  the  latest  Auxiliary  projects.  Mrs. 
Morgan  D.  Person  is  glad  to  take  subscrip- 
tions at  one  dollar  per  year. 

N for  Necrology.  Each  year  our  state  chair- 
man— currently  Mrs.  William  Bates — wants 
the  names  of  your  deceased  members.  Be 
sure  to  send  the  date  of  death  and  the  hus- 
band’s name. 

P for  Programs.  Good  programs  are  the  most 
effective  means  of  getting  and  keeping  mem- 
bers, and  of  interesting  them  in  the  many 
phases  of  Auxiliary  work.  There  is  a wealth 
of  material  available.  Use  it  to  make  pro- 
grams lively  and  interesting,  pertinent  and 
informative,  timely  and  important,  entertain- 
ing and  instructive.  A large  order — -but  Mrs. 
John  V.  Foster,  Jr.,  stands  ready  to  help  you. 
Q for  Questions.  Our  best  question-and-an- 
swer  session  is  our  March  conference  for 
county  presidents  and  presidents-elect.  But 
at  district  meetings  and  state  conventions 
fine  Auxiliary  information  is  presented  with 
variety  and  interest.  And  at  all  times  coun- 
cilors, chairmen,  and  officers  stand  ready  to 
assist  with  perplexing  problems. 

R for  Relations  with  the  public,  so  important  in 
these  days  when  talk  of  socialized  medicine 


under  government  control  persists  in  some 
quarters.  We  are  asked  to  spread  correct  in- 
formation and  the  medical  viewpoint  to  the 
laity.  Promote  friendly,  mutually  helpful  re- 
lations. 

S for  Secretary — our  Mrs.  Frank  P.  Dwyer, 
who  summarizes  so  helpfully  the  reports  sent 
her.  We  can  help  by  being  accurate  and  on 
time. 

V for  Visits.  Your  president  will  make  official 
visits  in  all  districts  as  scheduled  through  the 
councilors.  These  meetings  are  welcomed  as 
opportunities  for  coordinating  state  and 
county  interests  and  projects. 

W for  post-War  planning.  The  Medical  Service 
Association  of  Pennsylvania  has  arranged,  in 
most  sections  of  the  State,  for  its  Blue  Shield 
plan  to  be  sold  in  connection  with  Blue  Cross 
hospitalization.  This  should  mean  substantial 
progress.  Be  informed  and  ready  to  answer 
questions  on  this  plan  of  health  insurance. 

X Y Z and  the  lesson  is  finished,  but  the  learn- 
ing and  doing  go  on  and  on,  to  the  end  that 
Auxiliary  work  may  be  effectively  done.  For 
best  results  the  task  needs  the  help  of  all  doc- 
tors’ wives. 

Very  sincerely  yours, 

(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — To  celebrate  its  twenty-third  anniver- 
sary, the  auxiliary  had  a birthday  party  in  addition  to 
its  regular  bimonthly  meeting  on  January  27  at  the 
Hotel  Schenley,  Pittsburgh.  The  guest  of  honor  was 
our  state  president,  Mrs.  Rufus  M.  Bierly,  who  brought 
us  an  inspiring  message  about  the  work  of  the  auxiliary 
— past,  present,  and  future.  Mrs.  Adolphus  Koenig, 
councilor  for  the  Tenth  District  and  a member  of  the 
Allegheny  County  Auxiliary,  reported  on  the  current 
activities  in  the  district. 

The  small  parties  held  at  members’  homes  to  raise 
funds  for  medical  benevolence  have  proved  to  be  a great 
success.  Many  contributions  have  been  received  from 
members  unable  to  give  or  attend  these  parties.  Sev- 
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eral  more  small  benefits  are  scheduled  for  the  months 
ahead. 

The  program  following  the  business  meeting  was 
made  up  of  an  instrumental  trio  from  Carnegie  Tech’s 
music  department  and  a talk  on  fashions  and  dress  de- 
sign by  Berta  Bervard  Nichols. 

The  tea  table  was  beautifully  decorated  with  flowers 
and  a large  birthday  cake  with  candles.  Members  and 
guests  were  served  ice  cream  and  individual  birthday 
cakes  with  lighted  candles. 

Blair. — Forty  members  and  guests  of  the  auxiliary 
met  January  26  in  the  Penn  Alto  Hotel,  Altoona,  for  a 
luncheon  meeting.  The  president,  Mrs.  Henry  Bloom, 
presided.  Mrs.  Ralston  O.  Gettemy,  district  councilor, 
gave  the  invocation  using  the  words  which  originated 
at  the  Madras  Conference : “May  we  who  live  by  Thy 
bounty  live  also  to  Thy  glory.” 

Mrs.  Jeanne  Wymer  introduced  each  one  present,  in- 
cluding seven  new  members.  Mrs.  Donato  J.  Alamprese 
reported  16  subscriptions  to  the  National  Bulletin,  and 
Mrs.  D.  Gordon  Burket  reported  86  subscriptions  to 
Hygeia. 

A vote  was  taken  to  decide  on  revision  of  the  by- 
laws, as  submitted  by  the  committee,  which  carried,  one 
article  being  to  change  from  four  to  five  meetings  an- 
nually. The  president  appointed  the  following  as  a 
nominating  committee:  Airs.  John  W.  Hurst,  Mrs. 

Jeanne  Wymer,  Mrs.  D.  Gordon  Burket,  Mrs.  H.  Fred 
Moffitt,  and  Mrs.  James  S.  Taylor. 

Mrs.  Moffitt,  co-chairman  of  entertainment,  intro- 
duced the  guest  speaker,  Mrs.  Martha  Karlheim,  R.N., 
who  spoke  on  “Poliomyelitis.”  Mrs.  Karlheim  is  a 
graduate  of  The  University  of  Minnesota  and  Kenny 
Institute.  In  a pleasing  and  intelligent  manner  she  told 
of  her  work  and  success  with  polio  victims  during  the 
past  year.  She  stressed  the  importance  of  early  diag- 
nosis. An  interesting  open  discussion  followed  the  ad- 
dress. 

Chester. — A luncheon  meeting  of  the  auxiliary  was 
held  on  February  17  at  the  Quaker  Baking  Company, 
West  Chester.  Mrs.  Robert  Devereux,  the  president, 
opened  the  meeting.  Mrs.  Henry  S.  Barker,  program 
chairman,  presented  the  speaker  of  the  afternoon,  Mr. 
M.  K.  Gale,  representing  the  Medical  Service  Associa- 
tion of  Pennsylvania. 

Mr.  Gale  gave  a most  interesting  and  understandable 
talk  on  the  benefits  of  Blue  Shield  service.  He  stated 
that  its  chief  objects  are  to  keep  medical  care  and 
efficiency  up  to  a high  standard,  and  to  give  this  service 
at  a low  cost.  He  also  said  that  there  are  6590  par- 
ticipating physicians  in  Pennsylvania,  that  is,  those 
who  approve  and  subscribe  to  this  plan  of  hospital  serv- 
ice, and  there  are  6,500,000  subscribers  in  Pennsyl- 
vania to  the  Blue  Cross  plan  and  125,000  in  the  Blue 
Shield  plan.  Mr.  Gale  answered  various  questions  at 
the  close  of  his  talk. 

Airs.  Devereux  called  the  meeting  to  order  for  routine 
business,  and  the  secretary’s  and  treasurer’s  reports 
were  read  and  approved.  Mrs.  Devereux  announced 
that  the  mid-year  report  for  Chester  County  had  been 
sent  to  the  Second  District  councilor,  Mrs.  Michael  J. 
Penta ; also,  that  the  conference  for  county  presidents 
and  presidents-elect  would  be  held  in  Harrisburg, 
March  11,  at  the  Penn-Harris  Hotel. 

The  nominating  committee  for  the  election  of  officers 
in  April  was  then  chosen,  as  follows : Airs.  Robert  C. 
Hughes,  chairman,  Mrs.  Shepherd  A.  Mullin,  and  Mrs. 
Gerald  Lyons. 

(Turn  to  page  798.) 
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WOMAN’S  AUXILIARY — Continued. 

The  next  meeting  will  be  held  at  Westtown  Farm 
House,  Westtown,  April  20. 

Dauphin.— The  auxiliary  held  a luncheon  meeting 
on  February  3 at  Van’s  Colonial  Restaurant,  Harris- 
burg. Fifty  members  heard  Mr.  David  Bennett,  man- 
ager of  local  Radio  Station  WKBO,  give  an  interest- 
ing talk  on  “Radio  and  the  American  Mind.”  Mr.  Ben- 
nett stated  that  the  “American  mind”  in  regard  to 
“radio”  falls  into  three  groups : the  advertisers,  the 
performing  artists,  and  the  listeners.  The  advertiser 
wants  to  contact  the  greatest  number  of  people  for  the 
least  amount  of  money ; the  performing  artist  aims  to 
give  the  best  entertainment ; and  radio  tries  to  please 
the  larger  group  of  listeners  a better  part  of  the  time. 

Delaware. — On  Thursday  evening,  February  12,  the 
auxiliary  met  in  the  Media  Inn,  Media.  The  president, 
Mrs.  George  B.  Sickel,  being  absent,  the  president-elect, 
Mrs.  Alexander  Fadil,  conducted  the  meeting. 

One  new  member  was  enrolled,  and  a motion  was 
made  to  send  $50  to  Camp  Sunshine  and  $250  to  the 
Medical  Benevolence  Fund. 

Two  films,  “Man’s  Greatest  Friend”  and  “They  Live 
Again,”  were  shown  by  Mr.  R.  W.  Bernhardt.  They 
were  commented  upon  by  Mrs.  Ralph  H.  DeOrsay,  who 
brought  out  the  fact  that  it  was  necessary  to  use  animals 
in  experimentation  in  order  to  advance  medical  science 
and  improve  human  health. 

A staff  photographer  of  the  Philadelphia  Evening 
Bulletin,  Mr.  Newton  Hartman,  told  of  some  of  his  ex- 
periences and  showed  with  colored  pictures  interesting, 
unusual,  and  amusing  adventures  in  everyday  photog- 
raphy. 

Fayette.— Prof.  Clifford  Brown,  of  the  University 
of  West  Virginia’s  music  department,  was  the  guest 
speaker  at  the  auxiliary’s  meeting  on  February  5. 

The  speaker,  whose  topic  was  “Your  Child  and  His 
Music,”  was  introduced  by  the  chairman  of  the  program 
committee. 

Professor  Brown  spoke  on  the  changing  attitude  to- 
wards music,  stressing  the  fact  that  a child  should 
have  the  opportunity  to  explore  all  types  of  music  rather 
than  to  have  one  type  picked  out  for  him.  There  should 
be  music  for  everyone  to  the  limit  of  his  capacity  rather 
than  focusing  attention  on  a few. 

Numerous  opportunities  are  offered  today  in  music, 
starting  with  singing  and  listening  all  through  elemen- 
tary, junior,  and  senior  high  schools.  There  can  be 
further  training  beyond  that  which  schools  offer  by 
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selecting  an  instrument  that  suits  the  child,  according  to 
his  or  her  physical  and  emotional  make-up.  There  are 
new  books  now  available  for  both  parents  and  children. 
Records,  record-players,  and  interesting  school  books, 
which  are  very  artistic,  are  now  found  in  the  schools. 
Many  school  systems  are  attempting  to  present  vocal 
and  instrumental  experiences  for  the  school  children. 

The  president,  Mrs.  John  N.  Snyder,  discussed  plans 
for  the  luncheon  to  be  held  in  honor  of  the  state  pres- 
ident, Mrs.  Rufus  M.  Bierly. 

There  were  fourteen  members  present. 

Indiana. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  Frederic  J.  Kellam,  Indiana, 
Thursday  evening,  February  12. 

Mrs.  Harry  B.  Neal  presided  at  the  business  meeting. 
Due  to  the  resignations  of  Miss  Helen  Ruth  Fleming  as 
president  and  Mrs.  James  G.  Gemmell  as  treasurer,  the 
executive  board  appointed  Mrs.  George  C.  Martin  and 
Mrs.  Charles  H.  Bee  to  fill  the  vacancies. 

The  following  tribute  was  given: 

“We,  the  members  of  the  Woman’s  Auxiliary  to  the 
Indiana  County  Medical  Society,  wish  to  pay  tribute  to 
the  loving  memory  of  Mrs.  William  F.  Weitzel,  a 
charter  member  and  a past  president  of  our  organiza- 
tion; also  a past  councilor  of  the  Ninth  District  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania. 

“We,  as  an  organization,  extend  our  deepest  sym- 
pathy to  the  bereaved  family  and  friends. 

“We  resolve  that  a copy  of  these  resolutions  be  sent 
to  the  family  and  to  the  necrology  chairman  of  our  State 
Auxiliary  and  that  a record  be  kept  on  our  minutes.” 

The  auxiliary  was  very  happy  to  welcome  five  new 
members : the  Misses  Agnes,  Elizabeth,  and  Ann  Rech, 
Indiana;  Mrs.  Victor  J.  Wicks,  Jr.,  Ernest;  and  Mrs. 
Vincent  J.  Pisciotta,  Lucerne. 

Three  talented  members  of  the  Monday  Musical  Club 
presented  an  excellent  program. 

The  hostesses  for  the  evening  were  Mrs.  Kellam, 
Miss  N.  Marguerite  Coe,  and  Mrs.  Joseph  W.  Gatti. 

Lackawanna. — A Valentine  luncheon  honoring  Mrs. 
Rufus  M.  Bierly  of  West  Pittston,  state  president,  was 
held  on  February  10  at  the  Scranton  Club,  Scranton. 
Mrs.  Earl  H.  Rebhorn,  president,  presided.  Mrs.  Jo- 


seph F.  Comerford  was  chairman  of  arrangements  and 
Mrs.  Carl  L.  Hosier  was  program  chairman.  Gwenyth 
Thomas,  soloist,  was  accompanied  on  the  piano  by  Mrs. 
Alexander  Bernstein.  Mrs.  Victor  J.  Margotta  reported 
that  six  new  members  were  admitted  into  the  county 
organization.  Routine  reports  were  given  by  the  secre- 
tary and  treasurer.  Mrs.  Michael  J.  Stec  presented 
proposed  amendments  to  the  by-laws. 

Mrs.  Bierly  was  presented  with  a gift  by  Mrs.  Walter 
A.  Redel  on  behalf  of  the  group.  The  speaker,  who  was 
presented  by  Mrs.  Hosier,  told  of  the  organization  of 
the  World  Medical  Association  in  Paris  last  year,  in- 
volving 148  representatives  of  47  nations.  The  aim  of 
the  association,  she  explained,  is  the  promotion  of 
world  peace.  She  also  outlined  bills  now  under  consid- 
eration in  both  state  and  national  legislatures  and  en- 
dorsed the  Blue  Shield  plan  which  the  medical  societies 
are  promoting  as  the  best  instrument  against  govern- 
ment-controlled medicine.  Mrs.  Bierly  concluded  her 
talk  by  urging  members  to  step  up  their  personal  inter- 
est in  medicine  and  to  pass  along  what  information  they 
gather  in  an  effort  to  keep  the  public  better  informed. 

Lebanon. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  January  12  at  the  Hotel  Weimer,  Leb- 
anon, with  seventeen  members  present.  Mrs.  Paul  D. 
Reich  and  Mrs.  John  B.  Groh  were  hostesses.  Follow- 
ing the  luncheon,  Mrs.  Reich  conducted  the  business 
meeting.  Reports  were  given  by  committee  chairmen. 
It  was  decided  to  place  Hygeia  in  the  two  senior  high 
schools,  the  two  junior  high  schools,  the  Church  Home, 
the  Community  Library,  and  the  Veterans  Hospital. 
Bridge  was  played  during  the  social  hour  which  fol- 
lowed. 

Mrs.  Harold  A.  Krohn,  Mrs.  Nelson  S.  Scharadin,  and 
Mrs.  Richard  D.  Schreiber  entertained  sixteen  members 
of  the  auxiliary  at  a dinner  meeting,  Monday  evening, 
February  9,  at  the  Hotel  Weimer.  In  the  absence  of 
the  president,  Mrs.  Curtis  L.  Zimmerman  presided  at 
the  business  meeting.  Plans  were  made  to  entertain  the 
state  president  and  the  district  councilor  at  the  next 
meeting.  One  of  our  members,  Mrs.  Benedict  H. 
Birkel,  gave  an  interesting  talk  on  Manila  and  New 
Guinea.  She  showed  slides  and  souvenirs  which  she  had 
acquired  while  stationed  in  the  Pacific  area  during  the 
war. 
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Luzerne. — On  February  5 the  auxiliary  held  its  mid- 
winter meeting  at  the  Hotel  Sterling,  Wilkes-Barre. 
The  guest  of  honor  was  Mrs.  Rufus  M.  Bierly,  state 
president,  who  made  this  meeting  the  occasion  of  her 
annual  visit  to  her  own  local  auxiliary.  Seated  at  the 
speakers’  table  with  Mrs.  Bierly  were  Mrs.  Xavier  K. 
Collmann,  president,  Mrs.  John  Howorth,  Mrs.  Herman 
A.  Fischer,  Jr.,  Mrs.  John  H.  Doane,  Mrs.  Albert  R. 
Feinberg,  Mrs.  Russell  A.  Stevens,  and  Mrs.  Charles 
L.  Shafer. 

Mrs.  Collmann  welcomed  the  guests,  and  the  invoca- 
tion was  given  by  Mrs.  Sbafer.  Dinner  was  served  to 
54  members  and  guests. 

Mrs.  Bierly  spoke  of  the  interests  and  activities  of 
the  Auxiliary  during  her  term  of  office  thus  far.  She 
reported  on  the  meeting  of  the  state  presidents  and 
presidents-elect  held  in  Chicago  before  Christmas, 
when  the  formation  and  aims  of  the  newly  established 
World  Medical  Society  were  presented  and  discussed. 
She  referred  also  to  an  article  written  by  Charles  L. 
Shafer,  M.D.,  on  “Animal  Experimentation”  and  urged 
her  listeners  to  interest  themselves  in  this  subject  be- 
cause it  is  of  utmost  importance  to  scientific  advance- 
ment. Mrs.  Bierly  then  gave  a brief  report  on  the  cur- 
rent use  of  the  Medical  Benevolence  Fund  and  cited 
the  real  need  for  its  support  by  the  Auxiliary.  She 
mentioned  the  continuing  shortage  of  nurses,  and  asked 
members  of  the  group  to  interest  young  women  in  this 
field  of  service.  In  concluding  her  talk  she  emphasized 
the  unique  function  which  the  Auxiliary  enjoys  in  in- 
terpreting the  work  of  the  State  Medical  Society  to 
the  various  communities. 

Mrs.  John  H.  Doane,  a former  state  president,  spoke 
briefly  in  commendation  of  Mrs.  Bierly’s  activities. 

Mrs.  Charles  L.  Shafer,  who  has  recently  been  ap- 


pointed a regional  chairman  of  legislation  for  the 
A.  M.  A.  Auxiliary,  gave  an  outline  of  the  type  of  work 
which  her  new  position  involves. 

Mrs.  Russell  A.  Stevens  was  in  charge  of  arrange- 
ments for  the  affair,  and  was  assisted  by  Mrs.  Percival 
M.  Kerr  and  Mrs.  Samuel  R.  Kaufman. 

M ercer. — The  regular  meeting  of  the  auxiliary  was 
held  February  11  at  the  Buhl  Hospital  in  Sharon.  As 
usual,  we  had  dinner  with  the  doctors  in  the  hospital 
cafeteria,  followed  by  a business  meeting  in  the  nurses’ 
home  with  Mrs.  Irvine  G.  Milheim  presiding. 

Mrs.  Nelson  J.  Bailey,  chairman  of  public  relations, 
asked  for  suggestions  concerning  a health  program  for 
March  or  April.  Pertinent  to  this  request,  an  announce- 
ment was  made  concerning  the  formation  of  plans  by 
the  Pennsylvania  State  Health  Department  to  inaug- 
urate a health  program  in  our  county.  The  auxiliary 
has  been  asked  to  fill  some  of  the  key  positions  in  the 
committee  on  arrangements.  Our  tentative  plan  is  to 
have  a health  program,  working  under  the  supervision 
of  the  State  Health  Department.  Final  details  must 
wait  for  a “go  sign”  from  the  committee  in  charge. 

Mrs.  Bailey  also  stated  that  many  criticisms  have 
been  expressed  about  our  by-laws,  chiefly  that  they  fail 
to  meet  the  requirements  needed  to  assure  advancement 
and  progress  of  our  auxiliary.  It  was  suggested  that 
we  ask  the  state  president  for  permission  to  bring  these 
outmoded  by-laws  up  to  date. 

We  listened  to  a most  interesting  program  in  which 
Mr.  George  Heim,  Mercer  County  representative  of  the 
Pennsylvania  Association  for  the  Blind,  and  his  capable 
assistant  took  part.  Mr.  Heim  is  blind  and  has  a Seeing 
Eye  dog.  He  told  us  about  the  preliminary  training 
given  the  dog  before  it  actually  belonged  to  him.  He 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , . 

1 Address 


J.  A.  McKAY,  M.D.,  Medical  Director 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  cate  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.  D. — Elizabeth  Veach,  M.D. 
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also  explained  the  present  program  of  the  association 
and  the  extension  of  its  work  in  the  future.  The  asso- 
i ciation  has  already  made  wonderful  strides  in  educa- 
I tion,  employment,  and  general  rehabilitation  of  the  blind 
| in  our  county  and  these  accomplishments  have  given  a 
i feeling  of  security  to  those  afflicted  with  this  handicap. 

Montgomery. — All  members  of  the  auxiliary  who 
; plowed  through  the  heaviest  snow  of  the  season  to  the 
! Medical  Building  in  Norristown  to  attend  the  annual 
birthday  luncheon  on  February  4 found  themselves  well 
repaid  for  their  efforts. 

A delicious  luncheon  celebrating  the  twenty-third  an- 
niversary of  the  auxiliary  was  served  at  12 : 30  p.m.  by 
Mrs.  Joseph  M.  Ellenberger  and  Mrs.  H.  Ernest  Tomp- 
kins and  their  committee.  Thirty-two  members  and  six 
guests  attended. 

Following  luncheon,  Mrs.  Saul  Steinberg,  president, 
introduced  Patricia  Drant,  M.D.,  well-known  Philadel- 
phia dermatologist,  who  spoke  amusingly,  yet  instruc- 
tively, on  minor  skin  lesions.  A question  and  answer 
period  following  her  talk  proved  the  interest  of  her 
audience. 

There  followed  a brief  business  meeting  conducted  by 
I Mrs.  Steinberg. 

Philadelphia. — On  February  3 a dinner  meeting  was 
1 held  in  place  of  our  regular  business  meeting.  Doctors, 
wives,  and  guests  attended.  It  was  quite  a success  and 
everyone  was  in  a gala  mood.  Frederick  H.  Allen, 
M.D.,  acted  as  master  of  ceremonies  and  did  justice 
to  his  assignment.  There  was  group  singing,  graciously 
' and  expertly  accompanied  by  Mrs.  Allen  at  the  piano. 

The  only  business,  which  was  conducted  by  our  pres- 
ident, Mrs.  Hugh  Robertson,  was  to  have  Mrs.  William 
T.  Hunt,  Jr.,  of  the  nominating  committee  read  the 
: slate  of  officers  for  next  year.  The  nominations  were 
I approved  as  read  and  will  be  voted  upon  at  the  March 
meeting. 

The  concluding  entertainment  was  furnished  by  the 
magician,  Mr.  Tom  Osborne,  who  displayed  rare  skill 
and  talent.  He  has  an  exceptionally  pleasing  personal- 
ity and  kept  his  audience  alternately  in  admiration  and 
laughter. 

Schuylkill  (North-of-the-Mountain  Branch). — 

The  auxiliary  met  in  regular  session,  February  17,  at 
O’Donnells  in  Frackville.  Thirteen  members  were  pres- 
ent. 

Plans  for  the  March  and  April  meetings  were  dis- 
cussed. The  next  meeting  will  be  held  March  16  in 
Shenandoah. 


Warren. — The  auxiliary  met  at  the  Y.  W.  C.  A., 
Warren,  February  17,  at  4:30  p.m. 

Mrs.  John  C.  Urbaitis,  chairman  of  the  meeting,  in- 
troduced Mr.  Nelson  Johnson,  a member  of  the  staff  of 
the  Warren  State  Hospital,  who  spoke  on  “Public  Men- 
tal Hospitals.”  Mr.  Ralph  O’Harrah,  also  of  the  State 
Hospital  staff,  showed  some  beautiful  and  interesting 
“movies”  of  the  hospital  and  the  patients’  various  activ- 
ities. 

The  program  was  followed  by  a short  business  meet- 
ing during  which  tentative  plans  were  made  for  a 
Health  Day  program.  It  was  voted  to  give  $75  to  the 
Medical  Benevolence  Fund. 

Dinner  was  served  at  6 p.m.  with  Mrs.  Robert  H. 
Israel,  Mrs.  Robert  H.  Noce,  Mrs.  Urbaitis,  Mrs.  Wil- 
liam A.  Byrne,  Mrs.  William  J.  Schilling,  Mrs.  G. 
Welcher,  and  Mrs.  Richard  H.  Parks  as  hostesses. 

c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
ETHICAL -RELIABLE  SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 
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PHYSICIANS— 

Are  you  interested  in 
Tuberculosis  ? 

The  Pennsylvania  Department  of  Health  can 

offer  you 

SPLENDID  OPPORTUNITY 
ATTRACTIVE  SALARY  WITH  MAINTENANCE 
IDEAL  WORKING  CONDITIONS 

at  three  state  tuberculosis  sanatoria 

MONT  ALTO  CRESSON 
HAMBURG 


For  further  details  write  : 

NORRIS  W.  VAUX,  M.D. 

Secretary,  Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 
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Future  Meeting  Calendar 

May  11 — Combined  Third,  Fourth,  and  Twelfth 
Councilor  District  Meeting,  Wilkes-Barre. 
May  13 — Seventh  Councilor  District  Meeting, 
Williamsport. 

j May  13 — Combined  Eighth  and  Ninth  Councilor 
District  Meeting,  Oil  City. 

May  19 — First  Councilor  District  Meeting,  Phila- 
delphia. 

June  2 — Eleventh  Councilor  District  Meeting, 
Uniontown. 

June  3 — Fifth  Councilor  District  Meeting,  Camp 
Hill. 

June  9 — Sixth  Councilor  District  Meeting,  Lewis- 
town. 

June  7-10 — National  Gastro-enterological  Asso- 
ciation, Hotel  Pennsylvania,  New  York  City. 
June  21-25 — American  Medical  Association  Meet- 
ing, Chicago. 

October  3-7 — Centennial  Session,  The  Medical 
Society  of  the  State  of  Pennsylvania,  Con- 
vention Hall,  Philadelphia. 

Birth 

To  Dr.  and  Mrs.  Bradford  K.  Strock,  of  Mechan- 
icsburg,  a daughter,  Marian  Wetherill  Strock,  Nov.  22, 
1947. 

Engagement 

Miss  Rose  Ann  Wright,  daughter  of  Dr.  and  Mrs. 
Louis  W.  Wright,  of  Harrisburg,  and  Mr.  Erwin  R. 
Smarr,  of  Newport,  a student  at  Jefferson  Medical 
College  of  Philadelphia. 

Marriages 

Miss  Barbara  Walker,  of  West  Hartford,  Conn., 
to  John  Latshaw  Steigerwalt,  M.D.,  of  Philadelphia, 
April  3. 

Miss  Audrey  M.  Snyder,  of  Northampton,  a regis- 
I tered  nurse,  to  Floyd  M.  Hess  II,  M.D.,  of  Bangor, 
March  3. 

Miss  Jeanne  D.  Cahall  to  Mr.  Richard  O.  Coffey, 
son  of  Dr.  and  Mrs.  Jesse  O.  Coffey,  all  of  Drexel  Hill, 
February  20. 

Miss  Edith  C.  H.  Brown,  daughter  of  Dr.  and  Mrs. 
Henry  P.  Brown,  Jr.,  of  Philadelphia,  to  Rev.  Carter 
Stell wagon  Gilliss,  rector  of  Christ  Church,  Washing- 
ton Parish,  D.C.,  April  10. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles  H.  Henninger,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1900 ; aged  73 ; died 
Feb.  18,  1948.  A nationally  known  specialist  in  neurol- 
ogy and  psychiatry  and  ninety-first  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Dr.  Hen- 
ninger was  professor  of  psychiatry  at  the  University  of 
Pittsburgh  since  1928,  and  was  on  the  staffs  of  five 
Pittsburgh  hospitals.  He  was  a major  in  the  Army  in 
World  War  I,  and  during  World  War  II  he  was  state 
chairman  of  Physicians  Procurement  and  Assignment 
Service,  for  which  he  received  commendations  from 
1 President  Truman  and  the  Surgeon  General.  Dr.  Hen- 


ninger continued  to  practice  until  the  time  of  his  death. 
He  was  a Fellow  of  the  Association  for  Research  in 
Nervous  and  Mental  Diseases,  and  was  a past  president 
of  the  Allegheny  County  Medical  Society,  the  Pitts- 
burgh Academy  of  Medicine,  and  the  Pittsburgh  Neu- 
ropsychiatric Society.  He  is  survived  by  his  widow, 
a son,  James  M.  Henninger,  M.D.,  of  Pittsburgh,  and 
a daughter. 

O Ernest  G.  Maier,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  68;  died 
March  5,  1948,  after  a long  illness.  Dr.  Maier  was  as- 
sistant professor  of  gynecology  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania  for 
thirty-seven  years.  He  is  survived  by  his  widow,  a son, 
and  a daughter. 

O Victor  W.  Wickert,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1891 ; aged  82 ; died  March 
23,  1948.  A practitioner  for  more  than  fifty  years,  Dr. 
Wickert  had  treated  patients  up  to  the  day  of  his  death. 
He  was  a former  chief  of  staff  at  St.  Joseph’s  Hospital. 
Surviving  are  a daughter  and  a sister. 

O William  G.  Waddell,  Beaver;  University  of 
Louisville  School  of  Medicine,  Kentucky,  1925 ; aged 
50;  died  suddenly  of  a heart  attack  March  8,  1948.  Dr. 
Waddell  specialized  in  ophthalmology.  He  was  in  the 
Navy  during  World  War  I.  Surviving  are  his  widow, 
three  sons,  and  two  brothers. 

O Emmett  Davis,  Library ; University  of  Pennsyl- 
vania School  of  Medicine,  1911;  aged  62;  died  March 
3,  1948.  Dr.  Davis  had  practiced  thirty-six  years.  He  is 
survived  by  his  widow,  four  sons,  one  of  whom  is  John 
G.  Davis,  M.D.,  also  of  Library,  a daughter,  and  his 
mother. 

William  H.  Doncaster,  Jeannette;  American 
Eclectic  Medical  College,  Cincinnati,  Ohio,  1893;  aged 
82;  died  March  20,  1948,  after  a lengthy  illness.  He 
retired  ten  years  ago.  Surviving  are  his  son,  W.  Trail 
Doncaster,  M.D.,  of  Jeannette,  and  three  grandchildren. 

O George  C.  Seitz,  Swissvale;  University  of  Pitts- 
burgh School  of  Medicine,  1912;  aged  67;  died  Feb. 
28,  1948.  Dr.  Seitz  was  a member  of  the  medical  staff 
of  Braddock  General  Hospital  for  more  than  twenty- 
five  years.  He  is  survived  by  his  widow,  a son,  and 
four  daughters. 

O Walter  H.  Brown,  Youngwood;  University  of 
Maryland  School  of  Medicine,  1889 ; aged  80 ; died 
suddenly  March  5,  1948.  He  was  the  first  physician  in 
Youngwood  and  was  still  in  practice.  Surviving  are  his 
widow,  one  son,  and  one  daughter. 

O James  O.  Wallace,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1906;  aged  71;  died 
Feb.  7,  1948.  He  was  a member  of  the  American  Orth- 
opedic Association  and  a Fellow  of  the  American  Col- 
lege of  Surgeons. 

O Charles  N.  Schaefer,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1904;  aged  70;  died 
Feb.  2,  1948.  He  was  a member  of  the  Radiological  So- 
ciety of  North  America. 

O William  G.  Allen,  Erie;  University  of  Pennsyl- 
vania School  of  Medicine,  1918;  aged  60;  died  Jan. 
23,  1948.  He  was  a Fellow  of  the  American  College  of 
Surgeons. 

O Oscar  J.  Mullen,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1906;  aged  71;  died  Feb.  29, 
1948.  He  had  practiced  medicine  for  nearly  fifty  years. 
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O Clarence  H.  Lefever,  Erie;  University  of  Penn- 
sylvania School  of  Medicine,  1902;  aged  74;  died  Jan. 
11,  1948. 

O Matilda  Beaver,  Philadelphia;  Woman’s  Med- 
ical College  of  Pennsylvania,  1899;  aged  84;  died  Feb. 
2,  1948. 

O Henry  V.  Walter,  Rothsville ; Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  70;  died  Jan.  28, 
1948. 

o Dan  F.  Glasgow,  Tyrone;  Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  65;  died  Dec.  24, 
1947. 

Miscellaneous 

A portrait  of  J.  Earl  Thomas,  M.D.,  of  Philadel- 
phia, who  has  been  teaching  physiology  at  Jefferson 
Medical  College  since  1927,  was  presented  to  the  col- 
lege, March  1,  by  the  senior  class  in  a ceremony  in  the 
institution’s  clinical  amphitheater.  The  portrait  was 
painted  by  Frederick  Roescher. 


The  third  National  Conference  of  County  Med- 
ical Society  Officers  will  be  held,  June  20,  in  Chi- 
cago. The  general  theme  of  this  Grass  Roots  Confer- 
ence will  be  “The  Job  of  the  County  Medical  Society.” 
Since  this  conference  is  being  held  the  day  prior  to  the 
opening  of  the  annual  session  of  the  American  Medical 
Association,  hotel  reservations  should  be  made  now. 


John  A.  Daugherty,  M.D.,  and  George  W.  Hart- 
man, M.D.,  both  of  Harrisburg,  were  recently  awarded 
certificates  of  service  by  Capital  Hospital  Service,  the 
central  Pennsylvania  Blue  Cross  plan,  in  recognition  of 
ten  years’  membership  on  its  board  of  directors.  The 
presentations  were  made  at  a dinner  commemorating 
the  tenth  anniversary  of  the  plan. 


The  Medical  Alumni  Society  of  the  University 
of  Pennsylvania  will  hold  clinics  on  Saturday,  June 
12,  at  the  University  Hospital,  Philadelphia,  beginning 
at  9 : 30  a.m.  A luncheon  will  be  held  at  the  Penn- 
Sheraton  Hotel,  at  which  time  Dean  Starr  will  review 
the  year’s  events  and  reveal  the  future  plans  of  the 
Medical  School.  All  alumni  are  urged  to  attend. 


The  Beaver  County  Medical  Society  lays  claim  to 
enrolling  as  an  active  dues-paying  member  the  oldest 
practicing  physician  in  the  Keystone  state — Dr.  James 
S.  Louthan,  of  Beaver  Falls,  who  in  his  ninety-fourth 
year  is  still  in  active  practice  and  attends  all  meetings 
of  his  county  society.  Happy  to  share  this  honor  with 
Beaver  County,  his  State  Medical  Society  extends  con- 
gratulations and  best  wishes  to  Dr.  Louthan.* 


Tiie  Board  of  Examiners  of  the  American  Col- 
lege of  Chest  Physicians  announces  that  the  next 
oral  and  written  examinations  for  Fellowship  will  be 
held  at  Chicago,  June  17.  Candidates  for  Fellowship  in 
the  College  who  would  like  to  take  the  examinations 
should  contact  the  Executive  Secretary,  American  Col- 
lege of  Chest  Physicians,  500  North  Dearborn  St., 
Chicago  10,  111. 


Approximately  $80,000,  to  be  used  in  cancer  re- 
search at  the  University  of  Pittsburgh,  was  re- 
cently bequeathed  by  Mrs.  Elizabeth  A.  F.  Hiett,  of 
Ben  Avon,  Pa.,  who  died  on  August  29.  The  widow  of 
Dr.  George  W.  Hiett,  Mrs.  Hiett  specified  the  endow- 
ment to  be  used  to  establish  a Dr.  George  W.  Hiett 
Foundation.  Dr.  Hiett  was  a member  of  the  Allegheny 
County  Medical  Society  and  was  engaged  in  general 
practice  in  Pittsburgh. 

* As  we  go  to  press  we  learn  with  regret  of  the  death  of  Dr. 
Louthan  on  April  12.- — The  Editors. 


James  R.  Martin,  M.D.,  of  Philadelphia,  has  been 
elected  president  of  the  Alumni  Association  of  Jeffer- 
son Medical  College  for  1948-1949.  Other  officers 
elected  are : vice-presidents,  Drs.  Theodore  R.  Fetter, 
Adolph  A.  Walkling,  Howard  H.  Bradshaw,  and  Wil- 
liam W.  Bolton ; treasurer,  Austin  T.  Smith ; record- 
ing secretary,  F.  Johnson  Putney,  and  corresponding 
secretary,  Lewis  C.  Manges.  Sixty-eight  physicians 
were  named  to  the  executive  committee. 


The  Pennsylvania  Association  of  Clinical  Pa- 
thologists will  hold  its  spring  meeting  at  Pocono 
Manor  Inn,  Pocono  Manor,  Pa.,  April  23-25,  under  the 
presidency  of  Frederick  O.  Zillessen,  M.D.  Papers  to 
be  presented  before  the  scientific  session  will  include 
“What  the  Clinical  Pathologist  Should  Know  About 
Atomic  Energy,”  “Discourse  on  Thyroid  Pathology,” 
“Moulage  Preparations  of  Specimens,”  and  “Work  of 
the  State  Laboratories.” 


A meeting  of  the  Pennsylvania  Academy  of 
Physical  Medicine  was  held  on  March  18  at  the  Hos- 
pital of  the  University  of  Pennsylvania,  Philadelphia. 
The  following  papers  were  presented  and  discussed: 
“Orthostatic  Hypotension  Following  Hot  Baths,” 
Stephen  Horvath,  M.D. ; “Heating  Human  Tissue  by 
Microwave  Energy,”  Ruth  N.  Miller,  M.D. ; and  “Hu- 
man Blood  Pressure  Response  to  Epinephrine,”  Allan 
De  Wallis,  M.D. 


Associates  of  Jay  B.  F.  Wyant,  M.D.,  in  the  med- 
ical profession,  the  schools,  and  the  church  told  him  of 
the  high  esteem  in  which  they  hold  him  at  a Kiwanis 
Club  sponsored  testimonial  dinner  held  in  Kittanning 
on  March  9.  Dr.  Wyant,  who  is  86  years  old,  has  been 
secretary  of  the  Armstrong  County  Medical  Society  for 
more  than  fifty  years.  He  recently  was  in  Harrisburg 
to  attend  the  thirty-sixth  annual  Conference  of  County 
Society  Secretaries  and  Editors. 


Robert  D.  Dripps,  M.D.,  associate  professor  of  anes- 
thesiology in  surgery  at  the  L’niversity  of  Pennsylvania 
Hospital  and  lecturer  in  pharmacology  at  the  Univer- 
sity’s School  of  Medicine,  has  been  selected  a member 
of  a medical  mission  to  Greece  and  Italy  by  the  Unitar- 
ian Service  Committee.  The  mission,  composed  of 
twelve  men,  will  stress  modern  medical  technics  in 
bone  surgery,  brain  surgery,  and  chest  surgery  in  the 
Grecian  cities  of  Athens  and  Salonika  and  the  Italian 
cities  of  Rome,  Bologna,  and  Florence.  They  will  re- 
turn home  on  June  8. 


The  United  States  Public  Health  Service  recent- 
ly announced  that  grants  from  the  funds  of  the  National 
Cancer  Institute  had  been  made  to  the  following  Penn- 
sylvania institutions:  Woman’s  Medical  College  of 

Pennsylvania,  $24,958,  for  tumor  clinic  program  for 
integration  of  professional  training  and  undergraduate 
teaching  in  cancer ; Thomas  W.  Evans  Museum  and 
Dental  Institute,  Philadelphia,  $5,000,  for  instruction  in 
cancer  control  for  dental  school  undergraduates ; Penn- 
sylvania State  College,  $2,000,  for  microbiological  de- 
termination of  adenine  and  other  purines ; and  the 
Pennsylvania  Hospital,  Philadelphia,  $34,376,  for  study- 
ing the  mechanism  of  disordered  hemostasis  in  neo- 
plasms of  the  blood-forming  organs. 


Christian  J.  Lambertsen,  M.D.,  Philadelphia,  in- 
structor in  pharmacology  at  the  University  of  Pennsyl- 
vania School  of  Medicine,  has  been  appointed  by  the 
John  and  Mary  Markle  Foundation,  New  York,  as  one 
of  the  sixteen  scholars  in  medical  science  who  will  con- 
duct research  under  a $400,000  grant  recently  estab- 
lished by  the  Foundation.  Dr.  Lambertsen  will  conduct 
research  in  the  field  of  cardiovascular  and  respiratory 
problems.  The  University  of  Pennsylvania  School  ot 
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Richmond  Hill  18,  New  York 


"One 
man’s 
meat . . . ” 


Food  allergy  is  a common  but  not  easily 
diagnosed  cause  of  digestive  tract  distress.  If 
the  offending  food  cannot  be  avoided, 
symptomatic  relief  of  the  spastic  manifestations 
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colitis,  etc.— may  be  obtained  through  the 
use  of  Mesopin. 
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gastrointestinal  tract.  Its  selective  action  permits 
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uncontrollable  effects  of  atropine,  belladonna, 
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of  100  tablets,  each  tablet  containing  2.5  mg. 
(1/24  gr.)  homatropine  methyl  bromide. 
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Medicine  will  receive  $25,000  from  the  Foundation  to 
support  this  research  program. 

During  the  war  Dr.  Lambertsen  served  as  a major 
in  the  Medical  Corps  and  developed  the  Lambertsen 
Amphibious  Respiratory  Unit,  a device  which  enabled 
military  mep  to  swim  under  water  for  more  than  a 
mile,  in  less  than  an  hour,  at  depths  ranging  down  to 
sixty  feet.  Breathing  tubes,  controllable  oxygen  supply, 
and  “swim-fins”  enabled  the  operator  to  enter  enemy 
harbors  undetected  and  attach  explosive  charges  to  the 
hulls  of  ships. 


The  fifty-sixth  annual  meeting  of  the  Penn- 
sylvania Tuberculosis  Society  will  be  held  in  Scran- 
ton, May  5 to  7.  Of  particular  interest  to  the  practicing 
physician  is  the  program  which  will  be  presented  on 
Friday,  May  7.  This  portion  of  the  program  is  as  fol- 
lows : 

“Use  of  B.C.G.  Vaccine  in  Control  of  Tuberculosis,” 
Joseph  D.  Aronson,  M.D.,  associate  professor  of 
bacteriology,  Henry  Phipps  Institute,  Philadelphia. 
“State  Department  of  Health  Program  in  B.C.G.,” 
M.  Clay  Stayer,  M.D.,  director  of  Bureau  of  Tuber- 
culosis Control,  Pennsylvania  Department  of  Health. 
“The  Relationship  of  Tuberculosis  and  Silicosis,”  Bur- 
gess Gordon,  M.D.,  medical  director  of  Barton 
Memorial  Hospital,  Philadelphia,  and  Peter  A. 
Theodos,  M.D.,  Barton  Memorial  Hospital,  Phila- 
delphia. 

“Diagnosis  of  Pulmonary  Tuberculosis  and  Evaluation 
of  Activity,”  David  A.  Cooper,  M.D. 

“Mass  X-ray  Survey  in  Tuberculosis  Eradication,” 
W.  Edward  Chamberlain,  M.D.,  professor  of  radi- 
ology, Temple  University  Medical  School. 

“Some  Advantages  and  Disadvantages  of  Streptomycin 


in  the  Treatment  and  Control  of  Tuberculosis,”  H. 
McLeod  Riggins,  M.D.,  former  president,  American 
Trudeau  Society. 


Everett  H.  Dickinson,  M.D.,  Philadelphia,  has  been 
appointed  Commanding  Officer  of  Volunteer  Reserve 
Medical  Division  4-9,  United  States  Naval  Reserve. 
Dr.  Dickinson,  who  served  in  World  War  II  as  a cap- 
tain in  the  Naval  Reserve  Medical  Corps,  will  have  as 
members  of  his  staff  the  following  physicians,  all  vet- 
erans of  the  Medical  Corps,  USNR:  Capt.  Howard  E. 
Twining,  executive  officer;  Comdr.  John  G.  Hand, 
Comdr.  George  D.  Geckeler,  Comdr.  Herbert  P.  Har- 
kins, Comdr.  George  Lorenz,  Jr.,  Comdr.  David  D. 
Northrop,  Comdr.  Harry  S.  Weaver,  Lt.  Comdr.  Lester 
L.  Bower,  Lt.  Comdr.  Paul  L.  Bradford,  Lt.  Comdr. 
Arthur  A.  Hartley,  Lt.  Comdr.  John  B.  Jacobs,  Lt. 
Comdr.  Robert  J.  McNeill,  Lt.  Comdr.  Frederick  W. 
Jarvis,  Lt.  Comdr.  Arthur  W.  Waddington,  Lt.  Comdr. 
Karl  H.  Ziegenhorn,  Lt.  (j.g.)  Robert  P.  Gouldin,  and 
Lt.  (j.g.)  Irving  L.  Lichtenstein.  The  personnel  of  the 
division  and  similar  divisions  will  not  be  called  to  active 
duty  with  the  Navy  except  in  the  event  of  a national 
emergency,  but  they  may  be  called  upon  to  function  as 
a complete  unit  in  the  event  of  a local  catastrophe  or 
other  emergency  occurring  in  the  vicinity  of  the  divi- 
sion. Physicians  with  prior  military  service  but  not 
with  the  Navy  Medical  Corps,  as  well  as  physicians 
without  prior  military  experience,  who  are  interested  in 
this  program  may  obtain  information  from  the  Office  of 
the  Commandant,  Fourth  Naval  District,  U.  S.  Naval 
Base,  Philadelphia,  Pa. 


On  Wednesday  evening,  May  5,  the  Westmore- 
land County  Medical  Society  is  sponsoring  a public 
health  meeting  in  Greensburg  High  School  auditorium. 


...ilr.TA’SSSSSS.'?'.:  _. 

Dufur  Hospital  

(THREE  TUNS  HOSPITAL.  INC.)  PHONE  : 

FOR  NERVOUS  AND  MENTAL  DISEASES  ambler  0135  RATES: 

AMBLER,  PA.  $50  WEEKLY  AND  U PWARDS 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established.  1901  Now  Generally  Accepted 

PROVIDES:  d)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION"  and  •'ALCOHOLISM" 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 
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All  day,  Thursday,  May  6,  the  society  will  hold  its 

twenty-fifth  annual  clinic.  The  program  appears  below. 

Public  Health  Meeting 
Wednesday  Evening — Greensburg  High  School 
8 : 15  p.m. 

“Medicine  and  the  Public,”  Lester  H.  Perry,  executive 
secretary  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

“A  State  Educational  Health  Program,”  C.  L.  Palmer, 
M.D.,  chairman  of  Committee  on  Public  Health 
Legislation,  MSSP. 

“A  Review  of  the  Ten  Leading  Causes  of  Death,” 
Oliver  E.  Turner,  M.D.,  president-elect  of  Pennsyl- 
vania Public  Health  Association. 

“What  Can  Be  Done  about  the  Acute  Infections  that 
Daily  Threaten  Ourselves  and  Our  Children,”  Pas- 
cal F.  Lucchesi,  M.D.,  superintendent  of  Philadel- 
phia General  Hospital. 

“Health  as  Our  Fundamental  National  Resource,”  Ed- 
ward L.  Bortz,  M.D.,  president  of  American  Med- 
ical Association. 

Clinic  Day 

Thursday  Morning — Nurses  Home  Auditorium 
10  a.m.  to  12  noon 

“X-ray  of  the  Pneumonias,”  Francis  W.  Feightner, 
M.D.,  associate  radiologist,  Westmoreland  Hospital 
Association,  Greensburg. 

“Management  of  the  Perineum  in  Childbirth,”  Samuel 
A.  Ruben,  M.D.,  chief  of  gynecologic  service,  Wash- 
ington Hospital. 

“The  Use  of  Penicillin  in  Traumatic  Surgery,”  Marlin 
W.  Heilman,  M.D.,  chief  of  surgery,  Tarentum  Hos- 
pital. 

“Diagnosis  of  Rheumatic  Fever,”  Frank  J.  Gregg, 
M.D.,  assistant  professor  of  medicine,  University  of 
Pittsburgh. 

“The  Common  Complications  of  Gallbladder  Surgery,” 
W illiam  J.  Murray,  M.D.,  chief  surgeon,  Mercy 
Hospital,  Johnstown. 

Migraine,”  Elliott  B.  Edie,  M.D.,  chief  of  medicine, 
Uniontown  Hospital. 

"Leukemia,”  Donald  W.  Bortz,  M.D.,  assistant  in  med- 
1 ^ icine,_  Cleveland  Clinic  Foundation,  Cleveland,  Ohio. 

“Urologic  Hints  for  the  General  Practitioner,”  Elmer 
Hess,  M.D.,  Erie,  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Luncheon  in  hospital  at  12 : 30. 

Thursday  Afternoon — Greensburg  County  Club 
2 to  4 p.m. 

“Peptic  Ulcer — Pathogenesis  and  Medical  Approach,” 
James  E.  Paullin,  M.D.,  professor  of  clinical  med- 
icine, Emory  University,  Atlanta,  Ga. 

“Surgery  in  Peptic  Ulcer,”  Waltman  Walters,  M.D., 
Mayo  Clinic,  Rochester,  Minn. 

, “Management  of  the  Severe  Diabetic  Case,”  Dr.  Paul- 
lin. 

“Advances  in  Treatment  of  Lesions  of  the  Biliary 
Tract,”  Dr.  Walters. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Property  and  equipment  of  deceased 
physician.  For  information  write  Mrs.  Mary  Mahol- 
age,  404  W.  Centre  St.,  Mahanoy  City,  Pa. 

Wanted. — Well-qualified  technician  for  general  lab- 
oratory work  in  medical  office.  Write  Dept.  127,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Gennett  Biological  Refrigerator,  like 
new,  used  slightly — $100.  Excellent  mechanical  condi- 
tion and  appearance.  Write  Dept.  128,  Pennsylvania 
Medical  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 


Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


Wanted. — Resident  physician  for  135-bed  hospital. 
Excellent  services  in  surgery,  medicine,  pediatrics,  and 
obstetrics.  Salary  $300.  Apply  to  Superintendent, 
Lewistown  Hospital,  Lewistown,  Pa. 


Wanted. — Pathologist.  Full  time.  General  hospital 
with  225  beds.  Addition  under  construction.  Must  be 
diplomate  of  Board  and  licensed  in  Pennsylvania.  Apply 
Superintendent,  South  Side  Hospital,  Pittsburgh  3, 
Pa. 


Wanted. — Physician  for  full-time  service  by  large 
eastern  railway  system.  Not  over  50.  Starting  salary 
$5,280  and  rapid  promotion.  Give  full  data  as  to  train- 
ing, when  available,  etc.  Write  Dept.  124,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Physicians  for  eastern  Pennsylvania  state 
mental  institution  which  is  accredited  by  American 
Board  of  Neurology  and  Psychiatry.  Pennsylvania 
license  necessary.  House  and  apartments  available. 
Write  Dept.  126,  Pennsylvania  Medical  Journal. 


For  Sale.— Kelley  Koett,  100  M.A.  X-ray  K.X.P. 
unit  complete  with  tilting  table,  Bucky  and  fluoroscope, 
and  pivot  tube  complete  with  double  focal  spot.  Excel- 
lent condition.  C.  H.  Mack,  M.D.,  Lake  Ariel,  Pa. 
Phone  2891. 


For  Sale. — Private  clinical  practice.  Limited  to 
diagnostic  x-ray,  electrocardiography,  and  internal  med- 
icine. Hours  by  appointment.  No  therapy.  Located  in 
Erie,  Pa.  Retiring  because  of  health.  Write  Dept.  129, 
Pennsylvania  Medical  Journal. 


Location  Wanted. — Certified  ophthalmologist  de- 
sires location,  purchase  of  practice,  or  association  with 
established  clinic.  Class  A medical  school  graduate. 
Ten  years’  experience  serving  on  staff  of  two  large 
hospitals.  Four  years  in  Navy.  Married.  Write  Dept. 
125,  Pennsylvania  Medical  Journal. 


General  Practitioner  Wanted. — The  Volant  (Pa.) 
Lions  Club  seeks  a doctor  of  medicine  to  locate  in 
Volant,  Pa.  Volant  and  Leesburg,  population  of  each 
300,  are  located  in  a farming  community  with  consid- 
erable prosperity.  Nearest  hospital  in  New  Castle 
(population  50,000) — distance  ten  miles.  Volant  is  a 
center  of  intersecting  highways.  Route  168  to  New  Cas- 
tle and  north,  and  Route  278  to  New  Wilmington  and 
east.  Doctor  locating  here  would  find  a considerable 
practice  awaiting  him.  Possible  to  rent  or  buy  a home 
suitable  for  doctor’s  use.  Communicate  with  Mr.  War- 
ren J.  Wilkin,  Volant,  Pa. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  October,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

30 

1 

0 

0 

3 

12 

5 

3 

0 

0 

Allegheny  * 

1304 

80 

92 

1 

178 

437 

103 

62 

68 

39 

Armstrong  

53 

2 

3 

0 

7 

18 

4 

4 

3 

0 

Beaver  

91 

6 

7 

0 

1 1 

30 

6 

5 

1 

0 

Bedford  

24 

5 

2 

0 

3 

6 

2 

3 

0 

0 

Berks  * 

235 

8 

10 

0 

25 

90 

21 

10 

5 

6 

Blair  * 

137 

6 

10 

0 

13 

43 

21 

15 

7 

1 

Bradford  

66 

0 

4 

0 

9 

24 

3 

6 

i 

1 

Bucks  

101 

3 

2 

0 

13 

41 

9 

6 

0 

0 

Butler  * 

77 

1 

5 

0 

7 

25 

10 

2 

2 

0 

Cambria*  

141 

17 

14 

0 

12 

46 

10 

3 

7 

0 

Cameron  

4- 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Carbon  

36 

2 

0 

0 

4 

16 

3 

4 

0 

2 

Center*  

58 

8 

6 

1 

2 

23 

6 

2 

4 

0 

Chester*  

115 

9 

5 

0 

13 

47 

12 

9 

3 

3 

Clarion  

18 

0 

i 

0 

4 

4 

2 

2 

0 

0 

Clearfield  

57 

0 

4 

0 

13 

22 

4 

i 

1 

0 

Clinton  

39 

4 

7 

0 

8 

10 

0 

2 

1 

0 

Columbia  

35 

1 

2 

0 

4 

14 

1 

i 

1 

1 

Crawford  

77 

4 

5 

0 

8 

27 

11 

8 

3 

0 

Cumberland  * 

70 

6 

5 

0 

10 

25 

10 

8 

0 

1 

Dauphin  * 

176 

11 

7 

0 

23 

62 

19 

10 

5 

4 

Delaware  

249 

5 

25 

1 

30 

91 

27 

9 

9 

6 

Elk  

26 

1 

2 

0 

2 

9 

2 

4 

0 

0 

Erie  

185 

9 

20 

0 

24 

64 

10 

7 

11 

2 

Fayette  

134 

15 

17 

2 

20 

33 

12 

9 

10 

2 

Forest  

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Franklin*  

67 

3 

3 

0 

5 

30 

5 

2 

1 

3 

Fulton  

4 

0 

1 

0 

0 

1 

0 

0 

1 

0 

Greene  

29 

6 

5 

0 

1 

6 

5 

0 

4 

1 

Huntingdon  

46 

3 

3 

1 

5 

11 

4 

3 

1 

1 

Indiana  

58 

4 

2 

0 

12 

19 

6 

2 

0 

1 

Jefferson  

36 

2 

4 

0 

2 

12 

6 

2 

0 

2 

Juniata  

8 

2 

0 

0 

i 

5 

0 

i 

0 

0 

Lackawanna  

278 

10 

13 

0 

41 

121 

15 

9 

12 

4 

Lancaster  

185 

4 

13 

0 

28 

67 

16 

11 

12 

1 

Lawrence  

96 

12 

7 

0 

11 

26 

10 

4 

0 

3 

Lebanon  

75 

3 

3 

0 

10 

26 

8 

10 

4 

0 

Lehigh*  

197 

8 

15 

0 

33 

59 

20 

5 

4 

4 

Luzerne  

313 

19 

18 

1 

38 

103 

20 

21 

11 

11 

Lycoming  

115 

6 

10 

0 

15 

37 

5 

6 

1 

2 

McKean  

51 

1 

4 

0 

4 

11 

9 

2 

2 

0 

Mercer  

84 

6 

9 

0 

8 

28 

8 

6 

2 

1 

Mifflin  

37 

4 

5 

0 

5 

8 

4 

2 

2 

1 

Monroe  

7 

0 

0 

0 

i 

4 

0 

0 

ii 

0 

Montgomery  * 

257 

11 

14 

0 

38 

94 

18 

16 

5 

12 

Montour*  

21 

0 

2 

0 

4 

5 

1 

5 

1 

0 

Northampton  

105 

2 

6 

1 

12 

53 

8 

3 

3 

0 

Northumberland  .... 

96 

3 

7 

1 

12 

33 

7 

7 

1 

3 

Perry  

19 

0 

0 

0 

2 

4 

3 

4 

1 

1 

Philadelphia*  

1965 

48 

95 

2 

333 

679 

141 

124 

68 

60 

Pike  

15 

0 

0 

0 

2 

7 

1 

1 

0 

1 

Potter  

9 

5 

1 

0 

2 

1 

4 

0 

0 

0 

Schuylkill  

172 

9 

7 

0 

27 

52 

17 

14 

5 

5 

Snyder*  

10 

0 

0 

0 

1 

6 

2 

0 

0 

0 

Somerset  * 

61 

4 

4 

0 

12 

17 

9 

5 

1 

0 

Sullivan  

7 

0 

0 

0 

1 

1 

1 

0 

0 

0 

Susquehanna  

21 

1 

0 

0 

2 

10 

1 

1 

1 

1 

Tioga  

35 

2 

2 

0 

4 

10 

3 

2 

0 

0 

Union  

15 

5 

0 

0 

1 

5 

3 

0 

0 

0 

Venango*  

60 

4 

4 

0 

5 

18 

8 

5 

1 

0 

Warren  * 

49 

1 

3 

0 

5 

IS 

4 

i 

1 

1 

Washington  

143 

11 

18 

0 

19 

44 

14 

5 

7 

3 

Wayne*  

23 

1 

2 

0 

2 

9 

4 

1 

0 

0 

Westmoreland  * 

178 

11 

7 

0 

28 

79 

16 

14 

4 

2 

Wyoming  

10 

0 

0 

0 

2 

3 

2 

0 

0 

0 

York  

159 

6 

9 

0 

26 

51 

17 

9 

5 

2 

State  and  Federal 
institutions  

285 

1 

1 

0 

22 

69 

12 

15 

14 

73 

State  totals  

8940 

422 

552 

11 

1228 

1 3070 

750 

513 

318 

267 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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GASTRITIS.  By  Rudolf  Schindler,  M.D.,  F.A.C.P., 
Clinical  Professor  of  Internal  Medicine  (Gastro- 
enterology), College  of  Medical  Evangelists,  Los 
Angeles,  Calif. ; Senior  Member  of  the  Attending 
Staff,  Los  Angeles  County  Hospital ; Consulant  in 
Gastro-enterology,  Birmingham  General  Hospital, 
Veterans  Administration,  Van  Nuys,  Calif.;  Con- 
sultant in  Gastro-enterology,  Cedars  of  Lebanon  Hos- 
pital, Los  Angeles,  Calif.  New  York:  Grune  & 

Stratton,  1947.  Price,  $8.75. 

This  is  an  admirable  monograph  on  gastritis  written 
by  one  who  is  a leader  and  pioneer  in  the  field  of  gas- 
troscopy. 

Not  many  years  ago  the  word  gastritis  could  not  be 
mentioned  in  a medical  meeting  without  arousing  a 
great  deal  of  controversy  and  animosity.  The  normal 
changes  that  occur  in  the  stomach  from  birth  to  old  age, 
the  physiologic  changes  taking  place  in  the  mucosa  and 
other  parts  of  the  stomach  during  digestion,  the  agonal 
and  postmortem  changes  taking  place  so  rapidly  made 
the  interpretation  of  normal  and  pathologic  stomachs, 
as  far  as  gastritis  is  concerned,  very  difficult.  The  work 
of  the  author  has  done  much  to  clear  the  troubled 
waters. 

Starting  with  a definition  of  health  and  disease,  then 
an  elucidation  of  inflammation  (acute  and  chronic),  he 
lays  the  foundation  for  the  recognition  of  a normal  and 
a pathologic  stomach.  The  methods  and  materials  are 
given  and  then  a classification  of  gastritis  is  suggested 
and  explained.  The  etiology,  symptomatology,  diag- 
nosis, prognosis,  gross  and  microscopic  pathology,  and 
treatment  are  given  for  each  disease.  A chapter  is  de- 
voted to  concomitant  diseases  and  sequelae  such  as  gas- 
tritis and  skin  diseases,  and  diseases  of  the  tongue, 
esophagus,  intestines,  biliary  passages,  liver  and  pan- 
creas. pernicious  anemia,  etc.,  and  the  author  gives  not 
only  his  own  findings  and  conclusions  but  also  those  of 
other  investigators  in  this  field.  A short  chapter  is  de- 
voted to  gastritis  in  military  medicine. 

At  the  end  of  the  text  55  selected  cases  are  sum- 
marized in  their  essential  details. 

The  illustrations  are  grouped  together  at  the  end  of 
the  book.  There  are  two  excellent  colored  plates  of 
gastroscopic  findings  in  health  and  disease.  The  photo- 
micrographs are  not  the  usual  “postage  stamp”  size  but 
“close-ups”  that  actually  illustrate  the  points  in  ques- 
tion. There  is  an  adequate  bibliography. 

Both  the  author  and  the  publishers  are  to  be  con- 
gratulated on  the  excellence  of  this  monograph.  It  is 
highly  recommended. 

STANDARD  METHODS  of  the  Division  of  Lab- 
oratories and  Research  of  the  New  York  State  De- 
partment of  Health.  By  Augustus  B.  Wadsworth, 
M.D.  Third  edition.  Illustrated.  Baltimore:  The 

V illiams  & Wilkins  Company,  1947.  Price,  $10.00. 

The  third  edition  of  Standard  Methods  records  re- 
visions and  additions  made  from  1939  to  Jan.  31,  1945, 
the  date  of  Dr.  Augustus  B.  Wadsworth’s  retirement. 
The  first  edition  was  published  in  1927,  and  the  second 


in  1939.  The  assemblance  of  the  detailed  information 
and  procedure  is  indeed  an  adequate  reference  book  for 
any  well-staffed  and  equipped  clinical  laboratory.  This 
edition  marks  the  conclusion  of  thirty-one  years  of  the 
cooperative  effort  of  Dr.  Wadsworth  and  his  staff  at 
the  laboratories  of  the  New  York  State  Department  of 
Health. 

Throughout  75  chapters  the  essential  laboratory  tech- 
nic is  described  as  in  the  two  previous  editions,  plus 
numerous  important  changes.  The  specific  detailed 
technic  in  preparation  and  sterilization  of  glassware  and 
equipment,  care  and  calibration  of  instruments,  and  the 
breeding  and  use  of  animals,  among  many  other  topics, 
are  most  applicable  and  important  in  a clinical  lab- 
oratory. Although  the  preparation  and  standardization 
of  bacterial  toxins  and  antitoxins  is  not  performed  in 
many  hospital  laboratories,  the  technic  should  be  under- 
stood. Such  information  is  clearly  presented  in  this 
book. 

Among  the  additions  is  a complete  revision  of  the 
routine  methods  of  preparing  antigen  in  the  serodiag- 
nosis  of  syphilis.  Certain  methods  in  the  fields  of  bio- 
chemistry and  biophysics  have  been  revised  and  new 
procedures  added.  Also  new  in  this  edition  is  a chapter 
on  biologic  assay. 

The  appendix  is  replete  wdth  illustrations  of  specimen 
outfits,  library  and  museum  information,  and  public 
health  laws. 

Standard  Methods  is  quite  valuable  to  the  clinician 
and,  if  possible,  should  be  a part  of  every  clinical  lab- 
oratory. 

CONCISE  ANATOMY.  By  Linden  F.  Edwards, 
Ph.D.,  Professor  of  Anatomy,  Ohio  State  University, 
Columbus,  Ohio.  With  324  illustrations.  Philadel- 
phia : The  Blakiston  Company,  1947. 

This  textbook  is  not  intended  to  be  a comprehensive 
treatise  on  anatomy  as  used  by  medical  and  dental  stu- 
dents. It  is  designed  primarily  to  meet  the  needs  of 
students  in  a wide  variety  of  ancillary  fields  such  as 
physical  therapy,  occupational  therapy,  nursing,  dental 
hygiene,  and  especially  physical  education.  Certain  de- 
partures from  the  usual  order  of  presentation  are  made 
so  that  the  student  will  acquire  a better  picture  of  the 
skeletal  framework  before  taking  up  the  study  of  mus- 
cles and  joints. 

This  book  should  be  of  great  value  to  a physical 
educator  or  coach  so  that  he  could  cooperate  more 
effectively  with  the  school  or  team  physician  in  prevent- 
ing injuries  or  in  restoring  normal  function  to  an  in- 
jured part. 

INTRODUCTION  TO  INDUSTRIAL  MEDICINE. 
By  T.  Lyle  Hazlett,  M.D.,  Editor,  Professor  and 
Head  of  Department  of  Industrial  Hygiene,  Univer- 
sity of  Pittsburgh  School  of  Medicine.  Second  edi- 
tion. Chicago : Industrial  Medicine  Publishing  Com- 
pany, 1947. 

The  material  in  this  small  volume  consists  of  the  lec- 
tures given  in  the  course  on  industrial  medicine  at  the 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  Books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1706  Rittenhouse  Square,  PHILADELPHIA  3 


809 


April,  1948 


The  Pennsylvania  Medical  Journal 


School  of  Medicine  of  the  University  of  Pittsburgh. 
The  lectures  were  contributed  by  physicians  and  engi- 
neers actively  engaged  in  the  field  of  industrial  med- 
icine. 

This  book  covers  the  subject  of  industrial  medicine 
in  full  outline  form.  There  are  several  chapters  that 
would  be  of  little  assistance  to  one  already  engaged  in 
this  field.  As  a working  manual  for  medical  students 
or  one  about  to  start  a career  in  the  industrial  field,  it 
could  be  a handy  and  useful  reference. 


UNIPOLAR  LEAD  ELECTROCARDIOGRAPHY. 
Including  Standard  Leads,  Unipolar  Extremity  Leads, 
and  Multiple  Unipolar  Precordial  Leads.  By  Eman- 
uel Goldberger,  B.S.,  M.D.,  Adjunct  Physician, 
Montefiore  Hospital,  New  York;  Cardiographer  and 
Associate  Physician,  Lincoln  Hospital,  New  York; 
Diplomate  of  the  American  Board  of  Internal  Med- 
icine ; Clinical  Lecturer  in  Medicine,  Columbia  Uni- 
versity, Faculty  of  Medicine.  With  88  illustrations. 
Philadelphia : Lea  & Febiger,  1947.  Price,  $4.00. 

In  this  book  Dr.  Goldberger  presents  in  a basic  and 
yet  understandable  fashion  the  fundamentals  of  electro- 
cardiography as  we  understand  them  today.  The  em- 
phasis upon  unipolar  leads  is  certainly  important ; and 
the  clearness  with  which  Dr.  Goldberger  has  described 
the  normal  and  abnormal  patterns  and  the  reasons  why 
the  various  deflections  occur  in  the  unipolar  leads  are 
quite  commendable. 

Iri  an  effort  to  keep  the  volume  small,  the  author  has 
frequently  made  cross  references  to  various  sections  of 
the  book  in  many  of  his  explanations.  This  apparently 
was  done  so  that  repetition  would  not  occur  in  the 
volume.  It  did  not  particularly  annoy  this  reviewer. 


However,  it  is  possible  that  some  might  take  exception 
to  this  particular  means  of  presentation. 

Certainly  this  volume  is  one  that  is  understandable  to 
everyone  who  has  any  knowledge  of  electrocardiography 
and  it  should  have  a place  in  the  library  of  all  who 
practice  electrocardiography.  It  explains  without  a 
doubt  the  mechanisms  behind  the  unipolar  leads  more 
clearly  and  with  greater  ease  than  any  other  that  this 
reviewer  has  read. 


INTERNAL  MEDICINE  IN  GENERAL  PRAC- 
TICE. By  Robert  Pratt  McCombs,  B.S.,  M.D., 
F.A.C.P.,  Assistant  Professor  of  Medicine  and  Direc- 
tor of  Postgraduate  Teaching,  Tufts  College  Medical 
School ; Senior  Attending  Physician,  The  Joseph  H. 
Pratt  Diagnostic  Hospital ; Diplomate  of  the  Amer- 
ican Board  of  Internal  Medicine.  Second  edition.  741 
pages  with  122  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1947.  Price,  $8.00. 


A textbook  on  internal  medicine  for  general  practi- 
tioners, this  volume  is  prepared  in  excellent  fashion. 
The  material  is  brief  and  to  the  point  and  shows  a wise 
selection  of  essential  facts.  The  chapters  on  disorders 
of  the  heart  deserve  special  comment  as  being  especial- 
ly adaptable  as  a reliable  reference.  • The  illustrations 
are  clear  and  well  reproduced. 

In  this  edition  the  subject  matter  has  been  revised 
and  rearranged  and  new  material  has  been  added. 
Among  the  new  material  are  chapters  on  the  psychiatric 
disorders,  vascular  disorders  of  the  extremities,  and  de- 
scriptions of  new  therapeutic  methods  of  proved  value. 

There  is  a brief  bibliography  at  the  end  of  each 
chapter  and  the  volume  is  well  indexed.  It  is  recom- 
mended not  only  to  physicians  in  general  practice  but 
to  all  those  who  are  interested  in  the  subject  of  internal 
medicine. 
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SYNOPSIS  OF  OBSTETRICS.  By  Jennings  C. 
Litzenberg,  B.Sc.,  M.D.,  F.A.C.S.,  Professor  Emer- 
itus of  Obstetrics  and  Gynecology,  University  of 
Minnesota  Medical  School,  Minneapolis.  416  pages 
with  157  illustrations  including  5 in  Color.  Third 
edition.  St.  Louis : The  C.  V.  Mosby  Company,  1947. 
Price,  $5.50. 

This  small  book  contains  a wealth  of  information  for 
its  size.  There  is  hardly  a subject  concerned  with  either 
normal  or  abnormal  obstetrics  which  is  not  covered 
with  remarkable  detail  as  to  etiology,  pathology,  diag- 
nosis, and  treatment.  Irrelevant  details  have  been 
omitted  and  emphasis  has  been  placed  on  the  most  im- 
portant aspects  of  all  subjects.  This  edition  includes 
revisions  of  the  following  subjects:  the  diagnosis  of 
pregnancy,  puerperal  infections,  relief  of  pain  in  labor, 
diabetes  in  pregnancy,  and  the  Rh  factor.  The  author 
should  have  included  a revision  of  the  diagnosis  and 
treatment  of  thrombophlebitis  and  phlebothrombosis. 
The  newer  types  of  extraperitoneal  cesarean  sections 
are  not  mentioned  and  should  also  have  been  included. 

THE  SELECTED  WRITINGS  OF  BENJAMIN 
RUSH.  Edited  by  Dagobert  D.  Runes.  New  York: 
The  Philosophical  Library,  1947.  Price,  $5.00. 
Nothing  more  clearly  demonstrates  the  permanent 
greatness  of  the  leading  medical  man  of  the  Colonial 
period  than  the  fact  that  two  hundred  years  after  his 
birth  new  books  concerning  him  are  still  appearing. 

The  present  volume  is  a compilation  of  selected  writ- 
ings of  this  omniscient  physician,  who  was  not  only  out- 
standing among  his  contemporaries  as  a physician  but 
as  a patriot  and  a philosopher.  The  breadth  of  his  in- 
terests as  shown  in  these  writings  is  astounding.  Al- 
ways a bit  to  the  left  of  the  thinking  of  his  period,  he 
became  the  champion  of  American  independence,  of  uni- 
versal education,  the  bitter  critic  of  capital  punishment, 
and  the  keen  inquiring  observer  in  the  field  of  medical 
practice.  One  closes  the  book  with  a profound  respect 
for  the  intellectual  integrity  and  courage  of  a great 
physician  and  a high  respect  for  the  learning  and  in- 
tellectual achievements  of  the  Colonial  leaders  in  med- 
icine. 

PHARMACOLOGY,  THERAPEUTICS,  AND 
PRESCRIPTION  WRITING  for  Students  and 
Practitioners.  By  Walter  Arthur  Bastedo,  Ph.G., 
Ph.M.  (Hon.),  M.D.,  Sc.D.  (Hon.),  F.A.C.P.,  Con- 
sulting Physician,  St.  Luke’s  Hospital,  New  York; 
St.  Vincent’s  Hospital,  Staten  Island,  and  the  Staten 
Island  Hospital ; President,  U.  S.  P.  Convention 
1930-40;  Member  Revision  Committee,  U.  S.  P. 
Formerly  Curator  of  the  New  York  Botanical  Gar- 
den ; Attending  Physician,  City  Hospital,  New  York ; 
Instructor  in  Pharmacology,  Cornell  University ; As- 
sociate in  Pharmacology  and  Therapeutics  and  Assist- 
ant Clinical  Professor  of  Medicine,  Columbia  Uni- 
versity. Fifth  edition.  840  pages  with  82  illustrations. 
Philadelphia:  W.  B.  Saunders  Company,  1947.  Price, 
$8.50. 

This  textbook  has  been  outstanding  since  its  first  edi- 
tion in  1913  and  this,  the  fifth,  edition  has  been  com- 
pletely rewritten,  due  to  the  rapid  advances  in  the  chem- 
ical and  biological  fields.  Most  of  the  new  remedies 
are  covered,  and  wise  discrimination  has  been  used  in 
deleting  many  of  the  old  remedies  that  have  fallen  into 
disuse.  This  book  completely  meets  the  needs  of  the 
physician  who  employs  drugs  in  the  treatment  of  sick 
patients. 

GIFFORD’S  TEXTBOOK  OF  OPHTHALMOL- 
OGY. By  Francis  H.  Adler,  M.D.,  Professor  of 
Ophthalmology,  University  of  Pennsylvania  Medical 
School.  Fourth  edition.  512  pages  with  310  illustra- 
tions. Philadelphia  and  London : W.  B.  Saunders 
Company,  1947.  Price,  $6.00. 

Dr.  Adler  has  revised  Dr.  Sanford  Gifford’s  original 
textbook  on  ophthalmology  so  that  it  has  been  brought 


up  to  date  as  of  August,  1947.  The  obsolete  has  been 
deleted,  and  current  diagnostic  and  therapeutic  methods 
have  been  added.  Discussion  of  penicillin,  streptomycin, 
and  the  sulfonamides  as  therapy  in  ophthalmology  is 
complete  to  date. 

The  text  is  easily  read  and  is  especially  suitable  for 
teaching  medical  students  and  nurses,  although  for  the 
latter  there  is  too  much  detail.  This,  however,  does  not 
detract  from  its  value  as  a teaching  guide. 

The  book  begins  with  a discussion  of  the  examination 
of  the  eye  from  external  to  ophthalmoscopic ; a section 
is  devoted  to  disturbances  of  ocular  motility ; another 
to  optical  defects ; another  to  the  orbit  and  adnexa ; 
and  in  turn  each  portion  of  the  eye  is  discussed  as  to 
anatomy,  physiology,  and  pathology.  The  last  two  chap- 
ters consider  surgery  and  therapeutic  agents. 

It  is  an  excellent  quick  reference  book  for  any  prac- 
titioner and  I am  glad  that  it  has  been  added  to  my 
library. 

THE  OCULOROTARY  MUSCLES.  By  Richard 

G.  Scobee,  B.A.,  M.D.,  Instructor  in  Ophthalmology, 

Washington  University  and  School  of  Medicine,  St. 

Louis,  Mo.  First  edition.  29  chapters  and  359  pages. 

Liberally  illustrated  with  photographs  and  drawings. 

St.  Louis,  Mo. : The  C.  V.  Mosby  Company,  1947. 
Price,  $7.50. 

This  book  has  its  inception  from  lectures  on  the  ex- 
tra-ocular muscles  given  to  graduate  students  in  the 
field  of  ophthalmology.  This  fact  accounts  for  the  sim- 
plicity in  presentation  of  a complex  subject  and  for  its 
completeness  in  diagnosis  and  treatment. 

The  subject  material  is  well  grounded  from  the  au- 
thor’s personal  experiences  and  investigations.  He  has 
borrowed  freely  the  proven  and  successful  results  from 
leaders  like  Chavasse,  Bielschowski,  Duane,  White, 
Stevens,  and  Adler.  Their  ideas  have  been  woven  into 
practical  application. 

He  discredits  the  old  empirical  formulas  for  the  cor- 
rection of  extra-ocular  dysfunctions,  and  recommends 
the  application  of  principles  based  on  definite  physiologic 
and  pathologic  facts ; then,  to  follow  up  with  treat- 
ment based  on  Chavasse’s  “orthopedic  principle.”  This 
orthopedic  principle  is  “to  relieve  tension  on  the  palsied 
or  underacting  muscle  by  abolishing  the  overaction  of 
its  antagonist,  and  to  do  this  as  a primary  measure  be- 
fore proceeding  to  a measure  designed  to  enchance  the 
defective  action,  although  such  a measure  may  also  be 
necessary,  at  once  or  subsequently.”  This  idea  blends 
into  the  author’s  belief  that  the  majority  of  cases  of 
heterotropia  are  paralytic  in  nature. 

Two  points  of  merit  advocated  by  the  author  are: 
first,  his  method  of  recording  ductions  and  versions  by 
means  of  points  on  an  excursion  diagram  rather  than 
the  conventional  sketching  of  the  position  of  the  eyes ; 
second,  the  possible  error  in  the  use  of  too  dark  a shade 
of  red  in  the  cover  glass  used  in  the  diplopia  field  test, 
which  can  dissociate  fusion  and  cause  the  heterophoria 
to  become  manifest,  thereby  adding  an  error  to  the  final 
results. 

This  book  is  well  balanced  and  fills  a long-needed 
place  in  this  specialized  branch  of  ophthalmology. 


Mr.  Rollen  Waterson,  Executive  Secretary,  Ala- 
meda County  Medical  Society. — “The  ‘public  relations’ 
of  the  profession  is  merely  the  computation  of  the  in- 
cidence of  good  and  bad  relations  between  individual 
doctors  and  individual  people.  ...”  Here,  truly,  is  the 
job  which  must  be  done  . . . “to  learn  prevention  and 
cure  of  bad  doctor-patient  business  relations,  and  to 
teach  doctors  what  has  been  learned.”  . . . “Employed 
public  relations  experts  can’t  have  relations  with  people 
for  you.” — Journal  of  the  Michigan  State  Medical  So- 
ciety, January,  1948. 
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“WASHED”  AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comfortable  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  dis- 
charges cleaner  and  moistened  air 
back  into  the  room. 

The  longer  Rexair  runs,  the  cleaner 


and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust 
can  escape  back  into  the  air  you 
breathe.  Dust  is  permanently  trapped 
in  water.  You  pour  the  water  down 
the  drain — dust  and  dirt  go  with  it. 

Illustrated  at  the  top  of  the  page  is  a 
Rexair  with  the  reservoir  cut  away  to 
show  the  water  which  traps  and  holds 
dust  so  that  it  cannot  escape.  You  feel 
better  and  work  better  when  the  air 
you  breathe  is  clean,  fresh,  and 
wholesome. 


FREE  BOOK 

Learn  more  about 
Rexair!  Send  for 
this  free,  illustrated 
1 2 -page  book. 
Shows  how  Rexair 
does  dozens  of 
household  jobs, 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.  K-4 

Send  me copies  of  your  free  booklet, 

“Rexair — The  Modern  Home  Appliance  Designed 
to  Hospital  Standards",  for  my  own  use  and  for 
my  patients. 

NAME 

ADDRESS 

CITY 


-ZONE STATE- 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 

THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 

THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


l\o  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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THEELIN: 


continuim 


Naturally  occurring 


Pure  crystalline 


THEELIN  is  a naturally  occurring  estrogen.  It  is  well  tolerated  and 
can  be  administered  without  significant  side  reactions  or  untoward  effects. 

THEELIN  is  a pure  crystalline  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  effectiveness  is 
accurately  determined  by  weight. 


THEELIN  is  a highly  potent  estrogen.  One  ten-thousandth  (0.0001) 
of  a milligram  is  equivalent  to  one  international  unit.  Because  of  THEELIN’s 
potency,  symptoms  of  the  menopause  and  other  estrogen-deficiency 
states  may  be  readily  and  effectively  relieved. 


THEELIN  is  a dependable  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystalline  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


theelin  is  available  as  theelin  aqueous  suspension  in  ampoules  of  1 mg.  ( 10,000  I.U. ), 
2 mg.  (20,000  I.U.)  and  5 mg.  (50,000  I.U.), 

theelin  in  oil  in  ampoules  of  0.1  mg.  ( 1000  I.U.),  0.2  mg.  (2000  I.U.), 

0.5  mg.  (5000  I.U.)  and  1 mg.  ( 10,000  I.U  ); 

steri-vial®  theelin  in  oil  in  vials  of  10  cc.,  each  cc.  containing  1 mg.  ( 10,000  I.U.),  and 
THEKLix  Vaginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 


C A 

R E,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN  * 


3ft’S  tfje  jfoUoto=up 
tfjat  Counts 

Prompt  and  adequate  investigation  and 
treatment,  when  required,  of  chest  abnor- 
malities found  in  a mass  x-ray  survey  de- 
termines the  success  or  failure  of  such  a 
survey. 
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Simpson,  3710  Fifth  Ave.,  Pittsburgh  13,  Secretary. 

Section  on  Pediatrics — Waldo  E.  Nelson,  Temple  University, 
Broad  and  Ontario  Sts.,  Philadelphia  40,  Chairman;  Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44,  Secretary. 
Section  on  Obstetrics  and  Gynecology — James  S.  Taylor,  1204 
Fourteenth  Ave.,  Altoona,  Chairman;  John  B.  Montgomery, 


1930  Chestnut  St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Charles  A.  W.  Uhle,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  William  Baurys,  Packer  Hospital, 
Sayre,  Secretary.  . 

Section  on  Dermatology — Jacques  P.  Guequierre,  Merion 
Apts.,  Bryn  Mawr,  Chairman;  Thomas  Butterworth,  411 
Walnut  St.,  Reading,  Secretary.  . 

Section  on  Pathology  and  Radiology — Merl  G.  Colvin,  R.  U. 
2,  Williamsport,  Chairman;  Charles  L.  Hinkel,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Nervous  and  Mental  Diseases — Robert  S.  Book- 
hammer,  2031  Locust  St.,  Philadelphia  3,  Chairman;  James 
M.  Henninger,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Preventive  Medicine  and  Public  Health — Alfred 
C.  LaBoccetta,  Hospital  for  Contagious  DiseaseSj  Philadelphia 
40,  Chairman;  Frederick  S.  Shaulis,  Indiana,  Secretary. 

Section  on  General  Practice  of  Medicine — Alice  E.  Shep- 
pard, Pottstown,  Chairman;  John  N.  Snyder,  Masontown. 
Secretary.  ... 

Centennial  Celebration  Committee — Edward  L.  Bortz,  zuzi 
W.  Girard  Ave.,  Philadelphia  30,  Chairman. 


Convention  Manager: 


Alexander  H.  Stewart,  Jr.,  230  State  St.,  Harrisburg. 
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nontoxic 


smaller  dosage 


treatment  of 
inflammatory 
enteric  diseases 


'Sulfathalidine’  phthalylsulfathiazole,  developed  by  the  Medical  Research  Division  of  Sharp  & Dohme 
for  treatment  of  inflammatory  conditions  of  the  intestine,  is  clinically  nontoxic  and  effective  in  smaller 
dosage  . . . 0.05  gm.  to  0.1  gm.  per  kilogram  of  body  weight.  • 'Sulfathalidine’  phthalylsulfathiazole 
maintains  a high  bacteriostatic  concentration  in  the  gastrointestinal  tract,  markedly  alters  the  bacterial 
flora,  and  profoundly  reduces  Escherichia  coli,  clostridia  and  related  organisms.  'Sulfathalidine’ 
phthalylsulfathiazole  is  effective  even  in  the  presence  of  a watery  diarrhea.  • Administered  recently 
to  100  patients  with  inflammatory  diseases  of  the  intestine,  'Sulfathalidine’  phthalylsulfathiazole  was 
effective  in  the  treatment  of  90.*  The  clinician  reported: 


*J.  A.  M.  A.  129:1030.  December  15.  1945. 


"It  is  my  impression  that  phthalylsulfathiazole  is  less  toxic 
and  more  bacteriostatic  than  any  intestinal  agent  used  pre- 
viously and  that,  because  it  has  these  properties,  smaller 
doses  of  the  drug  may  be  used  to  advantage.”* 

Indications:  Ulcerative  colitis,  regional  ileitis  and 
ileojejunitis,  and  as  an  adjunct  to  intestinal  surgery. 
• Supplied  in  0.5-Gm.  compressed  tablets,  bottles  of 
100,  500  and  1,000.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


Phthalylsulfathiazole 
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Theodore  R.  Helmbold,  Pittsburgh 
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Dean  R.  Shannon,  Butler 
C.  Reginald  Davis,  Johnstown 
Dennis  Bonner,  Summit  Hill 
John  G.  Weixel,  Bellefonte 
Kenneth  Scott,  West  Chester 
Charles  C.  Huston,  Knox 
Roy  F.  Tompkins,  Philipsburg 
John  L.  Brown,  Lock  Haven 
G.  Paul  Moser,  Bloomsburg 
James  N.  Strausbaugh,  Meadville 
Selden  S.  Cowell,  Carlisle 
John  H.  Harris,  Harrisburg 
Ferdinand  W.  Nyemetz,  Chester 
George  E.  Dorman,  Emporium 
Delmar  R.  Palmer,  Erie 
John  N.  Snyder,  Masontown 
Walter  H.  Wishard,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  B.  Fillman,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
J.  McClure  Tyson,  DuBois 
Samuel  F.  Metz,  Thompsontown 
Frederic  B.  Davies,  Scranton 
Harold  K.  Hogg,  Lancaster 
John  B.  Barrett,  New  Castle 
Louis  Fetterman,  Campbelltown 
John  H.  Hennemuth,  Emmaus 
Francis  J.  Conlan,  Pittston 
Reynolds  M.  Grieco,  Williamsport 
Ralph  E.  Hockenberry,  Smethport 
John  G.  Wassil,  Sharon 
Robert  Steele,  McVeytown 
Evans  C.  Reese,  Stroudsburg 
Stephen  J.  Deichelman,  Amjiler 
Leroy  F.  Ritmiller,  Danville 
Frank  V.  Thompson,  Nazareth 
William  J.  Jacoby,  Mt.  Carmel 
James  R.  Hamilton,  New  Bloomfield 
Theodore  R.  Fetter,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Cyril  A.  Whalen,  Mahanoy  City 
Miller  J.  Korns,  Somerset 
Gordon  E.  Snyder,  New  Milford 
Eleanor  Larson,  Elkland 
Frederick  W.  Wilson,  Franklin 
Frank  M.  Buckingham,  Tidioute 
David  H.  Ruben,  Washington 
Nellie  C.  Heisley,  Honesdale 
Irwin  J.  Ober,  Greensburg 
Van  C.  Decker,  Nicholson 
Charles  L.  Fackler,  York 
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Raymond  M.  Hale,  Arendtsville 
Norman  C.  Ochsenhirt,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Joseph  Van  S.  Donaldson,  Butler 
Warren  F.  White,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Plarrisburg 
Walter  E.  Egbert,  Chester 
Charles  A.  Hauber,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
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John  A.  McAfoos,  Carmichaels 
Robert  H.  Beck,  Huntingdon 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Victor  J.  Margotta,  Dunmore 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
J.  Frederic  Dreyer,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Richard  A.  Porter,  Hawley 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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"the  substance 


from  which 


they  obtain  the 


'greatest  comfort 


"Some  patients  arc  relieved  of 
hot  flushes  by  synthetic  drugs, 
but  fail  to  obtain  q uite  the  sense  of 
well-being  they  experience  when  given 
natural  estrogens;  there  is  no  reason  to 
deny  these  patients  the  substance  from 
which  they  obtain  the  greatest  comfort.”* 1 


Amniotin,  Squibb  complex  of  nat- 
ural mixed  estrogens,  does  more  than 
relieve  climacteric  flushes  and  sweat- 
ing. The  patient  not  only  experiences 
a feeling  of  well-being,  but  increased 
strength  and  vigor  and  “a  greater 
sense  of  general  relief,  exclusive  of 
the  amelioration  of  hot  flashes.”2 
These  advantages,  long  attributed  to 
natural  estrogens,  are  attained  with 
Amniotin  therapy. 

Amniotin  is  well  tolerated.  It  is  read- 
ily metabolized  .by  the  body,  and 


TRADEMARK 

COMPLEX  OF  N AT  l 


MANUFACTURING  CHEMISTS  TO  THE  MEDIC 


detoxified  by  the  liver.  Moreover, 
the  natural  estrogens  in  therapeutic 
doses  are  less  likely  to  induce  meno- 
pausal bleeding  or  hyperplasia  of 
the  endometrium.3 
Whether  symptoms  are  mild,  mod- 
erate or  severe,  oral  and  intramuscu- 
lar forms  of  Amniotin  in  a variety  of 
potencies  fulfill  every  need.  Capsule 
suppositories  are  also  available. 


BIBLIOGRAPHY: 

1.  Texas  Stale  J.  Med.  52:683  (Apr.)  1947. 

2.  J.  Clin.  End,,.  3 -.89  (Feb.)  1913. 

3.  J.A.M.A.  134  A141  (July  26)  194 7. 


1RAL  MIXED  ESTROGENS 

Squibb 

AL  PROFESSION  SINCE  1858 
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CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
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be  received  at  the  Journal  office  by  the  20th 
of  the  month. 

Nil  me 
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ORAL  ESTROGEN 


( ethinyl  estradiol) 


ESTINYL* 


Unrivaled  potency  permits  minute 
dosage — measured  in  hundredths 
of  a milligram — lor  rapid 
alleviation  of  menopausal  distress 
and  other  estrogen-deficient  states. 
Rarity  of  side  reactions  is  noteworthy 
in  therapeutic  dosage.  Promotion  of 
a gratifying  sense  of  well-being  is  a 
conspicuous  feature  of  Estinyl  ther- 
apy. Low  cost  permits  the  prescription 
of  Estinyl*  to  any  office  patient  for 
potent,  highly  effective,  well-tolerated, 
oral  estrogen  therapy. 


POSAGE: 

One  Estinyl  Tablet  of  0.02  mg. 
daily.  Severe  cases  two  to  three 
tablets  a day  or  0.05  mg.  as 
required;  the  dosage  being  re- 
duced as  symptoms  subside. 

ESTINYL  (ethinyl  estradiol) 
Tablets  of  0.02  mg.  (buff)  or 
0.05  mg.  (pink),  in  bottles  of 
100,  250  and  1000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in 
bottles  of  4 and  16  oz. 


ESTINYL 


“ specially  active  . . . giving 
extraordinarily  good  results 
by  oral  administration  . . .”1 


1.  Zondek,  H.  : The  Diseases  of  The  Endocrine 


Glands,  ed.  4 (Second  English),  Baltimore, 
Williams  & Wilkins  Company,  1944,  p.  421. 


CORPORATION  * BLOOMFIELD, 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


8 

: 

b 


These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 


Each  pill  exhibits  0.16  Gram  (2Vs  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (Meo  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 


St-2 
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PHILADELPHIA  3,  PA. 


“ Zz? 


S-M-A 


builds  husky  babies 


Protein  in  S-M-A  is  complete  and  adequate.  It  is  present  in  the  same  pro- 
portion as  in  breast  milk.  Protein  in  S-M-A  is  utilized  for  growth. 

Because  the  fat  and  carbohydrate  in  S-M-A  are  perfectly  balanced 
(as  in  human  milk)  to  supply  necessary  energy,  the  protein  element  in 
the  formula  is  available  for  its  own  special  purpose — the  building  of  tissue. 
Thus  growth  factors  are  not  robbed  to  supply  caloric  requirements. 

S-M-A  closely  approximates  mother's  milk. 


The  S-M-A  formula  is  i cell  suited  to 
modification , as  the  physician  may 
wish , for  special  feeding  problems. 


■:  *. 


■'  m 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 


When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
" Change  to  Philip  Morris/7.  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stole  Jo  urn.  Med.,  Vo  I.  35,  6 -1-25,  No.  II,  590-592. 
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When  life  is  measured  in  days 


Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 


HIGH  DEXTRIH  CARBOHYDRATE 


IRAKI 


composition— Dextnns  75%  • Maltose  24 % • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Acceptedby  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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Qni  FURACIN  r 

soluble  ijressP 


w<ANO  OF  NITROFURAZONi 

**'0*<t,  ( °'111  ,'“T*OfU()iJONf  (S-WItSO-J-fUS^Df*’1* 
5*,JTI0«  * SOtUSlt  BASE. 

* ^’SkIaiJ*  ‘,1SptNSEO  ONLY  »T  OR  ON 

t!’'"  **,0O£^T  OI  ’’SOOUCT  ANCi  USES  AVAIL  AW-*  TO 

gV‘'Tf»IAl  prsparation  fo«  topic*1  ** 


%^/UeuA  a#u/ « STtemet/ied  • 10^7  • d/aJed.‘  “NITROFURAZONE.— Furacin... 
possessing  bacteriostatic  and  bactericidal  properties  . . . effective  in  vitro  and  in  vivo  against  a variety  ot 
gram  negative  and  gram  positive  bacteria  ...  is  useful  for  topical  application  in  the  prophylaxis  and  treatment 
of  superficial  mixed  infections  common  to  contaminated  wounds,  burns,  ulceration  and  certain  diseases  of  the 
skin  . . . Variant  bacterial  strains  showing  induced  resistance  to  sulfathiazole,  penicillin  or  streptomycin  are 
as  susceptible  to  nitrofurazone  as  their  parent  strains  . . .”  Furacin  N.N.R.  is  available  in  the  form  of 
Furacin  Soluble  Dressing  containing  0.2  per  cent  Furacin.  This  preparation  is  indicated  for  topical  application 
in  the  prophylaxis  and  treatment  of  injections  oj  wounds,  second  and  third  degree  burns,  cutaneous  ulcers, 
pyodermas  and  skin  grafts.  Literature  on  request.  (ATOM  LABORATORIES.  INC.,  NORWICH.  N.  Y..- TORONTO,  CANADA 


830 


Findings 
from  the 
Saratoga  Spa 
records* 

INHALATIONS 


The  results  obtained  in  the  treatment  of 
738  patients  with  inhalation  at  the  New 
York  State-owned  Saratoga  Spa  show  in- 
teresting tendencies. 

Marked  relief  of  the  condition  treated  was 
noted  in  38  patients  (5.2%);  moderate 
relief  in  468  patients  (63.4%);  temporary 
relief  in  46  (6.4%);  and  no  change  in 
185  (25%). 

Conditions  for  which  the  treatments  were 
given  included  sinusitis, coryza, bronchitis, 
chronic  rhinitis,  bronchial  asthma,  laryn- 
gitis, allergic  rhinitis,  hay  fever,  and 
pharyngitis.  The  treatments  consisted  of 
the  inhalation  of  finely  nebulized  saline- 
alkaline,  naturally  carbonated  mineral 
waters,  and  medicated  oils. 

The  relief  obtained  bore  a definite  relation 
to  the  number  of  treatments  taken.  In 


acute  conditions,  from  four  to  six  treat- 
ments were  necessary  to  obtain  consistent 
improvement  while  in  chronic  conditions, 
twelve  to  fifteen  treatments  were  usually 
required. 

Inhalations  are  taken  without  discomfort, 
which  is  an  important  factor  in  therapy. 

The  safety  of  the  therapy  can  be  stressed. 
Reactions  of  significance  occurred  in  only 
three  patients.  One  patient  may  possibly 
have  had  a sensitivity  to  chlorenan,  one 
developed  an  acute  asthmatic  paroxysm, 
and  the  third  noted  a general  reaction  to 
epinephrine. 

Attention  to  the  general  condition  of  the 
patients  suffering  from  respiratory  dis- 
orders is  an  important  factor.  Inhalations 
have  a definite  place  in  the  general  cure” 
regimen  of  a spa. 


* As  printed  in  the  New  York  State  Journal  of  Medicine , 44:1214  (June  1)  1944. 


■■■ 


Physician,  Give  Heed  to  Thine  Own  Health  " 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  their  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
will  return  to  your  practice  refreshed — revitalized — 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  of  bottled  waters  with  their 
analyses,  write  W.  S.  McClellan,  M.D.,  Medical  Di- 
rector, Saratoga  Spa,  154  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


Pentoty  Sodium 

(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  III. 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


UNIFORM  RESULTS 


Similac  is  simple 
good  results. 


to 


prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


A powdered,  modified  niilk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  bas  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


sihipac 


• * 


M & ft  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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to  help  vanquish  depression  marked  by 
“morning  tiredness" 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 
Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 

Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


•T.M.REQ.U.8.PAT.OFF.  FOR  RACEMIC  AMPHETAMINE  3ULFATE,3.K.P,  # 


834 


\ s 

\®r  Not  all  little  acorns  into  great  oaks  grow. 

t 

V 

I 

♦ Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


Upjohn 


fine  pharmaceuticals  since  1886 


Upjohn  Vitamins 
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SUCCESSFUL  IN 
INFANT  NUTRITION 


The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


SPRAY  DRIED 

LACTOGEN 


EVAPORATED 

DEXTROGEN 


ACIDIFIED  • SPRAY  DRIED 

PELARGON 


HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

DEXTRINS- MALTOSE 
DEXTROSE 

Reinforced  with  IRON 


HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

GLUCOSE -SUCROSE 
STARCH 

{IRON 
VITAMINS 
ABC&D 


No  advertising  or  feeding  directions  except  to  physicians 


NESTLE’S 

MILK  PRODUCTS,  INC. 
155  East  44th  Street, 


New  York  17,  N.Y. 


PMJ-5-48 

Check  the  coupon  below  for  literature  and  samples  desired. 
LACTOGEN  □ DEXTROGEN  □ PELARGON  Q 

Dr 


Address. 


City . 


-Zone. 


.State. 
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VISCERA  IN  OBESE  WOMAN  PLATE  LXXIII  FROM  CAMP 
iNATOMICAL  STUDIES  FOR  PHYSICIANS  AND  SURGEONS 


ANATOMICAL  SUPPORTS 

for 


PENDULOUS 

ABDOMEN 


The  adjustment  of  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 


The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


i 


l 


Photographs— Obese  patient  with  3rd  degree  pendulous  abdomen  and  arthritis  of  the 
spine  before  and  after  application  of  abdominal  and  breast  supports.  (Skeletons  indrawn.) 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON.  ENGLAND 
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Experience  is  the  Best  Teacher 


l '<}> 


Camillo  Golgi  (1844-1926) 

proved  it  in  neurology 

Golgi  is  best  remembered  today  for  his  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 
experiences,  assisted  in  the  development 
of  the  clinical  study  of  neurology. 


It.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  N.  C. 


Experience  is  the  best  teacher  in  cigarettes , too ! 


With  millions  of  smokers  who  have  tried  and  compared 
different  brands  of  cigarettes.  Camels  are  the  “choice  of 
experience.”  Try  Camels!  See  how  your  taste  welcomes 
the  rich  flavor  of  Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  See  if  your  throat  doesn’t  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


According  to  a JS'ationu'idv  survey: 


JDore  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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The  Seol  of  Acceptance  denotes  that 
•he  nutritional  statements  made  In 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


*4f£0lClt  & 


HOW  MANY  LIKE  HIM 
ARE  YOUR  PATIENTS? 


FOR  EACH  OF  THEM 
7,500  HOGS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  are  needed. 
Insulin  and  other  glandular  medicinals 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 


AMERICAN  MEAT  INSTITUTE 

Main  Office.  Chicago  . . . Members  Throughout  The  United  States 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 


STAND 

FOR? 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


Samuel  Plimsoll  fought  bitterly  against  the 
overloading  of  merchant  ships  which  caused 
disasters  at  sea.  From  his  fight  came  this 
symbol.  It  sets  a limit  beyond  which  a ship 
may  not  be  burdened.  To  the  seaman,  this 
"Plimsoll  mark”  is  a symbol  of  safety  through 
rigid  control. 

Another  symbol  of  safety  through  rigid 
control  is  the  blue  and  white  symbol  of  Rexall. 
About  10,000  conveniently  located,  independ- 
ent drug  stores  display  the  familiar  Rexall 
sign.  It  is  your  assurance  of  reliable  pharma- 
ceuticals and  superior  pharmacal  skill  in  their 
compounding. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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GASTRIC  CARCINOMA 


SAMUEL  F.  MARSHALL,  M.D. 
Boston,  Mass. 


IN  THE  light  of  present  knowl- 
edge, cancer  of  the  stomach 
can  be  treated  effectively  only  by 
radical  surgical  resection.  The 
effectiveness  of  this  surgical  ex- 
tirpation is  related  directly  to  the 
extent  of  the  involvement  of  the 
stomach  and  surrounding  struc- 
tures by  the  neoplastic  growth.  It  is  evident, 
therefore,  that  if  diagnoses  were  established 
early  in  the  growth  of  the  malignant  tumor,  the 
course  of  the  disease  might  be  altered  favorably 
by  early  surgical  intervention  and  the  cure  made 
a reality. 

The  diagnosis  of  cancer  in  any  part  of  the 
body  almost  always  strikes  terror  into  the  pa- 
tient, and  in  particular  the  diagnosis  of  carci- 
noma of  the  stomach  portends  a bad  prognosis  to 
the  average  physician.  In  view  of  the  low  rate  of 
resectability,  and  the  still  lower  five-year  sur- 
vival rate  after  surgical  intervention,  the  pessi- 
mism that  pervades  the  majority  of  the  medical 
profession  regarding  treatment  of  cancer  of  the 
stomach  can  easily  be  understood.  It  must  be 
apparent,  however,  that  the  medical  profession 
cannot  hope  to  make  material  gains  in  the  con- 
trol of  cancer  of  the  stomach  by  approaching  this 
problem  with  such  a spirit  of  hopelessness. 
Every  effort  should  be  made  to  establish  the 
diagnosis  early  and  to  recommend  operation 
not  only  on  the  basis  of  a definitely  established 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  17,  1947. 
From  the  Department  of  Surgery,  The  Lahey  Clinic. 


diagnosis  but  even  upon  suspicion  of  a possible 
neoplasm  arising  in  the  stomach.  One  must 
decry  all  efforts  to  stir  up  mass  hysteria  regard- 
ing cancer.  Such  an  attitude  will  succeed  only 
in  developing  a lot  of  phobias  on  the  part  of  the 
patients  and  may  well  result  in  serious  damage 
to  health  in  a much  larger  group  of  individuals 
who  have  no  evidence  of  cancer  but  who  may  go 
along  for  many  years  living  in  constant  fear  of 
cancer  because  of  the  overemphasis  upon  certain 
of  the  dramatic  facts  about  the  frequency  of 
malignant  disease,  the  effect  upon  the  individual, 
and  the  low  rate  of  curability. 

Lack  of  concern  and  lethargy  on  the  part  of 
the  patient  may  also  be  combated  by  presentation 
of  actual  facts,  by  a sane  approach  to  the  educa- 
tion of  the  public  on  this  problem  of  malignancy 
and,  in  particular,  the  problem  of  malignant  dis- 
ease of  the  stomach.  The  public  looks  to  the 
physician  with  confidence  to  detect  and  treat 
cancer  in  its  incipiency  and  has  a right  to  de- 
mand that  the  general  rank  and  file  of  physicians 
be  thoroughly  trained  in  the  early  diagnosis  of 
malignant  disease.  The  utmost  cooperation  of 
the  general  public,  the  physician,  the  surgeon, 
and  the  investigator  in  animal  or  laboratory  re- 
search in  regard  to  cancer  is  absolutely  essential 
if  any  progress  is  to  be  made  in  the  earlier  diag- 
nosis and  treatment  of  this  disease. 

Unfortunately,  the  results  of  treatment  of  can- 
cer of  the  stomach  even  at  this  date  must  be 
based  on  the  survivals  following  operation  in 
those  cases  in  which  the  diagnosis  was  estab- 
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lished  much  too  late  for  real  progress  in  increas- 
ing the  ultimate  salvage  of  life  in  these  individ- 
uals. It  is  incumbent  upon  the  physician  and  the 
surgeon  to  make  themselves  familiar  with  the 
frequency  of  cancer  of  the  stomach,  to  become 
well  trained  in  the  methods  of  early  diagnosis, 
and  to  understand  the  value  and  risk  of  radical 
surgery.  All  improvement,  then,  in  the  salvage 
of  patients  with  carcinoma  of  the  stomach  is 
directly  related  to  early  diagnosis. 

It  is  said  that  gastric  cancer  may  often  become 
extensive  and  inoperable  before  the  growth 
causes  any  recognizable  alteration  in  gastric 
function.  Undoubtedly,  this  is  true  in  a certain 
percentage  of  cases,  but  on  the  other  hand  the 
physician  must  look  for  minor  alterations  of  gas- 
tric function  and  should  regard  them  with  sus- 
picion, particularly  in  individuals  past  40  years 
of  age,  until  cancer  can  definitely  be  ruled  out  by 
all  of  the  diagnostic  methods  at  hand.  We 
should  cease  to  think  of  gastric  carcinoma  in 
terms  of  marked  weight  loss,  anemia,  nausea, 
vomiting,  and  cachexia,  and  should  rather  think 
of  the  possibility  of  gastric  carcinoma  with  mild 
alterations  of  the  gastric  function  and  in  the  un- 
explained development  of  simple  anorexia.  It  is, 
therefore,  important  that  not  only  the  facts  con- 
cerning this  disease  be  constantly  brought  before 
the  attention  of  the  public  but  it  should  be  taught 
that  cancer  is  curable  if  discovered  in  time  and 
that  much  can  be  done  to  alleviate  suffering  in 
even  hopeless  cases.  We  would  not  for  one  min- 
ute minimize  the  seriousness  of  the  problem  of 
cancer  of  the  stomach  or  other  types  of  malig- 
nant disease,  but  we  believe  that  every  effort 
should  be  made  to  present  these  facts  accurately, 
and  in  particular  point  out  the  percentage  of 
cancer  mortality  in  relation  to  the  general  mor- 
tality rate  in  this  country. 

In  order  to  make  a sane  approach  to  the.  prob- 
lem of  malignancy,  it  is  well  to  point  out  that  in 
this  country  every  year  1 ,400,000  to  1 ,500,000 
individuals  die  in  a population  which  is  given  in 
our  1940  census  as  135,000,000  (Table  I). 
When  we  study  the  problem  with  these  figures 
in  mind,  the  death  rate  from  cancer  of  the  stom- 
ach does  not  take  on  such  an  appalling  magni- 
tude to  the  average  observer  and  permits  one  to 
analyze  these  facts  in  a much  more  calm  and  in- 
telligent manner.  During  a five-year  period 
(1940  through  1944)  the  average  death  rate 
from  cancer  of  the  stomach  in  the  male  and  fe- 
male was  a little  more  than  26,000  per  year, 
whereas  the  death  rate  from  all  types  of  cancer 
per  year  was  129  in  100,000  or  approximately 
171 ,000  each  year. 

The  relationship  of  mortality  from  cancer  of 


the  stomach  to  other  death-producing  diseases 
should  be  clearly  understood.  In  this  regard  the 
number  of  deaths  from  heart  disease  every  year 
is  approximately  400,000  or  315  people  in 
100,000.  It  is  important,  therefore,  that  we  con- 
sider the  number  of  deaths  resulting  from  cancer 
of  the  stomach  in  proper  proportion  to  other 
causes  of  death. 

It  is  well  to  point  out  that  cancer  of  the  stom- 
ach accounts  for  15  to  16  per  cent  of  the  deaths 
from  all  types  of  malignant  tumors  (Table  I). 
Cancer  of  the  stomach  is  the  most  common  type 
of  cancer  occurring  in  the  male,  the  rate  being 
about  18.6  per  100,000  (Table  II),  whereas  can- 
cer of  the  breast  and  uterus  is  the  most  common 
form  in  the  female  and  very  closely  parallels  the 
frequency  of  cancer  of  the  stomach  in  the  male. 

It  is  of  considerable  importance  to  study  the 
statistical  bulletins  of  the  Metropolitan  Life  In- 
surance Company  1 in  relation  to  average  death 
rates  per  100,000  from  various  types  of  cancer 
(Table  II).  In  view  of  the  pessimism  regarding 
cancer  of  the  stomach,  it  is  gratifying  to  note 
that  there  has  actually  been  improvement  and  a 
decline  in  mortality  from  cancer  of  the  stomach 
(1941  to  1945).  This  bulletin  also  very  properly 
points  out  that  this  improvement  in  the  trend  of 
cancer  mortality  has  its  encouraging  aspects  but 
that  one  should  not  conclude  that  anything  more 
than  a mere  beginning  has  been  made  in  the  con- 
trol of  the  disease.  With  the  great  interest  in 
this  problem  both  from  clinical  study  and  from 
the  experimental  study,  advances  are  still  to  be 
awaited  and,  I believe,  confidently  to  be  ex- 
pected. 

Great  progress  in  reducing  the  death  rate  from 
cancer  can  he  expected  through  a widespread 
educational  program.  Patients  should  be  urged 
to  seek  competent  medical  advice  early  in  the 
development  of  any  functional  changes  in  the 
gastro-intestinal  tract  in  particular.  Undoubted- 
ly,  cancer  detection  clinics  are  an  important  part 
of  this  cancer  program,  but  also  the  general  prac- 
titioner should  be  thoroughly  aware  of  the  facts 
concerning  gastric  cancer  and  should  be  trained 
in  its  early  detection.  This  is  and  must  he  one 
of  the  greatest  bulwarks  in  the  detection  of  early 
cancer  because  it  is  to  the  general  practitioner 
that  the  patient  will  go  with  early  and  mild 
alterations  of  gastric  function.  It  seems  unneces- 
sary to  point  out  that  these  confidences  and  wor- 
ries of  the  patient  should  be  taken  seriously  and 
the  symptoms  should  not  he  labeled  as  cancer- 
phobia  until  it  is  proven  definitely  by  adequate, 
accurate  diagnostic  methods  that  cancer  does  not 
exist.  It  is  of  prime  importance,  then,  that  the 
patient  should  he  encouraged  to  seek  advice  early 
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TABLE  I 

Total  Deaths  in  the  United  States  from  1940  to  1944 
(From  Bureau  of  Vital  Statistics) 


19-10 

1941 

1942 

1943 

1944 

Total  population  

Total  deaths — all  causes  

Cancer  and  other  malignant  tumors  . . . 
Cancer  of  stomach  and  duodenum  

135,000,000 

1,417,269 

158,335 

26,526 

(16.7%) 

1,397,642 
159,926 
■ 25,565 
(15.9%) 

1,385,187 

163,400 

26,675 

(16.3%) 

1,459,544 

166,848 

26,124 

(15.6%) 

1,141,338 

171,171 

26,030 

(15.2%) 

129  people  in  100,000  die  of  cancer  every  year — approximately  170,000 
315  people  in  100,000  die  of  heart  disease  every  year — approximately  400,000 


and  that  the  physician  should  turn  a sympathetic 
ear  to  his  complaints  and  should  make  a serious 
and  honest  attempt  to  evaluate  correctly  the  basis 
for  the  underlying  symptoms. 

We  are  concerned  equally,  of  course,  with  re- 
ports of  increase  in  the  incidence  of  cancer  of 
the  various  organs.  This  increase  is  related  to 
improved  diagnostic  methods,  earlier  detection 
of  cancer,  and  more  accurate  reporting  on  the 
results  of  early  detection  and  treatment.  It  is 
apparent  also,  as  the  proportion  of  older  individ- 
uals in  the  population  increases,  that  the  total 
number  of  deaths  from  gastric  cancer  might  in- 
crease. This  may  be  expected  since  cancer  of  the 
stomach  is  primarily  a disease  of  older  individ- 
uals. In  our  experience  in  the  clinic,  73  per  cent 
of  gastric  malignant  disease  occurred  in  individ- 
uals over  50  years  of  age,  whereas  93  per  cent 
occurred  in  individuals  over  the  age  of  40.  In 
the  report  of  the  United  States  Bureau  of  Vital 
Statistics,  for  instance,  the  occurrence  rate  of 
gastric  cancer  is  given  as  84.3  per  cent  in  in- 
dividuals past  the  age  of  50  years.  One  can  ex- 
pect then,  as  a greater  aging  population  devel- 
ops, that  more  cases  of  cancer  of  the  stomach 
will  be  seen.  This  does  not  mean  that  cancer 
per  se  is  on  the  increase.  It  is  well  to  note  from 
the  statistics  given  by  some  of  our  larger  life  in- 
surance companies  that  the  expectation  of  life  at 


birth  has  materially  increased  since  1900,  at 
which  time  it  was  48.2  years  in  the  male ; in 
1945  it  had  increased  to  64.4  years  (Table  III). 
In  view  of  the  fact  that  in  our  own  experience 
73  per  cent  of  our  patients  with  gastric  cancer 
were  over  50  years  of  age,  it  is  evident  that  we 
are  getting  a group  of  individuals  who  have  a 
much  greater  opportunity  to  develop  malignant 
disease  of  the  stomach. 

Undoubtedly,  some  of  the  gloominess  regard- 
ing the  ultimate  survival  of  patients  after  oper- 
ations for  cancer  of  the  stomach  has  resulted 
from  the  lowT  survival  rates  that  have  been  re- 
ported in  the  literature  and  with  which  we  are  all 
familiar.  Walters,  Gray  and  Priestley,2  in  1942, 
reported  that  only  6 per  cent  of  their  patients 
whose  disease  was  diagnosed  as  gastric  cancer 
were  alive  five  years  later.  In  the  Mayo  Clinic 
series,  of  those  who  survived  resection,  28.9  per 
cent  were  alive  five  years  after  operation.  In  a 
group  of  cases  in  our  material  that  is  presently 
undergoing  further  study  we  believe  the  survival 
rate  five  years  after  surgery  to  be  between  7 and 
8 per  cent.  Again,  we  must  emphasize  the  fact 
that  early  diagnosis  and  early  surgical  interven- 
tion can  materially  alter  these  figures.  The  low 
rate  of  operability  is  almost  entirely  dependent 
upon  the  delay  in  diagnosis.  It  is  of  value  to 
point  out  that  carcinoma  of  the  stomach  is  by  far 


TABLE  II 

Mortality  from  Cancer* 


Average  Death  Rates  per  100,000 

Percentage  Change 

White  Males 

White  Females 

1941-1945  Since 

1941 

1936 

1941 

1936 

1936-1940 

to 

to 

to 

to 

White 

White 

1945 

1940 

1945 

1940 

Males 

Females 

Cancer — all  forms  

84.7 

86.8 

81.8 

86.8 

—2.4 

—5.8 

Stomach  

18.6 

8.3 

10.7 

—16.1 

—22.4 

'Taken  from  Statistical  Bulletin,  28:  3,  February,  1947. 
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TABLE  III 

Expectation  of  Life  at  Birth  in  the  United  States, 
According  to  Sex,  for  Selected  Periods 
from  1900  to  1945* 


Year  or  Period 

M ales 

Females 

1945 

64.44 

69.54 

1944 

63.55 

68.95 

1943 

63.16 

68.27 

1942 

63.65 

68.61 

1939-1941 

62.81 

67.29 

1930-1939 

60.62 

64.52 

1929-1931 

59.12 

62.67 

1920-19291 

57.85 

60.62 

1919-1921f 

56.34 

58.53 

1909-1911** 

50.23 

53.62 

1901-1910** 

49.32 

52.54 

1900-1902** 

48.23 

51.08 

* Taken  from  Statistical  Bulletin,  28:  3,  April,  1947.  The 
life  tables  for  1945  were  prepared  and  published  by  the  Na- 
tional Office  of  Vital  Statistics  and  those  for  the  years  1942  to 
1944  by  the  Statistical  Bureau  of  the  Metropolitan  Life  Insur- 
ance Company;  life  tables  for  prior  years  were  published  by  the 
United  States  Bureau  of  the  Census. 

t Registration  states  of  1920. 

**  Original  death  registration  states. 

the  most  common  type  of  tumor  arising  in  the 
stomach.  In  a group  of  464  consecutive  patients 
operated  upon  for  tumors  of  the  stomach,  in  455 
the  tumor  proved  to  be  malignant,  of  which  15 
were  some  type  of  sarcoma.  There  were  only  9 
benign  tumors  in  this  group  of  464  and  the  ma- 
jority of  tumors  in  this  series,  98  per  cent,  were 
malignant,  so  that  it  is  essential  to  realize  that 
any  filling  defect  in  the  stomach  should  be  re- 
garded as  almost  certainly  malignant  and  oper- 
ation should  be  carried  out. 

In  a group  of  653  patients  (Table  IV)  with 
carcinoma  of  the  stomach  seen  in  the  Lahey 
Clinic  from  1936  to  1945  inclusive,  all  of  whom 
were  brought  to  surgery,  in  only  41  per  cent 
could  resection  be  carried  out;  and  of  469  pa- 
tients in  whom  a preoperative  diagnosis  of  can- 
cer of  the  stomach  was  made,  resection  could  be 
performed  in  only  24.1  per  cent.  Nearly  half, 
or  48.2  per  cent,  of  the  patients  were  not  even 
subjected  to  operation.  If  diagnosis  were  made 
earlier,  the  rate  of  operability  and  of  resectabil- 
ity no  doubt  would  rise  rapidly.  Finsterer,3  in 
1938,  stated  that  if  patients  with  ulcerating  can- 
cer were  subjected  to  operation  six  months  to  a 
year  earlier,  the  cure  rates  would  be  about  90  per 
cent.  This  is,  of  course,  purely  conjectural  and 
cannot  be  based  upon  definite  facts  about  the  dis- 
ease, but  serves  to  illustrate  the  profound  opin- 
ion of  a keen  student  upon  the  problem  of  gastric 
disease. 

It  is  unfortunately  true  also  that  the  rate  of 
resectability,  at  least  in  this  clinic  in  the  past 
few  years,  remains  at  a fairly  constant  level  and 


has  not  increased.  Certainly  this  again  is  evi- 
dence of  the  lateness  of  diagnosis  and  surgical 
intervention. 

A consideration  of  some  of  the  etiologic  fac- 
tors involved  is,  of  course,  of  considerable  im- 
portance, and  gives  rise  to  a consideration  of  ex- 
perimental evidence  and  also  the  effect  of  the 
extrinsic  factors  upon  the  development  of  cancer 
of  the  stomach,  such  as  the  effect  of  diet,  heat, 
alcoholic  beverages,  and  inflammatory  processes 
upon  the  gastric  mucosa.  The  experimental  evi- 
dence in  regard  to  cancer  of  the  stomach  cannot 
properly  be  considered  in  this  paper.  It  may  be 
well  to  point  out  that  one  cannot  always  apply 
the  facts  directly  obtained  by  experimentation  in 
animals  to  tumors  developing  in  man.  The  sig- 
nificance of  these  studies  cannot  be  underesti- 
mated and  much  more  work  needs  to  be  done  to 
evaluate  their  findings  properly  in  relation  to 
human  cancer.  From  the  clinical  side,  however, 
there  are  certain  known  etiologic  factors  which 
are  of  considerable  practical  importance.  These 
are  the  problems  of  the  gastric  ulcer,  the  benign 
polyp,  and  atrophic  gastritis  in  relation  to  the 
development  of  cancer  in  the  stomach.  Many 
investigators  believe  that  gastric  cancer  does  not 
usually  originate  in  a normal  gastric  mucosal 
membrane.  It  is  well  recognized  that  carcinoma 
does  develop  or  may  arise  in  a benign  gastric 
ulcer  and  in  this  fact  there  can  be  little  conflict  of 
opinion.  The  percentage  of  gastric  ulcers,  how- 
ever, that  develop  into  malignant  tumors  may 
vary  with  the  opinions  of  the  various  investiga- 
tors. 

A recent  study  of  the  relationship  of  gastric 
ulcer  to  gastric  malignancy  was  carried  out  in 
this  clinic  and  reported  4 at  the  American  Med- 
ical Association  in  June,  1947.  This  study  very 
clearly  demonstrated  that  our  various  diagnostic 
methods  will  not  always  distinguish  between 
malignant  ulcer  and  a benign  gastric  ulcer.  In  a 
series  of  131  patients  operated  upon  with  a diag- 

TABLE  IV 

Carcinoma  of  the  Stomach  : Operability  in  653 
Patients 

(1936  to  1945  inclusive) 


Postoperative 

Patients 

M ortality 

Number 

Per  Cent 

Deaths 

Per  Cent 

Exploration  and 

biopsy  

Palliative 

300 

45.7 

15 

5 

operation  

Partial 

84 

13.0 

16 

19 

gastrectomy  . . 

269 

41.0 

31 

11.5 
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nosis  of  benign  ulcer,  there  were  26  malignant 
ulcers,  a diagnostic  error  of  19.8  per  cent  of  pa- 
tients coming  to  operation.  Because  of  this  high 
percentage  of  error  in  making  this  distinction 
between  malignancy  and  benignancy,  the  treat- 
ment of  all  patients  with  gastric  ulcers  should 
primarily  be  surgical  and  especially  should  all 
chronic  and  recurring  ulcerations  of  the  stomach 
be  resected.  The  surgical  approach  to  this  prob- 
lem is  a reasonable  one  since  resection  for  gastric 
ulcer  can  be  carried  out  by  experienced  surgeons 
with  very  little  risk,  as  is  illustrated  by  the  fact 
that  96  consecutive  resections  were  performed 
in  this  group  without  a postoperative  fatality. 

Gastric  polyps  should  also  be  considered  as 
precursors  of  cancer  and  many  investigators  be- 
lieve that  these  are  a common  cause  of  gastric 
malignancy.  Evidence  has  accumulated  that  the 
adenomatous  polyps  have  a great  tendency  to- 
ward malignant  degeneration  and  that  they 
should  be  removed  as  early  as  the  diagnosis  can 
be  made  and  should  be  treated  as  is  gastric  car- 
cinoma. Mallory 5 stated  that  a pronounced 
tendency  toward  malignant  degeneration  in 
polyps  is  generally  admitted.  Stewart 6 stated 
that  approximately  28  per  cent  of  the  polyps 
prove  to  be  malignant  on  resection.  In  a series 
of  17  cases  of  polyps,  Benedict  and  Allen  7 found 
that  7,  or  41.2  per  cent,  had  malignant  degenera- 
tion. The  fact  that  polyps  are  usually  associated 
with  achlorhydria  makes  one  consider  even  more 
seriously  the  possibility  of  malignant  disease. 

In  regard  to  atrophic  gastritis,  much  of  the 
controversy  has  developed  around  its  influence 
on  the  development  of  gastric  carcinoma.  Many 
observers,  such  as  Judd,  Schindler  and  Hurst,8 
agree  that  chronic  gastritis  may  be  a precursor 
of  carcinoma  of  the  stomach.  Shields  Warren  9 
pointed  out  that  the  frequent  association  of 
chronic  gastritis  and  carcinoma  is  well  known. 
He  stated  that  not  all  stages  or  types  of  chronic 
gastritis  can  be  considered  to  be  precancerous 
but  that  the  histologic  changes  of  chronic  gas- 
tritis are  both  exudative  and  epithelial ; when 

TABLE  V 

Carcinoma  of  the  Stomach 
Preoperative  Diagnosis  in  469  Patients 
(1936  to  1940  inclusive) 

Number  of  Operability 
Patients  Per  Cent 


Inoperable,  no  exploration 226  48.2 

Exploration  and  biopsy  only  . . 91  19.4 

Palliative  operation  39  8.3 

Partial  gastrectomy  113  24.1 
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epithelial  changes  become  severe  they  may  be 
comparable  to  well-recognized  premalignant  le- 
sions, as  elsewhere  in  the  body.  Since  atrophic 
gastritis  is  frequently  associated  with  an  achlor- 
hydria and  commonly  arises  in  the  antral  area — 
the  most  common  site  of  development  of  cancer 
— surgical  interference  may  occasionally  have  to 
be  advised  in  the  presence  of  an  unhealed  chronic 
gastritis  if  any  progress  is  to  be  made  in  this 
field  of  early  diagnosis  in  cancer  of  the  stomach. 

Sara  Jordan10  has  said  that  even  today  the 
entirely  benign  localized  gastritis  must  now  be 
under  the  suspicion  of  potentiality  of  later  malig- 
nancy and  there  must  be  no  regret  for  early  ex- 
ploration because  every  preoperative  procedure 
cannot  definitely  rule  out  benign  lesions  in  the 
prepyloric  portion  of  the  stomach. 

The  factors  of  diagnosis  which  should  espe- 
cially be  emphasized  in  the  early  recognition  of 
gastric  cancer  are  fairly  definite.  A careful  and 
detailed  clinical  record  of  the  patient’s  symptoms 
is  an  essential  and  a special  effort  should  be 
made  to  pay  attention  to  minor  details  and  minor 
alterations  in  the  gastric  function.  As  stated  be- 
fore, mild  anorexia  and  mild  gastric  dysfunction 
may  be  forerunners  of  serious  disease  in  the 
stomach  and  should  be  regarded  as  so,  especially 
in  individuals  over  40  years  of  age. 

Roentgenologic  examination  should  be  made 
and,  if  negative,  in  the  face  of  continued  symp- 
toms, should  be  repeated  in  a month  or  two  in 
order  definitely  to  rule  out  lesions  of  the  stom- 
ach. Gastroscopic  examinations  are  extremely 
valuable.  Determinations  of  gastric  acid  values 
andi  the  presence  of  occult  blood  in  gastric  con- 
tents or  in  the  stool  are  of  considerable  signif- 
icance and  may  be  related  to  gastric  carcinoma. 
We  have  not  found  the  presence  or  absence  of 
hydrochloric  acid  in  the  gastric  contents  to  be 
of  special  value  as  a diagnostic  aid  in  establish- 
ing the  diagnosis,  and  high  acid  values  by  no 
means  rule  out  gastric  carcinoma.  Individuals 
with  achlorhydria,  however,  should  be  regarded 
with  greater  suspicion  and  repeated  roentgen- 
ologic studies  should  be  carried  out  when  achlor- 
hydria is  present. 

We  doubt  that  mass  roentgenologic  studies,  as 
carried  out  by  St.  John,  Swenson,  and  Harvey,11 
will  be  productive  of  any  significant  results  in 
the  study  of  gastric  carcinoma.  They  found  3 
cases  of  unsuspected  malignant  disease  in  2413 
individuals  studied.  A more  direct  approach  to 
this  problem  would  be  to  carry  out  roentgenolog- 
ic studies  in  all  cases  in  which  gastric  symptoms 
are  present  regardless  of  the  age  of  the  patient 
and  before  any  type  of  therapy  is  outlined.  Clin- 
ical interpretation  and  treatment  of  any  type  of 
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gastric  distress  should  not  be  permitted  until 
gastric  malignant  disease  is  definitely  ruled  out. 
Furthermore,  any  individual  who  has  achlorhy- 
dria should  be  subjected  to  repeated  roentgen- 
ologic examinations  over  a long  period  of  time  to 
rule  out  malignant  disease  definitely,  and  these 
roentgen  studies  should  be  carried  out  at  regular 
intervals  over  a period  of  years.  The  method  of 
cytologic  diagnosis  of  gastric  carcinoma  as  advo- 
cated by  Papanicolaou  12  may  he  an  added  valu- 
able method  for  early  detection  of  gastric  malig- 
nancy and  should  he  employed.  Wangensteen  12 
has  stated  very  properly  that  the  fundamental 
clinical  problem  in  gastric  cancer  is  not  improve- 
ment in  gastric  surgical  procedures  but  the  ear- 
lier recognition  of  gastric  cancer. 

Gastric  surgery  has  made  notable  technical 
progress  in  the  past  few  years  and  surgeons  well 
trained  and  experienced  in  gastric  surgery  can 
carry  out  radical  resection  of  the  stomach  for 
malignancy  with  a relatively  low  operative  mor- 
tality. Decreased  mortality  is  dependent  upon  a 
number  of  factors  other  than  improvement  in 
technical  skill,  among  which  are  the  vastly  im- 
proved preoperative  and  postoperative  care  and 
chemotherapy,  and  the  use  of  blood  and  plasma 
which  have  prevented  complications  so  prevalent 
after  radical  gastric  surgery.  Pneumonia  has 
been  prevented  by  the  early  recognition  and 
treatment  of  pulmonary  atelectasis.  In  this  clinic 
our  operative  mortality  has  been  reduced  from 
34  per  cent,  which  was  more  or  less  general  in 
this  country  ten  years  ago,  to  6 per  cent  for  the 
period  of  the  last  six  years,  from  1941  to  1946. 
This  low  mortality,  then,  should  encourage  early 
submission  of  the  patient  to  gastric  surgery  and, 
as  a result,  a more  aggressive  attitude  toward 
radical  removal  of  tumors  has  developed.  In  the 
past  ten  years  this  has  been  evident  in  a more 
radical  approach  to  extensive  cancer  of  the  stom- 
ach and  has  resulted  in  wider  and  more  exten- 
sive removals  of  the  stomach  and  of  the  sur- 
rounding organs. 

Total  gastrectomy  can  be  carried  out  with 
greater  safety.  At  the  Lahey  Clinic  the  operative 
mortality  in  46  cases  in  which  operation  was 
done  during  the  period  from  1927  to  January, 
1942,  was  41.3  per  cent.  In  49  consecutive  cases 
since  1942,  however,  the  operative  mortality  was 
16.3  per  cent,  which  shows  a considerable  im- 
provement in  the  risk  associated  with  extensive 
removal  of  the  stomach.  It  is  only  fair  to  empha- 
size that  total  gastrectomy  is  done  in  most  in- 
stances for  extensive  malignant  disease  arising 
in  that  organ,  and  that  in  itself  is  an  admission 
of  late  diagnosis  and  evidence  of  failure  of  early 
recognition. 


There  has  recently  been  a tendency  on  the  par: 
of  some  surgeons  to  advise  total  gastrectomy  foi 
all  tumors  of  the  stomach  no  matter  how  exten 
sive  they  may  be  or  where  the  tumors  may  arise 
We  believe  that  this  may  be  poor  surgical  judg- 
ment and  exceedingly  bad  advice  because  tota 
gastrectomy  still  carries  a much  higher  appre- 
ciable operative  mortality  (16.3  per  cent  in  out 
experience)  than  that  associated  with  partial 
gastrectomy  (6  per  cent)  in  the  past  six  years. 
Shields  Warren  14  believes  that  partial  gastrec- 
tomy for  removal  of  cancer  of  the  stomach 
should  include  wide  margins  of  uninvolved  gas- 
tric wall  beyond  the  tumor,  but  there  is  no  proof 
that  recurrence  of  carcinoma  is  more  likely  to  re- 
sult in  a stomach  which  has  been  partially  re- 
sected than  in  one  in  which  a total  gastrectomy 
has  been  done.  Warren  stated  that  in  122  au- 
topsies on  patients  who  had  previously  been 
operated  upon  for  carcinoma,  there  were  only 
23  instances  of  recurrent  carcinoma  in  the  gas- 
tric stump,  whereas  recurrence  in  the  other  99 
occurred  in  the  peritoneum,  in  the  nodes,  or 
other  visceral  structures.  It  is  our  opinion  that 
a wide  margin  of  normal  stomach  wall  should  be 
included  in  the  resection.  Most  investigations 
seem  to  indicate  that  carcinoma  cells  are  rarely 
found  3 to  4 cm.  beyond  the  gross  involvement 
of  the  stomach  wall  with  carcinoma.  This  de- 
pends upon  the  direction  of  the  lymphatic  drain- 
age, however,  and  this  should  be  taken  into  con- 
sideration in  a radical  resection  of  the  stomach. 
The  greater  omentum  should  be  removed  com- 
pletely in  all  resections  for  carcinoma  of  the 
stomach.  Groves,15  in  1910,  and  Ogilvie,16  in 
1935,  have  emphasized  the  necessity  for  resec- 
tion of  the  omentum.  Wangensteen  13  believes 
that  it  is  equally  important  to  excise  all  the  gas- 
trohepatic  omentum  along  the  lesser  curvature, 
and  in  this  we  agree. 

Removal  of  the  associated  groups  of  lymph 
nodes  is  of  just  as  much  importance  as  the  re- 
moval of  the  axillary  nodes  in  a radical  excision 
of  hreast  cancer.  In  principle,  there  are  three 
groups  of  lymph  nodes  which  should  be  consid- 
ered in  any  radical  resection  of  the  stomach.  The 
first  is  the  group  along  the  lesser  curvature  and 
extending  down  on  the  celiac  axis,  which  can  be 
removed  in  toto  by  ligation  of  the  left  gastric 
artery  close  to  the  celiac  vessels  and  stripping 
all  of  the  nodes  up,  along  with  the  gastrohepatic 
omentum.  The  second  is  the  pyloric  group  of 
nodes  including  the  retropyloric  and  the  sub- 
pyloric,  and  the  third  the  splenic  group.  We  be- 
lieve the  spleen  should  be  removed  in  carcinomas 
involving  the  fundus  of  the  stomach  since  lymph 
drainage  from  the  upper  half  of  the  stomach 
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along  the  greater  curvature  is  toward  the  splenic 

- group  of  nodes  which  also  drain  the  spleen.  The 
removal  of  the  spleen  does  not  add  greatly  to  the 
technical  difficulty  of  a gastrectomy,  and  it  is  our 

- usual  practice  to  include  splenectomy  when  total 
gastrectomy  has  been  performed. 

Direct  extension  of  malignant  disease  into  the 
I pancreas  or  to  the  transverse  colon  or  even  to 
i the  liver  does  not  always  contraindicate  opera- 
!■'  tion.  The  left  lobe  of  the  liver  can  be  removed 
along  with  the  carcinoma  and,  if  resection  of  the 
liver  is  necessary,  hemostasis  can  be  obtained 
without  great  difficulty.  Removal  of  a portion  of 
the  pancreas  is  not  an  insurmountable  problem 
and  is  well  worth  while,  provided  complete  re- 
moval of  all  apparent  malignant  involvement  can 
be  obtained.  Extension  of  the  malignant  disease 
to  the  transverse  colon  is  not  an  infrequent  find- 
ing in  gastric  malignancy,  and  resection  of  the 
colon  can  be  combined  with  the  gastric  resection 
without  greatly  increased  technical  difficulty. 

The  principal  contraindications  to  gastric  re- 
section are  the  presence  of  a fixed  tumor,  ascites, 
i evidence  of  metastasis  in  supraclavicular  nodes 
or  about  the  umbilicus,  or  evidence  of  gravita- 
1 tional  metastasis  in  the  pelvis  or  enlarged  nod- 
ular liver. 

It  is  our  belief  that,  in  the  absence  of  definite 
extragastric  spread,  laparotomy  is  always  jus- 
tifiable and  that  more  laparotomies  should  be 
done.  No  patient  with  the  diagnosis  of  gastric 
malignancy  should  be  denied  the  right  of  explor- 
ation or  his  lesion  called  inoperable  until  definite- 
1 ly  proven  to  be  so. 

It  is  our  belief  that  palliative  gastric  resections 
are  unjustifiable  in  the  presence  of  extragastric 
malignant  disease  and  that  gastric  resection  in 
the  presence  of  metastatic  nodules  in  the  liver  is 
not  worth  while.  These  patients  do  not  survive 
operation  any  longer  than  those  rvho  have  mere- 
ly an  exploration  and  with  no  palliative  surgical 
procedure  being  done.  Palliative  resection,  how- 
ever, in  a few  cases  of  obstruction  may  be  worth 
while  from  the  standpoint  of  the  well-being  of 
the  patient  and  we  believe  that  it  is  more  valu- 
able than  gastro-enterostomy.  Resection  of  the 
stomach  can  be  carried  out  in  most  instances 
with  no  greater  risk  than  performance  of  a palli- 
ative gastro-enterostomy. 

In  summary,  cancer  and  other  malignant  tu- 
mors accounted  for  150,000  to  171,000  deaths 
each  year  in  the  five  years,  1940  to  1944.  In  this 
same  period  the  mortality  from  cancer  of  the 


stomach  was  practically  uniform,  varying  from 
25,000  to  26,500  a year  during  the  past  five 
years.  Cancer  of  the  stomach  is  the  most  com- 
mon malignant  growth  arising  in  the  male,  and 
in  1944  it  accounted  for  15.2  per  cent  of  the 
deaths  from  cancer  of  all  types. 

The  treatment  of  gastric  carcinoma  depends 
entirely  upon  early  diagnosis.  Only  by  early 
diagnosis  of  the  gastric  tumor  can  surgery  be  ex- 
pected to  improve  the  five-year  survival  rates  in 
this  disease. 

It  is  absolutely  essential  that  the  physician  and 
surgeon  be  trained  in  the  detection  of  early  car- 
cinoma of  the  stomach,  and  it  is  equally  impor- 
tant that  physicians  be  familiar  with  the  fre- 
quency of  cancer  of  the  stomach  and  the  early 
signs  indicating  its  presence. 

To  obtain  any  improvement  in  this  situation 
calls  for  the  utmost  cooperation  on  the  part  of 
the  public,  the  physician,  the  surgeon,  and  the 
laboratory  investigator.  Every  effort  should  be 
made  to  educate  the  public  and  to  avoid  in  this 
education  the  development  of  mass  hysteria,  in  re- 
gard to  cancer.  A more  hopeful  attitude  should 
be  taken  by  the  physician,  and  it  is  only  through 
this  optimism  that  any  progress  can  be  expected 
in  handling  this  great  problem. 

BIBLIOGRAPHY 

1.  Recent  Gains  in  Cancer  Control,  Statistical  Bull.,  Metro- 
politan Life  Insurance  Co.,  28:  1-4,  February,  1947. 

2.  Walters,  Waltman,  Gray,  H.  K.,  and  Priestley,  J.  T.: 
Carcinoma  and  Other  Malignant  Lesions  of  the  Stomach,  Phila- 
delphia, W.  B.  Saunders  Co.,  1942,  576  pp. 

3.  Finsterer,  H. : liber  das  gleichzeintige  Vorkommen  von 

Ulkus  und  Karzinom  im  Magen.,  Wien.  med.  Wchnschr.,  88: 
13-15,  Jan.  1,  1938. 

4.  Marshall,  S.  F.,  and  Welch,  M.  L. : Result  of  Surgical 
Treatment  for  Gastric  Ulcer,  J.  A.  M.  A.,  136:  748-752,  March 
13,  1948. 

5.  Mallory,  T.  B.:  Cancer  in  Situ  of  Stomach  and  Its 

Bearing  on  Histogenesis  of  Malignant  Tumors,  Arch.  Path.,  30: 
348-362,  July,  1940. 

6.  Stewart,  M.  J.:  Observations  on  Relation  of  Malignant 
Disease  to  Benign  Tumors  of  Intestinal  Tract,  Brit.  M.  J., 
2:  567-569,  Sept.  28,  1929. 

7.  Benedict,  E.  B.,  and  Allen,  A.  W. : Adenomatous  Polypi 
of  Stomach,  with  Special  Reference  to  Malignant  Degeneration, 
Surg.,  Gynec.  & Obst.,  58:  79-84,  January,  1934. 

8.  Judd,  Schindler,  and  Hurst:  Quoted  by  Warren  (Ref. 
9). 

9.  Warren,  S.,  and  Meissner,  W.  A. : Chronic  Gastritis 

and  Carcinoma  of  Stomach,  Gastroenterol.,  3:251-256,  October, 
1944. 

10.  Jordan,  S.  M.,  and  Lahey,  F.  H. : Prepyloric  Lesions  of 
the  Stomach : Medical  and  Surgical  Aspects,  Gastro  enterol.,  1 : 
1-12,  January,  1943. 

11.  St!  John,  F.  B.,  Swenson,  P.  C.,  and  Harvey,  H.  D.: 
Experiment  in  Early  Diagnosis  of  Gastric  Carcinoma,  Ann. 
Surg.,  119:225-231,  February,  1944. 

12.  Papanicolaou,  G.  N.,  and  Traut,  H.  F. : Diagnosis  of 
Uterine  Cancer  by  Vaginal  Smear,  New  York,  Commonwealth 
Fund,  Oxford  University  Press,  1943,  46  pp. 

13.  Wangensteen,  O.  H.:  The  Problem  of  Gastric  Cancer, 

J.  A.  M.  A.,  134:  1161-1169,  Aug.  2,  1947. 

14.  Warren,  Shields:  Personal  communication  to  the  author. 

15.  Groves,  E.  W.  II.:  On  the  Radical  Operation  for  Cancer 
of  the  Pylorus,  with  Especial  Reference  to  the  Advantages  of 
the  Two-Stage  Operation  and  to  the  Question  of  the  Removal 
of  Associated  Lymphatics,  Brit.  M.  J.,  1:366-370,  1910. 

16.  Ogilvie,  W.  H.:  Some  Points  in  the  Operation  of 

Gastrectomy,  Brit.  M.  J.,  1:457-462,  March,  1935. 


847 


The  World  Medical  Association  and  Its  Implications 


EDWARD  L.  BORTZ,  M.D. 
Philadelphia,  Pa. 


1 *'  | ’HE  World  Medical  Association  came  into 
J-  existence  in  the  City  of  Paris  at  3 : 40  p.m. 
on  the  eighteenth  of  September,  1947.”  This  ac- 
tion was  completed  in  a meeting  of  the  Interna- 
tional Medical  Conference  at  which  there  was  an 
attendance  of  one  hundred  and  twenty-five  dele- 
gates and  observers  from  forty-eight  nations. 

This  was  the  culmination  of  plans  begun  in  a 
meeting  in  London  in  September,  1946,  called 
jointly  by  the  British  Medical  Association  and 
the  Association  Professionelle  Internationale  des 
Medicins.  Thirty-two  national  medical  asso- 
ciations were  in  attendance  at  that  meeting.  Dr. 
Thomas  C.  Routley,  Toronto,  Canada,  was 
elected  chairman  of  an  organizing  committee 
which  consists  of  twelve  persons.  This  commit- 
tee met  four  times  in  the  following  year — twice 
in  Paris  and  twice  in  London.  The  American 
Medical  Association  was  represented  at  the 
meeting  in  London  in  April,  1947,  by  Dr.  Louis 
H.  Bauer  and  Dr.  Elmer  L.  Henderson. 

In  September,  1947,  at  the  final  organization 
meeting,  the  American  Medical  Association  was 
represented  by  Dr.  Louis  H.  Bauer  and  Dr. 
Elmer  L.  Henderson  as  delegates.  Dr.  Ernest 
E.  Irons  and  Dr.  Roscoe  L.  Sensenich  attended 
as  alternates  and  observers. 

The  World  Medical  Association  is  to  be  di- 
rected by  an  administrative  council  of  ten  mem- 
bers elected  by  the  delegates.  The  following 
were  elected : Dr.  Louis  H.  Bauer,  United 

States ; Dr.  H.  Knutson,  Sweden ; Dr.  Jose 
Angel  Bustamante,  Cuba ; Dr.  Paul  Cibrie, 
France;  Dr.  Alexander  Hartwich,  Austria;  Dr. 
P.  Z.  King,  China ; Dr.  J.  A.  Pridham,  Great 
Britain;  Dr.  S.  C.  Sen,  India;  Dr.  L.  G.  Tor- 
nel,  Spain ; Dr.  Thomas  C.  Routley,  Canada. 

Dr.  Routley  was  elected  chairman ; Dr.  Knut- 
son, Sweden,  vice-chairman ; Dr.  Charles  Hill, 
secretary  of  the  British  Medical  Association, 
honorary  secretary,  until  such  time  as  a perma- 
nent secretary  is  appointed ; Dr.  Otto  Leuch, 
Switzerland,  honorary  treasurer. 


Presented  at  the  Thirty-sixth  Annual  Conference  of  Secre- 
taries and  Editors  of  Component  Societies  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg,  March  18-19, 
1948. 

Dr.  Bortz  is  president  of  the  American  Medical  Association. 


Professor  E.  Marquis,  Directeur  de  i’Ecole  de 
Medecin  de  Rennes,  France,  was  elected  as  the 
first  president  of  the  World  Medical  Association, 
as  a courtesy  to  the  nation  entertaining  the  As- 
sociation. 

The  aim  and  objects  of  the  Association  are: 

1.  To  promote  closer  ties  among  the  national 
medical  organizations  and  among  the  doctors  of 
the  world  by  personal  contact  and  all  other 
means  available. 

2.  To  maintain  the  honor  and  protect  the  in- 
terests of  the  medical  profession. 

3.  To  study  and  report  on  the  professional 
problems  which  confront  the  medical  profession 
in  the  different  countries. 

4.  To  organize  an  exchange  of  information  on 
matters  of  interest  to  the  medical  profession. 

5.  To  establish  relations  with,  and  to  present 
the  views  of  the  medical  profession  to,  the  World 
Health  Organization,  U.N.E.S.C.O.,  and  other 
appropriate  bodies. 

6.  To  assist  all  peoples  of  the  world  to  attain 
the  highest  possible  level  of  health. 

7.  To  promote  world  peace. 

The  meeting  of  delegates  instructed  that  a 
complete  survey  and  inventory  be  made  by  all 
the  member  associations  with  respect  to  medical 
and  allied  problems  in  their  several  countries  to 
be  reported  to  the  next  meeting.  There  is  much 
evidence  that  these  aims  and  objects  will  receive 
the  strongest  support  throughout  the  world. 

Prague,  Czechoslovakia,  was  selected  for  the 
1948  meeting.  It  would  be  impossible  for  dele- 
gates from  Europe  to  obtain  sufficient  funds  to 
attend  a meeting  away  from  Europe  and  a fairly 
central  location  on  the  continent  to  a degree  sim- 
plifies the  travel  problem.  The  city  of  Prague 
has  a long  medical  history.  Medical  institutions 
suffered  very  greatly  during  the  years  of  war  and 
occupation.  It  was  believed  by  many  of  those  in 
attendance  from  the  European  continent  that  this 
assembly  of  medical  men  from  all  over  the  world 
might  provide  just  the  needed  stimulus  to  assist 
in  restoring  this  former  great  teaching  center. 

The  meeting  may  be  changed  to  another  city 
by  the  Council  of  the  World  Medical  Association 
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in  case  developing  conditions  make  a change  ad- 
visable. Dr.  James  Stucklich  of  Prague  was 
elected  president-elect. 

The  World  Medical  Association  headquarters 
will  be  in  New  York.  This  will  provide  easier 
communication  with  U.N.E.S.C.O.  and  the 
World  Health  Organization  in  matters  involving 
world  health  quarantine  and  materials  used  in 
therapy. 

In  addition  to  the  general  office  and  secretary 
in  New  York,  there  will  be  assistant  secretaries 
in  strategic  areas  of  the  world  and  local  commit- 
tees in  each  nation. 

A journal  or  bulletin  and  other  informational 
material  in  English,  French,  and  Spanish  will  be 
published  by  the  Association. 

The  financing  of  the  activities  of  the  World 
Medical  Association  presents  many  difficulties — 
conditions  varying  from  national  restrictions  on 
expenditures  of  funds  outside  the  particular  na- 
tion to  utter  economic  chaos  in  others. 

Subscriptions  from  national  medical  groups 
were  fixed  at  ten  Swiss  centimes  per  capita  of 
membership.  The  total  was  limited  to  not  less 
than  one  thousand  Swiss  francs  ($250)  and  not 
more  than  ten  thousand  Swiss  francs  ($2,500) 
per  annum. 

It  is  estimated  that  the  total  income  from  this 
subscription  based  on  present  membership  will 
(be  approximately  twenty  thousand  dollars  per 


year. 

Some  income  may  be  derived  from  other 
sources  after  the  organization  is  well  established. 
It  is  not  possible  to  forecast  how  soon  the  organ- 
ization will  become  self-supporting.  Careful  re- 
view of  organizational  experience  up  to  this  time 
seems  to  assure  a very  successful  development. 

■ Additional  contributions  will  be  made  by  individ- 
ual physicians  in  the  United  States. 

At  this  time  it  would  not  be  possible  to  devel- 
op an  effective  World  Medical  Association  with- 
put  financial  assistance  from  sources  outside  the 
Association. 

The  promise  of  contributions  from  members 
:')f  the  American  Pharmaceutical  Manufacturers 
Association  here  present  and  other  associations, 
foundations,  and  individuals  have  made  it  pos- 
sible to  go  ahead  with  plans.  The  world  dele- 
gates to  the  meeting  expressed  their  appreciation 
}f  this  help  in  a resolution  of  thanks  to  the 
lonors  of  the  fund. 

The  assembly  also  instructed  its  Council  to 
J make  appropriate  studies  to  ascertain  if  it  would 
be  possible  for  funds  advanced  to  the  World 
Medical  Association  to  be  free  from  taxes  in  the 
! respective  countries. 

In  presenting  the  offer  of  the  donors  of  the 


fund,  the  United  States  representative  made  it 
clear  that  the  funds  thus  provided  would  be  un- 
der the  control  of  the  American  committee  and 
would  be  advanced  for  the  following  purposes : 

(a)  The  remuneration  and  expenses  of  the 
secretary,  other  officials,  and  clerical  staff. 

(b)  The  rent,  rates,  and  other  disbursements 
in  connection  with  the  official  headquarters. 

(c)  The  general  office  expenses  of  the  head- 
quarters office  staff. 

(d)  The  cost  of  publication  of  the  Associa- 
tion’s official  journal  or  bulletin. 

(e)  The  traveling  expense  of  members  of  the 
Council. 

The  funds  are  being  held  by  the  committee 
and  no  commitments  have  been  made. 

This  is  a report  of  those  who  represented 
American  medicine  in  the  organization  of  the 
World  Medical  Association. 

That  you  may  better  evaluate  the  World  Med- 
ical Association  now  an  accomplished  fact,  it 
should  be  helpful  to  consider  the  national  groups 
of  physicians  who  found  it  worth  while  to  par- 
ticipate in  this  organization  as  follows : 


Argentine 

Spain 

Norway 

Australia 

United  States 

Palestine  (Arab) 

Austria 

F ranee 

Palestine  (Jew) 

Belgium 

Great  Britain 

Panama 

Brazil 

Greece 

Netherlands 

Bulgaria 

Guatemala 

Peru 

Canada 

Honduras 

Poland 

Chile 

Hungary 

Porto  Rico 

China 

India 

Portugal 

Columbia 

Iraq 

Czechoslovakia 

Costa  Rica 

Ireland 

San  Salvador 

Cuba 

Italy 

Sweden 

Denmark 

Luxemburg 

Switzerland 

Egypt 

Mexico 

Turkey 

Ecuador 

Nicaragua 

U ruguay 

Venezuela 


A fair  appraisal  of  this  new  organization  might 
well  pursue  the  following  type  of  questioning : 

Is  the  following  of  interest  to  you? 

The  war  crimes  of  some  German  physicians 
under  certain  politico-ideologic  auspices  prompted 
the  following  resolution  by  the  World  Medical 
Association  to  be  presented  for  acceptance  by 
every  physician  in  the  world : 

“My  first  duty,  above  all  other  duties  wrritten 
or  unwritten,  shall  be  to  care  to  the  best  of  my 
ability  for  any  person  who  is  entrusted  or  en- 
trusts himself  to  me,  to  respect  his  moral  liberty, 
to  resist  any  ill  treatment  that  may  be  inflicted 
on  him,  and,  in  this  connection  to  refuse  my  con- 
sent to  any  authority  that  requires  me  to  ill-treat 
him. 
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“Whether  my  patient  be  my  friend  or  my  en- 
emy, even  in  times  of  war  or  in  internal  dis- 
turbances, and  whatever  may  be  his  opinions,  his 
race,  his  party,  his  social  class,  his  country,  or 
his  religion,  my  treatment  and  my  respect  for 
his  human  dignity  shall  be  unaffected  by  such 
factors.” 

Is  mutual  understanding  and  cooperation  of 
any  value  in  improving  medical  standards  and  in 
conveying  to  all  the  world  scientific  information 
on  disease  and  methods  of  treatment  ? 

Is  mutual  helpfulness  of  value  in  improving 
the  status  of  medical  service  now  seriously  im- 
paired within  the  various  national  groups? 

Is  closer  friendliness  between  physicians  of 


APPENDICITIS— CHILDHOOD  MENACE 

That  the  medical  profession  has  been  guilty,  witting- 
ly or  unwittingly,  of  ill-advised  therapeutic  measures  is 
common  knowledge.  Errors  in  judgment  and  errors 
caused  by  ignorance  or  misinterpretation  of  the  pa- 
tient’s condition  will  always  occur.  It  is  the  aim  of 
physicians  to  reduce  these  costly  mistakes  to  the  lowest 
possible  level. 

In  the  endeavor  to  combat  and  to  minimize  such  un- 
necessary operations  as  have  been  discussed  by  a well- 
known  popular  writer  in  the  Woman’s  Home  Compan- 
ion 1 and  later  abstracted  for  one  of  the  foremost  month- 
ly digests,1 2  it  is  perhaps  inevitable  that  overenthusiastic 
and  even  inaccurate  statements  may  be  made.  One  de- 
plores, however,  such  statements  as  the  one  made  by  a 
pediatrician  that  “acute  appendicitis  is  a rare  disease  in 
childhood  but,  unfortunately,  appendectomy  is  a com- 
mon operation.” 

It  is  to  be  feared  that  such  a statement  may  do  a 
great  deal  of  harm  in  the  campaign  so  earnestly  for- 
warded for  early  recognition  and  treatment  of  acute  ap- 
pendicitis in  childhood.  Only  a few  years  ago,  in 
Massachusetts,  acute  appendicitis  stood  high  on  the  list 
of  causes  of  death  in  children  from  one  to  twelve  years 
of  age.  If  the  infant  survived  his  first  year  his  greatest 
risks  before  the  age  of  twelve  came  from  contagious 
diseases,  pneumonia,  automobile  accidents,  and  acute 
appendicitis,  in  that  order,  and  the  patients  dying  of 
acute  appendicitis,  almost  without  exception,  were  those 
in  whom  the  disease  had  been  unrecognized  until  after 
the  appendix  had  ruptured  and  peritonitis  was  well 
established. 

In  the  condensed  article  appearing  in  the  digest  there 
is  a heading  signed  by  a professor  in  one  of  the  leading 
medical  schools  in  the  East  stating:  “[The  author]  is 
absolutely  correct  in  his  statements.  I am  in  favor  of 
establishing  every  safeguard  he  mentions  and  many 
more  besides.” 

One  agrees  heartily  with  most  of  the  opinions  ex- 


1. Deutsch,  A.:  Unnecessary  Operations,  Woman’s  Home 

Companion,  page  32,  July,  1947. 

2.  Abstract:  Unnecessary  Operations,  Reader’s  Digest,  page 

69,  December,  1947. 


the  United  States  and  physicians  of  the  forty- 
seven  national  groups  above  listed  a desirable  ac- 
complishment? 

Do  you  wish  to  extend  to  the  whole  world  the 
superior  advantages  of  American  medicine? 

Are  these  objectives  worth  while? 

If  you  approve  them,  those  who  represented 
the  United  States  in  this  international  organiza- 
tion assembly  offer  to  you  the  World  Medical 
Association. 

Through  the  medium  of  this  world-wide  or- 
ganization for  medical  and  social  progress  and 
peace,  the  results  may  exceed  our  greatest  hopes. 

There  has  never  been  a similar  effort  of  com- 
parable magnitude. 


pressed  in  this  article,  and  perhaps  necessary  reform 
will  come  only  as  a result  of  overenthusiasm  in  present- 
ing the  facts.  One  regrets,  however,  to  see  a blanket 
statement,  such  as  the  above,  that  the  article  is  abso- 
lutely correct  in  all  its  observations.  The  mortality 
rates  in  acute  appendicitis  in  children  are  improving, 
but  the  disease  is  still  highly  dangerous,  particularly  in 
this  age  group,  and  its  chief  danger  lies  in  the  fact  that 
early  recognition,  even  now,  is  by  no  means  universal. 
Anything  leading  the  public  to  believe  that  such  a dis- 
ease is  very  rare  cannot  but  result  in  the  loss  of  that 
invaluable  time— and  it  is  short  in  childhood — in  which 
the  condition  must  be  diagnosed  and  properly  treated 
before  rupture  takes  place. — The  Neiv  England  Journal 
of  Medicine,  March  4,  1948. 


CITE  FATAL  CASE  OF  DDT  POISONING 

A case  of  fatal  poisoning  through  accidental  swal- 
lowing of  a commercial  DDT  preparation  is  reported 
in  the  February  14  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association  by  Nathan  J.  Smith,  M.D., 
Department  of  Pathology,  Veterans  Administration 
Center,  Wadsworth,  Kan. 

The  victim  was  a man  of  fifty-eight  who  drank,  acci- 
dentally, an  insecticide  which  contained  5 per  cent 
DDT.  Within  an  hour  he  was  suffering  from  severe 
gastro-intestinal  symptoms.  They  continued  with  in- 
creasing severity,  and  five  days  later  he  was  admitted 
to  the  Veterans  Administration  Center  in  Wadsworth. 
Treatment  proved  futile  and  he  died  the  next  day. 

At  autopsy  degenerative  changes  were  found  in  the 
liver  and  kidney.  When  rabbits  were  experimentally 
poisoned  with  the  same  insecticide  or  given  5 per  cent 
DDT  in  kerosene  (another  ingredient  of  the  insecti- 
cide), the  same  effects  were  noted  at  autopsy. 

“With  the  increasing  use  of  DDT  insecticides  by  the 
general  public,  it  is  not  unlikely  that  occasional  cases 
of  poisoning  from  its  accidental  ingestion  will  be  en- 
countered,” Dr.  Smith  warns. 
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A Newspaperman  Looks  at  the  Medical  Profession 


JOHN  F.  JAMES 
Johnstown,  Pa. 


NEWSPAPER  people,  as  a rule,  don’t  make 
good  speakers.  Some  of  us  admit  that 
frankly;  others  do  not.  I am  one  of  the  group 
which  believes  we  of  the  press  are  better  off  if 
we  are  read — occasionally — but  seldom  heard. 

Some  of  the  things  I shall  talk  about  this 
evening  I suspect  many  of  you  will  rather  not 
hear.  But  when  I accepted  this  assignment,  I 
did  it  with  the  understanding  that  you  did  not 
want  me  to  pull  punches.  I shall  take  you  at 
your  word. 

I am  not  here  tonight  as  a champion,  an  ex- 
ponent, or  a crusader  for  the  Wagner-Murray- 
Dingell  bill,  or  for  any  other  program  of  so- 
called  socialized  medicine.  I speak  as  a layman 
who  is  vitally  interested  in  better  public  health. 
I am  not  a convert  to  state  medicine  because,  as 
an  enlisted  man  in  the  Navy  during  the  recent 
war,  I saw  mass  medicine  at  what  may  have  been 
its  best.  And,  to  me,  its  best  was  not  good 
enough.  I make  this  observation  not  without 
having  had  an  excellent  opportunity  to  see  Navy 
medicine  operate.  I was  part  of  it,  as  a phar- 
macist’s mate. 

Evils  of  Mass  Medicine 

During  a portion  of  my  twenty-month  hitch  I 
was  in  charge  of  publication  of  the  newspaper  at 
San  Diego  Naval  Hospital,  then  reputed  to  have 
the  largest  patient  population  of  any  medical  in- 
stitution in  the  world.  From  that  vantage  point 
I had  a chance  to  spot  many  of  the  evils  of  mass 
medicine : 

Bureaucratic  inefficiency. 

Crass  professional  politics. 

The  military  emphasis  upon  rank,  with  its  in- 
evitable relegation  of  skill  to  a secondary 
position. 

The  discouragement  of  initiative  and  enter- 
prise. 

The  submersion  of  personal  achievement  and 
individual  responsibility  in  a gigantic  bog 
of  standardization  and  departmental  pro- 
cedure. 

. . Presented  before  the  Secretaries-Editors  Conference  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Penn-Harris 
notel,  Harrisburg,  March  17,  1948. 

Mr.  James  is  editor  of  The  Johnstoxvn  Democrat. 


The  overpowering  requirements  of  bureau- 
cratic red  tape. 

The  imposition  of  a rigid  framework  of  the 
caste  system  in  which  promotion  and  ad- 
vancement too  frequently  depended  upon 
whom  you  knew  and  not  upon  what  you 
knew. 

And  then  there  was  that  greatest  evil  of  all — 
loss  of  the  personalized,  individualized,  man-to- 
man relationship  of  physician  to  patient ; aban- 
donment of  the  human  touch,  without  which 
medicine  fails  to  rise  above  the  laboratory  level ; 
without  which  a patient  becomes  a reasonable 
facsimile  of  a cross  between  a clinical  fact  sheet 
and  a guinea  pig. 

In  defense  of  military  medicine,  it  ought  to  be 
said  that  many  of  these  shortcomings  were  in- 
evitable. It  certainly  ought  to  be  conceded  that 
the  achievements  of  the  Army  and  Navy  medical 
departments  were  little  short  of  miraculous,  in 
the  face  of  the  problems  the  services  licked. 

Viewed  in  that  light,  perhaps  we  ought  not  to 
be  finding  fault  with  military  medicine,  but  salut- 
ing it.  But  we  are  talking  here  tonight  about 
civilian  medicine,  not  military  medicine,  and,  in 
my  view,  this  nation  would  be  making  a grave 
mistake  if,  in  seeking  to  improve  and  extend  and 
expand  civilian  medicine,  we  imposed  upon  it  the 
pattern  of  military  medicine,  with  all  its  recog- 
nized evils  and  shortcomings.  For  I sincerely 
believe  that  state  medicine,  in  the  forms  in  which 
it  has  been  proposed,  invites  all  these  dangers 
and  perils — and  more  besides. 

So  I am  not  an  advocate  of  socialized  med- 
icine. I oppose  it  for  another,  and  an  entirely 
different,  reason  also.  I share  with  you,  and  with 
a vast  majority  of  thinking  Americans,  a deep 
appreciation  of  and  devotion  to  our  traditional 
free  enterprise  system. 

I know  that  the  medical  pattern  of  the  com- 
mune spells  the  end  of  this  system  in  the  profes- 
sional and  scientific  arena  of  medicine. 

I know  that  we  must  view  our  doctors  as  ma- 
chines if  we  insist  upon  regarding  their  patients 
as  component  parts  to  be  shoved  along  the  con- 
veyor belt  of  a mass-production  medicine  factory. 
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I know  we  cannot  immunize  . . . newspaper- 
men, for  example,  from  infection  with  the  virus 
of  state  control  and  state  domination,  if  we  in- 
sist that  they  operate  in  a society  which  has 
given  its  doctors  numbers,  assigned  them  a ter- 
ritory in  which  to  practice,  fixed  their  hours  and 
their  fees  and  enslaved  them  in  systematized 
procedures  of  diagnosis  and  treatment — concern- 
ing which  there  shall  be  written  three-page  re- 
ports, with  seven  carbon  copies. 

Long  ago  we  discovered  that  this  nation  could 
not  endure,  half  slave  and  half  free.  Neither  can 
our  way  of  life  thrive  and  survive  half  regi- 
mented and  half  free.  But  none  of  us  should  per- 
mit our  determination  to  preserve  our  heritage 
to  deter  us  from  an  equally  compelling — perhaps 
overriding — determination  to  push  forward  to- 
ward new  horizons.  It  is  one  thing  to  want  to 
keep  the  best  out  of  the  past.  It  is  another  to  in- 
sist that  the  best  of  the  past  shall  be  the  capstone 
of  the  future. 

None  of  us  wants  to  abandon  our  traditional 
rights  under  the  democratic  system.  By  the  same 
token,  none  of  us  should  pervert  our  appreciation 
of  these  rights  into  a force  with  which  to  block- 
society’s  march  toward  a better  tomorrow. 
Whether  we  be  rich  man,  poor  man,  beggar  man, 
thief;  doctor,  lawyer,  Indian  chief,  we  have  a 
responsibility  to  ourselves  and  to  our  fellows  to 
seek  in  the  future  greater  opportunities  for  serv- 
ice. 

I am  not  charging  here — either  directly  or  by 
implication — that  the  medical  profession  is  blind 
to  its  responsibilities.  If  the  whole  story  were 
known,  the  public  would  hail  the  progress  that 
has  been  made  recently  in  medical  service.  The 
public  would  recognize  the  medical  profession’s 
amazing  devotion  to  duty — both  on  the  home 
front  and  on  the  fighting  fronts — during  the  war. 
But  the  whole  story  is  not  known.  And  the 
major  blame  for  that  public  ignorance  must  rest 
upon  the  shoulders  of  you  gentlemen  who  are 
hiding  your  light  beneath  the  hoary  bushel  of  an 
outgrown  ethical  code  which  frowns  upon  public- 
ity as  an  unforgivable  violation  of  your  Hippo- 
cratic oath. 

Obvious  Dissatisfaction 

The  medical  profession  today  needs  badly  to 
re-evaluate  a public  relations  policy  that  has 
failed  to  keep  pace  with  your  progress  in  the 
world  of  science  and  with  society’s  progress  in 
the  field  of  communications. 

Let  me  tell  you  of  a personal  experience  I had 
this  week,  to  illustrate  what  I mean.  A little 
piece  was  printed  in  the  paper  about  this  talk 
of  mine  here  tonight.  It  was  about  an  inch  and  a 


half  long,  and  very  inconspicuously  displayed  in 
the  news  columns.  I wasn’t  aware  it  had  been 
run  until  my  attention  was  called  to  it.  But  my 
attention  was  called  to  it.  Not  once  or  twice,  but 
half  a dozen  times  by  people  who  stopped  me  on 
the  street,  in  the  restaurant,  in  the  newspaper 
plant.  And  here’s  the  way  those  conversations 
ran — almost  without  exception  : 

“I  see  you’re  going  to  address  the  doctors.” 

“Why  yes,  I’ve  been  asked  to  give  a little 
talk.” 

“So  they  want  to  know  what  the  public  thinks 
of  the  medical  profession,  eh  ?” 

“Well,  kind  of  a report  of  what  newspapers 
hear  about  doctors,  I guess” 

“It’s  a good  thing  they  didn't  ask  me  to  tell 
them  what  I thought.  I’d  like  to  give  them  an 
earful.  What  a chance!  Tell  ’em  off  right,  will 
you  ! Give  it  to  ’em  !” 

That’s  the  way  most  of  those  conversations 
ran.  I was  amazed.  Here  they  were,  middle-in- 
come people,  up  in  arms  over  some  grievance — - 
fancied  or  real — against  the  medical  profession, 
and  itching  to  give  you  fellows  a piece  of  their 
minds.  They  weren’t  crackpots.  Advertising 
men.  An  engineer.  A teacher.  A politician.  A 
mother.  All  of  them  average  Americans.  But  all 
of  them  sore  at  the  medical  profession. 

A major  part  of  this  grousing,  I grant  you,  is 
undeserved.  Unreasonable.  Unthinking.  But 
whether  or  not  it  is  unjustified,  it  is  real.  It  ex- 
ists. And  it  is  your  problem  to  meet  it — and  to 
lick  it.  That  is  why  you  medical  men  cannot 
afford  to  discount  the  challenge  you  face  today. 
I am  not  talking  now  about  your  ebbing  good 
will.  I am  talking  about  the  powerful  appeal  of 
state  medicine,  offered  by  left-of-center  forces  as 
a blueprint  for  medical  progress  at  the  man-in- 
the-street  level.  You  know  it  is  a faulty  blue- 
print. I know  it  is  a faulty  blueprint.  But  in- 
creasingly the  public — that  public  which  is  ques- 
tioning your  good  will  as  a profession — is  being 
sold  this  blueprint  as  the  logical  answer  to  all 
their  medical  problems. 

Make  no  mistake  about  it,  by  whatever  name 
it  is  called,  the  bassinet-to-burial  vault  package 
is  claiming  new  converts  every  day.  That  is  un- 
derstandable ; the  something-for-nothing  appeal 
is  as  old  as  the  public’s  refusal  to  face  the  truth 
that  you  get  only  what  you  pay  for.  And  the 
popularity  of  soup-to-nuts  security  will  continue 
to  grow  until  the  medical  profession  itself  offers 
a better  product. 

Unfortunately,  too  frequently — and  much  too 
vehemently — you  gentlemen  have  chosen  to  op- 
pose state  medicine  negatively.  In  too  many  in- 
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stances  your  leadership  has  attempted  to  fight 
something  with  nothing.  You  have  been  too 
satisfied  to  say  no,  no,  no ; and  too  reluctant  to 
offer  not  only  a positive  program  hut  to  prove 
the  superiority  of  that  program  by  putting  it  into 
action. 

I realize  that  generalizations  are  dangerous.  I 
am  aware  that,  as  a profession,  the  medical  men 
of  the  Nation  have  made  remarkable  strides  to- 
ward answering  the  needs  of  today  with  aggres- 
sive, positive  action.  I would  be  a fool,  indeed, 
if  I pretended  that  you  are  not  moving  ahead. 
But  even  the  medical  profession  will  admit,  I 
think,  that  such  progress  toward  meeting  the 
challenge  of  socialized  medicine  is  spotty.  Even 
you  will  concede,  I think,  that  no  positive  pro- 
gram has  been  advanced  on  a national  scale  as  a 
competitor  to  the  Wagner-Murray-Dingell  idea. 

You  gentlemen,  I think,  would  he  the  last  to 
contend  that  the  practice  of  medicine  today  is  not 
without  its  shortcomings,  that  there  is  left  no 
room  for  improvement,  that  there  are  no  abuses 
to  be  rooted  out  and  burned.  The  disciples  of 
state  medicine  have  seized  upon  these,  have  over- 
emphasized and  oversimplified  the  problems  and 
have  held  them  up  to  public  view  as  justifications 
for  the  program  they  champion. 

Self-Policing 

You  gentlemen  owe  it  to  yourselves  and  to 
your  patients  to  disarm  your  foes,  to  take  away 
their  weapons.  If  you  would  escape  state  regula- 
tion, you  must  submit  to  some  degree  of  self- 
regulation. If  you  would  avert  federal  policing, 
you  must  accept  self-policing. 

You  will  protest  that  the  analogy  of  recent  fed- 
eral regulation  of  labor  unions  is  unfair  and  un- 
justified. And  I will  grant  that  there  is  as  much 
difference  as  day  and  night  in  the  ills  within  the 
medical  profession  and  those  of  some  labor 
unions.  But  there  is  some  similarity  in  principle, 
if  a vast  dissimilarity  in  degree. 

Labor  blindly  refused  to  correct  its  errors. 
Labor  leaders  arrogantly  rejected  congressional 
appeals  for  cooperation  in  the  framing  of  statutes 
to  avert  the  most  blatant  abuses.  Labor,  as  a re- 
sult, got  the  Taft-Hartley  Law. 

The  public  was  convinced  that  labor  was  get- 
ting too  big  for  its  britches.  The  public  today  is 
being  propagandized  into  a suspicion  that  med- 
icine would  be  improved  by  the  substitution  of 
government  responsibility  and  accountability  for 
professional  responsibility  and  accountability. 
And  some  of  the  public  is  only  too  eager  to  be- 
lieve anything  uncomplimentary  about  doctors. 

As  students  of  human  nature,  you  gentlemen 
are  aware  that  frequently  it  is  not  the  facts  and 


the  truth  that  govern,  but  what  people  believe — 
often  mistakenly — rto  be  the  facts  and  the  truth. 
That  is  why  the  canard  of  the  efficacy  of  state 
medicine  over  private  medicine  holds  so  much 
real  danger  to  all  of  us.  You  can’t  slay  this 
dragon  by  laughing  it  off.  You  can’t  slay  it  by 
refusing  to  admit  its  existence.  You  can  slay  it 
only  through  an  aggressive,  positive  program 
that  offers  a better  product,  at  a better  price,  in  a 
better,  more  attractive  package.  That  should  not 
be  too  big  an  order,  because  you  know  you  have 
the  superior  product.  Your  only  job  is  to  see 
that  the  other  fellow  knows  it,  too. 

It  is  not  my  purpose  or  desire  here  tonight  to 
tell  you  how  to  run  your  profession.  I have  my 
hands  full  trying  to  get  out  a middle-sized-town 
newspaper  that  will  be  useful  for  other  purposes 
than  wrapping  tomorrow’s  garbage. 

I am  not  qualified — nor  am  I pretending  to  be 
qualified — to  hand  you  a finished  plan,  the  be-all, 
end-all  in  a national  health  program.  Rather, 
let’s  view  my  suggestions  as  stimulants  to  your 
own  thought  and  action  on  the  subject. 

Looked  at  by  a newspaperman,  then,  not  a 
physician,  your  problem,  it  seems  to  me,  is  three- 
sided  : (1)  remedial,  (2)  educational,  (3)  legis- 
lative. 

The  first  point  covers  the  area  of  public  com- 
plaint. It  applies  to  the  "little  things”  that  the 
public  feels — rightly  or  wrongly — require  imme- 
diate attention.  There  is  the  matter  of  your  day 
off — Thursdays,  it  is,  in  my  home  town.  The 
public  resents  what  it  feels  is  a unionized  with- 
holding of  services  on  a particular  day  of  the 
week.  The  same  criticism  has  been  made  of  the 
difficulty  of  securing  the  services  of  a doctor  over 
the  week  end  and  at  night. 

Now  you  know,  and  I know,  that  better  than 
80  per  cent  of  the  people  who  think  they  are  sick 
on  Thursday  could  have  decided  to  do  something 
about  it  on  Monday,  or  Tuesday,  or  Wednesday. 
Or  they  could  wait  until  Friday.  The  same  thing 
is  true  of  symptoms  which  suddenly  and  unex- 
plainedly  develop  after  midnight,  or  over  the 
week  end,  when  you  are  trying  to  spend  a little 
time  with  your  family,  or  on  the  golf  course,  or 
in  the  relaxation  of  elbow-bending  with  friends. 

But  Mr.  Average  Joe  is  as  awed  of  you  and  of 
your  skill  as  were  his  forebears  of  the  medicine 
man  or  the  witch  doctor.  His  fear  of  the  un- 
known and  of  pain  isn’t  rational  and  analytical, 
but  emotional  and — to  him — terrorizing.  (In 
this  connection,  perhaps  the  less  we  say  about  a 
great  many  mothers,  and  their  babies,  the  bet- 
ter.) 

Too  many  of  us  patients,  too,  regard  the  doc- 
tor not  as  a human  being,  with  rights  and  priv- 
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ileges  and  a life  of  his  own,  but  as  a kind  of  Alley 
Oop  of  the  comics,  or  a Ticktok  of  the  Land  of 
Oz,  who  neither  eats  nor  sleeps. 

You  know  the  psychology  of  your  public  bet- 
ter than  I do,  and  you  know  how  lacking  in  con- 
sideration some  people  can  be.  So  I need  not 
elaborate  further  on  your  side  of  this  problem. 
But  emergencies  do  arise — even  on  Thursdays. 
People  do  get  genuinely  and  unexpectedly  ill  and 
hurt  — on  Thursdays.  People  even  die  — on 
Thursdays.  And  it  is  up  to  you  to  set  up  some 
sort  of  a centralized,  rotating  responsibility  for 
taking  necessary  calls  on  these  legitimate  “off 
hours.”  Either  that,  or  stagger  your  rest  days. 

Sure,  you  can  ignore  this  public  criticism,  if 
you  want  to.  But  in  failing  to  solve  this  problem, 
in  refusing  to  correct  this  complaint,  you 
strengthen  the  hand  of  the  advocates  of  state 
medicine  who  are  not  above  telling  people  that 
it  would  enable  them  to  get  a doctor  at  any  hour, 
and  on  the  flimsiest  of  claims  of  need. 

I cite  this  only  as  an  example  of  things  you 
people,  in  self-defense,  should  do  something 
about.  You  can  expand  the  list. 

Ethics  and  Health  Instruction 

Of  equal — perhaps  greater — importance  is  the 
need  for  public  education.  And  to  the  degree  in 
which  you  are  successful  in  acquainting  the  pub- 
lic with  the  limitations  of  your  physical  capacity, 
you  will  experience  less  trouble,  and  therefore 
meet  less  criticism,  from  the  public  about  avail- 
ability. 

Your  newspaper  can  be  of  great  help  in  this 
program  of  education.  But  properly  to  utilize 
your  newspaper  and  other  media  of  communica- 
tion— the  radio,  the  motion  picture,  the  popular 
magazine — you  must  re-evaluate  your  horse-and- 
buggy  notions  about  what  is  ethical  and  what  is 
unethical  in  publicity. 

You  might  take  a tip  from  your  lawyer  friends 
with  whom  you  play  golf  and  poker  at  the  club. 
Show  me  an  attorney  and  I will  show  you  a man 
who  likes  to  see  his  name  in  the  paper. 

Now  I realize  that  you  have  peculiar  problems 
of  professional  confidence  that  do  not  face  the 
lawyer.  But  you  would  be  amazed  to  discover,  I 
am  sure,  that  numbered  among  your  patients  are 
hundreds  who  have  no  reticence  about  seeing 
their  names  in  the  paper,  too. 

I am  not  proposing  that  you  call  your  news- 
paper and  report  every  time  you  tie  up  a cut 
finger  or  bind  up  a stoved  toe.  I am  suggesting 
that  your  county  societies  set  up  a public  rela- 
tions committee,  whose  job  it  would  be  to  give 
proper  publicity  to  newsworthy  incidents  and 
events  in  your  community’s  medical  life. 


As  I pointed  out  earlier,  you  fellows  hide  too 
much  of  your  light  under  the  bushel. 

What  about  that  remarkably  skillful  eye  oper- 
ation one  of  your  surgeons  performed  in  the 
local  hospital  last  week? 

What  of  that  exceptionally  difficult  bronchos- 
copy? 

What  of  your  public  health  clinics  ? 

Why  not  release  the  figures  on  that  report  to 
your  society  on  the  free  work  you  did  last  year? 

What  about  a news  release  of  a summary,  in 
layman’s  language,  of  the  paper  written  by  one 
of  your  society  members  and  printed  in  this  or 
that  professional  journal? 

What  about  a report  on  the  survey  your  so- 
ciety just  completed  on  the  need  for  integrating 
and  coordinating  the  quarantine  regulations  for 
the  various  towns  and  cities  in  your  county,  and 
the  recommendations  you  made  for  codification 
to  the  various  city  and  borough  health  depart- 
ments ? 

You  fellows  deal  daily  with  the  most  dramatic 
news  in  your  community — with  life  and  death. 
It  will  take  sound  judgment  and  intelligent  dis- 
crimination to  decide  just  what  is  printable  and 
what  is  not.  But  the  difficulty  of  the  job  should 
not  cause  you  to  abandon  a realistic  effort  to  let 
the  public  know  the  outstanding  work  you  are 
doing. 

There  are  other  fields  of  education,  too.  What 
about  a weekly  round-table  radio  program  on 
public  health,  with  various  members  of  your  so- 
ciety taking  part  on  a turn-about  basis?  Think 
of  the  tremendous  possibilities  for  improving 
public  knowledge  of  things  medical ! Think  of 
the  opportunities  for  putting  across  your  side  of 
the  story  in  the  matter  of  off-hour  calls,  for  ex- 
ample! Think  of  the  chances  this  sort  of  thing 
would  give  you  to  court  public  confidence  and 
appreciation  and  to  meet  unjustified  criticism 
based  on  public  ignorance — or  lack  of  informa- 
tion, if  you  wrant  to  be  more  polite  about  it ! 

And  what  about  the  opportunities  the  schools 
present?  I’d  be  willing  to  bet  that  nine  out  of 
ten  public  and  parochial  schools  would  snap  up 
an  offer  on  your  part  to  provide  a semester  of 
lectures  for  high  school  seniors.  You  know  bet- 
ter than  I do  what  the  one-hour-a-week  sessions 
should  cover.  The  possibilities  reach  all  the  way 
from  prenatal  care  to  first  aid.  And  don’t  over- 
look the  possibilities  of  visual  education,  with 
films  already  prepared  by  the  various  branches 
of  the  military  service. 

Go  on  from  here,  in  your  thinking  about  pub- 
lic relations  and  education.  You  are  qualified  to 
broaden  the  program  into  dozens  of  undertak- 
ings. Remember  the  old  quip ! He  who  tooteth 
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not  his  own  horn,  verily  the  same  shall  not  be 
tooted  for  him. 

But  don’t  limit  your  thinking  to  professional 
promotion.  Your  opportunities  are  far  greater. 
They  are  the  weapons  for  attacking  ignorance  it- 
self. 

It  is  in  the  field  of  legislation,  my  third  point, 
that  you  may  disagree  most  violently  with  me. 
That  is  your  right.  I present  here  one  viewpoint. 
There  are  others. 

While  I reject  state  medicine  as  the  answer  to 
the  need  for  better  public  health,  I sincerely  be- 
lieve that  some  form  of  federal  aid  is  essential 
if  we  are  to  meet  and  solve  intelligently  the  ex- 
pansion of  medical  service  to  those  persons  who 
are  not  able  to  afford  it. 

Doctors — friends  of  mine — have  told  me  that 
where  we  live  no  one  who  needs  medical  atten- 
tion goes  without  it.  That  may  be  generally  true 
in  emergencies.  But  it  certainly  is  not  true  in 
the  field  of  preventive  medicine. 

Just  as  there  is  a growing  conviction  that  ade- 
quate low-cost  housing  can  come  about  only 
through  federal  help,  so,  I think,  we  must  admit 
that  federal  help  also  is  needed  to  provide  med- 
ical attention  in  areas  where  no  private  practi- 
tioner should  be  expected  to  starve  to  death,  and 
to  offer  adequate  medical  care  to  segments  of  our 
populace  which  have  service  available  but  cannot 
afford  to  pay  for  it. 

In  my  judgment,  the  medical  profession  no 
longer  should  be  called  upon  to  devote  so  much 
of  its  time  and  energy  to  extending  free  service. 

In  your  father’s  day  and  your  grandfather’s  day, 
the  physician  was  expected  to  operate  pretty 
much  as  a public  servant.  He  collected  from 
those  who  could  pay,  and  gave  his  skill  to  those 
who  could  not.  And  while,  in  a very  real  way, 
the  members  of  the  medical  profession  still  are 
public  servants,  I think  we  have  arrived  at  the 
place  where  this  approach  no  longer  is  either 
wise  or  adequate. 

We  don’t  expect  the  manufacturers  of  refrig- 
erators to  operate  part  of  their  business  on  a 
charity  basis.  Neither  should  we  expect  our  doc- 
tors to  consider  it  as  part  of  their  responsibility 
to  society  to  give  away  too  much  of  that  which 
is  worth  charging  for.  Even  if  you  fellows 
wanted  to  continue  this  system,  it  would  be  un- 
wise from  a national  health  standpoint,  for  no 
such  hit-and-miss  practice,  divided  in  respon- 
sibility as  it  must  be,  can  be'  effective. 

You  will  say  to  me  that  you  never  will  get  to 
the  place  where  you  are  paid  for  everything  you 
do.  And  you  are  right.  But,  in  my  opinion, 
some  more  adequate  plan  of  medical  care  for  the 
indigent  and  the  unfortunate  must  be  worked  out. 
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Hail!  Preventive  Medicine 

The  public  has  been  aware  for  some  time  of 
the  threats  from  tuberculosis  and  venereal  dis- 
ease. We  are  beginning  to  hear  a lot  about  those 
killers,  cancer  and  heart  trouble,  the  “forgotten 
ills”  of  mankind.  One  public  appeal  after  an- 
other for  funds  is  dramatizing  the  importance  of 
research  and  the  need  for  eternal  vigilance  on 
the  part  of  the  individual. 

With  this  new  public  consciousness  of  these 
medical  truths,  which  you  as  professional  men 
have  recognized  all  along,  comes,  I think,  a need 
for  a new  emphasis  not  only  upon  research  but 
upon  what  long  has  been  one  of  your  own  proj- 
ects— preventive  medicine. 

I like  to  think,  when  I pay  my  pediatrician, 
that  I am  investing  in  the  health  of  my  children. 
I like  to  consider  the  periodic  care  they  get  as 
insurance  against  illness,  rather  than  as  treat- 
ment after  they  have  been  put  to  bed. 

As  a nation,  our  thinking  on  medical  matters 
ought  to  move  into  these  channels,  I am  con- 
vinced. But  preventive  medicine  cannot  achieve 
the  scope  it  requires  for  effectiveness  until  fed- 
eral aid  is  made  available  to  underwrite  it,  not 
only  at  the  research  level  but  in  patient-physician 
relationship  as  well. 

I do  not  mean  that  federal  funds  should  pay 
the  bills  of  those  who  are  able  to  pay  their  own. 
In  that  field  I do  think  you  fellows  have  a re- 
sponsibility to  the  broad  concept  of  national 
health  which  requires  that  you  provide  the  lead- 
ership in  setting  up  a workable  prepayment  med- 
ical system  in  which,  on  a voluntary  basis,  and 
with  all  the  freedom  and  independence  our  way 
of  life  boasts,  middle-income  families  like  my 
own  can  shift  the  emphasis  to  a plan  for  keeping 
their  loved  ones  well,  rather  than  calling  a doctor 
after  they  get  sick. 

The  medical  profession  has  taken  steps  in  this 
direction,  I realize.  But  those  steps  have  been 
halting  when  weighed  against  the  over-all  field  of 
potentialities. 

Prepayment  medicine  is  not  new.  The  fathers 
and  the  grandfathers  of  more  than  one  of  you 
built  a lucrative  practice  and  established  an  en- 
viable reputation  on  a 50-cent-a-week  or  a $l-a- 
week  plan  for  family  care.  That  sort  of  direct 
approach  is  neither  practical  nor  realistic  in  these 
days  of  specialties  and  advanced  skills,  but  if  we 
are  ever  to  achieve  preventive  medicine — with  its 
regular  examination,  its  periodic  x-ray  and  lab- 
oratory techniques — we  must  improve  upon  to- 
day’s hand-to-mouth  medicine. 

What  does  all  this  boil  down  to? 

For  those  who  can  pay — an  insurance  pro- 
gram. 
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For  those  who  can’t — federal  help. 

For  both — public  funds  for  research. 

If  we  can  pay  to  crack  atoms,  we  can  pay  to 
isolate  viruses  and  to  develop  antitoxins. 

All  this  may  sound  pretty  visionary,  pretty 
utopian.  You  may  tell  me  that  it  will  require 
years  to  achieve  this  kind  of  medicine.  Maybe 
so.  But  a start  must  be  made.  Made  now.  And 
made  by  you  people. 

If  the  leadership  for  this  kind  of  a positive, 


aggressive  approach  is  not  provided  by  the  med- 
ical profession,  then  that  leadership  will  be  pro- 
vided by  the  politicians,  who  may  he  unable  to 
see  the  practical  barriers,  but  who  are  willing  to 
promise  more  than  a chicken  in  every  pot  in 
exchange  for  more  than  one  vote  in  every  ballot 
box. 

And  so  I close  with  a salute  to  you  for  the  fine 
job  you  have  done,  but  a challenge  to  you  to  at- 
tack the  virtually  superhuman  job  yet  ahead  of 
you. 


THE  PATIENT— A HUMAN  BEING 

The  scientific  practice  of  medicine  has  made  remark- 
able progress  in  the  last  twenty-five  years.  We  have 
seen  the  discovery  of  insulin,  which  has  helped  to  pro- 
long the  life  of  the  diabetic.  We  have  seen  the  discov- 
ery of  the  sulfonamides  and  penicillin,  and  we  have 
developed  new  chemical  formulas  and  new  surgical 
techniques  that  will  prolong  many  lives. 

In  this  progress  there  has  developed  a highly  spe- 
cialized personnel  who  are  known  as  specialists  in  their 
respective  fields  in  the  diagnosis  and  treatment  of  dis- 
eases of  the  patient.  It  seems  that  in  this  tendency  to- 
ward specialization  we  have  forgotten  at  times  that  the 
patient  is  not  just  made  up  of  so  much  protoplasm  and 
so  many  chemical  atoms,  but  has  a mind  and  a soul  that 
govern  these  abstract  phenomena. 

In  the  training  of  young  men  in  medicine  there  has 
been  an  increasing  tendency  in  our  medical  schools  to 
influence  them  toward  specialization.  The  standards 
have  been  raised  and  the  scientific  training  is  so  strict 
that  by  the  time  a young  man  finishes  his  medical  course 
in  an  approved  medical  college  he  has  but  one  goal 
ahead,  that  is,  to  continue  his  training  for  another  five 
years  so  that  he  can  fulfill  the  requirements  of  the 
various  American  boards,  which  will  give  him  the  right 
to  call  himself  a specialist.  This  is  a very  laudable 
program,  but  if  every  one  who  goes  to  medical  school 
today  should  be  influenced  in  this  way,  we  would  soon 
have  the  whole  profession  a highly  trained  group  of 
specialists. 

With  this  trend  toward  specialization  we  find  our- 
selves confronted  with  inadequate  medical  care  in  hun- 
dreds of  American  communities  that  have  been  served 
through  all  the  past  years  by  the  general  practitioner. 
The  family  doctor  has  been  the  bulwark  of  early  med- 
icine and  the  man  who  has  been  the  go-between  the 
patient  and  the  specialist.  Who  can  better  understand 
the  psychosomatic  influences  on  many  of  these  illnesses 
that  come  to  the  patient  other  than  the  family  doctor? 

Those  of  us  who  have  chosen  a special  field  in  the 
practice  of  medicine  do  a great  deal  of  referred  work, 
and  in  turn  refer  many  cases  to  other  specialists.  We 
all  realize  the  many  pitfalls  into  which  the  patient  may 
fall  as  he  goes  from  one  specialist  to  another  unless 
some  one  doctor  acts  as  a coordinator  and  correlates 
all  the  findings  and  presents  them  to  the  patient  as  a 
complete  diagnosis. 

I wish  to  relate  an  experience  of  one  of  my  patients 


who  had  many  varied  symptoms.  The  main  symptoms 
were  neurologic,  but  there  were  many  symptoms  of  dif- 
ferent parts  of  the  body  to  be  explained.  This  patient 
went  to  the  first  group  and  an  organic  neurologic  diag- 
nosis was  made.  She  consulted  a second  group  and  a 
third  group,  and  all  focused  their  attention  on  the  or- 
ganic neurologic  diagnosis  and  no  one  gave  this  patient 
a satisfactory  explanation  of  the  many  symptoms  that 
seemed  very  important  to  her. 

I am  not  criticizing  any  group  for  their  scientific 
methods  of  diagnosis,  but  I think  we  who  are  specializ- 
ing fail  to  remember  that  we  are  dealing  with  a 
patient,  a human  being,  with  human  emotions,  who  de- 
serves an  honest  discussion  and  explanation  of  all  the 
varied  symptoms,  even  though  they  do  not  seem  per- 
tinent to  the  organic  diagnosis. 

A few  days  ago  a senior  medical  student  from  one  of 
our  leading  medical  schools  stated  that  a group  of  the 
senior  class  were  planning  to  go  into  general  practice 
because  they  were  of  the  older  age  group  due  to  the 
war  service  they  had  given.  A certain  group  of  these 
men  will  become  specialists,  but  they  should  be  trained 
first  of  all  to  be  doctors  who  will  relieve  human  suf- 
fering and  see  the  patient  as  a human  being  and  not 
as  a group  of  symptoms  to  be  diagnosed  and  treated. 
The  specialty  boards  should  recognize  the  value  of  the 
few  years  these  boys  spend  in  studying  the  patient  as 
a human  being.  If  these  principles  are  followed  in  the 
training  of  our  young  men,  we  will  have  better  doctors, 
better  specialists,  and  better  service  to  the  patient. — 
Illinois  Medical  Journal,  April,  1948. 


The  income  tax  returns  of  physicians  have  been  min- 
utely examined  for  evasions  by  a special  income  tax 
detail  in  the  Chicago  area.  Of  the  first  five  doctors 
chosen  at  random,  all  were  found  guilty  of  withholding 
income  from  their  returns.  The  result  of  this  finding 
will  be  that  if  the  Bureau  of  Internal  Revenue  can  ob- 
tain the  necessary  appropriations  from  Congress,  it  will 
conduct  a systematic  investigation  of  physicians  in  all 
sections  of  the  country.  This  is  part  of  a general  drive 
by  the  Treasury  Department  to  collect  an  estimated 
400  million  dollars  lost  annually  in  evaded  income  taxes. 
— The  American  College  of  Radiology  Monthly  News 
Letter,  February,  1948. 
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Reviving  the  Dormant  Countg  Medical  Society 

ARCHIBALD  LAIRD,  M.D. 

Wellsboro,  Pa. 


REVIVING  a dormant  medical  society  in  a 
rural  county  presents  many  problems,  the 
solution  of  which  depends  upon  finding  the  cause 
or  causes  of  the  inactivity.  This  task  is  not  easy. 

Medical  practitioners  who  never  attend  med- 
ical meetings  outside  of  their  own  county  and 
who  never  attend  graduate  courses  often  seem  to 
enjoy  a greater  following  than  those  who  dili- 
gently seek  sound  medical  knowledge.  For  this 
reason  there  is  little  incentive  to  display  more 
than  a passive  interest  in  the  county  medical  so- 
ciety. All  too  often  non-professional  associations 
divide  the  attention  of  the  practitioner  and,  when 
there  are  conflicting  dates,  invariably  the  medical 
society  meeting  is  neglected  Thus  there  are 
facts  to  consider  in  the  revitalizing  of  such  a 
county  medical  group  which  might  he  of  little 
importance  in  a larger  or  more  urban  organiza- 
tion. 

Since  the  residences  of  physicians  in  rural 
counties  are  widely  scattered  and  since  attend- 
ance is  a prime  consideration,  the  medical  meet- 
ing must  he  made  worth  while  both  from  a social 
and  professional  angle.  While  encouraging  at- 
tendance, allowance  must  be  made  for  the  fact 
that  certain  months  show  more  absentees  than 
others.  January  can  be  mentioned  in  particular 
because  this  is  the  month  in  which  the  annual 
election  of  officers  takes  place.  No  one  seems  de- 
sirous of  devoting  any  additional  time  to  the 
cause  of  organized  medicine.  Those  placed  in 
office  perform  their  duties  half-heartedly.  Com- 
mittees are  named  with  the  idea  of  satisfying  the 
State  Society  office  but  with  no  thought  of  ever 
having  the  committees  act. 

In  the  majority  of  rural  county  medical  so- 
cieties, the  person  selected  to  head  the  society  is 
always  placed  at  a disadvantage,  since  there  is 
no  provision  for  a president-elect.  The  current 
vice-president  is  not  always  elevated  to  the  pres- 
idency the  following  year. 

Emphasis  on  the  Presidency 

That  the  incoming  president  be  selected 
months  before  he  takes  office  is  quite  essential. 

Presented  at  the  Thirty-sixth  Annual  Conference  of  Secre- 
taries and  Editors  of  Component  Societies  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg,  March  18-19, 
1948.  # 


He  and  his  program  chairman  must  have  plenty 
of  time  to  plan  for  the  coming  year  to  assure  the 
society  of  uninterrupted  routine  and  high-class 
programs.  A member  elected  to  the  presidency 
of  a rural  county  medical  society  must  be  pre- 
pared to  cover  every  phase  of  society  function  if 
his  term  of  office  is  to  have  any  success.  Every 
possible  aid  must  be  sought  and  all  courses  of 
action  considered.  Even  the  most  carefully  and 
thoroughly  prepared  plans  must  have  alterna- 
tives available  in  the  event  something  goes  wrong 
in  the  master  plan. 

One  must  never  become  discouraged  if  what 
appears  to  be  a superior  achievement  in  one’s 
own  mind  is  met  by  a lack  of  enthusiasm  when 
presented  to  the  society.  Much  can  be  accom- 
plished by  personally  supervising  every  detail  in 
any  broad  program  for  the  society,  but  it  is  a 
tragic  error  to  assume  that  the  effort  will  be  in- 
dorsed. Consider  things  and  events  over  a long 
period,  then  present  the  detailed  plan  to  the  so- 
ciety for  the  approval  of  the  membership.  If 
specific  action  is  desired  on  any  subject,  mention 
it  repeatedly  in  successive  meetings  before  sub- 
mitting it  to  the  vote  of  those  present.  It  may  be 
necessary  to  make  personal  calls  on  members, 
discussing  the  advantages  and  disadvantages  of 
the  proposal  in  order  to  be  sure  of  society  accept- 
ance. 

Before  making  arrangements  with  the  pro- 
gram committee  for  speakers,  it  is  imperative  to 
consult  the  calendar  to  be  sure  that  the  local 
meeting  date  does  not  conflict  with  national  or 
state  medical  societies  whose  conventions  will  be 
attended  by  prospective  speakers  and  by  mem- 
bers of  the  local  medical  society.  This  is  also 
true  of  the  dates  of  the  postgraduate  course  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Last-minute  changes  in  meeting  dates 
and  places  serve  to  confuse  and  discourage  at- 
tendance. 

The  society  president  must  ever  be  on  the  alert 
to  enlarge  upon  events  that  will  be  a benefit  to 
the  society  as  a whole  or  any  of  its  members. 
He  should  become  familiar  with  the  by-law's  of 
the  society  and  with  the  society  history  and  tra- 
ditions. Having  professional  pride  in  our  own 
past  achievements  elicits  public  respect  and  ad- 
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miration.  When  a member  assumes  the  most 
important  office  in  the  society,  he  inherits  the 
society  procedures,  responsibilities,  and  organ- 
izational setup.  Confining  one’s  activity  to  these 
alone  assures  little  if  any  credit  from  those  who 
follow.  Such  a president  will  be  appraised  only 
for  his  ability  to  plan  and  urge  his  organization 
to  do  better.  This  ability  comes  with  knowledge 
and  familiarity  with  all  phases  of  organized  med- 
ical activities,  hence  the  importance  of  attending 
conferences  that  orient  the  key  personnel  of  the 
society.  Rural  medical  practitioners  are  not  con- 
vention-minded. Few  attend  councilor  district 
meetings  or  state  society  gatherings.  They  are 
not  interested  in  lengthy  reports  of  any  proceed- 
ings. They  are  bored  by  drawn-out  business 
meetings. 

It  has  been  found  expedient  to  appoint  a com- 
mittee chairman  for  every  problem  likely  to  be 
encountered  during  the  society  year.  It  is  not 
probable  that  all  of  the  committees  appointed 
will  function,  yet  nothing  is  lost  if  an  appointed 
committee  is  idle.  When  something  does  arise 
requiring  committee  action,  this  method  elim- 
inates hasty  appointments  that  invariably  place 
poorly  qualified  individuals  in  charge.  The  pres- 
ident should  give  one  or  more  committees  def- 
inite instructions  to  carry  out  a specific  mission 
for  the  society  at  certain  times.  For  example, 
the  cancer  committee  might  be  asked  to  provide 
an  outstanding  cancer  program,  likewise  the 
committee  on  tuberculosis,  and  so  on  down  the 
list  as  the  over-all  picture  of  the  society  is  con- 
sidered. Thus  new  leaders  are  developed  and  a 
wider  interest  in  society  function  is  encouraged. 
To  name  the  entire  personnel  of  a committee  is 
unwise,  since  conflicting  motives  and  personal- 
ities may  seriously  impair  committee  function. 
It  is  better  to  permit  the  chairman  to  select  his 
own  assistants. 

Etiology  of  Lethargy 

The  most  obvious  reason  for  rural  county 
medical  society  lethargy  is  the  lack  of  planned 
programs.  The  surest  way  to  kill  any  society  is 
by  program  indifference.  Waiting  until  less  than 
one  month  before  the  date  of  a meeting  to  con- 
tact possible  speakers  results  in  not  obtaining  a 
speaker  or  in  obtaining  one  who  presents  a sub- 
ject having  little  or  no  appeal  to  the  group.  Such 
a procedure  works  an  injustice  on  all  concerned. 
No  one  appreciates  a last-minute  invitation  to 
speak  to  a gathering  of  physicians.  Tardiness 
in  inviting  out-of-the-county  speakers  almost  al- 
ways results  in  their  refusal  to  appear.  In  des- 
peration the  president  or  the  program  chairman 
appeals  to  one  of  the  local  members.  If  the  mem- 
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ber  accepts,  he  has  insufficient  time  to  prepare 
a satisfactory  paper.  This  is  unfortunate  because 
his  appearance  on  the  program  is  likely  to  be 
greeted  by  the  comment  “What  does  he  know 
about  that  subject,”  and  the  few  who  listen  to  his 
presentation  usually  confirm  the  pre-meeting 
opinion.  Keeping  the  name  of  the  local  society 
member  a secret  and  notifying  the  members  of 
a meeting  by  telephone  twenty-four  hours  or 
less  prior  to  the  meeting  is  poor  policy  and  is 
reflected  in  the  attendance  record.  Finally,  the 
society  members  refuse  to  participate  in  the  pro- 
grams, the  society  holds  no  meetings  and  is 
manifestly  moribund. 

The  reviving  process  attempts  to  instill  inter- 
est among  the  members  by  notifying  them  early 
and  repeatedly  of  coming  meetings  and  of  the 
subject  to  be  presented.  It  reinforces  these  no- 
tices to  let  the  people  of  the  county  know  in  ad- 
vance when  the  county  medical  society  is  going 
to  meet.*  When  the  meeting  is  over,  a brief  re- 
view of  what  took  place  is  published  in  the  local 
papers.  The  latter  increases  public  curiosity  and 
prompts  the  patients  to  ask  their  family  phy- 
sician what  he  thought  of  the  speaker  and  his 
subject.  On  certain  occasions  the  names  of  the 
physicians  who  attended  the  meeting  are  pub- 
lished for  all  to  see.  Inquiries  about  the  medical 
society  meetings  by  patients  will  induce  a rural 
practitioner  to  attend  his  local  society  meeting 
when  all  other  methods  fail. 

Another  part  of  the  society  revival  process  is 
reminding  the  membership  that  the  society  is  im- 
portant in  medicine  and  recommending  that  all 
things  pertaining  to  medical  policy  in  the  county 
be  cleared  through  the  county  medical  society. 

Medical  ethics  must  be  brought  to  the  atten- 
tion of  the  members  repeatedly.  The  problem  of 
rebates,  fee-splitting,  and  other  sub-rosa  financial 
practices  likely  to  be  in  vogue  must  be  tactfully 
combated. 

New  members  should  be  welcomed  into  fel- 
lowship by  an  appropriate  ceremony  and  made 
to  feel  that  they  are  forthwith  a vital  part  of  the 
society. 

Joint  meetings  with  adjoining  county  medical 
societies  and  with  members  of  the  allied  profes- 
sions produce  gratifying  results.  Inter-society 
cooperation  by  rural  county  medical  societies 
promotes  professional  understanding  and  attracts 
name  speakers. 

The  importance  of  the  medical  history  of  a 
county  must  never  be  forgotten  and,  if  for  no 
other  reason,  all  rural  county  medical  societies 
should  publish  a bulletin  at  least  once  each  year. 

* The  Committee  on  Public  Relations  (MSSP),  when  notified, 
will  impart  all  such  information  to  county  newspapers. 
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Complete  biographical  data  on  all  county  society 
members  should  be  available  locally. 

Assistance  for  the  Asking 

The  most  important  factor  in  the  entire  rural 
county  medical  society  revival  process  is  main- 
taining close  contact  with  the  district  councilor 
and  the  central  office  of  the  state  society.  Advice 
and  assistance  from  these  offices  are  speedily  and 
cheerfully  given.  Always  aware  that  the  rural 
areas  are  the  weak  lines  of  defense  against  those 
who  would  destroy  free  enterprise  in  the  field  of 
medicine,  it  is  their  policy  to  deny  no  reasonable 
request.  One  is  always  delightfully  surprised  by 
the  wholehearted  response  of  the  above-named 
offices  when  unusual  requests  for  assistance  are 
made. 

A strong  woman’s  auxiliary  is  the  greatest  as- 
set any  medical  society  can  possess.  No  rural 
county  medical  society  can  reach  its  peak  of  com- 
munity effectiveness  without  an  alert  auxiliary. 
It  is  through  the  wives  of  physicians  that  con- 
tacts are  made  with  the  public  in  a way  that  is 
not  possible  by  professional  individuals.  More- 
over the  presence  of  the  ladies  at  the  dinner  pre- 
ceding the  society’s  scientific  program  provides 
much  needed  social  diversion. 

Summary 

1.  The  support  of  organized  medicine  by  rural 
practitioners  must  be  made  fashionable  by  public 
opinion. 

2.  Rural  county  medical  society  presidents 
should  be  familiar  with  all  phases  of  society  ac- 
tivity and  well  informed  on  society  history,  tradi- 
tion, and  organization.  All  society  business 
should  be  expedited. 

3.  Committee  chairmen  should  be  selected  to 
cover  every  possible  type  of  society  business  like- 
ly to  be  encountered.  Committee  action  may  re- 
quire definite  instructions  from  the  president. 

4.  Carefully  planned  programs  are  fundamen- 
tal. Something  worth  while  must  be  offered  to 
stimulate  attendance. 

5.  Properly  worded  notices  mailed  well  in  ad- 
vance of  the  meeting  pay  attendance  dividends. f 

6.  The  rural  county  medical  society  should  be 
the  clearinghouse  for  all  medical  information  in 
the  county. 

7.  Medical  ethics  must  serve  as  the  rallying 
point  for  all  medical  society  action. 

8.  New  members  should  be  welcomed  into  the 
society  with  a brief  ceremony. 

9.  Joint  meetings  with  adjacent  county  med- 
ical societies  encourage  better  programs,  stim- 

t The  office  of  the  Secretary-Treasurer  (MSSP)  will  gladly 
assume  this  detail. 


ulate  attendance,  and  promote  professional  un- 
derstanding. 

10.  A society  bulletin  should  be  published 
once  each  year  for  historical  purposes. 

11.  Close  cooperation  with  the  district  coun- 
cilor and  with  the  offices  of  the  state  society  is 
desirable. 

12.  The  woman’s  auxiliary  is  a potent  influ- 
ence in  rural  counties  and  should  be  vigorously 
supported  by  the  society. 

ABSTRACT  OF  DISCUSSION 

George  S.  Klump,  Williamsport  (trustee  and  coun- 
cilor of  the  Seventh  Councilor  District)  : I have  ob- 
served with  interest  and  admiration  the  excellent  job 
that  Dr.  Laird  has  done  in  renewing  the  interest  of  the 
Tioga  County  Medical  Society  in  both  scientific  pro- 
grams and  in  the  activities  of  medical  organization. 

Proper  indoctrination  of  new  members,  in  his  society 
and  in  mine,  produced  good  results.  Not  the  least  of 
these  is  the  understanding  and  tolerance  it  induces  in 
the  old  members  charged  with  the  responsibility  of  re- 
viewing organized  medicine’s  aims  and  ideals.  For  the 
average  small  society  the  occasion  should  be  informal, 
perhaps  an  unhurried  dinner  meeting,  with  an  atmos- 
phere of  friendly  good-fellowship. 

Some  of  the  topics  that  we  have  found  all  new  mem- 
bers are  interested  in  discussing  are : 

1.  Medical  Ethics. 

Each  new  member  should  be  provided  with  a copy 
of  the  Principles  of  Medical  Ethics  of  the  AMA. 
In  this  discussion  the  idealism  of  the  profession 
should  be  emphasized. 

2.  Objectives  of  Organised  Medicine. 

As  these  are  outlined,  constant  emphasis  should  be 
given  to  the  principle  that  medical  organization  is 
first  concerned  with  serving  the  interests  of  the  peo- 
ple. In  this  way,  and  only  in  this  way,  will  it  best 
serve  the  profession. 

3.  Public  and  Professional  Relations. 

A.  Fees.  Discussion  of  the  local  fee  schedule  and 
explanation  of  the  usual  charges  is  extremely 
helpful.  The  unfortunate  public  relations  result- 
ing from  overtreatment,  overcharging,  fee-split- 
ting,  and  acceptance  of  rebates  or  kickbacks 
should  be  considered.  The  main  emphasis  may 
properly  be  placed  on  the  shattering  effect  on 
the  moral  sense  of  one  who  indulges  in  such  dis- 
honesty. 

“.  . . to  thine  own  self  be  true 

And  it  must  follow,  as  the  night  the  day, 

Thou  canst  not  then  be  false  to  any  man.” 

B.  Consultations.  The  need  for  frequent  consulta- 
tion and  the  proper  methods  of  conduct  should 
emphasize  that  they  are  always  for  the  benefit 
of  the  patient. 

C.  The  physician  and  organized  medicine.  Positive 
and  constructive  programs,  as  contrasted  with 
those  which  view  with  alarm  and  are  simply 
against  the  Wagners,  Murrays,  and  Dingells,  re- 
quire the  understanding  and  the  service  of  every 
physician.  All  physicians,  and  especially  general 
practitioners,  must  prepare  themselves  to  give 
more  time  to  the  activities  of  organized  medicine. 
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D.  The  physician  and  the  community.  Emphasis 
should  be  placed  on  the  importance  of  leadership 
and  participation  in  the  programs  of  health  and 
welfare  groups,  service  clubs,  churches,  and 
women’s  organizations. 

E.  The  physician  and  his  patient.  Unselfish  con- 
scientious service  to  the  patient  and  recognition 
by  the  physician  of  his  own  responsibility  for 
building  and  keeping  good-will  will  insure  his 
material  success  and  provide  the  public  relations 
tool  that  medicine  most  needs  today. 

4.  Question  and  Answer  Period. 

It  is  important  that  this  be  conducted  informally 
with  all  participants  encouraged  to  “let  their  hair 
down.”  If  misunderstandings  have  occurred,  this  is 
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the  time  to  iron  them  out  and  prevent  them  in  the 
future. 

5.  Follow-up. 

The  formal  indoctrination  of  new  members  is  im- 
portant. It  may  be  made  even  more  effective  by  fol- 
lowing through  with  invitations  to  departmental  and 
general  staff  meetings  at  a hospital,  aiding  the  new 
member  in  his  application  to  the  credentials  commit- 
tee for  courtesy  privileges  or  a staff  appointment  in 
accordance  with  his  ability  and  training,  and  urging 
him  to  confer  frequently  with  one  or  two  of  his  older 
colleagues  about  any  matter  that  requires  clarifica- 
tion. 

Last,  but  not  least,  don’t  forget  to  include  his 
wife  in  the  program  of  indoctrination  through  the 
woman’s  auxiliary. 


AMA  NEWS  NOTES 

The  reporter  who  wrote  the  lengthy  article  “Dele- 
gates Expand  Control  in  AMA”  in  the  March  issue  of 
Medical  Economics  should  have  followed  the  advice  of 
Huxley  when  he  said : “Sit  down  before  the  facts  as  a 
little  child  or  you  will  know  nothing.” 

The  article,  replete  with  errors  and  misstatements  of 
fact,  touched  on  the  AMA  Council  on  National  Emer- 
gency Medical  Service.  It  said  that  the  House  of  Dele- 
gates, meeting  at  the  interim  session  in  Cleveland,  “ac- 
knowledged the  need  to  plan  civilian  medical  care  in  the 
event  of  another  war.  But  it  took  no  action  beyond 
suggesting  that  the  state  societies  set  up  their  own  com- 
mittees on  emergency  medical  service.”  The  article 
stated  further  that  “The  Council,  it  appeared,  was  be- 
ing viewed  with  distrust,”  adding  that  “the  trustees  cut 
the  Council’s  operating  appropriation  to  $10,000,  which 
probably  meant  no  full-time  secretary  for  months  and 
a consequent  slow-down  in  its  work.”  These  facts  are 
so  far  from  the  truth  that  to  one  fully  acquainted  with 
what  is  going  on  the  statements  are  ridiculous. 

First,  there  has  been  no  cut  in  the  Council’s  budget 
since  no  budget  has  ever  been  submitted.  The  Council 
requested  a lump  sum  of  money  to  get  its  work  under- 
way. The  Council  was  told,  with  the  full  agreement  of 
everybody,  that  it  would  be  given  half  the  sum  imme- 
diately with  more  funds  forthcoming  whenever  needed. 

The  Council  certainly  has  the  confidence  and  support 
of  the  Board  of  Trustees.  After  all,  the  Board  carefully 
selected  the  members  of  the  Council ; consequently,  it 
would  be  a bit  ridiculous  to  assume  that  it  now  is  ham- 
pering the  work  of  the  very  body  which  it  helped  to 
organize. 

The  Board  feels  that  the  Council  is  going  ahead  with 
a very  important  job  in  this  atomic  age  and,  judging 
from  the  work  carried  out  so  far,  that  job  is  being 
done  in  a very  businesslike  way. 

Map  /^lans  for  Group  Practice  Survey. — The  Council 
on  Medical  Service  of  the  AMA  recently  called  a meet- 
ing of  its  advisory  committee  on  group  practice.  This 
committee  met  with  the  director  of  the  Bureau  of  Med- 
ical Economic  Research  of  the  AMA  to  map  plans  for 
a group  practice  study  authorized  by  the  House  of  Dele- 
gates at  its  June  meeting  in  Atlantic  City. 


Strike  Delays  Journal. — Difficulties  in  adjusting  con- 
tracts with  printers  employed  by  the  AMA  caused  a 
delay  in  publishing  the  March  13  issue  of  The  Journal. 
That  issue  of  The  Journal  came  off  the  press  on  Thurs- 
day, March  18,  instead  of  Wednesday,  March  10.  A 
new  organization  has  been  set  up  for  publishing  The 
Journal  under  emergency  conditions,  and  it  appears 
likely  that  delays  will  be  cut  to  a point  where  The 
Journal  will  come  out  on  schedule  within  a few  weeks. 
— From  AMA  Secretary  Lull’s  Letter. 


CHANGES  AT  UNIVERSITY  OF 
PENNSYLVANIA 

Robin  C.  Buerki,  M.D.,  Philadelphia,  dean  of  the 
Graduate  School  of  Medicine  and  director  of  hospitals 
at  the  University  of  Pennsylvania,  has  been  elected 
vice-president  of  the  University  in  charge  of  medical 
affairs,  according  to  an  announcement  by  Dr.  George 
Win.  McClelland,  president  of  the  University. 

As  a vice-president,  Dr.  Buerki  will  succeed  Dr.  A. 
Newton  Richards,  who  will  retire  on  age  from  the  serv- 
ice of  the  University  after  having  been  associated  with 
it  as  a teacher  and  administrator  in  the  medical  field 
for  thirty-eight  years. 

Dr.  McClelland  also  announced  the  election  of  John 
McK.  Mitchell,  M.D.,  as  dean  of  the  School  of  Med- 
icine at  the  University,  and  that  of  Dr.  William  S. 
Parker  as  dean  of  the  Graduate  School  of  Medicine. 

Dr.  Mitchell,  a member  of  the  faculty  of  the  Uni- 
versity’s School  of  Medicine  and  a nationally  known 
authority  on  pediatrics,  will  succeed  Isaac  Starr,  M.D., 
as  dean  of  the  School  of  Medicine.  Long  active  in 
teaching  and  investigative  work  in  the  School  of  Med- 
icine before  he  became  dean  in  1945,  Dr.  Starr  asked  to 
be  relieved  of  administrative  duties  in  order  to  devote 
all  of  his  time  to  teaching  and  research. 

According  to  Dr.  McClelland,  these  changes  will  be- 
come effective  on  July  1,  this  year. 
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Cataract  Extractions  Under  Intravenous 
Pentothal  Sodium  Anesthesia 

CLYDE  H.  JACOBS,  M.D. 

Danville,  Pa. 


DURING  the  past  fifteen  months,  I have  per- 
formed 81  cataract  extractions.  Seventy- 
seven  of  these  were  done  under  intravenous 
pentothal  sodium  anesthesia  with  favorable  re- 
sults. In  six  and  one-half  years,  1402  ophthalmic 
operations  were  performed  at  the  George  F. 
Geisinger  Memorial  Hospital;  280  (19.7  per 
cent)  of  these  were  done  under  pentothal.  In 
this  series  of  280  cases  employing  the  intrave- 
nous anesthetic,  there  have  been  no  fatalities. 
Cataract  extractions  (86.3  per  cent)  have  had 
resulting  visual  acuity  of  20/50  or  better.  The 
average  age  was  66T/2  years.  On  an  average  the 
patients  were  discharged  8.8  days  after  the  oper- 
ation. Thirty-two  and  two-tenth  cc.  of  2 y2  per 
cent  pentothal  sodium  was  the  average  dose  per 
patient.  In  4 cases  our  medical  department  re- 
fused permission  for  intravenous  anesthesia. 
The  anesthesia  was  discontinued  in  4 cases  (5.1 
per  cent ) because  of  apnea,  coughing,  hiccough- 
ing, sneezing,  or  clonic  convulsive  seizures. 

No  one  can  deny  the  tremendous  psychic 
trauma  associated  with  a cataract  extraction  or, 
for  that  matter,  any  ophthalmic  procedure. 
While  at  the  Wills  Hospital,  I was  appalled  by 
the  number  of  ophthalmic  procedures  performed 
under  local  anesthesia  which  did  not  afford  the 
patient  complete  analgesia.  I am  thinking  of 
many  ophthalmic  procedures  such  as  enuclea- 
tions, muscle  operations,  retinal  detachments, 
etc.  Quite  naturally  I became  enthusiastic  about 
the  use  of  pentothal  sodium  intravenous  anes- 
thesia in  ophthalmic  surgery.  Few  patients  pre- 
fer to  be  awake  during  extraction  of  a cataract. 
Most  of  you  will  agree.  I am  sure,  that  there  is 
nothing  more  distressing  during  a cataract  oper- 
ation than  to  have  an  apprehensive,  nervous,  and 
uncooperative  patient.  The  cooperation  of  the 
patient  is  obviously  assured  when  using  intra- 
venous pentothal  sodium  anesthesia.  The  patient 


Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Sept.  17,  1947. 

From  the  Department  of  Ophthalmology,  George  F.  Geisinger 
Memorial  Hospital,  Danville,  Pa. 


who  is  to  undergo  an  operation  on  his  eyes  has 
often  dreaded  the  thought  of  being  awake  more 
than  the  operation  itself.  It  is  indeed  a pleasure 
to  be  able  to  concentrate  upon  the  operation  it- 
self rather  than  the  behavior,  or  misbehavior,  of 
the  patient. 

Review  of  Literature 

Lorhan,  Guernsey,  and  Rannie 1 of  the  De- 
partment of  Anesthesia,  University  of  Kansas 
Hospital,  mentioned  that  evolution  of  the  ultra- 
short  acting  barbiturates  opened  the  field  of  in- 
travenous anesthesia  and  has  provided  the  anes- 
thetist with  a method  which  is  dependable  and 
effective  in  its  application  when  these  agents  are 
administered  by  experienced  anesthetists.  The 
use  of  pentothal  in  eye  surgery  offers  the  anes- 
thetist, ophthalmologist,  and  patient  an  ideal  an- 
esthesia and  alleviates  the  psychic  factor  in  the 
patient.  They  also  report  that  morphine  and 
atropine  were  used  preoperatively  in  nearly  all 
of  their  patients.  It  was  interesting  to  note  that 
sneezing  during  induction  developed  in  7 out  of 
21  patients  who  had  a barbiturate  without  mor- 
phine preoperatively,  and  also  in  4 out  of  19 
patients  who  had  no  preoperative  medication. 
Forty-four  (12.6  per  cent)  of  their  patients 
had  nausea  and  vomiting  on  the  first  postoper- 
ative day.  Nausea  alone  was  present  in  16  pa- 
tients. These  authors  conclude  that  pentothal  is 
a very  satisfactory  anesthetic  for  eye  patients. 

Adler 2 reports  that  he  has  been  employing 
pentothal  sodium  intravenous  anesthesia  for  all 
of  his  intra-ocular  surgery  since  1937.  In  a per- 
sonal communication  he  states:  “My  experience 
with  the  drug  leaves  me  with  the  following  con- 
clusions : 

“1.  It  is  not  without  danger.  We  have  had 
one  death.  This  occurred  in  1938  at  a time  when 
we  were  not  ready  to  evaluate  the  dangers  of  the 
drug  and  since  that  time  we  have  had  no  trou- 
bles but  are  careful  to  exclude  bad  risks. 

“2.  The  complete  relaxation  of  the  eye  makes 
section  with  a Graefe  knife  more  difficult.  This 
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does  not  bother  us.  We  use  a keratome  and  en- 
large with  scissors. 

“3.  The  anesthetic  should  he  given  only  by 
someone  skilled  in  its  use.” 

All  cataract  patients  had  a complete  physical 
inventory  by  the  medical  department  in  our 
series.  Four  (5  per  cent)  were  refused  intra- 
venous pentothal  anesthesia.  The  complete  re- 
laxation of  the  eye  docs  make  sectioning  more 
difficult  with  a Graefe  knife.  However,  a good 
purchase  with  a Parker  or  Dujardin  fixation 
forceps  minimizes  that  handicap.  Obviously,  the 
anesthetic  should  be  given  only  by  someone 
skilled  in  its  use. 

Falls  3 reports  that  the  drug  is  potentially  dan- 
gerous since  it  is  a depressant  of  the  respiratory 
center  in  the  medulla.  Recent  experimental 
work  by  Beecher 4 indicates  that  pentothal  so- 
dium effects  an  early  loss  of  precise  control  of 
breathing  and  of  the  acid-base  equilibrium.  The 
depressant  action  of  pentothal  sodium  on  respir- 
ation should  restrict  its  use  to  short,  relatively 
atraumatic  operative  procedures. 

Hutton  and  Tovell,5  covering  a period  of  three 
years,  had  used  pentothal  sodium  in  102  cases. 
Lundy  6 and  co-workers  at  the  Mayo  Clinic  re- 
ported its  use  in  466  cases  over  a period  of  six 
years.  Garofalo  7 has  used  pentothal  sodium  in 
22  cases.  Statti 8 reports  100  consecutive  cases 
over  a period  of  twenty-four  months  employing 
pentothal  sodium  anesthesia  with  favorable  re- 
sults. Thirty-four  of  these  procedures  were 
cataract  extractions.  At  the  same  institution, 
namely,  St.  Francis  Hospital,  Pittsburgh,  under 
the  supervision  of  Dr.  George  J.  Thomas  of  the 
Department  of  Anesthesia,  over  6000  intrave- 
nous anesthesias  have  been  administered  in  all 
types  of  surgical  procedures. 

Lorhan 9 previously  reported  that  sodium 
pentothal  was  satisfactory  in  227  cases.  Ruth 
and  Tovell 10  have  used  pentothal  sodium  in  58 
cases.  Hamilton  11  has  used  pentothal  sodium  in 
21  cases  of  eye  surgery,  mostly  enucleations.  At 
the  present  writing  the  George  F.  Geisinger 
Memorial  Hospital  has  used  pentothal  sodium 
intravenous  anesthesia  in  6782  cases,  not  includ- 
ing out-patients,  in  whom  it  has  been  used  in 
fracture  reductions  and  many  other  procedures 
following  which  the  patient  is  discharged. 

Thomas 12  reports  a temporary  fall  of  blood 
pressure,  which  is  dependent  upon  the  rapidity 
and  amount  of  drug  given.  Betlach  13  in  his  re- 
port concludes  that  pentothal  sodium  may  be 
used  with  safety  on  patients  who  have  cardiac 
disease  but  do  not  have  cardiac  decompensation. 
Pentothal  sodium  was  first  used  clinically  by 
Lundy  at  the  Mayo  Clinic  in  1934.  Since  that 


time  and  until  March,  1942,  there  are  reports  in 
the  literature  of  its  use  in  54,831  cases  which 
have  been  summarized  by  Long  and  Ochsner.14 
Jarmon  and  Abel 15  report  1000  cases  without  a 
single  case  of  vomiting  when  no  preliminary 
medication  was  used.  Cameron 10  reports  225 
cases  in  which  the  only  instance  of  vomiting  fol- 
lowed an  opiate.  Not  everyone  reports  this  re- 
markable freedom  from  postoperative  nausea 
and  vomiting,  but  all  are  agreed  that  its  incidence 
is  much  less  than  with  any  inhalation  type  of 
anesthesia. 

There  is  considerable  discussion  about  using 
pentothal  for  children.  But  all  authorities  are 
agreed  that  it  is  contraindicated  in  the  very 
young.  The  main  reasons  for  this,  as  summar- 
ized by  Lamb,17  are  that  children  having  higher 
metabolic  rates  require  relatively  larger  doses 
than  adults.  This  could  easily  result  in  an  over- 
dose, especially  since  the  reaction  to  barbiturates 
in  the  very  young  is  uncertain.  Also  the  narrow 
airway  in  small  children  presents  a further  dif- 
ficulty in  the  adequate  administration  of  oxygen, 
should  an  overdose  of  pentothal  be  given. 

Post  and  Robertson  18  reported  statistical  data 
on  106  operations  performed  under  pentothal  so- 
dium anesthesia  on  eye  patients  at  the  Barnes 
Hospital.  They  concluded  that  none  of  the  pa- 
tients with  whom  they  had  contact  thought  the 
induction  was  in  any  way  unpleasant.  In  fact, 
most  of  them  were  agreeably  surprised  at  the 
rapidity  and  ease  with  which  they  went  to  sleep 
and  the  remarkable  freedom  from  the  unpleasant 
after-effects  so  commonly  experienced  following 
inhalation  anesthesia.  They  also  feel  that  pen- 
tothal sodium  in  almost  every  instance  was 
eminently  satisfactory  from  the  standpoint  of 
both  the  patient  and  the  surgeon. 

Lahey,19  in  giving  his  personal  experience  as 
a patient,  called  pentothal  “a  delightful  anes- 
thetic.” Lillie,20  in  a personal  communication 
shortly  before  his  death,  reported  from  the  De- 
partment of  Ophthalmology,  Temple  University 
Medical  School,  that  they  had  been  using  pento- 
thal sodium  quite  a bit,  although  they  do  not  do 
all  of  their  cataract  operations  under  intravenous 
anesthesia.  He  reported  one  fatality  from  its 
use.  The  autopsy  revealed  nothing  wrong  and 
the  pathologist  believed  it  was  a “thymic  death.” 
He  further  stated  that  this  is  never  a quite  satis- 
factory explanation. 

Mallinson  21  recommended  intravenous  pento- 
thal sodium  anesthesia  as  one  of  the  most  valu- 
able advances  in  the  science  of  anesthesia  that 
has  been  made  in  recent  times.  Various  intrave- 
nous anesthetic  agents  had  been  used  prior  to 
the  introduction  of  sodium  pentothal.  The  first 
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recorded  use  of  intravenous  anesthesia  appears 
to  be  that  of  Pirogoff  and  von  Flour,  who,  in 
1847,  administered  ether  intravenously,  but 
abandoned  the  method  because  of  the  high  mor- 
tality. The  barbituric  acid  compounds  were  first 
introduced  as  intravenous  anesthetic  agents  in 
1929  when  an  attempt  was  made  to  utilize  so- 
dium amytal.  This  drug  was  abandoned  because 
of  the  lack  of  proper  relaxation  and  postoperative 
restlessness.  Although  pentothal  sodium  had 
been  developed  earlier  by  Tabern  and  Volwiler,22 
it  was  first  used  by  Lundy  at  the  Mayo  clinic  in 
1934. 

Although  the  method  of  the  destruction  of 
pentothal  in  the  body  is  not  clearly  understood, 
it  has  been  shown  that  the  process  occurs  so 
rapidly  that  scarcely  a trace  can  be  found  (in  the 
secretion)  three  to  twelve  hours  after  the  admin- 
istration of  a single  therapeutic  dose,  and  for  all 
practical  purposes  the  effect  lasts  from  three  to 
thirty  minutes,  depending  upon  the  dose  which 
is  used.14 

According  to  Mallinson,21  the  effects  of  pento- 
thal sodium  upon  the  circulatory  system  are 
minimal ; no  significant  changes  have  been  ob- 
served clinically  in  the  pulse  volume,  rate,  blood 
pressure,  or  electrocardiographic  tracings.13  Dis- 
position of  pentothal  in  the  body  has  never  been 
clearly  demonstrated ; it  is  assumed  that  it  is 
detoxified  in  the  liver.  The  clinical  and  experi- 
mental data  presented  in  the  basis  for  this  as- 
sumption, however,  have  not  been  entirely  con- 
vincing. Lahey 19  suggests  that  anoxemia  is 
the  basis  of  most  of  the  anesthetic  difficulties. 
Adequate  oxygenation  minimizes  danger.  Con- 
sequently, it  is  just  about  universally  accepted 
that  intranasal  oxygen  is  indicated  throughout 
pentothal  administration. 

Contraindications 

Pentothal  sodium  is  not  suitable  for  long  sur- 
gical procedures  which  require  adequate  mus- 
cular relaxation.  Nephritic  and  hepatic  diseases 
are  contraindications  to  the  use  of  the  drug,  de- 
spite the  fact  that  little  is  known  regarding  the 
site  and  method  of  destruction  of  pentothal.  It  is 
not  practical  or  safe  for  children.  Concerning 
the  scope  of  the  usefulness  of  pentothal  sodium, 
Carraway  23  and  many  others  have  doubted  that 
there  are  any  contraindications  and  suggest  con- 
traindications as  actual  indications  for  its  use 
(intravenous  pentothal). 

Clinical  Considerations 

The  introduction  of  two  important  improve- 
ments in  the  technic  of  administering  intrave- 
nous anesthetic  drugs  made  it  possible  for  pento- 


thal sodium  to  become  an  effective  agent  for  gen- 
eral anesthesia.  The  first  of  these  innovations 
was  the  development  of  the  intermittent  method 
of  administration  in  which  the  anesthetic  solu- 
tion was  injected  as  the  indication  arose.  This 
technic  permits  the  maintenance  of  an  even  anes- 
thesia, and  because  the  rapidity  of  the  destruc- 
tion of  the  drug  makes  sodium  pentothal  anes- 
thesia as  controllable  16  and  its  use  as  safe  as  that 
of  any  inhalation  anesthetic.  The  second  funda- 
mental improvement  was  the  wide  adoption  of 
the  continuous  administration  of  oxygen  during 
anesthesia.  It  has  been  shown  that  the  bar- 
biturates affect  the  respiration  by  decreasing  its 
depth.  For  this  reason  adequate  oxygenation 
during  a barbiturate  anesthesia  can  be  obtained 
only  by  employing  a concentration  of  oxygen 
higher  than  that  of  the  atmosphere. 

Premedication  and  Administration 

Atropine  is  thought  to  minimize  any  excess  of 
tracheobronchial  secretions  and,  by  decreasing 

Summary  of  Cases  at  Geisinger  Memorial  Hospital 


Cataract  extractions  (15  months’  period)  81 
Under  intravenous  pentothal  so- 
dium anesthesia  77 

Under  local  anesthesia  4 

81 

Visual  acuity  result,  20/50  or  better...  86.3% 

Average  age  66.5  years 

Average  postoperative  days  8.8  days 

Average  cc.  intravenous  pentothal  so- 
dium   32.2  cc. 

Visual  results,  under  20/50  10  cases 

Glaucoma,  preoperative  2 

Senile  macular  degeneration 4 

Iridocyclitis  1 

Severe  hypertension  1 

Illiterate  1 

Prolapsed  iris  1 

10  = 13.6% 

Intravenous  anesthesia  discontinued,  4 

cases  5.1% 

Illiterate,  9 cases  11.6% 

Diabetic  6 cases 

Prolapsed  iris  9 cases 

Preoperative  glaucoma  6 cases 

Total  ophthalmic  operations  in  6)4 

years  1402 

Operations  under  intravenous  pento- 
thal sodium  anesthesia  280  (19.7%) 

Deaths  0 

Postoperative  Course 

No.  Cases  Per  Cent 

Satisfactory  58  77 

Emesis  8 10 

Restlessness  7 9 

Apnea  1 1 
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Cataract  Extractions  Performed  Under  Intravenous  Pentothal  Sodium  Anesthesia 


Postoperative 


Patient-s’ 

Discharge 

Visual 

Cc.  Pentothal 

Initials 

Age 

Day 

Acuity  . 

Sodium 

Remarks 

S.  B. 

78 

8 

20/50 

38 

Illiterate.  Other  eye  enucleated.  Absolute  glaucoma 

E.  K. 

69 

7 

L.  P.  & P. 

30 

Illiterate.  Acute  congestive  glaucoma.  Optic  atrophy. 
Tension  controlled 

D.  R. 

67 

14 

20/33 

40 

Acute  exacerbation  of  chronic  simple  glaucoma.  Tension 
67,  controlled 

T.  S. 

78 

7 

20/25 

30 

D.  H. 

79 

20 

20/25 

32 

E.  S. 

82 

8 

20/40 

30 

T.  V. 

52 

13 

20/20 

34 

L.  C. 

76 

14 

20/30 

30 

T.  H. 

70 

9 

20/20 

32 

J.Z. 

59 

10 

20/30 

34 

Chronic  simple  glaucoma,  bilateral 

F.  S. 

59 

7 

20/20 

25 

B.  M. 

65 

11 

20/25 

30 

Prolapsed  iris  excised 

R.  S. 

45 

9 

20/25 

40 

J.  G. 

66 

5 

20/30 

40 

L.  H. 

51 

7 

20/20 

20 

K.  V. 

73 

4 

20/20 

30 

T.  H. 

62 

8 

20/30 

15 

Anesthesia  discontinued  after  15  cc.  Operation  completed 
30  minutes  later.  Basal  conditions 

A.  R. 

57 

9 

20/30 

45 

J.L. 

62 

11 

20/20 

30 

Excised  prolapsed  iris,  postoperative,  first  day 

T.  K. 

70 

6 

20/20 

20 

E.  B. 

60 

20 

20/600 

30 

Bilateral  congestive  glaucoma.  Tension  45,  controlled 

R.  M. 

73 

8 

20/22 

30 

C.  G. 

73 

18 

20/33 

15 

Excised  prolapsed  iris.  Diabetic 

S.  G. 

48 

8 

20/20 

35 

C.  S. 

69 

8 

20/50 

30 

Illiterate.  Excised  prolapsed  iris,  postoperative,  second 
day 

G.  N. 

68 

11 

20/20 

40 

0.  L. 

73 

15 

20/33 

34 

Diabetic 

C.  A. 

72 

6 

20/30 

32 

A.  U. 

67 

6 

20/29 

17 

C.  S. 

70 

. 7 

20/50 

40 

Illiterate 

C.  F. 

68 

7 

20/25 

40 

Diabetic 

H.  N. 

69 

7 

20/40 

22 

Reduced  to  20/80.  Secondary  glaucoma 

s.  s. 

62 

7 

20/25 

25 

M.  C. 

69 

4 

20/70 

25 

Illiterate 

D.  H. 

69 

13 

20/25 

42 

Excised  prolapsed  iris 

M.  S. 

80 

13 

20/100 

40 

Excised  prolapsed  iris.  Illiterate  and  deaf 

G.  G. 

38 

5 

20/100 

40 

Disciform.  Macular  degeneration 

G.  T. 

62 

7 

20/20 

32 

H.  H. 

53 

8 

20/22 

25 

J.H. 

70 

6 

20/20 

40 

D.  K. 

61 

6 

20/25 

30 

Diabetic 

H.  W. 

52 

6 

20/25 

35 

Diabetic 

J.M. 

66 

7 

20/25 

40 

H.  B. 

70 

5 

20/20 

10 

Anesthesia  discontinued.  Severe  coughing.  Operation  30 
minutes  later.  Basal  conditions.  Other  eye  20/20, 
February,  1946 

C.  S. 

70 

7 

20/50 

40 

Illiterate 

S.  E. 

72 

6 

20/200 

30 

Postoperative  iridocyclitis 

D.  F. 

76 

IS 

10/200 

37 

Excised  prolapsed  iris,  postoperative,  second  day 

F.  Y. 

79 

6 

20/25 

20 

EKG  “coronary  artery  disease.”  Anesthesia  discontinued. 
Cataract  extraction  completed.  Basal  conditions 

H.  P. 

78 

6 

20/30 

30 

M.  H. 

50 

11 

20/20 

40 

B.  W. 

61 

8 

20/20 

30 

R.  M. 

59 

6 

20/50 

50 

C.  F. 

79 

7 

20/250 

18 

Senile  macular  degeneration 

C.  W. 

62 

7 

20/25 

30 

M.  C. 

76 

20 

20/50+ 

20 

Diabetic.  Hypertensive  cardiovascular-renal  disease 

J.S. 

66 

6 0.  D.  20/22 
16  O.  S.  20/25— 

35 

Bilateral  intravenous  cataract  extraction 
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Postoperative 


Patients’ 

Discharge 

V isual 

Cc.  Pentothal 

Initials 

Age 

Day 

Acuity 

Sodium 

Remarks 

H.  H. 

31 

4 

20/30— 

50 

Complication  cataract 

S.  S. 

62 

8 

20/29+ 

40 

Excised  prolapsed  iris,  postoperative,  first  day.  Bilateral 
aphakia.  Other  eye,  20/25 

E.  B. 

58 

6 

20/20— 

30 

Bilateral  aphakia  20/20,  other  eye,  December,  1944  > 

M.  M. 

67 

7 

20/25 — 

32 

A.  M. 

68 

13 

20/50 

34 

Illiterate 

C.  E. 

70 

7 

20/200 

35 

Senile  macular  degeneration 

W.  J. 

58 

7 

20/40 

42 

Irrational  following  anesthesia 

I.  T. 

59 

8 

20/30— 

44 

M.  H. 

64 

9 

20/20 

35 

G.  G. 

39 

7 

20/70 

20 

Respirations  ceased;  patient  given  coramine;  30  minutes 
later  operation  completed.  Basal  conditions.  Macular 
degeneration.  02  disciform 

L.  T. 

63 

6 

20/20— 

40 

R.  M. 

74 

7 

20/40+ 

20 

Other  eye  20/20 — . Aphakia 

J.  S. 

75 

16 

20/50 

30 

Illiterate.  Excised  prolapsed  iris,  postoperative,  first  day 

E.  M. 

55 

11 

20/29 

40 

C.  B. 

58 

7 

20/20 

30 

Cataract  extraction  other  eye  1945,  20/20  local  anesthesia 

P.  K. 

70 

8 

20/20— 

35 

Aphakia  02,  O.  S.  20/20  October,  1946 

Four 

more  cases  are  too  recent  for 

recording  the 

above  data. 

vagal  tone,  to  act  as  a prophylactic  agent  against 
transitory  hiccoughing,  sneezing,  and  laryngeal 
spasms  which  have  been  observed  frequently 
during  the  induction  of  the  anesthesia.  The  oc- 
currence of  laryngeal  spasms  has  been  attributed 
to  the  presence  of  mucus  in  the  larynx  and  to 
improper  speed  of  injection  of  the  anesthetic 
drug. 

Adriani  and  Rovenstine  24  in  their  experimen- 
tal study  showed  that  pentothal  produces  a con- 
strictor effect  upon  the  bronchial  musculature 
through  the  agency  of  parasympathetic  stimula- 
tion, an  effect  which  can  be  prevented  through 
the  use  of  atropine  sulfate.  As  a rule,  from  4 to 
8 cc.  of  a 2 y2  per  cent  solution  is  required  for 
induction  of  anesthesia  with  the  additional  ad- 
ministration of  1 or  2 cc.  as  the  indication  arises. 
Our  average  was  32.2  cc.  Lundy  has  devised  a 
“cotton  butterfly”  which  he  attaches  to  the  pa- 
tient’s upper  lip  so  that  the  movement  of  air 
through  the  nostrils  may  be  visualized. 

Oxygen  should  be  administered  throughout 
the  anesthesia  by  intranasal  catheter.  After  the 
operation  the  patient  must  be  attended  constantly 
until  the  reflexes  return.  It  is  usually  necessary 
to  support  the  jaw  during  part  of  this  procedure. 
Lundy  advises  the  continuous  administration  of 
oxygen  until  signs  of  recovery  appear.  We  have 
found  that  the  recovery  time  is  hastened  by  us- 
ing atropine  alone  without  morphine.  Topical 
instillation  of  cocaine  4 per  cent  prior  to  injec- 
tion of  the  intravenous  anesthesia  also  reduces 
the  amount  of  pentothal  necessary.  Many  au- 
thors recommend  spraying  of  both  the  nose  and 
oral  pharynx  with  cocaine. 

Statti  25  wisely  recommends  the  use  of  1 am- 
pule of  coramine  to  every  25  cc.  of  pentothal  so- 


dium. Raiford,26  upon  completion  of  the  cataract 
extraction,  advises  injection  of  a large  amount 
(10  cc.)  of  coramine  to  insure  the  recovery  of 
the  patient  from  the  anesthesia  even  before  leav- 
ing the  operation  room. 

Conclusion 

None  of  the  patients  thought  the  anesthesia 
was  in  any  way  unpleasant.  Most  were  agree- 
ably surprised  at  how  easily  they  went  to  sleep, 
and  at  the  remarkable  freedom  from  unpleasant 
after-effects  so  commonly  experienced  following 
inhalation  anesthesia.  I feel  that  intravenous 
pentothal  sodium  anesthesia  is  very  satisfactory 
in  cataract  extractions  from  the  standpoint  of 
both  patient  and  surgeon. 

Summary 

A brief  review  of  the  literature  on  intravenous 
pentothal  sodium  anesthesia  is  presented  along 
with  statistical  data.  At  the  Geisinger  Memorial 
Hospital,  73  cataract  extractions  have  been  per- 
formed in  the  past  fifteen  months,  employing  this 
type  of  anesthesia  with  satisfactory  results. 
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ABSTRACT  OF  DISCUSSION 

Louis  W.  Statti  (Pittsburgh)  : Dr.  Jacobs  deserves 
to  be  congratulated  on  his  timely  and  accurate  review 
of  the  literature  and  of  his  own  record  and  experience 
in  the  use  of  sodium  pentothal  anesthesia  in  ophthalmic 
surgery,  particularly  in  cataract  extraction.  The  tech- 
nic described  for  the  anesthesia  is  about  the  same  as 
that  in  use  by  us  for  the  past  ten  years  at  the  St. 
Francis  Hospital. 

There  are  two  things  in  Dr.  Jacobs’  paper  that  I 
wish  to  re-emphasize:  (1)  the  use  of  pentothal  is  not 
without  danger,  and  (2)  the  anesthetic  should  be  given 
only  by  someone  skilled  in  its  use.  This  was  brought 
out  very  vividly  to  me  during  my  period  in  military 
service  when  I had  to  abandon  all  intra  -ocular  surgery 
under  pentothal  anesthesia. 

I believe  that  the  majority  of  eye  surgeons  today  still 
use  local  anesthesia  for  cataract  extraction,  and  that 
they  are  doing  very  well  with  it.  These  men  will  be 
hard  to  convert  over  to  using  pentothal  for  the  simple 
reason  that  they  are  willing  to  let  well  enough  alone. 
But,  quoting  from  Dr.  Jacobs’  paper,  “it  is  indeed  a 
pleasure  to  be  able  to  concentrate  upon  the  operation 
itself  rather  than  the  behavior,  or  misbehavior,  of  the 
patient.” 

As  stated  before,  the  drug  is  not  without  danger,  but 
if  figures  mean  anything  to  you,  pentothal  was  given 
at  the  St.  Francis  Hospital  under  the  direction  of  Dr. 
George  J.  Thomas  in  over  30,000  case.':  for  all  types  of 
surgical  procedures  with  only  four  deaths. 

Before  closing,  there  are  several  points  that  I would 
like  to  bring  out: 

1.  Careful  physical  ».neck  before  operations. 

2.  Proper  preoperative  medication. 

3.  Use  of  pontocaine  )4  per  cent  in  both  eyes  before 
the  patient  is  prepared. 

4.  Complete  preparation  of  the  patient  before  the 
anesthetic  is  started. 

5.  Continuous  use  of  oxygen  throughout  the  admin- 
istration of  the  anesthetic. 

6.  Insertion  of  an  airway  or  a suture  through  the 
tongue — or  grasping  the  tongue  with  the  fingers  to  keep 
the  air  passage  patent  at  all  times. 


7.  Intermittent  administration  of  the  anesthetic  to 
maintain  an  even  depth  of  anesthesia. 

8.  Discontinuance  of  the  anesthetic  as  soon  as  the 
cataract  is  delivered. 

9.  Removal  of  the  airway  before  the  patient  has  re- 
acted completely  to  prevent  the  stimulation  of  cough 
reflexes. 

We  have  been  using  pentothal  since  1937,  and  I ven- 
ture to  guess  that  we  have  given  it  in  about  1500  cases 
at  the  St.  Francis  and  St.  Joseph  Hospitals.  We  are 
very  enthusiastic  about  the  anesthetic  and  use  it  almost 
entirely.  Of  course,  there  are  many  cases  in  which  we 
have  to  use  local  anesthesia,  and  we  are  happy  to  say 
that  we  are  satisfied  to  use  it  if  there  is  any  doubt  as 
to  the  indications.  I would  say  that  we  use  pentothal 
in  nine  out  of  ten  cases  and  we  are  very  well  satisfied 
with  it. 

George  J.  Thomas  (Pittsburgh)  : I feel  that  pento- 
thal is  a valuable  adjunct  to  anesthesia  and  to  surgery. 
As  Dr.  Jacobs  pointed  out,  however,  this  anesthetic  is 
not  free  of  danger.  The  contraindications  must  be  un- 
derstood and  respected.  As  he  said,  the  drug  should  be 
administered  by  a thoroughly  trained  anesthetist  and 
by  one  who  is  competent  to  deal  with  any  situation 
that  may  occur  during  the  administration  of  this  popular 
but  potent  drug. 

We  have  found  preoperative  preparation  and  medica- 
tion to  be  an  important  adjunct  to  a successful  anes- 
thetic and  operation.  Recently,  we  have  changed  the 
atropine  sulfate  to  grain  1/100  instead  of  the  usual 
1 /150th.  This  has  lessened  the  laryngospasm  incidence. 

Also,  curare,  2)4  to  3 cc.  before  starting  the  pento- 
thal has  been  a great  help  in  patients  who  appeared 
somewhat  resistant  to  pentothal  or  who  had  an  irritat- 
ing cough.  Occasionally  we  find  patients  suffering  from 
a chronic  cough  which  appears  worse  in  the  mornings, 
especially  in  the  older  individuals.  These  patients  do 
much  better  if  the  operation  is  performed  in  the  middle 
of  the  afternoon. 

Tongue  suture  is  much  safer  than  an  oral  pharyngo- 
airway  to  maintain  a patent  airway.  The  oral  pharyn- 
go-airway  has  a tendency  to  cause  a dangerous  laryngo- 
spasm. 

For  fear  that  someone  may  get  into  difficulty,  I want 
to  warn  you  about  the  statement  that  Dr.  Statti  made 
in  regard  to  discontinuing  the  pentothal  administration 
after  delivery  of  the  cataract.  Suturing  of  the  section, 
the  irrigation,  and  repositing  the  iris  sometimes  takes 
three  to  five  minutes  and  frequently  the  patient  will 
start  to  react  and  may  squeeze  the  eye,  causing  an  ex- 
pulsion of  the  vitreous.  My  recommendation  is  to  con- 
tinue the  pentothal  administration  until  the  dressings 
are  being  applied. 

Rather  than  to  give  oxygen  through  the  nasal  cath- 
eter, I prefer  the  mouth  route ; the  oxygen  tip  is  out 
of  the  way  of  the  operator  and  the  irritation  may  be 
less  hazardous. 

Dr.  Jacobs  (in  closing)  : I want  to  thank  Dr.  Statti 
and  Dr.  Thomas  for  discussing  my  paper.  Again,  may 
I re-emphasize  and  reamplify  the  importance  of  a cap- 
able, competent,  and  well-trained  anesthetist  in  using 
this  very  effective  and  popular  though  potent  drug.  We 
have  been  fortunate  in  not  having  any  fatalities  in  280 
ophthalmic  operations,  due  to  the  preoperative  medica- 
tion and  the  management  of  the  patients  during  the 
procedure.  The  tongue  suture  is  certainly  an  excellent 
point,  and  I will  in  all  probability  incorporate  it  in  my 
routine  in  the  future. 
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THE  benign  vascular  tumors  which  are  in- 
cluded under  the  generic  term  of  hemangi- 
omas are  of  frequent  occurrence.  The  benign 
character  of  the  lesions  in  the  skin  and  mucous 
membrane  establishes  the  basis  of  rational  ther- 
apy in  the  prevention  of  cosmetic  deformity  or 
interference  of  function  of  the  part  in  which  the 
hemangioma  is  found.  The  purpose  of  this  pres- 
entation is  to  describe  methods  of  radiologic 
management  of  these  lesions  which  have  pro- 
duced excellent  results  in  approximately  500 
hemangiomas  in  400  patients  whom  we  have 
treated  since  1938.  The  bodily  distribution  of 
these  lesions  is  schematically  presented  in  Fig.  1. 

Numerous  methods  of  therapy  for  hemangi- 
omas have  been  described  and  include  (1)  car- 
bon dioxide  snow,  (2)  surgical  incision,  (3) 
roentgen  therapy,  (4)  radium  therapy,  (5) 
grenz  ray  therapy,  (6)  injection  of  sclerosing 
solutions,  (7)  ultraviolet  radiation  under  pres- 
sure, (8)  electrocoagulation,  and  (9)  tattooing 
and  cosmetic  disguise.  Not  all  authorities  agree 
that  the  lesions  should  be  treated  at  all,  basing 
such  opinion  on  the  premise  that  the  lesions  will 
disappear  spontaneously  (Lister)  and  the  un- 
satisfactory results  that  have  been  obtained  fol- 
lowing instances  of  overtreatment.  In  our  ex- 
perience very  little  tendency  to  spontaneous  re- 
gression has  been  noted,  and  we  have  been  un- 
able to  predict  such  a tendency  in  any  specific  in- 
stance. We  do  not  believe  that  treatment  should 
be  withheld  under  such  circumstances  when  the 
consequences  of  misjudgment  may  be  irrepar- 
able. In  regard  to  safety,  we  feel  that  the  tech- 
nical methods  to  be  described  offer  precisely 
controlled  therapeutic  agencies  in  which  the  dan- 
ger of  overtreatment  is  negligible.  In  particular, 
it  should  be  emphasized  that  delay  is  unjusti- 
fiable, for  by  far  the  best  results  are  obtained 
when  treatment  is  begun  during  the  first  few 
months  of  life. 

Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Sept.  16,  1947. 

From  the  Department  of  Radiology  in  the  Hospital  of  the 
University  of  Pennsylvania. 


Classification 

The  hemangioma  of  the  skin  is  a localized 
hyperplasia  of  the  cutaneous  or  subcutaneous 
vascular  tissue.  Lesions  of  the  mucous  mem- 
brane may  be  found  in  the  comparable  struc- 
tures. On  an  anatomical  basis,  we  may  divide 
the  lesions  into  (1)  flat  or  slightly  elevated  tu- 
mors composed  of  a superficial  plexus  of  dilated 
capillaries,  including  angioma  simplex,  nevus 
flammeus,  and  port-wine  stain;  (2)  hypertroph- 
ic angiomas,  made  up  of  interlacing  networks  of 
blood  vessels  of  considerable  size,  including 
angioma  plexiform  and  angioma  simplex  hyper- 
plasticum ; and  (3)  cavernous  hemangiomas.  In 
the  group  of  flat  lesions,  the  lighter  colored,  pink 
lesions  show  quite  satisfactory  response  to  low- 
voltage,  short-distance  x-ray  therapy.  The  dark- 
er port-wine  stains  show  very  little  response ; 
the  lack  of  response  has  been  explained  on  the 
basis  of  the  maturity  of  the  endothelial  cells  lin- 
ing the  capillaries  in  this  type  (Watson  and  Mc- 
Carthy). The  hypertrophic  and  cavernous  types 


Fig.  1.  Distribution  of  hemangiomas,  based  on  approximately 
500  lesions. 
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are  usually  elevated  and  may  present  a nodular 
surface.  The  lesions  enlarge  when  the  blood  sup- 
ply is  increased  by  exertion  or  gravity,  but  may 
be  emptied  by  compression.  Histologically,  the 
tumors  may  be  composed  of  thin-walled  dilated 
capillaries  with  few  afferent  vessels,  or  there 
may  be  many  larger  arterioles  or  small  arteries 
and  veins.  The  response  of  these  lesions  to  radi- 
ation has  been  interpreted  as  due  to  the  sensi- 
tivity of  budding  endothelial-lined  capillaries. 
Many  lesions  are  comprised  of  elements  of  all 
three  types. 

Technique  of  Therapy 

Early  recognition  and  treatment  is  of  prime 
importance.  Treatment  should  be  instituted  in 
the  first  months  of  life,  and  preferably  in  the  first 
few  weeks  in  order  to  obtain  the  most  desirable 
results.  This  is  particularly  true  of  the  super- 
ficial elements  and  our  plan  of  treatment  involves 
controlling  that  component  first.  In  most  cases 
low-voltage,  short-distance  roentgen  therapy 
offers  the  best  means  of  accomplishing  this  pur- 
pose from  the  standpoint  of  accuracy  of  applica- 
tion, limitation  of  depth  dosage  as  indicated  by 
the  specific  lesion,  shortness  of  time  involved  in 
the  treatment  and  elimination  of  special  prepara- 
tion of  applicators  (as  is  the  case  with  radium), 
and  homogeneity  of  the  final  cosmetic  result. 
Certain  lesions  require  low-strength  radon  seed 
implants  for  the  deeper  venous  elements  or  be- 
cause of  location  (e.g.,  the  upper  eyelid).  Elec- 
trocoagulation of  larger  afferent  vessels  is  occa- 
sionally employed  also. 

On  initial  examination  the  patient  should  be 
inspected  completely  because  of  the  tendency  to 
multiplicity  of  the  hemangiomas,  although  the 
mother  will  usually  volunteer  such  information. 
The  lesion  is  traced  on  cellophane  for  permanent 
record  of  its  size,  a color  photograph  is  made, 
and  the  color  is  matched  with  fingernail  polish 
color  scales.  Although  we  have  had  no  trouble 
with  such  complications  in  the  dosages  em- 
ployed, the  mother  is  instructed  as  to  the  pos- 
sibility of  damage  to  the  hair  follicles  or  eye  if 
the  area  to  he  treated  includes  such  structures. 
She  is  also  informed  as  to  the  prolonged  course 
of  therapy.  Preliminary  roentgenograms  of  un- 
derlying bones,  including  the  opposite  side,  are 
made  if  the  treatment  is  to  be  given  over  epiph- 
yses, as  part  of  a complete  treatment  record,  al- 
though we  have  had  no  instances  in  which  these 
structures  were  adversely  affected. 

Low-voltage,  short-distance  x-ray  therapy  is 
obtainable  at  the  present  time  with  the  Chaoul 
and  Phillips  type  of  apparatus.  These  machines 
are  operated  at  48  and  45  kilovolts  peak,  respec- 


tively, but  much  of  the  favorable  character  of  the 
depth  doses  obtained  as  shown'  in  Fig.  2 is  a 
function  of  the  short  target  skin  distance  as  well 
as  the  filtration  of  the  x-ray  beam  and  the  low 
voltage  employed.  The  quality  of  depth  dosage 
obtained  is  particularly  well  suited  to  tbe  char- 
acter of  these  lesions  and  is  varied  in  regard  to 
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Fig.  2.  Comparative  depth  dose  curves  for  the  forms  of 
radiation  used  in  the  treatment  of  hemangiomas. 

the  estimated  depth  of  the  lesion.  Accurate 
placement  of  the  portal  is  essential  and  practical 
methods  of  restraining  infants  have  been  worked 
out  with  a technique  of  wrapping  the  infant  in  a 
sheet  in  such  a way  that  each  arm  is  pinioned 
separately  before  the  sheet  is  wrapped,  cocoon 
fashion,  around  the  entire  body.  The  addition  of 
manual  restraint  by  the  parent  and  blocking  with 
sand  bags  secures  good  immobilization  in  most 
instances.  In  addition,  the  immediate  part  to  be 
treated  is  held  firmly  by  a member  of  the  depart- 
ment staff  who  is  protected  by  lead  gloves  and 
lead  apron.  A conventional  plan  of  dosage  calls 
for  the  administration  of  200  to  300  r (in  air) 
at  a single  treatment.  The  patient  is  seen  again 
at  intervals  of  six  weeks  to  two  months  and 
judgment  as  to  the  response  and  necessity  of 
further  treatment  is  exercised  at  each  visit. 
Sometimes  only  two  or  three  treatments  may  be 
necessary,  but  more  commonly  four  or  five  treat- 
ments may  be  required.  Usually  less  than  1500  r 
(total)  are  given  and  a total  of  2000  r is  never 
exceeded. 

When  deeper  venous  elements  persist  or  con- 
stitute the  wJiole  lesion  in  certain  locations,  as 
about  the  eyelid,  radon  seeds  of  0.5  millicurie 
strength  or  less  are  implanted.  The  use  of  low- 
strength  seeds  through  multiple  punctures  is  to 
be  preferred  to  the  implantation  of  larger  seeds 
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or  of  multiple  seeds  through  a single  puncture. 
If  the  initial  dosage  is  inadequate,  additional  im- 
plantations may  be  made  and  it  is  preferable  to 
err  on  the  side  of  too  little  treatment  rather  than 
too  much. 

Summary 

1.  Hemangiomas  of  the  skin  and  mucous 
membrane  are  of  frequent  occurrence  and  de- 
serve treatment  because  of  the  cosmetic  and 
functional  deformities  which  they  may  produce. 

2.  Treatment  should  be  instituted  in  the  first 
few  weeks  of  life  in  order  to  obtain  the  most  de- 
sirable result. 

3.  A precisely  controllable  and  unusually  sat- 
isfactory method  of  treatment  is  offered  by  the 
use  of  low-voltage,  short-distance  roentgen  rays 
in  fractionated  dosage. 

4.  In  certain  cases  the  addition  of  radon  seed 
implantation  is  a useful  adjunct  to  the  roentgen 
therapy. 
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ABSTRACT  OF  DISCUSSION 

Samuel  G.  Henderson  (Pittsburgh)  : In  1936  I 
was  a student  in  Philadelphia  at  the  time  Dr.  Pender- 
grass went  to  Europe  and  returned  with  a Chaoul  con- 
tact therapy  machine.  During  the  ensuing  years  he 
popularized  the  use  of  this  type  of  equipment  locally, 
and  to  a large  extent  throughout  the  United  States.  I 
have  not  had  any  personal  experience  in  treating  hem- 
angiomas by  the  contact  method.  In  previous  years  we 
have  used  radium  therapy,  either  contact  therapy  or  at 
a distance,  millimeters  to  centimeters,  depending  upon 
the  thickness  of  the  lesion.  More  recently  we  have  been 
trying  100  kv.  unfiltered  x-radiation,  but  v/e  have  not 
used  contact  radiation,  only  because  we  didn’t  have  it. 

Andrews  says  that  radium  has  a more  selective  effect 
in  treating  hemangioma  than  x-radiation — a more  selec- 
tive effect  in  producing  obliteration  of  the  capillaries. 
The  results  as  shown  by  Dr.  Chamberlain  and  Dr. 
Pendergrass  in  my  opinion  would  tend  to  cause  some 
doubt  as  to  the  accuracy  of  that  statement. 

There  is  one  thing  that  I should  like  to  mention  con- 
cerning the  treatment  of  hemangiomas  about  the  pelvis, 
particularly  in  the  female  infant — something  that  has 


always  worried  me.  If  we  are  using  radium,  it  is  dif- 
ficult to  be  certain  that  we  are  not  going  to  get  some 
radiation  on  the  ovaries,  and  the  same  thing  is  true 
with  x-radiation.  I think  that  with  the  Chaoul  con- 
tact therapy  unit  the  danger  is  lessened.  Possibly  use 
of  carbon  dioxide  snow,  which  Dr.  Chamberlain  men- 
tioned, might  be  a better  method  of  treatment  in  this 
location. 

One  other  point  in  Dr.  Chamberlain’s  presentation 
about  which  I would  like  to  speak  is  the  matter  of  re- 
straining the  infant.  This  method  of  wrapping  the  in- 
fant in  a sheet  to  make  it  look  like  an  Indian  papoose 
works  beautifully  until  you  encounter  a lesion  which 
would  be  completely  obscured  by  the  wrapping.  The 
scarcity  of  materials  prohibits  cutting  a hole  in  the 
sheet  after  the  youngster  is  encased,  and  I would  like 
to  have  Dr.  Chamberlain’s  suggestions  on  this,  at  times, 
puzzling  problem. 

I wish  to  congratulate  the  authors  on  this  excellent 
paper. 

Edwin  J.  Euphrat  (Pittsburgh)  : I should  like  to 
ask  Dr.  Chamberlain  what  measures  he  uses  to  protect 
the  eye,  both  with  radon  and  with  contact  therapy. 

Dr.  Chamberlain  (in  closing)  : I want  to  thank 
Dr.  Henderson  for  his  kind  remarks  and  for  bringing 
out  several  points  which  I neglected  to  mention. 

In  regard  to  selective  action  of  radium  and  x-ray, 
that  question  is  by  no  means  entirely  settled  to  every- 
one’s satisfaction.  I personally  subscribe  to  the  school 
which  believes  that  there  is  no  qualitative  difference  in 
their  action  which  cannot  be  explained  by  physical 
methods  in  a quantitative  manner  and  there  is  no  essen- 
tial difference  in  the  mode  of  action.  I don’t  know 
whether  that  is  a satisfactory  answer  or  not.  The 
whole  problem  is  being  brought  to  the  fore,  particularly 
now,  with  the  rapid  rise  of  the  administration  of  radio 
isotopes  within  the  body  where  v/e  are  dealing  with 
radiations  which  are  administered  differently  from 
x-ray  or  radium.  So  far,  qualitative  differences  have 
not  been  definite  in  that  field  either. 

In  regard  to  the  difficulties  of  holding  the  patient  for 
other  portions  of  the  body,  I see  that  Dr.  Henderson 
has  had  the  same  struggle  we  have  had.  It  is  by  no 
means  easy.  Sometimes  an  improvised  wrapping  of  the 
sheet  in  another  way,  for  example,  to  hold  the  legs 
apart  for  treatment  in  the  region  of  the  vagina  is  pos- 
sible, but  often  it  is  done  by  main  strength. 

In  regard  to  protection  of  the  eye  for  treatment,  this 
is  a serious  problem,  and  I think  it  has  to  be  solved  in 
each  particular  case.  In  general,  when  a lesion  is  above 
the  lower  third  of  the  lid,  it  is  possible  to  direct  the 
radiation  so  that,  with  the  extremely  low-depth  dose 
obtainable  with  the  Phillips’  apparatus,  for  instance, 
there  is  no  significant  radiation  reaching  any  portion  of 
the  eye  that  is  sensitive  to  damage.  I didn’t  go  into 
that  depth  dose  chart  in  detail,  but  with  the  Phillips’ 
apparatus,  at  cm.  it  is  possible  to  have  the  dose  al- 
ready down  to  something  in  the  order  of  20  per  cent.  If 
you  are  only  giving  200  r,  that  is  40  r at  the  depth  of 
Yi  cm.  There  are  times  when  there  should  be  added 
shielding  with  lead,  that  is,  particularly  on  the  lower 
third  of  the  lid.  With  radon  seed  implantations,  it  is 
not  possible  to  shield  effectively,  because  the  action  is 
over  too  long  a period  of  time,  but  the  radon  seed  itself 
has  a type  of  depth  dose  distribution  so  that  the  fall-off 
is  quite  rapid,  and  we  do  calculate  the  dosages  and  dan- 
gers for  each  patient.  We  never  use  stronger  than  the 
so-called  half-strength  radon  seeds  around  the  eye,  or 
anywhere  else,  with  hemangiomas. 
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' I ’HE  simple  common  diseases  of  the  skin — 
A eczema,  dermatitis  venenata,  tinea,  acne,  im- 
petigo, scabies,  psoriasis,  urticaria,  pityriasis 
rosea,  epithelioma — are  too  often  erroneously 
diagnosed  and  too  frequently  mistreated.  A 
curious  aversion  toward  diseases  of  the  skin  de- 
velops in  the  mind  of  the  average  medical  stu- 
dent, and  the  short  course  of  dermatology,  as  it 
is  usually  presented,  tends  to  create  confusion 
and  uncertainty.  Year  after  year,  interns  have 
told  me  that  they  have  more  difficulty  and  uncer- 
tainty in  diagnosing  a skin  disease  than  in  mak- 
ing a diagnosis  in  any  other  branch  of  medicine ; 
and  their  knowledge  of  therapeutics  consists  of 
the  application,  usually  in  sequence,  of  zinc  oint- 
ment, sulfur  ointment,  ammoniated  mercury 
ointment,  and  the  latest  suggestion  of  the  detail 
drug  salesman. 

This  lack  of  sound  diagnostic  and  therapeutic 
principles  was  particularly  noticeable  in  the 
armed  forces.  Skin  diseases  played  a very  im- 
portant role  in  the  morbidity  of  the  soldier  and 
sailor,  and  many  a common  rash  was  aggravated 
and  prolonged  by  improper  diagnosis  and  irra- 
tional treatment.  Livingood  1 has  recorded  that 
6 to  8 per  cent  of  all  admissions  to  Army  hos- 
pitals were  due  to  diseases  of  the  skin,  and  in 
tropical  theaters  the  admission  rate,  under  cer- 
tain conditions,  rose  to  25  per  cent.  He  esti- 
mated that  between  15  and  25  per  cent  of  all 
admissions  to  a dispensary  or  outpatient  depart- 
ment in  temperate  climates  were  due  to  a skin 
disease,  and  in  tropical  theaters  this  figure  fre- 
quently reached  60  to  75  per  cent.  In  the  Army 
hospital  the  average  medical  officer  would  never 
think  of  treating  a mild  impetigo,  a few  scales 
between  the  toes,  or  an  obvious  scabies  by  him- 
self, but  would  nearly  always  call  for  consulta- 
tion with  a dermatologist.  However,  since  out  of 
a peak  number  of  48,319  medical  officers  only 
137  had  recognized  competence  in  dermatology, 
it  was  utterly  impossible  to  have  a skilled  der- 
matologist answer  the  great  number  of  consulta- 
tions. If  the  average  medical  student  had  been 
better  trained  in  the  recognition  and  treatment 
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of  the  few  common  skin  ailments,  much  aggrava- 
tion of  a simple  dermatosis  and  lengthy  hos- 
pitalization would  have  been  prevented. 

In  civilian  life  the  same  situation  exists,  and 
the  general  practitioner  must  learn  to  diagnose 
satisfactorily  and  then  carefully  treat  these  dis- 
eases which  constitute  a goodly  percentage  of 
his  patients.  A patient  affected  with  a skin  dis- 
ease usually  first  consults  his  family  doctor,  and 
the  initial  therapy  prescribed  will  often  deter- 
mine whether  the  dermatosis  will  be  quickly 
healed  or  will  run  a chronic,  intractable  course. 

I feel  that  the  reason  that  dermatology  is  such 
a stepchild  is  due  to  the  method  of  teaching  in 
the  medical  school.  Too  much  time  is  occupied 
in  discussing  the  rare  diseases,  like  pemphigus, 
sarcoid,  mycosis  fungoides,  etc.,  which  are  of 
great  interest  to  the  teacher  and  investigator  but 
of  little  value  to  the  student  and  future  general 
practitioner.  Dermatologic  nomenclature  is  in- 
deed awe-inspiring  and  when  names  like  pityri- 
asis lichenoides  et  varioliformis  acuta,  poikilo- 
derma atrophicans  vasculare  Jacobi,  and  follic- 
ulitis abscedens  et  suffodiens  are  thrown  at  a 
busy  medical  student,  it  is  little  wonder  that  an 
aversion  is  created  toward  the  whole  field  of  der- 
matology. It  would  be  far  better  if  the  student 
were  drilled  in  the  recognition  and  proper  treat- 
ment of  the  ten  common  diseases  of  the  skin,  as 
enumerated  above,  for  statistical  studies  from 
many  clinics  in  this  country,  in  Hawaii,2  a sta- 
tion hospital  in  New  Jersey,3  and  my  personal 
experience  in  private  practice  and  in  a general 
hospital  in  Calcutta,  show  that  these  entities 
comprise  over  90  per  cent  of  all  dermatoses  seen 
by  the  general  practitioner,  the  intern,  and  the 
medical  officer.  Underwood  et  al.4  made  an  in- 
teresting survey  of  the  number  of  dermatologic 
patients  seen  by  physicians  in  a locality  in  In- 
diana and  found  the  average  to  be  8 per  cent. 
Tbe  diseases  of  the  skin  that  physicians  are 
called  on  to  care  for  stand  in  sharp  contrast  to 
the  training  given  in  medical  schools.  The  aver- 
age from  ten  schools  was  0.016  per  cent  of  the 
medical  curriculum.  The  comments  received  by 
Underwood  were  critical  of  the  training  given 
and  bemoaned  its  inadequacy. 
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In  order  to  treat  any  disease  properly,  it  is 
only  trite  to  state,  but  still  necessary  to  empha- 
size, that  a proper  diagnosis  is  essential.  Many 
physicians  are  too  prone  to  give  a dermatosis  a 
hasty  glance,  an  unconsidered  diagnosis,  and  pre- 
scribe a favored  salve  or  lotion.  Some  doctors 
still  retain  the  peculiar  ideas  that  all  ringed  le- 
sions are  due  to  ringworm,  all  eruptions  on  the 
feet  are  called  “athlete’s  foot,”  and  a generalized 
itching  eruption  is  due  to  “acid,”  whatever  that 
term  may  mean.  The  war  gave  rise  to  another 
term,  “jungle  rot,”  which  is  now  used  to  de- 
scribe any  skin  ailment  in  a veteran  who  served 
in  the  tropics,  and  the  very  use  of  this  nonde- 
script term  denotes  sloppy  thinking.  The  der- 
matoses acquired  in  the  tropics  do  not  differ 
markedly  from  those  seen  in  temperate  areas 
and,  as  Pillsbury  and  Livingood 6 point  out, 
“rare”  dermatoses  were  of  no  significance  in  the 
production  of  disability  in  the  Army.  Lichenoid 
dermatitis,  pyogenic  infections,  fungus  infesta- 
tions, sudamina,  and  even  scabies  have  'been 
classified  as  “jungle  rot,”  and  it  is  of  little  won- 
der that  with  such  a diagnosis  mistreatment  of 
these  entities  would  occur. 

Oppenheim  advised  his  students  in  Vienna, 
before  the  last  war,  to  adopt  a systematic  pro- 
cedure in  arriving  at  a diagnosis,  and  his  teach- 
ing is  still  valid.  He  emphasized  the  following 
routine : 

1.  Have  the  patient  undress  completely. 

It  is  surprising  how  often  other  lesions 
are  found  than  those  first  shown,  and  the 
patient’s  denial  of  involvement  of  other 
areas  is  often  misleading. 

2.  Ask  four  questions. 

a.  Duration — acute  or  chronic? 

b.  Location  of  rash? 

c.  Presenting  primary  lesion — macule,  pap- 
ule, pustule,  or  vesicle? 

d.  Itching? 

3.  Careful  history — occupation,  contacts,  cos- 
metics, character  of  onset,  physical  status, 
ingestion  of  drugs,  etc. 

When  this  procedure  is  finished,  it  would  then 
be  well  to  make  a mental  list  of  possible  diag- 
noses. Analyzing  the  list  carefully  is  far  superior 
to  the  usual  approach  of  merely  looking  at  a rash 
and  waiting  hopefully  for  an  inspiration. 

In  advising  treatment,  one  fundamental 
thought  should  be  constantly  kept  in  mind : “Do 
not  harm  your  patient.”  The  application  of 
iodine,  benzoic  acid,  mercury,  and  similar  tissue 
irritants  to  weeping,  exudative  lesions  of  the 
feet,  the  continued  application  of  benzyl  benzoate 
or  sulfur  to  a skin  that  once  was  infested  with 
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scabies,  the  application  of  a strong  chrysarobin 
solution  to  an  early  psoriasis,  and  many  other 
thoughtless  procedures  are  sure  to  harm  the  pa- 
tient. It  would  be  wise  if  the  following  three 
rules  were  observed  in  the  approach  to  any  der- 
matologic problem : 

1.  Until  a diagnosis  is  certain,  use  only  the 
mildest  and  simplest  remedies. 

2.  The  more  inflamed  and  acute  the  dermato- 
sis, the  milder  should  be  the  remedy. 

3.  Know  the  ingredients  and  the  chemistry  of 
the  remedy. 

Probably  the  most  mistreated  and  mishandled 
of  all  the  common  diseases  of  the  skin  is  der- 
matitis of  the  feet.  The  conception  of  “athlete’s 
foot”  has  been  so  skillfully  ingrained  in  the  con- 
sciousness of  the  public  and  many  physicians  by 
the  drug  vendor,  through  lurid  and  misleading 
advertising,  that  it  is  hard  to  convince  a patient 
that  lesions  on  his  feet  are  not  due  to  a dreadful 
fungus.  Probably  most  of  us  carry  fungi  between 
our  toes,  and  I doubt  very  strongly  if  many  of 
the  skin  eruptions  on  the  feet  are  due  to  that 
agent.  There  are  other  important  causes  of  an 
eruption  on  the  feet  which  are  rarely  given  the 
slightest  consideration,  such  as  contact  dermatitis 
due  to  shoe  leather  and  dye  in  socks,  psoriasis, 
dyshidrosis,  multiple  verrucae,  and  above  all, 
sensitization  produced  by  the  many  irritating 
chemicals  usually  self-applied  by  the  patient  but 
only  too  often  prescribed  by  the  physician.  Un- 
derwood et  ah,  in  their  article  on  overtreatment 
of  dermatitis  of  the  feet,4  illustrate  106  remedies 
for  “athlete’s  foot”  on  the  shelves  of  the  local 
pharmacy,  the  majority  of  which  contain  strong 
chemicals  with  marked  skin-sensitizing  effects. 
In  the  Army  the  soldier  was  sure  to  have  his 
feet  painted  with  Castellani’s  paint  or  iodine  in 
alcohol,  rubbed  with  strong  Whitfield’s  ointment, 
or  powdered  with  “G.  I.  foot  powder”  (which  is 
no  longer  authorized)  at  least  once  before  his 
separation  from  the  service. 

Lane 6 states  that  improper  therapy  causes 
more  visits  to  the  dermatologist  than  any  other 
skin  disease,  and  Pillsbury  and  Livingood 5 head 
their  list  of  types  of  cutaneous  diseases  seen  in 
different  parts  of  the  world  in  military  service 
with  “Overtreatment  of  inflammatory  or  para- 
sitic diseases  of  the  skin” — a sad  commentary 
for  an  era  of  enlightened  therapeutics.  If  the 
dermatitis  is  inflamed  and  acute,  common  sense 
should  indicate  the  use  of  soothing  compresses, 

e.g.,  boric  acid,  Burow’s  solution,  or  weak  potas- 
sium permanganate.  The  newer  undecylenic  and 
propionic  acid  remedies  appear  to  be  safe  and 
non-irritating  in  the  more  indolent  stages,  but 
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the  promiscuous,  unconsidered  use  of  iodine,  tar, 
salicylic  acid,  benzoic  acid,  and  resorcinol  on  a 
tender,  inflamed  dermis  can  only  harm  the  pa- 
tient. 

The  eczema-dermatitis  group  of  skin  diseases 
is  also  prone  to  be  mistreated.  The  modern  con- 
cept considers  eczema  to  be  a symptom  complex 
with  many  etiologic  factors,  particularly  those  of 
a sort  to  make  up  a predisposing  background. 
No  one  favored  ointment  or  lotion  will  be  effec- 
tive in  the  treatment  of  this  complex,  varied 
group.  The  general  practitioner  is  too  apt  to  for- 
get the  extreme  importance  of  external  irritants, 
which  has  been  accentuated  by  the  advance  of 
chemistry  in  our  civilization.  Cosmetics,  hair 
dye,  strong  soaps  and  cleansers,  plastics,  and  a 
host  of  new  chemical  compounds  have  a marked 
irritating  effect  on  a sensitive  skin.  It  is  much 
more  effective  to  have  a patient  with  a chronic 
itching  rash  of  the  eyelids  remove  her  nail  polish, 
or  have  a patient  with  a recurrent  rash  on  the 
hands  stop  the  use  of  a strong  household  cleans- 
er, than  to  apply  the  various  salves  which  their 
manufacturers  claim  will  surely  “cure  eczema.” 
A little  thought  concerning  the  underlying  cause 
of  eczema-dermatitis  and  treatment  with  an  eti- 
ologic concept  in  mind  should  always  be  consid- 
ered. If  a diagnosis  cannot  be  made,  all  external 
irritants,  such  as  soap,  water,  heat,  friction, 
plants,  and  chemicals,  should  be  eliminated  and 
treatment  should  always  be  started  with  sooth- 
ing bland  remedies. 

We  are  now  passing  through  a “needle”  phase 
of  medicine,  and  I have  rarely  seen  a patient  with 
chronic  eczema  who  has  not  received  a series  of 
hypodermic  injections.  It  is  very  difficult  to 
comprehend  how  an  injection  of  thiamine,  spleen 
extract,  or  calcium,  once  weekly,  will  be  of  any 
value  in  any  dermatosis ; and  if  this  unscientific 
therapy  is  given  for  its  psychogenic  effect,  it 
would  be  far  more  advantageous  for  the  patient 
to  consult  a psychiatrist,  for  he  will  at  least  not 
irritate  the  skin  with  overtreatment  and  will  give 
time  to  consider  the  problem.  Cormia 7 has 
shown  that  psychosomatic  factors  are  important 
in  dermatoses,  as  any  physician  who  has  treated 
pruritus  ani,  lichen  simplex,  urticaria,  and  rosa- 
cea will  realize,  but  the  indiscriminate  use  of 
“the  needle”  does  not  seem  to  me  to  be  the 
proper  solution. 

Since  the  war,  and  particularly  after  the  re- 
turn of  the  troops  from  Europe,  scabies  has  been 
widely  disseminated  throughout  the  country.  In 
spite  of  a constant  stream  of  admonitory  articles 
and  lectures  on  the  diagnosis  and  treatment  of 
this  common  disease,  the  ubiquitous  acarus  is 
still  quite  often  overlooked  and,  if  recognized, 


just  as  often  the  itching  dermis  is  irritated  by 
repeated  applications  of  sulfur  or  benzyl  ben- 
zoate. 

Stokes,8  in  a classical  article  which  should  be 
required  reading  in  every  medical  school,  lists 
the  following  causes  for  the  failure  to  diagnose 
scabies:  (1)  low  index  of  suspicion,  (2)  un- 

familiaritv  with  the  typical  scahetic  burrow  syn- 
drome, and  (3)  failure  to  distinguish  between 
scabies  and  the  complications — pyoderma,  urti- 
caria, dermatitis,  etc.  A proper  diagnosis  must 
rest  chiefly  on  four  observations — the  burrow, 
especially  on  bands  and  penis,  nocturnal  itching, 
scahetic  distribution,  and  identified  contact.  Too 
many  patients  are  wandering  from  doctor  to  doc- 
tor and  receiving  course  after  course  of  sulfur 
therapy,  with  no  effort  made  to  analyze  the  cause 
of  the  failure  of  treatment.  In  my  experience, 
the  most  common  reason  for  failure  is  an  un- 
treated scahetic  contact,  then  improper  or  care- 
less application  of  the  salve  or  ointment,  and 
often  the  unconsidered  treatment  of  a sulfur 
dermatitis  with  more  sulfur  long  after  the  offend- 
ing acarus  has  capitulated.  The  fallacious  be- 
lief that  scabies  occurs  only  in  the  so-called  lower 
classes,  and  among  individuals  who  bathe  infre- 
quently, has  caused  much  undue  suffering,  and 
every  physician  should  consider  an  itching  rash 
with  a high  index  of  scabies  suspicion,  and  a 
high  regard  for  the  irritating  and  sensitizing 
effects  of  anti-scabetic  remedies. 

It  is  surprising  how  many  of  the  simple  skin 
ailments  will  resolve  by  themselves  if  the  dermis 
is  soothed  and  protected  instead  of  injured  and 
irritated.  It  is  not  necessary  to  use  a strong  sul- 
fur or  resorcinol  salve  on  a mild  adolescent  acne. 
Proper  hygiene  and'  diet,  with  soothing  external 
applications,  will  give  good  results  in  the  average 
case,  and  if  the  acne  is  severe,  then  specialized 
care  should  be  advised.  Too  many  impetiginous 
infections  are  being  irritated  with  mercury, 
iodine,  and  the  multitude  of  sulfa  and  penicillin 
preparations.  It  is  quite  difficult  to  understand 
why  pityriasis  rosea,  a self-limited  and  innocuous 
ailment,  should  be  tormented  with  irritating  ap- 
plications and  burned  with  ultraviolet.  This  dis- 
ease stands  very  high  in  the  list  of  missed  diag- 
noses, common  as  it  is,  and  its  confusion  with 
secondary  syphilis  may  he  tragic. 

It  should  be  an  elemental  thought  to  have  a 
serologic  examination  in  every  patient  with  a 
confusing  skin  disease,  but  this  procedure  is 
quite  often  neglected.  It  is  not  sufficient  to  give 
an  injection  of  adrenalin  and  a few  benadryl  cap- 
sules to  a patient  with  urticaria.  A little  con- 
templation concerning  the  etiology  may  be  more 
beneficial.  Too  many  cases  of  psoriasis  are  being 
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treated  for  dandruff,  or  a fungus  disease  of  the 
nails,  or  various  forms  of  eczema,  when  a glance 
at  the  elbows  or  knees,  or  scraping  of  the  scales 
with  the  observation  of  a bleeding  point,  would 
illuminate  the  diagnosis,  and  certainly  alter  the 
therapy.  And,  how  often  do  we  find  that  cancer 
of  the  skin  has  been  treated  with  salves  for  an 
extended  period.  This  tragic  error  can  only  be 
ascribed  to  carelessness,  thoughtlessness,  and 
poor  dermatologic  training. 

The  simple  common  diseases  of  the  skin  are 
not  so  complicated  or  so  manifold  that  they 
should  present  such  a difficult  problem  in  diag- 
nosis and  treatment  to  the  average  physician. 
Probably,  if  dermatologic  teaching  could  be  di- 
vorced from  its  complexities  and  obtuseness  and 
more  stress  given  to  elemental  principles,  the 
future  general  practitioner,  if  any  remain  in  this 
era  of  extreme  specialization,  would  be  better 
equipped  to  serve  8 per  cent  of  his  future  pa- 
tients. It,  also,  probably  would  not  harm  the 
specialist  in  every  field  to  become  slightly  ac- 
quainted with  dermatologic  problems,  for  an  oc- 
casional neurologist  has  gone  a little  wrong  on 
herpes  zoster,  a proctologist  has  removed  in- 
nocent hemorrhoids  for  the  relief  of  pruritus  ani, 
an  ophthalmologist  has  treated  the  eye  with  zinc 
sulfate  for  a nail-polish  dermatitis  of  the  eyelids, 
and  I have  known  a psychiatrist  to  give  psycho- 
therapy to  a patient  with  severe  pruritus  due  to 
scabies.  The  skin  cannot  be  separated  in  its 
pathologic  manifestations  from  the  psyche  and 
the  rest  of  the  soma;  and  it  is  desirable  that  the 
well-trained  physician  in  every  branch  of  med- 
icine should  have  at  least  a modest  comprehen- 
sion of  dermatologic  problems,  which  would  only 
entail  the  ability  to  recognize  a few  common  skin 
entities  and,  in  treatment,  to  remember  the  dic- 
tum : “Do  not  harm  your  patient.” 

Conclusion 

The  vast  majority  of  skin  diseases  are  first 
seen  by  the  general  practitioner,  and  inaccurate 
diagnosis  and  improper  treatment  may  aggravate 
and  prolong  a relatively  minor  ailment.  Since 
ten  dermatologic  entities  comprise  nearly  90  per 
cent  of  all  dermatoses,  it  is  essential  that  the 
medical  student,  the  intern,  and  the  general  prac- 
titioner should  receive  thorough  training  in  the 
recognition  and  treatment  of  eczema,  tinea, 
scabies,  impetigo,  psoriasis,  acne,  dermatitis 
venenata,  urticaria,  pityriasis  rosea,  and  epithe- 
lioma. The  fact  that  these  common  dermatoses, 
occurring  in  approximately  8 per  cent  of  all  pa- 
tients seen  by  the  general  practitioner,  are  fre- 
quently misdiagnosed  and  mistreated  indicates 
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failure  in  the  method  of  teaching  dermatology  in 
the  medical  schools. 
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ABSTRACT  OF  DISCUSSION 

Stanley  Crawford  (Pittsburgh)  : There  is  no  doubt 
that  Dr.  Cohen  has  made  a justifiable  criticism  of  the 
frequency  of  error  in  the  diagnosis  of  this  group  of 
commoner  skin  diseases  and  of  their  mistreatment,  but 
this  may  be  justly  applied  to  any  specialized  branch  of 
medicine.  This  criticism  may  also  be  construed  as  a 
rational  plea  for  an  increased  knowledge  in  the  diag- 
nosis and  treatment  of  these  commoner  skin  diseases. 
To  have  a knowledge  of  the  characteristic  features,  the 
variability  in  appearance,  and  the  complications  en- 
countered in  the  manifestations  of  this  group  of  more 
frequently  occurring  dermatoses,  a considerable  clinical 
experience  is  required,  and  in  dermatology  this  is  ac- 
quired by  attendance  at  skin  clinics  where  the  com- 
moner, and  the  rarer,  diseases  of  the  skin  may  be  seen 
first  hand  and  their  features  and  clues  to  diagnosis 
studied.  In  this  way  greater  confidence  in  diagnosis  is 
achieved.  In  medical  schools  the  teaching  of  the  vaster 
fundamentals  of  internal  medicine  requires  so  much  time 
and  concentration  that  the  more  specialized  fields,  such 
as  dermatology  for  example,  are  partially  sidetracked 
by  the  student.  Dermatology  is  taught  very  thoroughly 
in  our  medical  schools,  more  than  the  student  realizes, 
but  as  the  allotment  time  is  limited  the  teachers  hope 
that  the  student  will  later  develop  a conscious  interest 
in  the  subject  by  clinic  attendance.  Clinic  attendance 
takes  time,  but  it  is  never  wasted  time  though  only  one 
clue  to  a diagnosis  is  learned. 

I feel  that  the  general  practitioner  of  medicine  does 
very  well  in  diagnosing  many  dermatoses  and  there  is 
no  doubt  that  diagnostic  ability  would  be  greatly  en- 
hanced by  attending  skin  clinics  where  the  fundamental 
signs  and  lesional  characteristics  of  each  of  these  com- 
moner skin  diseases  could  be  studied  to  greater  ad- 
vantage. The  path  to  diagnosis  is  made  more  easy  by 
learning  to  see,  by  putting  into  words  that  which  one 
sees,  and  by  developing  an  ability  in  describing  lesions. 
The  practice  of  description  leads  to  knowledge  in  diag- 
nosis and  the  diagnosis  of  the  commoner  skin  diseases 
is  not  always  easy  despite  the  amount  of  one’s  expe- 
rience, but  it  is  always  a distinct  advantage  to  be  able 
to  recognize  clinical  features  and  diagnostic  clues. 

In  choosing  treatment  it  is  useful  to  divide  therapy 
into  types  or  forms  such  as  soothing,  stimulating,  ker- 
atolytic,  exfoliating,  antibacterial,  antiparasitic,  anti- 
fungous,  etc.,  and  to  learn  the  action  of  a few  non-med- 
icated  and  medicated  applications  in  each.  Bland  non- 
medicated  applications  are  serviceable  in  the  early 
stages  of  treatment  of  many  dermatoses  and  later  these 
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may  be  weakly  or  strongly  medicated  as  needed.  To 
avoid  overtreatment  and  never  irritate  irritations  might 
well  be  two  dermatologic  therapeutic  maxims.  Frequent 
change  and  trials  of  medication  indicate  uncertainty  and 
a failure  to  select  a purposeful  type  of  therapy,  yet  we 


must  not  feel  discouraged  at  times,  for  treatment  even 
after  much  experience  is  often  disappointing.  Skin  dis- 
eases, like  people,  respond  best  if  treated  nicely.  I am 
sure  we  all  enjoyed  Dr.  Cohen’s  presentation  and,  I 
hope,  benefit  from  its  constructive  criticisms. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


The  second  seminar  conducted  by  the  Pennsylvania  Department  of  Health  on  the  treatment  of  syphilis  was  a 
decided  success.  This  conference  was  held  not  only  for  the  benefit  of  the  138  clinicians  who  operate  the  State  De- 
partment of  Health  venereal  disease  clinics  but  also  for  the  education  of  each  and  every  physician  in  the  State  of 
Pennsylvania.  Outstanding  experts  discussed  the  treatment  of  syphilis  by  means  of  penicillin.  The  Department 
of  Health  does  not  claim  that  penicillin  is  the  only  drug  that  cures  syphilis.  However,  it  does  take  the  position 
that  penicillin  offers  the  best  and  quickest  means  to  make  syphilis  non-contagious  among  the  general  population 
and  to  cure  it. 

For  one  year  penicillin  has  been  used  extensively  in  the  clinics  operated  by  the  Department  of  Health.  For 
the  past  four  years  it  has  been  used  in  the  rapid  treatment  centers  conducted  by  the  Department  of  Health. 

The  letter  below  from  Dr.  James  P.  Manly,  chief  of  the  State  Venereal  Disease  Clinic  in  Scranton,  describes 
in  striking  manner  the  results  obtained  by  penicillin  when  used  in  all  stages  of  syphilis  regardless  of  the  age  of 
the  infection  and  age  of  the  patient.  Although  penicillin  appears  to  be  most  effectual,  whether  in  the  prevention 
of  syphilis  or  in  the  cure  of  syphilis  in  utero,  it  has  also  been  shown  that  it  is  highly  effective  in  the  treatment 
of  all  stages  of  syphilis  regardless  of  stage  or  age. 

“Observations  made  in  63  patients  with  syphilis  treated  with  penicillin  in  oil  and  wax  at  Scranton 
Venereal  Disease  Clinic  of  the  Pennsylvania  State  Department  of  Health  during  1947  are  briefly  sum- 
marized as  follows : 

“Sixty-one  were  whites  and  two  were  negroes ; 61  patients  completed  the  prescribed  course  and  re- 
ceived a satisfactory  total  dosage  of  the  drug. 

“The  dosage  was  one  injection  of  600,000  units  daily  for  eight  days  for  a total  of  4,800,000  units. 

“The  63  cases  consisted  of  primary  8,  secondary  13,  early  latent  16,  late  latent  7,  asymptomatic 
neurosyphilis  13,  meningovascular 'neurosyphilis  3,  and  3 cases  of  congenital  syphilis.  (Five  cases  of  early 
latency  were  pregnant  three  to  seven  months.) 

“Of  the  8 cases  of  primary  syphilis  treated,  seven  show  no  clinical  evidence  of  syphilis  and  their 
serologic  tests  are  negative.  Serology  became  negative  in  7 cases  in  one  to  five  months.  The  eighth 
case  suffered  mucocutaneous  and  serologic  relapse  at  five  months.  He  was  re-treated  and  was  progress- 
ing satisfactorily  at  the  time  of  this  report  (January,  1948). 

“Of  the  13  secondary  cases,  five  have  negative  serology  and  spinal  fluid  tests.  Serology  became  neg- 
ative in  three  to  seven  months.  Five  cases  are  progressing  satisfactorily,  having  no  clinical  relapse  and 
their  titers  are  still  falling  or  are  remaining  at  a low  level.  The  remaining  3 cases  have  departed  from 
our  supervision. 

“Of  our  13  cases  of  asymptomatic  neurosyphilis,  seven  have  had  their  spinal  fluid  examinations  six 
months  following  their  P.O.B.  treatment,  four  have  normal  spinal  fluid,  and  one  changed  from  a strongly 
positive  to  a doubtful  Kolmer  test.  The  remaining  2 cases  showed  no  change  in  their  abnormal  spinal 
fluid. 

“Our  latent  cases  have  not  been  followed  long  enough  to  come  to  any  definite  conclusions;  however, 

7 of  the  16  cases  of  early  latency  have  become  serologically  negative. 

“Reactions  observed  were  temperature  elevations  sometimes  associated  with  chills  or  intensification 
of  cutaneous  syphilides,  allergic  reactions  consisting  of  angioneurotic  edema,  urticaria,  and  arthragra. 
Allergic  reactions  occurred  in  6 per  cent  of  our  cases,  usually  several  days  after  completion  of  treatment. 

In  only  one  case  was  therapy  discontinued  because  of  allergic  reaction.” 

What  Dr.  Manley  has  done  in  his  clinic  can  also  be  accomplished  in  any  other  public  clinic  or  in  any  doctor’s 

office. 

The  Pennsylvania  Department  of  Health  is  anxious  to  supply  penicillin  for  the  treatment  of  pregnant  women 
with  syphilis  who  are  not  able  to  pay  for  the  drug.  This  holds  whether  the  patient  is  treated  in  a public  clinic 
or  in  a private  office. 

It  would  appear  as  though  the  prevention  of  congenital  syphilis  lies  in  the  hands  of  the  medical  profession. 

Edgar  S.  Everhart,  M.D.,  Chief,  Venereal  Disease  Division. 
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MANAGEMENT  OF  PREMATURE  LAROR 

HOWARD  A.  POWER,  M.D. 

Pittsburgh,  Pa. 


Approximately  70  per  cent  of  neonatal 

- deaths  occur  in  premature  infants  and  in 
presumably  mature  infants  whose  weights  do  not 
exceed  greatly  the  weights  of  the  truly  prema- 
ture, namely,  1500  to  2500  grams.  The  incidence 
of  prematurity  varies  between  3 and  10  per  cent 
of  total  births ; hence  a reduction  in  the  mortal- 
ity of  such  a large  class  of  infants  is  our  surest 
method  of  decreasing  the  gross  mortality  rate. 
Such  a reduction  is  essentially  diphasic ; it  in- 
volves the  prevention  of  premature  labor  and  the 
management  of  such  labor  when  it  occurs.  This 
discussion  will  not  concern  itself  with  the  pre- 
ventive aspect  of  the  problem  other  than  to  men- 
tion briefly  that  the  intelligent  management  of 
the  hypertensive  toxemias,  cardiac  disease,  syph- 
ilis, diabetes,  placenta  praevia,  premature  sep- 
aration of  the  placenta  when  not  too  extensive, 
multiple  pregnancy  and  breech  presentations, 
will  frequently  permit  of  the  prolongation  of  the 
pregnancy  and  so  definitely  decrease  the  fetal 
mortality  in  these  complications. 

With  the  onset  of  premature  labor  the  patient 
should  enter  the  hospital  at  once.  An  accurate 
evaluation  of  the  general  status  of  the  patient  is 
essential  to  the  intelligent  management  of  her 
labor.  In  the  management  of  the  elderly  primi- 
gravida  or  the  patient  who  has  been  a sterility 
problem  for  several  years,  there  may  be  a choice 
of  elective  abdominal  delivery.  In  the  younger 
patient  and  in  the  multipara,  a diagnosis  of  posi- 
tion and  presentation,  fetal  size,  and  vital  status 
will  be  definite  factors  in  our  choice  of  total 
analgesia,  anesthesia,  and  the  mechanics  of  de- 
livery. When  labor  is  complicated  by  vaginal 
bleeding,  transfusions  may  reflect  their  benefit  in 
maintaining  an  adequate  oxygen-carrying  capac- 
ity, thereby  decreasing  the  degree  of  intra-uter- 
ine  fetal  anoxemia. 

The  following  specific  principles  will  be  of 
value  in  the  management  of  premature  labor : 
Vitamin  K should  be  administered  in  10  mg. 
dosage  early  in  labor  and  may  be  repeated  in 
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similar  amount  every  eight  hours.  The  value  of 
this  vitamin  is  open  to  question,  but  its  empiric 
use  can  do  no  harm. 

The  most  important  single  factor  in  premature 
labor  is  the  management  of  analgesia  and  anes- 
thesia. A frank  discussion  of  the  potential  dan- 
gers of  deep  sedation  and  anesthesia  will  fre- 
quently arouse  in  the  patient  a desire  to  assist 
in  the  successful  outcome  of  the  process  for 
which  she  has  waited  and  planned.  Barbiturates 
and  morphine  should,  in  our  opinion,  be  with- 
held because  of  their  depression  of  the  respir- 
atory centers  of  the  fetus.  We  advocate  demerol 
50  to  100  mg.  administered  at  three  to  four  hour 
intervals.  Caudal  analgesia  may  be  used  if  skilled 
personnel  is  available. 

At  delivery,  nitrous  oxide-oxygen  analgesia 
during  the  actual  uterine  contractions,  followed 
by  oxygen,  in  the  intervening  intervals  will  in- 
sure the  fetus  adequate  oxygenation.  As  the 
presenting  part  of  the  baby  impinges  on  the 
perineum,  simple  infiltration  of  the  perineum 
with  Yz  to  1 per  cent  novocain  solution  in  the 
line  of  the  projected  episiotomy,  or  the  adminis- 
tration of  pudendal  block  will  provide  adequate 
local  anesthesia. 

The  routine  use  of  episiotomy  is  firmly  ad- 
vocated. The  fetal  head  in  premature  infants  is 
more  vulnerable  than  in  the  mature  baby.  Any 
decrease  in  resistance  to  the  expulsion  of  the 
head  will  be  reflected  in  a definitely  lowered  in- 
cidence of  intracranial  hemorrhage. 

The  use  of  prophylactic  outlet  forceps  has 
many  adherents.  When  carefully  used,  without 
compression  and  simply  to  control  the  rate  of 
expulsion  of  the  head  and  to  assist  in  extension, 
we  have  found  their  use  advantageous. 

Breech  presentations  occur  approximately  four 
times  as  often  in  premature  labors  as  in  mature 
labors.  .One  must  remember  that  the  diameters 
of  the  premature  fetal  head  are  larger  than  the 
diameters  of  the  shoulders,  hence  delay  in  ex- 
traction is  advocated  until  one  is  assured  of  ade- 
quate cervical  dilatation.  The  extraction  of  the 
aftercoming  head  through  an  inadequately  di- 
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latecl  cervix  is  an  experience  which  once  at- 
tempted is  not  usually  voluntarily  repeated. 

For  abdominal  delivery  the  use  of  local  anes- 
thesia supplemented  with  vinethene-ether  or 
pentothal  for  incision  of  the  uterus  and  closure 
is  a very  satisfactory  method  of  insuring  the  de- 
livery of  a vigorous  baby. 

Various  maternal  complications  are  respon- 
sible for  premature  labors.  These  complications 


must  he  treated  during  labor  if  such  treatment 
does  not  unduly  jeopardize  the  fetus. 

An  increase  in  incidence  of  postpartum  hemor- 
rhage is  usually  due  to  the  retention  of  placental 
tissue.  Prophylactic  search  for  deficiencies  in  the 
placenta  should  be  even  more  carefully  per- 
formed than  following  full-term  delivery. 

The  immediate  care  of  the  premature  infant 
will  be  discussed  by  Dr.  Henry  W.  Erving. 


SHOE  STORE  X-RAY  UNDER  SCRUTINY 

After  considerable  prodding,  the  Board  of  Health  of 
the  city  of  New  York  on  Oct.  24,  1947,  conducted  a 
hearing  on  the  public  health  aspects  of  fluoroscopic 
shoe-fitting  machines.  Their  use,  condemned  ten  years 
ago  by  the  New  York  Roentgen  Society  and  the  Ra- 
diology Committee  of  the  New  York  County  Medical 
Society,  has  more  recently  received  the  attention  and 
disapproval  of  the  New  York  Academy  of  Medicine. 
Action  by  this  latter  group  led  to  the  hearing. 

In  the  course  of  the  inquiry  into  the  use  of  the  ma- 
chines, the  opinion  of  Dr.  G.  Failla,  director  of  the 
Radiological  Research  Laboratory  of  the  Department 
of  Radiology  of  the  College  of  Physicians  and  Sur- 
geons, was  sought.  Dr.  Failla,  an  Associate  Fellow  of 
the  A.C.R.,  reported  that  the  danger  inherent  in  such 
devices  was  human  rather  than  physical. 

“The  chief  objection  to  the  use  of  this  machine  is 
that  it  is  operated  by  salesmen  who  know  nothing 
about  the  injurious  effects  of  radiation  and  are  inter- 
ested in  making  a sale,”  he  said.  “While  the  machine 
may  be  set  to  give  a short  exposure,  there  is  nothing  to 
prevent  its  repeated  use  on  the  same  person  in  trying 
on  different  pairs  of  shoes.  In  other  words,  no  matter 
how  the  machine  is  constructed,  the  inherent  danger  in 
its  use  cannot  be  eliminated.  This  is  particularly  so  be- 
cause the  intensity  of  radiation  has  to  be  sufficiently 
high  to  produce  a fluoroscopic  image  visible  in  a lighted 
room.  From  those  who  have  made  tests  on  these  ma- 
chines, I learn  that  the  x-ray  intensity  is  of  the  order 
of  100  r per  minute  and  that  the  exposure  switch  is 
often  set  for  thirty  seconds  or  more.  This  would  result 
in  a dosage  of  50  r per  exposure  at  the  level  of  the  foot. 
If  repeated  a few  times,  the  dose  would  then  approach 
the  therapeutic  range  for  some  skin  diseases.  Harm 
could  readily  result  from  such  a dose  in  the  case  of 
very  young  children. 

“The  thing  to  worry  about  is  the  possible  injury  to 
the  growing  foot  in  children  and  skin  changes  in  adults 
which  may  cause  cancer  many  years  later,  in  spite  of 
the  fact  that  no  erythema  was  produced  at  any  time.  It 
is  these  late  changes  that  make  x-rays  particularly 
dangerous. 

“It  has  been  said  in  connection  with  these  machines 
that  there  is  no  evidence  that  damage  has  been  caused 
through  their  use.  This  does  not  mean  that  no  damage 
has  been  done  and,  particulary,  that  no  damage  will 
manifest  itself  later.  Short  of  a severe  x-ray  burn,  any 
other  change  would  readily  be  attributed  to  other  causes 
by  those  not  familiar  with  the  biological  effects  of 
x-rays,”  Dr.  Failla  said. 


While  the  results  of  the  hearing  have  not  yet  been 
made  public,  it  is  expected  that  evidence  marshalled 
against  the  use  of  fluoroscopic  shoe-fitting  machines 
may  lead  to  regulations  prohibiting  their  use,  not  only 
in  New  York  but  in  other  cities. — The  American  Col- 
lege of  Radiology  Monthly  News  Letter,  February, 
1948. 


TIRED  DOCTORS— PRACTICE  WHAT 
YOU  PREACH 

In  these  busy  days  of  hurry,  hurry,  hurry,  the  phy- 
sician is  often  shocked  by  the  sudden  knowledge  that 
one  of  his  most  beloved  confreres  has  suddenly  become 
ill  with  some  malady  which  might  have  been  prevented 
if  he  had  just  been  a little  more  careful.  It  is  an  every- 
day occurrence  in  the  office  of  the  physician  to  have  a 
patient  state  “Doctor.  I am  tired.  I think  I should  have 
a thorough  physical  examination.”  The  question  then 
arises,  are  the  physicians  themselves  taking  the  neces- 
sary precautions  to  guard  their  own  health,  just  as  they 
feel  they  should  guard  the  health  of  their  patients. 
When  did  you  have  your  last  physical  examination? 
Are  you  becoming  tired?  Or  are  you  so  engrossed  in 
the  sedimentation  rate  or  the  change  on  an  electro- 
cardiographic pattern  of  someone  else  that  you  have 
forgotten  that  the  organs  and  tissues  of  your  body  are 
also  subject  to  the  same  maladies  as  those  of  your  pa- 
tients ? 

There  are  many  things  in  this  life  which  are  of  value 
that  pass  by  because  we  say  we  are  too  busy.  When 
was  the  last  time  that  you  stopped  to  admire  the  sun- 
set? When  was  the  last  time  you  took  your  family  out 
in  the  country  for  an  afternoon  trip?  And  when  was 
the  last  time  you  took  your  wife  out  to  dinner?  It  is 
something  to  think  about ! 

We  are  not  growing  younger  but  rather,  older,  and  it 
behooves  us,  as  physicians,  to  maintain  our  own  physical 
stamina.  It  is  now  timely  for  ye  old  editor  to  remind 
the  profession  that  the  patient  is  not  impressed  by  a 
tired,  anemic,  sickly  looking  physician.  We  must  main- 
tain our  health  and  our  strength  if  we  are  to  give  the 
best  advice  and  counsel  to  others.  For,  after  all,  these 
words  of  wisdom  still  apply — “What  does  it  profit  a 
man  to  gain  the  whole  world  and  yet  lose  his  life?” — 
Bulletin,  Hennepin  County  (Minnesota)  Medical  So- 
ciety, February,  1948. 
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The  Immediate  Care  of  the  Premature  Newborn  Infant 


HENRY  W.  ERVING,  M.D. 
Pittsburgh,  Pa. 


PREMATURE  births  account  for  3 to  10  per 
cent  of  all  deliveries.  According  to  Shute 1 
there  were  155,000  premature  infants  born  in 
the  United  States  in  1942 ; of  these,  33,500  died 
in  the  first  month  of  life.  Many  more  died  in  the 
course  of  the  first  year.  Diddle  and  Plass,2  in 
their  study  of  premature  infants,  had  19.2  per 
cent  stillborn;  17.7  per  cent  died  before  leaving 
the  hospital  and  6.6  per  cent  before  the  end  of 
the  first  year,  leaving  56.5  per  cent  alive  one 
year  after  birth.  It  has  been  estimated  1 that  it 
was  twelve  times  more  dangerous  for  a prema- 
ture infant  to  be  horn  in  Canada  during  the  war 
than  it  was  for  a Canadian  man  to  enlist  in  the 
armed  forces.  Thus  it  can  he  seen  that  the  prob- 
lem of  the  premature  infant  is  very  real  and  is 
one  of  great  social  significance. 

A premature  infant  by  definition  is  any  infant 
weighing  less  than  2500  grams  regardless  of  the 
estimated  term  of  gestation.  Birth  weight  has 
been  established  as  the  principal  criterion  of  pre- 
maturity and  is  also  the  most  important  index  in 
determining  prognosis.  A thousand  grams  is 
usually  considered  the  lower  limit  of  viability', 
and  fetal  mortality  varies  inversely  with  the 
weight,  being  close  to  100  per  cent  for  infants  of 
1000  grams  or  less  and  about  8.5  per  cent  for  in- 
fants weighing  between  2000  and  2500  grams. 
Immature  infants  weighing  under  2500  grams 
but  of  supposedly  full  term  should  be  treated  in 
exactly  the  same  manner  as  premature  infants. 

There  have  been  some  favorable  reports  on 
lowering  the  mortality  of  premature  infants. 
Barnes  and  Willson,3  in  a ten-year  study  at  Ann 
Arbor,  quote  a reduction  in  mortality  from  32.5 
per  cent  between  1932  and  1936  to  9.5  per  cent 
between  1937  and  1941.  In  Chicago  from  1936 
to  1940  the  mortality  of  premature  infants  under 
15  days  of  age  was  reduced  15  per  cent.  At- 
tempts to  prevent  premature  births  have  not 
been  particularly  successful  except  in  isolated 
instances,  such  as  reported  by  Shute,4  who 
claimed  72  per  cent  salvage  in  a series  of  109 
cases  of  potential  premature  labor  treated  with 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Sept.  18,  1947. 


vitamin  E in  large  doses  throughout  the  preg- 
nancy. The  management  of  premature  labor  so 
that  the  infant  is  offered  the  maximum  chance  of 
survival  has  just  been  described  by  Dr.  Power. 

As  far  as  the  management  of  the  premature 
newborn  is  concerned,  the  greatest  advance  has 
been  due  to  better  neonatal  nursing  care.  There 
is  no  doubt  that  the  burden  of  the  care  of  the 
premature  infant  falls  chiefly  on  the  nursing 
staff,  and  the  mortality  rate  is  bound  to  depend 
on  their  skill  and  diligence.  Therefore,  it  is  im- 
portant that  mothers  in  premature  labor  be  de- 
livered in  a hospital  where  all  possible  physical 
and  nursing  advantages  can  be  offered  the  infant. 

The  outstanding  clinical  features  of  prematur- 
ity other  than  actual  weight  are : 

1.  An  infant  that  is  small  and  puny. 

2.  Soft  red  skin  with  blood  vessels  easily  seen. 

3.  Scanty  fat  tissue ; the  skin  hangs  in  folds. 

4.  Abundant  lanugo. 

5.  Large  fontanelles  and  wide  sutures. 

6.  Fingernails  which  scarcely  reach  the  end 
of  the  fingers. 

7.  A feeble  whining  cry. 

8.  Scanty  urine. 

9.  Early  and  intense  jaundice  which  is  com- 
mon. 

The  premature  infant  has  certain  definite  de- 
ficiencies. In  the  first  place  it  has  an  undevel- 
oped thermal  mechanism,  and  even  minor  vari- 
ations in  external  conditions  can  cause  wide  fluc- 
tuations in  body  temperature.  Second,  the  diges- 
tive and  respiratory  tracts  are  immature  and  are 
relatively  unprepared  to  carry  on  their  functions. 
Third,  the  premature  infant  has  notoriously  poor 
resistance  to  infection  due  to  insufficient  stores 
of  vitamins  and  body-building  materials  and  its 
generally  immature  make-up.  All  these  defi- 
ciencies must  be  taken  into  consideration  in  man- 
agement. 

On  the  other  hand,  the  commonest  causes  of 
death  of  premature  infants  are  pulmonary  atelec- 
tasis, pneumonia,  intracranial  hemorrhage,  and 
anomalies.  Provision  must  be  made  to  prevent 
these  conditions  when  possible  or  else  to  treat 
them  adequately  once  they  have  occurred. 
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Immediately  following  delivery  the  infant 
should  be  held  head  downward  and  the  chin 
stripped  to  express  mucus  from  the  mouth.  After 
pulsation  has  ceased,  the  cord  should  be  stripped 
to  add  more  blood  to  the  circulation.  This  prac- 
tically amounts  to  giving  a transfusion  of  from 
40  to  70  cc.  and  is  especially  important  in  the 
premature  infant  because  a higher  percentage  of 
the  total  blood  volume  is  disseminated  in  the 
cord  and  placenta.5 

The  cord  should  then  be  clamped,  cut  and  tied, 
and  the  infant  placed  in  a heated  bed  in  the 
Trendelenburg  position.  A soft  catheter  or  ear 
syringe  should  next  be  employed  to  clear  the 
pharynx  and  trachea  of  mucus,  following  which 
oxygen  should  be  administered  by  a cone  at  the 
rate  of  about  120  bubbles  per  minute,  or  by  an 
efficient  artificial  resuscitation  machine  if  respir- 
ations are  shallow  or  infrequent.  We  have  seen 
no  benefit  from  and  do  not  advocate  the  use  of 
the  so-called  respiratory  stimulants.  We  do  give 
vitamin  K in  the  form  of  one  milligram  doses  of 
synkaymin  hypodermically  in  the  buttocks  short- 
ly after  delivery  and  then  daily  for  the  first  few 
days.  One  per  cent  silver  nitrate  is  instilled  in 
the  eyes  and  the  infant  is  transferred  to  the  nurs- 
ery in  its  crib.  Weighing  and  bathing  can  be  de- 
ferred indefinitely,  as  minimal  handling  is  very 
important. 

On  reaching  the  nursery  we  believe  every  pre- 
mature infant  regardless  of  weight  or  condition 
should  be  placed  in  a heated  bed  and  given  ox- 
ygen prophylactically  for  at  least  twenty-four 
hours  to  give  it  a good  start  on  its  hazardous 
road  through  life.  If  there  has  been  premature 
rupture  of  the  membranes  for  eight  hours  or 
more,  or  if  there  were  signs  of  amnionitis  at  de- 
livery, we  routinely  give  5000  units  of  penicillin 
intramuscularly  every  three  hours  for  forty-eight 
hours.  If  the  premature  is  very  small,  it  should 
be  placed  in  an  incubator  and  rectal  temper- 
atures taken  every  two  or  three  hours  until  there 
is  stabilization  of  the  thermal  regulating  mechan- 
ism. The  temperature  in  the  incubator  should  be 
maintained  at  about  90  F.,  and  the  rectal  tem- 
perature should  not  fall  below  96  F.  One  hun- 
dred per  cent  oxygen  given  at  the  rate  of  3 to  7 
liters  per  minute  should  be  employed  so  as  to 
save  the  strength  and  energy  of  the  baby  as  much 
as  possible. 

It  takes  roughly  twelve  hours  before  the  swal- 
lowing reflex  of  a premature  infant  is  present,  so 
no  food  is  given  until  that  time.  The  first  day 
only  half-strength  breast  milk  or  5 per  cent  glu- 
cose is  given,  primarily  to  fulfill  the  fluid  require- 
ment of  the  body.  After  twenty-four  hours 
whole  breast  milk  or,  if  not  available,  a dilute 


evaporated  milk  formula  such  as  four  ounces  of 
milk,  ten  ounces  of  water,  and  one  tablespoonful 
of  Dextri-Maltose  No.  1 is  offered  the  infant. 
The  amount  given  depends  on  the  size  and 
weight  of  the  baby,  and  may  be  as  little  as  2 or  3 
cc.  at  a feeding.  An  infant  requires  about  two 
and  one-half  ounces  of  fluid  per  pound  of  body 
weight  per  day  and  the  caloric  intake  should  be 
from  60  to  75  calories  per  pound  of  body  weight 
per  day.  The  baby  should  be  placed  in  a semi- 
Fowler  position  and  fed  with  a rubber-tipped  eye 
dropper.  Nourishment  should  be  given  every 
two  to  three  hours.  Wooley6  prefers  gavaging 
the  infant  every  four  hours,  using  a No.  8 soft 
rubber  catheter.  He  claims  this  method  con- 
serves energy,  is  quickly  done,  and  prevents  the 
chain  of  aerophagia,  regurgitation,  and  aspira- 
tion. We  employ  either  method  depending  on 
which  is  the  easier  to  carry  out  with  the  partic- 
ular baby.  Gavaging  can  be  perilous  unless  done 
by  an  experienced  attendant.  As  the  sucking  re- 
flex develops,  a Breck  feeder  and  finally  a bottle 
can  be  substituted. 

The  infant  is  not  bathed  if  under  1800  grams, 
but  after  each  feeding  while  lying  on  its  diaper 
the  buttocks  and  perineum  are  oiled.  Thus  every 
effort  is  made  to  keep  external  conditions  stabil- 
ized, handling  at  a minimum,  and  rest  for  the 
baby  at  a maximum.  It  should  be  shown  to  the 
family  only  rarely  and  all  precautions  taken  to 
prevent  infection. 

Many  times  a poor  prognosis  as  to  the  future 
health  and  development  of  premature  babies  is 
given  the  parents.  This  has  not  proved  to  be 
justified  in  a large  series  of  cases  and  a pro- 
longed study  by  Mohr  and  Barthelme,7  who 
found  no  significant  difference  in  mental  devel- 
opment of  premature  and  full-term  babies  and 
similarly  no  delay  in  the  time  of  beginning  of 
eruption  of  the  teeth,  onset  of  walking  and  talk- 
ing, and  control  of  bladder  if  due  allowance  was 
made  for  the  period  of  prematurity. 

Summary 

1.  A premature  infant  is  any  infant  weighing 
less  than  2500  grams  regardless  of  length  or 
estimated  period  of  gestation. 

2.  Prognosis  and  mortality  rate  vary  directly 
with  the  skill  of  the  nursing  staff. 

3.  The  premature  has  certain  deficiencies, 
especially  as  regards  thermal  regulation,  diges- 
tive and  respiratory  tract  development,  and  re- 
sistance to  infection. 

4.  The  cord  should  not  be  clamped  until  it  has 
stopped  pulsating  and  has  been  stripped. 

5.  Oxygen,  heated  beds  or  incubators,  vitamin 
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K,  and  minimal  handling  are  the  keystones  of 
treatment. 
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ABSTRACT  OF  DISCUSSION 

Josiah  R.  Eisaman  (Pittsburgh)  : I think  we  all 
realize  that  the  most  critical  time  for  these  premature 
infants  is  the  first  few  hours  and  the  first  few  days  of 
existence,  and,  of  course,  those  of  us  who  see  them 
first  have  occasion  to  try  and  start  them  on  their  way. 
If  we  can  do  anything  to  help  sustain  life  for  the  first 
twenty-four  hours,  we  can  be  more  optimistic  about 
them. 

Excluding  congenital  anomalies  and  direct  physical 
trauma,  anoxemia  is  the  most  frequent  cause  of  death  in 
premature  infants.  It  may  be  caused  in  many  ways ; 
for  example,  imperfectly  developed  vital  centers,  cen- 
tral nervous  system  paralysis  due  to  the  forces  of  labor, 
placental  ischemia  as  the  result  of  violent  uterine  con- 
tractions, depression  of  the  vital  centers  by  toxicity  of 
the  mother  or  drugs,  and  most  frequent  of  all,  atelec- 
tasis. Hence,  the  rationale  of  immediate  oxygen  ther- 
apy is  evident.  The  application  of  external  heat  to  com- 
bat the  inordinate  dissipation  of  body  heat  is  very  essen- 
tial. 

In  many  instances  fetal  death  can  be  explained  only 
by  atelectasis,  and  the  treatment  of  this  is  often  very 
unsatisfactory,  even  though  mechanical  insufflation  or 
bronchoscopy  is  employed.  No  doubt  this  must  be  due 
to  abnormal  cohesion  of  the  alveolar  cells. 

Only  too  frequently  premature  labor  is  unprevent- 


able,  or  is  justifiably  induced  because  the  mother’s  life 
or  health  is  in  jeopardy.  However,  I am  occasionally 
impressed  by  the  tragic  death  of  an  infant  from  atelec- 
tasis following  the  indiscriminate  induction  of  labor  or 
a prematurely  timed  cesarean  section. 

Diabetes  has  been  mentioned  as  one  of  the  causes  for 
premature  labor.  The  care  of  the  infant  in  the  diabetic 
mother  is  very  important,  and  it  is  recommended  that 
immediate  blood  sugar  determinations  be  done  by  the 
micromethod;  if  that  is  not  feasible,  we  recommend 
immediate  use  of  subcutaneous  dextrose  and  early  in- 
stitution of  a high  carbohydrate  formula. 

In  a few  of  these  infants  that  I have  had  occasion  to 
study  by  blood  sugar  determinations,  I found  the  blood 
sugar  reading  very  low.  In  one  instance  it  was  so  low 
that  I couldn’t  read  it.  One  cannot  expect  to  sustain 
life  on  a sugar  reading  of  that  type. 

I am  pleased  to  hear  Dr.  Erving  advocate  delayed 
ligation  of  the  cord.  This  has  a distinct  physiologic 
advantage,  as  approximately  20  per  cent  of  the  fetal 
blood  is  found  in  the  placenta  and  the  cord.  Ballentine, 
one  year  ago,  showed  that  an  average  of  96  cc.  of  blood 
was  afforded  the  mature  infant  by  delayed  ligation  of 
the  cord.  The  placenta  and  cord  were  found  to  con- 
tain 10  per  cent  more  prothrombin  than  the  umbilical 
arteries,  and  the  additional  hemoglobin  is  destroyed  and 
the  iron  saved  for  use  when  intake  of  dietary  iron  is  at 
a minimum. 

I would  like  to  avoid  discussion  of  the  premature  in- 
fant complicated  by  Rh  antibodies ; nevertheless,  the 
problem  does  arise  and  one  must  be  prepared  to  initiate 
proper  precautions  or  treatment.  It  is  our  practice  to 
take  a specimen  of  cord  blood  immediately  for  determin- 
ation of  Rh  and  antibody  titration,  complete  blood  count, 
hemoglobin  estimation,  and  stained  smear  are  also  in- 
cluded. A relatively  high  erythroblast  count  and  fall- 
ing hemoglobin  make  transfusion  imperative.  As  to  the 
advantages  of  exsanguination  over  repeated  transfusion, 
I have  no  proof  and  must  be  guided  by  the  judgment 
of  the  pediatrician. 


MEDICAL  SERVICE  ASSOCIATION  ELECTS 
NEW  MEMBERS  AND  DIRECTORS 

Eleven  new  members  of  the  corporation  were  elected 
at  the  annual  meeting  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  in  Harrisburg  on  March  19.  They 
are:  Walter  E.  Burns,  Harrisburg;  Francis  J.  Conlan, 
M.D.,  Pittston;  Westley  Cook,  Marcus  Hook;  Law- 
rence F.  Corrigan,  M.D.,  Hazleton;  Frederick  B. 
Davies,  M.D.,  Scranton;  William  T.  Davis,  M.D., 
Scranton;  John  Kinneman,  Jr.,  Pittsburgh;  Ritchie 
Lawrie,  Jr.,  Harrisburg;  Victor  J.  Margotta,  M.D., 
Scranton;  James  P.  Newell,  Harrisburg;  and  Mar- 
shall C.  Rumbaugh,  M.D.,  Kingston. 

At  the  same  meeting  four  new  members  of  the  As- 
sociation’s board  of  directors  were  elected  as  follows : 
Walter  E.  Burns,  John  Kinneman,  Jr.,  Ritchie  Lawrie, 
Jr.,  and  James  P.  Newell. 

Re-elected  as  directors  were:  Charles  L.  Brown, 

M.D.,  Philadelphia;  John  T.  Farrell,  Jr.,  M.D.,  Phila- 
delphia; Roy  W.  Mohler,  M.D.,  Philadelphia;  James 
L.  Whitehill,  M.D.,  Rochester;  and  W.  Stadden  Wil- 
liams, Harrisburg. 


Directors  serving  unexpired  terms  are:  James  Z. 
Appel,  M.D.,  Lancaster;  Lewis  T.  Buckman,  M.D., 
Wilkes-Barre;  J.  Arthur  Daugherty,  M.D.,  Harris- 
burg; Robert  Devereux,  M.D.,  Berwyn;  John  E.  Liv- 
engood,  M.D.,  Robesonia;  Guy  H.  McKinstry,  M.D., 
Washington;  Chauncey  L.  Palmer,  M.D.,  Pittsburgh; 
E.  Roger  Samuel,  M.D.,  Mt.  Carmel ; and  George  H. 
Stein,  M.D.,  Harrisburg. 


ARTISTS,  BEWARE! 

If  you  plan  to  exhibit  at  the  Chicago  exhibition 
(American  Medical  Association,  June  21-25,  1948), 
now  is  the  time  to  write  for  entry  blanks,  rules,  ship- 
ping labels,  etc. 

Haste  is  necessary  because  your  entries  must  reach 
Chicago  between  May  1 and  June  12. 

For  details,  please  write  airmail  to  Francis  H.  Rede- 
will, M.D.,  Secretary,  American  Physicians  Art  Asso- 
ciation, Flood  Building,  San  Francisco,  Calif. 
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SOCIAL  PSYCHIATRY 


LeROY  M.  A.  MAEDER,  M.D. 
Philadelphia,  Pa. 


SOCIAL  psychiatry,  as  differentiated  from 
clinical  psychiatry,  may  be  defined  strictly 
as  that  branch  of  psychiatry  which  deals  with  the 
study,  understanding,  and  modification  of  man’s 
social  relationships  in  various  situations,  their 
deviations  and  disorders.  It  is  therefore  con- 
cerned basically  with  the  interrelations  of  human 
beings  with  each  other,  in  groups  and  in  relation 
to  the  social  institutions  which  they  have  created 
to  represent  themselves,  their  cultures,  and  their 
ideals.  William  L.  Russell 1 in  1913  referred  to 
social  psychiatry  as  that  psychiatry  which  no 
longer  regarded  the  patient  simply  as  a separate 
individual  but  also  as  a social  unit.  By  common 
usage,  over  a period  of  years  the  term  social 
psychiatry  also  has  come  to  be  used  in  a broader 
sense  as  synonymous  with  mental  hygiene  which 
is  focused  on  the  promotion  and  preservation  of 
mental  health  and  which  therefore  includes  in- 
dustrial psychiatry,  public  health  psychiatry,  pre- 
ventive psychiatry,  and  public  education. 

The  psychiatrist  has  a prime  responsibility  in 
the  realm  of  social  psychiatry.  He  is  a clinician 
who  specializes  in  the  study  and  treatment  of 
mental  diseases  and  disorders.  As  a physician 
he  is  trained  in  the  scientific  perspective,  in  the 
pragmatic  approach  ; as  a clinician  he  is  oriented 
to  problem  and  disorder  and  to  the  amelioration 
and  the  correction  of  them.  As  a psychiatrist  he 
is  peculiarly  disciplined  to  see  the  person  func- 
tioning as  a whole,  both  as  an  entity  in  himself 
and  in  relation  to  others  and  to  his  environment. 
He  envisions  man  as  a psychosomatic  unit  and 
as  a social  unit  and  cultural  phenomenon.  He  is 
by  training  and  experience  impelled  to  under- 
stand men  as  a totality  in  the  rational,  emotional, 
somatic,  environmental,  cultural,  and  historical 
spheres,  in  health,  and  in  disease  and  in  illness. 
To  the  comprehension  of  broader  social  rela- 
tions and  problems  he  brings  an  objective  ap- 
proach, an  impartiality,  an  experience,  a meth- 
odology. The  psychiatrist  is  the  clinical  expert 
in  the  psychology  of  the  individual  and  of  inter- 
human and  social  relations. 


Read  before  the  Section  on  Nervous  and  Mental  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Sept.  18,  1947. 


Psychiatry  has  an  obligation  to  contribute 
from  its  vast  fund  of  clinical  knowledge  and  ex- 
perience to  the  social  and  political  sciences.  So- 
cial institutions  are  the  creations  of  man.  They 
are  products  of  the  collective  thinking  and  emo- 
tional reactions  of  people.  They  evolve  from 
interpersonal  relations  and  are  modified  by  hu- 
man experience.  They  can  be  understood  only 
in  terms  of  the  needs  of  the  individual  in  a par- 
ticular society.  Psychiatry  as  a clinical  discipline 
and  a branch  of  the  science  of  social  relations 
has  the  opportunity  to  lend  itself  to  the  elucida- 
tion of  social  relations  and  of  the  clinical  and 
psychologic  aspects  of  social  and  political  insti- 
tutions, their  nature  and  function  in  a society, 
their  maladjustments  and  disintegration.  It  has 
the  responsibility  to  apply  itself  more  assiduous- 
ly to  current  problems  of  the  use  and  misuse  of 
psychologic  and  psychosocial  mechanisms ; to 
interest  itself  more  directly  in  urgent  and  press- 
ing social,  political,  and  legal  reforms. 

In  fulfilling  his  definite  role  in  social  problems, 
it  is  essential  that  the  clinical  psychiatrist  con- 
tinually enhance  his  direct  contact  and  expe- 
rience with  groups  and  social  institutions  and 
that  his  contributions  be  made  through  direct  as- 
sociation and  work  with  specialists  in  allied  dis- 
ciplines in  the  social  sciences.  To  understand  the 
integration  of  human  behavior  in  groups  and  the 
complex  manifestations  of  man’s  relations  in  so- 
cial institutions,  it  is  necessary  that  the  psychi- 
atrist know  man  not  only  as  an  individual  and 
clinical  entity  but  also  that  he  comprehend  him 
as  a member  of  a group  and  as  a social  being  re- 
flecting himself  in  a variety  of  settings,  social 
phenomena,  and  institutions.  The  psychiatrist 
therefore  approaches  the  problems  of  social  psy- 
chiatry both  from  the  point  of  view  of  the  clin- 
ical psychology  of  individuals  and  of  intricate 
social  integrations  at  the  levels  of  the  group,  the 
community,  the  state,  the  nation,  and  the  world. 
It  is  conceivable  that  consideration  of  human  and 
social  behavior  by  psychiatry  in  close  association 
with  experts  in  related  political  and  social  science 
disciplines  may  eventuate  in  a special  scientific 
discipline  devoted  to  the  study  and  understand- 
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ing  of  the  complex  constellations  of  human  social 
phenomena. 

The  times  call  for  a social  wisdom  regarding 
j the  interrelations  of  human  beings,  utilizing  the 
total  experience  of  the  human  race,  striving  to 
enhance  the  knowledge  of  social  realities  and 
dynamic  relationships,  and  aiming  to  promote 
more  satisfactory  relations  among  men.  Several 
specific  social  phenomena  of  current  importance 
and  interest  are  relevant  for  brief  consideration 
to  indicate  basic  psychologic  implications  and  the 
advisability  of  a joint  approach  by  the  social 
sciences  and  psychiatry. 

Prejudice  is  a psychosocial  phenomenon  ; it  is 
a type  of  social  maladjustment;  it  is  pre-judg- 
ment; it  has  deep  emotional  roots.  In  prejudice 
old  concepts,  fixed  ideas,  and  ignorance  of  first- 
hand knowledge  and  facts  predominate.  It  en- 
compasses elements  of  narrow  possessiveness, 
complacency,  callowness,  isolationism,  impervi- 
ousness to  reason,  and  a deficiency  in  disciplined 
thinking  and  social  conscience.  It  comprises  too 
much  of  the  mentation  of  many  people.  Com- 
monly insecurity  is  a basic  ingredient,  the  indi- 
vidual’s fears  being  projected  onto  convenient 
ideas  and  persons  who  are  then  envisaged  as 
threats  and  may  as  such  be  rejected  and  attacked 
with  impunity  and  ardor.  Prejudice  reflects  in 
a way  the  common  lag  and  inertia  of  individuals 
in  their  somatic  machinery  and  psychic  function- 
ing. It  promotes  rigidity  in  social  institutions 
and  represents  an  attempt  to  maintain  an  order 
which  is  threatened.  It  is  a barrier  to  good  in- 
terhuman relationships  and  is  highly  conducive 
to  interclass,  interracial,  interreligious,  and  in- 
ternational conflict. 

War  likewise  constitutes  a broad  realm  for 
psychiatric  investigation.  It  represents  a soci- 
ologic and  psychologic  crisis,  the  end  result  of 
a failure  of  management  of  human  affairs.  It  is 
a resort  to  a trial  by  the  ordeal  of  violence.  In 
it  are  major  ingredients  of  irrationality,  emotion, 
fear,  rivalry,  selfishness,  false  prestige,  mutual 
mistrust,  and  distortion  of  reality.  It  constitutes 
an  admission  of  the  failure  of  reason,  a confes- 
sion of  the  inability  of  the  parties  concerned  to 
solve  a problem  by  rational,  realistic  means.  It 
signifies  an  abdication  of  reason  and  reality,  the 
enthronement  of  impulse  and  emotion,  a cultural 
lag,  and  a regression  to  archaic,  primitive,  and 
irrational  levels  of  functioning.  It  is  a chronic, 
recurrent  disease  of  nations  and  peoples.  None- 
theless, war  is  paradoxically  one  of  our  oldest, 
most  powerful  and  respected  institutions. 

Physical  intimidation,  violence,  and  coercion 
have  proved  themselves  to  be  extravagant,  de- 
structive, and  the  least  successful  instruments  of 
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economic  and  political  history.  Yet  they  have 
been  used  throughout  the  pages  of  history  as  a 
means  of  settlement  of  conflicts  and  tensions  in 
international  relations  as  in  the  private  and  local 
affairs  of  men.  War  has  progressively  proved 
itself  to  be  less  effective  in  settling  any  issue  or 
in  being  of  benefit  to  any  one  group.  It  becomes 
steadily  more  destructive,  more  barbarous,  more 
debased,  more  an  insane  act  of  self-destruction. 
It  is  devastatingly  expensive,  devitalizing  to  van- 
quished and  victor,  leaves  no  permanently  com- 
pensating prosperity,  but  requires  that  the  victor 
help  care  for,  rebuild,  and  rehabilitate  the  van- 
quished. Global  war  has  become  an  invitation  to 
extermination  of  the  world.  Victory  is  impos- 
sible. All  men  are  interdependent  and  citizens 
of  a world-wide  nation. 

Since  war  has  no  realistically  positive  aspects, 
only  brings  damage,  guarantees  human  misery, 
causes  economic  chaos,  merely  reshuffles  person- 
nel and  governments,  jeopardizes  human  rights 
and  liberties,  and  settles  nothing  permanently,  it 
loses  meaning  and  should  be  banned.  Under 
these  circumstances  it  would  logically  be  as- 
sumed that  man  would  rise  above  war,  but  he 
does  not  do  so. 

From  the  point  of  view  of  social  psychiatry, 
war  may  be  considered  a type  of  schizophrenic 
phenomenon.  It  is  self-evident  that  war  should 
be  abolished,  that  an  effective  international  or- 
ganization to  enforce  this  ban  should  be  accom- 
plished, and  that  a functioning  world  instrumen- 
tality should  be  effected  to  handle  the  problems 
that  affect  people  on  a global  basis.  Although 
these  steps  are  self-commending  and  imperative, 
their  accomplishment  seems  dishearteningly  slow 
and  difficult.  The  barriers  are  not  predominantly 
real  and  economic,  but  are  actually  rooted  in 
tremendous  sociologic,  psychologic,  and  emo- 
tional factors.  To  agree  that  many  of  the  prob- 
lems are  presently  insolvable,  cannot  be  settled 
by  war  and  should  be  put  aside,  would  even  be  a 
step  in  advance.  Here  again  it  is  reasonable  to 
anticipate  that  closer  consistent  and  genuine  co- 
operation between  psychiatry  and  other  social 
sciences  would  make  a substantial  and  real  con- 
tribution in  terms  of  the  understanding  of  basic 
insecurity  and  anxiety,  immaturity,  distrust,  and 
aggressions  on  the  international  scene  and  the 
effect  of  education,  ideologies,  and  various  social 
institutions  on  these  impasses.  It  will  be  slow 
progress.  The  tempo  of  technology  in  war  is 
speedier  than  the  tempo  of  psychiatry  and  of  the 
sciences  generally. 

Social  psychiatry  also  concerns  itself  with  the 
basic  forces  and  mechanisms  which  underlie  so- 
cial manifestations  and  phenomena  such  as  prej- 
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udice  and  war.  The  existence  and  far-reaching 
influence  of  unconscious  emotions  and  ideational 
constellations  on  the  life  and  fate  of  man  individ- 
ually and  in  groups,  on  the  motives  which  incite 
him  to  action,  on  his  convictions  and  his  behav- 
ior have  been  conclusively  demonstrated  by  psy- 
choanalysis and  psychiatry.  These  far-reaching 
effects  bear  further  intensive  study  in  their  wider 
social  ramifications. 

The  importance  of  the  role  of  irrational,  neu- 
rotic fear  and  anxiety  on  the  life  and  history  of 
man  cannot  be  overestimated.  Within  normal 
reaches  anxiety  is  a vital  life-preserving  signal 
of  impending  danger  which  enables  the  individ- 
ual to  gird  himself  to  meet  the  real  and  danger- 
ous situations  in  life  successfully.  Fear  rampant 
and  uncontrolled,  however,  engulfs  its  victim  in 
panic  and  insecurity.  Insidiously  it  works  in  the 
unconscious  to  determine,  unknown  to  the  in- 
dividual, a goodly  portion  of  his  feelings,  behav- 
ior, and  motivations.  Anxiety  has  a definite  re- 
lationship to  aggression,  friction,  rationaliza- 
tions, motivations,  and  mores.  It  is  the  prime 
ingredient  of  neurosis,  of  social  ills,  and  war.  It 
has  a finger  in  all  phases  of  life  and  history. 

The  interplay  of  powerful  psychologic  and  cul- 
tural forces  produces  both  adaptive  and  eruptive 
social  phenomena.  Healthy  adaptation  is  a proc- 
ess by  which  selected  positive  aspects  of  expe- 
rience and  culture  are  inculcated  and  passed 
down  from  generation  to  generation  to  exert 
salutary  influences  on  human  relations.  Persons 
are  in  constant  dynamic  flux  with  their  culture, 
conforming,  resisting,  re-evaluating,  modifying, 
reshaping.  Maladjustment  and  distortion  in  the 
lives  of  men  determine  far-reaching  social  dis- 
turbances with  power  and  subtlety.  Personality 
problems  of  individuals  are  reflected  in  all  hu- 
man relations  and  emanate  from  constant  con- 
flicts between  individuals  themselves  and  social 
institutions.  The  relationship  of  aggression,  vi- 
olence, hostility,  and  extremism  to  delinquency, 
crime,  competition,  political  revolt,  and  absolut- 
ism will  bear  careful  scrutiny.  The  place  of  nar- 
cissism or  excessive  self-love  in  relation  to  in- 
centives, loyalties,  familial,  group  and  national 
coherence  and  as  a barrier  to  world  cooperation 
and  internationalism  calls  for  thorough  study. 
The  effect  of  early  training  and  influence  and 
inculcation  of  ideals  on  individuals  and  group 
emotional  reactions,  basic  motivations  and  think- 
ing, character,  interpersonal  and  social  relations 
in  their  broadest  implications  merits  universal 
and  full  recognition.  Problems  of  interhuman 
relationships  with  strong  emotional  bases  are  re- 
flected in  the  family  in  maladjustment,  friction, 
and  divorce;  in  politics  in  graft  and  corruption; 


in  industry  in  the  relations  between  management 
and  labor,  in  personnel  procedures,  in  good  and 
bad  corporate  practices ; in  government,  states- 
manship and  diplomacy ; in  education ; and  in 
all  phases  of  social  life. 

Complementary  to  knowing  and  understand- 
ing the  emotional  and  social  problems  of  man  is 
the  vital  necessity  of  being  clear  as  to  the  normal 
desiderata  of  man  in  individual  life  and  in  social 
and  cultural  situations.  Social  psychiatry  is  ac- 
cordingly deeply  interested  in  man’s  realistic 
major  goals,  the  fulfillment  of  his  basic  physical 
and  psychologic  needs,  and  the  means  by  which 
he  may  best  attain  these  ends  with  the  greatest 
degree  of  success  and  satisfaction,  and  with  the 
least  friction  and  tear.  On  both  the  individual 
and  cultural  level  maturity  is  of  prime  signif- 
icance for  man’s  personal  life  and  in  the  social 
and  political  affairs  of  man. 

Maturity,  discussed  by  the  author  in  an  earlier 
paper,2  connotes  that  a person  has  developed  to 
a point  consistent  with  his  stage  in  life,  his  op- 
portunities, assets,  and  abilities ; that  he  has 
sloughed  off  his  outmoded  earlier  methods  of 
functioning  which  have  already  fulfilled  their 
roles ; that  he  is  realistic  and  factual  about  him- 
self and  about  life ; that  he  is  a man  of  action 
and  experience ; that  he  is  serious,  self-depend- 
ent, and  can  stand  on  his  own  feet  in  terms  of 
responsibility  for  his  own  thinking,  feeling,  and 
acting ; that  he  can  bear  the  ordinary  tensions 
and  strains  of  life  reasonably  well ; that  he  is 
balanced  in  his  emotional  reactions ; that  he  has 
a sound  character,  constructive  aims  and  ideals ; 
and  that  he  is  a person  who  relates  fully,  well, 
and  adequately  to  his  fellow  man  as  a friend  and 
in  the  type  of  interpersonal  relationship  for 
which  various  situations  call.  G.  Brock  Chis- 
holm 3 has  pointed  out  with  clarity  the  deep  im- 
plications of  personal  maturity  for  social  life 
generally,  the  relationship  of  immaturity  to  war, 
and  the  necessity  of  having  in  the  right  places 
enough  mature,  reasonable  persons  as  a basic 
factor  in  social  progress  and  stability  and  to  en- 
able men  to  live  in  peace  together. 

Maturity  is  applicable  to  social  institutions  and 
to  governments  as  well  as  to  individuals.  Free- 
dom is  an  achievement  in  maturity  and  not  a gift 
by  fiat  or  decree.  A mature  democracy  calls  for 
a nation  of  mature  individuals,  men  of  expe- 
rience, initiative,  social  concern,  leadership,  and 
statesmanship ; it  requires  men  of  courage,  of 
constructive  and  realistic  ideals  and  stamina,  able 
to  give  and  to  take,  and  dedicated  to  participate 
seriously  in  civic  and  governmental  affairs.  This 
is  especially  important  in  American  democracy, 
which  is  based  on  the  concept  of  the  essential  im- 
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portance  and  dignity  of  the  individual  and  of  his 
interest  and  participation  in  his  government  as 
a citizen.  Democracy  places  a premium  in  life 
and  in  business  particularly  on  individual  initia- 
tive and  aggressiveness ; it  recognizes  certain 
fundamental  personal  freedoms  as  the  basic,  nat- 
ural, and  inalienable  rights  of  the  man  and  the 
citizen.  American  democracy  encourages  growth, 
change,  and  development ; it  places  a premium 
on  maturity  and  rightfully  assumes  that  mature 
free  men  can  get  along,  work,  and  live  together 
in  peace  and  mutual  prosperity,  and  are  able  to 
and  will  work  out  their  problems  by  the  process 
of  discussion,  reasoning,  and  constructive  com- 
promise. 

In  view  of  the  foregoing  considerations,  sev- 
eral lines  of  thought  and  action  suggest  them- 
selves as  conducive  to  the  correction  of  social 
maladjustments  and  the  betterment  of  society. 
More  serious  attention  and  greater  effort  should 
be  devoted  in  the  family  and  in  formal  education 
to  the  development  of  a full  maturity  in  children 
and  adults  in  terms  of  their  personal  lives  and 
social  relations.  Clearer  delineation  and  inculca- 
tion of  genuine  democracy  as  an  ideal  and  form 
of  government  and  as  a fundamental,  integral 
part  of  every  youth  and  citizen  are  indicated. 
Essential  modifications  of  attitudes  and  ideals  in 
nations  and  peoples  and  an  eclipse  of  personal 
disagreements  and  sectional  differences  are  vital 
to  promote  the  general  good,  to  shape  and  direct 
world  affairs  and  destinies,  and  to  crystallize  the 
results  of  study  and  research  into  realistic  action, 
accomplishment,  and  progress. 

The  development  and  recasting  of  the  attitudes 
of  peoples  on  social  matters  are  long-term  affairs. 
The  thorough  and  sound  education  and  training 
of  selected,  promising  men  for  public  service  at 
all  levels — local,  state,  national,  and  international 
— are  pressing  needs.  Vigorous  leadership  in 
social  psychiatry  is  a requisite  to  effect  a work- 
ing liaison  with  relevant  social  disciplines  for  a 
concerted  attack  on  pressing  social  problems. 
Psychiatry  recognizes  that  the  approaches  and 
solutions  to  vital  social  problems  are  not  obvious 
and  will  evolve  only  gradually  as  the  result  of 
persistent  and  prolonged  joint  effort  and  so  will 
move  toward  these  problems  and  associations 
with  experts  from  other  scientific  disciplines 
with  sincere  humility  and  full  appreciation  of  its 
own  limitations.  The  world  requires  from  the 
political  and  social  sciences,  from  economics,  so- 
ciology, psychology,  and  psychiatry  coordinated, 
non-competitive  study  and  research,  a consistent, 
continuous,  and  systematic  pursuit  of  truth,  con- 
ducive to  clear  thinking  and  writing  and  to  con- 
structive educational,  legal,  and  social  reforms. 
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The  scientific  research  method  has  not  yet  been 
applied  sufficiently  seriously  and  on  'an  ample, 
organized  basis  to  the  broader  problems  of  the 
practical  relations  of  men  in  local,  national,  and 
world  affairs. 

Several  important  thoughts  remain  to  be  ex- 
pressed regarding  the  public  health  or  mental 
hygiene  aspect  of  social  psychiatry,  considera- 
tions which  concern  us  all  as  physicians  intimate- 
ly and  directly.  The  general  aims  of  mental 
hygiene — the  prevention  of  mental  diseases  and 
illness  and  the  promotion  of  mental  health- — are 
accomplished  through  several  major  channels 
and  levels,  namely,  the  clinical  level,  the  organ- 
izational level,  and  the  public  education  and  rela- 
tions level.  Psychiatry  as  medical  psychology  or 
psychologic  medicine  is  directed  toward  individ- 
uals in  general  who  have  lost  their  balance  in 
their  efforts  to  adjust  to  the  ever-changing  and 
increasingly  complex  conditions  of  life  in  order 
to  help  them  with  their  social  psychologic  adjust- 
ments. At  the  clinical  level  the  work  of  the  gen- 
eral and  specialized  medical  practitioner  is  indis- 
pensable. Vital  to  the  contribution  of  medical 
men  generally  to  mental  health  are  the  integra- 
tion of  medicine  and  psychiatry,  the  inculcation 
in  medical  students  of  basic  principles  of  psy- 
chiatric knowledge  and  treatment,  the  practical 
application  of  this  experience  in  clinical  practice 
by  all  medical  men,  and  the  further  enlighten- 
ment of  practitioners  on  current  developments  in 
psychiatry  by  refresher,  continuation,  and  post- 
graduate courses,  such  as  the  annual  postgrad- 
uate course  sponsored  by  The  Medical  Society 
of  the  State  of  Pennsylvania  in  cooperation  with 
the  medical  schools  of  Pennsylvania. 

The  promotion  of  mental  health,  psychiatric 
and  child  guidance  clinics  for  early  diagnosis  and 
treatment  of  larger  numbers  of  patients ; in- 
creased emphasis  on  rational,  dynamic  psycho- 
therapy ; closer  cooperation  with  social  case 
work  agencies  and  public  school  systems ; the 
expansion  of  facilities  for  early  treatment  and 
care  of  the  mentally  ill  in  general  hospitals ; the 
increase  of  facilities  and  particularly  of  person- 
nel in  state  and  private  mental  hospitals ; the 
expansion  of  the  work  and  services  of  the  West- 
ern State  Psychiatric  Hospital  and  Institute ; 
the  early  construction  of  an  Eastern  State  Psy- 
chiatric Hospital  and  Institute  in  Philadelphia 
for  the  education  of  medical  students,  postgrad- 
uate students  of  psychiatry,  psychiatric  social 
workers,  psychologists  and  nurses,  for  research 
and  for  the  early  and  improved  treatment  of  pa- 
tients with  incipient  and  curable  mental  condi- 
tions, are  all  important  and  vital  aspects  of  this 
program. 
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Public  education  in  regard  to  clinical  and  so- 
cial psychiatry  as  a continuous  process  is  indis- 
pensable. The  Committee  on  Nervous  and  Men- 
tal Diseases  of  The  Medical  Society  of  the  State 
of  Pennsylvania  has  clearly  recognized  the  im- 
portance of  this  educational  work  and  is  carrying 
out  in  close  association  with  the  component 
county  medical  societies  a continuous  program 
of  education  in  mental  hygiene.  The  Pennsyl- 
vania Psychiatric  Society  sees  public  education 
as  a cardinal  aspect  of  its  general  objectives  with 
special  emphasis  on  its  obligation  to  serve  as  an 
authoritative  source  for  facts  and  opinions  on 
psychiatric  subjects. 

The  education  of  children  in  primary  and  sec- 
ondary schools  is  a vital  concern  of  mental  hy- 
giene. As  it  is  now,  too  few  teachers  under- 
stand their  students ; they  only  understand  sub- 
ject matter.  Teachers  should  be  grounded  in  the 
basic  and  broad  principles  of  normal  develop- 
ment and  mental  health  and  be  in  a position  to 
work  closely  and  effectively  with  psychiatric  per- 
sonnel in  schools  to  help  students  to  gain  insight 
into  themselves  and  their  problems  of  emotional 
and  social  living  and  to  grow  successfully  from 
childhood  to  adolescence  and  into  adulthood  and 
maturity. 

In  closing,  and  in  relation  to  the  organizational 
level  of  social  psychiatry  and  mental  hygiene, 
emphasis  should  be  placed  on  the  anticipated 
closer  affiliation  and  integration  of  the  program 
of  the  Pennsylvania  Psychiatric  Society  with  the 
American  Psychiatric  Association  and  on  the 
obviously  essential  and  salutary  integration  of 
psychiatry  with  organized  medicine.  In  Penn- 
sylvania this  calls  for  the  closest  working  rela- 
tionship between  the  Pennsylvania  Psychiatric 
Society  and  The  Medical  Society  of  the  State  of 
Pennsylvania  on  all  levels  of  mutual  interests 
through  joint  committees,  through  the  medium 
of  this  newly  founded  Section  on  Nervous  and 
Mental  Diseases,  and  through  the  closest  coop- 


eration and  consultation,  particularly  on  matters 
of  public  education,  of  state-wide  plans  for  the 
care  of  the  mentally  ill  in  public  mental  hospitals 
and  clinics,  and  on  movements  and  legislation 
pertaining  to  the  improvement,  operation,  and 
administration  of  these  hospitals  and  the  State 
Bureau  of  Mental  Health. 

BIBLIOGRAPHY 

1.  Russell,  William  L. : The  Widening  Field  of  Practical 

Psychiatry,  Am.  J.  Insan.,  70:  459,  1913-1914. 

2.  Maeder,  LeRoy  M.  A. : Diagnostic  Criteria — The  Concept 
of  Normal  and  Abnormal,  The  Family,  22:  6:  171,  October,  1941. 

3.  Chisholm,  G.  Brock:  The  Re-establishment  of  Peacetime 
Society,  Psychiatry,  Journal  of  the  Biology  and  the  Pathology  of 
Interpersonal  Relations,  9:1:3,  February,  1946. 

ABSTRACT  OF  DISCUSSION 

Robert  H.  Israel  (Warren)  : Social  psychiatry  is 
a new  subject  for  most  of  us.  Psychiatry  has  had  a 
long  evolution,  starting  in  the  cloistered  seclusion  of 
the  state  hospitals,  and  in  the  past  few  decades  slowly 
spreading  into  closer  contact  with  people  outside  insti- 
tutions. We  have  seen  this  in  the  rapid  expansion  of 
groups  of  private  practitioners,  and  attention  has  been 
called  to  it  in  the  evolution  of  clinics  which  reach  into 
the  community  and  contact  others. 

The  future  is  rather  problematical.  A great  many 
ideas  have  been  expressed  and  inquiries  have  been  made 
concerning  how  psychiatry  can  alleviate  all  the  ills  of 
mankind.  We  believe  in  our  own  specialty  and  in  our 
techniques,  but  there  are  a great  many  questions  in  the 
matter  of  their  application.  It  is  probable  that  just  as 
we  have  evolved  from  individual  to  group  psychiatry 
perhaps  these  techniques  can  be  expanded  to  such  an 
extent  that  they  may  be  more  applicable  to  national 
and  perchance  international  problems. 

You  have  heard  a great  deal  about  the  immaturity  of 
individuals,  particularly  in  our  country.  From  the  na- 
tional standpoint,  the  land  in  which  we  live  shows  many 
evidences  of  maturity.  It  is  one  of  the  few  nations 
which  has  fought  wars  without  any  special  effort  to  im- 
pose our  own  will  on  others  or  to  seize  their  territories 
or  take  advantage  of  them,  which  certainly  is  an  evi- 
dence of  national  maturity. 

We  do  not  wish  to  impose  ourselves  on  other  nations, 
but  we  must  remember  that  it  is  an  equal  function  of 
maturity  for  a well-developed  country  not  to  be  neu- 
rotically ignorant  of  other  paranoiac  ailments  with 
which  it  may  come  in  contact.  Therefore,  we  hope  that 
we  will  spread  our  wings,  although  it  is  wise  that  we 
go  forward  with  careful  experimentation  and  thought 
and  considerable  humility  as  we  advance  into  new  fields. 


INDOCTRINATION  AND 
INDUCTION 

The  Lucas  County  (Toledo,  Ohio)  Medical 
Society  provides  in  its  recently  revised  constitu- 
tion and  by-laws  for  an  Indoctrination  and  In- 
duction Program. 

Note  the  manner  in  which  the  Lycoming  Coun- 
ty (Pa.)  Medical  Society  observes  this  significant 
procedure  directed  toward  the  induction  of  newdy 
elected  members  (see  page  859,  this  issue). 
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DOCTORS  IN  THE  DOGHOUSE 

By  Trawick  H.  Stubbs,  M.D. 

The  man  on  the  street  is  down  on  doctors.  You  can 
hear  him  on  the  train  or  bus,  or  in  the  barber  shop : 
“When  I called  the  doctor  for  my  sick  baby,  he  said 
he  could  see  her  next  Tuesday — if  I’d  bring  her  to  his 
office.”  “You  just  can’t  get  a doctor  when  you  want 
one.”  “There  are  too  many  specialists.”  “I  waited 
four  hours  in  the  doctor’s  office  and  never  did  see  him— 
just  talked  to  his  nurse.”  “It’s  a racket— they’re  get- 
ting rich  while  they  can.”  “It’s  the  war — doctors  aren’t 
like  they  used  to  be — just  in  it  for  the  money.”  It  isn’t 
surprising  to  hear,  “The  doctors  are  bringing  socialized 
medicine  on  themselves.”  It  is  a bit  of  a shock  to  hear 
a wealthy  and  conservative  man  say  in  his  exclusive 
club,  “I’d  hate  to  have  a government  doctor ; but  I’ll 
take  that  in  preference  to  what  we  have  now.”  Feeling 
runs  high. 

There  is  considerable  resentment  that  the  old-time 
family  doctor  is  not  to  be  found  when  needed.  The 
murmuring  demand  that  something  be  done  about  it  is 
rapidly  swelling  to  a thundering  chorus.  People  are  not 
getting  the  medical  services  they  want  and  feel  they 
have  a right  to  expect.  When  we  start  examining  the 
complexities  of  this  problem,  we  find  ourselves  in  quite 
a maze.  No  one  seems  to  be  quite  sure  just  where  to 
start  in  order  to  come  out  at  the  right  place.  You  hoar, 
“It’s  simple — we  need  more  doctors ; why  don’t  they 
train  them?”  Or,  “There  are  plenty  of  doctors;  it’s 
just  a matter  of  distribution.  When  the  depression 
comes,  we’ll  have  more  doctors  than  we  need.” 

Is  It  the  Doctor’s  Fault ? 

It  is  natural  to  personalize  and  personify  the  causes 
of  our  dissatisfaction.  It  is  not  surprising  that  the  doc- 
tor gets  the  blame,  since  he’s  the  man  who  isn’t  there 
when  he’s  wanted.  The  fury  of  the  invective  is  usually 
shifted  from  the  individual  physician  to  the  group,  to 
organized  medicine.  It  is  pertinent  to  question  whether 
that  is  where  the  blame  belongs. 

One  respectable  way  to  limit  the  demands  on  one’s 
time  is  to  become  a specialist  and  render  a higher  qual- 
ity of  service,  which  will  make  up  for  any  shortage  in 
quantity  of  service  rendered  during  a twenty-four  hour 
period.  The  conscious  emphasis  is  justifiably  on  the 
satisfaction  that  comes  from  doing  a better  job.  But 
as  the  specialist  narrows  his  field  he  pays  the  price 
of  becoming  merely  a high-grade  technician  in  the  eyes 
of  his  critics.  No  one  is  disgraced  by  admitting  that  in 
order  to  master  the  difficult  specialized  techniques,  many 
individuals  have  had  less  time  to  spend  on  developing 
a broad  social  philosophy.  The  desire  for  quality  may 
be  in  some  individuals  primarily  a desire  to  serve,  while 
in  others  it  is  primarily  a desire  to  get  ahead.  It  is 
probably  both  these  and  many  more  things  in  all,  oc- 
curring in  slightly  different  proportions.  It  musn’t  be 
forgotten  that  the  doctor’s  wife  is  a person,  too.  And 
she  may  not  like  to  live  in  the  country. 

No  one  would  deny  that  the  American  Medical  Asso- 
ciation has  a record  of  conservatism.  There  is,  how- 
ever, a widespread  misconception  of  the  power  of  the 
AMA  in  limiting  the  number  of  physicians.  The  only 
influence  is  indirect  through  setting  standards ; there 
is  no  such  thing  as  a direct  quota  system. 

A Problem  in  Mass  Emotion 

The  criticism  of  the  medical  profession  reveals  in- 
tense emotion  on  the  part  of  many  people,  and  the  re- 
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actions  of  many  members  of  the  profession  have  cer- 
tainly been  on  an  emotional  level.  We  have  in  the 
present  situation  a problem  in  mass  emotion.  It  must 
not  be  forgotten,  of  course,  that  confidence  in  the  doc- 
tor is  not  just  a fad;  it  is  an  essential  element  in  the 
therapeutic  success.  In  recent  years  the  cloak  of  mys- 
tery has  been  rudely  snatched  away  by  the  public  to 
reveal  the  doctor  as  an  ordinary  person  (usually  of 
superior  ability)  working  within  his  limitations  to  serve 
people  to  the  best  of  his  ability.  Perhaps  this  has  an 
important  bearing  on  the  total  emotional  atmosphere. 
The  American  people  in  their  relationship  to  the  med- 
ical profession  may  be  in  a stage  corresponding  to  the 
adolescent  disillusionment  which  children  have  in  realiz- 
ing that  after  all  their  parents  are  just  people.  The 
pendulum  often  swings  too  far  for  a time. 

The  national  reflection  of  the  intensity  of  emotion  is 
seen  in  the  pictures  painted  for  the  public  of  the  villains 
in  this  drama— on  the  one  hand,  the  individualistic,  self- 
ish doctor,  who  sinks  to  the  depths  of  prostituting  the 
health  of  the  people  on  the  altar  of  personal  greed;  on 
the  other  hand,  the  communistic  or  bureaucratic  zealots 
who  would  prostitute  the  people’s  health  on  the  altar  of 
commercialized  politics. 

There  is,  of  course,  no  single  cause  for  the  situation. 
A common  error  in  our  modern  approach  to  problems 
is  to  look  for  the  cause.  This  fallacy  has  been  popular, 
for  example,  in  our  medical  thinking.  Following  the 
discovery  that  pathogenic  bacteria  are  causative  agents 
in  disease  transmission,  scientists  have  frequently  re- 
stricted their  thinking  to  considering  a particular  organ- 
ism as  the  cause  of  a disease,  rather  than  one  of  numer- 
ous causative  factors.  In  our  whole  method  of  thinking 
there  is  a tendency  to  reduce  complex  situations  to 
pairs  of  simple  cause-and-effect  relationships ; we  are 
not  used  to  thinking  in  terms  of  multiple  causation. 
This  increases  our  tendency  to  put  the  blame  at  one 
spot;  and,  along  with  the  heavy  emotional  charge,  and 
the  tendency  to  personalize  evils,  it  results  in  the  lavish 
bounty  of  recriminations  and  name-callings  to  which  the 
public  is  treated  in  the  name  of  better  health  for  all  the 
people. 

Supply  and  Demand 

Mr.  Adams,  the  manager  of  a chain  store  super-mar- 
ket, complains  bitterly  that  he  has  to  take  his  child  to 
the  office  of  the  pediatrician  when  the  child  has  an 
elevated  temperature.  Fie  does  not  draw  any  parallel 
between  his  nostalgic  longing  for  the  old  family  doctor 
and  the  fact  that  many  of  his  customers  have  a nostalgic 
longing  for  the  old  corner  grocer,  and  the  days  when 
a telephone  call  brought  immediate  service  any  time  of 
day.  Of  course,  the  corner  grocer  did  not  have  the 
wide  variety  nor  the  low  prices  of  the  super-market, 
and  the  corner  grocer  had  to  go  out  of  business  be- 
cause the  customer  chose  the  advantages  of  the  super- 
market. It  is  the  demand,  rather  than  the  need,  which 
determines  the  availability  of  services  under  our  present 
systems.  Many  feel  that  this  gap  is  far  too  wide,  and 
could  be  narrowed  considerably  by  intelligent  planning. 
In  a free  society,  however,  it  is  possible  for  a minority 
who  can  pay  for  services  to  determine  largely  the  types 
of  service  most  readily  available.  These  services  may 
not  be  proportional  to  the  greatest  need  among  the 
population  as  a whole.  As  a nation  we  are  feeling  the 
effects  of  this.  As  a result,  many  are  demanding  a 
stabilizing  of  the  economic  basis  of  medical  services  by 
prepayment  plans  or  other  means  of  predicting  and  pro- 
viding for  the  expense  of  illness  to  the  individual  fam- 
ily. The  demand  for  more  readily  accessible  services 
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calls  for  a clearer  picture  than  we  yet  have  of  the 
actual  demand,  and  more  important,  of  the  real  need. 

It  is  interesting  to  note  that  the  Bureau  of  Medical 
Economic  Research  of  the  American  Medical  Associa- 
tion, admitting  the  inadequacy  of  the  ratio  of  physicians 
to  county  population  as  an  index  of  medical  services,  is 
now  in  the  process  of  defining  “medical  service  areas’’ 
for  the  entire  country.  These  are  patterned  after  the 
accepted  methods  in  general  use  for  studying  retail 
trading  areas,  and  take  into  account  the  fact  that  phy- 
sicians are  not  limited  by  political  [county]  boundaries. 

The  claim  made  by  some  that  there  are  plenty  of  phy- 
sicians, and  that  the  only  problem  is  one  of  maldis- 
tribution, is  a rather  ineffective  way  of  begging  the 
question.  It  is  not  likely  in  our  present  society  that 
problems  of  distribution  of  medical  services  will  be  eas- 
ily solved,  for  it  is  universally  evident  that  our  pro- 
ductive capacity  always  outstrips  our  efforts  to  develop 
effective  patterns  of  distribution — whether  in  industry, 
agriculture,  education,  or  medicine.  It  is  not  likely  that 
any  distribution  plan  which  will  be  developed  within  the 
next  few  decades  will  insure  placing  competent  man 
power  completely  at  points  where  it  is  most  needed. 

Quality  vs.  Quantity 

The  specialist’s  technical  quality  doesn’t  do  the  whole 
job,  unless  he  shows  that  he  is  concerned  about  the  pa- 
tient’s total  problem.  Dr.  Robertson  sees  an  average  of 
forty  to  fifty  patients  on  his  busy  day;  Dr.  Walker 
refuses  to  take  more  than  one  new  patient  a day  on  the 
average.  One  man  feels  he  must  help  as  many  people 
as  possible,  even  at  the  expense  of  cutting  short  the 
time  given  to  each ; the  other  is  determined  to  give  his 
best  to  each  patient.  Both  are  sincerely  trying  to  serve 
in  the  best  way  they  know.  A conscientious  physician 
knows  that  the  quality  of  the  service  he  is  rendering 
his  patients  drops  if  he  attempts  to  serve  too  many 
patients,  but  he  cannot  feel  right  about  turning  patients 
away. 

It  is  not  surprising  that  in  our  confusing  social  and 
economic  situation  Dr.  Jones  would  use  the  fees  he 
charges  as  one  of  the  methods  for  limiting  his  practice, 
in  order  that  he  may  give  each  patient  more  personal 
attention.  The  fact  that  he  incidentally  increases  his 
income  may  not  be  so  significant  as  some  critics  might 
claim.  The  whole  system  of  medical  economics  is  high- 
ly confused  with  sentimentalism ; and  areas  of  relative 
responsibility  are  very  hazy.  It  is  difficult  to  justify 
the  continuation  of  a system  in  which  a doctor  gives 
his  services  free  to  people  who  cannot  pay,  and  charges 
those  who  can  pay  enough  to  make  up  the  difference. 
Yet  that  is  still  the  accepted  pattern  of  medical  eco- 
nomics in  the  enlightened  year  of  1947.  The  doctor  is 
expected  to  stop  charging  the  high  fees,  but  he  is  not 
worthy  of  his  calling  if  he  stops  doing  the  free  work. 
Again,  the  doctor  is  just  as  much,  or  even  more  than, 
a victim  of  the  social  and  economic  systems  in  which 
we  find  ourselves  as  is  the  patient. 

Mr.  Wilson  thinks  he  knows  the  answer.  He  has 
observed  the  advantages  of  group  practice,  and  points 
out  that  it  is  of  advantage  to  the  doctor  by  giving  him 
the  support  of  competent  teammates,  and  of  advantage 
to  the  patient  by  making  available  to  him  specialized 
services  at  one  place,  with  a consolidated  charge  for 
services,  which  is  considerably  less  because  of  the 
economy  of  use  of  joint  facilities.  He  points  out  on 
every  occasion  the  stupidity  of  the  doctors  in  a down- 
town building  who  refuse  to  pool  their  facilities  to  save 
their  patients  money.  It  is  of  interest  to  note  that  Mr. 


Wilson  owns  a dairy,  whose  trucks  duplicate  the  routes 
of  trucks  of  six  other  dairies.  Some  people  think  the 
price  of  milk  is  too  high. 

There  is  sufficient  truth  in  the  value  of  keeping 
standards  high  to  leave  room  for  abuse,  more  often 
than  not  unconscious  abuse,  by  many  who  may  or  may 
not  be  primarily  interested  in  quality.  Compare  the 
Plumbers’  Union  with  the  American  Medical  Associa- 
tion. Mr.  White,  president  of  the  local  plumbers’  union, 
is  a leader  in  the  fight  against  the  high  fees  charged  to 
workers  for  medical  services.  He  is  sure  that  organ- 
ized medicine  is  primarily  a strong  band  of  individual- 
ists who  are  anxious  to  get  rich.  Dr.  Beasley  charged 
Mr.  White  twice  as  much  for  the  same  work  on  one  of 
his  children  as  he  charged  on  an  older  child  thirteen 
years  ago.  Mr.  White  does  not  spend  much  time  con- 
sidering that  the  actual  cost  of  delivering  good  medical 
services  has  risen  far  more  rapidly  than  the  average 
wage.  Dr.  Beasley  actually  turns  pale  and  begins  to 
stutter  a little  when  you  talk  with  him  about  the  time 
he  had  with  the  plumbers  in  building  his  new  office- 
delayed  weeks,  because  those  robbers  were  holding  peo- 
ple up  for  higher  prices,  when  plenty  of  men  wanted 
work  as  plumbers  but  couldn’t  get  union  cards.  Dr. 
Beasley  has  been  too  busy  to  consider,  in  his  personal 
philosophy,  the  basic  values  of  labor  organizations. 
Folks  are  pretty  much  alike.  All  of  us  find  it  easy  to 
emphasize  our  own  strong  points  and  to  see  clearly  the 
other  fellow’s  weak  points.  It’s  so  easy  to  engage  in 
that  good  old  American  pastime  of  impugning  the  mo- 
tives of  those  who  disagree  with  us. 

A Problem  of  Social  Change 

In  1900  in  the  United  States  forty  persons  died  of 
diphtheria  per  hundred  thousand  population.  In  1940 
the  number  was  one  instead  of  forty.  The  correspond- 
ing figures  for  typhoid  fever  are  thirty-one  and  one. 
Cancer  deaths  increased  from  64  to  125.  Death  from 
diseases  of  the  heart  and  circulation  increased  from 
274  to  607.  As  we  have  learned  to  master  communicable 
disease,  medical  problems  have  changed. 

A striking  example  is  in  the  ratio  of  persons  whose 
medical  problem  has  an  emotional  basis,  or  is  asso- 
ciated with  a problem  of  the  whole  personality.  Esti- 
mates usually  indicate  that  half  of  the  persons  consult- 
ing physicians  are  in  this  group.  T[iis  change  in  type 
of  problem  catches  us  shorthanded  on  persons  trained 
to  deal  effectively  with  the  most  prevalent  problems. 

Doctors  attempt  to  prolong  life,  to  ease  pain,  and  to 
help  restore  people  to  effective  functioning.  The  prob- 
lems of  survival,  comfort,  and  effectiveness  do  not  main- 
tain a fixed  relative  importance  in  a changing  society. 
One  reason  is  that  we  don’t  have  the  same  age  group 
in  our  population.  In  1860  only  2.7  per  cent  of  the  peo- 
ple were  over  sixty-five;  in  1940,  6.8  per  cent;  and  the 
prediction  for  1980  is  14.4  per  cent. 

The  importance  of  all  this  change  is  well  stated  by 
Ogden  in  Small  Communities  in  Action:  “That  com- 
munity is  a good  one  which  bases  its  stability  on  the 
fact  of  change  rather  than  the  hope  of  keeping  things 
as  they  are.” 

We  Are  All  on  the  Same  Team 

The  great  tragedy  of  our  present  situation  in  Amer- 
ican medicine  is  that  so  much  energy  is  expended  in 
useless  antagonisms,  when  it  is  needed  so  urgently  for 
a united  constructive  effort  toward  better  health  for  all 
of  us.  People  fight  against  the  other  fellow’s  idea  of  a 
means  for  achieving  the  end  and  forget  to  fight  together 
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for  achieving  the  common  goal.  Isn’t  it  strange  that  we 
squander  human  resources  in  useless  antagonisms,  when 
the  object  of  the  whole  medical  effort  is  conservation 
of  human  resources ! 

People  want  more  doctors,  and  they’ll  get  them.  They 
want  a method  for  predicting  the  cost  of  medical  care, 
and  they’ll  get  it.  Doctors  want  to  preserve  values  and 
quality  in  medical  practice,  and  that  will  be  done.  All 
of  us  want  to  prove  our  ideas  are  best,  and  that  can’t 
be  done ; there  we’ll  have  to  be  content  with  the  best 
group  effort,  following  individual  compromise. 

Somehow,  we’ll  struggle  through  to  what  most  of 
us  want  most.  More  important  than  the  time  element 
involved  is  the  spirit  in  which  we  learn  to  work  to- 
gether effectively  in  an  atmosphere  of  mutual  respect, 
consideration,  and  confidence.  After  all,  when  it  comes 
to  the  struggle  for  better  health  for  all  the  people, 
we’re  all  on  the  same  team. — Abstracted  from  The 
Emory  University  Quarterly,  Vol.  Ill,  No..  3,  October, 
1947. 


LARGE  ATTENDANCE  EXPECTED  AT 
JUNE  SESSION  OF  AMA 

A possible  total  registration  of  30,000  persons  at  the 
annual  American  Medical  Association  convention  to  be 
held  in  Chicago,  June  21-25,  is  anticipated  by  Thomas 
R.  Gardiner,  business  manager  of  the  Association. 

More  than  6000  hotel  rooms  will  be  required  to 
handle  the  out-of-town  physicians  expected  to  attend 
the  session.  These  doctors,  plus  the  large  number  liv- 
ing in  the  Chicago  area,  are  expected  to  bring  the  total 
number  of  medical  men  registering  at  the  session  to 
12,000.  Wives,  guests,  exhibitors,  and  others  will  prob- 
ably bring  the  complete  total  of  persons  attending  to 
about  30,000. 

At  the  last  Chicago  annual  session  of  the  Association, 
held  in  1944,  the  total  registration  of  physicians  reached 
7284.  The  Atlantic  City  centennial  celebration  of  the 
American  Medical  Association  last  year  brought  a total 
of  15,667  physicians. 

Technical  exhibits,  which  present  the  latest  in  mod- 
ern medical  and  surgical  supplies,  will  occupy  at  least 
50,000  square  feet  of  space  on  Navy  Pier.  At  the  At- 
lantic City  centennial  session  last  year,  such  exhibits 
occupied  a total  net  area  of  45,500  square  feet. 


THE  EXPANDING  FIELD  OF  PHYSICAL 
MEDICINE 

(Frank  H.  Krusen,  J.  A.  M.  A.,  August,  1944) 

It  is  becoming  more  and  more  apparent  that  physical 
medicine  is  expanding  rapidly  and  that  in  the  future  it 
will  encompass  a broad  and  at  present  considerably 
neglected  phase  of  medical  practice.  As  defined  recently 
by  the  Council  on  Physical  Medicine  of  the  American 
Medical  Association,  physical  medicine  includes  the  em- 
ployment of  the  physical  and  other  effective  properties 
of  ultraviolet  and  infra-red  radiant  energy,  heat,  water, 
electricity,  massage,  manipulation,  exercise,  and  me- 
chanical devices  for  diagnosis  and  for  physical  and  oc- 


cupational therapy.  In  one  sense  physical  medicine  is 
really  applied  biophysics. 

As  it  is  now  developing,  physical  medicine  is  pro- 
gressing into  three  major  fields:  (1)  physical  therapy 
and  the  employment  of  physical  agents  in  diagnosis, 
(2)  occupational  therapy,  and  (3)  reconditioning  of  the 
convalescent  patient.  Physical  agents  are  employed  not 
only  in  therapy  but  also  in  diagnosis,  so  there  are  in- 
teresting developments  not  alone  in  the  definitive  treat- 
ment of  disease  by  physical  agents  but  also  in  the  em- 
ployment of  physical  procedures  as  an  aid  in  diagnosis. 

Occupational  therapy  is  expanding  rapidly  and  seems 
to  be  breaking  away  from  its  preoccupation  with  arts 
and  crafts  and  to  be  extending  into  a wider  field  in- 
cluding new  prevocational,  avocational,  and  vocational 
pursuits.  Finally,  owing  to  the  influences  brought  to 
bear  by  the  various  military  convalescent  and  recondi- 
tioning programs,  there  has  been  developed  in  the  past 
two  years  an  important  new  phase  of  physical  medicine 
— the  physical  reconditioning  of  the  convalescent  patient, 
which  includes  not  only  physical  training  but  also  the 
provision  of  educational  and  recreational  programs  for 
the  convalescent  patient. 

Since  physical  agents  are  employed  both  in  diagnosis 
and  therapy,  the  term  “physical  medicine,”  long  in  use 
in  England,  is  gradually  replacing  the  designation 
“physical  therapy”  in  this  country.  Physical  medicine  is 
the  more  generic  and  more  inclusive  term. 

Physical  medicine  has  now  developed  to  a point  at 
which  it  must  be  considered  as  a separate  and  distinct 
medical  specialty. 

Rehabilitation  has  been  defined  as  a restoration  csf 
the  handicapped  to  the  fullest  physical,  mental,  social, 
vocational,  and  economic  usefulness  of  which  they  are 
capable.  One  of  the  consultants  to  the  Baruch  Commit- 
tee, an  experienced  physician  who  has  become  pro- 
foundly impressed  with  the  broad  purposes  of  the  re- 
habilitation program,  has  suggested  in  the  following 
quotation  a new  and  enlarged  conception  of  physical 
medicine.  He  wrote:  “It  seems  that  there  are  two 

definite  phases : first,  physical  medicine  as  it  pertains 
to  definitive  treatment  and  how  it  can  be  utilized  by  the 
physician  in  the  diagnosis  and  treatment  of  disease ; 
second — and  which  I think  is  more  or  less  a new  con- 
cept as  far  as  the  general  medical  profession  is  con- 
cerned— its  utilization  in  the  broad  field,  taking  up  the 
dead  space  between  definite  care  and  ability  to  return 
to  productive  work,  the  setup  for  retraining  and  recondi- 
tioning, medicine  and  its  relation  to  environment,  oc- 
cupation, social  status,  etc.  It  is  going  to  take  phy- 
sicians with  real  training  and  background  to  meet  this 
special  need ; it  should  be  the  broadest  of  all  medical 
specialties,  utilizing  as  a basis  for  physical  medicine  the 
great  potentialities  of  oneself.  This  would  be  more  or 
less  the  science  of  how  to  use  these  potentialities  and 
the  art  of  such  application.” 

Not  only  the  science  but  the  art  of  physical  medicine 
is  developing  rapidly  and  along  sound  lines.  Adequate 
scientific  development  is  assured  by  the  establishment  of 
the  numerous  new  research  centers  in  many  of  the 
larger  and  finer  university  medical  schools.  Proper  de- 
velopment of  the  art  of  physical  medicine  is  being  ob- 
tained by  the  tremendous  experience  being  gained  in 
physical  therapy,  occupational  therapy,  physical  recon- 
ditioning, educational  and  recreational  therapy  in  gov- 
ernment hospitals.  Indeed  the  future  of  physical  med- 
icine looks  exceedingly  bright.— -Abstracted  by  Albert 
A.  Martucci,  M.D.,  Chairman,  Committee  on  Physical 
Medicine,  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


Health  Program  for  the  American  People 


The  medical  profession,  through  the  American  Medical  Association  and  its  component  state  and  county  so- 
cieties, recognizes  its  responsibility  to  assume  a role  of  leadership  in  assuring  the  constant  improvement  in  the 
health  of  the  American  people. 

In  the  same  spirit  that  the  individual  physician  traditionally  has  placed  the  welfare  of  the  patient  before  all 
other  considerations,  the  medical  profession  places  the  welfare  of  the  American  public  first. 

At  the  same  time,  it  is  recognized  that  the  ultimate  health  of  the  American  people  depends  upon  many  factors 
in  addition  to  medical  care.  These  factors  have  been  acknowledged  in  the  National  Health  Program  of  the  Amer- 
ican Medical  Association. 

It  is  also  recognized  that  the  conditions  which  affect  health  and  the  problems  which  must  be  solved  vary  from 
community  to  community.  Hence,  allowance  has  been  made  for  local  study,  planning,  and  action. 

The  10-point  national  program  has  been  developed  for  the  guidance  of  state  and  county  medical  societies.  Up- 
on it,  they  are  basing  plans  suited  to  the  situations  in  their  own  areas.  With  the  voluntary  cooperation  and  support 
of  the  American  people,  the  medical  profession  can  and  will  bring  constant  improvement  in  medical  service  and 
health  opportunities  to  all. 

1.  Nutrition,  Housing,  Clothing,  Recreation. — The  American  Medical  Association  urges  a minimum  standard 
of  nutrition,  housing,  clothing,  and  recreation  as  fundamental  to  good -health  and  as  an  objective  to  be  achieved 
in  any  suitable  health  program.  The  responsibility  for  attainment  of  this  standard  should  be  placed  as  far  as  pos- 
sible on  the  individual,  but  the  application  of  community  efforts,  compatible  with  the  maintenance  of  free  enterprise, 
should  be  encouraged  with  governmental  aid  where  needed. 

2.  Preventive  Medicine  Health  Departments. — The  provision  of  preventive  medical  services  through  profes- 
sionally competent  health  departments  with  sufficient  staff  and  equipment  to  meet  community  needs  is  recognized 
as  essential  in  a health  program.  The  principle  of  federal  aid  through  provision  of  funds  or  personnel  is  recognized 
with  the  understanding  that  local  areas  shall  control  their  own  agencies  as  has  been  established  in  the  field  of 
education.  Health  departments  should  not  assume  the  care  of  the  sick  as  a function,  since  administration  of  med- 
ical care  under  such  auspices  tends  to  a deterioration  in  the  quality  of  the  service  rendered.  Medical  care  to 
those  unable  to  provide  for  themselves  is  best  administered  by  local  and  private  agencies  with  the  aid  of  public 
funds  when  needed.  This  program  for  national  health  should  include  the  administration  of  medical  care,  including 
hospitalization  to  all  those  needing  it  but  unable  to  pay,  such  medical  care  to  be  provided  preferably  by  a phy- 
sician of  the  patient’s  choice  with  funds  provided  by  local  agencies  with  the  assistance  of  federal  funds  when  nec- 
essary. 

3.  Prenatal  Care  and  Childbirth. — The  procedures  established  by  modern  medicine  for  advice  to  the  prospec- 
tive mother  and  for  adequate  care  in  childbirth  should  be  made  available  to  all  at  a price  that  they  can  afford  to 
pay.  When  local  funds  are  lacking  for  the  care  of  those  unable  to  pay,  federal  aid  should  be  supplied  with  the 
funds  administered  through  local  or  state  agencies. 

4.  Infant  Welfare  and  Child  Care. — The  child  should  have  throughout  infancy  proper  attention,  including 
scientific  nutrition,  immunization  against  preventable  disease,  and  other  services  included  in  infant  welfare.  Such 
services  are  best  supplied  by  personal  contact  between  the  mother  and  the  individual  physician,  but  may  be  pro- 
vided through  child  care  and  infant  welfare  stations  administered  under  local  auspices  with  support  by  tax  funds 
whenever  the  need  can  be  shown. 

5.  Hospitals — Health  and  Diagnostic  Centers. — The  provision  of  health  and  diagnostic  centers  and  hospitals 
necessary  to  community  needs  is  an  essential  of  good  medical  care.  Such  facilities  are  preferably  supplied  by  local 
agencies,  including  the  community,  church,  and  trade  agencies  which  have  been  responsible  for  the  fine  develop- 
ment of  facilities  for  medical  care  in  most  American  communities  up  to  this  time.  Where  such  facilities  are  un- 
available and  cannot  be  supplied  through  local  or  state  agencies,  the  federal  government  may  aid,  preferably  un- 
der a plan  which  requires  that  the  need  be  shown  and  that  the  community  prove  its  ability  to  maintain  such  insti- 
tutions once  they  are  established  (Hospital  Survey  and  Construction  Act). 

6.  Voluntary  Prepayment  Plans  for  Hospital  and  Medical  Care.— A program  for  medical  care  within  the 
American  system  of  individual  initiative  and  freedom  of  enterprise  includes  the  establishment  of  voluntary  non- 
profit prepayment  plans  for  the  costs  of  hospitalization  (such  as  the  Blue  Cross  plans)  and  voluntary  nonprofit 
prepayment  plans  for  medical  care  (such  as  those  developed  by  many  state  and  county  medical  societies).  The 
principles  of  such  insurance  contracts  should  be  acceptable  to  the  Council  on  Medical  Service  of  the  American 
Medical  Association  and  to  the  authoritative  bodies  of  state  medical  associations.  The  evolution  of  voluntary  pre- 
payment insurance  against  the  costs  of  sickness  admits  also  the  utilization  of  private  sickness  insurance  plans 
which  comply  with  state  regulatory  statutes  and  meet  the  standards  of  the  Council  on  Medical  Service  of  the 
American  Medical  Association. 

7.  Veterans’  Needs  for  Hospital  and  Medical  Care. — A program  for  national  health  should  include  the  adminis- 
tration of  medical  care,  including  hospitalization,  to  all  veterans,  such  medical  care  to  be  provided  preferably  by 
a physician  of  the  veteran’s  choice,  with  payment  by  the  V eterans  Administration  through  a plan  mutually  agreed 
on  between  the  state  medical  association  and  the  Veterans  Administration. 

8.  Research  for  Advancement  of  Medical  Science. — Research  for  the  advancement  of  medical  science  is 
fundamental  in  any  national  health  program.  The  inclusion  of  medical  research  in  a National  Science  Foundation, 
such  as  proposed  in  pending  federal  legislation,  is  endorsed. 

9.  Volunteer  Health  Agencies  with  Philanthropic  Funds. — The  services  rendered  by  volunteer  philanthropic 
health  agencies  such  as  the  American  Cancer  Society,  the  National  Tuberculosis  Association,  the  National  Foun- 
dation for  Infantile  Paralysis,  Inc.,  and  by  philanthropic  agencies  such  as  the  Commonwealth  Fund  and  the 
Rockefeller  Foundation  and  similar  bodies  have  been  of  vast  benefit  to  the  American  people  and  are  a natural 
outgrowth  of  the  system  of  free  enterprise  and  democracy  that  prevail  in  the  United  States.  Their  participation 
in  a national  health  program  should  be  encouraged,  and  the  growth  of  such  agencies  when  properly  administered 
should  be  commended. 

10.  Health  Education  in  Prevention  of  Disease. — Fundamental  to  the  promotion  of  the  public  health  and 
alleviation  of  illness  are  widespread  education  in  the  field  of  health  and  the  widest  possible  dissemination  of  in- 
formation regarding  the  prevention  of  disease  and  its  treatment  by  authoritative  agencies.  Health  education  should 
be  considered  a necessary  function  of  all  departments  of  public  health,  medical  associations,  and  school  authorities. 
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EDITORIALS 


OUR  GREATEST  CHALLENGE 

A whole  new  group  of  special  weapons — 
atomic  bombs,  biological  products,  and  chemical 
agents  that  science  has  made  available — is  pro- 
jecting an  unprecedented  challenge  to  the  med- 
ical profession  and  those  associated  with  render- 
ing service  to  the  Nation  in  the  event  of  an- 
other war. 

The  necessity  of  the  medical  profession’s  be- 
ing ready  and  prepared  for  whatever  national 
emergency  arises  is  obvious.  In  the  event  of 
war  the  medical,  health,  and  sanitary  problems 
will  be  greater  than  ever  before,  because  not 
only  will  they  involve  the  armed  forces  but  whole 
civilian  populations  as  well. 

Happier  contemplation  of  the  fact  that  man 
has  apparently  found  the  basic  source  of  power 
should  lead  the  world  to  hope  that  the  newly  ac- 
quired knowledge  might  be  applied  to  the  prob- 
lems of  disease  control  and  similar  difficulties 
for  a new  era  in  human  existence. 

However,  conflicting  philosophies  have  aligned 
governments  in  two  groups — one  endorsing  the 
principle  that  human  freedom  and  development 
are  paramount  and  government  is  an  instrument 
of  social  control  which  is  man-created,  and  the 
other  comprising  dictatorships  that  are  masked 
under  popular  titles  of  Communism,  Fascism, 
and  similar  terms. 

Though  war  between  the  two  opposing  groups 
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is  not  necessarily  inevitable,  a strong,  vigorous, 
and  well-disciplined  people,  alert  to  the  dangers 
of  the  day,  must  be  cognizant  of  the  special 
weapons  possible  in  the  event  of  World  War  III. 

The  danger  is  imminent  and  is  magnified  by 
lack  of  preparedness.  This  includes  lack  of  un- 
derstanding and  lack  of  organization  plus  lack  of 
availability  of  personnel  and  equipment. 

Much  important  information  is  available  con- 
cerning the  casualties  resulting  from  exposure  to 
radioactive  substances.  The  Council  on  National 
Emergency  Medical  Service  of  the  American 
Medical  Association,  in  cooperation  with  its 
Council  on  Physical  Medicine,  has  a large  fund 
of  valuable  data  which  is  available  to  state  and 
county  medical  societies  and  other  groups  in  the 
Nation  for  instruction  purposes. 

It  is  necessary  to  collect  information  concern- 
ing the  management  of  casualties  due  to  biolog- 
ical products  and  to  chemical  agents,  with  the 
chief  problem  being  one  of  obtaining  the  infor- 
mation and  relaying  it  to  groups  that  may  be 
called  upon  to  act  in  the  face  of  emergencies. 
American  medicine  has  never  faced  a greater 
challenge,  and  must  determine  to  function* 
through  county,  state,  and  national  societies  in 
every  way  it  possibly  can  for  the  protection  of 
the  Nation’s  population. 

Edward  L.  Bortz,  M.D. 

* Editor's  note:  See  page  905,  this  issue  of  the  Journal. 
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40,000  YEARS  OF  SERVICE 

In  1947  the  Medical  Society  of  the  State  of 
New  York  took  action  authorizing  the  bestowal 
at  its  next  annual  meeting  of  an  appropriate  cer- 
tificate upon  each  member  of  the  society  who  had 
been  in  practice  for  fifty  or  more  years.  In  cele- 
bration of  this  richly  deserved  recognition  inaug- 
urated at  its  1948  convention,  held  recently  in 
New  York  City,  the  society  issued  a substantial 
pamphlet  of  eighty-five  pages  devoted  principally 
to  the  display  of  “then  and  now’’  photographs  ac- 
companied by  a brief  biographic  sketch  of  the 
professional  careers  of  its  432  elderly  members 
thus  honored.  The  cover  page  of  the  pamphlet, 
carrying  an  artist’s  sketch  of  the  anxiously 
awaited  arrival  of  a horse-drawn  gig  hurrying  a 
doctor  to  the  door  of  a mid-Nineteenth  Century 
cottage,  bears  the  caption  “20,000  Years  of  Serv- 
ice,” obviously  determined  by  multiplying  432 
doctors  by  fifty  years  each  of  service. 

The  Pennsylvania  Medical  Journal  con- 
gratulates the  members  of  the  New  York  State 
Medical  Society  and  expresses  admiration  for 
the  dignified  and  handsome  manner  in  which  that 
society  has  commemorated  more  than  twenty 
thousand  years  of  service  by  totaling  tbe  profes- 
sional work  among  the  people  of  New  York- 
State  of  these  432  doctors  of  medicine. 

We  hasten  now,  however,  to  touch  upon  the 
forty  thousand  years  of  service  to  the  people  of 
Pennsylvania  that  have  been  recognized  by  The 
Medical  Society  of  the  State  of  Pennsylvania  in 
the  past  seventeen  years  as  rendered  by  approx- 
imately eight  hundred  members  of  our  state  so- 
ciety who  have  received  framed  testimonials  at 
meetings  of  their  respective  councilor  districts. 

In  1932  Dr.  Augustus  S.  Kech  suggested  that 
members  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  upon  the  completion  of  at  least 
fifty  years  in  the  practice  of  medicine,  be  publicly 
awarded,  at  annual  councilor  district  meetings 
throughout  the  State,  an  appropriately  worded 
and  framed  testimonial  signed  by  the  president 
and  the  secretary  of  the  State  Society  and  the 
trustee  and  councilor  for  the  district.  Recipients 
of  these  testimonials  with  their  family  members 
are  guests  at  these  meetings  and  accorded  places 
of  honor  at  the  luncheon  or  dinner  preceding  the 
presentation,  which  is  usually  made  by  the  pres- 
ident of  the  Society.  Interest  in  the  ceremony 
has  grown  with  the  years.  In  contrast  with  the 
poor  grace  with  which  women  physicians  were 
received  by  their  male  colleagues  in  the  Nine- 
teenth Century,  in  1948  three  distinguished 
women  physicians  received  the  fifty-years-in- 
practice  testimonials:  Drs.  Jean  Cruickshank- 


Bailey,  of  Greensburg,  pediatrics ; Catharine 
Macfarlane,  of  Philadelphia,  gynecology  and 
cancer  control;  Ellen  J.  Patterson,  of  Pitts- 
burgh, otolaryngology  and  bronchoscopy. 


A PSYCHIATRIST  LOOKS  AT 
WARFARE 

Editor’s  note:  To  attract  readers  to  Dr.  Maeder’s 
classical  discussion  appearing  on  page  880  of  this  issue 
of  the  Journal,  the  following  excerpt  therefrom  is  pre- 
sented as  an  editorial : 

War  constitutes  a broad  realm  for  psychiatric 
investigation.  It  represents  a sociologic  and  psy- 
chologic crisis,  the  end  result  of  a failure  of  man- 
agement of  human  affairs.  It  is  a resort  to  a 
trial  by  the  ordeal  of  violence.  In  it  are  major 
ingredients  of  irrationality,  emotion,  fear,  riv- 
alry, selfishness,  false  prestige,  mutual  mistrust, 
and  distortion  of  reality.  It  constitutes  an  admis- 
sion of  the  failure  of  reason,  a confession  of  the 
inability  of  the  parties  concerned  to  solve  a prob- 
lem by  rational,  realistic  means.  It  signifies  an 
abdication  of  reason  and  reality,  the  enthrone- 
ment of  impulse  and  emotion,  a cultural  lag,  and 
a regression  to  archaic,  primitive,  and  irrational 
levels  of  functioning.  It  is  a chronic,  recurrent 
disease  of  nations  and  peoples.  Nonetheless,  war 
is  paradoxically  one  of  our  oldest,  most  powerful 
and  respected  institutions. 

Physical  intimidation,  violence,  and  coercion 
have  proved  themselves  to  be  extravagant,  de- 
structive, and  the  least  successful  instruments  of 
economic  and  political  history.  Yet  they  have 
been  used  throughout  the  pages  of  history  as  a 
means  of  settlement  of  conflicts  and  tensions  in 
international  relations  as  in  the  private  and  local 
affairs  of  men.  War  has  progressively  proved 
itself  to  be  less  effective  in  settling  any  issue  or 
in  being  of  benefit  to  any  one  group.  It  becomes 
steadily  more  destructive,  more  barbarous,  more 
debased,  more  an  insane  act  of  self-destruction. 
It  is  devastatingly  expensive,  devitalizing  to  van- 
quished and  victor,  leaves  no  permanently  com- 
pensating prosperity,  but  requires  that  the  victor 
help  care  for,  rebuild,  and  rehabilitate  the  van- 
quished. Global  war  lias  become  an  invitation  to 
extermination  of  the  world.  Victory  is  impos- 
sible. All  men  are  interdependent  and  citizens 
of  a world-wide  nation. 

Since  war  has  no  realistically  positive  aspects, 
only  brings  damage,  guarantees  human  misery, 
causes  economic  chaos,  merely  reshuffles  person- 
nel and  governments,  jeopardizes  human  rights 
and  liberties,  and  settles  nothing  permanently,  it 
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loses  meaning  and  should  be  banned.  Under 
these  circumstances  it  would  logically  be  as- 
sumed that  man  would  rise  above  war,  but  he 
does  not  do  so. 

From  the  point  of  view  of  social  psychiatry, 
war  may  be  considered  a type  of  schizophrenic 
phenomenon.  It  is  self-evident  that  war  should 
be  abolished,  that  an  effective  international  or- 
ganization to  enforce  this  ban  should  be  accom- 
plished, and  that  a functioning  world  instrumen- 
tality should  be  effected  to  handle  the  problems 
that  affect  people  on  a global  basis.  Although 
these  steps  are  self-commending  and  imperative, 
their  accomplishment  seems  dishearteningly  slow 
and  difficult.  The  barriers  are  not  predominant- 
ly real  and  economic,  but  are  actually  rooted  in 
tremendous  sociologic,  psychologic,  and  emo- 
tional factors.  To  agree  that  many  of  the  prob- 
lems are  presently  insolvable,  cannot  be  settled 
by  war  and  should  be  put  aside,  would  even  be 
a step  in  advance.  Here  again  it  is  reasonable  to 
anticipate  that  closer,  consistent,  and  genuine  co- 
operation between  psychiatry  and  other  social 
sciences  would  make  a substantial  and  real  con- 
tribution in  terms  of  the  understanding  of  basic 
insecurity  and  anxiety,  immaturity,  distrust,  and 
aggressions  on  the  international  scene  and  the 
effect  of  education,  ideologies,  and  various  social 
institutions  on  these  impasses.  It  will  be  slow 
progress.  The  tempo  of  technology  in  war  is 
speedier  than  the  tempo  of  psychiatry  and  of  the 
sciences  generally. 


THE  CLINICAL  USE  OF  RUTIN 

Considerable  interest  is  manifest  in  the  drug 
rutin,  especially  concerning  its  mode  of  action 
and  indications  for  its  use;  hence,  this  brief 
summary  has  been  prepared. 

In  1936  Rusznyak  and  von  Szent-Gyorgyi  de- 
scribed the  preparation  of  a crude  nutritional 
factor  capable  of  influencing  favorably  the  course 
of  clinical  purpura.  They  called  the  substance 
vitamin  P,  later  identified  with  hesperidin.  The 
literature  on  this  subject,  until  1942,  was  quite 
confusing  and  of  little  practical  clinical  value.  At 
this  time  Couch  recognized  the  similarity  in 
structural  formula  between  hesperidin  and  rutin 
and  suggested  that  rutin  might  have  vitamin  P 
properties.  Accordingly,  a clinical  study  with 
rutin  was  undertaken  by  Griffith,  Couch,  and 
Lindauer.  They  reported  favorable  results  in 
treating  patients  whose  capillaries  showed  in- 
creased fragility.  Rutin  has  one  superiority  over 
crude  hesperidin  in  that  it  is  chemically  pure, 
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without  variation  in  activity.  However,  the 
status  of  “vitamin  P”  as  a vitamin  never  has 
been  established,  since  no  deficiency  state  re- 
lieved by  it  ever  has  been  produced. 

Rutin  is  said  to  improve  fragility. and  perme- 
ability in  capillaries  showing  an  increase  in  these 
factors.  The  terms  sometimes  have  been  used  in- 
terchangeably, but,  by  definition,  increased  capil- 
lary fragility  is  a weakening  of  the  capillary  wall 
causing  it  to  break  when  exposed  to  pressure 
which  a normal  capillary  can  withstand ; in- 
creased capillary  permeability  is  a condition  of 
the  vessel  wall  permitting  fluid  of  the  blood  to 
pass  through  it  in  greater  amounts  for  a given 
pressure  than  the  normal  vessel  would  allow. 
This  permits  loss  of  protein  with  retention  of  red 
cells  without  loss  of  the  capillary  wall. 

In  testing  for  increase  in  fragility,  use  is  made 
of  one  of  a number  of  tests : Gothlin,  Rumpel- 
Leede,  or  Dolldorf.  In  the  Gothlin  and  Rumpel- 
Leede  tests  an  increase  in  venous  pressure  is 
obtained  by  inflating  a blood  pressure  cuff  to  a 
pressure  at  which  the  capillary  rupture  may  oc- 
cur, the  pressure  acting  from  within  the  capil- 
lary ; in  the  Dolldorf  test  negative  pressure  is 
applied  from  without  the  vessel  by  suction.  In 
either  case  one  must  consider  the  amount  of  force 
applied  and  the  time  of  application.  It  is  likely 
that  the  two  tests  are  measuring  something  dif- 
ferent. From  examination  of  the  skin  at  the  end 
of  the  tests  it  appears  that  the  breaks  after  neg- 
ative pressure  are  in  the  subcapillary  venous 
plexus  and  not  in  the  capillaries. 

A satisfactory  test  for  measuring  fragility  is 
the  Gothlin  test  as  modified  by  Griffith,  which 
employs  pressures  of  35  to  50  mm.  of  mercury, 
which  is  well  below  diastolic  pressure. 

Satisfactory  methods  for  clinical  measurements 
of  permeability  are  not  available.  The  dye  test 
of  McMaster,  using  patent  blue,  measures  in- 
crease in  cutaneous  lymphatic  flow,  but  does  not 
differentiate  between  increased  passage  of  fluid 
through  the  capillary  wall  due  to  increased  pres- 
sure within  the  capillary  and  that  due  to  increase 
in  permeability  of  the  capillary  wall.  The  meth- 
od, however,  is  useful  clinically. 

By  referring  to  the  literature  one  may  obtain 
descriptions  of  the  technique  of  both  tests. 

A considerable  volume  of  clinical  material  con- 
cerning the  use  of  rutin  has  reached  the  medical 
literature  and  the  drug  gives  promise  of  great 
usefulness  in  cases  showing  abnormality  in  either 
fragility  or  permeability  of  the  capillaries  or 
both.  Needless  to  say,  the  drug  should  not  be 
used  empirically,  or,  if  so  used,  conclusions  con- 
cerning its  effectiveness  or  lack  of  effectiveness 
should  be  drawn  with  extreme  caution.  Re- 
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peated  testing  should  be  done  during  the  course 
of  treatment  to  determine  proper  dosage.  This  is 
individualized  and  can  be  determined  only  by 
use  of  the  tests  described. 

Toxicity,  either  acute  or  chronic,  has  not  been 
demonstrated. 

Current  medical  literature  shows  a wide  vari- 
ety of  potential  uses  of  rutin.  Griffith  and  his  co- 
workers and  Shanno  have  described  the  results 
of  their  work  in  hypertension  and  associated  vas- 
cular accidents.  Stocker  has  used  it  as  an  ad- 
juvant to  physostigmine  therapy  in  glaucoma. 
MacLean  and  Brambel  and  Shanno  et  al.  have 


shown  beneficial  results  in  retinal  hemorrhage. 
Kushlan  has  had  favorable  results  with  rutin  in 
bleeding  associated  with  hereditary  hemorrhagic 
telangiectasia.  Raiman  and  Later  noted  that 
rutin  protected  sensitized  guinea  pigs  against 
anaphylactic  shock,  thus  confirming  the  earlier 
work  previously  described  by  Wilson,  Mortarot- 
ti,  and  De  Eds. 

At  present  successful  treatment  with  rutin  de- 
pends on  properly  carrying  out  certain  test  pro- 
cedures. Yet  that  should  not  prevent  its  use  by 
the  careful  physician  for  the  cooperative  patient. 

Ralph  L.  Shanno,  M.D. 


"CIRCUS  METHODS’’ 

Inquiries  received  in  the  society’s  office  during  recent 
weeks  confirm  the  impression  that  every  medical  organ- 
ization worthy  of  the  name  has,  or  is  about  to  inaug- 
urate, a public  relations  program.  In  fact,  such  pro- 
grams are  no  longer  endemic ; they  are  epidemic.  Med- 
ical groups  everywhere  seem  to  be  vying  with  each 
other  in  the  elaborateness  of  their  plans  to  win  public 
support.  Surprisingly,  many  organizations  which  are 
usually  conservative  in  their  expenditures  are  compar- 
atively free-handed  when  it  comes  to  public  relations. 

Your  observer  has  previously  questioned  the  invest- 
ment made  by  some  medical  organizations  in  public 
relations  programs.  He  doubts  very  much  if  they  can 
be  justified.  It  appears  that  others  concur  in  this  view. 
Last  September  Dr.  Creighton  Barker,  the  able  exec- 
utive secretary  of  the  Connecticut  State  Medical  So- 
ciety, addressed  the  annual  meeting  of  the  Colorado 
State  Medical  Society  on  “The  Purpose  of  State  Med- 
ical Societies.”  In  the  course  of  his  talk,  Dr.  Barker 
had  something  to  say  about  the  extremes  to  which  some 
medical  societies  are  going  in  their  quest  of  public  good 
will : 

“Serious  consideration  of  the  public  relations  of  med- 
ical societies  is  relatively  new  and  most  of  us  should 
confess  a good  deal  of  ignorance  of  the  whole  busi- 
ness,” Dr.  Barker  said.  “I  have  heard  it  talked  about 
with  zeal  and  enthusiasm,  but  I must  admit  I have  not 
always  understood  what  was  being  said.  I am  not  con- 
fusing publicity  with  public  relations.  I am  sure  med- 
ical societies  are  entitled  to  a certain  amount  of  sensible 
publicity  so  that  the  public  may  know  what  we  are  do- 
ing, particularly  our  participation  in  public  affairs.  A 
medical  society  deserves  and  should  get  a good  press ! 
Public  relations,  however,  seems  to  be  something  else 
and  I assume  means  the  maintenance  of  good  public 
opinion.  I am  for  that,  and  it  starts,  I think,  with  the 
individual  physician  being  an  honest,  good  citizen  al- 
ways doing  the  best  he  can  for  his  patient.  From  him  it 
extends  to  the  state  society  which  in  itself  should 
be  an  honest,  good  citizen,  always  doing  the  best  it  can 
for  its  patient,  that  is,  the  public.  Whether  the  prestige 
of  medicine  is  improved  by  going  much  further  than 
that  with  circus  methods,  I do  not  know.  I am  sure 


there  are  times  when  elaborate  public  relations  pro- 
grams accomplish  more  satisfaction  to  the  planner  than 
in  actual  enhancement  of  the  position  of  medicine.  Any 
society,  regardless  of  its  budget,  should  be  quite  sure 
that  its  plans  have  good  hopes  of  success  and  are  not 
just  fireworks.  Public  relations  is  an  exciting  Wonder- 
land for  adventure  and  there  is  no  lack  of  slick  White 
Rabbits  willing  to  show  us  around.” 

Suggestions:  “A  quiet  and  effective  means  of  pro- 
ducing favorable  public  opinion  for  state  medical  so- 
cieties is  the  extension  of  their  participation  in  volun- 
tary organizations  engaged  in  the  health  and  welfare 
field.  . . . With  alert  planning  and  consistent  effort 
our  societies  can  place  useful  members  on  the  boards 
of  directors  of  the  private  agencies  and  accomplish  three 
desirable  ends.  First,  the  agencies  are  materially  helped 
by  capable  medical  guidance ; next,  the  ideals  and 
policies  of  medicine  can  be  introduced  into  the  oper- 
ation of  such  agencies  which,  when  left  to  themselves, 
occasionally  have  peculiar  ideas ; and  finally,  the  med- 
ical society,  through  its  representatives,  is  brought  into 
continuous  contact  with  citizens  who  are  likely  to  be 
important  civic  and  social  leaders.  I have  seen  this 
plan  work  so  well  that,  coupled  with  constructive  aid 
to  state  government,  I believe  it  to  be  the  most  sub- 
stantial way  for  developing  good  public  opinion  and 
confidence.” — Medical  Annals  of  the  District  of  Colum- 
bia, February,  1948. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  897,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Novem- 
ber, 1947.”  The  column  “Maternal  Deaths”  totals  19, 
divided  by  counties  as  follows:  Philadelphia,  6;  Cam- 
bria, Franklin,  and  Lancaster,  2;  Allegheny,  Crawford, 
Lehigh,  Luzerne,  Mifflin,  Montgomery,  and  Somerset,  1 
each.  It  is  important  that  the  causes  for  these  deaths 
were  determined  and  discussed  by  members  of  the  med- 
ical societies  in  the  counties  where  such  deaths  oc- 
curred. 
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Lycoming  Is  One  Hundred ! 


On  January  21,  1948,  one  hundred  and  fifty  physicians  and  their  wives  met  in  Williamsport  to  celebrate  the 
one  hundredth  anniversary  of  the  founding  of  the  Lycoming  County  Medical  Society.  The  meeting  day  had  been 
preceded  by  several  weeks  of  announcements  and  press  comments,  which  ranged  from  congratulations  to  excerpts 
from  the  minutes  and  reminiscences  of  the  past  century.  There  had  been  a display  in  a large  down-town  store 
showing  the  instruments  in  use  by  doctors  in  1848,  and,  opposite  them,  the  instruments  now  available.  There 
were  charts  of  morbidity  and  mortality,  and  informatory  placards,  all  intended  to  demonstrate  the  change  that 
ha9  occurred  in  Lycoming  County  medicine  during  the  ten  decades.  Economic  charts  would  have  been  most  help- 
ful also,  showing  comparative  costs  and  the  like,  but  were  not  placed  because  of  difficulty  in  accurate  presentation. 

In  the  preparation  of  the  Centennial  Bulletin  every  minute  of  every  meeting  held  during  those  years  was 
read,  and  interesting  comments  were  extracted.  Some  of  these  follow,  with  the  dates  of  their  occurrence: 

February  24,  1948 : “Lycoming  County  Medical  Society  was  organized,  and  Dr.  Thomas  Wood,  of  Muncy, 
and  Dr.  Thomas  Lyon,  of  Williamsport,  were  elected  to  represent  the  society  at  the  meeting  to  be  held  in  Lan- 
caster” (organization  of  The  Medical  Society  of  the  State  of  Pennsylvania). 

February  1,  1853:  “It  was  moved  and  seconded  that  the  R Sect  institute  a search  for  the  Constitution  and 
By-laws  of  this  Society.” 

March  31,  1864:  “The  Society  to  which  the  preceding  minutes,  Constitution  and  By-Laws  refer  having  ceased 
to  exist  ...  a meeting  was  held  to  reform  the  Lycoming  County  Medical  Society.” 

October  15,  1867:  “Dr.  Miller  offered  the  following  resolution  which  was  adopted:  ‘Resolve  that  it  is  rec- 
ommended that  the  members  of  this  society  present  their  accounts  for  professional  services  at  the  close  of  the 
attendance,  and  that  it  shall  be  the  duty  of  each  member  to  obtain  a settlement  from  all  his  families  at  least 
once  in  six  months.’  ” 

January  21,  1868:  Upon  motion 
by  Dr.  Crawford  a committee  was* 
appointed  to  draw  up  a memorial 
to  the  Legislature — “Praying  them 
to  provide  additional  accommoda- 
tions for  the  insane.” 

April  5,  1870:  “Upon  motion  by 
Dr.  Pollock  it  was  resolved  that  a 
committee  of  three  be  appointed  to 
make  arrangements  to  secure  a 
medical  library  for  the  society.” 

1871  (no  date)  : “Dr.  Thomas 
Lyon  read  a paper  on  criminal 
abortion  and  offered  a resolution 
that  a conference  be  held  with  the 
ministers  of  the  city  relative  to 
some  action  on  the  prevalent  crime 
of  criminal  abortion.  Dr.  Helsby 
read  a paper  on  the  abuse  of  mer- 
curials in  the  treatment  of  infantile 
diarrhoea.” 

January  7,  1873:  “On  motion  of 
Dr.  Helsby  a committee  of  three 
was  appointed  to  inquire  into  the 
feasibility  of  establishing  a hospital 
in  this  city.” 

April  7,  1874:  “Resolutions  were 
adopted  to  urge  upon  the  State 
Legislature  the  formation  of  a 
State  Board  of  Health.” 

March  7,  1876 : “Dr.  Crawford 
read  a paper  on  the  non-conta- 
giousness of  scarlet  fever,  replied 
to  by  Dr.  Helsby  and  a lively  dis- 
cussion by  all  members  present.” 

June  5,  1877 : Passage  of  a long 
resolution  which  we  are  told  led 
to  the  formation  of  the  State  Board 
of  Medical  Education  and  Licens- 
ure, with  Dr.  H.  G.  McCormick, 
of  Williamsport,  as  its  first  chair- 

maTn'  „ iooi  r THOMAS  LYON,  M.D. 

January  4,  1881:  Dr.  Nutt  re- 
ported a case  of  puerperal  disease  One  of  the  founders  of  the  Lycoming  County  Medical  Society 
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from  which  the  patient  died  of  typhoid  symptoms.  Also 
a case  of  puerperal  metritis,  another  of  puerperal  per- 
itonitis. He  asked  the  opinion  of  the  members  as  to  the 
possibility  of  his  having  carried  the  disease  from  diph- 
theritic patients,  a number  of  which  he  is  treating.  The 
sentiment  of  the  members  seemed  in  favor  of  the  doc- 
tor dropping  the  obstetrical  practice  at  the  present.” 
May  2,  1882 : “Dr.  Thomas  Lyon  related  a case  of 
typhoid  pneumonia,  aided,  as  he  thought,  by  a blister 
applied  over  the  chest.  Dr.  Helsby  objected  to  the  con- 
clusion drawn  by  Dr.  Lyon  and  stated  that  often  we 
give  our  results  from  heroic  treatment  more  credit  than 
they  deserve.  Quite  a general  discussion  followed.” 
November  6,  1888:  “Dr.  Rich  reported  a case  of 

perforation  of  the  appendix  vermiformis  in  which  lap- 
arotomy was  performed  and  the  appendix  removed.” 
(The  minute  book  covering  the  period  from  1889  to 
1909  has  never  been  found.) 

January,  1910:  “Through  the  instigation  of  Dr.  John 
B.  Donaldson,  the  sixty-second  president  of  the  State 
Society,  the  Bulletin  of  the  Lycoming  County  Medical 
Society  was  printed — and  later,  organized.” 

Behind  these  bare  notes  one  reads  a living  saga  of 


earnest,  honest,  courageous  men — busy,  but  ever  inter- 
ested in  the  welfare  of  the  community.  One  reads  of 
constant  watchfulness  over  each  other,  of  commendation, 
and  of  disapproval.  It  has  been  indeed  a “hundred  years 
of  helpfulness.” 

Also  printed  were  the  reminiscences  of  one  of  the 
founders  of  the  society.  This  lengthy  article  made  many 
of  us  wonder  whether  we  were  imbued  with  the  same 
desire  for  service  that  inspired  the  earlier  physicians. 

The  program  for  January  21  included  an  afternoon 
session  with  Dr.  Elmer  Hess  and  Dr.  Howard  K.  Petry 
as  our  guest  speakers.  Their  talks  were  extremely  valu- 
able and  pertinent. 

The  evening  session  began  with  a social  hour  and  the 
largest  banquet  we  have  ever  held.  Among  our  many 
guests  were  Drs.  Edward  L.  Bortz,  Hess,  Petry,  Engel, 
Buckman,  and  our  own  Dr.  Walter  S.  Brenholtz,  senior 
active  member. 

The  banquet  closed  with  three  hours  of  dancing. 

We  are  grateful  to  the  men  who  came  to  join  us  in 
our  celebration,  we  are  proud  of  our  forebears,  and  we 
only  regret  that  we  cannot  have  an  opportunity  to  do 
it  all  over  again  next  year. — Edward  Lyon,  Jr.,  M.D. 


MEDICAL  CARE  FOR  THE  INDIVIDUAL 

A Statement  of  the  Issues  and  Conclusions  from  a 
Study  by  the  Brookings  Institution 

(Editor’s  note:  This  print  submitted  by  H.  G. 

Moulton,  president  of  the  Brookings  Institution,  to  Hon. 
H.  Alexander  Smith,  Chairman,  Subcommittee  on 
Health,  Senate  Committee  on  Labor  and  Public  Wel- 
fare, United  States  Senate,  Washington,  D.  C.,  on  Feb. 
17,  1948,  contains  only  the  extracts  of  a statement  of  the 
conclusions  and  recommendations  of  the  subject  re- 
port. The  full  context  of  the  report  will  be  published 
by  the  Brookings  Institution  at  a later  date.) 

The  purpose  of  this  chapter  is  to  give  in  summary 
form  and  without  supporting  argument  and  data,  the 
conclusions  and  recommendations  that  have  resulted 
from  the  study.  The  discussions  and  data  will  be 
found  in  other  chapters  (of  the  full  report). 

Before  summarizing  the  conclusions  and  recommenda- 
tions it  may,  however,  be  well  to  enumerate  briefly  the 
main  elements  in  the  foundation  upon  which  they  rest. 
These  elements  are : 

1.  An  analysis  of  the  major  issues  involved  in  chang- 
ing existing  arrangements  for  the  provision  of  medical 
care  to  individuals.  This  analysis  was  made  mainly 
through  an  extensive  examination  of  the  literature  in 
the  field. 

2.  Examination,  appraisal,  and  analysis  of  the  major 
bodies  of  factual  evidence,  mainly  statistical,  that  bear 
on  such  of  the  issues  as  are  essentially  questions  of  fact. 

3.  Application  to  many  of  the  issues  of  the  knowl- 
edge and  judgment  gained  by  the  Institution  or  by 
members  of  its  staff  who  have  worked  on  this  project 
through  earlier  activities.  Three  particular  types  of 
such  activities  deserve  mention : 

(a)  Intensive  studies  of  government  and  its  ad- 
ministration, including  functions,  activities,  and 


procedures  of  the  National  Government  and  surveys 
of  state  governments  and  their  administrations ; 

(b)  Statistical  studies  in  the  fields  of  population 
and  vital  statistics,  and  in  the  social  and  economic 
problems  related  to  these  fields ; 

(c)  Experience  in  administration  and  research  in 
the  fields  of  public  health,  control  of  diseases,  and 
medical  relief.  In  this  connection,  however,  it 
should  be  noted  that  the  present  study  has  been 
confined  to  social,  economic,  and  governmental 
issues,  and  no  attempt  has  been  made  to  treat  strict- 
ly medical  problems. 

Conclusions 

The  conclusions  based  on  this  foundation  are : 

1.  Probably  no  great  nation  in  the  world  has  among 
its  white  population  better  health  than  prevails  in  the 
United  States.  A few  small  homogeneous  countries, 
such  as  New  Zealand  with  respect  to  its  white  popula- 
tion, are  slightly  ahead  of  the  United  States  as  a whole, 
but  certain  states  of  the  United  States  with  larger  pop- 
ulations equal  them. 

2.  It  is  apparent  that  the  United  States  under  its 
voluntary  system  of  medical  care  has  made  greater 
progress  in  the  application  of  medical  and  sanitary 
science  than  any  other  country.  This  progress  is  now 
reflected  in  low  mortality  and  morbidity  rates  of  infec- 
tious diseases  and  in  increased  life  expectancy.  There  is 
every  reason  to  believe  that  these  trends  will  continue 
unabated  under  our  present  system  of  medical  care. 

3.  The  non-whites  in  the  United  States  have  mate- 
rially poorer  health  than  the  whites,  but  the  evidence 
does  not  indicate  that  this  condition  is  primarily  or  even 
mainly  due  to  inadequacy  of  medical  care. 

4.  The  advances  in  health  among  both  the  whites  and 
the  non-whites  that  have  been  made  in  the  United  States 
in  the  past  four  decades  do  not  suggest  basic  defects  in 
the  American  system. 
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5.  Although  the  statistics  resulting  from  the  adminis- 
tration of  the  Selective  Service  Act — the  so-called  draft 
statistics — have  been  widely  used  to  show  bad  health 
among  the  American  people  and  the  need  for  revolu- 
tionary changes  in  arrangements  for  medical  care  of 
individuals,  they  are  unreliable  as  a measure  of  the 
health  of  the  Nation  and  cannot  be  used  to  show  the 
extent  of  the  medical  needs  of  the  country  as  a whole. 

6.  Present  medical  care  in  the  United  States  com- 
pares favorably  with  that  which  existed  in  other  leading 
nations  prior  to  the  second  World  War. 

7.  The  conditions  in  extremely  poor  rural  areas  that 
lack  the  resources  to  support  adequate  public  services, 
such  as  health  work,  education,  and  highways,  cannot 
be  satisfactorily  solved  by  subsidies.  This  problem  calls 
for  a radically  different  approach,  either  bringing  in 
new  or  improved  economic  activities  or  getting  the  peo- 
ple to  more  favorable  and  administratively  less  expen- 
sive areas.  This  condition  has  been  accentuated  by  the 
emigration  of  youth  from  these  areas  to  urban  com- 
munities. 

8.  The  United  States  has  some  individuals  and  fam- 
ilies not  possessed  of  the  resources  to  enable  them  to 
pay  for  adequate  medical  care.  In  the  future,  as  in  the 
past,  provision  must  be  made  for  them  through  public 
funds  or  philanthropy.  The  evidence  suggests  that  many 
of  them  are  elderly,  impaired,  or  underendowed  or  are 
widows  or  deserted  women  or  their  dependents.  It  is 
doubtful  if  they  could  be  effectively  covered  by  com- 
pulsory insurance  because  they  would  lack  the  means  to 
attain  and  maintain  an  insured  status.  The  large  major- 
ity of  American  families  have  the  resources  to  pay  for 
adequate  medical  care  if  they  elect  to  give  it  a high 
priority  among  the  several  objects  of  expenditure.  The 
issue  is  not  whether  they  can  afford  medical  care  but 
whether  they  should  be  compelled  by  law  to  pool  their 
risks  and  to  give  payment  for  medical  care  a top 
priority.  The  major  alternative  for  people  with  ability 
to  pay  is  to  leave  them  free  to  determine  for  themselves 
what  medical  care  they  desire  and  whether  they  will 
pool  their  risks  through  voluntary  arrangements. 

9.  Compulsory  health  insurance  would  necessitate  a 
high  degree  of  governmental  regulation  and  control  over 
the  personnel  and  the  agencies  engaged  in  providing 
medical  care.  This  field  of  regulation  and  control  would 
be  far  more  difficult  than  any  other  large  field  previous- 
ly entered  by  the  Government,  and  past  experience  with 
governmental  regulations  and  control  in  the  United 
States  causes  doubt  as  to  whether  it  encourages  initia- 
tive and  development. 

10.  The  problem  of  eliminating  politics  from  Govern- 
ment administration  is  extremely  difficult.  It  does  not 
seem  probable  that  politics  could  be  eliminated  from 
medical  care  supplied  under  a governmental  system. 

11.  Compulsory  insurance  would  inject  the  Gov- 
ernment into  the  relationship  between  practitioner  and 
patient.  A real  danger  exists  that  Government  actions 
would  impair  that  relationship  and  hence  the  quality  of 
medical  care. 

12.  The  administration  of  compulsory  insurance 
would  require  thousands  of  Government  employees  for 
accounting,  auditing,  and  inspection  and  investigation. 

13.  The  cost  of  medical  care  presumably  would  in- 
crease because  of  (a)  administrative  expenses;  (b)  the 
tendency  of  insured  persons  to  make  unnecessary  and 
often  unreasonable  demands  upon  the  medical  care  serv- 
ices ; and  ( c)  the  tendency  of  some  practitioners  and 
agencies  to  take  advantage  of  the  system  for  their  own 
financial  advantage. 


May,  1948 

14.  The  adoption  of  compulsory  insurance  would  not 
immediately  make  available  adequate  service  for  all,  be- 
cause there  are  not  at  present  the  facilities  nor  a suf- 
ficient number  of  trained  and  experienced  physicians, 
dentists,  and  nurses  to  meet  the  demand  which  would 
result  from  compulsory  insurance. 

15.  Proposals  for  compulsory  insurance  provide  for 
payment  of  practitioners  under  one  or  all  of  three  meth- 
ods: (a)  fee  for  service,  (b)  per  capita,  or  (c)  salary. 
Use  of  the  fee-for-service  device  represents  the  min- 
imum degree  of  socialization,  but  it  is  administratively 
difficult.  Administrative  difficulties  would  probably  re- 
sult in  the  adoption  of  the  per  capita  system  which  rep- 
resents a higher  degree  of  socialization  or  even  in  the 
salary  system  which  represents  practically  complete  so- 
cialization. It  seems  questionable  whether  a country 
which  once  embarks  on  compulsory  insurance  can  turn 
back  but  must  attempt  to  remedy  defects  by  more  com- 
plete government  control  and  administration. 

Recommendations 

1.  For  the  present,  in  our  judgment,  the  National 
Government  would  be  wise  to  leave  to  the  individual 
states  the  question  of  whether  compulsory  health  in- 
surance is  to  be  adopted  or  whether  the  provision  of 
professional  services  is  to  be  left  in  the  realm  of  free 
enterprise.  It  seems  highly  probable  that  in  many  com- 
munities the  intelligent  cooperation  of  consumers  and 
practitioners  will  develop  satisfactory  arrangements 
that  remain  subject  to  their  own  control  without  Na- 
tional Government  administration.  It  seems  highly  im- 
probable that  this  experimentation — possible  under  our 
Federal  form  of  government — will  ultimately  develop  a 
single  pattern  that  is  applicable  to  all  sections  of  the 
country  and  is  desired  by  a large  majority  of  the  people. 
It  such  a pattern  should  develop,  it  will  doubtless  then 
be  adopted  with  a great  degree  of  unanimity.  If  com- 
pulsory insurance  should  be  adopted  now  by  a narrow 
vote  in  the  Congress,  thousands  of  persons  who  are 
opposed  to  it  would  start  hostile  to  the  whole  under- 
taking. 

2.  For  the  time  being  the  National  Government  and 
many  of  the  state  governments  may  well  devote  their 
resources  and  energies  to : 

(a)  Research  and  developments  in  the  fields  of 
public  health ; 

(b)  Health  education  at  the  school  level; 

(c)  Teaching  of  preventive  medicine; 

(d)  Assisting  in  the  acquisition  of  physical  facil- 
ities and  training  of  personnel ; 

(e)  Providing  systematic  care  for  the  indigent 
and  the  medically  indigent.  In  some  states  careful 
surveys  of  existing  conditions  will  be  required  to 
furnish  the  basis  for  developing  a comprehensive 
and  coordinated  program. 

3.  From  the  standpoint  of  public  relations,  govern- 
ments might  be  well  advised  to  leave  adult  educational 
campaigns  for  the  control  and  prevention  of  disease  to 
the  national,  state,  and  local  voluntary  organizations 
which  have  been  able  to  enlist  the  active  cooperation  of 
leading  laymen  in  most  sections  of  the  country.  It  must 
be  remembered  that  good  health  is  not  exclusively  a 
matter  of  medical  care;  it  also  impinges  upon  causative 
factors  that  are  non-medical,  such  as  food,  shelter,  vice 
and  crime,  transportation,  and  industry.  Its  maintenance 
depends  also  upon  the  intelligence,  interest,  and  coop- 
eration of  individuals,  families,  and  local  communities. 

These  recommendations  are  not  widely  at  variance 
with  those  of  the  majority  of  the  Committee  on  the 
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Costs  of  Medical  Care,  arrived  at  in  1932  after  a com- 
prehensive study.  The  report  of  the  committee  says : 

* * * [The]  majority  of  the  committee  does  not  endorse 

the  recommendation  which  would  make  health  insurance  a legal 
requirement  for  certain  sections  of  the  population.  These  mem- 
bers realize  that  such  a step  may  ultimately  be  necessary  and 
desirable  in  some  states,  but  they  believe  that  for  most  states, 
and  probably  for  almost  all  of  them  at  the  present  time,  it  is 
much  more  desirable  (a)  to  encourage  voluntary  measures  for 
protection  against  wage  loss  during  sickness,  and  (b)  to  develop 
voluntary  insurance  for  medical  care  in  conjunction  with  group 
practice,  with  hospital  service,  and  with  the  related  measures 
recommended  on  the  preceding  pages.  They  are  of  the  opinion 
that  the  difficulties  of  these  plans  can  be  controlled  by  a com- 
bination of  professional  and  community  effort,  and  that  these 
plans  hold  the  promise  of  steady  extension  in  scope  of  service 
and  in  proportion  of  the  population  served.  These  members  be- 
lieve that  the  various  payment  plans  (aside  from  compulsory  in- 
surance), if  fully  carried  out,  would:  (1)  largely  solve  the 

problem  of  hospital  costs  which  constitute  about  50  per  cent  of 
the  average  family  expenditure  for  the  care  of  sickness;  (2) 
provide  adequately  for  many  rural  areas  in  which  serious  de- 
ficiencies of  facilities  exist  at  present;  (3)  make  more  nearly 
adequate  provision  than  exists  at  present  for  the  “indigent”  and 
for  the  care  of  certain  diseases  of  public  importance;  and  (4) 
provide  through  voluntary  cooperative  insurance  . . . medical 

service  to  a majority  of  the  70,000,000  people  living  in  industrial 
communities  and  in  cities.8 

The  years  since  1932  have  witnessed — 

1.  A great  growth  in  voluntary  insurance  both  for 
hospitalization  and  for  medical  services. 

2.  State  experimentation  with  compulsory  health  in- 
surance in  Rhode  Island  and  California. 

3.  A growing  willingness  on  the  part  of  practition- 
ers to  cooperate  in  the  development  of  prepayment  plans 
and  other  devices  to  enable  patients  who  so  desire  to 
regularize  their  payments  for  medical  care. 

4.  A profound  change  in  the  amount  and  distribution 
of  the  earnings  of  the  American  people.  This  change 
greatly  reduces  the  number  who  cannot  afford  adequate 
medical  care  if  they  desire  to  purchase  it. 

The  experience  of  the  United  States  since  1932  seems 
to  have  demonstrated  the  wisdom  of  these  recommenda- 
tions of  the  majority  of  the  members  of  the  Committee 
on  the  Costs  of  Medical  Care.  It  would  seem  unwise  at 
this  time  to  substitute  for  these  developments  a system 
of  compulsory  health  insurance  by  national  law  which 
would  have  the  unfortunate  tendency  to  freeze  policies 
and  eventually  retard  medical  progress. 


THE  JOB  OF  THE  COUNTY  MEDICAL 
SOCIETY 

“The  county  medical  society  in  many  areas  has  be- 
come just  another  society.”  This  statement  by  Dr. 
Louis  Bauer  (AMA  trustee  and  president  of  the  Med- 
ical Society  of  the  State  of  New  York)  is  an  alarming 
truth.  Medicine  has  become  overorganized.  Surgical 
societies,  obstetric  societies,  pediatric  societies,  general 
practice  societies,  and  others  have  sprung  up  every- 
where. In  many  places  this  movement  has  reduced  the 
interest  in  county  society  activities,  has  lowered  attend- 
ance at  society  meetings,  and  has  diminished  the  influ- 
ence of  the  county  medical  society  in  the  community. 

Today  the  influence  of  the  county  medical  society  is 
needed  more  than  ever  before.  The  individual  physician 
must  be  kept  united  and  informed;  the  public  must  be 
educated  as  to  the  problems  of  medicine,  both  scientific 
and  economic;  and  liaison  must  be  maintained  with  lay 
groups  and  organizations  in  the  community.  These  are 
functions  of  the  county  medical  society. 

3 Medical  Care  for  the  American  People,  the  final  report  of 
the  Committee  on  the  Costs  of  Medcal  Care,  Oct.  31,  1932,  p. 
130. 


What  are  the  responsibilities  of  a county  medical  so- 
ciety? The  county  medical  society  has  a responsibility 
to  the  public,  a responsibility  to  its  membership,  and  a 
responsibility  to  medical  organization.  There  is  no 
order  of  preference;  all  are  equally  important.  One 
cannot  survive  without  the  other  two. 

The  first  step  toward  understanding  within  the  mem- 
bership is  to  succeed  in  an  understanding  among  the 
county  medical  society  officers. 

The  Third  National  Conference  of  County  Medical 
Society  Officers,  scheduled  for  June,  is  designed  to 
assist  in  this  step  as  well  as  to  arrive  at  a measure  of 
agreement  in  regard  to  the  meaning  and  extent  of  such 
responsibilities.  Every  county  medical  society  has  been 
issued  an  invitation  to  send  its  officers  to  the  conference. 
Each  officer  attending  will  be  free  to  enter  into  the  dis- 
cussion and  to  express  his  thoughts  and  ideas  on  “The 
Job  of  the  County  Medical  Society.” 

The  thoughts  and  ideas  expressed  will  be  correlated 
and  forwarded  to  the  president  or  secretary  of  each 
county  society  and  from  there  on  it  will  be  up  to  them, 
and  to  every  committee  member,  and  to  every  society 
member,  to  give  attention  to  the  problem. 

The  county  medical  society  is  as  effective  or  as  in- 
effective as  its  success  in  carrying  on  its  responsibilities. 
Such  success  depends  on  the  individual  physicians  who 
make  up  each  society. 

The  strength  of  a chain  is  the  strength  of  its  weak- 
est link.  Don’t  have  any  weak  links  in  your  society. — 
AMA  Council  on  Medical  Service  Nezvs  Letter. 


CLINICAL  ASPECTS  OF  PHYSICAL 
MEDICINE 

It  must  be  understood  that  physical  medicine  is  a 
specialty,  the  same  as  other  recognized  specialties,  and 
that  the  physiatrist  has  to  be  exceptionally  well 
grounded  in  anatomy,  physiology,  physics,  and  neurol- 
ogy. He  must  continually  be  aware  of  the  problem  of 
the  general  practitioner,  the  surgeon,  the  internist,  and 
the  psychiatrist.  He  must  be  aware  that  kinesiology  in 
its  entirety  is  the  difference  between  activity  and  veg- 
etation. 

Physical  medicine  embraces  the  fields  of  physical 
therapy,  occupational  therapy,  and  physical  recondition- 
ing. Those  who  are  engaged  in  the  specialty  of  physical 
medicine  believe  that  all  patients  are  entitled  to  have 
their  bodies  and  minds  maintained  in  the  best  possible 
condition  at  all  times.  They  do  not  wait  until  the.  sur- 
geon, the  psychiatrist,  and  the  internist  have,  finished 
treating  the  patient,  but  work  simultaneously  with  them, 
thereby  reducing  the  morbidity  and  returning  the  in- 
dividual to  productive  society  at  an  earlier  date  than 
could  be  expected  otherwise. 

It  should  be  stressed  that  physical  medicine  is  a rec- 
ognized medical  specialty  that  is  closely  associated  with 
surgery  and  internal  medicine,  yet  does  not  infringe  up- 
on either.  As  a general  rule,  the  physiatrist  aids  the 
surgeon  and  internist  in  increasing  the  rapidity  of  re- 
covery of  their  patients,  or  continues  treatment  after 
their  services  are  no  longer  required. 

The  helpless  and  hopeless  invalid  who  can  be  made 
financially  self-supporting  is  a boost  to  humanity.  It 
has  already  been  proved  that  certain  types  of  invalids 
of  many  years’  duration  can  and  have  gained  economic 
independence  with  the  aid  of  physical  medicine.— Jour- 
nal of  Michigan  State  Medical  Society.  June,  1947. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  November,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

| 

Maternal 
Deaths  I 

Cancer 

Heart 

Disease 

Intra- 

cranial 

Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

25 

3 

3 

0 

5 

9 

3 

1 

0 

0 

Allegheny*  

1312 

82 

83 

1 

189 

443 

107 

53 

53 

39 

Armstrong  

71 

6 

6 

0 

9 

26 

6 

4 

2 

0 

Beaver  

113 

3 

13 

0 

14 

33 

12 

6 

8 

1 

Bedford  

35 

5 

0 

0 

4 

13 

4 

4 

0 

1 

Berks  * 

220 

8 

9 

0 

23 

90 

15 

12 

4 

3 

Blair*  

127 

7 

12 

0 

21 

43 

14 

12 

0 

1 

Bradford  

55 

1 

3 

0 

9 

23 

4 

1 

1 

0 

Bucks  

92 

3 

3 

0 

8 

41 

13 

7 

1 

0 

Butler*  

69 

2 

5 

0 

8 

23 

13 

5 

2 

1 

Cambria*  

160 

12 

18 

2 

18 

52 

8 

15 

11 

1 

Cameron  

4 

0 

1 

0 

1 

2 

0 

0 

0 

0 

Carbon  

40 

0 

1 

0 

4 

14 

7 

5 

1 

1 

Centre  * 

51 

2 

5 

0 

5 

20 

6 

i 

2 

0 

Chester*  

115 

5 

8 

0 

14 

44 

12 

6 

4 

2 

Clarion  

24 

1 

2 

0 

1 

5 

5 

4 

0 

0 

Clearfield  

59 

2 

3 

0 

8 

27 

5 

3 

1 

1 

Clinton  

28 

2 

3 

0 

2 

12 

3 

0 

2 

0 

Columbia  

43 

1 

5 

0 

3 

16 

5 

2 

0 

0 

Crawford  

65 

3 

2 

1 

8 

19 

10 

5 

1 

0 

Cumberland  

73 

0 

5 

0 

12 

26 

8 

6 

0 

1 

Dauphin  * 

180 

6 

10 

0 

22 

63 

17 

21 

4 

1 

Delaware  

243 

12 

12 

0 

26 

93 

31 

9 

7 

3 

Elk  

26 

1 

1 

0 

0 

8 

4 

4 

0 

0 

Erie*  

169 

9 

14 

0 

25 

58 

21 

8 

5 

9 

Fayette  

147 

13 

14 

0 

16 

51 

16 

5 

6 

1 

Forest  

3 

0 

1 

0 

0 

0 

0 

0 

0 

2 

Franklin*  

66 

3 

4 

2 

8 

24 

5 

4 

3 

1 

Fulton  

7 

1 

0 

0 

2 

2 

0 

0 

0 

0 

Greene  

29 

1 

4 

0 

6 

4 

5 

1 

3 

0 

Huntingdon  

16 

1 

0 

0 

1 

4 

4 

3 

0 

0 

Indiana  

50 

5 

8 

0 

7 

19 

3 

2 

1 

0 

Jefferson  

37 

1 

2 

0 

5 

13 

4 

3 

0 

0 

Juniata  

6 

0 

0 

0 

0 

3 

0 

1 

0 

0 

Lackawanna  

258 

13 

18 

0 

27 

95 

15 

22 

7 

7 

Lancaster  

206 

12 

13 

2 

17 

78 

20 

13 

3 

5 

Lawrence  

95 

5 

11 

0 

10 

33 

8 

4 

5 

4 

Lebanon  * 

48 

8 

2 

0 

6 

15 

3 

4 

1 

1 

Lehigh*  

210 

7 

19 

1 

35 

47 

16 

8 

12 

5 

Luzerne  

314 

18 

17 

1 

44 

122 

27 

20 

8 

11 

Lycoming  

93 

3 

8 

0 

11 

26 

11 

11 

0 

0 

McKean  

45 

2 

5 

0 

7 

18 

4 

0 

1 

0 

Mercer  

96 

1 

9 

0 

15 

33 

8 

6 

7 

0 

Mifflin  

33 

3 

3 

1 

4 

15 

2 

2 

0 

0 

Monroe  

38 

1 

6 

0 

3 

12 

2 

3 

2 

0 

Montgomery  * 

309 

13 

16 

1 

42 

105 

33 

27 

5 

11 

Montour*  

35 

4 

1 

0 

5 

13 

1 

4 

2 

1 

Northampton  

135 

4 

7 

0 

17 

52 

14 

8 

5 

1 

Northumberland  .... 

95 

2 

8 

0 

S 

40 

2 

5 

2 

3 

Perry  

10 

0 

0 

0 

1 

5 

3 

0 

0 

0 

Philadelphia*  

1973 

42 

66 

6 

318 

738 

144 

120 

66 

64 

Pike  

10 

0 

1 

0 

1 

3 

0 

2 

0 

1 

Potter  

21 

1 

2 

0 

3 

5 

3 

2 

• 0 

0 

Schuylkill  

184 

7 

14 

0 

32 

55 

16 

9 

6 

5 

Snyder  

11 

0 

0 

0 

0 

5 

0 

2 

1 

1 

Somerset*  

66 

1 

4 

1 

10 

29 

7 

0 

1 

0 

Sullivan  

8 

0 

0 

0 

1 

3 

0 

0 

0 

1 

Susquehanna  

25 

1 

0 

0 

1 

15 

3 

0 

0 

0 

Tioga  

36 

0 

0 

0 

2 

15 

6 

2 

0 

0 

Union  

27 

3 

2 

0 

1 

12 

3 

3 

0 

0 

Venango  * 

60 

1 

2 

0 

9 

26 

7 

1 

4 

0 

Warren* 

47 

0 

i 

0 

8 

22 

7 

0 

1 

0 

Washington  

144 

4 

10 

0 

12 

56 

ii 

11 

5 

0 

Wayne*  

27 

1 

3 

0 

3 

8 

3 

5 

0 

0 

Westmoreland*  

204 

17 

15 

0 

20 

75 

18 

12 

8 

4 

Wyoming  

12 

0 

1 

0 

2 

6 

1 

1 

1 

1 

York  

State  and  Federal 

156 

8 

15 

0 

14 

49 

28 

12 

4 

0 

institutions  

268 

0 

0 

0 

13 

79 

18 

11 

11 

48 

State  totals  .... 

9059 

383 

539 

19 

1186 

3233 

814 

543 

290 

243 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Attention  ! 


YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW  ! 

FOR  THE 

CENTENNIAL  CELEBRATION  SESSION 


PHILADELPHIA,  OCTOBER  3,  U,  5,  6,  7 


Name  and  Location 

Single 

Double 

Twin 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Streets  

(Headquarters  Hotel) 

$4.50  up 

$7.00  up 

$8.00  up 

PENN-SHERATON,  Chestnut  and  39th  Streets  

4.00  up 

7.00  up 

8.00  up 

BENJAMIN  FRANKLIN,  Chestnut  and  9th  Streets  

WARWICK,  Locust  and  17th  Streets  

4.50  up 

6.50  up 

8.00  up 
8.00  up 

RITZ-CARLTON,  Broad  and  Walnut  Streets 

5.50  up 

8.00  up 

8.00  up 

SYLVANIA,  Locust  off  Broad  

4.00  up 

6.00  up 

6.00  up 

ADELPHIA,  Chestnut  and  13th  Streets  

5.00  up 

7.00  up 

8.00  up 

BARCLAY,  Rittenhouse  Square  East  

5.00  up 

8.00  up 

8.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Centennial  Celebra- 
tion Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  3,  4,  5,  6,  and  7,  1948,  or  for 
such  other  period  as  may  be  indicated  herein. 


□ Single  Room  with  bath  □ Double  Room  with  bath 

□ Twin  Bed  Room  with  bath  □ Suite 


Price 


Arriving  at  a.m p.m. 

Departing  at  a.m p.m. 


PLEASE  VERIFY  MY  RESERVATION 


Name  

Address  

City  and  State 
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TENTATIVE  PROGRAM  OUTLINED 

CENTENNIAL  CELEBRATION  SESSION 

Philadelphia,  October  3 to  7,  1948 


3 : 45  p.m. 


6 : 00  p.m. 


10 : 00  a.m. 
1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 
7 : 00  p.m. 


8 : 30  a.m. 
9:  30  a.m. 
10 : 00  a.m. 


1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 30  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 


1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 00  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 

1 : 00  p.m. 


SUNDAY,  OCTOBER  3,  1948 

Religious  Hour,  Irvine  Auditorium 

Music  by  Dr.  Alexander  McCurdy,  Head  of  the  Department  of  Organ,  Curtis  Institute,  and 
Vested  Choir  of  the  Second  Presbyterian  Church,  Philadelphia. 

Talks  by  three  leading  clergymen  of  the  Catholic,  Jewish,  and  Protestant  faiths. 

Buffet  Supper,  Houston  Hall  (by  subscription) 

MONDAY,  OCTOBER  4,  1948 

(All  scientific  sessions  and  exhibits  in  Convention  Hall) 

Physiologic  Basis  of  Medicine,  Cardiovascular  Disease 

Physiologic  Basis  of  Medicine,  Psychosomatic  Medicine 

Intermission  to  view  exhibits 

Physiologic  Basis  of  Medicine,  Pelvic  Disease 

State  Dinner,  Bellevue-Stratford  Hotel  (by  subscription) 

TUESDAY,  OCTOBER  5,  1948 

Symposium  on  Modern  Management  of  Thyroid  Disease 
Intermission  to  view  exhibits 

Sections  on  Preventive  Medicine  and  Public  Health,  Dermatology,  Eye,  Ear,  Nose,  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology 
Intermission  to  view  exhibits 
What’s  New  in  Medicine 
Clinicopathologic  Conference 

Installation  Meeting,  Academy  of  Medicine,  with  the  Philadelphia  Bach  Festival  Choir  (250) 
and  the  B.  & O.  Men’s  Glee  Club  (100) 

WEDNESDAY,  OCTOBER  6,  1948 

Symposium  on  Modern  Management  of  Hematology 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  Eye,  Ear,  Nose  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology. 

Intermission  to  view  exhibits 

What’s  New  in  Surgery 

Clinicopathologic  Conference 

President’s  Reception,  Bellevue-Stratford  Hotel 

THURSDAY,  OCTOBER  7,  1948 

Symposium  on  Modern  Management  of  Radioactive  Substances 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  and  Nervous  and  Mental 
Diseases 

What’s  New  in  Obstetrics  and  Gynecology 
Clinicopathologic  Conference 
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PUBLIC  RELATIONS  FORUM 

They  Don’t  All  Refuse  Night  Calls 

With  emergency  call  service  receiving  due  consideration  at  our  recent  Secretaries- 
Editors  Conference  and  an  increased  amount  of  newspaper  space  being  used  to  publicise 
this  shortcoming , it  was  somewhat  refreshing  to  read  the  following  story  in  the  Emporium 
Press  of  March  25: 

DR.  McGEE  JOINS  ANCIENT  CAMERON  COUNTY  ORDER 

Sooner  or  later  all  medical  men  of  Cameron  County  get  initiated  into  the 
Hell  or  High  Water  Association  and  one  midnight  of  last  week  Dr.  McGee  be- 
came a member. 

A call  came  in  shortly  before  midnight  that  a child  in  Bennetts  Branch 
Valley  was  suffering  a high  fever  and  needed  immediate  medical  attention.  The 
doctor  threw  his  satchel  in  the  back  seat  of  the  new  Chewy,  asked  his  wife,  a 
nurse,  to  go  along,  got  behind  the  wheel  and  headed  south. 

They  were  met  at  the  Driftwood  monument  as  had  been  arranged  and  trans- 
ferred into  another  automobile  and  then  drove  four  miles  up  the  valley.  At  this 
point  they  transferred  to  a pick-up  truck  and  started  across  the  river.  The  water 
was  higher  than  had  been  anticipated  and  half-way  across  the  truck  died  from 
too  much  water. 

A half-hour  of  tinkering  with  the  motor  and  with  about  ten  minutes  out  for 
prayer,  the  motor  caught  again  and  away  they  sailed  to  the  other  side. 

The  child,  who  was  near  pneumonia,  was  treated  and  the  return  journey  was 
less  exciting  although  the  wee  hours  of  the  morning  showed  up  on  the  dial  of 
the  clock  on  the  cowl. 

Dr.  McGee  has  one  more  degree  to  go  through  before  he  can  qualify  as  a 
full-fledged  member.  He  has  to  make  about  the  same  kind  of  trip  except  that 
he  has  to  cross  the  stream  at  flood  tide  in  a small  open  boat  and  it  should  be 
raining  and  colderenhell. 

One  of  our  medicos  had  to  go  through  that  several  years  ago  to  treat  a 

boil. 

Dr.  Dorman  went  through  a flood,  Dr.  Hackett  made  the  boat  trip  in  zero 
weather,  Dr.  Bush  has  gone  through  all  of  them,  and  Dr.  Smith  has  one  degree. 
There  is  also  the  forest  fire  degree  that  Dr.  Bush  and  Dr.  Hackett  went  through 
years  ago  and  one  that  comes  sooner  or  later  to  them  all. — Emporium  Press. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary -Treasurer 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


REACTIVATING  SELECTIVE  SERVICE 

During  the  last  few  weeks  not  the  least  of  the 
daily  or  hourly  worries  of  several  thousand 
Pennsylvania  doctors  of  medicine  must  have 
been  the  threat  forcibly  implied  in  the  wide- 
spread publicity  given  to  the  statement  that  legis- 
lation would  soon  be  adopted  authorizing  the 
president,  pursuant  to  requests  submitted  by  the 
Armed  Forces,  to  make  special  calls  for  members 
of  the  medical,  dental,  and  veterinary  professions 
under  45  years  of  age  at  the  time  of  such  call. 
Persons  so  called  would  be  liable  for  induction 
for  service  in  the  Armed  Forces  in  accordance 
with  the  procedures  stated  or  as  the  President 
shall  prescribe. 

Representatives  of  the  American  Medical  As- 
sociation and  officers  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  among  others,  pro- 
tested to  the  chairmen  of  the  Senate  and  House 
Committees  on  Armed  Services,  to  the  senators 
from  Pennsylvania  and  various  members  of  the 
House  of  Representatives,  pointing  out  that  the 
proposed  provision  is  unnecessary,  discrimin- 
atory, and  constitutes  a reflection  on  the  patriot- 
ism of  the  medical,  dental,  and  veterinary  pro- 
fessions. It  was  also  emphasized  that  there  is 
nothing  in  the  history  of  American  medicine  to 
warrant  any  inference  of  a lack  of  faith  in  the 
patriotism  of  the  members  of  the  medical  profes- 
sion ; and  furthermore,  that  until  provision  is 
made  for  the  induction  of  scientific  and  technical 
personnel,  other  than  the  three  groups  specifical- 
ly mentioned,  it  is  definitely  discriminatory  to 
single  out  physicians,  dentists,  and  veterinarians 
and  subject  them  to  compulsory  induction. 

The  AMA,  through  its  Council  on  National 
Emergency  Medical  Service,  has  been  actively 
engaged  for  many  months  in  planning  for  the 
medical,  health,  and  sanitary  needs  of  the  Nation 
in  the  event  of  a national  emergency.  At  a meet- 
ing held  in  Chicago,  April  6,  1948,  the  AMA 
Council  on  National  Emergency  Medical  Service 
gave  careful  consideration  to  the  proposal  to  in- 
duct physicians  by  law  into  the  armed  services. 


Under  the  leadership  of  Dr.  James  C.  Sargent, 
Milwaukee,  chairman,  and  Dr.  Richard  L.  Meil- 
ing,  Columbus,  secretary,  the  Council  recom- 
mended this  six-point  program : ( 1 ) one  med- 
ical examination  to  cover  screening,  induction, 
and  assignment  of  selectees;  (2)  hold  “calling 
up”  of  medical  officers  until  actual  employment 
for  medical  care  of  patients  is  required;  (3) 
adoption  by  Armed  Forces  of  VA  medical  pro- 
gram type  of  relationship  with  the  civilian  med- 
ical facilities  and  personnel  within  continental 
United  States;  (4)  give  civilian  medical  reserve 
officers  ranks  equal  to  career  men  of  the  Armed 
Forces;  (5)  continue  medical  scientific  educa- 
tion and  essential  civilian  medical  and  scientific 
research  throughout  national  emergency ; and 
(6)  establish  a National  Emergency  Medical 
Board  as  an  agency  of  the  National  Security 
Resources  Board. 

In  view  of  the  probability  of  atomic  or  other 
highly  destructive  bombing,  the  Council  strongly 
affirmed  the  following:  “It  would  be  completely 
unsafe  and  a serious  threat  to  our  national  war 
effort  to  needlessly  lower  the  ratio  of  physicians 
to  civil  population  anything  like  that  of  the  1 to 
1500  ratio  reached  during  the  recent  war.” 

The  above  recommendations  were  approved 
by  the  executive  committee  of  the  AMA’s  Board 
of  Trustees,  and  representatives  of  the  AMA 
were  heard  in  protest  on  April  23  at  a public 
hearing  in  Washington  conducted  by  the  House 
Committee  on  Armed  Services. 


INDOCTRINATION  AND 
INDUCTION 

The  Lucas  County  (Toledo,  Ohio)  Medical 
Society  provides  in  its  recently  revised  constitu- 
tion and  by-laws  for  an  Indoctrination  and  In- 
duction Program. 

Note  the  manner  in  which  the  Lycoming  Coun- 
ty (Pa.)  Medical  Society  observes  this  significant 
procedure  directed  toward  the  induction  of  newly 
elected  members  (see  page  859,  this  issue). 
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Ranking  guests  at  the  recent  Secretaries  and  Editors  Conference  were  Edward  L.  Bortz,  M.D.,  Philadelphia,  president 
of  the  American  Medical  Association,  and  Mr.  John  F.  James,  editor  of  the  Johnstown  Democrat.  Shown  above  are,  left  to 
right,  Dr.  Bortz,  Dr.  Elmer  Hess,  president  of  the  State  Society,  Mr.  James,  and  Dr.  Gilson  Colby  Engel,  president-elect  of 
the  State  Society. 


It  is  believed  at  this  writing  that  as  a result  of 
the  objections  stated  by  the  organized  medical 
profession  the  proposed  legislation  will  reduce 
the  ratio  of  physicians  to  three  per  thousand  in 
all  inductions.  The  ratio  now  existing  in  the 
several  services  will  remain  unchanged,  except 
that  it  will  decline  as  inductees  are  added. 


CONFERENCE  OF  COMPONENT 
SOCIETY  SECRETARIES  AND 
EDITORS 

The  thirty-sixth  annual  conference  of  the  sec- 
retaries and  editors  of  the  component  societies  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  declared  a success  and  well  worth 
while  by  many  of  the  one  hundred  and  seventy 
persons  who  attended.  The  program,  which  was 
printed  in  the  April  issue  of  the  Journal,  was 
completed  in  detail ; discussions  were  as  inter- 
esting as  the  papers  read.  The  question  and  an- 
swer period  of  Friday  morning  brought  forth 
points  of  information  and  opinion  that  had  not 
been  touched  upon  during  the  more  formal  pro- 
gram. 

The  Thursday  evening  reception  for  new  sec- 
retaries and  editors  which  preceded  the  dinner 
afforded  a period  of  relaxation  that  seemed  to  be 
enjoyed  by  all  present.  The  hotel  served  a good 
dinner.  The  outstanding  feature  of  the  after- 
dinner  program  was  the  appearance  on  the  pro- 


gram of  President  Edward  L.  Bortz,  of  the 
American  Medical  Association,  and  Editor  John 
F,  James  of  the  Johnstown  (Pa.)  Democrat. 
The  latter’s  sharply  focused  observations  and 
comments  on  the  strength  and  the  weaknesses  of 
the  medical  profession  as  viewed  objectively 
through  his  editorial  stereoscope  and  expressed 
in  his  forceful  fashion  brought  his  audience 
spontaneously  to  their  feet  in  generous  applause 
at  its  conclusion.  The  addresses  of  Dr.  Bortz, 
Mr.  James,  and  Dr.  Archibald  Laird  of  Tioga 
County,  may  be  found  in  this  issue  of  the  Jour- 
nal. Other  papers  and  discussions  will  appear 
in  subsequent  issues  of  the  Journal.  No  one 
should  fail  to  read  them. 

Drs.  James  Z.  Appel,  Lancaster  County,  Jo- 
seph C.  Bolton,  Dauphin  County,  Wilbur  E. 
Flannery,  Lawrence  County,  and  George  R. 
Good,  Blair  County,  were  chosen  by  the  mem- 
bers of  the  conference  to  plan  for  the  thirty- 
seventh  annual  conference. 

Attendance  Record 

The  societies  having  no  representation  were 
Bedford,  Clarion,  Clinton,  Crawford,  Elk, 
Greene,  Monroe,  Perry,  Potter,  Somerset,  Sus- 
quehanna, Washington,  Wayne-Pike,  and  Wyo- 
ming. Of  our  sixty  component  county  medical 
societies,  forty-seven  were  represented  by  their 
president,  secretary,  editor,  and/or  committee 
chairman  or  member,  who  registered  as  follows: 

Adams — Raymond  M.  Hale,2  Raymond  F.  Sheely,3 
F.ugene  E.  Elgin,4  Roy  W.  Gifford.5 
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Allegheny — Norman  C.  Ochsenhirt,2  William  F. 
Brennan,2  Joseph  A.  Soffel,3  Harold  B.  Gardner,6  Fred- 
eric W.  Fagler,7  Leo  H.  Criep. 

Armstrong — Frank  H.  McNutt,1  Thomas  N.  Mc- 
Kee,4 Jay  B.  F.  Wyant.2 

Beaver — Donald  Y.  Shaffer,3  William  E.  Conrady.4 

Bedford — No  representation. 

Berks — Leon  C.  Darrah,1  Harry  B.  Corrigan,5  Arch- 
ibald R.  Judd. 

Blair — John  O.  Prosser,1  George  R.  Good,2  James  B. 
English,3  R.  Marvel  Keagy.8 

Bradford — Orlo  G.  McCoy.1 

Bucks — Frank  Lehman.5*  8 

Butler — Dean  R.  Shannon,1  J.  Van  S.  Donaldson.2 

Cambria — C.  Reginald  Davis,1  Warren  F.  White,2 
George  Hay,3  Arthur  Miltenberger,5  Francis  T.  Car- 
ney,8 Benjamin  F.  Bowers. 

Carbon — John  L.  Bond.2 

Centre — John  G.  Weixel,1  Herbert  R.  Glenn,4  John 
K.  Covey.5 

Chester — J.  Ashbridge  Perkins,4  Robert  Devereux.6 

Clarion— No  representation. 

Clearfield- — Roy  F.  Tompkins,1  Lorenzo  G.  Runk,2 
James  L.  Comely,3  Ward  O.  Wilson.4 

Clinton- — No  representation. 

Columbia — G.  Paul  Moser,1  Jesse  G.  Fear,2  Jacques 
H.  Mitrani,4  Charles  S.  Sentner,8  William  G.  Berry- 
hill,5  Joseph  V.  M.  Ross. 

Crawford — Herman  H.  Walker.5 

Cumberland — Richard  R.  Spahr,2  Maurice  C.  Stay- 
er.4 

Dauphin — John  H.  Harris,1  Joseph  C.  Bolton,2 
Lloyd  S.  Persun,3  George  L.  Laverty,4  J.  Arthur 
Daugherty.8 

Delaware — Walter  E.  Egbert,2  C.  Irvin  Stiteler.3 

Elk — No  representation. 

Erie — Delmar  R.  Palmer,1  Russell  B.  Roth,2  Carl  B. 
Lechner,3  Ralph  E.  Schmidt  4 

Fayette — John  N.  Snyder,1  Howard  F.  Conn,3 
Charles  C.  Hubbard,5  Harold  L.  Wilt.8 

Franklin — Louis  C.  Gordon.8 

Greene — No  representation. 

Huntingdon — John  M.  Keichline.8 

Indiana- — Harry  B.  Neal,  Jr.,2  Daniel  H.  Bee.3 

Jefferson — S.  Meigs  Beyer.4 

Juniata — Robert  P.  Banks.2 

Lackawanna — Frederic  B.  Davies,1  Victor  J.  Mar- 
gotta.2 

Lancaster — Charles  P.  Stahr,2  James  Z.  Appel.3 

Lawrence— John  B.  Barrett,1  Wilbur  E.  Flannery,2 
Thomas  R.  Uber,4  Charles  H.  Whalen.8 

Lebanon — Louis  G.  Fetterman,1  J.  DeWitt  Kerr,2 
Edward  L.  Jones,  Paul  B.  Reis. 

Lehigh — John  H.  Hennemuth,1  Joseph  D.  Ruther- 
ford,5 Mark  A.  Baush. 

Luzerne — Frank  J.  Conlan,1  Joseph  W.  Ehrhart,2 
Herman  A.  Fischer,  Jr.,3  Louis  W.  Jones.6 

Lycoming — Edward  Lyon,  Jr.,2  Walter  S.  Brenholtz,3 
James  H.  Burrows.8 

McKean — Persis  S.  Robbins.2 

Mercer — James  A.  Biggins,8  James  W.  Emery. 

Mifflin — Robert  Steele,1  John  R.  W.  Hunter,  Jr.2 

Monroe — No  representation. 

1.  President. 

2.  Secretary. 

3.  Editor. 

4.  Chairman,  Committee  on  Public  Health  Legislation. 

5.  Chairman,  Committee  on  Public  Relations  or  Medical  Serv- 
ice and  Public  Relations. 

6.  Chairman,  Committee  on  Medical  Economics. 

7.  Executive  Secretary. 

8.  President-elect. 


Montgomery— Alice  E.  Sheppard,2  Charles  E.  Price,3 
Joseph  L.  Hunsberger,3  Edwin  F.  Tait.5 

Montour— Roy  E.  Nicodemus,2  James  A.  Collins, 
Jr.,4  Benjamin  Schneider.6 

Northampton — Frank  V.  Thompson,1  James  B. 
Butchart,5  Paul  E.  Schwarz,8  Dudley  P.  Walker. 

Northumberland — Mark  K.  Gass.2 

Perry — No  representation. 

Philadelphia- — John  Davis  Paul,2  William  F.  Ir- 
win,7 Joseph  W.  Post. 

Potter — No  representation. 

Schuylkill — James  J.  Monahan,5  William  A.  Van 
Saun.® 

Somerset — No  representation. 

Susquehanna — No  representation. 

Tioga — Archibald  Laird.3 

Venango — Frederick  W.  Wilson,1  Thaddeus  S.  Ga- 
breski,2  Frank  B.  Jackson,6  James  A.  Welty,5  Jane  M. 
Marshall.8 

Warren — Frank  M.  Buckingham,1  John  C.  Urbaitis,2 
LeRoy  E.  Chapman,4  Gail  K.  Ridelsperger.5 

Washington — No  representation. 

WaynE-Pike — No  representation. 

Westmoreland — Irwin  J.  Ober,1  William  E.  Marsh,2 
D.  Ray  Murdock,5  John  F.  Maurer.8 

Wyoming — No  representation. 

York — Charles  L-  Fackler,1  H.  Malcolm  Read,2 
Oscar  A.  Delle,4  Wallace  E.  Hopkins,6  James  E. 
Throne,8  James  P.  Paul. 

State  Society  representatives  registered  in  at- 
tendance were  President  Hess,  President-elect 
Engel,  former  Presidents  Buckman,  Borzell, 
and  Petry;  ten  members  of  the  Board  of  Trus- 
tees— Drs.  Miller,  Sweeney,  Conahan,  Hogan, 
Deckard,  Klump,  Walker,  Lorenzo,  Whitehill, 
and  Altemus;  Secretary-Treasurer  Donaldson; 
Chairmen  Palmer  and  Smith  of  the  Committees 
on  Public  Health  Legislation  and  Graduate  Edu- 
cation, respectively  ; Messrs.  Perry  and  Stewart, 
executive  secretary  and  convention  manager, 
respectively.  Also  present  were  Dr.  Edward  L. 
Bortz,  president  of  the  AMA ; Director  Bengs 
of  the  Bureau  of  Mental  Health,  and  Dr.  Samuel 
J.  Dickey,  representing  the  State  Department  of 
Health;  Mr.  John  F.  James,  editor,  Johnstown 
Democrat;  Messrs.  Diller,  Gale,  Kissel,  and 
Jenkins  of  the  MSAP ; Mr.  Cobb  of  the  Medical 
Bureau  of  Harrisburg.  Others  present  were 
Messrs.  Jansen,  Richards,  and  Brown  of  the 
State  Society’s  headquarters  staff. 


EMERGENCY  SERVICE  TO  POLITICAL 
CONVENTIONS 

Members  of  the  medical  profession  in  Phila- 
delphia where  the  Republican  and  Democratic 
national  conventions  will  be  held  in  June  and 
July  have  organized  a group  of  prominent  med- 
ical consultants  who  will  be  available  on  a twen- 
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ty-four  hour  emergency  service  to  delegates, 
alternates,  and  other  officials  of  the  conventions. 

It  is  planned  to  have  an  office  in  the  central 
headquarters,  and  also  in  Convention  Hall.  If 
any  emergency  occurs,  prompt  medical  attention 
will  be  available. 

This  service  has  been  arranged  through  the 
cooperation  of  Edward  L.  Bortz,  M.D.,  pres- 
ident of  the  American  Medical  Association,  and 
Theodore  R.  Fetter,  M.D.,  president  of  the 
Philadelphia  County  Medical  Society. 

The  following  is  the  list  of  medical  consult- 
ants : 


Edward  L.  Bortz 
Clark  E.  Brown 
Earl  A.  Daugherty 
Thomas  M.  Durant 
John  J.  Eads 
Gilson  Colby  Engel 
Theodore  R.  Fetter 
Harrison  F.  Flippin 
Joseph  T.  Freeman 
Reynolds  S.  Griffith 
Hayward  R.  Hamrick 
Henry  B.  Kohler 
Louis  B.  Laplace 


John  F.  McCloskey 
Hugh  McCauley  Miller 
Malcolm  W.  Miller 
Guy  M.  Nelson 
Robert  Bruce  Nye 
Hubley  R.  Owen 
Henry  F.  Page 
Daniel  B.  Pierson,  Jr. 
Charles  W.  Semisch  III 
Theodore  D.  Stevenson 
J.  Hart  Toland 
Henry  J.  Tumen 
Oscar  T.  Wood 


THE  CENTENNIAL  CELEBRATION 

Philadelphia,  October  3 to  7,  1948 

The  Committee  on  Scientific  Work  has  pre- 
pared an  excellent  program  befitting  a centennial 
celebration.  An  outline  of  this  program  may  be 
found  on  page  899  of  this  issue. 

A host  of  internationally  famous  physicians 
will  appear  on  the  program.  There  will  be  four 
full  days  of  graduate  training  which  will  not  be 
surpassed  for  years  to  come. 

All  scientific  sessions  will  be  held  in  the  spa- 
cious Convention  Hall  surrounded  by  superb 
scientific  and  technical  exhibits.  These  exhibits 
will  in  themselves  be  very  beneficial,  so  plan  to 
visit  them. 

As  a preview  of  what  is  in  store  for  the  mem- 
bership, a short  summary  of  the  program  of 
three  section  meetings  appears  below. 

Section  on  Pediatrics 

The  first  session  will  be  held  on  Tuesday 
afternoon,  October  5,  at  one  o’clock  and  will 
consist  of  a Symposium  on  Antibacterial  Ther- 
apy in  Pediatrics.  The  program  will  feature  the 
work  of  Horace  Hodes,  M.D.,  Baltimore,  Md., 
the  guest  speaker.  Dr.  Hodes,  who  is  associate 
professor  of  pediatrics  at  Johns  Hopkins,  is  espe- 
cially well  known  in  the  field  of  pediatrics  and 


will  be  assisted  in  this  symposium  by  several 
other  pediatricians  from  our  membership  who 
have  done  special  work  in  this  field. 

The  second  session  will  convene  on  Wednes- 
day afternoon,  October  6,  at  one  o’clock.  The 
guest  speaker  will  be  Edward  M.  Bridge,  M.D., 
of  the  Children’s  Hospital,  Buffalo,  N.  Y.  Dr. 
Bridge  will  speak  on  “The  Causes  of  Epilepsy 
in  Children.”  This  topic  is  of  great  interest  to 
all  physicians  concerned  with  child  health. 
Rounding  out  this  day’s  program  will  be  talks  on 
“Subdural  Hematoma”  by  Jerome  F.  Grunnagle, 
M.D.,  of  Pittsburgh ; “Duodenal  Intubation  in 
Pediatrics”  by  J.  Albright  Jones,  M.D.,  of 
Swarthmore;  and  “Childhood  Leukemia  with 
Comments  on  New  Proposals  for  Therapy”  by 
Irving  Wolman,  M.D.,  of  Philadelphia,  and  his 
associates. 

A special  feature  will  be  a short  talk  on  “Pe- 
diatric Education  and  the  Practicing  Physician” 
by  Dr.  John  McK.  Mitchell,  of  Rosemont.  Dr. 
Mitchell  has  just  completed  a survey  of  the 
teaching  of  pediatrics  in  all  the  medical  schools 
of  the  country  and  is  eminently  qualified  to  dis- 
cuss this  important  phase  of  our  problems. 

Section  on  Medicine 

The  oldest  sectional  group  of  the  Society  will 
present  a program  of  education  and  interest  to 
all  physicians.  The  sessions  will  be  held  Tues- 
day and  Wednesday  afternoons,  October  5 and 
6,  at  one  o’clock. 

Maurice  C.  Pincoffs,  M.D.,  Baltimore,  profes- 
sor of  medicine  and  head  of  the  Department  of 
Medicine  of  the  University  of  Maryland  School 
of  Medicine,  will  discuss  “Circulation”  at  the 
Tuesday  session.  Roy  R.  Snowden,  M.D.,  Pitts- 
burgh, director  of  the  Pittsburgh  Diagnostic 
Center  and  associate  professor  of  medicine  at  the 
University  of  Pittsburgh,  will  speak  on  “Geriat- 
rics.” “The  Evaluation  of  the  Newer  Vaso- 
dilators” will  be  discussed  by  Daniel  M.  Kramer, 
M.D.,  Philadelphia,  assistant  professor  of  med- 
icine at  Jefferson  Medical  College.  Completing 
the  Tuesday  program  will  be  George  E.  Martin, 
M.D.,  Pittsburgh,  associate  professor  of  med- 
icine at  the  University  of  Pittsburgh,  who  will 
give  a paper  entitled  “The  Management  and 
Treatment  of  Pulmonary  Tuberculosis  with 
Streptomycin.” 

On  Wednesday  afternoon,  James  A.  Collins, 
M.D.,  Danville,  will  discuss  “The  Results  of 
Conservative  Treatment  of  Peptic  Ulcers.” 
“The  Office  Management  of  Diabetes  Mellitus” 
will  be  presented  by  George  F.  Stoney,  M.D., 
Erie,  chairman  of  the  Commission  on  Diabetes. 
Herbert  T.  Kelly,  M.D.,  Philadelphia,  chairman 
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of  the  Committee  on  Nutrition,  will  present  a 
paper  on  “The  Psychosomatic  Aspects  of  Nutri- 
tion.'” 

Section  on  Nervous  and  Mental  Diseases 
This  is  one  of  the  newer  sections  of  the  So- 
ciety, having  been  organized  in  1947.  A single 
session  will  be  held  at  ten  o’clock  on  Thursday, 
October  7.  Of  special  interest  to  the  general 
practitioner  will  be  a paper  on  “The  Role  of  the 
General  Practitioner  in  Prevention  of  Psychiat- 
ric Disorders”  by  Robert  H.  Israel,  M.D.,  super- 
intendent of  the  Warren  State  Hospital.  The 
guest  speaker  will  be  Hans  H.  Reese,  M.D., 
Madison,  Wis.,  professor  of  neurology  and  psy- 
chiatry at  Wisconsin  University,  who  will  speak 
on  “Recent  Clinical  Researches  and  Their  Ap- 
plication in  Neurology.”  Earl  D.  Bond,  M.D., 
of  Philadelphia,  has  agreed  to  present  a historical 
paper  entitled  “History  of  Psychiatry  and  Neu- 
rology in  Pennsylvania.”  “Neurology”  will  be 
the  subject  of  the  discussion  by  Joseph  C.  Yas- 
kin,  M.D.,  Philadelphia,  professor  of  neurology 
at  the  Graduate  School  of  Medicine,  University 
of  Pennsylvania. 


COUNTY  MEDICAL  SOCIETY  GIVES 
EXPERT  COUNSEL 

The  Pittsburgh  Press  of  Sunday,  April  25, 
1948,  carried  the  following  comments  heavily 
headlined  as  prepared  by  its  columnist,  Si  Stein- 
hauser : 

Radio’s  mixture  of  good,  bad,  and  indifferent  pro- 
grams has  a series  which  is  prepared  and  broadcast  by 
the  Allegheny  County  Medical  Society.  It  presents 
medical  men  of  the  highest  standing,  discussing  in  lay- 
men’s language  health  dangers  and  what  to  do  about 
them. 

It  suggests  prevention  rather  than  waiting  until  peo- 
ple are  almost  beyond  help.  It  tells  how  to  set  up  bar- 
riers against  diseases  minor  and  grave.  It  deals  with 
ailments  of  every  type,  dental  included.  Epidemic  ills 
are  given  much  time  and  thought. 

Medical  men  who  command  important  fees  give  of 
their  time  and  thinking  backed  up  by  years  of  expe- 
rience. Their  only  reward  is  seeing  people  well  and 
happy.  Cooperation  is  given  health  agencies,  the  Blue 
Cross,  the  Blue  Shield,  and  the  Odontological  Society 
of  Western  Pennsylvania. 

Recorded  programs  are  heard  every  Monday  at  6 : 45 
over  WPIT,  every  Wednesday  at  7:45  over  WMCK 
McKeesport.  They  are  forums  with  internationally 
famous  medical  men  discussing  “Music  With  Your 
Meals,”  “The  Story  of  Surgery,”  “Until  the  Doctor 
Comes,”  and  such. 

Thursdays  at  10 : 30  p.m.  Medical  Society  members  in 
person  present  “Your  Physician  Speaks”  over  WCAE. 
Scripts  of  talks  are  sent  to  all  who  request  them.  These 
are  valuable  because  the  doctors  answer  questions  sub- 
mitted by  listeners. 


MEDICAL  ASPECTS  OF  ATOMIC 
ENERGY 

A release  (excerpt  appended)  of  April  11, 
1948,  from  the  office  of  Surgeon  General  Bliss  of 
the  U.  S.  Army,  states  that  mass  hysteria  need 
not  follow  atomic  bomb  explosions.  In  prepara- 
tion for  sensitizing  the  members  of  the  medical 
profession  in  Pennsylvania  to  its  responsibilities 
should  we  ever  be  threatened  with  or  exposed  to 
the  injuries  resulting  from  atomic  bomb  explo- 
sion, the  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  its  March 
19,  1948  meeting,  authorized  the  creation  of  a 
study  Committee  on  Emergency  Disaster  Med- 
ical Service,  same  to  report  to  the  Board  of 
Trustees  at  its  May  27-28  meeting. 

The  personnel  of  this  committee,  as  appointed 
by  Chairman  Park  A.  Deckard,  are  Drs.  The- 
odore R.  Fetter,  chairman,  Edward  L.  Bortz, 
honorary  chairman,  Theodore  P.  Eberhard,  and 
Frederick  W.  Sunderman,  of  Philadelphia; 
Frederic  B.  Davies,  Scranton;  Irwin  M.  Poch- 
apin,  Pittsburgh;  Emerald  M.  Ralston,  Erie; 
Charles  Wm.  Smith,  Harrisburg;  and  Allen  J. 
Hannen,  Williamsport. 

The  committee  held  its  first  meeting  on  April 
18,  1948,  at  230  State  St.,  Harrisburg.  Dr. 
Sunderman  of  the  committee  has  attended  one  of 
the  instructional  courses  at  the  Army  Medical 
Center  in  Washington,  D.  C. ; Dr.  Fetter  is  also 
chairman  of  a similar  committee  of  the  Philadel- 
phia County  Medical  Society ; Dr.  Pochapin  at- 
tended a two-day  conference  at  AMA  headquar- 
ters in  Chicago,  which  was  also  attended  by  rep- 
resentatives of  forty  other  state  medical  associa- 
tions and  was  addressed  by  delegates  from  gov- 
ernmental and  civilian  agencies  responsible  for 
the  medical,  health,  and  sanitary  services  of  the 
civilian  population,  of  industry,  and  of  the  armed 
forces  in  the  time  of  national  emergency.  Many, 
of  these  problems  may  later  have  a direct  bear- 
ing on  practicing  physicians. 

DEPARTMENT  OF  THE  ARMY 
Office  of  the  Surgeon  General 
Washington  25,  D C. 

April  11,  1948 

Army  Doctors  Say  Mass  Hysteria  Need  Not 
Follow  Atomic  Bomb  Explosion 

If  an  atom  bomb  should  fall  on  an  American  city,  the 
population  would  be  faced  with  the  greatest  emergency 
in  its  history.  But,  it  is  by  no  means  true  that  the  en- 
tire population  would  be  wiped  out,  nor  is  it  true  that 
nothing  could  be  done  to  help  the  survivors,  according 
to  Army  Medical  Corps  officers  who  are  conducting 
continuous  study  of  the  problem. 

There  is  no  presently  known  method  of  protecting 
those  in  the  immediate  neighborhood  of  an  atomic  bomb 


905 


May,  1948 


The  Pennsylvania  Medical  Journal 


when  it  explodes.  Nevertheless,  since  the  Los  Alamos 
experiment  opened  the  Atomic  Age,  a great  deal  has 
been  learned  about  mitigating  the  secondary  effects  of 
ionizing  radiation  and  about  protecting  survivors  who 
have  received  less  than  a lethal  dose. 

Many  lives  may  be  saved  by  widespread  knowledge 
of  therapeutic  measures  among  physicians,  and  many 
more  by  a general  understanding  of  preventive  meas- 
ures which  can  be  taken  by  the  general  population. 

In  a talk  given  at  the  University  of  Pennsylvania 
Hospital,  Philadelphia,  Col.  James  P.  Cooney  of  the 
Army  Medical  Corps  stressed  the  question  of  civilian 
morale.  “Mr.  and  Mrs.  America  have  been  so  fright- 
ened by  the  information  they  have  received  to  date 
that,  if  a bomb  were  dropped  on  one  of  our  cities  to- 
morrow, mass  hysteria  would  probably  cause  the  un- 
necessary loss  of  many  lives,”  Colonel  Cooney  said. 
“Mr.  and  Mrs.  America  have  always  been  ready  and 
willing  to  do  what  must  be  done  in  an  emergency,  and 
will,  if  properly  instructed  beforehand,  do  the  right 
thing  under  this  new  kind  of  stress.” 

The  real  difference  between  ordinary  high  explosives 
and  atom  bombs  is  the  enormous  amount  of  radiant 
energy  produced  by  the  latter — energy  covering  the 
whole  range  of  wave  lengths  from  heat  waves  to  mil- 
lion-volt  gamma  waves. 

The  radiant  energy  may  be  divided  into  two  types : 
ionizing  and  non-ionizing.  The  most  important  type  of 
injury  noted  in  Hiroshima  and  Nagasaki  was,  of  course, 
that  due  to  the  ionizing  component  of  the  radiant  energy 
from  the  bomb.  Four  known  kinds  of  penetrating 
radiation  can  be  expected  within  the  immediate  area  of 
the  blast.  They  are : 

1.  Gamma  radiation,  which  is  essentially  the  same  as 
x-ray.  In  an  atom  bomb  explosion,  however,  these  are 
200,000,000  volt  x-rays.  They  are  lethal  to  anyone  with- 
in roughly  a mile  of  the  blast,  do  serious  damage  to 
those  as  close  as  a mile  and  a half,  but  their  range  is 
limited  to  approximately  two  miles.  They  move  with 
the  speed  of  light  and  most  of  them  are  produced  at 
the  instant  of  explosion. 

2.  Neutron  beams;  streams  of  heavy  atomic  particles 
shoot  out  in  all  directions  within  a millioneth  of  a sec- 
ond of  the  explosion.  They  have  slightly  less  range 
than  gamma  rays.  Both  gamma  rays  and  neutron  beams 
passing  through  matter  such  as  blood,  bone,  or  flesh 
produce  extensive  ionization  of  the  atoms  which  make 
up  body  cells,  which  results  in  the  breakdown  of  chem- 
ical bonds,  causing  profound  alterations  in  cellular 
function. 

The  fact  that  some  kinds  of  cells,  such  as  certain 
types  of  cancer  cells,  are  affected  more  easily  than 
others  is  the  basis  of  radiation  therapy.  Whatever  dam- 
age is  done  in  this  way  is  instantaneous,  although  ob- 
servable symptoms  may  not  appear  for  some  time. 

Neutron  beams,  however,  have  another  effect,  new  in 
medical  science.  Neutrons  are  captured  in  elements  con- 
tained in  human  cells,  producing  new  elements  which 
are  themselves  radioactive,  and  may  remain  so  for  a 
long  time. 

3.  Beta  rays,  streams  of  electrons  which  rarely  pene- 
trate the  skin  and  whose  effects  will  be  found  chiefly  on 
the  surface. 

4.  Alpha  particles,  the  nuclei  of  helium  atoms,  which 
do  not  get  through  the  cornified  or  horny  tissue  layer 
of  the  skin.  Because  of  their  low  penetrating  power,  it 
is  not  likely  that  either  the  beta  rays  or  the  alpha  par- 
ticles resulting  directly  from  the  explosion  will  cause 
fatal  injury. 


It  must  be  admitted,  Army  doctors  say,  that  there  is 
not  much  that  even  a medical  man  can  do  about  the 
immediate  radiation  from  an  atom  bomb  explosion.  But 
in  such  an  eventuality  the  immediate  requirement  will 
be  for  rescue  work  on  a large  scale  and  treatment  for 
fractures,  contusions,  lacerations,  and  burns.  Here  phy- 
sicians and  laymen  will  be  on  familiar  ground.  These 
kinds  of  injuries  are  the  same  whether  produced  by  an 
atom  bomb  or  a block  buster ; they  involve  no  new 
principles. 

Also,  some  aid  may  be  given  to  victims  of  many 
sorts  of  secondary  radiation  dust  spread  by  the  explo- 
sion, radioactivity  caused  by  neutrons  captured  by 
atoms,  or  radioactive  spray  if  the  bomb  is  dropped  in 
water.  Against  this  secondary  radiation,  various  safe- 
guards can  be  provided,  and  it  is  essential  that  phy- 
sicians be  trained  in  safety  measures. 

Army,  Navy,  and  Atomic  Energy  Commission  scien- 
tists, as  well  as  civilians  interested  in  radiation  therapy, 
are  hard  at  work  on  the  problem  and  substantial  prog- 
ress is  being  made.  One  important  line  of  research  is  in 
the  efficacy  of  blood  transfusions,  since  it  has  been 
established  that  one  of  the  most  serious  effects  of  radia- 
tion is  damage  to  the  blood-forming  elements  such  as 
the  bone  marrow.  Persons  tided  over  until  normal  func- 
tion is  resumed  may  be  saved. 

A major  function  of  the  physician  after  such  a dis- 
aster would  be  to  act  as  public  health  officer.  Most 
food  in  the  affected  area  would  not  be  unfit  for  con- 
sumption, but  it  would  all  have  to  be  surveyed  before 
it  could  safely  be  eaten.  All  the  water  in  the  region 
would  probably  contain  radioactive  isotopes,  slow  poi- 
son to  anyone  drinking  it,  but  research  is  in  progress 
.on  methods  of  removing  radioactive  substances.  Ob- 
viously, the  usual  boiling  or  chlorination  would  be  use- 
less. There  is  some  indication  that  filtration  and  other 
methods  can  be  developed. 

Physicians  would  have  a heavy  responsibility  in 
supervising  the  decontamination  of  not  only  food  and 
water  but  of  refugees  by  means  of  complete  change  of 
clothing,  bathing,  etc. 

This  requires  familiarity  with  the  use  of  detecting  in- 
struments, such  as  the  Geiger  counter,  and  a knowledge 
of  the  kinds  of  persistent  radiation  to  be  expected. 
(People  escaping  from  the  area  where  a bomb  has  ex- 
ploded may  find  their  wearing  apparel  sufficiently  radio- 
active to  constitute  a menace  to  others.)  This  problem 
lias  already  come  up  in  hospitals  where  patients  are  be- 
ing treated  with  large  amounts  of  radioactive  material. 


CENTENNIAL  ANNIVERSARY 
SERVICE 

On  April  11,  1848,  sixty-one  representatives 
of  twelve  county  medical  societies  and  nine  med- 
ical colleges  in  the  eastern  part  of  the  State  met 
at  Lancaster,  Pa.,  in  the  Methodist  Episcopal 
Church  and  organized  The  Medical  Society  of 
the  State  of  Pennsylvania. 

On  April  11,  1948,  forty  members  of  the  Lan- 
caster County  Medical  Society  and  representa- 
tives of  the  State  Medical  Society  attended  spe- 
cial services  at  the  First  Methodist  Church  to 
commemorate  the  one  hundredth  anniversary  of 
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the  founding  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Lancaster. 

The  Reverend  Luther  H.  Ketels,  Tli.D.,  pas- 
tor, chose  as  his  text  “The  Healing  of  Souls — 
Conquest  of  Fear.”  “The  medical  and  religious 
professions  supplement  each  other,”  said  Rev- 
erend Ketels,  “the  one  ministering  to  the  body ; 
the  other  to  the  soul.”  His  message  was  inspir- 
ing, lauding  the  accomplishments  of  the  profes- 
sion, but  also  reminding  it  of  its  Christian  re- 
sponsibilities to  the  people  it  serves. 

A beautiful  basket  of  flowers  was  placed  on 
the  altar  by  the  Medical  society  “In  commemora- 
tion of  a courtesy  extended  one  hundred  years 
ago  today,  when  your  church  was  freely  given 
for  the  organizational  meeting  place  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.” 


GREETINGS  AND 
CONGRATULATIONS 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  in  receipt  of  a communication  signed 
by  Theodore  A.  Distler,  president,  and  bearing 
the  seal  of  Franklin  and  Marshall  College,  which 
was  founded  sixty-one  years  before  the  founding 
of  our  state  medical  society. 

The  greatly  appreciated  message  from  this 
highly  esteemed  institution  of  learning,  alma 
mater  to  many  of  our  ten  thousand  five  hundred 
members,  is  appended.  Doubtless  it  will  find  a 
place  in  'the  one  hundred  year  history  of  our 
society  to  be  issued  early  in  1949,  as  well  as  in 
the  souvenir  program  to  be  distributed  during 
our  society’s  one  hundredth  annual  session. 


State  and  county  society  representatives  attending  the  one  hundredth  anniversary  service  at  the  First 
Methodist  Church,  Lancaster,  Pa.,  April  11,  1948:  Dr.  James  Z.  Appel,  Dr.  John  L.  Atlee,  Sr.,  the  Rev- 
erend Luther  H.  Ketels,  Dr.  Howard  K.  Petry,  Harrisburg,  representing  The  Medical  Society  of  the  State 
of  Pennsylvania,  and  Dr.  Harold  K.  Hogg,  president  of  the  Lancaster  County  Medical  Society. 
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Officers  and  members  representing  The  Med- 
ical Society  of  the  State  of  Pennsylvania  on  Sun- 
day, April  11,  1948,  attended  the  services  of  the 
First  Methodist  Church,  in  Lancaster.  Dr. 
Luther  H.  Ketels,  pastor,  in  his  sermon  com- 
mented on  the  meeting  on  April  11,  1848,  in  the 
First  Methodist  Church,  in  Lancaster,  marking 
the  birth  of  our  state  medical  society. 

FRANKLIN  AND  MARSHALL  COLLEGE 
Extends  Greetings  and  Congratulations 

to 

Tlie  Medical  Society  of  the  State  of  Pennsylvania 
On  the  Occasion  of  the 
Hundredth  Anniversary 
Of  Its  Founding 

April  Eleventh,  Nineteen  Hundred  and  Forty-eight 
at 

FIRST  METHODIST  CHURCH 
Lancaster,  Pennsylvania 
(Signed)  Theodore  A.  Distler,  President. 

Lancaster,  Pennsylvania  (Seal) 

April  9,  1948 


EMERGENCY  SERVICE 

At  the  meeting  of  county  medical  society  officers  and 
committee  chairmen  held  in  Harrisburg,  March  18  and 
19,  1948,  Northampton  County  was  represented  by  five 
members,  Drs.  Thompson,  Schwarz,  Butchart,  Walker, 
and  Conahan.  . . . From  the  standpoint  of  a county 
society  officer,  we  have  always  felt  that  this  early  spring 
gathering  is  a most  important  occasion. 

One  subject  that  seems  to  have  been  given  outstand- 
ing attention  is  that  of  emergency  service,  and  The 
Pennsylvania  Medical  Journal  for  some  issues  has 
given  it  considerable  space.  It  is  a subject  that  every 
physician  should  ever  keep  in  mind — especially  realiz- 
ing that  even  though  an  “emergency  call”  may  be  a 
“phoney”  (and  many  of  them  are),  refusal  to  answer 
gives  a disgruntled  individual  an  excuse  to  growl.  A 
complaint  once  started  is  like  a scandal — it  may  be 
denied  and  fully  explained,  but  it  is  never  forgiven. 

When  receiving  the  degree  of  M.D.,  we  recited  the 
hippocratic  oath  binding  ourselves  to  certain  high  and 
ennobling  ideals ; when  we  became  physicians  it  was 
with  the  foreknowledge  that  ours  would  be  a life  of 
labor  and  of  risk. 

Only  a few  days  ago  a news  dispatch  from  a western 
city  cited  instance  after  instance  in  which  in  cases  of 
emergency  anywhere  from  fifteen  to  twenty-five  phy- 
sicians had  refused  to  attend  the  patient.  The  emer- 
gencies sited  varied — among  them  accidental  injuries, 
apoplexies,  coronary  occlusions.  We  find  it  hard  to 
believe  that  the  story  is  true,  and  perhaps  before  noting 
it  we  should  await  a report  from  this  local  medical  so- 
ciety which  is  investigating.  But  just  about  that  same 
time  we  heard  by  word  of  mouth  from  one  whom  we 
consider  reliable  and  whom  we  knew  is  not  prejudiced 
a somewhat  similar  tale  of  occurrences  nearer  home 


Fellow  physicians ! We  must  adopt  a more  old-fash- 
ioned and  elastic  attitude.  First,  an  emergency  imposes 
a definite  duty  upon  every  one  of  us.  Second,  a phy- 
sician following  a specialty  is  not  released  thereby  from 
the  obligation  to  serve  in  an  emergency,  even  though 
there  may  be  reason  to  think  the  case  does  not  fall  with- 
in his  specialty.  Today  the  medical  profession  is  under 
fire  and  it  is  instances  such  as  these  that  render  aid  and 
comfort  to  those  who  would  regiment  us.  A storm 
blowing  is  no  valid  excuse  for  five  different  physicians 
to  refuse  to  even  look  at  a dying  man  even  if  they  are 
certain  that  no  remuneration  can  be  expected.  An  ob- 
stetrician should  know  how  to  apply  a tourniquet  even 
if  he  has  forgotten  how  to  ligate  an  artery.  A surgeon 
when  assured  that  the  family  physician  is  not  available 
can  go  to  see  a sick  baby  next  door  without  violating 
the  ethics  of  a specialty. 

And  how  the  “do  gooders”  relish  such  happenings ! 
And  worst  of  all,  how  deep  the  shame  to  those  who 
consider  the  practice  of  medicine  not  just  a means  for 
getting  a fee,  but  primarily  a service  to  our  fellow  men. 
Maybe  your  editor  is  a sentimental  old  fool — but  if  so, 
he  is  not  ashamed  of  it!  We  suspect  that  we  can  guess 
what  the  editor  of  the  Johnstown  Democrat  had  in  mind 
when  he  talked  at  the  Harrisburg  session. — Bulletin, 
Northampton  County  (Pa.)  Medical  Society. 


ACRES  OF  DIAMONDS 

The  attention  of  component  county  society  of- 
ficers and  members,  who  are  not  familiar  with 
the  available  possibilities  for  extending  public 
knowledge  of  the  altruistic  desires  of  the  organ- 
ized medical  profession  to  improve  health  condi- 
tions through  local  social  avenues  open  to  each 
society’s  woman’s  auxiliary,  is  drawn  to  pages 
917  to  921  in  this  issue  of  the  Journal.  In  ad- 
dition to  the  reports  from  officers  of  the  Wom- 
an’s Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  careful  readers  will  also 
note  the  extent  to  which  the  Erie  County  Med- 
ical Society  has  taken  advantage  of  the  potent 
medium  of  public  contact  afforded  through  its 
woman’s  auxiliary. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (74)  and  Reinstated  (8)  Members 

Allegheny  County  : William  H.  Fleming,  Eleanor 
R.  Gangloff,  Edward  L.  Ringer,  and  Robert  H.  Yockey, 
Pittsburgh;  David  P.  McCune,  Jr.,  McKeesport.  (Re- 
instated) Everett  D.  Hockenberry,  Coral  Gables,  Fla. 

Cambria  County  : Curtis  A.  Beerman  and  George 
W.  Katter,  Johnstown. 

Centre  County:  George  M.  Lott,  State  College; 
Hugh  J.  Rogers,  Bellefonte.  (R)  Anna  O.  Stephens, 
State  College. 
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Chester  County:  Francis  P.  Rohrmayer,  Jr.,  West 
Chester. 

Clearfield  County  : Herbert  J.  Bacharach,  Jr., 

Clearfield;  William  H.  Eastment,  Philipsburg;  James 
H.  Murphy,  Curwensville. 

Cumberland  County  : John  J.  Hanlon,  Mechanics- 

burg. 

Delaware  County  : Francis  L.  Hutchins,  Chester. 

Erie  County  : Thomas  C.  Kahlkof  and  Robert  K. 
Penman,  Erie. 

Fayette  County:  Benjamin  A.  King,  Uniontown. 
(R)  Matthew  P.  Ward,  Brownsville. 

Franklin  County  : Owen  Wister  Hartman,  Charn- 
bersburg. 

Jefferson  County:  E.  Nicholas  Sargent,  Falls 

Creek. 

Lancaster  County  : Bernard  W.  Albers,  Myron  M. 
Rubin,  and  Charles  R.  Sullivan,  Jr.,  Lancaster. 

Lehigh  County  : I.  Robert  Plotnick,  John  P. 

Schantz,  and  Frank  J.  Zukoski,  Allentown. 

Luzerne  County:  Joseph  Robinson,  Wilkes-Barre; 
Joseph  R.  Sgarlet,  Kingston. 

Mercer  County  : Thomas  V.  Murray,  Sharon. 

Mifflin  County  : Leroy  W.  Schaefer,  Lewistown. 

Monroe  County  : David  B.  Johnson,  E.  Strouds- 
burg. 

Philadelphia  County:  Stanley  F.  Boc,  Harvey 

Blank,  William  Cassidy,  K.  FI.  Conger,  Celeste  C.  Don- 
nelly, Peyton  R.  Evans,  Jr.,  John  W.  Frost,  David  W. 
Hughes,  Andrew  D.  Hunt,  Jr.,  F.  Wayne  Jarvis,  Sam- 
uel M.  Joffe,  Kenneth  E.  Keown,  Edward  S.  Kumian, 
Paul  J.  Lenahan,  William  P.  Lightfoot,  Preston  C. 
Lloyd,  Albert  M.  Lupton,  John  T.  McGeehan,  John  R. 
Neefe,  John  Pickering,  Anthony  T.  Rose,  R.  Edward 
Steele,  Aron  Stein,  Florence  M.  Young,  Philadelphia; 
George  Y.  Elson  and  Edith  Korentzwitt,  Melrose  Park; 
H.  Walter  Forster,  Jr.,  Wynnewood;  Robert  P.  Glov- 
er, Bala-Cynwyd ; John  W.  Lyons,  Jr.,  Havertown; 
Charles  T.  McCutcheon,  Highland  Park. 

Schuylkill  County:  Thomas  L.  Ball,  Mahanoy 
City.  (R)  Peter  J.  Kapo,  Tamaqua;  Lewis  M.  Shultz, 

Port  Carbon. 

Venango  County  : Samuel  A.  Marshall,  Polk.  (R) 
Willis  B.  McClelland,  Hamburg. 

Washington  County:  Peggy  Jane  Blythe,  Ruth  G. 
Goyne,  and  Alexander  M.  Hofstetter,  Charleroi ; Ber- 
nard H.  Berman,  Cincinnati,  Ohio.  (R)  Howard  W. 
Gadd,  Monongahela. 

Wayne- Pike  County:  J.  A.  Petkus,  Shahola.  (R) 
John  P.  Shovlin,  Farview. 

Westmoreland  County:  Walter  F.  Berberich,  F. 
Clay  Gibson,  and  Gerard  N.  Huber,  Latrobe ; George 
P.  Crump,  Monessen ; George  L.  Marshall,  Scottdale. 

York  County:  Philip  D.  Zulick,  Shrewsbury. 

Transfers  (5),  Resignations  (34),  Deaths  (10) 

Allegheny:  Transfers — Violet  H.  Kidd,  Braddock, 
from  Armstrong  County  Society;  Frank  T.  Sieber,  Jr., 
Pittsburgh,  from  Philadelphia  County  Society ; Harry 


W.  V.  Beals,  May  view,  from  Venango  County  Society. 
Resignations — Morris  A.  Goldstein,  Los  Angeles,  Calif.; 
Frederick  E.  Grossman,  Forest  Hills,  N.  Y. ; Asa  C. 
Isham,  Pittsburgh;  Harold  W.  Jacox,  New  York  City; 
Merrill  C.  O’Donnell,  Santa  Monica,  Calif. ; George  S. 
Zugsmith,  San  Pedro,  Calif.  Deaths — Emmett  Davis, 
Library  (Univ.  Pa.  ’ll),  March  3,  aged  63;  Walter  J. 
Lowrie,  N.  Braddock  (Med.-Chi.  Coll.  ’08),  Nov.  15, 
1947,  aged  64;  George  C.  Seitz,  Swissvale  (Univ.  Pgh. 
’12),  February  28,  aged  67. 

Armstrong:  Resignation — James  D.  Stratton,  Char- 
lotte, N.  C. 

Beaver  : Death — William  G.  Waddell,  Beaver  (Univ. 
Louisville  ’25),  March  8,  aged  51. 

Berks:  Death— W ictor  W.  Wickert,  Reading  (Jeff. 
Med.  Coll.  ’91),  March  23,  aged  83. 

Blair:  Death — Dan  Fulkerson  Glasgow,  Tyrone 

(Jeff.  Med.  Coll.  T3),  Dec.  23,  1947,  aged  65. 

Butler:  Resignation — Guy  A.  Hunt,  Martinsburg, 
W.  Va. 

Cambria  : Resignation — Elliott  C.  Flick,  Baltimore, 
Md. 

Carbon:  Transfer — Martin  J.  Nichols,  Lansford, 

from  Luzerne  County  Society. 

Centre  : Resignation — Florence  I.  Mahoney,  Mem- 
phis, Tenn. 

Dauphin  : Resignation — Louis  C.  Goldman,  Atlantic 
City,  N.  J. 

Jefferson  : Resignation — John  R.  Williams,  Bis- 

marck, N.  D. 

McKean:  Transfer—' Charles  J.  Cullen,  Bradford, 

from  Centre  County  Society.  Resignation — George  Jaf- 
frey,  Santa  Rosa,  Calif. 

Montour:  Resignation — William  J.  Hornyak,  White 
Horse  Pike,  N.  J. 

Philadelphia  : Resignations — Edwin  G.  Buchanan, 
Montana;  David  H.  Black,  New  York;  Barry  A. 
Friedman,  Iowa  City,  la.;  Arnoldus  Goudsmit,  T oungs- 
town,  O. ; Francis  F.  Hart,  New  Jersey;  Frederick  P. 
Haugen,  Portland,  Ore.;  Ernest  H.  Heyt,  Jr.,  Phila- 
delphia; David  O.  Johnson,  Texas;  Jack  H.  Kamholz, 
Philadelphia;  Granville  A.  Lawrence,  Jr.,  Nashville, 
Tenn.;  John  F.  Lewis,  Philadelphia;  Emanuel  N. 
Lubin,  Tulsa,  Okla. ; Sterling  A.  Mackinnon,  Norris- 
town; John  P.  Riesman,  New  Haven,  Conn.;  James 
F.  Schell,  Wilmington,  Del.;  Clifford  S.  Trimmer, 
Nanking,  China;  Irving  Zeidman,  Philadelphia.  Deaths 
— Ernest  G.  Maier,  Philadelphia  (Jeff.  Med.  Coll.  ’05), 
March  5,  aged  68;  Oscar  J,  Mullen,  Philadelphia 
(Temple  Univ.  ’06),  February  29,  aged  70. 

Schuylkill:  Death — Wasel  Maholage,  Jr.,  Maha- 
noy City  (Hahn.  Med.  Coll.  ’34),  February  28,  aged 
40. 

Warren:  Resignation — Robert  H.  Noce,  Warren. 

Washington  : Resignation — Arthur  E.  Morgan, 

Fayetteville,  N.  C. 

Westmoreland:  Death — Walter  H.  Brown,  Young- 
wood  (Univ.  Md.  ’89),  March  4,  aged  80. 

York:  Resignation — Julius  I.  Newmark,  \ork. 
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FELLOWSHIP  ANNOUNCED 

Announcement  has  been  made  recently  of  The  Charles 
V.  Chapin  Fellowship  for  the  Study  of  Contagious  Dis- 
eases. The  fellowship  provides  for  one  year’s  research 
work  pertaining  to  some  phase  of  contagious  diseases. 
The  research  is  to  be  carried  out  at  the  Charles  V. 
Chapin  Hospital,  Providence,  Rhode  Island. 

Application  forms  for  the  year  1948  and  additional  in- 
formation may  be  obtained  by  corresponding  with  the 
Superintendent  of  the  Charles  V.  Chapin  Hospital, 
Providence,  R.  I. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  1,  1948.  Figures  in  the  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers. 


1 Clarion 

20-22 

6409-6411 

$45.00 

Allegheny 

1181-1365 

6412-6596 

2,775.00 

Montgomery 

276-277 

6597-6598 

30.00 

Somerset 

28 

6599 

15.00 

Erie 

156-158 

6600-6602 

45.00 

Northampton 

79-147 

6603-6671 

1,035.00 

Dauphin 

203-211 

6672-6680 

135.00 

Clarion 

6681 

15.00 

Fayette 

80-87 

6682-6689 

120.00 

Beaver 

3,  66 

6690-6691 

30.00 

2 Delaware 

230-239 

6692-6701 

150.00 

Bucks 

82-84 

6702-6704 

45.00 

3 York 

137-142 

6705-6710 

90.00 

Bradford 

24-29 

6711-6716 

90.00 

Venango 

1-38 

6717-6754 

570.00 

4 Lackawanna 

194-200 

6755*4)761 

105.00 

Juniata 

7 

6762 

15.00 

Clearfield 

1-38 

6763-6800 

570.00 

Schuylkill 

159  (1947) 

9376 

15.00 

Schuylkill 

1-112 

6801-6912 

1,680.00 

5 Lebanon 

44-53 

6913-6922 

150.00 

8 Montgomery 

278-279, 

283-286 

6923-6928 

90.00 

Lawrence 

46-59 

6929-6942 

210.00 

Butler 

45-48 

6943-6946 

60.00 

Delaware 

240-252 

6947-6959 

195.00 

9 Bucks 

85-87 

6960-6962 

45.00 

McKean 

40-43 

6963-6966 

60.00 

Lycoming 

122-126 

6967-6971 

75.00 

Washington 

1-2,4-113 

6972-7083 

1,680.00 

Northumberland  34-38 

7084-7088 

75.00 

Centre 

14-21 

7089-7096 

396.00 

10  Columbia 

41 — 43 

7097-7099 

45.00 

11  Lackawanna 

201-205 

7100-7104 

75.00 

Franklin 

70-72 

7105-7107 

45.00 

12  Lebanon 

54-57 

7108-7111 

60.00 

Somerset 

15 

7112 

15.00 

Westmoreland 

123-158, 

120 

7113-7149 

555.00 

15  Lehigh 

1-112 

7150-7261 

1,680.00 

Lancaster 

146-203 

7262-7319 

870.00 

Armstrong 

44-45 

7320-7321 

30.00 

Erie 

159-168 

7322-7331 

150.00 

Tioga 

20-21 

7332-7333 

30.00 

Delaware 

253-261 

7334-7342 

135.00 

Blair 

97-110 

7343-7356 

210.00 

Carbon 

15-28 

7357-7370 

210.00 

15  Monroe 

29-30 

7371-7372 

$30.00 

Cumberland 

40-42 

7373-7375 

45.00 

16  Bedford 

12 

7376 

15.00 

Venango 

39-44 

7377-73 82 

90.00 

Jefferson 

54-57 

7383-7386 

60.00 

17  Lackawanna 

206-215 

7387-7396 

150.00 

Warren  41^12,44-48 

7397-7403 

105.00 

Jefferson 

5S-60 

7404-7406 

45.00 

Butler 

50-53 

7407-7410 

60.00 

Huntingdon 

15-21 

7411-7417 

105.00 

Susquehanna 

1-15 

7418-7432 

225.00 

Franklin 

73-76 

7433-7436 

60.00 

Somerset 

30-32 

7437-7439 

45.00 

York 

143-150 

7440-7447 

120.00 

Erie 

169-176 

7448-7455 

120.00 

Allegheny  183, 1366— 1544 

7456-7635 

2,700.00 

Fayette 

88-97 

7636-7645 

150.00 

Beaver 

1-3,  5-65, 

67-100, 102-119 

7646-7761 

1,740.00 

22  Northampton 

• 148-177, 
217 

7762-7792 

465.00 

Berks 

198-226 

7793-7821 

435.00 

Bucks 

88 

7822 

15.00 

Lancaster 

204-209 

7823-7828 

90.00 

Lackawanna 

216-223 

7829-7836 

120.00 

Montgomery 

287-290 

7837-7840 

60.00 

Fayette 

98-100 

7841-7843 

45.00 

Blair 

111-112 

7844-7845 

30.00 

Wayne-Pike 

1-22 

7846-7867 

330.00 

McKean 

44-45 

7868-7869 

30.00 

23  Mercer 

1-63 

7870-7932 

945.00 

Mifflin 

11-30 

7933-7952 

300.00 

Northampton 

178-179 

7953-7954 

30.00 

Carbon 

29 

7955 

15.00 

Lycoming 

127-136 

7956-7965 

150.00 

Luzerne 

157-304 

7966-8113 

2,220.00 

Cambria 

6-106 

8114-8214 

1,515.00 

24  Centre 

22-27 

8215-8220 

90.00 

Delaware 

262-263 

8221-8222 

30.00 

Lehigh 

114-131 

8223-8240 

270.00 

Bradford 

30-35 

8241-8246 

90.00 

Delaware 

264 

8247 

15.00 

Greene 

1-19 

8248-8266 

285.00 

Berks 

228-232 

8267-8271 

75.00 

Elk 

22-24 

8272-8274 

45.00 

25  Franklin 

77-78 

8275-8276 

30.00 

Philadelphia 

2078-2497 

8277-8696 

6,300.00 

26  Crawford 

1-51 

8697-8747 

765.00 

Perry 

1-11 

8748-8758 

165.00 

Lackawanna 

226-229 

8759-8764 

90.00 

Dauphin 

212-215, 

217-234 

8765-8786 

330.00 

27  Monroe 

31 

8787 

15.00 

Washington 

114-135 

8788-8809 

330.00 

Montour 

27-33 

8810-8816 

105.00 

29  Montgomery 

291-293, 

295-299 

8817-8824 

120.00 

Chester 

82-105 

8825-8848 

360.00 

Chester 

119  (1947) 

9377 

15.00 

Lycoming 

137-139 

8849-8851 

45.00 

Butler 

54-55 

8852-8853 

30.00 

Fayette 

101-104 

8854-8857 

60.00 

Delaware 

265-267 

8858-8860 

45.00 

York 

151-155 

8861-8865 

75.00 

Northumberland  39-42 

8866-8869 

60.00 

Susquehanna 

16 

8870 

15.00 

McKean 

46-47 

8871-8872 

30.00 

30  Northampton 

180-181 

8873-8874 

30.00 

Clinton 

18-24 

8875-8881 

105.00 

31  Lycoming 

140 

8882 

15.00 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Medical  Benevolence  Fund : 

Woman’s  Auxiliary,  Philadelphia  County  ....  $150.00 

Dr.  H.  M.  Miller,  Philadelphia  14.63 

Woman’s  Auxiliary,  Lycoming  County  300.00 

Previously  reported  1,187.60 


Total  contributions  to  date  $1,652.23 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  92,000  up-to-date  reprints  from  current 
periodicals  are  now  filed  in  the  library  for  your 
use. 

Prior  to  1944  the  average  yearly  number  of 
tinuous  increase  in  usage.  There  was  a total  of 
1944  to  1947  inclusive,  there  has  been  a con- 
requests  was  approximately  350.  However,  from 
899  requests  filled  during  1947,  an  increase  of 
196  requests  over  the  total  for  1946.  During  the 
first  three  months  of  this  year  there  have  been 
323  requests. 

From  March  1 to  March  31  we  received  139 
requests.  Some  of  the  subjects  requested  were: 

Hr  blood  factor 
Rh  factor 
Erythroblastosis 
Uses  of  penicillin 
Streptomycin  therapy 
Coronary  disease 
Osteitis  pubis 
Muscular  dystrophy 
Prenatal  care 
Nutrition  in  pregnancy 
Birth  control 
Treatment  of  warts  (3) 
History  of  radiology 
Undulant  fever 
Vitiligo 
Psychiatry 
Hospitals 
Autopsies 
Ovarian  cysts 
Vitamin  C 
Latent  syphilis 


Ulcerative  colitis 

Elephantiasis 

Testosterone 

Male  climacteric 

Glutamic  acid  (3) 

Cholangiography 

Peritoneoscopy 

Atrophic  rhinitis 

Hearing  aids 

Tetanus 

Dandruff 

Seborrhea 

Acne 

Vaginal  bleeding 
Uterine  bleeding 
Ectopic  pregnancy 
Factors  in  obstetrics 
Postpartum  hemorrhage 
History  of  penicillin 
Cancer  (2) 
Osteomyelitis 


Blood  banks 
Intestinal  intubation 
History  of  anesthesia 
History  of  radium 
Epilepsy  therapy 
Poliomyelitis 
Rutin  therapy  (2) 
Kohler’s  bone  disease 
Meniere’s  disease 
Gynecomastia 
Insulin  mixtures 
Anthracosilicosis 
Enemas 
Obesity 

Third  stage  of  labor 
Prostatism 
Public  health 
Quackery  in  medicine 


Neurosyphilis 

Agenesis  of  the  lung 

Acute  pancreatitis 

Cancer  mortality 

Paratyphoid 

Rural  hospitals 

Intervertebral  disk 

Malaria 

Idiocy 

Dwarfism 

Impotence 

Trench  foot 

Medical  education 

Obituaries 

Estrogen  therapy 

Medical  jurisprudence 

Tuberculin  reactions 


Naphthoquinone 
Graduate  medical  education  (2) 

History  of  Pennsylvania  Medical  Society  (2) 
American  Medical  Association  centennial  ses- 
sion 

Biography  of  Walter  Reed 

Biography  of  Joseph  Lister 

Biography  of  Edward  Jenner 

Biography  of  Louis  Pasteur 

Biography  of  Robert  Koch 

History  of  roentgen  rays 

Sensitivity  to  sulfonamide  drugs 

Tuberculosis  complicating  diabetes 

Use  of  streptomycin  in  the  eye 

Use  of  stilbestrol  in  treatment  of  abortion 

Treatment  of  hypertension  with  rice  diet  (2) 

Socialized  medicine  (5) 

Obstetrical  amnesia  and  analgesia 

Uses  of  Miller-Abbott  tube 

Treatment  of  peritonitis  with  penicillin 

Treatment  of  peritonitis  with  streptomycin 

Nutrition  in  rheumatic  fever 

Surgery  of  the  patent  ductus 

Basal  body  temperature  and  ovulation 

Gastro-intestinal  allergy 

Use  of  penicillin  aerosol  in  sinusitis 

Mental  diseases  in  children 

Carcinoma  of  the  cervix 

Cavernous  sinus  thrombosis 

Penicillin  and  streptomycin  determination 

Treatment  of  visceral  syphilis 

Secretaries  and  editors  conference 

Education  of  physicians 

Umbilical  infections  in  children 

Tuberculosis  prevention 

Management  of  the  appendiceal  stump 

Pediatric  aspect  of  cardiac  surgery 

Medicine  in  Great  Britain 

Code  of  ethics  of  Pennsylvania  Medical  Society 
Medical  practice  act  of  Pennsylvania 
Functions  of  a reprint  library 
Clinics  for  the  hard-of-hearing 
Medical  education  and  licensure 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  economic  importance  of  controlling  tuberculosis  is  often  overlooked  because  the 
humanitarian  aspect  is  so  compelling.  Therefore,  it  is  good  to  be  reminded  that  it  is 
business  organizations,  established  for  profit,  which  have  furnished  much  of  the  clear-cut 
unmistakable  evidence  that  the  control  of  tuberculosis  is  both  possible  and  practical  with  the 
means  now  at  our  disposal. 


TUBERCULOSIS  CONTROL  IN  INDUSTRY 


Tuberculosis  control  among  employees  of  the 
Eastman  Kodak  Company  was  begun  in  1921 
with  a roentgenographic  survey  of  the  chests.  In 
1923  it  was  enlarged  to  include  periodic  roent- 
genograms of  the  chests  of  all  employees  as  well 
as  the  examination  of  applicants. 

In  a report  made  by  Dr.  William  A.  Sawyer 
in  1939,  this  work  was  reviewed  for  the  years 
1923  to  1937.  At  that  time  the  incidence  of  ac- 
tive disease  per  thousand  employees  in  three- 
year  periods  was  shown  to  have  dropped  from 
2.08  in  the  period  1923  to  1925  to  0.47  in  the 
period  1935  to  1937.  During  the  war  years  the 
labor  turnover  was  unusually  high,  and  therefore 
the  incidence  cannot  accurately  be  determined. 
In  only  18  persons  did  active  pulmonary  tuber- 
culosis develop  over  a period  of  five  years,  among 
employees  increasing  in  number  from  6,000  in 
1941  to  10,000  in  1945.  Though  the  increment 
was  only  4,000,  the  number  of  applicants  em- 
ployed for  varying  periods  of  time  during  the 
period  1941  to  1945  totaled  20,500.  Active  pul- 
monary tuberculosis  appeared  at  all  age  levels. 
The  ratio  of  the  number  of  cases  in  each  decade 
to  the  percentage  in  each  ten-year  group  em- 
ployed is  nearly  uniform  throughout. 

Those  in  the  higher  age  groups  might  even  be 
regarded  as  more  vulnerable  to  tuberculosis, 
since  they  have  been  subject  to  a “weeding 
out”  process  over  the  years.  Those  who  sur- 
vive have  the  same  attack  rate  as  those  aged  20 
to  40  years,  usually  considered  to  be  more  vul- 
nerable. 

At  the  present  time  2 per  cent  of  all  employees 
have  roentgenograms  of  the  chest  classified  as 


indicating  pulmonary  tuberculosis,  minimal  in- 
active. 

Following  the  pre-employment  roentgenogram, 
routine  14  by  17  inch  roentgenograms  are  re- 
taken as  follows : 

Years  Between  Routine 

Age  When  Employed  Roentgenograms 

To  25  years  1,  3 and  5 

25-34  years 2,  3 and  5 

35  to  retirement 3 and  5 and  every 

5 years  thereafter 

In  addition,  roentgenograms  are  taken  after 
prolonged  absence  for  any  reason,  and  in  the 
presence  of  suggestive  symptoms. 

The  majority  of  the  group  (11  cases)  in 
which  active  pulmonary  tuberculosis  developed 
later  had  roentgenograms  of  the  chest  indicating 
abnormalities  at  the  time  of  employment.  In 
three  cases  this  was  an  “apical  cap,”  a term  used 
to  describe  a crescentic,  homogenous  soft  tissue 
density,  over  the  dome  of  the  apex  of  the  lung. 

Stage  of  Disease  When  Discovered  to  be  Active 

The  one  case  of  far-advanced  disease  discov- 
ered contradicts  an  oft-repeated  rule,  namely, 
that  a person  with  a normal  roentgenogram  of 
the  chest  at  age  40  will  never  have  active  pul- 
monary tuberculosis.  This  woman,  aged  56  at 
the  time  of  employment,  had  what  was  consid- 
ered to  be  an  inactive  infraclavicular  lesion.  One 
year  after  employment  she  was  taken  acutely  ill 
with  what  appeared  to  be  virus  pneumonia. 
Three  weeks  after  onset  of  the  disease  her  spu- 
tum contained  tubercle  bacilli,  and  in  six  weeks 
a 5 cm.  cavity  developed. 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


OF  Cappadocia  (1st  Century  A.D.) 

First  accurate  description  of  asthma ; 
separated  asthma  from  orthopnea. 
"If  heart  be  affected , 
the  patient  cannot  long  survive 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


In  the  treatment  of  bronchial  asthma, 

the  clinical  usefulness  of  Searle  Aminophyllin 

is  well  established.  Its  value 

in  patients  who  do  not  respond  to  epinephrine 

or  in  those  in  whom  epinephrine 

is  contraindicated 

has  been  stressed  repeatedly. 

SEARLE  AMINOPHYLLIN* 

— is  accepted  therapy  also 

in  congestive  heart  failure  . . . paroxysmal 

dyspnea  . . . Cheyne-Stokes  respiration. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 
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Signs  and  Symptoms  Accompanying  Active 
Disease 

Each  person  was  carefully  interviewed  for  a 
history  of  his  disease  in  retrospect.  In  only  one 
could  the  symptoms  elicited  be  said  to  have  been 
more  than  suggestive — an  acute  respiratory  in- 
fection with  a small  hemoptysis. 

There  were  two  cases  in  which  pneumonia  was 
the  presenting  symptom.  In  each  instance  it  was 
considered  to  he  of  the  virus  type  early  in  its 
course. 

Location  and  Spread  of  Lesions 

In  recent  years,  the  importance  and  gravity  of 
an  infraclavicular  lesion  have  been  emphasized. 
Earlier  it  was  held  generally  that  in  adults  all 
pulmonary  tuberculosis  began  in  the  apex,  pro- 
ducing symptoms  and  signs  of  “consumption”  as 
the  lesion  extended  downward  below  the  clavicle. 
In  this  small  series,  apparently  inactive  lesions 
in  both  apex  and  infraclavicular  regions  have 
been  the  starting  point  of  active  disease. 

Years  Between  Employment  and  Tuberculous 
Activity 

In  mass  surveys  the  question  of  frequency  of 
re-examination  arises.  Do  roentgenograms  of 
the  chest  which  are  negative  and  “clinically  not 
significant”  for  one,  three,  or  five  years  imply 


life-long  freedom  from  active  disease?  The  an- 
swer is  indubitably  no  ; repeated  roentgenograms 
at  regular  intervals,  after  prolonged  absences, 
and  in  the  presence  of  suggestive  symptoms  are 
indicated.  The  four  persons  in  whom  active  pul- 
monary tuberculosis  developed  upward  of  ten 
years  after  their  employment  had  had  minimal 
inactive  infection  throughout  that  period ; the 
lesions  had  appeared  hard,  and  serial  roentgen- 
ograms had  shown  no  change. 

Duration  of  Treatment 

It  has  long  been  known  that  the  time  required 
to  arrest  active  pulmonary  tuberculosis  is  closely 
correlated  with  the  stage  of  disease  when  treat- 
ment is  instituted.  Six  to  eighteen  months  are 
usually  required  to  arrest  minimal  lesions.  In 
only  two  cases  of  this  series  was  this  time  ex- 
ceeded. 

All  of  the  minimal  infections  were  treated  by 
rest  alone.  Pneumothorax  was  successful  in  con- 
trolling moderately  advanced  disease,  and  the 
person  thus  affected  was  returned  to  work  after 
eighteen  months,  therapeutic  pneumothorax  be- 
ing maintained. 

Tuberculosis  Control  in  Industry,  Charles  R. 
Allison,  M.D.,  Occupational  Medicine,  Septem- 
ber, 1946. 


HITS  FAILURE  OF  U.  S.  TO  SUPPORT 
“WHO” 

The  House  of  Representatives,  in  shelving  a bill 
which  would  make  the  United  States  a member  of  the 
World  Health  Organization,  owes  some  explanation  of 
its  action  to  all  those  interested  in  public  health,  the 
Journal  of  the  American  Medical  Association  states  edi- 
torially in  its  April  3 issue.  The  editorial  says  in  full : 
“Recently  the  Rules  Committee  of  the  House  of  Repre- 
sentatives tabled  a bill  to  ratify  the  constitution  of  the 
World  Health  Organization  and  to  make  the  United 
States  a member  of  that  body. 

“Already  23  other  nations  have  signed  the  constitu- 
tion of  WHO  and  the  three  additional  ratifications 
necessary  to  complete  organization  will  unquestionably 
become  effective  within  the  next  few  weeks. 

“The  first  meeting  of  the  new  World  Health  Organ- 
ization has  been  called  in  Geneva,  Switzerland,  in  June, 
1948.  This  means  no  doubt  that  the  United  States  will 
not  be  present  as  a member. 

“Unfortunately  a statement  has  not  appeared  as  to 
why  the  Rules  Committee  took  the  action  mentioned. 


Unless  there  are  reasons  which  are  secret  and  not  avail- 
able, the  failure  of  the  Rules  Committee  to  recommend 
positive  action  is  an  embarrassment  to  American  leaders 
in  the  field  of  health. 

“The  American  Medical  Association  has  thus  far 
participated  in  the  development  of  the  World  Health 
Organization  and  has  also  played  a leading  role  in  the 
organization  of  the  World  Medical  Association. 

“There  has  seemed  to  be  every  reason  why  these  two 
bodies  should  cooperate  for  the  advancement  of  world 
health.  Some  of  the  projects  which  the  Interim  Com- 
mission of  the  World  Health  Organization  has  been 
studying  include  international  agreements  for  the  con- 
trol of  quarantine  and  isolation  and  for  the  prevention 
of  spread  of  infectious  diseases ; establishment  of  inter- 
national standards  for  biological  preparations ; and  the 
development  and  circulation  of  scientifically  collected 
vital  statistics. 

“The  Rules  Committee,  which  has  rejected  participa- 
tion by  the  United  States  in  this  activity,  would  do  well 
to  explain  the  action  taken  to  the  American  agencies 
interested  in  public  health  which  have  thus  far  strongly 
supported  participation  by  our  government  in  the  World 
Health  Organization.” 
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The  advice  is  always  “SEE  YOUR  DOCTOR” 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other 
national  magazines,  Parke,  Davis  & Co.  presents  the  message  shown 
below.  This  is  the  211th  advertisement  in  the  campaign  in  behalf 
of  the  medical  profession,  published  continuously  since  1928. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Mich. 


Some  things  you  should  know  about  reducing  your  weight 


No.  21 J in  a series  of  messages  from  Parke , Davis  & Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


r is  an  accepted  medical  fact  that  excess 
weight  can  impair  your  health  and  cfh- 
ciency,  and  possibly  shorten  your  life 

One  person's  proper  weight  may  be  quite 
different  Irom  another's,  however —even  though 
their  height  and  age  are  approximately  the 
same.  A large-boned,  muscular  person,  for  in- 
stance. should  weigh  considerably  more  than  a 
small-boned  person  of  the  same  height  and  age. 

How  much  you  should  weigh  is  something 
to  leave  up  to  your  doctor.  Only  your  doctor 
can  accurately  judge  whether  your  weight  is 
within  normal  limits,  or  whether  a loss  or  gain 
in  weight  is  medically  advisable 

If  your  doctor  tells  you  that  you  weigh  more 
Ilian  you  should,  it's  just  good  sense  to  do 
something  about  it  under  his  supervision. 
To  undertake  a weight-reducing  program 
without  proper  medical  guidance  is  a foolish , 
anil  often  dangerous,  thing  to  do. 

It  would  be  pleasant  if  there  were  some 
simple  pill  which  would  automatically  and 
safely  reduce  your  weight  with  no  effort  on 
your  part.  Unfortunately,  no  such  remedy  ex- 
ists. So-called  "reducing  pills.”  taken  without 
a physician's  advice,  arc  usually  valueless  and 
may  be  dangerous. 

One  type  of  pill,  for  instance,  will  cause 
you  to  lose  weight— but  only  for  a day  or 
two!  Its  action  is  to  remove  water  from  body 
tissues,  thus  lowering  your  weight.  But  as  soon 
as  the  w'ater  is  replaced,  the  extra  pounds 
are  back  again. 

Another  thing  to  beware  of.  in  an  effort  to 
lose  weight,  is  any  sort  of  faddist  diet 

A liquid  diet  may  often  be  just  as  fattening 
as  a normal  one.  A diet  which  concentrates 
on  a particular  food,  and  excludes  most  other 
foods,  may  deprive  you  of  nutritive  elements 
essential  to  the  maintenance  of  good  health. 


See  Your  Doctor.  Let  him  decide  whether 
you  should  lose  weight,  how  much  you  should 
lose,  and  how  quickly.  Let  him  tell  you  how 
you  can  do  it  without  starving  yourself,  with- 
out risking  your  health.  He  can  recommend  a 


well-balanced  diet.  He  can  advise  you  about 
exercise.  If  he  thinks  medication  will  be  help- 
ful in  your  case,  follow  his  instructions  about 
dosage  exactly.  H is  advice  is  the  only  advice  you 
can  trust  in  matters  that  concern  your  health. 


Makers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


Baicorch  and  Manufacturing 

Laboralonti,  Onlroil  32,  Mich. 


Luziers 


Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
Phone:  6-0845  P.  O.  Box  89,  Harrisburg,  Pa. 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS 


ELIZABETH  NEWKIRK 
341  S.  Hicks  St. 
Philadelphia  2,  Pa. 

Phone:  Pennypacker  5-1768 


VANITA  SAVAGE 
Box  105 


Ridley  Park,  Pa. 

Phone:  3379 


PEGGY  SIELING 
829  S.  Duke  St. 
York,  Pa. 

Phone:  4-5447 


BLANCHE  MOSELEY 
N.  Mehoopany,  Pa. 

Phone:  2182 


RUTH  MALONEY 
1700  Walnut  St. 
Philadelphia  3,  Pa. 

Phone:  Pen.  38  5 8 


SYLVIA  OYLER 
311  S.  Church  St. 
West  Chester,  Pa. 

Phone:  2526 


DOROTHY  JOYNER 
R.  D.  No.  1 
Tunkhannock,  Pa. 

Phone:  5196 


HELEN  KREIDER 
1823  Center  St. 
Lebanon,  Pa. 

Phone:  4688  J 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road 

Phone  DOuglas  1240  Columbus  9,  Ohio 

DISTRICT  DISTRIBUTORS 


STEFFY  AND  STEFFY 
9 J.  St.,  Van  Buren  Homes 
Beaver,  Pa. 

Phone:  Beaver  1078  M 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  16,  Pa. 
Phone:  LOcust  2488 


GLADYS  O'BRIEN 
State  Theatre  Bldg. 
Washington,  Pa. 
Phone:  1 263  J 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 
Phone:  420 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 
Phone:  225 


ASSISTANT  DISTRICT  DISTRIBUTORS 


MARGARET  C.  ANTHON 
1126  Biltmore  Ave. 
Pittsburgh  1 6,  Pa. 

Phone:  Fieldbrook  179  0 

NETTIE  BURKHARDT 
610  Washington  St. 
Meadville,  Pa. 

Phone:  32401 

MARY  S.  KRISTAN 
5010  Interboro  Ave. 

Pittsburgh  7,  Pa. 

Phone:  Homestead  4577 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

Phone:  CArrick  3694  M 


HELEN  BALL 
254  Dell  Ave. 
Pittsburgh  1 6,  Pa. 

Phone:  LOcust  1198 

MARTHA  L.  CALDWELL 
125  Hess  Ave. 

Erie,  Pa. 

Phone:  75  294 

JANE  E.  MESSER 
1321  Tennessee  Ave. 
Pittsburgh  1 6,  Pa. 

Phone:  Fieldbrook  6 24  9 

LULA  E.  RIDDLE 
1053  Pacific  Ave. 
Brackenridge,  Pa. 

Phone:  Tarentum  1150  J 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 


ADELE  BANNISTER 
1039  Jefferson  Ave. 
Washington,  Pa. 

Phone:  294  5 

NELL  HALL 
502  College  Ave. 
Beaver,  Pa. 

Phone:  Beaver  1696 

ROBERTA  MORTON 
1000  Biltmore  Ave. 
Pittsburgh  16,  Pa. 
Phone:  LOcust  339  2 

MYRTLE  SMITH 
1014  Chestnut  Ave.,  Apt.  3 
Erie,  Pa. 

Phone:  41131 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


CONFERENCE  SUMMARY 

By  the  time  this  message  reaches  you,  no 
doubt  you  will  have  heard  the  repercussions, 
comments,  and  criticisms  of  the  second  annual 
Conference  of  Presidents  and  Presidents-elect  of 
the  Woman’s  Auxiliary  held  in  Harrisburg, 
March  1 1 . 

Lack  of  time  was  the  biggest  drawback  to  this 
conference,  which  had  its  inception  during  the 
presidency  of  Mrs.  Jay  G.  Linn  last  year.  Those 
attending  found  that  there  was  so  much  to  dis- 
cuss that  many  things  had  to  be  hurried  over  or 
by-passed  completely.  In  fact,  there  was  no  time 
available  for  a conference  summary  and  this 
must  now  suffice. 

The  purpose  of  the  conference  is  twofold : to 
develop  new  skills  and  capacities  for  leadership, 
and  to  help  make  our  members  aware  of  the 
potentialities  we  have  for  community  health  edu- 
cation and  for  interpretation  of  the  political 
scene  as  it  affects  our  husbands’  profession  and 
the  health  of  the  people  they  serve. 

As  the  conference  opened  it  seemed  necessary 
to  spend  time  reviewing  a number  of  our  func- 
tions to  furnish  background,  but  it  soon  became 
apparent  that  this  was  not  feasible  when  the  fu- 
ture plans  of  the  Auxiliary  needed  to  be  dis- 
cussed so  urgently. 

Our  activities  are  built  on  the  firm  foundation 
of  friendliness  and  sociability  which  we  have 
gained  from  working  together  over  a long  pe- 
riod. Now  the  time  has  come  when  we  must  re- 
orient our  program,  unify  and  highlight  our  ob- 
jectives and  carry  them  out  effectively  if  we  are 
to  hold  the  interest  of  the  newer  members  and 
serve  the  Medical  Society  proficiently. 

In  my  introduction  I said  that  we  might  have 
used  as  a conference  theme  “The  Auxiliary  in 
the  Changing  Order.”  We  are  an  organization 
with  a well-defined  aim.  Our  programs  and  ac- 
tivities should  have  a definite  health  emphasis. 

It  was  hoped  that  the  women  attending  the 
conference  would  be  challenged  by  the  realiza- 
tion that  we  need  to  coordinate  our  major  fields 
of  endeavor.  It  should  be  the  real  concern  of 
each  auxiliary  member  to  know  about  the  social 
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changes  affecting  the  medical  profession,  to  be 
able  to  speak  about  them,  and  to  interpret  the 
trends.  What  we  do  as  individuals  is  as  impor- 
tant as  what  we  do  as  a group. 

The  “landscape  of  duty”  is  far  wider  than  it 
was  when  the  Auxiliary  was  founded.  If  every 
member  attending  the  conference  returned  home 
with  widened  horizons  of  the  scope  and  useful- 
ness of  the  Auxiliary  program  as  it  comes  of  age, 
and  with  practical  help  supplied  to  assist  her  in 
implementing  the  ideas  in  her  own  special  com- 
munity, then  the  intent  of  the  conference  func- 
tion was  partially  realized.  If  each  one  took  back 
even  one  new  idea  to  share  and  to  act  upon,  the 
conference  was  well  worth  while. 

We  remember  with  gratitude  the  time  and 
effort  given  by  every  woman  who  came  at  per- 
sonal sacrifice  to  participate  in  this  conference 
experience  and  to  obtain  help  in  fulfilling  her 
Auxiliary  commitments.  We  thank  the  staff  at 
230  State  Street  and  our  speakers  for  their  in- 
spiration and  practical  assistance  which  contrib- 
uted so  much  to  the  fine  spirit  of  the  second  Con- 
ference of  the  Woman’s  Auxiliary  to  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

(Mrs.  Paul  C.)  Catharine  Palmer  Craig. 

President-elect. 


CONFERENCE  MINUTES 

The  second  annual  Conference  of  County  Presidents 
and  Presidents-elect  was  held  in  Harrisburg,  March  11. 
Approximately  one  hundred  county  officers  and  state 
executive  board  members  were  in  attendance.  One  state 
officer  and  one  county  officer  of  the  New  York  State 
Auxiliary  were  guests. 

Mrs.  Rufus  M.  Bierly,  president  of  the  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsylvania,  wel- 
comed the  conference  members  and  the  guests.  Mrs. 
Paul  C.  Craig,  president-elect,  who  was  introduced  as 
the  chairman  of  the  conference,  spoke  of  the  aims  of 
the  meeting  and  outlined  the  program. 

Since  the  administration  of  an  auxiliary  program 
needs  to  be  effective,  even  if  informal,  Mrs.  John  H. 
Doane,  auxiliary  parliamentarian,  presented  a skit  on 
parliamentary  procedure.  Mrs.  Bierly  took  the  part  of 
the  president  in  “The  Promotion  of  the  New  Look 


CLINITEST 

FOR  QUICK  URINE-SUGAR  TESTING 


NO  HEATING,  NO  MEASURING 

of  Reagents  — Simply  drop  one 
Clinitest  Tablet  in  diluted  urine. 
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with  color  scale.  That  is  all. 

CLINITEST  Laboratory  Outfit 
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Club,”  and  after  the  hapless  president,  in  advancing  the 
newest  styles,  had  herself  all  mixed  up  in  motions  and 
amendments  and  all  the  various  errors  of  an  untried 
presiding  officer,  she  was  set  right  by  Mrs.  Doane  and 
proved  to  be  an  apt  pupil.  The  points  covered  were 
most  helpful  to  the  new  officers  present.  Questions  on 
procedure  were  answered  by  Mrs.  Doane. 

Mrs.  William  T.  Hunt,  Jr.,  chairman  of  medical 
benevolence,  explained  the  need  for  this  special  project 
to  help  medical  families  who  are  in  need.  The  fund  is 
administered  by  a committee  from  the  State  Medical 
Society  and  the  families  given  aid  are  known  only  to 
this  committee.  A goal  of  $10,000  is  set  for  this  year. 
Since  the  auxiliary  contributions  are  usually  sufficient 
to  cover  the  actual  expenses,  the  Medical  Society  con- 
tributions are  added  to  the  principal  sum  each  year  so 
that  the  fund  will  become  self-sustaining  in  the  future. 
Several  county  chairmen  told  of  their  methods  of  earn- 
ing money  for  the  Medical  Benevolence  Fund.  Dis- 
cussions followed  on  what  constitutes  the  proper  pro- 
portion of  auxiliary  funds  that  should  go  to  medical 
benevolence.  It  was  decided  that  auxiliary  members 
should  be  made  aware  of  the  fact  that  while  they  all 
help  local  charities  in  various  ways,  it  is  possible  to  aid 
medical  benevolence  only  by  auxiliary  effort.  Naturally 
each  auxiliary  has  to  be  governed  by  local  customs  in 
making  its  contributions.  Mrs.  Craig  suggested  that  a 
memorial  gift  to  the  Medical  Benevolence  Fund  might 
be  made  upon  the  death  of  a member  or  officer  whom 
an  auxiliary  wished  to  honor. 

When  a meeting  is  properly  conducted  and  plans  are 
made  for  carrying  out  its  projects,  it  is  most  important 
that  it  have  good  publicity  both  at  the  local  level  and 
in  The  Pennsylvania  Medical  Journal.  Mrs.  Wal- 
ter Orthner,  publicity  chairman,  urged  each  president 
to  choose  her  publicity  chairman  with  care.  If  possible, 
she  should  be  a person  with  the  ability  to  make  the 
proper  contacts  with  the  local  press,  have  sufficient  time 
to  devote  to  writing  releases,  and  be  able  to  attend 
meetings  of  the  auxiliary  in  order  to  make  full  reports. 
Auxiliary  publicity  should  be  timely,  constructive,  and 
alive  to  community  good  will. 

Mrs.  Luther  H.  Kice,  president-elect  of  the  Auxiliary 
to  the  American  Medical  Association,  greeted  the  con- 
ference and  expressed  her  appreciation  of  Pennsyl- 
vania’s work  in  many  fields  of  endeavor.  She  reminded 
county  officers  that  membership  in  the  Auxiliary  is  a 
mark  of  distinction  and  prestige  and  constitutes  a very 
special  privilege  to  any  woman  eligible  to  join. 

Mrs.  Edmund  C.  Boots,  treasurer,  congratulated  all 
county  auxiliaries  on  their  prompt  and  efficient  payment 
of  dues. 

Mrs.  Charles  J.  Swalm,  convention  chairman,  dis- 
cussed the  various  events  planned  for  the  auxiliary  at 
the  October  meeting  in  Philadelphia.  This  year  marks 
the  hundredth  anniversary  of  the  State  Medical  Society. 
Details  of  this  meeting  are  currently  being  published  in 
the  Journal.  Hotel  reservations  should  be  made  now. 

Mrs.  Otto  C.  Reiche,  Hygcia  chairman,'  reported  the 
sale  of  2935  subscriptions,  which  she  considers  is  only 
a small  proportion  of  what  county  auxiliaries  should  do 
in  this  project  which  was  assigned  directly  to  them  by 
the  American  Medical  Association. 

Mrs.  Drury  Hinton,  first  vice-president,  stressed  the 
importance  of  a good  membership  chairman  in  each 
county,  who  should  be  intelligent  and  endowed  with  the 
zeal  of  a crusader.  She  emphasized  the  need  for  per- 
sonal contact  in  gaining  new  members  and  the  follow- 
up plan  of  greeting  the  new  member  in  gracious  fash- 
ion and  finding  something  for  her  to  do  at  her  first 
meeting,  if  possible. 
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Mrs.  John  V.  Foster,  program  chairman,  distributed 
material  for  practical  auxiliary  programs,  so  that  self- 
education  of  the  members  might  proceed  in  pleasant  and 
entertaining  fashion.  This  material  was  provided  by 
the  Committee  on  Public  Relations  of  The  Medical  So- 
: ciety  of  the  State  of  Pennsylvania. 

Mrs.  Charles  L.  Shafer,  legislation  chairman,  sug- 
gested group  study  of  legislative  matters  that  affect 
medicine.  Debates  on  this  legislation  make  good  aux- 
iliary material  if  carefully  supervised.  She  named  many 
sources  of  material  for  auxiliaries  to  use  and  urged 
members  to  become  familiar  with  the  bills  that  demand 
attention. 

Mrs.  Charles  E.  Peach,  chairman  of  public  relations, 
presented  the  chairmen  of  seven  counties,  and  each  re- 
ported on  the  method  used  to  advance  health  education 
in  her  community.  Berks,  a large  county,  in  holding  an 
all-day  health  meeting,  advertised  the  meeting  to  the 
public  to  secure  an  audience.  Allegheny,  a large  county 
with  one  large  city,  had  a similar  health  meeting,  but 
they  sent  invitations  to  clubs  and  groups  and  contacted 
hundreds  of  individuals  with  personal  invitations.  A 
small  rural  county  (Greene)  invited  members  of  lay 
clubs  and  their  friends  to  a guest  day  and  musicale  tea. 
At  this  function  they  promoted  their  activities,  concen- 
trating mainly  on  a speakers’  bureau  for  clubs  needing 
health  programs — an  excellent  approach  for  small-town 
districts.  The  Schuylkill  County  Auxiliary  offered  to 
supply  physicians  and  nurses  as  speakers  at  club  meet- 
ings to  give  health  talks.  In  this  type  of  a community 
a health  day  would  not  have  been  successful,  but  a 
health  talk  given  at  the  regular  meetings  in  the  com- 
munity went  over  in  a big  way.  Beaver  County  reached 
its  community  by  health  films  and  health  broadcasts. 
These  may  be  obtained  from  our  State  Medical  Society. 
Lackawanna’s  approach  to  broadening  health  education 
in  a large  county  was  by  nurse  recruitment  drives  and 
nursing  scholarships.  Mifflin,  a small  rural  county,  had 
the  same  project,  but  sent  doctors  and  nurses  to  schools 
to  interview  girls  and  tell  them  of  the  advantages  of  a 
nursing  career. 

Howard  K.  Petry,  M.D.,  chairman  of  the  Public  Re- 
lations Committee  of  the  State  Medical  Society,  ad- 
dressed the  Auxiliary.  He  stressed  the  part  that  each 
doctor’s  wife  plays  in  creating  good  will  towards  organ- 
ized medicine  in  her  own  community.  He  asked  that 
auxiliaries  continue  to  plan  health  programs  in  clubs 
and  at  meetings  where  medical  speakers  can  be  pre- 
sented. He  also  outlined  a code  of  ethics  for  each  doc- 
tor’s wife  to  follow. 

President  Elmer  Hess,  of  the  State  Medical  Society, 
addressed  the  conference  and  guests  at  the  luncheon  ses- 
sion. Unlike  his  usual,  carefree  manner  of  meeting  the 
Auxiliary,  he  was  solemn  and  serious  in  line  with  the 
grave  international  news  of  the  day.  He  feels  that 
medicine  is  the  last  bulwark  against  a totalitarian  force 
to  subdue  the  individual.  In  his  opinion,  medicine  still 
stands  firm  against  the  state’s  control  of  the  common 
man,  and  until  medicine  is  battered  down,  there  can  be 
no  state  supreme.  He  stressed  the  need  of  keeping  this 
last  bulwark  strong  and  firm  with  all  the  means  in  our 
power. 

Mrs.  Kice  again  addressed  the  conference  on  the 
range  of  vision  necessary  for  good  auxiliary  work  and 
the  ideals  set  for  sound  auxiliary  leadership.  She  urged 
the  members  to  be  well  read  on  medical  legislation,  to 
be  forthright,  to  be  ready  to  interpret  medicine  to  lay 
friends,  and  to  know  thoroughly  the  answers  to  attacks 
on  organized  medicine. 

The  conference  offered  many  practical  ideas  to  new 
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State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 
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Maryland,  for  the  individual 
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psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 
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officers  on  administration,  on  planning  projects,  on  self- 
education  in  the  present-day  trends  of  medical  affairs, 
and  on  the  practical  approach  to  the  study  of  political 
issues  in  legislation  that  are  against  medicine.  The 
conference  needed  much  more  time  for  its  planned  pro- 
gram, but  it  covered  a great  deal  of  ground  notwith- 
standing. 

Mrs.  Frank  P.  Dwyer, 
Recording  Secretary. 


ONE  COUNTY’S  APPROACH 

The  Erie  County  Medical  Society  has  inaug- 
urated an  extensive  public  relations  program 
consisting  of  four  phases : ( 1 ) A speakers  bu- 
reau, (2)  a program  of  public  meetings,  (3) 
radio  broadcasts,  (4)  press  relations. 

The  county  society  in  carrying  out  the  details 
of  this  program  asked  the  Erie  County  Woman’s 
Auxiliary  for  wide  and  intensive  cooperation. 
This  was  readily  promised,  and  outlined  below 
are  the  tasks  performed  by  the  auxiliary. 

The  Speakers  Bureau. — Letters  have  been 
sent  by  the  auxiliary  to  service  clubs,  PTA 
groups,  church  groups,  women’s  clubs,  etc., 
offering  to  provide  physicians  as  speakers  for 
their  meetings.  A wide  variety  of  subjects  is 
offered  from  which  they  can  choose  the  one  most 
appropriate  for  their  group.  When  an  invitation 
is  accepted,  the  auxiliary  follows  through  on 
making  the  detailed  arrangements.  This  bureau 
has  been  in  operation  for  a year. 

Public  Meetings. — The  county  society  selects 
the  subjects,  speakers,  and  dates  for  these  meet- 
ings. The  auxiliary  arranges  for  the  meeting 
place,  music,  sound  amplification,  and  any  spe- 
cial equipment  needed.  Publicity  letters  are  pre- 
pared, addressed,  and  mailed  by  the  auxiliary.  It 
also  solicits  store  window  displays  and  distrib- 
utes posters.  Public  meetings  were  held  in  No- 
vember (Rheumatic  Fever),  in  March  (The 
Wonder  Drugs — Pencillin  and  Streptomycin), 
in  April  (The  Killer — Cancer),  and  in  May 
(Two  Eyes — for  Life.)  Each  meeting  had  a 
larger  attendance  due  to  the  cumulative  publicity 
making  an  increasing  impression  on  the  public. 

Radio  Broadcasts. — The  county  society  spon- 
sors two  radio  programs  each  week.  Each  Mon- 
day at  6:  15  p.m.  a “live”  interview  series  is  pre- 
sented over  WERC.  On  Thursday  at  4 : 30  p.m. 
a transcribed  series  distributed  by  the  Commit- 
tee on  Public  Relations  of  the  State  Medical  So- 
ciety is  presented  over  station  WLEU.  Many  of 
the  scripts  used  on  the  interview  program  were 
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obtained  from  the  State  Society  and  the  Dauphin 
County  Medical  Society.  These  are  rewritten  by 
the  physician  who  is  to  be  interviewed  to  suit 
his  own  ideas  of  the  subject  and  to  insure  local 
color.  The  auxiliary  edits  the  scripts  for  gram- 

Imar,  clarity  of  expression,  and  smoothness  of 
conversational  pattern.  An  auxiliary  member 
has  substituted  twice  for  the  woman  professional 
interviewer,  but  it  is  not  felt  that  an  auxiliary 
member  should  be  the  regular  interviewer.  The 
program,  when  possible,  ties  in  with  national 
medical  publicity — infantile  paralysis  in  January, 
heart  disease  in  March,  Cancer  in  April. 

Press  Relations. — The  auxiliary  has  no  part 
in  this  particular  phase  of  the  program.  The 
county  society’s  aim  is  for  better  relations  be- 
tween the  profession  and  the  press.  It  is  work- 
ing towards  less  sensationalism  and  more  ac- 
curacy in  medical  news  stories.  A review  of  the 
Monday  radio  program  is  sent  to  the  newspapers 
for  publication  in  their  Tuesday  editions. 

The  Erie  County  Auxiliary  feels  that  by  help- 
ing with  the  county  society  program  it  can  do 
much  more  effective  work  than  by  having  a pro- 
gram of  its  own. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  held  its  annual  Health 
Day  on  March  23  at  the  Hotel  Schenley  in  Pittsburgh. 
The  program  was  divided  into  two  sessions  with  a re- 
cess for  luncheon. 

The  morning  session  was  conducted  by  Theodore  R. 
Helmbold,  M.D.,  president  of  the  Allegheny  County 
Medical  Society.  Mrs.  Edmund  C.  Boots,  president  of 
the  auxiliary,  welcomed  the  members  and  guests.  “Pre- 
vention of  Communicable  Diseases”  was  discussed  by 
Joseph  S.  Baird,  M.D.,  medical  director  of  the  Munic- 
ipal Hospital;  “The  Public  Health  Nurse  in  a Com- 
munity Health  Program,”  by  Mrs.  Alice  de  Benneville, 
director  of  the  Public  Health  Nursing  Association  of 
Pittsburgh ; “Blue  Shield  Medical  Service  Plan,”  by 
Mrs.  Jay  G.  Linn,  past  president  of  the  State  Auxiliary ; 
“Animal  Experimentation,”  by  C.  L.  Palmer,  M.D., 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion of  the  State  Medical  Society,  followed  by  two 
sound  films  illustrating  the  subject. 

Presiding  at  the  afternoon  session  was  William  A. 
Bradshaw,  M.D.,  assistant  professor  of  medicine  at  the 
University  of  Pittsburgh  Medical  School.  Dr.  Brad- 
shaw talked  about  “How  the  Medical  School  Benefits 
the  Community.” 

Howard  A.  Power,  M.D.,  Elizabeth  Steel  Magee 
Hospital,  spoke  on  “Recent  Advances  in  Obstetrics.” 
Frank  S.  Gregg,  M.D.,  chief  of  the  Heart  Service  at 
Children’s  Hospital,  spoke  on  “prevention  of  Heart  Dis- 
ease.” “The  Cancer  Program  in  Our  Community”  was 
discussed  by  Zoe  Allison  Johnston,  M.D.,  member  of 
the  Cancer  Commission  of  the  State  Medical  Society, 
followed  by  a film  entitled  “Time  Is  Life.” 

Each  speaker  had  a timely  and  informative  message 
for  the  audience.  In  addition  to  its  members,  the  aux- 
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iliary  had  also  invited  members  of  women’s  clubs,  edu- 
cational and  civic  groups  throughout  the  city  to  attend 
this  meeting. 

Berks. — A Valentine  tea,  with  Pennsylvania  Dutch 
motif,  was  the  attraction  for  the  February  9 meeting. 
The  Medical  Hall  in  Reading  was  decorated  with  au- 
thentic examples  of  Pennsylvania  Dutch  art  including 
quilts,  pictures,  and  pottery  from  the  home  of  Mrs. 
Ralph  L.  Reber. 

Dr.  Alfred  Shoemaker,  curator  of  the  Historical  So- 
ciety of  Berks  County,  gave  an  interesting  talk  on 
“Folklore,”  citing  the  local  stories  of  Susanna  Cox  and 
of  Mountain  Mary — one  a murderess,  the  other  a saint. 
He  recalled  the  tall  tales  of  Benjamin  Laub  and  the 
treasure  near  Bally,  Pa.  He  pleaded  for  the  establish- 
ment of  archives  of  folklore  at  the  Reading  Historical 
building. 

Mrs.  LeRoy  W.  Frederick  sang  two  lovely  Pennsyl- 
vania Dutch  folk  songs  and  the  tea  was  typically  Dutch 
with  shoofly  pies  and  sponge  cakes  on  the  menu. 

Mrs.  Dorothy  Beidler,  probation  officer  and  well- 
known  civic  leader,  gave  an  instructive  and  provocative 
talk  on  “The  Work  of  the  Probation  Officer — Delin- 
quent, Neglected  and  Dependent  Children”  at  the  meet- 
ing held  March  9 in  Medical  Hall,  Reading. 

Mrs.  Beidler  described  juvenile  courtroom  procedure 
and  cited  many  examples  of  children  whose  present 
homes  are  woefully  bad  urgently  needing  good  foster 
homes.  She  requested  assistance  for  children  of  low- 
grade  mentality  and  for  those  in  need  of  marriage  coun- 
sel. A discussion  followed. 

Six  of  our  members  attended  the  mid-year  Confer- 
ence of  County  Presidents  and  Presidents-elect  in  Har- 
risburg at  which  Mrs.  Paul  C.  Craig  presided. 

Dauphin. — Mrs.  Rufus  M.  Bierly,  of  West  Pittston, 
State  Auxiliary  president,  and  Mrs.  John  M.  Ranck,  of 
Leola,  councilor  of  the  Fifth  District,  were  guests  of 


honor  at  the  March  meeting  of  the  Auxiliary.  Fifty 
members  attended  the  luncheon  held  at  the  West  Shore 
Country  Club,  Camp  Hill.  Albert  Morrison,  pianist, 
presented  a program  of  popular  and  classical  music. 

Members  of  the  auxiliary  will  serve  luncheon  to  phy- 
sicians attending  graduate  courses  at  the  State  Hos- 
pital in  April  and  May  at  the  Harrisburg  Academy  of 
Medicine.  Mrs.  Josiah  F.  Reed  will  be  in  charge. 

Mrs.  Carl  L.  Schwab,  president,  announced  four  new 
members,  making  the  Dauphin  County  membership  173. 

Delaware. — On  the  evening  of  March  11,  at  the 
Howard  Johnson  Restaurant,  Media,  Mrs.  Joseph  S. 
Lynch,  legislative  chairman,  discussed  medical  legisla- 
tion. 

Several  humorous  sketches  of  Cornelia  Otis  Skinner 
were  given  by  Mrs.  Roland  I..  Eaton,  the  guest  speaker. 

Mrs.  David  Rose  has  graciously  put  her  home  at  the 
disposal  of  the  auxiliary  for  the  April  8 meeting.  A 
springtime  tea  with  an  interesting  musical  program 
has  been  planned. 

Fayette. — On  March  4 the  auxiliary  met  at  the 
Women’s  Hospital  Association  Rooms,  Uniontown. 
Twenty  members  were  present. 

The  president,  Mrs.  John  N.  Snyder,  introduced  the 
speaker  of  the  evening,  Mr.  John  Kissel,  of  Pittsburgh, 
whose  topic  was  “The  Medical  Service  Association 
Plan.” 

Mr.  Kissel  outlined  the  history  of  the  Medical  Service 
Association  of  Pennsylvania,  telling  of  the  growth  of 
the  organization,  changes  in  fees,  and  the  importance  of 
wholehearted  support  by  all  physicians.  Much  interest 
was  shown  by  the  group  and  numerous  questions  were 
answered  by  Mr.  Kissel. 

A luncheon  meeting  is  planned  for  May  12  at  the 
Uniontown  Country  Club,  when  Mrs.  Rufus  M.  Bierly, 
president  of  the  State  Auxiliary,  will  be  the  guest. 

(Turn  to  page  924.) 
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medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
vA  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  NEW  YORK  POLYCLINIC 
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UROLOGY 


ANESTHESIA 


A combined  full-time  course  in  urology,  covering  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology ; practical  work  in  surgical  anatomy  and  urological  opera- 
tive procedures  on  the  cadaver ; regional  and  general  anesthesia  (cadaver)  ; office 
gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical  diag- 
nosis ; roentgenological  interpretation ; electrocardiographic  interpretation ; derma- 
tology and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipulation ; operative  surgical 
clinics  ; demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


A three  months'  full-time  course  covering 
general  and  regional  anesthesia,  with  spe- 
cial demonstrations  in  the  clinics  and  on 
the  cadaver  of  caudal,  spinal,  field  blocks, 
etc.  ; instruction  in  intravenous  anesthesia, 
oxygen  therapy,  resuscitation,  aspiration 
bronchoscopy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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To  bring  the  tube  head 
under  the  table,  s imply 
release  the  lock-lever. 


As  you  can  see  here,  there's  nothing  to  converting  the  Picker 
‘“Century”  single-tube  x-ray  unit  from  the  radiographic  to 
the  fluoroscopic  position.  The  tube  arm  is  an  integral  part 
of  the  table  itself,  perfectly  counterbalanced  through  a travel 

"free-floating”  changeover 


range  extending  the  entire  table  length.  The  table  is  easily 
tilted,  and  locks  automatically  in  any  of  four  standard  angu- 
lations (horizontal,  vertical,  Trendelenburg  and  Fowler) 
offering  unparalleled  flexibility  for  radiographic  positioning. 


Tube  head  passing  end  of 
table  with  ample  clearance. 


• •another  reason  why  there  are  more 
Picker  "Century”  x-ray  units  in  service 


Tube  now  locked  in  flu- 
oroscopic position,  table 
elevated  vertically . 


than  any  other  similar  apparatus 


100  ma  combination  x-ray 
apparatus  with  the  ad- 
vanced monitor  control 
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300  Fourth  Avenue,  New  York  1 0,  N.  Y. 
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These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

( Blood  specimens  can  be  submitted  by  mail. ) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

8.  High  titer  anti-A  and  anti-B  blood  typing 
sera. 

4.  Rh  negative  blood  of  all  types,  distribut- 
ed under  U.  S.  Government  License  No. 
189. 

For  complete  information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 
1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  May  10,  June  7,  July  19. 

Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  May  24,  June  21,  Au- 
gust 2. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  May  10,  June  7,  July  6. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  May 
24,  June  14. 

Surgical  Pathology  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 27. 

FRACTURES  AND  TRAUMATIC  SURGERY— Inten- 
sive Course,  two  weeks,  starting  June  7. 

OPHTHALMOLOGY  — Intensive  Course,  two  weeks, 
starting  May  10. 

Ocular  Fundus  Diseases,  one  week,  starting  June  7. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  7,  September  13. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing June  21. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
June  21,  September  27. 

MEDICINE  — Intensive  Course,  two  weeks,  starting 
June  7. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
June  28,  July  12. 

Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  August  2. 

Hematology,  one  week,  starting  May  10. 

Gastroenterology,  two  weeks,  starting  May  24. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
June  7. 

Clinical  Course  every  two  weeks. 

ROENTGENOLOGY — Every  two  weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 427  South  Honore  Street , 
Chicago  12,  Illinois 


THE  WOMAN’S  AUXILIARY — Continued. 

Lancaster. — The  annual  banquet  meeting  of  the  aux- 
iliary was  held  on  Wednesday  evening,  March  3,  at  the 
Iris  Club,  Lancaster.  Sixty  members  heard  Mrs.  Rufus 
M.  Bierly,  president  of  the  State  Auxiliary,  introduced 
by  Mrs.  Page  M.  Schildnecht,  president  of  the  local 
auxiliary,  discuss  the  World  Medical  Association  or- 
ganized last  August  in  Paris  with  forty-seven  nations 
represented.  She  spoke  especially  of  the  World  Medical 
Association’s  fifth  aim,  “world  peace.” 

Mrs.  Bierly  asked  the  members  to  interest  themselves 
in  medical  legislation  now  pending  in  Congress,  and  in 
all  health  matters  in  the  community.  She  called  atten- 
tion to  the  Conference  of  County  Presidents  and  Pres- 
idents-elect  to  be  held  in  Harrisburg,  March  11,  and 
asked  all  members  to  attend.  An  announcement  was 
also  made  of  the  state  convention  to  be  held  in  Phila- 
delphia from  October  3 to  7. 

Mrs.  John  M.  Ranck,  Leola,  councilor  of  the  Fifth 
District,  was  present  and  greeted  the  members.  Mrs. 
Paul  O.  Snoke  offered  the  invocation.  Mr.  Ned  Rut- 
ledge entertained  with  feats  of  magic. 

Lehigh. — Legislation  was  discussed  by  Mrs.  Charles 
L.  Shafer,  of  Kingston,  at  the  March  17  meeting  of  the 
auxiliary  in  the  Woman’s  Clubhouse,  Allentown. 

Mrs.  Shafer,  who  is  legislative  chairman  of  the  State 
Auxiliary,  was  presented  by  Mrs.  Frederick  R.  Bausch, 
Sr.,  legislative  chairman  of  the  local  auxiliary.  The 
program  was  arranged  by  the  public  relations  commit- 
tee. 

Mrs.  Shafer  spoke  of  Congress  and  its  problems,  the 
trend  in  state  legislation,  and  the  call  for  service  beyond 
the  line  of  duty  by  doctors  and  laymen  in  the  interests 
of  public  health. 

Mrs.  Clyde  H.  Kelchner,  president,  was  in  charge  of 
the  business  session.  A St.  Patrick’s  Day  setting  was 
given  the  tea  which  followed  the  program. 

Mercer. — The  auxiliary  members  and  the  doctors 
met  for  dinner  at  the  Riverview  Hotel  in  Greenville  on 
March  10  prior  to  the  business  meetings  of  the  two 
groups  held  in  the  Medical  Center,  Sharon.  Twenty- 
five  members  attended  the  auxiliary  meeting  at  which 
Mrs.  Irvine  G.  Millheim  presided. 

The  report  of  the  by-laws  committee  was  explained 
and  considerable  time  was  spent  in  discussing  the 
changes  offered.  Corrections  were  made  and  the  re- 
vised by-laws  as  presented  will  be  voted  upon  at  the 
April  14  meeting. 

Miss  Helen  McGarvey,  dean  of  women  at  Theil  Col- 
lege, reviewed  an  article  written  by  Frederick  S.  Dunn 
pertinent  to  the  peace  strategies  available  to  the  United 
States,  the  effect  of  which  would  be  to  find  means  for 
coexistence  of  Russia  and  the  United  States  in  the 
framework  of  the  present  international  society.  It  was 
a very  timely  subject  and  was  well  presented.  A forum 
followed  and  Miss  McGarvey  capably  answered  the 
numerous  questions  asked.  Our  auxiliary  is  planning  a 
health  program  for  the  near  future. 

Montgomery. — On  March  3,  39  members  of  the 
auxiliary  attended  a preview  of  the  Rose  Show  pre- 
sented by  John  Wanamaker’s  Store,  Philadelphia. 
Luncheon  was  served  in  a private  dining  room  of  the 
store.  Mrs.  Saul  Steinberg  presided  at  a regular  busi- 
ness meeting  following  the  luncheon.  It  was  voted  that 
$20  be  contributed  to  the  Red  Cross.  Mrs.  Jack  R. 
Wennersten,  of  Pottstown,  was  welcomed  as  a new 
member.  Mrs.  Steinberg  appointed  a nominating  com- 
(Turn  to  page  926.) 


924 


prolonged 


bland  and 


action  The  effect  of  each  application  of  Privine  provides  two  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-anplication. 

non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solution  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  JERSEY 

Ij;  Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures. 


Ciba 

PRIVINE  C brand  of  naphazoline)  Trade  Mark  Reg.  ll.S.  Pat.  Off. 


925 


May,  1948 


The  Pennsylvania  Medical  Journal 


THE  WOMAN’S  AUXILIARY — Continued. 

mittee  as  follows:  Mrs.  Wallace  W.  Dill,  chairman, 
Mrs.  Joseph  M.  Ellenberger,  and  Mrs.  W.  Stuart  Wat- 
son. 

The  annual  card  party  to  raise  money  for  the  medical 
benevolence  fund  was  arranged  for  April  10.  The  ways 
and  means  committee,  Mrs.  R.  Blair  Ronan,  chairman, 
will  be  in  charge.  The  annual  spring  luncheon  was  an- 
nounced for  May  11. 

Philadelphia. — On  March  2 the  regular  executive 
board  meeting  was  held  at  1 1 a.m.  in  the  Philadelphia 
County  Medical  Society  Building.  Mrs.  Hugh  Robert- 
son, our  president,  presided.  Reports  were  presented  by 
the  chairmen  of  standing  committees.  Mrs.  William 
Bates,  chairman  of  the  membership  committee,  reported 
52  new  members  for  the  year  up  to  the  present  month. 
Plans  are  in  progress  for  a dance  for  the  juniors  on 
April  16,  and  the  past  presidents  are  arranging  a card 
party  to  be  held  at  Strawbridge  & Clothier’s,  April  20, 
for  the  benefit  of  the  Aid  Association.  Mrs.  James  J. 
Waygood,  chairman  of  welfare,  moved  that  $500  be 
turned  over  from  the  welfare  fund  to  the  Philadelphia 
Aid  Association,  bringing  the  total  for  the  year  to 
$1,000,  plus  $150  for  the  medical  benevolence  fund  of 
the  State  Society.  The  motion  was  seconded  and  car- 
ried. 

On  April  3 there  will  be  a marionette  show  called 
“The  Valiant  Little  Tailor”  for  children  and  their 
friends.  The  outstanding  event  for  April  is  the  eight- 
eenth annual  Health  Institute,  which  is  to  be  held  on 
April  6.  There  will  be  morning  and  afternoon  sessions 
and  the  program  is  crowded  with  interesting  speakers 
with  timely  subjects. 


Mrs.  Robertson  again  presided  at  the  business  meet- 
ing at  2 p.m.  Mrs.  Frederick  H.  Leavitt,  recording  sec- 
retary, read  the  minutes  of  the  previous  meeting,  and 
Mrs.  Malcolm  W.  Miller,  treasurer,  gave  her  report. 
The  speaker  of  the  afternoon  was  Mr.  Raymond  Mid- 
dleton, president  of  the  Norristown  Audubon  Associa- 
tion, who  spoke  on  “Thirty  Thousand  Birds  in  Hand.” 
Since  1920  Mr.  Middleton  and  his  family  have  been  ac- 
tively interested  in  ornithology.  They  have  banded 
many  birds  native  to  this  region,  and  their  whereabouts 
have  been  recorded  from  Labrador  to  Argentina.  Many 
of  the  birds  return  each  year  to  Mr.  Middleton’s  garden 
which  has  every  facility  for  their  care  and  enticement. 
Mr.  Middleton’s  talk  was  illustrated  by  films  and  slides 
and  thoroughly  enjoyed. 

Later  tea  was  served  in  the  Grille.  It  was  a very 
special  occasion,  as  it  was  an  opportunity  to  honor  our 
past  presidents  on  the  twenty-third  birthday  of  the 
Woman’s  Auxiliary  to  the  Philadelphia  County  Medical 
Society.  The  presidents  formed  the  receiving  line  and 
greeted  members,  friends,  and  guests.  A huge  birthday 
cake  with  twenty-three  candles  adorned  the  festive 
table,  and  tea  was  poured  by  Mrs.  James  J.  Waygood, 
our  next  president,  and  Mrs.  William  A.  Shannon,  next 
year’s  president-elect. 

Schuylkill. — “Animals  for  experimentation  are  nec- 
essary for  scientific  progress,”  said  Mrs.  Peter  B.  Mul- 
ligan, of  Ashland,  Fourth  District  councilor,  in  speak- 
ing before  the  auxiliary  meeting  held  at  the  Necho 
Allen  Hotel,  Pottsville,  March  9.  She  spoke  of  the 
many  benefits  of  animal  experimentation  and  the  need 
for  passing  a bill  which  will  license  research  institu- 
tions to  conduct  animal  experimentation  under  anes- 
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thesia  and  to  keep  the  animals  in  a healthy  sanitary 
condition.  She  emphasized  that  pets  are  not  wanted, 
only  stray  animals  or  those  in  pounds. 

The  antivivisectionists  argue  that  animals  are  cut  up 
while  alive.  Actually  they  are  completely  anesthetized 
during  surgical  work.  These  people  never  consider  that 
33,000  animals  are  killed  every  year  to  provide  soap 
and  fertilizer,  nor  do  they  spend  any  time  arguing 
against  the  wearing  of  fur  coats,  which  means  that 
thousands  of  small  animals  must  suffer  in  traps  and 
slowly  freeze  to  death. 

During  the  business  meeting,  the  president,  Mrs. 
Charles  E.  Peach,  appointed  the  following  members  to 
serve  on  the  nominating  committee : Mrs.  Martin  O. 
Blechschmidt,  Mrs.  Peter  B.  Mulligan,  Mrs.  Irvin  E. 
Sausser,  Mrs.  T.  Lamar  Williams,  and  Mrs.  Edwin  E. 
Wiesner. 

The  president  urged  the  members  to  listen  and  have 
their  friends  listen  to  the  radio  programs  over  WPAM 
every  Tuesday  afternoon  from  Pottsville,  sponsored  by 
the  county  medical  society. 

Warren. — The  auxiliary  held  its  regular  meeting 
Tuesday  evening,  March  16,  at  the  home  of  Mrs.  Quay 
A.  McCune  in  Warren.  Thirty-one  members  were 
present  for  the  tureen  dinner  served  by  the  hostess  and 
her  committee — Mrs.  Tom  K.  Larson,  Mrs.  William  M. 
Cashman,  and  Mrs.  William  L.  Ball.  Following  the 
dinner  the  group  enjoyed  an  old-fashioned  style  show 
arranged  by  Mrs.  Paul  G.  Fago  and  Mrs.  Joseph  R. 
Sugerman. 

On  Sunday,  March  21,  at  3 p.m.,  a round-table  pro- 


gram over  station  WNAE  was  conducted  by  the  War- 
ren County  Auxiliary.  The  topic  of  the  forum,  “What 
About  Cancer?”,  was  discussed  by  Mrs.  Paul  G.  Fago, 
Mrs.  Robert  H.  Israel,  Mrs.  Edwin  G.  Hamilton,  Mrs. 
Hugh  R.  Robertson,  and  LeRoy  E.  Chapman,  M.D., 
state  senator  from  Warren,  who  has  been  instrumental 
in  bringing  the  need  for  cancer  research  before  the  pub- 
lic and  his  fellow  lawmakers. 

Washington. — A Valentine  tea  was  held  at  the 
Washington  Hospital  Nurses’  Home  on  February  11. 
The  nurses  were  the  guests  of  the  auxiliary. 

A play  entitled  “Materia  Medica”  was  presented  by 
members  of  the  speech  class  of  Washington  Seminary, 
taught  by  Mrs.  Ernest  Waltz.  Two  solos  were  sung  by 
Lois  Mathieson,  a member  of  the  class. 

The  auxiliary  met  at  the  home  of  Mrs.  Marshall  W. 
Graham,  Washington,  on  March  10  and  enjoyed  a din- 
ner prepared  by  the  hospitality  committee.  Following 
dinner  a short  business  meeting  was  held  during  which 
a nominating  committee  composed  of  Mrs.  Grant  E. 
Hess,  Mrs.  Wilbur  E.  Fisher,  and  Mrs.  Joseph  M. 
Shelton  was  appointed. 

Mrs.  Bert  R.  Boone,  program  chairman,  then  read  an 
article  entitled  “The  Doctor’s  Wife”  by  William  B. 
Terhune  of  New  Canaan,  Conn.  Dr.  Terhune  refers  to 
the  doctor’s  wife  as  the  acolyte  of  medicine  and  de- 
scribes what  he  believes  to  be  the  perfect  doctor’s  wife. 
A lively  and  interesting  discussion  on  what  attributes 
of  virtue  a doctor’s  wife  should  have  followed  the  read- 
ing. 

A variety  of  keepsakes  and  antiques  were  shown  and 
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a history  of  each  was  given.  Twenty-six  members  at- 
tended. 

Westmoreland. — Twenty-nine  members  of  the  aux- 
iliary attended  the  regular  meeting  and  luncheon  held 
on  March  2 at  the  Greensburg  Country  Club. 

The  business  meeting  was  conducted  by  Mrs.  Daniel 
J.  O’Connell,  president,  who  announced  that  the  annual 
Health  Day  would  be  held  on  May  5 at  the  Greensburg 
High  School.  The  auxiliary  will  be  responsible  for  the 
publicity  of  this  program,  which  is  being  sponsored  by 
the  medical  society. 

Appointed  to  serve  on  the  nominating  committee  for 
officers  during  the  ensuing  year  were  Mrs.  W.  Trail 
Doncaster,  Mrs.  Howard  H.  Hamman,  Mrs.  Frederick 
T.  Campana,  Mrs.  Thomas  St.  Clair,  and  Mrs.  Donald 
C.  Muir. 

The  entertainment  was  in  honor  of  past  presidents  of 
the  organization,  many  of  whom  were  present.  Each 
was  presented  with  a symbol  of  appreciation  for  her 
services  to  the  auxiliary. 

The  New  Kensington  Branch  invited  the  members  of 
the  county  group  to  a bridge  luncheon  at  the  New 
Kensington  Country  Club  on  April  13. 

Mrs.  O’Connell  and  Mrs.  Hamman  attended  the 
March  conference  held  in  Harrisburg. 


NEW  PROFESSIONAL  TRAINING 
OPPORTUNITIES  OFFERED 
ARMY  DOCTORS 

A revised  and  greatly  expanded  professional  train- 
ing program  for  Regular  Army  and  Reserve  medical 
officers  was  announced  April  1 by  Maj.  Gen.  Raymond 
W.  Bliss,  Surgeon  General  of  the  Army.  In  line  with 
the  policy  of  providing  in  the  U.  S.  Army  the  highest 
standard  of  medical  care  in  the  world,  the  program  calls 
for  1900  new  doctors  in  the  Regular  Army  and  an  in- 
creasing number  of  volunteer  Reserve  officers  on  active 
duty.  The  program  is  designed  to  give  many  more 
army  doctors  the  training  needed  to  meet  the  require- 
ments for  certification  by  the  American  specialty  boards, 
and  to  further  integrate  civilian  and  military  medicine. 
The  new  program  will  facilitate  the  classification  and 
career  management  system  already  in  practice  in  the 
Medical  Corps  whereby  every  effort  is  made  to  assign 
professional  officers  to  posts  where  they  can  practice  in 
their  special  fields  of  interest. 

Five  major  aspects  of  the  new  training  program  were 
described  by  the  Surgeon  General : 

1.  Physicians  already  resident  in  civilian  hospitals  are 
now  eligible  for  commissions  in  the  Regular  Army. 
Those  commissioned  may  continue  their  residencies 
with  full  pay  and  allowances  from  the  Army  and  will  be 
assigned  by  the  Army  to  the  civilian  hospital  in  which 
they  are  already  resident.  Even  in  the  event  of  a major 
emergency,  residents  will  complete  their  training  if  it 
is  at  all  possible.  Chances  of  continuing  training  for 
these  men  will  be  at  least  as  good  as  those  of  civilian 
doctors  in  resident  training.  The  Surgeon  General’s 
Office  will  commission  300  residents  under  this  aspect 
of  the  program  in  1948,  300  in  1949  (50  as  senior  resi- 
dents, 100  as  residents,  and  150  as  junior  residents). 

2.  Civilian  interns  are  now  eligible  for  Army  Med- 
ical Corps  Reserve  commissions,  and  may  continue  tbeir 
internship  with  full  army  pay  and  allowances.  Those  so 
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commissioned  will  undertake  to  accept  a commission  in 
the  Regular  Army  on  completion  of  their  internship, 
and  will  then  be  permitted  to  compete  for  army  resi- 
dencies in  either  army  or  civilian  hospitals.  In  1948, 
and  again  in  1949,  300  interns  will  be  included  in  this 
phase  of  the  training  program. 

3.  During  1948,  500  younger  doctors  will  be  commis- 
sioned and  assigned  to  duty  at  army  hospitals  in  order 
to  compete  for  260  residencies  in  both  army  and  civilian 
hospitals.  Competitive  examinations  will  begin  either  in 
September  or  October,  1948.  These  residencies  are  ap- 
portioned among  the  various  specialties  according  to 
the  needs  of  the  Army  Medical  Corps.  Resignation  of 
officers  commissioned  under  this  phase  of  the  program 
will  not  be  accepted  within  one  year  after  the  date  of 
commission. 

4.  One  hundred  and  fifty  commissions  in  the  grades 
of  major,  lieutenant  colonel,  and  colonel  will  be  offered 
in  1948,  and  another  150  in  1949,  to  doctors  who  have 
completed  their  training.  This  aspect  of  the  program  is 
not  limited  to  those  men  already  certified  as  specialists, 
since  outstanding  officers  for  command  and  staff  posi- 
tions are  needed  as  well  as  professional  men.  Applicants 
for  these  commissions  in  higher  grades  will  not  be  con- 
sidered for  residencies  or  specialty  training. 

5.  Active  Reserve  service  for  specific  positions  and 
limited  periods  will  be  offered  doctors  who  are  not  in- 
terested in  a Regular  Army  career.  General  announce- 
ments for  such  vacancies  will  be  made  from  time  to 
time.  Those  who  come  into  the  service  in  this  manner 
will  not  be  eligible  for  residencies,  but  time  spent  in 
practice  under  this  aspect  of  the  program  may  receive 
recognition  by  the  specialty  boards. 

The  program  is  designed  to  attract  to  a Regular 
Army  career  medical  talent  of  the  highest  caliber.  One 
year  of  active  duty  as  distinguished  from  training  duty 
is  expected  for  each  year  of  training,  whether  the  train- 
ing is  received  in  army  or  civilian  institutions.  Resig- 
nations will  not  be  considered  until  this  obligation  has 
been  fulfilled. 

Training  continuous  until  completion  of  the  require- 
ments for  specialty  board  certification  is  a definite  aim 
of  the  program,  the  Surgeon  General  emphasized. 

The  program  has  been  presented  to  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Med- 
ical Association  and  to  the  Association  of  American 
Medical  Colleges.  Both  bodies  have  officially  recognized 
the  value  of  the  program  in  its  entirety. 

Information  concerning  any  part  of  the  program  may 
be  obtained  from  the  Surgeon  General’s  Office.  Address 
requests  to  the  attention  of  the  Chief  of  Personnel, 
SCO,  Department  of  the  Army,  Washington,  D.  C. 
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226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . . , 

1 Address 

J.  A.  McKAY,  M.D.,  Medical  Director 
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PHYSICIANS— 

Are  you  interested  in 
Tuberculosis  ? 

The  Pennsylvania  Department  of  Health  can 

offer  you 

SPLENDID  OPPORTUNITY 
ATTRACTIVE  SALARY  WITH  MAINTENANCE 
IDEAL  WORKING  CONDITIONS 

at  three  state  tuberculosis  sanatoria 

MONT  ALTO  CRESSON 
HAMBURG 


For  further  details  write  : 
NORRIS  W.  VAUX,  M.D. 

Secretary,  Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 
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Future  Meeting  Calendar 

June  2 — Second  Councilor  District  Meeting,  West 
Chester. 

June  2 — Eleventh  Councilor  District  Meeting, 
Uniontown. 

June  3 — Fifth  Councilor  District  Meeting,  Camp 
Hill. 

June  9 — Sixth  Councilor  District  Meeting,  Lewis- 
town. 

June  7-10 — National  Gastro-enterological  Asso- 
ciation, Hotel  Pennsylvania,  New  York  City. 
June  20 — National  Conference  of  County  Medical 
Society  Officers,  Chicago. 

June  21-25 — American  Medical  Association  Meet- 
ing, Chicago. 

August  23-26 — International  Society  of  Hematol- 
ogy, Buffalo,  N.  Y. 

September  7-11 — American  Congress  of  Physical 
Medicine,  Washington,  D.  C. 

October  3-7 — Centennial  Session,  The  Medical 
Society  of  the  State  of  Pennsylvania,  Con- 
vention Hall,  Philadelphia. 

Engagements 

Miss  Hazel  Bazett,  daughter  of  Dr.  and  Mrs.  H. 
Cuthbert  Bazett,  of  Havcrford,  to  Mr.  Wingate  Frosch- 
er,  of  New  York  City. 

Miss  Janice  Rosalind  Igler,  of  Philadelphia,  to  Mr. 
John  Thomas  Montgomery,  son  of  Dr.  and  Mrs.  Thad- 
deus  L.  Montgomery,  of  Bala-Cynwyd. 

Miss  Mary  Frances  Vastine,  M.D.,  of  Philadelphia, 
daughter  of  Dr.  and  Mrs.  A.  Beeber  Vastine,  of 
Bloomsburg  to  John  Lott  Boyer,  M.D.,  of  Arendtsville. 

Marriages 

Miss  Constance  Mary  McCarthy,  daughter  of  Dr. 
and  Mrs.  Francis  X.  McCarthy,  of  Philadelphia,  to 
Mr.  Harry  F.  Boylan,  of  Bywood,  April  3. 

Miss  Anne  Marcia  Levering,  daughter  of  Dr.  and 
Mrs.  J.  Walter  Levering,  of  Rydal,  to  Mr.  George 
Charles  Balzereit,  of  Philadelphia,  April  10. 

Miss  Patricia  ShEnkel,  of  Pittsburgh,  to  Edgar  A. 
Miller,  Jr.,  M.D.,  of  Coatesville,  son  of  Dr.  and  Mrs. 
Edgar  A.  Miller,  Sr.,  of  Gettysburg,  April  9. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Edward  H.  Bedrossian,  Drexel  Hill  and  Phila- 
delphia ; University  of  Pennsylvania  School  of  Med- 
icine, 1912;  aged  61;  died  April  17,  1948,  of  a heart 
attack  while  vacationing  in  Hot  Springs,  Va.  Dr. 
Bedrossian  was  born  in  Armenia  and  earned  his  bach- 
elor’s degree  at  the  age  of  18,  after  which  he  came  to 
this  country.  He  joined  the  U.  S.  Army  Medical  Corps 
in  1918,  and  from  1919  to  1922  was  assistant  ophthal- 
mologist at  Methodist  Hospital.  In  1927  he  was  grad- 
uated from  the  Army  School  of  Aviation  Medicine  in 
San  Antonio,  serving  since  then  as  an  Air  Force  Re- 
serve Flight  Surgeon  in  the  grade  of  lieutenant  colonel. 
For  six  years  he  was  a demonstrator  in  ophthalmology 
at  the  Temple  University  Medical  School,  and  since 
1930  had  been  ophthalmologist  at  the  Delaware  County 
Hospital  and  the  Elwyn  Training  School.  He  traveled 
widely  and  made  an  ophthalmic  tour  of  India  in  1936-37. 
He  is  survived  by  his  widow,  two  sons,  Capt.  E.  How- 


ard Bedrossian  of  the  Army  Medical  Corps  and  Dr. 
Robert  H.  Bedrossian,  and  a daughter. 

O Thomas  McS.  Barrett,  Emsworth;  University 
of  Pittsburgh  School  of  Medicine,  1906 ; aged  67 ; died 
March  27,  1948,  after  an  illness  of  two  months.  Dr. 
Barrett  had  been  resident  psychiatrist  at  St.  Francis 
Hospital,  Pittsburgh,  and  at  the  Dixmont  State  Hos- 
pital. He  was  a captain  in  the  Medical  Corps  in  World 
War  I.  He  had  also  been  a member  of  the  staff  of  the 
University  of  Michigan  Medical  School,  assistant  staff 
member  of  St.  Francis  Hospital,  and  neuropsychiatrist 
at  Suburban  Hospital  and  at  Dixmont.  Dr.  Barrett  was 
also  on  the  staff  of  the  Veterans  Administration,  Knox- 
ville, Iowa,  from  which  position  he  resigned  recently  to 
return  to  his  home  in  Emsworth.  He  was  a Fellow  of 
the  American  Psychiatric  Association  and  a member 
of  the  Association  of  Military  Surgeons  of  the  United 
States.  His  widow  survives. 

O William  A.  Simpson,  Indiana;  University  of 
Pennsylvania  School  of  Medicine,  1895 ; aged  77 ; died 
March  30,  1948,  following  a heart  attack.  Dr.  Simpson 
was  a member  of  the  Board  of  Trustees  of  the  Indiana 
State  Teachers  College.  He  was  always  active  in 
church  and  community  affairs,  having  served  as  a mem- 
ber of  the  Board  of  Education  and  the  Borough  Coun- 
cil. In  1945  Dr.  Simpson  received  a placque  from  the 
State  Medical  Society  in  recognition  of  having  prac- 
ticed medicine  for  fifty  years.  He  was  a member  of 
the  medical  staff  of  Indiana  Hospital  since  its  inception 
in  1915.  He  was  a past  president  of  the  Indiana  County 
Medical  Society.  Surviving  are  his  widow,  two  sons, 
and  two  grandchildren. 

OJohn  H.  Fager,  Jr.,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  70;  died 
April  14,  1948.  The  last  survivor  of  a third  generation 
of  physicians  bearing  that  name,  Dr.  Fager  was  also  a 
brother  of  the  late  Dr.  V.  Hummel  Fager  and  the  late 
Dr.  Charles  B.  Fager,  Jr.,  of  Harrisburg.  His  young- 
est son,  Dr.  Joseph  S.  Fager,  is  now  practicing  in  his 
former  office.  Prior  to  his  retirement  in  1938,  Dr. 
Fager  served  as  chief  of  the  genito-urinary  department 
of  the  Harrisburg  Hospital.  He  was  a former  president 
of  the  Harrisburg  Academy  of  Medicine.  Surviving  are 
his  widow,  two  other  sons,  and  four  grandchildren. 

O Clayton  C.  Flatt,  Kinzua ; University  of  Pitts- 
burgh School  of  Medicine,  1891  ; aged  84;  died  March 
28,  1948,  following  a long  illness.  Dr.  Flatt  retired  from 
active  practice  last  year  after  nearly  fifty-five  years  of 
practice.  In  1941  he  received  a citation  from  the  State 
Medical  Society  for  having  practiced  fifty  years.  He 
was  known  throughout  his  section  of  the  State  as  a 
fine  example  of  the  old-time  country  doctor  and  sur- 
geon. Surviving  are  his  widow,  one  grandson,  and  three 
great-grandchildren. 

OS.  James  Deehan  II,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1940 ; aged  36 ; 
died  April  6,  1948,  following  a brief  illness.  A captain 
in  the  Medical  Corps  during  World  War  II,  Dr.  Dee- 
han saw  action  in  the  Battle  of  the  Bulge  and  in  Ger- 
many. Wounded,  he  twice  received  the  Bronze  Star 
and  was  also  awarded  the  Silver  Star.  Surviving  are 
his  widow,  Elizabeth  Deehan,  M.D.,  with  whom  he 
maintained  offices,  and  a son. 

O Horace  V.  Pike,  Danville;  New  York  Univer- 
sity College  of  Medicine,  1899;  aged  70;  died  March 
31,  1948,  following  a heart  attack.  A prominent  special- 
ist in  nervous  diseases,  Dr.  Pike  was  clinical  director 
at  the  Danville  State  Hospital  from  1919  until  1937, 
when  he  retired  to  enter  private  practice.  He  estab- 
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lished  the  first  mental  health  clinic  in  a Pennsylvania 
state  hospital.  His  only  survivor  is  his  widow. 

OJohn  A.  Weierbach,  Quakertown ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1910;  aged  65;  died 
April  17,  1948,  from  a heart  ailment.  Dr.  Weierbach 
was  a charter  member  and  director  of  Grandview  Hos- 
pital, Sellersville,  and  was  a past  president  of  the  Bucks 
County  Medical  Society.  He  is  survived  by  his  widow, 
a daughter,  and  a son. 

Howard  L.  Corbus,  Harrisburg;  University  of 
Pittsburgh  School  of  Medicine,  1892;  aged  80;  died 
April  6,  1948,  after  a long  illness.  Prior  to  his  retire- 
ment, Dr.  Corbus  was  a staff  physician  of  the  Harris- 
burg State  Hospital.  A brother  and  three  sisters  sur- 
vive. 

Thomas  M.  Snyder,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1916; 
aged  54 ; died  March  25,  1948.  Dr.  Snyder  was  pro- 
fessor of  histology  and  embryology  at  Hahnemann  since 
1934  and  had  been  associated  with  Hahnemann  Hos- 
pital since  1920. 

O Israel  K.  Light,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1899  ; aged  75  ; died  April 
23  after  an  illness  of  three  weeks.  Dr.  Light  had  prac- 
ticed medicine  for  forty-eight  years.  He  is  survived  by 
his  widow,  a son,  and  a grandson. 

O Edith  Subers-Thompson,  Philadelphia;  Wom- 
an’s Medical  College  of  Pennsylvania,  1903 ; aged  67 ; 
died  April  15,  1948.  Surviving  are  her  husband  and  two 
brothers. 

OWasel  Maholage,  Mahanoy  City;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1934 ; 
aged  40;  died  Feb.  28,  1948. 

Miscellaneous 

The  Pittsburgh  Diabetes  Association  held  its  an- 
nual meeting  at  the  Mellon  Institute  on  Wednesday, 
April  28.  The  address  of  the  evening  was  delivered  by 
Samuel  Soskin,  M.D.,  of  the  Michael  Reese  Hospital, 
Chicago,  111.,  on  the  subject  “The  Role  of  Hormones  in 
Metabolism.” 


A GRANT  OF  $1,000  HAS  BEEN  MADE  TO  LLOYD  D. 
Seager,  M.D.,  professor  of  pharmacology  and  toxicol- 
ogy at  Woman’s  Medical  College  of  Pennsylvania,  from 
the  Abbott  Laboratories  for  the  continuation  of  the 
study  of  synergisms  of  chemotherapeutic  agents  in  sleep- 
ing sickness. 


The  University  of  Pennsylvania  medical  alumni 
will  hold  a dinner  at  the  convention  of  the  American 
Medical  Association  in  Chicago,  June  23,  at  the  Lake 
Shore  Club,  850  Lake  Shore  Drive.  On  arrival  in 
Chicago,  alumni  should  contact  Miss  Frances  R.  Hous- 
ton, executive  secretary  of  the  Medical  Alumni  Society, 
at  the  University  of  Pennsylvania  registration  booth. 


Esmond  R.  Long,  M.D.,  director  of  medical  research 
and  therapy,  National  Tuberculosis  Association,  has 
been  named  editor-in-chief  of  The  American  Review  of 
Tuberculosis,  official  journal  of  the  NTA’s  medical  sec- 
tion, the  American  Trudeau  Society,  to  succeed  the  late 
Dr.  Max  Pinner.  A new  position  of  managing  editor 
has  been  created  and  Walsh  McDermott,  M.D.,  asso- 
ciate professor  of  medicine,  Cornell  University  Medical 
School,  New  York  City,  has  been  appointed  to  the  post. 


A grant  of  $24,958  has  been  received  from  the 
United  States  Public  Health  Service,  National 
Cancer  Institute,  in  support  of  a cancer  teaching  project 
for  the  first  year  under  the  direction  of  Isabella  H. 
Perry,  M.D.  Dr.  Perry,  a graduate  of  Woman’s  Med- 
ical College  of  Pennsylvania  (1921),  will  direct  the 


program  during  a year’s  leave  of  absence  from  the 
University  of  California  Medical  School  where  she  is 
assistant  professor  of  pathology.  Her  assistant  will  be 
Mildred  C.  J.  Pfeiffer,  M.D.,  of  Philadelphia. 


The  Chicago  Medical  Society  is  offering  physi- 
cians two  postgraduate  courses  in  September.  A course 
in  hematology  and  neurology  will  be  given  September 
13  to  18,  and  another  in  cardiovascular  and  respiratory 
diseases  will  be  given  September  20  to  25.  The  sessions 
will  be  held  in  Thorne  Hall  on  Northwestern  Univer- 
sity Medical  School  campus.  Information  may  be 
secured  by  writing  the  Chairman,  Committee  on  Post- 
graduate Medical  Education,  Chicago  Medical  Society, 
30  North  Michigan  Ave.,  Chicago  2,  111. 


The  thirty-third  annual  meeting  of  the  Penn- 
sylvania Radiological  Society  was  held  at  the  Hotel 
Lawrence,  Erie,  on  Friday  and  Saturday,  May  21  and 
22.  Given  at  this  session  were  papers  containing  per- 
tinent facts  and  information  relative  to  the  subject  of 
radiology.  Frank  E.  Adair,  M.D.,  of  New  York,  guest 
speaker,  presented  a paper  entitled  “Cancer  of  the 
Breast.”  Ralph  D.  Bacon,  M.D.,  of  Erie,  serves  as 
president,  and  James  M.  Converse,  M.D.,  of  Williams- 
port, as  secretary-treasurer. 


The  Woman’s  Medical  College  of  Pennsylvania 
is  the  recipient  of  a valuable  gift  of  micro  camera 
equipment  given  by  Alpha  Penn  Link  No.  23  (Order 
of  the  Golden  Chain)  for  cancer  research  work.  On 
March  24  thirty  members  of  Alpha  Penn  Link  were 
guests  of  the  college  on  the  occasion  of  the  formal 
presentation  of  their  equipment  and  the  unveiling  of  a 
plaque.  Mary  D.  Pettit,  M.D.,  professor  of  gynecology, 
gave  a demonstration  of  the  use  of  the  equipment,  and 
Catharine  Macfarlane,  M.D.,  chief  speaker,  told  of  the 
importance  of  cancer  research  at  this  time. 


A TESTIMONIAL  DINNER  TO  HONOR  CATHARINE  MaC- 
Farlane,  M.D.,  whose  pre-eminence  in  the  medical  pro- 
fession is  widely  acknowledged,  was  given  at  the  War- 
wick Hotel,  Philadelphia,  on  the  evening  of  April  7, 
sponsored  by  the  Woman’s  Medical  College.  The  date 
marked  Dr.  Macfarlane’s  having  attained  fifty  years  in 
medicine,  and  her  seventy-first  birthday.  Three  hun- 
dred guests  attended.  President  Louise  Pearce  gave  the 
welcome  and  Dean  Marion  Fay  introduced  the  guests. 
Edward  L.  Bortz,  M.D.,  president  of  the  American 
Medical  Association,  and  Judge  Dorothy  Kenyon  of 
New  York,  the  United  States’  representative  to  the 
United  Nations  on  the  legal  status  of  women,  were  the 
guest  speakers. 

Dr.  Macfarlane  was  also  honored  at  a luncheon,  May 
1.  in  the  Benjamin  Franklin  Hotel,  when  she  was  pre- 
sented with  the  annual  Friendship  Fete  Award.  The 
event,  sponsored  by  the  Philadelphia  Club  of  Advertis- 
ing Women,  was  attended  by  representatives  of  a dozen 
other  women’s  organizations. 


United  States  and  Canadian  life  insurance  com- 
panies will  give  more  than  a half  million  dollars  for 
research  in  heart  disease  during  1948.  The  awards  raise 
to  $1,800,000  the  total  research  subsidy  provided  through 
the  Life  Insurance  Medical  Research  Fund  since  it  was 
organized  in  December,  1945. 

Thirty-one  hospitals,  medical  colleges,  and  special  re- 
search clinics  in  eighteen  states  and  Canada  will  share 
$484,790  in  grants,  and  fourteen  individual  doctors  will 
receive  $52,600  in  postgraduate  fellowships.  All  re- 
search is  confined  to  diseases  of  the  heart,  arteries,  and 
other  blood  vessels  which  account  every  year  for  more 
than  45  per  cent  of  all  deaths  at  all  ages  in  the  United 
States  and  more  than  half  the  deaths  at  ages  over  forty- 
five. 
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ciliary- 

activity  in 

COLDS 
SINUSITIS 
HAY  FEVER 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold,  sinusitis  or  hay  fever. 


The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  14%  solution  (plain  and  aromatic),  1 oz. 
bottles.  Also,  1 % solution  (when  greater  concentration  is 
required),  1 oz.  bottles,  and  Vi  % water  soluble  jelly,  % oz. 


>y. 


I 'V 


Neo-Synephrine,  trademark  reg.  U S & Canada. 
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The  fund  is  supported  by  149  life  insurance  com- 
panies and  is  administered  "through  a board  of  direc- 
tors representing  the  life  insurance  business  and  an  ad- 
visory council  of  medical  research  experts,  the  latter 
headed  by  Francis  G.  Blake,  M.D.,  Sterling  professor 
of  medicine  at  Yale.  The  scientific  director  of  the  fund 
is.Francis  R.  Dieuaide,  M.D.,  clinical  professor  of  med- 
icine on  the  staff  of  the  College  of  Physicians  and  Sur- 
geons of  Columbia  University. 

Recipients  of  grants  from  this  fund  in  Philadelphia 
are  Children’s  Hospital,  Hahnemann  Medical  College 
and  Hospital,  and  the  University  of  Pennsylvania.  In 
addition,  Robert  E.  Forster,  2d,  M.D.,  of  St.  Davids, 
received  a grant  to  work  under  the  supervision  of 
Eugene  M.  Eandis,  M.D.,  at  the  Harvard  Medical 
School. 


A NOTABLE  RECORD  OF  SERVICE 

Nearly  a century  ago  in  an  old-fashioned,  brick  dwell- 
ing house  at  627  Arch  Street,  Philadelphia,  the  women 
of  America  gained  what  was  to  prove  one  of  their  most 
important  victories.  It  was  in  the  autumn  of  the  year 
1850.  Conservative  people  in  the  Quaker  City  shook 
their  heads  with  dark  foreboding  at  the  sight  of  a few 
courageous  girls  entering  the  doors  of  that  old  house 
to  begin  their  professional  education  in  the  first  wom- 
en’s medical  college  in  the  world. 

This  pioneer  institution,  The  Woman’s  Medical  Col- 
lege, originating  only  a few  blocks  above  the  house 
where  Betsy  Ross  is  supposed  to  have  made  the  first 
American  flag,  has  accomplished  much  more  than  most 
other  institutions  of  higher  learning.  It  has  graduated 
more  than  2000  women  physicians,  many  of  whom  hold 
today  a very  honored  place  in  their  profession.  One- 
sixth  of  all  living  American  women  doctors  are  grad- 
uates of  the  Woman’s  Medical  College  of  Pennsylvania. 
Their  services  in  war  and  in  peace  have  made  a sig- 
nificant contribution  to  the  health  and  welfare  of  our 
nation.  Many  of  them  have  specialized,  with  notable 
success,  in  the  field  of  women’s  and  children’s  diseases 
and  in  preventive  medicine. 

Yet  the  Woman’s  Medical  College  has  done  even 
more  than  that.  Its  demonstration  of  the  capacity  of 
women  to  perform  with  distinction  the  duties  of  one  of 
the  most  intellectual  and  exacting  professions  has  been 
one  of  the  great  landmarks  in  the  history  of  American 
freedom.  The  graduates  of  this  institution,  scattered 
among  most  of  our  forty-eight  states,  and  serving  today 
in  many  parts  of  the  world,  have  had  a vital  influence 
in  dispelling  those  superstitious  and  wholly  unwarranted 
prejudices  which  once  condemned  women  to  an  inferior 
or  second-rate  place  in  human  society. 

The  old  college  has  moved  twice  from  its  original 
birthplace  on  Arch  Street — once  out  to  North  College 
Avenue  and  Twenty-first  Street,  in  Philadelphia,  and 
finally  to  a handsome,  tree-grown  campus  near  Fair- 
mount  Park.  In  two  years  it  will  celebrate  the  hun- 
dredth anniversary  of  its  founding.  Its  reputation  stands 
high  among  the  conservative  medical  colleges  of  our 
nation.  Its  proposed  expansion  of  educational  and  clin- 
ical facilities  on  its  eleven-acre  site  deserves  support 
from  all  Pennsylvanians  and  all  Americans,  for  in  its 
near-century  of  existence  it  has  become  a national  in- 
stitution notable  for  opening  the  door  of  opportunity 
for  women  to  a career  of  service  for  mankind. — Pre- 
pared by  the  State  Planning  Board,  Department  of 
Commerce. 
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number  of  words,  $3.00.  . A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Locum  tenens,  June  15  to  August  1.  Gen- 
eral practice,  third-class  city,  Pittsburgh  area.  Write 
Dept.  132,  Pennsylvania  Medical  Journal. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 


Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


Wanted. — Resident  physician  for  135-bed  hospital. 
Excellent  services  in  surgery,  medicine,  pediatrics,  and 
obstetrics.  Salary  $300.  Apply  to  Superintendent, 
Lewistown  Hospital,  Lewistown,  Pa. 


Wanted. — Pathologist.  Full  time.  General  hospital 
with  225  beds.  Addition  under  construction.  Must  be 
diplomate  of  Board  and  licensed  in  Pennsylvania.  Apply 
Superintendent,  South  Side  Hospital,  Pittsburgh  3, 
Pa. 


Wanted. — Physicians  for  eastern  Pennsylvania  state 
mental  institution  which  is  accredited  by  American 
Board  of  Neurology  and  Psychiatry.  Pennsylvania 
license  necessary.  House  and  apartments  available. 
Write  Dept.  126,  Pennsylvania  Medical  Journal. 


For  Sale. — Private  clinical  practice.  Limited  to 
diagnostic  x-ray,  electrocardiography,  and  internal  med- 
icine. Hours  by  appointment.  No  therapy.  Located  in 
Erie,  Pa.  Retiring  because  of  health.  Write  Dept.  129, 
Pennsylvania  Medical  Journal. 


Position  Wanted. — Pennsylvania  licensee  desires 
one-month  position  during  July  or  August  as  vacation 
assistant  or  substitute.  Veteran  with  two-year  residency 
in  obstetrics  and  gynecology.  Write  Dept.  130,  Penn- 
sylvania Medical  Journal. 


Wanted. — Physician  with  Pennsylvania  license  for 
full-time  service  for  one  year  in  the  emergency  and  ad- 
mitting department;  salary  $300  per  month.  Apply  to 
Superintendent,  The  Western  Pennsylvania  Hospital, 
Pittsburgh  24,  Pa. 


Location  Wanted. — Certified  ophthalmologist  de- 
sires location,  purchase  of  practice,  or  association  with 
established  clinic.  Class  A medical  school  graduate. 
Ten  years’  experience  serving  on  staff  of  two  large 
hospitals.  Four  years  in  Navy.  Married.  Write  Dept. 
125,  Pennsylvania  Medical  Journal. 


For  Sale. — Sixty-year-old  general  practice.  Col- 
lected $17,000  in  1947.  Includes  four-room  office,  nine- 
room  house  with  stoker.  Equipment : x-ray,  basal, 

diathermy,  ultraviolet,  drugs,  etc.  All  in  good  condi- 
tion. Population  2,000.  Sixteen  miles  to  hospitals. 
Price  $10,500;  easy  terms.  Will  rent,  but  prefer  to  sell. 
Write  Dept.  131,  Pennsylvania  Medical  Journal. 
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Both  Medicine  ayid  Dentistry  thank  Gio- 
vanni Morgagni  of  Padua  (1682-1771)  for 
studying  the  body’s  abnormalities,  as  Vesalius 
of  Padua  had  studied  its  normal  structure  200 
years  before.  Morgagni  watched  bodily  changes 
due  to  disease,  as  Sydenham  had  watched  symp- 
toms— and  found,  not  Descartes’  "misplaced 
soul  juices,”  but  changes  "as  natural  as  water 
running  downhill.”  Pneumonia?  Then  the 
lungs  would  be  "liver-red,”  not  "fresh  as  a 
garland  of  fruit”  (the  symbol  of  health). 

Morgagni  had  no  microscope.  But  the 
Prussian  Rudolf  Virchow  (1821-1902)  did. 
So  he  found  that,  in  diseased  flesh,  it  was 


really  the  cells  which  were  changed  or  dis- 
ordered. 

With  Morgagni’s  pathology,  John  Hunter 
(1728-1793)  made  surgery  a science  of  sur- 
geons rather  than  meatcutters — but  he 
couldn’t  aid  the  defense  of  a doctor  accused 
of  poisoning  a British  lord  with  cherry  laurel 
water  in  1781. 

Doctors  Since  1899  (three  years  before 
Virchow  died)  have  been  more  fortunate.  In 
the  Medical  Protective  policy  they  have  found 
complete  protection,  preventive  counsel  and  con- 
fidential service — backed  by  the  world’s  larg- 
est legal  staff  of  malpractice  specialists. 


I 

Professional  Protection  exclusively.  . .since  1899 


PHILADELPHIA:  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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f?. . . and  I suppose  that’s  because  you 
told  my  mother  to  raise  me  on  Biolac 


BIOLAC  is  a complete  food  (when 
ascorbic  acid  is  added).  It  provides  for 
optimal  nutrition— with  its  high  protein 
content -and  its  fat  adjusted  to  a 
readily  assimilable  level. 
With  its  added  lactose  (the  natural 
sugar  of  human  milk),  - it  promotes  the 
growth  of  gram  positive  bacterial  flora,  and 
favors  the  development  of  the  normal 
degree  of  intestinal  acidity.  Thus,  it  helps 
to  assure  the  normal  soft,  smooth,  easily 
passed  stools  characteristic  of  the  breast-fed. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


Biolac 


"Baby  Talk  for  a Good  Square  Meal" 

Biolac  is  a liquid  modified  milk,  prepared  from 
whole  and  shim  milk  with  added  lactose,  and 
fortified  with  thiamine,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate; 
only  ascorbic  acid  supplementation  is  necessary. 
Evaporated,  homogenized  and  sterilized. 
Biolac  is  available  in  13  fi.  oz.  tins  at  all  drug  stores. 
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BOOK  REVIEWS 


PARAVERTEBRAL  BLOCK  IN  DIAGNOSIS 
PROGNOSIS,  AND  THERAPY.  By  Felix 
Mandl,  M.D.,  F.I.C.S.,  Professor  of  Surgery,  Ha- 
dassah  University  Hospital,  Jerusalem.  Translated 
by  Gertrude  Kallner,  M.D.  330  pages  with  20  illus- 
trations. New  York:  Grune  & Stratton,  1947.  Price 
$6.50. 

This  volume,  which  represents  a full-length  presenta- 
tion of  the  entire  problem  of  relief  of  pain,  is  a mon- 
ograph of  230  pages  carefully  and  simply  written.  The 
book  is  based  on  the  author’s  twenty-five  years  of  expe- 
rience and  investigation  in  the  use  of  paravertebral 
block.  The  book  is  organized  into  two  main  parts.  Part 
I contains  chapters  on  the  anatomy  in  paraveterbral  in- 
jection, technique  of  paravertebral  injections,  and  object 
and  theory  of  the  effect  of  paravertebral  block.  Part  II 
concerns  itself  with  the  differential  diagnostic  signifi- 
cance of  paravertebral  block  in  abdominal  disease,  para- 
vertebral block  as  a test  method,  therapeutic  applica- 
tion of  paravertebral  block,  treatment  of  various  dis- 
orders of  the  extremities,  and  therapy  of  various  dis- 
eases of  ill-defined  conditions.  The  book  contains  sev- 
eral appendices,  10  tables,  20  figures,  and  numerous  ref- 
erences at  the  end  of  each  chapter,  all  of  which  serve  to 
amplify  the  text. 

Dealing  effectively  and  simply  with  some  of  the  prob- 
lems of  clinical  practice  such  as  phantom  limb  and  re- 
flex dystrophies,  this  volume  is  considered  to  be  a 
source  of  information  to  which  clinicians  may  frequent- 
ly turn  for  therapeutic  assistance. 

ADVANCES  IN  MILITARY  MEDICINE.  Pub- 
lished by  Little,  Brown  & Company,  Boston,  1948. 
Price,  $12.50. 

This  two-volume  work  is  the  fourth  in  the  series  on 
the  history  of  the  Office  of  Scientific  Research  and  De- 
velopment and  describes  the  work  of  one  of  its  sub- 
divisions, the  Committee  for  Medical  Research.  In  his 
foreword,  Alfred  N.  Richards,  chairman  of  CMR,  calls 
this  “a  report  to  the  public  of  advances  in  medicine 
which,  although  primarily  designed  to  promote  the 
health  and  welfare  of  our  armed  forces  in  camp  or  in 
field,  cannot  fail  to  accrue  to  the  permanent  advantage 
of  the  civilian  population.” 

The  Committee  for  Medical  Research  was  established 
in  June,  1941,  by  the  same  executive  order  of  President 
Roosevelt’s  which  set  up  the  parent  organization  (the 
above-mentioned  OSRD  headed  by  Dr.  Vannevar 
Bush)  under  which  it  functioned.  Nearly  1700  doctors 
and  3800  scientifically  trained  researchists  were  asso- 
ciated with  CMR.  The  committee  was  divided  into  six 
sections : medicine,  surgery,  physiology,  chemistry, 

aviation  medicine,  and  malaria.  Advances  in  Military 
Medicine  is  likewise  divided  into  corresponding  sections 
with  an  additional  chapter  on  penicillin.  The  medicine 
section  is  edited  by  Dr.  E.  Cowles  Andrus,  Johns  Hop- 
kins Hospital;  surgery  by  Dr.  John  S.  Lockwood,  Co- 
lumbia; aviation  medicine  by  Dr.  Detlev  W.  Bronk, 
University  of  Pennsylvania;  physiology  by  Dr.  Joseph 
T.  Wearn,  Western  Reserve;  chemistry  by  Dr.  Mil- 


ton C.  Winternitz  of  Yale;  malaria  by  Dr.  George  A. 
Carden,  Jr.,  of  Columbia;  penicillin  by  Dr.  Chester  S. 
Keefer,  Massachusetts  Memorial  Hospitals.  Tucker- 
man  Day  is  Associate  Editor. 

CORNELL  CONFERENCES  ON  THERAPY.  Ed- 
ited by  Harry  Gold,  M.D.,  Managing  Editor,  David 
P.  Barr,  M.D.,  Eugene  F.  DuBois,  M.D.,  McKeen 
Cattell,  M.D.,  Paul  A.  Bunn,  M.D.,  and  Walter 
Modell,  M.D.  Volume  II.  New  York:  The  Macmil- 
lan Company,  1947.  Price,  $3.75. 

Many  readers  will  remember  the  Cornell  Conferences 
on  Therapy.  The  series  was  published  in  the  Journal 
of  the  American  Medical  Association  beginning  in  1937. 
This  book,  volume  II,  presents  sixteen  conferences  on 
medical  therapy.  The  doctors  participating  in  each  con- 
ference are  well  known  in  the  field  of  practical  ther- 
apeutics and  pharmacology. 

The  conference  on  the  use  of  the  placebo  will  be  of 
interest  to  everyone.  There  are  discussions  of  the  treat- 
ment of  rheumatic  fever,  oral  penicillin,  the  manage- 
ment of  gallbladder  disease,  principles  involved  in  the 
treatment  of  edema  and  dehydration,  quinidine  in  cor- 
onary disease,  etc. 

The  conferences  on  the  therapy  of  meningitis  and 
poliomyelitis  are  especially  good.  The  valuable  fact  that 
penicillin  given  parenterally  does  not  reach  the  spinal 
fluid  in  sufficient  concentration  to  be  of  therapeutic 
value,  that  sulfadiazine  is  the  drug  of  choice  in  this  dis- 
ease, the  “Kinney”  treatment  of  poliomyelitis  and  its 
modifications — these  are  only  a few  of  the  vital  facts 
brought  out  in  each  conference. 

The  conferences’  style  of  presentation  makes  for  both 
interesting  and  informative  reading. 

THE  FOOT  AND  ANKLE.  Their  Injuries,  Diseases, 
Deformities  and  Disabilities.  By  Philip  Lewin, 
M.D.,  F.A.C.S.,  Associate  Professor  of  Bone  and 
Joint  Surgery,  and  acting  Head  of  Department, 
Northwestern  University  Medical  School ; Professor 
of  Orthopedic  Surgery,  Postgraduate  Medical  School, 
Cook  County  Hospital ; Attending  Orthopedic  Sur- 
geon, Cook  County  Hospital ; Senior  Attending 
Orthopedic  Surgeon,  Michael  Reese  Hospital ; Con- 
sulting Orthopedic  Surgeon,  Municipal  Contagious 
Disease  Hospital,  Chicago.  With  389  illustrations. 
Line  drawings  by  Harold  Laufman,  M.D.,  F.A.C.S., 
Associate  in  Surgery,  Northwestern  University  Med- 
ical School.  Third  edition,  thoroughly  revised.  Phila- 
delphia: Lea  & Febiger,  1947.  Price,  $11.00. 

The  new  third  edition  of  this  book  continues  to  serve 
as  a guide  for  the  student,  general  practitioner,  indus- 
trial and  military  surgeon,  and  orthopedic  surgeon.  The 
book  reflects  present-day  accepted  concepts  of  the  diag- 
nosis and  treatment  of  disorders,  both  organic  and  func- 
tional, of  the  foot  and  ankle.  Additional  new  material 
has  been  incorporated  in  this  edition,  requiring  182 
pages  and  120  illustrations  more  than  the  previous  edi- 
tion. New  portions  particularly  noted  were:  latest  data 
on  the  use  of  antibiotics  and  chemotherapy,  additional 
emphasis  on  injuries  and  fractures,  traumatic  gangrene 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  Books  reviewed  here  may  be  purchased 
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RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1 706  Rittenhouse  Square,  PHILADELPHIA  3 
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and  amputations,  and  an  entirely  new  discussion  of  psy- 
chosomatic medicine  as  it  relates  to  certain  orthopedic 
conditions. 

For  all  interested  in  problems  relative  to  the  foot  and 
ankle  this  book  is  recommended,  for  the  subjects  are 
well  covered  from  a practical  point  of  view. 

HANDBOOK  ON  FRACTURES.  By  Duncan  Eve, 
Jr.,  M.D.,  F.A.C.S.,  Surgeon-in-Chief,  Nashville, 
Chattanooga  and  St.  Louis  Railroad ; District  Sur- 
geon, Louisville  and  Nashville  Railroad;  Associate 
Professor  of  Surgery,  Vanderbilt  University  School 
of  Aledicine;  Chairman  of  the  Committee  on  Frac- 
tures of  the  Medical  and  Surgical  Section  of  the 
American  Railroad  Association ; Attending  Surgeon, 
St.  Thomas  Hospital,  Nashville,  Tenn.  In  collabora- 
tion with  Trimble  Sharber,  A.B.,  M.D.  Attending 
Surgeon,  St.  Thomas  Hospital,  Nashville,  Tenn. 
Illustrated.  St.  Louis : The  C.  V.  Mosby  Company, 
1947.  Price,  $5.00. 

This  slender  volume  of  263  pages  represents  “the 
gleanings  of  more  than  forty  years  of  trials  and  errors 
in  the  field  of  fracture  work.”  The  first  three  chapters 
contain  adequate  descriptions  of  the  use  of  plaster  of 
paris  in  immobilization,  skeletal  traction,  open  reduc- 
tion, internal  fixation,  and  classification  and  treatment 
of  compound  fractures. 

In  the  following  24  chapters  all  the  common  fractures 
are  concisely  described — symptoms,  complications,  and 
treatment.  The  129  illustrations  chiefly  photographs  of 
x-ray  films,  are  unusually  well  reproduced  and  ade- 
quately supplement  the  text.  The  author  uses  plaster 
almost  exclusively  for  splinting,  gives  clear  indications 
for  open  reduction,  and,  as  is  to  be  expected,  has  devised 
some  original  techniques,  e.g.,  an  instrument  for  apply- 
ing traction  to  a toe  in  the  reduction  of  metatarsal  frac- 
tures. 


This  volume  can  be  highly  recommended  to  students 
and  practitioners  as  an  excellent  compend  of  practical 
fracture  lore. 

DERMATOLOGY  IN  GENERAL  PRACTICE.  By 
Sigmund  S.  Greenbaum,  B.S.,  M.D.,  F.A.C.P.,  Pro- 
fessor of  Clinical  Dermatology  and  Syphilology, 
University  of  Pennsylvania  Graduate  School  of  Med- 
icine; Dermatologist  to  Philadelphia  General  Hos- 
pital, Eagleville  Sanatorium,  Philadelphia  Psychiat- 
ric Hospital,  Bamberger  Seashore  Home  and  Betty 
Bacharach  Home,  Atlantic  City,  Rush  Hospital,  and 
Camden  General  Hospital ; Consultant  Dermatologist 
to  Mt.  Sinai  Hospital.  With  846  illustrations,  20  in 
color.  Philadelphia : F.  A.  Davis  Company,  1947. 
Price,  $12.00. 

This  is  an  excellent  book.  It  arranges  in  alphabetical 
order  most  skin  diseases,  including  a good  many  of  the 
relatively  uncommon  ones.  The  descriptions  are  lucid 
and  reasonably  brief.  The  photographs  are  well  selected, 
clear,  and  truly  illustrative  of  the  condition  they  are 
supposed  to  show.  There  is  an  informative  section  on 
skin  carcinoma  and  a complete  accompanying  explana- 
tion of  roentgen  therapy.  The  treatments  for  the  vari- 
ous dermatoses  are  explicit,  practical,  fairly  modern, 
and  complete. 

One  might  question,  however,  whether  it  is  a suitable 
book  for  those  for  whom  it  is  intended.  The  general 
practitioner  has  two  major  problems  in  dermatology — 
diagnosis  and  therapy.  One  wonders  how  practical,  no 
matter  how  complete,  an  alphabetical  list  is  in  making  a 
dermatologic  diagnosis.  The  book  lias  a multiplicity  of 
treatments.  What  is  needed  is  simplification.  If  a prac- 
titioner is  keen  enough  to  diagnose  a skin  condition 
properly  from  the  numerous  alphabetically  listed  der- 
matoses, and  then  select  the  best  treatment  from  the 
many  suggested  therapies,  he  would  have  every  right  to 
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consider  himself  an  advanced  specialist.  Finally,  we  do 
not  feel  that  dermatologic  roentgen  therapy  should  be 
in  the  hands  of  the  general  practitioner. 

This  is  an  excellent  book,  but  the  general  practitioner 
reader  could  probably  not  see  the  woods  for  the  trees. 

FOUR  HUNDRED  YEARS  OF  A DOCTOR’S 
LIFE.  Collected  and  arranged  by  George  Rosen, 
M.D.,  and  Beate  Caspari-Rosen,  M.D.  New  York: 
Henry  Schuman,  publisher.  Price,  $5.00. 

This  book  is  a unique  approach  to  medical  history. 
Under  the  headings  of  Early  Years,  School  Days,  The 
Medical  Student,  The  Practice  of  Medicine,  Scientist, 
Scholar  and  Teacher,  The  Doctor  Marries,  The  Doctor 
as  a Patient,  The  Doctor  Goes  to  War,  Writing  and 
Politics,  and  Reflections  on  Life  and  Death,  are 
grouped  165  autobiographical  quotations.  These  are 
from  the  writings  and  correspondence  of  many  leaders 
in  the  field  of  medicine  for  the  past  four  centuries. 

This  is  an  interesting  book  to  peruse  in  the  spare  mo- 
ments when  only  a few  pages  can  be  read  or  for  relax- 
ation in  the  short  period  after  retiring  when  one  woos 
sleep. 

CONGENITAL  MALFORMATIONS.  A Study  of 
Parental  Characteristics  with  Special  Reference  to 
the  Reproductive  Process.  By  Douglas  P.  Murphy, 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Obstetrics  and 
Gynecology,  and  Research  Associate  in  the  Gynecean 
Hospital  Institute  of  Gynecologic  Research,  Univer- 
sity of  Pennsylvania.  Second  edition.  127  pages. 
Philadelphia:  J.  B.  Lippincott  Company,  1947.  Price, 
$5.00. 

This  volume  is  presented  by  the  author  for  those 
physicians  who  might  be  confronted  by  questions  from 
parents  with  a congenitally  malformed  child,  namely, 
what  caused  the  malformation,  and  what  are  the  chances 
that  any  subsequent  child  will  suffer  a similar  fate'. 
This  book  answers  these  and  similar  questions  based 
upon  a thorough  five-year  investigation  in  hospitals, 
homes,  and  clinics  throughout  Philadelphia. 

The  book  is  arranged  in  two  main  parts.  Part  I is 
concerned  with  the  genetic  basis  of  congenital  malforma- 
tions and  discusses  materials  and  methods,  frequency  of 
malformation,  nonreproductive  characteristics  of  par- 
ents, characteristics  related  to  childbearing,  the  preg- 
nancy which  produces  a defective  child,  characteristics 
of  offspring,  the  etiology  of  congenital  malformations 
as  they  occur  in  the  population  at  large,  discussion  and 
summary.  Part  II  concerns  itself  with  the  environ- 
mental basis  of  congenital  malformations,  namely,  ma- 
ternal pelvic  irradiation  and  maternal  rubella. 

This  rather  masterly  study  should  be  read  by  all 
physicians  and  particularly  by  those  to  whom  parents 
come  with  questions  regarding  defective  offspring  and 
related  problems. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing 
to  be  of  unusual  interest  will  be  reviewed  as  space  permits. 
Readers  desiring  additional  information  relative  to  the  books 
listed  may  write  to  the  Book  Review  Editor,  who  will  gladly 
furnish  available  information. 

ESSENTIALS  OF  PHARMACOLOGY.  By  Frances 
K.  Oldham,  M.Sc.,  Ph.D.,  Research  Associate  in 
Pharmacology,  The  University  of  Chicago,  and  F.  E. 
Kelsey,  Ph.D.,  Associate  Professor  of  Pharmacology, 
The  University  of  Chicago,  and  E.  M.  K.  Geiling, 
Ph.D.,  M.D.,  Frank  P.  Hixon  Distinguished  Service 
Professor  and  Chairman  of  the  Department  of  Phar- 
macology, The  University  of  Chicago.  Philadelphia : 
J.  B.  Lippincott  Company,  1947.  Price,  $5.00. 

PUBLIC  HEALTH  ADMINISTRATION  IN  THE 
UNITED  STATES.  By  Wilson  G.  Smillie,  A.B., 
M.D.,  Dr.  P.H.,  Sc.D.  (Hon.),  Professor  of  Public 
Health  and  Preventive  Medicine,  Cornell  University 
Medical  College,  New  York  City.  Third  edition. 
New  York : The  Macmillan  Company,  1947.  Price, 
$6.50. 

DISEASES  OF  THE  JOINTS  AND  RHEUMA- 
TISM. By  Kenneth  Stone,  D.M.  (Oxon.), 
M.R.C.P.,  Honorary  Physician,  B.R.C.S.,  Clinic  for 
Rheumatism,  Peto  Place,  London ; Physician, 

B. R.C.S.,  Clinic  for  Rheumatism  and  Physical  Treat- 

ment, Kensington ; formerly  Senior  Demonstrator  of 
Pathology  and  Rose  Research  Fellow,  St.  Barthol- 
omew’s Hospital.  New  York:  Grune  & Stratton, 

1947.  Price,  $6.50. 

A MANUAL  OF  CLINICAL  THERAPEUTICS.  A 
Guide  for  Students  and  Practitioners.  By  Windsor 

C.  Cutting,  M.D.,  Professor  of  Therapeutics,  Stan- 

ford University  School  of  Medicine,  San  Francisco, 
Calif.  Second  edition.  712  pages  with  30  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 

pany, 1948.  Price,  $5.00. 

A MANUAL  OF  PHARMACOLOGY.  Its  Applica- 
tion to  Therapeutics  and  Toxicology.  By  Torald 
Sollmann,  M.D.,  Professor  Emeritus  of  Pharmacol- 
ogy and  Materia  Medica  in  the  School  of  Medicine 
of  Western  Reserve  University,  Cleveland.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1948. 
Price,  $11.50. 

THE  TREATMENT  OF  RHEUMATISM  IN  GEN- 
ERAL PRACTICE.  By  W.  S.  C.  Copeman,  O.B.E., 
M.A.  (Cantab.),  F.R.C.P.  (Loudon),  Physician  in 
Charge,  Department  of  Chronic  Rheumatic  Disease?, 
West  London  Hospital;  Physician,  B.R.C.S.  Clinic 
for  Rheumatism,  Peto  Place;  Hospital  of  St.  John 


PHONE  117 


Goshen  J\|  | El  R R I N ES”  New  Vork 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE- SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


PRESCRIBE 

<8c 

AR-EX 

NON-PERMANENT 

LIPSTICK 


III  (?he'dlti5  from  LIPSTICK 


Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


939 


May,  1948 


The  Pennsylvania  Medical  Journal 


and  Elizabeth  and  Cheyne  Hospital  for  Children ; 
Chairman  of  the  Chartered  Society  of  Physiotherapy 
and  Medical  Section,  Empire  Rheumatism  Council. 
Fourth  edition.  A William  Wood  Book.  Baltimore: 
The  Williams  & Wilkins  Company,  1946. 

ILLUSTRATIVE  ELECTROCARDIOGRAPHY. 
By  Julius  Burstein,  A.B.,  M.D.,  Visiting  Electro- 
cardiographer  and  Chief  of  The  Cardiac  Clinic,  Mor- 
risania  City  Hospital,  New  York;  Associate  Cardi- 
ologist and  Chief  of  the  Cardiac  Clinic,  Jewish 
Memorial  Hospital,  New  York;  and  Nathan 
Bloom,  M.D.,  F.A.C.P.,  Associate  Professor  of  Med- 
icine and  Chief  of  the  Department  of  Electrocardi- 
ography, Medical  College  of  Virginia,  Richmond,  Va. 
Third  edition.  New  York : D.  Appleton-Century 

Company,  Inc.,  1948. 

OCCUPATIONAL  MEDICINE  AND  INDUS- 
TRIAL HYGIENE.  By  Rutherford  T.  John- 
stone, A.B.,  M.D.,  Consultant  in  Industrial  Health; 
Lecturer  at  the  University  of  California,  Los  An- 
geles ; formerly  Assistant  Professor  of  Medicine, 
University  of  Pittsburgh  School  of  Medicine ; for- 
merly Director  of  Department  of  Occupational  Dis- 
eases, Golden  State  Hospital.  117  illustrations  with  7 
in  color.  St.  Louis : The  C.  V.  Mosby  Company, 
1948.  Price,  $10.00. 

TREATMENT  IN  GENERAL  PRACTICE.  By 
Harry  Beckman,  M.D.,  Professor  of  Pharmacology, 
Marquette  University  School  of  Medicine,  Milwau- 
kee, Wis.  Sixth  edition.  1129  pages.  Philadelphia: 
W.  B.  Saunders  Company,  1948.  Price,  $11.50. 

LABORATORY  TECHNIQUE  IN  BIOLOGY  AND 
MEDICINE.  By  E.  V.  Cowdry,  Professor  of  Anat- 
omy, Washington  University,  and  Director  of  Re- 
search, The  Bernard  Free  Skin  and  Cancer  Hospital, 
St.  Louis.  Second  edition.  Baltimore:  The  Williams 
& Wilkins  Company,  1948.  Price,  $4.00. 


HEART.  A PHYSIOLOGIC  AND  CLINICAL 
STUDY  OF  CARDIOVASCULAR  DISEASES. 
By  Aldo  A.  Luisada,  M.D.,  Instructor  in  Physiology 
and  Pharmacology,  Tufts  College  Medical  School 
Lecturer  in  Medicine;  Lecturer,  Postgraduate  Di- 
vision, Tufts  College  Medical  School;  Associate  in 
Medicine,  Beth  Israel  Hospital,  Boston,  Mass.  For- 
mer Professor  of  Medicine,  Ferrara,  Italy.  With  a 
foreword  by  Herrman  L.  Blumgart,  Physician-in- 
Chief,  Beth  Israel  Hospital,  and  Professor  of  Med- 
icine, Harvard  Medical  School.  Baltimore : The 

Williams  & Wilkins  Company,  1948.'  Price,  $10.00. 

LABORATORY  EXPERIMENTS  IN  PHYSIOL- 
OGY. By  W.  D.  Zoethout,  Ph.D.,  Professor  Emer- 
itus of  Physiology  in  the  Cliicago  College  of  Dental 
Surgery  (Loyola  University).  Fourth  edition,  with 
97  illustrations.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1948.  Price,  $3.00. 

PROGRESS  IN  CLINICAL  MEDICINE.  By  vari- 
ous authors.  Edited  by  Raymond  Daley,  M.A.,  M.D. 
Camb.,  M.R.C.P.,  and  Henry  G.  Miller,  M.D. 
Durh.,  M.R.C.P.,  D.P.M.  With  22  text  figures  and 
15  plates.  New  York:  Grune  & Stratton,  1948. 

Price,  $6.00. 

BRITISH  SURGICAL  PRACTICE.  Under  the  gen- 
eral editorship  of  Sir  Ernest  Rock  Carling, 
F.R.C.S.,  F.R.C.P.,  Consulting  Surgeon,  Westminster 
Hospital,  and  J.  Paterson  Ross,  M.S.,  F.R.C.S., 
Surgeon  and  Director  of  Surgical  Clinical  Unit,  St. 
Bartholomew’s  Hospital ; Professor  of  Surgery,  Uni- 
versity of  London.  In  eight  volumes  (with  index  vol- 
ume). Volume  II.  St.  Louis:  The  C.  V.  Mosby 
Company,  1948.  Price,  $15.00. 

INTRODUCTION  TO  HUMAN  PHYSIOLOGY. 
By  William  D.  Zoethout,  Ph.D.,  Professor  Emer- 
itus of  Physiology  in  the  Chicago  College  of  Dental 


Dufur  Hospital  

(THREE  TUNS  HOSPITAL.  INC.)  PHONE  : 

FOR  NERVOUS  AND  MENTAL  DISEASES  ambler  0135  RATES: 

AMBLER,  PA.  $50  WEEKLY  AND  UPWARDS 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  17,815. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  teaching  museums 
and  free  libraries;  instruction  privileges  in  eleven  other  hospitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


940 


The  Pennsylvania  Medical  Journal 


May,  1948 


Surgery  (Loyola  University).  With  138  text  illus- 
trations and  4 color  plates.  St.  Louis : The  C.  V. 
Mosby  Company,  1948.  Price,  $4.00. 

DEVELOPMENTAL  DIAGNOSIS.  Normal  and 
Abnormal  Child  Development.  Clinical  Methods  and 
Pediatric  Applications.  By  Arnold  Gesell,  M.D., 
and  Catherine  S.  Amatruda,  M.D.  Second  edition, 
revised  and  enlarged.  Paul  B.  Hoeber,  Inc.  New 
York:  Medical  Book  Department  of  Harper  & 

Brothers,  1947.  Price,  $7.50. 

HANDBOOK  OF  PSYCHIATRY.  By  Winfred 
Overholser,  A.B.,  M.D.,  Sc.D.,  Superintendent,  St. 
Elizabeths  Hospital ; Professor  of  Psychiatry,  George 
Washington  University,  Washington,  D.  C.,  and 
Winifred  V.  Richmond,  B.S.,  A.M.,  Ph.D.,  Late 
Chief,  Department  of  Psychology,  St.  Elizabeths  Hos- 
pital; Late  Consultant  in  Psychology,  New  Mexico 
State  Department  of  Welfare.  Philadelphia:  J.  B. 
Lippincott  Company,  1947.  Price,  $4.00. 

RYPINS’  MEDICAL  LICENSURE  EXAMINA- 
TIONS. Topical  Summaries,  Questions,  and  An- 
swers. Sixth  edition,  containing  for  the  first  time  a 
chapter  on  psychiatry;  also  numerous  text  changes 
throughout  incorporating  current  advances  under  the 
editorial  direction  of  Walter  L.  Bierring,  M.D., 
F.A.C.P.,  M.R.C.P.,  Edin.  (Hon.)  ; former  member 
of  the  National  Board  of  Medical  Examiners,  the 
American  Board  of  Internal  Medicine,  and  the  Iowa 
State  Board  of  Medical  Examiners ; Professor 
Emeritus,  Theory  and  Practice  of  Medicine,  College 
of  Medicine,  State  University  of  Iowa ; Secretary, 
Federation  of  State  Medical  Boards  of  the  United 
States ; with  the  collaboration  of  a review  panel. 
Philadelphia:  J.  B.  Lippincott  Company,  1947.  Price, 
$6.00. 

DISEASES  OF  THE  NOSE,  THROAT,  AND 
EAR.  By  William  Lincoln  Ballenger,  M.D., 
F.A.C.S.,  Late  Professor,  School  of  Medicine,  Uni- 
versity of  Illinois,  Chicago,  and  Howard  Charles 
Ballenger,  M.D.,  F.A.C.S.,  Associate  Professor  and 
Acting  Chairman  of  the  Department  of  Otolaryngol- 
ogy, Northwestern  University  School  of  Medicine, 
Chicago;  Surgeon,  Department  of  Otolaryngology, 
Evanston  Hospital,  Evanston,  111.  Assisted  by  John 
Jacob  Ballenger,  B.D.,  M.D.,  Research  Fellow  in 
Otolaryngology,  Northwestern  University  School  of 
Medicine,  Chicago.  Ninth  edition,  thoroughly  re- 
vised, with  597  illustrations  and  16  plates.  Philadel- 
phia: Lea  & Febiger,  1947.  Price,  $12.50. 

PRACTICAL  CHILD  GUIDANCE  AND  MEN- 
TAL HYGIENE.  By  Samuel  Kahn,  M.D.,  Ph.D., 
Adjunct  Professor  of  Psychology  and  Psychiatry  at 
Long  Island  University;  formerly  Professor  of  Neu- 
rology and  Psychiatry  at  Georgetown  and  George 
Washington  Universities ; Chief  Psychiatrist,  New 
Jersey  and  Delaware  Induction  Boards  for  the  United 
States  Army ; author  of  Sing  Sing  Criminals,  Men- 
tality and  Homosexuality,  How  to  Study,  How  to 
Learn  and  Advance,  Psychological  and  Neurological 
Definitions,  Suggestion  and  Hypnosis  Made  Practical, 
etc.;  Grace  Kirsten,  A.B.,  formerly  with  the  New 
York  City  Department  of  Education  and  Lecturer  on 


Child  Guidance;  and  May  Elish  March,  A.B., 
M.A.,  formerly  a teacher  in  the  New  York  City  high 
schools.  Boston : Meador  Publishing  Company. 

Price,  $4.00. 

AMERICAN  MEDICAL  RESEARCH,  PAST  AND 
PRESENT.  By  Richard  H.  Shryock,  Ph.D.,  Pro- 
fessor of  History  and  Lecturer  in  Medical  History, 
University  of  Pennsylvania;  Acting  Director,  Amer- 
ican Council  of  Learned  Societies.  New  York:  The 
Commonwealth  Fund,  1947.  Price,  $2.50. 

EMOTIONAL  MATURITY.  The  Development  and 
Dynamics  of  Personality.  By  Leon  J.  Saul,  M.A., 
M.D.,  Associate  Professor  of  Psychiatry,  Temple 
University  School  of  Medicine;  Special  Lecturer  in 
Psychiatric  Information,  Bryn  Mawr  College.  Phila- 
delphia : J.  B.  Lippincott  Company.  Price,  $5.00. 


QUOTEWORTHY  PHILOSOPHY 

It  is  not  possible  for  any  group  to  work  together  in 
full  co-operation  unless  each  one  knows  what  the  oth- 
ers are  doing,  or  plan  to  do.  Unfortunately  this  is  not 
always  so  in  hospitals.  Today,  in  many  institutions,  the 
trustees  meet  without  the  administrator  and  with  no 
representatives  of  the  medical  staff.  I have  always 
wondered  how  they  managed.  I would  not  want  a trus- 
tee’s responsibilities  unless  I also  knew  the  reasons  for 
my  decisions.  I could  not  know  the  reasons  unless  I 
were  given  the  opportunity  to  learn  them  at  first  hand. 
* * * 

By-laws,  rules  of  procedure,  and  other  written  re- 
quirements are  perhaps  necessary  if  only  for  those  who 
are  new  in  a hospital.  There  are  no  written  rules  that 
can  actually  produce  decent  human  behavior  and  under- 
standing of  the  other  fellow’s  viewpoint.  These  must 
come  from  one’s  inner  self. 

* * * 

I like  to  look  upon  my  hospital  as  home.  The  happy 
homes  are  those  in  which  there  is  full  co-operation  from 
all  the  members  of  the  family;  where  budgets  are  joint 
responsibilities  and  changes  are  the  result  of  family 
consultation.  Any  hospital  that  operates  in  this  manner 
will  succeed  in  its  mission  of  providing  good  care  to 
all  who  enter  its  doors. 

* * * 

We  should  be  proud  of  our  co-workers,  be  they  trus- 
tees, medical  colleagues,  or  the  fellow  who  tries  to  keep 
the  place  running.  We  all  do  things  at  times  that  are 
annoying  to  others,  chiefly  because  they  do  not  under- 
stand. This  lack  of  understanding  can  be  eliminated 
only  if  trustees,  doctors,  and  administrators  meet  fre- 
quently for  frank  discussion.  Such  discussion  should 
not  be  reserved  for  the  bridge  tables  and  golf  courses. 
It  belongs  in  the  hospital. — Excerpts  from  a talk  by 
John  H.  Hayes  given  at  a meeting  of  the  American 
College  of  Surgeons  and  published  in  Trustee. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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for  injection 


( disodium  N -methyl-3, 5-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 

NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 

CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX 


NEO-IOPAX® 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


* Charles  ].  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON, 

World’s  Largest  Manufacturers  of  Scientific  Supports 


MICHIGAN 


Offices  in  New  York  • 


Chicago  • Windsor,  Ontario 
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London,  England 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning . 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


iGlltotll til  Sodium 

(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicago,  III. 
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modest  in  cost,  it  offers  real 

The  Picker  “COMET”  combination  x-ray  apparatus  is  a 
utility  unit  that’s  exactly  right  for  the  sanatorium,  small 
hospital,  or  doctor’s  office.  It’s  versatile  ...  he  can  do 
fluoroscopy  and  radiography,  both,  with  it.  It’s  simple  and 
safe  to  operate  . . . compact,  space-conserving,  and  eco- 
nomical, too.  The  auxiliary  table,  equipped  with  a built-in 
Potter-Bucky  diaphragm,  does  double-duty  as  an  office  ex- 
amination and  treatment  table.  The  “COMET”  is  built  to 
high  Picker  standards,  and  backed  by  alert  Picker  service. 
Your  local  representative  will  be  glad  to  demonstrate  this 
fine  utility  x-ray  apparatus  to  you. 


x-ray 


bedside  work:  removable  tube  and 
control  convert  into  a 
portable  unit 


chest  work  with  the  wall-mounted 
him  holder 


the 


standard  15  ma 


utility 


x- 


Horiiontal  radiography  with  the  Buclty- 
equipped  table 


xjdkjtAT 

PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue,  New  York  10,  N.  Y. 


the  doctor  here  is  doing  vertical 
fluoroscopy  with  the  "Comet" 


PICKER  OFFICES  IN  PENNSYLVANIA  ARE  AT  \ 103  s-  34,h  STREET<  Philadelphia  4,  (Evergreen  57571 

I 3400  FORBES  STREET,  PITTSBURGH  13,  (Schenley  7240) 

956 


put 


in 


your  formula  prescription 


Adding  cooled  boiled  water  to  BIOLAC— as  her  physician  directs 


is  the  only  precaution  that  a vacation-minded  mother  need 
take  when  preparing  her  infant’s  formula  during  the  summer  months. 
This  simple  procedure  not  only  facilitates  formula  preparation, 
but  also  minimizes  the  possibilities  either  of  contamination 
under  adverse  travel  or  resort  conditions,  or  the  chance  omission 


Biolac  dilution  is 
easily  calculated — 
quickly  prepared: 
1 fl.  oz.  Biolac  to 
IV2  fl.  oz.  water  per 
pound  of  body  weight. 


of  needed  vitamins,  carbohydrates  or  iron.  BIOLAC,  when 


supplemented  by  vitamin  C,  is  a complete  infant  food. 

In  readily  assimilable  form,  it  dependably  provides  all  the 
essential  proteins,  vitamins,  minerals,  carbohydrates 
and  other  nutritional  factors  needed  for  optimum  health. 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  thiamine,  concentrates  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  vitamin  C 
supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  drugstores  everywhere. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

3 5 0 MADISON  AVENUE.  NEW  YORK  17.  N.  Y. 


Biolac 

"Baby  Talk"  for  a Good  Square  Meal 
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Hypertrophic 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 


Pre-Natal 


Mastectomy 


Atrophic 


supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


LOV-E  section,  corset  salon 

Gimbel  Brothers 

PHILADELPHIA 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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ease 


* Wwi  ‘SS 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  lears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

" Premarin ,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
"Premarin"... the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
" Premarin " Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin," other  equine  estrogens...estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayersi,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4818 
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ESPECIALLY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acute  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  effective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein, 
readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difficulty  in  recommended  amounts. 
Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


*Based  on  average  reported  values  for  milk. 


3000  I.U. 
1.16  ms. 

2.00  mg. 

6.8  mj. 

30.0  mg. 
417  I.U. 
0.50  mg. 


CALORIES 

PROTEIN 

FAT 

CARBOHYDRATE  . . . . 

CALCIUM  

PHOSPHORUS  

IRON 


669  VITAMIN  A 

32.1  Gm.  VITAMIN  B< 

31.5  Gm.  RIBOFLAVIN 

64.8  Gm.  NIACIN  . . 

1.12  Gm.  VITAMIN  C 

0.94  Gm.  VITAMIN  D 

12.0  mg  COPPER  . . 
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The  Surgical  Treatment  of  Jejunal  Ulcer 

JAMES  T.  PRIESTLEY,  M.D. 

Rochester,  Minn. 


ALTHOUGH  primary  benign 
ulcer  of  the  jejunum  has 
been  reported,  such  a lesion  is 
extremely  rare.  In  general,  it 
may  be  said  that  jejunal  ulcer  oc- 
curs only  after  some  type  of  gas- 
trojejunal  anastomosis  has  been 
established.  Although  the  etiol- 
ogy and  pathogenesis  of  this  lesion  are  fairly 
well  understood,  for  various  reasons  its  preven- 
tion has  not  been  complete.  Appreciation  of 
proper  and  adequate  treatment  of  jejunal  ulcer 
has  been  slow  in  evolution,  and  in  the  past  end 
results  in  the  management  of  this  lesion  have  not 
been  entirely  satisfactory.  It  is  hoped  and  with 
some  justification  that  vagotomy  used  at  times 
in  association  with  surgical  procedures  of  estab- 
lished merit  will  enhance  these  results. 

Etiology  and  Incidence 

Almost  all  cases  of  jejunal  ulcer  occur  after 
some  type  of  operation  for  duodenal  ulcer  in 
which  the  stomach  and  jejunum  are  approx- 
imated. It  appears  quite  definite  that  jejunal 
ulcers  are  caused  by  the  action  of  hydrochloric 
acid  and  pepsin  which  are  present  in  the  gastric 
contents.  Almost  never  does  such  a lesion  occur 
following  either  a palliative  gastro-enterostomy 
oi  a gastric  resection  performed  for  gastric  car- 
cinoma, probably  because  of  the  low  level  of  gas- 
tric acidity  present  in  such  cases.  Likewise,  in 
this  country,  the  incidence  of  jejunal  ulcer  re- 
ported following  gastric  resection  for  gastric 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  18,  1947. 

From  the  Division  of  Surgery,  Mayo  Clinic. 


ulcer  is  quite  low.  The  reason  for  this  fact  is  not 
completely  clear,  but  most  surgeons  agree  that 
there  is  some  difference  in  the  genesis  of  duo- 
denal and  gastric  ulcer. 

Although  in  the  early  experience  with  gastro- 
enterostomy in  the  treatment  of  duodenal  ulcer 
only  a low  incidence  (1.2  to  3.5  per  cent)  of 
subsequent  jejunal  ulcer  was  noted,1-5  it  became 
clear  in  later  years  that  the  incidence  actually 
was  too  high  to  consider  gastro-enterostomy  a 
satisfactory  operation  for  duodenal  ulcer,  except 
for  the  unusual  case.  Concurrently  investigative 
work  in  the  laboratory  demonstrated  the  impor- 
tance of  the  acid-pepsin  factor  in  the  etiology  of 
benign  duodenal  and  jejunal  ulceration.  As  a 
result  the  surgical  treatment  of  duodenal  ulcer 
underwent  a change  and  gastric  resection  be- 
came the  commonly  accepted  procedure  in  the 
surgical  treatment  of  this  lesion. 

It  became  apparent  that  dilution  and  partial 
neutralization  of  the  gastric  contents  by  the  neu- 
tral or  alkaline  duodenal  juices,  such  as  might 
occur  after  gastro-enterostomy,  were  not  suf- 
ficient to  prevent  secondary  jejunal  ulceration. 
Thus,  in  this  country  the  incidence  of  jejunal 
ulcer  after  gastro-enterostomy  for  duodenal 
ulcer  has  been  reported  as  being  from  15  to  30 
per  cent.6-8  Consequently  efforts  were  directed 
toward  ablation  of  the  gastric  secretory  tissues 
or  mechanism.  Unfortunately,  the  more  wide- 
spread use  of  gastric  resection  has  not  eliminated 
the  occurrence  of  jejunal  ulcer.  Here  again  the 
incidence  has  been  reported  as  0 per  cent,7, 9’ 10 
7 per  cent,11  9 per  cent,12  and  probably  higher.13 
Obviously  certain  variables  must  exist,  such  as 
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the  amount  of  stomach  resected  and  the  type  of 
anastomosis  performed  to  account  for  such 
divergent  results.  The  incidence  of  jejunal  ulcer 
following  gastro-enterostomy  and  vagotomy 
awaits  determination;  however,  Dragstedt  and 
his  associates  14  have  reported  5 cases  of  recur- 
rence in  a group  of  14  cases  in  which  it  was  con- 
sidered that  vagotomy  was  incomplete.  Actually 
the  incidence  of  jejunal  ulcer  has  been  one  of 
the  important  factors  conditioning  the  develop- 
ment of  the  surgical  treatment  of  duodenal  ulcer. 

The  length  of  time  required  for  the  develop- 
ment of  jejunal  ulcer  may  vary  from  a few 
months  to  twenty-five  years  or  more.  It  has 
been  frequently  observed,  however,  that  many  of 
the  jejunal  ulcers  develop  within  several  years 
after  the  initial  operation.1’ 15  Allen  and  Welch  16 
stated  that  a third  occurred  within  one  year  after 
operation,  another  third  within  the  second  post- 
operative year,  and  the  remaining  third  at  some 
later  time.  For  some  reason  which  is  not  entirely 
understood  the  incidence  of  jejunal  ulcer  in 
women  is  lower  than  in  men.  Thus,  Tosseland 
and  McDonald  17  found  that  in  only  7 per  cent 
of  100  pathologically  proved  cases  was  the  pa- 
tient a woman,  an  incidence  lower  than  the  ratio 
of  women  to  men  at  the  time  of  initial  operation 
for  duodenal  ulcer. 

Prevention 

Obviously  the  most  important  consideration  in 
regard  to  jejunal  ulcer  is  its  prevention.  Al- 
though the  factors  which  are  responsible  for  the 
development  of  jejunal  ulcer  are  fairly  well  un- 
derstood, we  continue  to  encounter  these  ulcers 
and  probably  will  for  some  time.  Of  the  various 
operations  performed  for  duodenal  ulcer,  it  is 
well  established  that  the  highest  incidence  of 
jejunal  ulcer  occurs  following  gastro-enterosto- 
my alone. 

It  has  been  repeatedly  observed  that  the  group 
of  patients  which  is  most  immune  to  the  develop- 
ment of  jejunal  ulcer  consists  of  those  who  have 
had  gastric  resection  of  sufficient  extent  to  effect 
achlorhydria.  Unfortunately,  it  is  difficult  or 
impossible  for  the  surgeon  to  estimate  accurately 
just  what  proportion  of  the  stomach  is  removed 
when  gastric  resection  is  performed.  Likewise, 
it  is  difficult  to  know  the  exact  amount  which 
needs  to  be  removed  in  a given  case  to  effect 
achlorhydria.  It  appears  true  that  although  re- 
moval of  a certain  amount  of  stomach  from  one 
patient  may  be  followed  by  achlorhydria,  re- 
moval of  the  same  amount  from  another  patient 
may  not  be  followed  by  achlorhydria.  Perhaps 
the  neurogenic  factor  is  more  active  in  the  stim- 
ulation of  gastric  juice  in  the  latter  patient.  In 


general,  however,  approximately  three-fourths 
of  the  stomach  must  be  removed  to  eliminate 
free  acid  from  the  gastric  contents. 

It  has  been  observed  repeatedly  that  an  ex- 
clusion type  of  operation,  in  which  prepyloric 
gastric  mucosa  is  allowed  to  remain,  is  followed 
by  an  exceptionally  high  incidence  of  jejunal 
ulcer.18,19  The  incidence  of  jejunal  ulcer  should 
be  low  if  the  stomach  is  severed  proximal  to  the 
pylorus,  but  the  gastric  mucosa  in  this  segment 
is  excised  after  the  method  of  Bancroft  or  Mc- 
Kittrick.  However,  substantial  evidence  to  estab- 
lish this  as  a fact  is  not  available. 

Both  experimentally  and  clinically  it  has  been 
fairly  well  demonstrated  that  the  occurrence  of 
jejunal  ulcer  is  less  if  a short  proximal  loop  of 
jejunum  rather  than  a long  one  is  used  for 
anastomosis  to  the  stomach.  Not  only  may  there 
be  a slightly  increased  susceptibility  to  acid-pep- 
sin digestion  the  farther  down  from  the  pylorus 
that  a gastro jejunal  stoma  is  established  but 
there  may  be  less  effective  stimulation  of  the 
duodenal  juices  and  considerable  absorption  of 
them  before  they  reach  the  gastro-enteric  sto- 
ma.20 As  a result  there  would  be  less  dilution 
and  buffering  of  the  acid  gastric  contents  as  they 
enter  the  jejunum.  For  these  reasons  a so-called 
“short  loop”  anastomosis  is  preferred.  This  is 
usually  accomplished  most  satisfactorily  with  a 
posterior  type  of  anastomosis.  In  occasional 
cases,  because  of  technical  or  anatomic  reasons, 
such  an  anastomosis  may  not  be  feasible  and  an 
anterior  union  may  be  required. 

Currently,  opinions  differ  regarding  the  actual 
necessity  of  excising  the  ulcer  in  the  duodenum 
at  the  time  that  gastric  resection  is  performed. 
All  agree  that  it  is  preferable  to  sever  the  duo- 
denum distal  to  the  pylorus  in  performing  resec- 
tion and  that  the  procedure  of  choice  includes 
removal  of  the  duodenal  ulcer.  In  some  cases  in 
which  the  ulcer  is  situated  some  few  centimeters 
from  the  pylorus  and  in  proximity  to  the  ampulla 
of  Vater,  however,  the  common  duct  may  be  in- 
volved if  the  ulcer  is  removed.  Few  surgeons 
believe  that  removal  of  the  ulcer  per  se  is  of  suf- 
ficient importance  to  warrant  the  necessity  of  re- 
implantation of  the  common  duct  into  the  duo- 
denum. Many  surgeons  u* 12  think  that  complete 
removal  of  the  ulcer  is  unimportant  although 
some  do  not  agree.7  So  far  as  I know,  there  is 
no  evidence  which  indicates  that  it  is  necessary 
to  remove  the  ulcer,  provided  all  of  the  distal 
portion  of  the  stomach  is  removed  and  satisfac- 
tory closure  of  the  duodenal  stump  is  obtained. 

As  yet,  no  series  of  cases  of  vagotomy  and 
gastric  resection  for  duodenal  ulcer  have  been 
reported,  although  in  certain  types  of  cases  such 
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a procedure  may  be  advisable.  It  would  hardly 
seem  necessary  as  a routine  procedure. 

Diagnosis 

In  most  cases  the  diagnosis  of  jejunal  ulcer 
is  not  difficult ; however,  this  is  not  always  true. 
Given  a patient  who  has  undergone  gastro-enter- 
ostomy  or  gastric  resection  for  duodenal  ulcer 
and  who  experiences  recurrent  symptoms  of 
ulcer,  the  possibility  of  jejunal  ulcer  should  al- 
ways be  suspected.  In  fact,  if  bleeding  occurs,  a 
presumptive  diagnosis  of  jejunal  ulcer  can  be 
made.  Rarely,  the  development  of  gastric  car- 
cinoma may  account  for  such  symptoms.  Func- 
tional dyspepsia  and  minor  disturbances  of  motil- 
ity must  of  course  be  excluded.  In  general,  symp- 
toms of  jejunal  ulcer  are  similar  to  those  of  duo- 
denal ulcer.  Frequently,  because  of  the  location 
of  the  new  ulcer,  pain  and  tenderness  are  located 
more  to  the  left  and  lower  in  the  abdomen  than 
when  the  duodenal  ulcer  was  active.  A jejunal 
ulcer  is  more  likely  to  penetrate  than  a duodenal 
ulcer  and  likewise  the  distress  which  it  causes 
may  be  more  constant  and  occur  more  frequently 
at  night.  It  is  less  easily  relieved  by  food  and 
alkali.  Bleeding  is  more  common  with  jejunal 
than  with  duodenal  ulcer.  Vomiting  may  or  may 
not  occur. 

Clinical  investigation  invariably  reveals  the 
presence  of  free  hydrochloric  acid  in  the  gastric 
contents,  at  least  if  histamine  is  employed  and 
specimens  of  gastric  contents  are  obtained  in 
which  there  is  not  too  great  a preponderance  of 
duodenal  juices.  Although  roentgenologic  exam- 
ination is  the  most  accurate  diagnostic  method,  it 


Fig.  1.  Stages  in  the  development  of  the  surgical  treatment  of 
jejunal  ulcer,  a.  Disconnection  of  gastro-enteric  stoma  and 
local  excision  of  jejunal  ulcer,  b.  Disconnection  of  gastro- 
enteric stoma,  local  excision  of  jejunal  ulcer,  and  plastic  oper- 
ation at  outlet  of  stomach,  c.  Disconnection  of  gastro-enteric 
stoma,  excision  of  jejunal  ulcer,  and  gastric  resection  of  Polya 
type.  a.  Disconnection  of  gastro-enteric  stoma,  local  excision 
of  jejunal  ulcer,  and  gastric  resection  of  Schoemaker-Billroth  I 
type. 


Fig.  2.  Surgical  treatment  of  jejunal  ulcer  after  gastric  re- 
section. a.  Re-resection  of  the  Polya  type  with  local  excision 
of  jejunal  ulcer,  b.  Re-resection  of  Billroth  I type  with  local 
excision  of  the  ulcer. 

is  not  infallible.  According  to  Kirklin  21  a pos- 
itive roentgenologic  diagnosis  can  be  made  in  75 
to  90  per  cent  of  cases.  In  approximately  77  per 
cent  of  cases  in  which  gastro-enteric  stomas  are 
reported  as  nonfunctioning  by  the  roentgen- 
ologists a jejunal  ulcer  is  found  at  the  time  of 
operation.22 

Complications 

The  three  main  complications  of  jejunal  ulcer 
are  hemorrhage,  perforation,  and  the  formation 
of  a gastrojejunocolic  fistula.  Tosseland  and 
McDonald 17  stated  that  bleeding  occurs  in  42 
per  cent  of  jejunal  ulcers.  Although  bleeding, 
usually  repeated,  is  present  in  almost  half  of  the 
cases,  it  is  rare  that  death  occurs  as  the  result  of 
massive  hemorrhage.  This  is  in  contrast  with 
duodenal  ulcer,  probably  because  of  the  fortunate 
anatomic  relationship  which  seldom  results  in  a 
large  vessel  being  eroded  by  the  ulcerative  proc- 
ess in  the  jejunum.  Anemia  of  varying  degrees, 
however,  is  a common  occurrence. 

Free  perforation  of  a jejunal  ulcer  into  the 
peritoneal  cavity  is  unusual,  although  4 such 
cases  have  been  reported  by  Warren  and  Fallis.23 
Usually  the  process  of  perforation  is  sufficiently 
slow  and  adjacent  structures  are  in  close  enough 
proximity  so  that  perforation  into  the  abdom- 
inal cavity  does  not  occur.  Subacute  perforation, 
however,  with  the  base  of  the  crater  on  the 
mesocolon  or  transverse  colon  is  common.  In  a 
relatively  small  percentage  of  cases  this  process 
may  advance  until  the  more  serious  complication 
of  gastrojejunocolic  fistula  exists. 

In  various  series  of  cases  24-26  gastrojejuno- 
colic fistula  has  been  reported  as  occurring  in 
8.7  to  18.1  per  cent  of  cases  of  jejunal  ulcer.  It 
is  of  interest  that  this  complication  is  most  un- 
usual in  women ; in  several  series  of  cases  only 
one  patient  in  approximately  fifty  was  a woman. 
Symptoms  are  characterized  by  pain,  diarrhea, 
fetid  eructation,  vomiting,  loss  of  weight,  and 
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Fig.  3.  Bilateral  resection  of  vagus  nerves  through  the 
abdominal  approach. 


frequently  severe  nutritional  disturbances.  Usu- 
ally the  roentgenologist  is  successful  in  demon- 
strating the  fistula  if  a barium  enema  is  given. 

Treatment  of  this  complication  obviously  is 
surgical,  and  in  the  past  at  least  the  mortality 
rate  of  operation  for  gastrojejunocolic  fistula  has 
been  high,25'29  ranging  from  14.3  to  60  per  cent. 
At  the  present  time  with  certain  improvements 
in  the  surgical  management  of  these  lesions  and 
the  availability  of  powerful  chemotherapeutic 
agents  it  would  seem  that  the  mortality  rate  has 
been  reduced.  Pfeiffer  and  Kent 30  have  sug- 
gested preliminary  colostomy  performed  in  the 
region  of  the  hepatic  flexure,  and  Lahey  31  has 
suggested  ileocolostomy  with  subsequent  block 
excision  of  the  involved  structures.  I have  had 
no  experience  with  the  latter  procedure;  how- 
ever, it  has  been  observed  in  a few  cases  that 
preliminary  colostomy,  as  suggested  by  Pfeiffer 
and  Kent,  has  permitted  marked  improvement 
in  the  patient’s  condition  prior  to  direct  attack 
on  the  gastrojejunocolic  fistula.  With  present 
methods  of  rehabilitation  by  parenteral  routes 
and  chemotherapy  it  appears  that  a preliminary 
surgical  procedure  is  unnecessary  in  many  cases. 

Pathology 

In  general  the  pathologic  picture  of  jejunal 
ulcer  is  similar  to  that  of  duodenal  ulcer.  Al- 
though the  term  “gastrojejunal  ulcer”  is  em- 
ployed frequently,  the  large  majority  of  these 
ulcers  occur  in  the  jejunum.  Tosseland  and  Mc- 
Donald 17  in  a study  of  100  surgical  specimens 
found  that  the  ulcer  was  situated  in  the  jejunum 
in  81  per  cent  of  cases  and  in  only  3 per  cent  in 
the  stomach.  The  remainder  were  located  in  the 
anastomotic  line  or  else  the  exact  site  could  not 
be  determined.  Most  commonly  the  ulcer  is 
found  in  the  distal  loop  of  jejunum  several  cen- 


timeters from  the  gastro-enteric  stoma.  The 
mesenteric  border  of  the  bowel  is  involved  in- 
frequently. In  a small  number  of  cases  non- 
absorbable suture  material  may  be  found  at  the 
site  of  ulceration,  but  it  is  now  known  that  this 
is  not  a significant  factor  in  the  genesis  of  jejunal 
ulcer.  Frequently  there  is  little  correlation  be- 
tween the  severity  of  the  clinical  symptoms  and 
the  pathologic  findings. 

Treatment 

Medical. — Although  it  has  been  suggested 
that  patients  who  have  jejunal  ulcer  should  be 
given  a trial  of  medical  treatment  before  sur- 
gical intervention  is  advised,  it  is  known  that 
the  response  to  medical  treatment  usually  is  dis- 
appointing. In  general  the  same  type  of  medical 
treatment  as  that  employed  for  duodenal  ulcer, 
only  perhaps  more  intensive,  may  be  used  for 
jejunal  ulcer.  It  is  my  feeling,  however,  that 
once  a jejunal  ulcer  is  diagnosed,  sooner  or  later 
surgical  treatment  will  be  required  in  almost  all 
cases  and  operation  might  as  well  be  performed 
early,  before  additional  complications  develop, 
rather  than  late.  If  medical  treatment  was  un- 
successful in  obviating  surgical  treatment  for  the 
duodenal  ulcer,  it  is  reasonable  to  expect  that 
it  would  be  no  more  effective  in  the  management 
of  the  jejunal  ulcer. 

Surgical. — During  a period  of  some  years  the 
surgical  treatment  of  jejunal  ulcer  has  under- 
gone a process  of  gradual  evolution  (Fig.  1 ).  For 
the  jejunal  ulcer  which  developed  after  gastro- 
enterostomy performed  for  duodenal  ulcer  the 
first  procedure  that  was  commonly  employed 
consisted  only  of  disconnecting  the  gastro-en- 
teric stoma  and  excising  the  jejunal  ulcer,  pro- 
vided there  was  no  obstruction  at  the  outlet  of 
the  stomach.  If  scarring  in  this  region  had  re- 
sulted in  narrowing  of  the  lumen  which  might 
cause  gastric  retention,  some  type  of  local  oper- 
ation also  was  performed  in  the  gastroduodenal 
region.  Obviously,  with  this  type  of  manage- 
ment, the  gastroduodenal  tract  is  restored  vir- 
tually to  normal,  both  anatomically  and  physi- 
ologically, and  the  same  situation  exists  as  was 
present  when  the  duodenal  ulcer  first  developed. 
As  might  be  expected,  reactivation  of  tbe  duo- 
denal ulcer  frequently  occurred. 

To  obviate  recurrence  of  the  duodenal  ulcer 
the  next  development  included  gastric  resec- 
tion in  addition  to  excision  of  the  jejunal 
ulcer  and  disconnection  of  the  gastro-enteric 
stoma.  Results  after  this  procedure  were  better, 
but  in  certain  cases  jejunal  ulcer  formed  sub- 
sequently. In  some  cases  a gastric  resection  of 
the  Billroth  I type  was  made  rather  than  some 
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modification  of  the  Billroth  II,  such  as  the  pos- 
terior Polya.  This  was  done  with  the  thought  in 
mind  that  it  had  already  been  demonstrated  that 
the  jejunum  could  not  be  approximated  to  the 
stomach  with  impunity  and  for  that  reason  a 
gastroduodenal  anastomosis  was  established. 
While  this  reasoning  may  be  fallacious  in  part, 
results  following  the  Billroth  I procedure  fre- 
quently were  good,  provided  enough  of  the  stom- 
ach was  removed.  However,  the  surgeon,  with 
his  desire  to  join  the  remaining  portion  of  the 
stomach  to  the  duodenum,  often  removed  an  in- 
adequate amount  of  stomach.  Insufficient  reduc- 
tion of  gastric  acidity  resulted  and  was  followed 
by  recurrent  duodenal  ulceration.  The  procedure 
which,  at  least  in  the  past,  has  given  the  best  re- 
sult has  been  high  gastric  resection,  excision  of 
the  jejunal  ulcer,  and  disconnection  of  the  gas- 
tro-enteric  stoma.  More  recently,  vagotomy  has 
been  employed  and  this  will  be  discussed  further. 

The  occurrence  of  jejunal  ulcer  after  gastric 
resection  for  duodenal  ulcer  has  always  pre- 
sented a formidable  and  perplexing  problem,  the 
treatment  of  which  has  never  been  entirely  satis- 
factory (Fig.  2).  Further  resection  of  the  stom- 
ach has  been  done  in  many  of  these  cases,  but  the 
incidence  of  recurring  jejunal  ulcer  has  always 
been  relatively  high  in  this  group  of  cases.  Here 
again  frequently  a Billroth  I type  of  anastomosis 
was  done,  but  even  this  type  of  operation  did  not 
assure  a satisfactory  result.  It  appeared  as 
though  certain  patients  who  exhibited  what  has 
been  called  a marked  “ulcer  diathesis”  continued 
to  form  recurrent  jejunal  ulcers  despite  as  many 
as  three  or  four  operations  to  remove  increasing 
amounts  of  the  stomach.  Gastric  acidity,  even  in 
an  extremely  small  segment  of  stomach,  con- 
tinued to  be  high,  perhaps  because  of  an  exces- 
sive neurogenic  factor  in  the  secretion  of  the 
gastric  acid  in  these  patients.  In  this  group  of 
patients  vagotomy  has  been  a most  welcome  ad- 
dition to  previous  methods  of  treatment.  If  re- 
resection is  planned  for  jejunal  ulcer  following 
previous  gastric  resection,  search  should  always 
be  made  for  any  remnant  of  the  prepyloric  por- 
tion of  the  stomach  which  might  have  been  left 
at  the  previous  operation.  This  remnant  should 
be  removed  if  found,  as  it  militates  definitely 
against  a good  result. 

Excision  of  the  jejunal  ulcer  usually  can  be 
accomplished  without  too  much  difficulty.  As  a 
rule  the  ulcer  occurs  in  the  amesenteric  portion  of 
the  bowel  and  it  can  be  excised  without  severing 
the  continuity  of  the  jejunum  or  interfering  with 
the  blood  supply  of  the  jejunum  at  the  site  of  ex- 
cision. Under  these  circumstances  the  defect  in 
the  bowel  may  be  repaired  with  a suture  line 
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which  is  placed  at  right  angles  to  the  long  axis  of 
the  intestine,  as  thereby  an  adequate  lumen  is 
maintained.  In  the  exceptional  case  a segment  of 
jejunum  must  be  excised  as  the  blood  supply  is 
so  decreased  following  excision  of  the  ulcer  that 
simple  closure  of  the  defect  is  unsafe.  In  cases 
of  this  type  an  end-to-end  suture  of  the  jejunum 
may  be  employed  or  both  ends  of  the  bowel  may 
be  closed  and  side-to-side  anastomosis  of  the 
jejunum  established.  In  general  it  is  preferable 
to  place  the  site  of  repair  in  the  jejunum  prox- 
imal to  any  subsequent  gastrojejunal  anastomo- 
sis unless  such  a plan  necessitates  the  use  of  too 
long  a proximal  jejunal  loop. 

Vagotomy. — Many  of  the  articles  that  have 
appeared  on  the  use  of  vagotomy  in  the  treat- 
ment of  peptic  ulcer  have  included  reports  on 
some  cases  of  jejunal  ulcer.  As  yet,  however,  no 
appreciable  series  of  cases  in  which  jejunal  ulcer 
was  treated  by  vagotomy  alone  has  been  followed 
for  an  adequate  period  to  determine  the  late  re- 
sults. Early  results  have  been  most  encouraging. 
To  evaluate  the  effectiveness  of  vagotomy  in  the 
treatment  of  jejunal  ulcer,  it  would  seem  that 
those  cases  in  which  a previous  gastric  resection 
had  been  performed  should  be  considered  inde- 
pendently of  those  in  which  only  gastro-enter- 
ostomy  had  been  done  prior  to  development  of 
the  jejunal  ulcer. 

Thus,  it  would  seem,  from  a physiologic  point 
of  view,  that  vagotomy  is  a reasonable  and  sound 
procedure  in  the  management  of  jejunal  ulcer 
which  occurs  following  gastric  resection.  This  is 
true  provided  that  all  of  the  prepyloric  portion  of 
the  stomach  was  removed  at  the  time  when  re- 
section of  the  stomach  was  performed  and  that 


Fig.  4.  Transthoracic  bilateral  resection  of  vagus  nerves. 
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a reasonably  adequate  amount  of  stomach  was 
removed. 

It  is  recalled  that  gastric  secretion  is  divided 
into  three  phases;  namely,  the  psychic,  the  gas- 
tric, and  the  intestinal.  It  is  the  first  two  of  these 
that  commonly  are  responsible  for  the  greatest 
amount  of  gastric  secretion.  Thus,  if  gastric  re- 
section has  been  performed  and  thereby  the 
major  portion  of  the  second  or  gastric  phase  of 
secretion  has  been  eliminated  and  despite  this 
fact  a jejunal  ulcer  forms,  it  appears  reasonable 
as  a next  step  to  eliminate  by  vagotomy  the 
psychic  or  neurogenic  stimulation.  Following 
such  a procedure  there  should  be  very  little  stim- 
ulation or  secretion  of  gastric  acid.  It  is  my 
opinion  that  the  most  definite  and  certain  indica- 
tion for  vagotomy  at  this  time  is  in  the  treatment 
of  jejunal  ulcer  following  gastric  resection. 

A somewhat  less  clear-cut  indication  exists  in 
the  case  of  jejunal  ulcer  following  gastro-enter- 
ostomy.  While  thoracic  vagotomy  unaccom- 
panied by  any  other  surgical  procedure  has  been 
performed  in  a certain  number  of  these  cases, 
experience  has  been  too  brief  and  limited  to 
form  definite  conclusions.  Immediate  results 
have  been  favorable  as  regards  the  disappear- 
ance of  symptoms  caused  by  jejunal  ulceration. 
Obviously  there  has  not  been  so  complete  a re- 
moval of  the  factors  responsible  for  the  genesis 
of  gastric  juice  in  this  type  of  case  as  in  the  one 
in  which  gastric  resection  has  also  been  per- 
formed. Pursuing  reasoning  of  this  type  one 
might  conclude  that  the  operation  for  duodenal 
ulcer,  which  should  be  followed  by  the  lowest  in- 
cidence of  jejunal  ulcer,  would  be  gastric  resec- 
tion associated  with  vagotomy. 

In  38  cases  vagotomy  has  been  performed  for 
proved  jejunal  ulcer  at  the  Mayo  Clinic  from 
January  1,  1946,  through  July  31,  1947.  There 
were  no  deaths  in  this  group.  In  22  cases  vagot- 
omy was  performed  for  jejunal  ulcer  following  a 
previous  gastro-enterostomy.  In  16  of  these  22 
cases  abdominal  vagotomy  was  performed  (Fig. 
3),  and  in  9 of  these  cases  some  associated  pro- 
cedure was  performed,  such  as  excision  of  the 
ulcer  and  disconnection  of  the  gastro-enteric  sto- 
ma with  or  without  an  associated  plastic  oper- 
ation on  the  outlet  of  the  stomach.  The  imme- 
diate results  were  good  in  all  but  2 cases.  It  is  of 
interest  that,  although  the  roentgenologist  re- 
ported a malfunctioning  gastro-enteric  stoma  in 
6 of  these  cases,  vagotomy  alone  was  not  neces- 
sarily followed  by  any  disturbance  of  gastric 
emptying  that  was  manifested  clinically.  In  6 of 
the  22  cases  thoracic  vagotomy  (Fig.  4)  was 
performed,  and  in  none  of  these  cases  was  any 
associated  surgical  procedure  carried  out  in  the 


abdomen.  Here  again  a preoperative  roentgen- 
ologic report  of  a malfunctioning  stoma  was  not 
followed  by  unsatisfactory  gastric  function  post- 
operatively.  Although  too  few  patients  have 
been  seen  and  the  follow-up  of  these  patients  has 
been  inadequate  to  permit  definite  conclusions,  it 
appears  possible  that,  as  healing  of  the  jejunal 
ulcer  occurs  and  the  inflammatory  reaction 
around  the  stoma  subsides,  gastric  evacuation 
through  the  stoma  improves. 

In  16  cases  vagotomy  was  performed  for 
jejunal  ulcer  which  developed  after  gastric  re- 
section. In  11  cases  the  thoracic  approach  was 
used  and  in  5 cases  the  abdominal  approach  was 
employed.  There  was  no  other  significant  sur- 
gical procedure  performed  in  any  of  these  cases. 
The  immediate  results  have  been  good  in  12 
cases.  Of  the  4 patients  for  whom  the  imme- 
diate results  were  only  fair,  one  had  an  annoying 
diarrhea,  two  had  epigastric  fullness  after  eating, 
and  one  had  symptoms  of  jejunal  ulcer  that  per- 
sisted for  several  months  after  operation.  The- 
oretically, in  the  treatment  of  jejunal  ulcer  fol- 
lowing gastric  resection,  if  no  procedure  on  the 
stomach  and  duodenum  is  performed  at  the  time 
of  vagotomy,  it  would  appear  that  results  after 
thoracic  vagotomy  should  be  as  good  as  after 
abdominal  vagotomy. 

Summary 

Almost  all  cases  of  jejunal  ulcer  occur  after 
gastro-enterostomy  or  gastric  resection  for  duo- 
denal ulcer.  The  etiologic  factors  of  jejunal  ulcer 
are  similar  to  those  of  duodenal  ulcer.  The 
routine  use  of  gastro-enterostomy  in  the  surgical 
treatment  of  duodenal  ulcer  is  followed  by  a high 
incidence  of  jejunal  ulcer.  Similar  use  of  high 
gastric  resection  with  complete  removal  of  the 
pyloric  antrum  and  performed  with  a short  loop 
of  jejunum  proximal  to  the  gastro-enteric  stoma 
is  followed  by  a low  incidence  of  jejunal  ulcer. 
The  ultimate  incidence  of  jejunal  ulcer  after 
vagotomy  and  gastro-enterostomy  is  not  yet 
known.  Prevention  is  perhaps  the  most  impor- 
tant aspect  of  jejunal  ulcer.  The  diagnosis  of 
jejunal  ulcer  usually  is  not  difficult  if  the  his- 
tory, symptoms,  and  clinical  findings  are  care- 
fully evaluated.  The  most  significant  complica- 
tions of  jejunal  ulcer  are  hemorrhage,  perfora- 
tion, and  gastrojejunocolic  fistula.  The  pathol- 
ogy  of  jejunal  ulcer  is  similar  to  that  of  duodenal 
ulcer. 

Treatment  of  jejunal  ulcer  usually  is  surgical. 
In  the  past,  the  treatment  of  choice  has  been 
excision  of  the  jejunal  ulcer,  disconnection  of 
the  gastro-enteric  stoma,  and  high  gastric  resec- 
tion. For  jejunal  ulcer  which  occurred  after  gas- 


966 


The  Pennsylvania  Medical  Journal 


June,  1948 


tro-enterostomy  the  results  of  this  operation 
have  been  fairly  good,  but  for  jejunal  ulcer 
which  occurred  after  gastric  resection  they  have 
been  poor.  Vagotomy  is  a most  welcome  pro- 
cedure in  the  management  of  jejunal  ulcer. 
While  the  ultimate  results  of  this  procedure  re- 
main unknown,  immediate  results  are  promising. 
Probably  the  most  definite  indication  for  vagot- 
omy at  present  is  in  the  treatment  of  jejunal 
ulcer  which  develops  following  gastric  resection. 
Thirty-eight  cases  in  which  vagotomy  was  per- 
formed for  jejunal  ulcer  are  discussed  briefly. 
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PRIVATE  RELATIONS 

With  few  exceptions  the  doctors’  general  relations 
with  the  public  are  good,  but  there  are  some  reasons  for 
believing  that  their  private  professional  relations  are 
not  always  satisfactory.  Through  the  numerous  channels 
of  publicity  and  through  daily  conversation  it  is  obvious 
that  there  are  many  unhappy  patient-doctor  relation- 
ships. In  many  respects  this  vital  relationship  is  more 
difficult  than  ever  before.  This  is  largely  due  to  the 
rapid  advances  in  medical  science  and  the  extra  de- 
mands this  progress  has  placed  upon  the  doctor.  Often 
he  is  so  busy  combating  the  disease  that  he  forgets  the 
patient.  Though  conditions  have  changed,  human  na- 
ture does  not  destroy  the  deep-seated  need  for  that 
primal  sympathy  of  man  for  man  in  which  medicine 
found  its  origin.  Medicine  without  sympathy  is  like 
bread  without  savor.  Sympathy  brings  response  to 
needs,  sympathy  finds  time  to  listen,  sympathy  makes 
obvious  the  desire  to  help,  sympathy  wins  esteem  and 
holds  friendship  and  respect. 

Repeatedly,  it  has  been  said  that  if  every  doctor  did 
his  full  duty  in  connection  with  each  of  his  professional 
contacts  and  sealed  his  patient-doctor  relationships  with 
a sympathetic  understanding,  so-called  public  relations 
would  be  unnecessary. 


Every  morning  in  Oklahoma  approximately  2000  doc- 
tors start  on  their  daily  rounds.  Granting  that  they  have 
an  average  of  only  10  professional  contacts,  the  day 
chalks  up  20,000  opportunities  for  good  will  as  well  as 
service.  In  the  course  of  a year  the  daily  average  of  10 
counts  up  to  7,300,000.  If  every  doctor  sees  that  every 
call  meets  the  patient’s  approval,  the  medical  profession 
will  reap  a full  measure  of  public  esteem.  This  can  hap- 
pen only  when  the  doctor  is  rich  in  sympathy,  wise  in 
speech,  and  sound  in  action. — Journal  of  the  Oklahoma 
State  Medical  Association,  May,  1948. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  1036,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Decem- 
ber, 1947.”  The  column  “Maternal  Deaths”  totals  11, 
divided  by  counties  as  follows : Dauphin  and  Philadel- 
phia, 2 each ; Allegheny,  Berks,  Butler,  Delaware,  Lan- 
caster, Lehigh,  and  York,  1 each.  It  is  important  that 
the  causes  for  these  deaths  were  determined  and  dis- 
cussed by  members  of  the  medical  societies  in  the  coun- 
ties where  such  deaths  occurred. 
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Roentgen  Studies  of  Thoracic  Tumors 


HOWARD  P.  DOUB,  M.D. 
Detroit,  Mich. 


ROENTGEN  diagnosis  is  pri- 
marily dependent  upon  the 
demonstration  of  abnormal  shad- 
ows, differing  in  density  from  the 
surrounding  normal  structures. 
The  air-containing  lungs  are  par- 
ticularly adapted  to  this  type  of 
diagnosis,  constituting  an  ideal 
medium  for  the  delineation  of  tumors  and  other 
lesions. 

The  roentgen  examination  is  of  value  in  prac- 
tically all  thoracic  tumors  and  in  many  of  them 
is  of  decisive  importance.  It  is  the  purpose  of 
this  communication  to  consider  the  basic  changes 
underlying  the  roentgen  diagnosis  of  chest  tu- 
mors, including  those  of  the  thoracic  wall,  the 
mediastinum,  the  lungs,  the  pleura,  and  the  dia- 
phragm. Because  of  their  multiplicity,  they  can- 
not all  be  taken  up  in  detail,  but  since  they  fall 
naturally  into  groups,  the  chief  differential  points 
can  be  covered. 

The  first  problem  for  decision  is  the  location 
of  the  tumor  in  relation  to  the  intrathoracic 
structures  and,  if  possible,  its  point  of  origin. 
Next  comes  the  differentiation  of  true  tumors 
from  inflammatory  processes  and,  finally,  the  all- 
important  question  of  whether  the  lesion  is 
malignant  or  benign. 

In  the  following  pages  the  various  groups  of 
tumors  will  be  considered  separately  and  a sec- 
tion will  be  added  covering  some  of  the  more 
important  points  in  differential  diagnosis. 

Tumors  of  the  Chest  Wall 

Primary 
(a)  Benign 

Lipoma,  fibroma,  myxoma,  benign  bone  tumors, 
angioma 
(b)  Malignant 

Chondrosarcoma,  osteochondrosarcoma,  fibrosar- 
coma, myxo-angiosarcoma,  osteogenic  sarcoma 
Metastatic  (origin  in  many  organs) 

Benign  primary  tumors  of  the  chest  wall,  with 
the  exception  of  those  arising  in  the  ribs,  are  rare 
in  the  experience'  of  the  radiologist.  As  a rule, 

Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Sept.  16,  1947. 

From  the  Department  of  Roentgenology  of  the  Henry  Ford 
Hospital,  Detroit,  Mich. 


they  are  slowly  progressive  lesions,  evident  on 
palpation,  but  with  few  symptoms  except  where 
they  grow  to  such  size  as  to  embarrass  vital 
functions.  Pain  is  dependent  upon  nerve  pres- 
sure or  extension  to  the  pleura. 

Soft-tissue  tumors,  as  lipomas  and  fibromas, 
produce  shadows  of  homogeneous  density  with 
well-defined  margins  but,  when  small,  can  be 
demonstrated  only  in  silhouette.  Lipomas  usual- 
ly appear  as  areas  of  lessened  density  in  com- 
parison with  the  surrounding  soft  tissues.  An- 
giomas often  show  small  circumscribed  areas  of 
calcification  similar  to  phleboliths,  resembling 
those  seen  in  other  parts  of  the  body.  In  addi- 
tion, external  manifestations  of  angioma  may  be 
evident  to  palpation  or  vision.  Any  of  these 
tumors  may  deform  or  displace  the  ribs  by  pres- 
sure. 

Of  benign  tumors  of  the  ribs,  probably  the 
most  common  are  the  multiple  osteochondromas, 
usually  associated  with  similar  tumors  elsewhere 
in  the  body.  They  produce  osseous  deformity 
together  with  cartilage-covered  exostoses.  Giant- 
cell tumors  of  the  thoracic  wall  present  the  char- 
acteristic roentgen  picture  seen  in  other  parts  of 
the  skeleton.  Chondromas  are  often  demon- 
strable as  cyst-like  areas  of  central  origin.  They 
may  break  through  the  cortex  of  the  rib,  forming 
large  irregular  masses  which  occasionally  under- 
go calcification.  Osteomas  are  occasionally  pres- 
ent and  do  not  differ  roentgenologically  from 
tumors  of  the  same  type  occurring  elsewhere. 

Primary  malignant  tumors  of  the  chest  wall 
are  characterized  clinically  by  a more  rapid  de- 
velopment and  a shorter  history  than  the  benign 
growths.  Symptoms  and  signs  include  progres- 
sive enlargement  of  the  involved  area,  pain  of 
varying  degree,  cough,  weakness,  loss  of  weight, 
and  possible  pleural  effusion,  all  dependent  upon 
the  stage  of  the  disease.  The  roentgen  signs  are 
those  of  similar  tumors  elsewhere,  but  they  may 
be  complicated  by  pleural  and  pulmonary  in- 
volvement, with  effusion  and,  in  some  cases,  fix- 
ation of  the  lung  to  the  chest  wall.  Generalized 
metastases  may  also  be  present. 

Metastatic  tumors  of  the  ribs  and  sternum  are 
common  and  may  originate  in  almost  any  organ 
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of  the  body.  Most  often  they  are  secondary  to 
carcinoma  of  the  breast,  in  which  case  they  may 
be  either  osteoclastic  or  osteoblastic.  Other  fre- 
quent sources  are  carcinomas  of  the  kidney, 
lungs,  and  prostate.  Osteogenic  sarcoma  and 
Ewing’s  endothelioma  may  metastasize  to  the 
chest  wall,  and  they  may  also  be  involved  in 
multiple  myeloma.  Simultaneous  involvement  of 
the  pleura,  with  secondary  effusion,  may  becloud 
the  picture  so  that  the  diagnosis  is  in  doubt.  A 
single  metastatic  lesion  may  be  indistinguishable 
roentgenologically  from  a primary  tumor,  but 
this  point  can  usually  be  determined  by  the  clin- 
ical findings. 

Tumors  of  the  Mediastinum 

I.  Lymph  nodes 

(a)  Primary  malignant 

Hodgkin’s  disease,  lymphosarcoma,  the  leu- 
kemias, giant  follicular  lymphoblastoma 

(b)  Metastatic  tumors 

II.  Primary  (other  than  lymph  nodes) 

(a)  Benign 

Fibroma,  lipoma,  chondroma,  ganglioneuroma, 
neurofibroma,  dermoid  cyst  and  teratoma, 
cystic  hygroma,  pericardial  cyst,  other  cysts, 
fetal  adenoma  of  the  thyroid 

(b)  Malignant 

Fibrosarcoma,  neurofibrosarcoma,  liposarcoma, 
neuroblastoma,  thymoma,  carcinoma  and 
sarcoma  of  thyroid 

The  foregoing  classification  of  mediastinal  tu- 
mors is  adapted  from  a refresher  course  pre- 
pared by  Paul  11  for  the  Radiological  Society  of 
North  America.  By  far  the  greater  number  of 
mediastinal  tumors  represent  either  primary 
lymph-node  disease  or  lymph-node  metastases, 
and  it  is  important  to  consider  these  apart  from 
tumors  of  connective-tissue  origin.  They  are 
quite  common,  being  second  in  incidence  only  to 
tumors  of  the  lung. 

In  most  cases  an  accurate  differential  diag- 
nosis of  the  various  tumors  of  the  lymph  nodes 
cannot  be  made  by  roentgen  examination  alone. 
They  may  therefore  be  considered  as  a group, 
with  the  mention  of  certain  differential  features 
that  have  been  found  useful.  As  a rule,  regional 
groups  of  lymph  nodes  are  involved.  Consider- 
ation of  the  location  of  affected  nodes  and  the 
rapidity  and  type  of  growth  may  throw  some 
light  on  the  diagnosis.  The  tumor  margins  are 
usually  well  defined,  but  this  is  not  always  true, 
for  the  contours  may  he  hazy,  with  an  associated 
increase  in  the  lung  markings.  Areas  of  atelec- 
tasis may  further  complicate  the  picture.  Flu- 
oroscopy is  a valuable  aid  in  the  differentiation 
between  tumor  and  aneurysm,  and  may  provide 
decisive  information. 

Tumors  of  the  lymphoblastoma  group  usually 


involve  the  lymph  nodes  of  the  anterior  or  mid- 
dle mediastinum.  The  roentgenogram  shows  a 
smooth  or  lobulated  tumor  with  well-defined 
margins  extending  out  from  either  or  both  sides 
of  the  mediastinum.  Hodgkin’s  disease  is  likely 
to  present  a bilateral  shadow,  while  that  of  lym- 
phosarcoma is  somewhat  more  likely  to  be  uni- 
lateral, but  either  may  resemble  the  other.  The 
tumor,  as  a rule,  lies  anteriorly  and  does  not 
pulsate.  In  some  cases  there  are  secondary  lung 
changes  due  either  to  pulmonary  infiltration  or 
atelectatic  changes  as  a result  of  bronchial  com- 
pression. Occasionally  localized  round  areas  of 
pulmonary  involvement  will  be  present. 

Most  lymphoblastomas  are  associated  with  a 
peripheral  lymphadenopathy,  making  possible  a 
biopsy  diagnosis.  In  cases  where  there  are  no 
involved  nodes  accessible  for  biopsy,  the  clinical 
test  of  a therapeutic  roentgen-ray  dose  may  be 
applied.  The  lymphoblastomas  are  usually  ra- 
diosensitive and  a prompt  regression  of  the 
tumor  will  follow  a moderate  dose  of  roentgen 
rays,  while  benign  tumors  and  others  composed 
of  radioresistant  cells  will  be  unaffected  by  a 
comparable  dose.  Generally  speaking,  nodes  in- 
volved by  lymphatic  leukemia  are  somewhat 
more  radiosensitive  than  those  of  lymphosarcoma 
and  Hodgkin’s  disease.  In  the  leukemias,  the 
study  of  the  blood  will  usually  make  possible  a 
final  diagnosis. 

Metastatic  carcinoma  of  the  mediastinal  lymph 
nodes  is  distinctly  less  common  than  primary 
lymphoblastoma.  It  is  more  likely  to  show  local- 
ized arqas  of  involvement,  commonly  associated 
with  generalized  metastases  in  other  parts  of  the 
body.  Occasionally  a solitary  metastatic  nodule 
will  be  found  in  the  mediastinum  without  evi- 
dence of  other  lung  metastases.  Such  a nodule 
cannot  easily  be  differentiated  from  lymphoblas- 
toma. 

Primary  benign  tumors  of  the  mediastinum 
are  not  common  and  may  cause  considerable  dif- 
ficulty in  differential  diagnosis.  The  roentgen 
picture  is  usually  that  of  a single  rounded  or  oval 
mass  with  well-defined  margins,  causing  various 
degrees  of  displacement  and  alteration  of  the 
mediastinal  structures.  Probably  the  most  com- 
mon tumors  of  this  type  are  dermoid  cysts  and 
teratomas,  which  occur  in  the  anterior . medi- 
astinum. Occasionally  areas  of  calcification  and 
partially  developed  teeth  and  bone  are  present, 
indicating  the  diagnosis.  In  a few  cases  the 
upper  border  of  the  tumor  will  appear  less  dense 
when  the  examination  is  made  in  the  upright 
position,  due  to  lighter  fats  floating  on  the  more 
solid  contents.  Ganglioneuroma  and  neurofibro- 
ma occur  usually  in  the  posterior  mediastinum, 
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originating  from  neurologic  elements  in  that 
area.  They  are  slow-growing  tumors,  produce 
few  symptoms,  and  are  radioresistant.  They  are 
difficult  to  differentiate  from  other  similar  masses 
unless  they  produce  erosion  of  the  adjacent  por- 
tions of  the  vertebrae  or  ribs.  Lipomas  are  not 
common  and  closely  resemble  other  round  symp- 
tomless tumors  of  slow  growth. 

Cysts  of  the  mediastinum,  other  than  dermoid 
cysts,  are  not  common.  They  produce  shadows 
of  varying  size  and  position,  and  may  cause  dis- 
placement of  the  heart  and  mediastinal  structures 
during  various  phases  of  respiration,  as  reported 
recently  by  Lam  9 in  the  case  of  a celomic  peri- 
cardial cyst.  Cystic  goiter  can  usually  be  differ- 
entiated from  other  cysts  and  tumors  by  its  posi- 
tion in  the  upper  anterior  mediastinum  and  the 
associated  tracheal  displacement  and  constric- 
tion. It  may  also  undergo  partial  calcification. 
Bronchogenic  cysts,  gastric  cysts,  and  simple 
cysts  have  been  reported. 

Fibrosarcoma,  neurofibrosarcoma,  and  lipo- 
sarcoma  of  the  mediastinum  are  rare  and  cannot 
be  differentiated  by  roentgen  examination  alone. 
Their  malignant  character  can  sometimes  be  de- 
termined by  their  direct  invasion  of  the  sur- 
rounding structures  or  by  metastases  in  other 
areas. 

Tumors  of  the  thymus  include  both  lympho- 
sarcoma and  carcinoma.  The  former  is  much 
more  common,  occupying  the  upper  anterior 
mediastinum  and  producing  bilateral  masses  of 
varying  size.  The  two  types  cannot  be  differ- 
entiated from  the  roentgen  appearance,  but  a 
therapeutic  test  will  serve  to  distinguish  the  lym- 
phosarcomas from  the  radioresistant  carcinomas. 
It  is  our  impression  that  lymphosarcoma  of  the 
thymus  is  more  radiosensitive  than  the  usual 
type  of  lymphosarcoma,  regressing  promptly 
after  radiotherapy  in  moderate  dosage. 

Tumors  of  the  thyroid  have  the  same  roentgen 
appearance  in  most  instances  as  benign  thyroid 
enlargement,  except  for  local  erosion  or  distant 
metastases. 

Tumors  of  the  Lungs  and  Bronchi 

Primary 

(a)  Benign 

Chondroma,  adenoma  of  bronchus,  congenital 
cyst,  echinococcus  cyst,  dermoid 

(b)  Malignant 

Bronchogenic  carcinoma,  parenchymal  type  car- 
cinoma, superior  sulcus  carcinoma  (Pancoast), 
sarcoma 

Metastatic  (origin  in  many  organs) 

(a)  Nodular  type 

(b)  Diffuse  or  lymphangitic  type 

Benign  tumors  of  the  lungs  and  bronchi  are 
much  less  common  than  the  malignant  variety 


and  there  is  less  agreement  regarding  their 
origin.  The  roentgen  diagnosis  is  not  easy,  as 
one  must  exclude  inflammatory  conditions  as 
well  as  malignant  tumors.  A smooth  round  mass 
of  long  standing  with  little  evidence  of  growth 
and  few  or  no  symptoms  will  suggest  the  diag- 
nosis. 

Chondroma  of  the  lung  is  the  most  commonly 
reported  benign  lung  tumor.  In  1926  Hickey 
and  Simpson  s were  able  to  find  40  cases  in  the 
literature  and  many  have  been  reported  since. 
Pulmonary  chondromas  are  well-circumscribed 
tumors,  of  slow  growth,  which  may  occur  near 
the  pleural  surface.  They  probably  do  not  orig- 
inate in  a bronchus.  In  some  instances  they  con- 
tain irregular  areas  of  calcification,  which  are  of 
considerable  aid  in  the  diagnosis.  Occasional 
cases  of  osteoma,  fibroma,  lipoma,  and  myoma 
have  been  recorded,  but  these  are  rareties  and 
need  not  be  considered  further. 

Adenomas  of  the  bronchus  are  moderately 
rare  tumors,  concerning  the  origin  and  growth 
of  which  there  is  some  disagreement.  Though 
classified  here  as  benign,  examples  have  been  re- 
ported showing  malignant  change  and  eventual 
metastasis.  Womack  and  Graham  15  believe  that 
these  tumors  should  be  considered  potentially 
malignant  and  suggest  the  comprehensive  term 
“mixed  tumor  of  the  lung”  for  this  group,  which 
has  previously  gone  by  many  names  according  to 
the  appearance  of  the  cells.  Bronchoscopically, 
adenomas  of  the  bronchus  appear  as  flat  or 
pedunculated  growths  with  a smooth,  unbroken 
contour.  They  may  cause  bronchial  obstruction 
with  atelectasis  and  bronchiectasis  of  the  areas 
drained  by  the  involved  bronchi.  The  roentgen 
picture  is  not  characteristic  and  must  be  consid- 
ered with  the  clinical  history  and  bronchoscopic 
findings  if  a diagnosis  is  to  be  made.  In  some 
cases  there  are  areas  of  irregular  density  sug- 
gesting pneumonia.  The  tumor  may  be  bilateral 
and  cover  a large  part  of  both  lung  fields.  When 
it  is  more  localized,  it  may  resemble  broncho- 
genic carcinoma,  for  which  it  is  sometimes  mis- 
taken. At  other  times  the  areas  of  involvement 
are  smaller  and  more  numerous,  suggesting 
metastatic  carcinoma. 

Pulmonary  cysts  are  not  true  tumors  but  may 
enter  into  the  differential  diagnosis  of  tumors  of 
the  lungs,  especially  when  solitary.  They  are 
usually  partially  or  completely  filled  with  fluid 
and  can  frequently  be  differentiated  by  films 
made  in  various  projections  to  establish  the  pres- 
ence of  air  and  a fluid  level.  Echinococcus  cysts, 
though  not  common  in  the  Lffiited  States,  are 
occasionally  encountered.  They  usually  appear 
on  the  film  as  a smooth  round  circumscribed 
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shadow  not  at  all  characteristic.  Irregular  calci- 
fication, sometimes  demonstrable,  tends  to  ex- 
clude a number  of  lesions,  but  it,  too,  is  non- 
specific. Dermoid  cysts  are  sometimes  found  in 
the  lateral  thoracic  cavities,  but  in  most  instances 
originate  in  the  mediastinum  and  extend  into  the 
lung  areas.  The  roentgen  changes  have  been  re- 
ferred to  in  the  discussion  of  mediastinal  tumors. 

Primary  carcinoma  of  the  lung  has  been  dis- 
covered with  increasing  frequency  in  recent 
years.  Whether  this  represents  a real  increase  in 
incidence  or  is  due  to  improvements  in  diagnostic 
methods  is  a matter  at  present  undecided.  There 
are  two  main  types  of  the  disease,  depending 
upon  the  point  of  origin.  The  hilar  type  orig- 
inates in  the  main  bronchus  or  in  one  of  the 
larger  branches  and  often  produces  secondary 
lung  changes  by  interference  with  the  passage  of 
air.  The  lobular  or  lobar  type  arises  at  the  pe- 
riphery of  the  lung  from  the  terminal  bronchi 
and  may  take  the  form  of  a solitary  tumor  nodule 
with  few  secondary  changes. 

The  diagnosis  of  primary  carcinoma  of  the 
lung  is  dependent  upon  the  history,  physical  ex- 
amination, bronchoscopy,  and  roentgen  examina- 
tion and,  of  these,  the  roentgen  examination  is 
the  most  important,  since  it  not  only  discloses 
the  area  of  involvement  but  reveals  its  size  and 
demonstrates  the  changes  secondary  to  the  tu- 
mor. The  symptoms  are  often  indefinite  and  the 
disease  is  frequently  in  its  late  stages  when  the 
physician  is  first  consulted.  Hemoptysis  is  a par- 
ticularly valuable  sign  since  it  causes  the  patient 
to  seek  aid  quickly.  Loss  of  weight  in  a patient 
past  middle  age  who  complains  of  dyspnea, 
cough,  pain  in  the  chest,  and  hemoptysis  is  a 
matter  of  grave  concern  and  indicates  careful 
study  by  all  means  at  our  command.  The  phys- 
ical examination  is  the  least  valuable  aid  and  in 
early  cases  may  be  entirely  negative.  Later  there 
may  be  evidence  of  atelectasis,  pleural  fluid, 
areas  of  dullness,  metastatic  lymph  nodes,  etc. 
When  the  tumor  involves  one  of  the  larger 
bronchi,  bronchoscopy  is  of  great  value  and  may 
furnish  direct  evidence  of  the  tumor  together 
with  the  location  and  size  of  the  bronchial  lumen. 
If  biopsy  can  be  done,  a pathologic  diagnosis  is 
possible. 

The  roentgen  signs  of  primary  new  growth  of 
the  lungs  are  many  and  varied  and  not  always 
pathognomonic.  The  most  definite  finding  is  an 
area  of  increased  density  near  the  hilum,  spread- 
ing out  peripherally  and  having  either  a circum- 
scribed border  or  a fuzzy  indefinite  outline.  This 
shadow  may  be  so  small  as  to  be  missed  by  the 
casual  observer  or  it  may  be  so  large  that  it  cov- 
ers much  of  the  lung  field.  When  the  tumor  pro- 


duces constriction  of  the  involved  bronchus,  sec- 
ondary roentgen  signs  of  considerable  impor- 
tance are  produced.  In  a few  cases  an  obstruc- 
tive emphysema  ensues  as  a result  of  obstruction 
of  air  in  the  expiratory  phase,  causing  a shift  of 
the  mediastinum  toward  the  uninvolved  side  dur- 
ing expiration.  More  commonly  an  atelectasis  of 
the  lungs  or  portion  of  the  lung  supplied  by  the 
involved  bronchus  is  produced  with  a mediastin- 
al shift  toward  the  side  of  the  tumor.  This  may 
develop  to  a marked  degree  with  the  occurrence 
of  secondary  infection  and  may  eventually  lead 
to  bronchiectasis,  pneumonitis,  and  abscess  for- 
mation so  that  the  character  of  the  original  lesion 
is  masked  by  the  secondary  changes. 

The  parenchymal  type  of  carcinoma  usually 
produces  a more  localized  circular  type  of  shad- 
ow near  the  periphery.  Films  made  in  lateral 
and  oblique  projections  will  more  clearly  define 
its  location  and  will  often  show  it  to  be  triangu- 
lar in  shape.  It  may  involve  the  chest  wall  by 
extension.  Bronchography  with  iodized  oil  may 
give  additional  information  regarding  the  condi- 
tion of  the  bronchial  lumen.  In  cases  where  large 
amounts  of  fluid  are  present,  repeated  examina- 
tions at  intervals  following  its  withdrawal  may 
disclose  a tumor  shadow  previously  obscured. 

In  1932  Pancoast 10  described  a syndrome  con- 
sisting of  an  apical  lung  tumor,  secondary  nerve 
phenomena  in  the  upper  extremity  on  the  in- 
volved side,  and  Horner’s  syndrome.  In  addi- 
tion to  the  small,  sometimes  circumscribed  tumor 
at  the  pulmonary  apex,  there  was  destruction  of 
portions  of  one  or  more  ribs  and  adjacent  verte- 
brae. Subsequent  reports  of  cases  with  complete 
pathologic  studies  indicated  that  these  so-called 
pulmonary  sulcus  tumors  represent  primary  tu- 
mors of  the  lung  with  local  extension  and  in- 
vasion of  surrounding  structures.  Some  authors 
believe  that  any  apical  tumor  which  involves  the 
cervical  sympathetic  nerves  may  produce  this 
clinical  syndrome.  A circumscribed  tumor  may 
be  demonstrable  roentgenographically  or  there 
may  appear  only  a dense  clouding  of  the  apical 
area.  An  overexposed  film  to  show  bone  detail 
may  reveal  the  involvement  of  the  ribs  and  verte- 
brae, which  usually  clinches  the  diagnosis. 

Primary  pulmonary  sarcoma  is  of  rare  occur- 
rence, and  there  are  some  who  even  doubt  its  ex- 
istence, believing  that  all  sarcomatous  lesions  of 
the  lungs  are  secondary  to  lesions  originating  in 
the  mediastinum  or  pleura.  Tumors  of  this  type 
usually  produce  a shadow  of  uniform  density, 
covering  a large  portion  of  one  lung  field.  They 
are  indistinguishable  roentgenographically  from 
carcinoma. 

Metastatic  tumors  of  the  lung  give  little  clin- 
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ical  evidence  of  their  presence  in  the  early  stages 
but  are  readily  perceptible  on  the  roentgen- 
ogram. 1 wo  general  types  of  metastatic  growth 
are  seen — the  nodular  and  the  diffuse  lymphan- 
gitic  type.  The  nodular  type  is  the  more  com- 
mon and  represents  hematogenous  spread  of  the 
disease.  It  may  be  secondary  to  almost  any  pri- 
mary malignant  tumor.  Farrell,3  in  a necropsy 
series  which  included  61  metastatic  carcinomas 
of  the  lung,  found  that  34  per  cent  of  these  were 
primary  in  the  upper  part  of  the  gastro-intestinal 
tract,  14.7  per  cent  in  the  urinary  tract,  13  per 
cent  in  the  generative  tract,  and  11  per  cent 
each  in  the  breast  and  respiratory  tract.  Of  his 
entire  series  of  78  metastatic  lung  tumors,  15.3 
per  cent  were  sarcomas. 

The  earliest  roentgen  sign  of  a metastatic  pul- 
monary tumor  is  the  presence  of  multiple  cir- 
cular shadows  of  varying  size  which  are  clearly 
outlined  by  the  air-containing  lung.  They  are 
usually  more  numerous  in  the  bases.  They  vary 
in  size  from  barely  perceptible  shadows  to  others 
which  may  cover  a large  portion  of  a pulmonary 
lobe.  When  the  nodules  are  quite  numerous, 
they  are  iikely  to  be  of  more  uniform  size  and 
appearance.  Sarcomatous  metastases  are  more 
apt  to  be  circular  in  shape  with  sharply  outlined 
borders,  while  carcinomatous  metastases  some- 
times present  a fuzzy  outline  and  may  show 
lobulated  borders.  In  the  presence  of  a pleural 
effusion,  the  diagnosis  may  be  obscure  until  the 
fluid  is  removed. 

The  diffuse  or  lymphangitic  type  of  carcinom- 
atous metastasis  is  far  less  common  than  the 
nodular  type,  and  its  roentgen  diagnosis  is  dif- 
ficult, as  it  is  simulated  by  a variety  of  other  con- 
ditions. This  type  of  ’esion  is  often  secondary  to 
carcinoma  of  the  upper  part  of  the  gastro-intes- 
tinal tract,  pancreas,  and  breast.  From  the 
breast  the  spread  of  the  disease  may  be  along 
the  local  lymphatic  channels  to  the  lung.  From 
the  more  distant  organs  the  malignant  cells  prob- 
ably are  filtered  out  by  the  mediastinal  lymph 
nodes,  whence  they  spread  into  the  lungs  along 
the  lymph  channels.  The  roentgen  findings  con- 
sist of  an  extensive  accentuation  of  the  linear 
markings,  usually  extending  out  from  the  hilum. 
There  may  be  enlargement  of  the  hilar  nodes 
and,  in  addition,  many  small  nodules  which  have 
somewhat  the  appearance  of  miliary  nodulation. 
These  findings  are  not  characteristic,  however, 
and  in  many  instances  the  diagnosis  is  made  only 
at  necropsy  unless  the  presence  of  a primary 
lesion  is  known. 

Tumors  of  the  Pleura 

Primary 

(a)  Benign 


Lipoma,  fibroma,  leiomyoma,  neurinoma,  chon- 
droma, angioma,  “giant  sarcoma” 

(b)  Malignant 

Malignant  counterparts  of  the  benign  tumors— 
mesothelioma  or  endothelioma 
Metastatic  (origin  from  other  organs) 

The  primary  benign  tumors  of  the  pleura  arise 
from  the  subpleural  connective  tissue  and  are 
usually  pedunculated.  They  are  slow  growing 
and  produce  few  symptoms  until  they  are  of 
such  size  that  pressure  changes  are  evident. 
They  may  eventually  almost  fill  the  chest  cavity 
and  displace  the  heart  and  mediastinum  from 
their  normal  positions.  Most  of  these  tumors 
are  easily  and  completely  removable  in  their 
early  stages.  The  roentgenogram  discloses  a 
rounded  or  oval  shadow  which  is  sharply  cir- 
cumscribed and  of  uniform  density.  Fluoroscop- 
ic examination  is  of  value  in  demonstrating  and 
determining  the  optimum  position  for  oblique 
and  lateral  projection  films.  Artificial  pneumo- 
thorax will  aid  in  separating  the  shadow  from 
other  structures  and  may  make  clear  the  point  of 
origin. 

A group  of  tumors  of  the  pleura  has  been  de- 
scribed by  Klemperer  and  Rabin 8 which  are 
classed  as  benign  but  sometimes  show  malignant 
cells  microscopically.  They  are  sometimes  spok- 
en of  as  “giant  sarcomas.”  They  do  not  metas- 
tasize or  infiltrate  the  surrounding  structures  but 
grow  slowly  and  produce  symptoms  by  cardiac 
displacement  and  pulmonary  compression.  They 
may  become  secondarily  adherent  to  the  dia- 
phragm, pleura,  pericardium,  or  lung.  Micro- 
scopically the  picture  is  usually  that  of  fibrosar- 
coma but  may  be  that  of  simple  fibroma.  The 
roentgenogram,  as  a rule,  shows  a well-circum- 
scribed rounded  tumor  but  as  it  grows  it  may  fill 
the  chest  and,  as  mentioned  above,  displace  the 
normal  structures. 

The  primary  malignant  neoplasms  of  the 
pleura  are  usually  diffuse  and  show  evidence  of 
invasion.  Endothelioma  is  the  most  common 
type  of  these  relatively  rare  tumors  and  only  five 
examples  have  been  found  among  more  than 
500,000  admissions  to  the  Henry  Ford  Hospital, 
of  which  three  have  been  previously  reported.2 
The  clinical  findings  are  not  distinctive  and  in 
the  early  stages  there  may  be  relatively  few 
symptoms.  Pain  and  fever  associated  with  a dry 
irritating  cough  may  be  present,  but  the  symp- 
toms are  frequently  not  suggestive  of  the  exten- 
sive changes  which  may  be  disclosed  by  the 
roentgenogram.  In  the  early  stages  of  the  dis- 
ease the  roentgen  changes  may  suggest  pleural 
thickening,  with  or  without  effusion.  Later,  fluid 
develops,  frequently  overshadowing  the  tumor 
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nodules  so  that  they  are  not  demonstrable  at  this 
time.  Its  rapid  reaccumulation  following  aspira- 
tion may  give  the  first  clue  to  the  diagnosis.  A 
procedure  which  we  have  found  useful  is  to  re- 
place the  withdrawn  fluid  immediately  with  air, 
thus  producing  an  artificial  pneumothorax. 
Films  are  then  made  in  several  projections,  and 
multiple  tumor  nodules  are  frequently  clearly 
outlined  by  the  surrounding  air.  As  the  tumor 
grows,  it  may  invade  the  lung  and  produce  a 
large  solid  mass  displacing  the  heart  and  medias- 
tinum to  the  opposite  side. 

Some  writers  feel  that  these  tumors  are  met- 
astatic from  the  bronchi  and  lungs,  but  Ewing 
and  others  believe  that  the  changes  are  specific, 
with  characteristic  gross  and  microscopic  fea- 
tures which  clearly  separate  endothelioma  from 
carcinoma.  The  origin  of  the  tumors  appears  to 
be  from  tbe  endothelial  cells  of  the  lymph  spaces 
or  pleural  surfaces.  In  some  instances  tumor 
cells  may  be  demonstrated  by  microscopic  ex- 
amination of  the  aspirated  fluid.  The  course  is 
progressive  and  rapidly  fatal. 

The  most  common  malignant  tumors  of  the 
pleura  are  metastatic.  These  have  their  source 
in  almost  any  organ  of  the  body,  but  the  most 
common  primary  sites  are  the  breast,  lung,  kid- 
ney, thyroid,  and  gastro-intestinal  tract.  The 
first  roentgen  evidence  of  metastasis  may  be  the 
presence  of  pleural  effusion,  which  effectively 
overshadows  the  actual  tumor  nodules.  These 
may  be  revealed  by  withdrawal  of  the  fluid  with 
or  without  the  introduction  of  air  as  a contrast 
medium.  The  metastatic  deposits  are  usually 
discrete  and  it  may  be  difficult  to  differentiate 
them  from  similar  lesions  in  the  lung.  A helpful 
point  is  the  occasional  semicircular  form  with  the 
flat  side  attached  to  the  pleura. 

Tumors  of  the  Diaphragm 

1.  Primary  (rare) 

2.  Secondary 

3.  Cysts 

Primary  tumors  of  the  diaphragm  are  very 
rare  in  our  experience  and  we  have  found  few 
references  to  them  in  the  literature.  Most  of 
those  which  have  been  reported  have  been  some 
form  of  sarcoma,  as  fibrosarcoma  or  rhabdomyo- 
sarcoma. Several  benign  fibromas  have  been  re- 
corded, as  well  as  one  lipoma.  Gale  and  Ed- 
wards 4 presented  a case  of  endothelial  sarcoma 
and  reviewed  the  reported  cases  up  to  1939. 
Tumors  of  the  diaphragm  can  be  distinguished 
from  pulmonary  tumors  by  collapsing  the  lung 
by  means  of  pneumothorax,  and  from  tumors  of 
the  liver  by  the  use  of  artificial  pneumoperitone- 
um. The  possibility  of  a fat  pad  attached  to  the 


pericardium  and  the  rare  pericardiodiaphragmat- 
ic  cyst  must  also  be  considered  in  the  differential 
diagnosis. 

Secondary  tumors  may  involve  the  diaphragm 
as  a result  of  metastasis  or  direct  extension  from 
an  adjacent  new  growth.  The  former  may  orig- 
inate in  various  parts  of  the  body,  but  the  more 
common  site  of  origin  is  the  lung.  The  latter 
usually  originate  in  organs  in  the  subdiaphrag- 
matic  region,  pleura,  or  chest  walls. 

Differential  Diagnosis 

In  the  routine  examination  of  the  chest,  shad- 
ows are  frequently  seen  which  do  not  conform  to 
the  typical  appearance  of  tumors.  It  is  then  nec- 
essary to  consider  the  possibility  of  other  lesions, 
notably  inflammatory  processes.  Recourse  to  the 
history  and  physical  findings  will  often  deter- 
mine this  point  with  a fair  degree  of  accuracy. 
If  the  decision  is  still  in  doubt,  the  roentgen  ex- 
amination should  include  a fluoroscopic  study  in 
all  positions,  in  various  phases  of  respiration, 
and  usually  with  barium  to  outline  the  esoph- 
agus. Films  should  then  be  made  in  as  many 
additional  projections  as  the  fluoroscopic  exam- 
ination indicates. 

Occasionally  a solitary  rounded  shadow  will 
be  produced  by  a pigmented  nevus  of  the  skin, 
but  simple  inspection  will  disclose  its  presence. 
Involvement  of  the  ribs  may  be  due  to  osteomy- 
elitis and  there  may  be  associated  with  this  an 
encapsulated  abscess.  Localized  erosions  of  the 
ribs  are  often  secondary  to  coarctation  of  the 
aorta.-  These  are  usually  multiple  and  show  a 
characteristic  picture.  A localized  rib  erosion 
over  the  apical  area  may,  however,  be  secondary 
to  an  apical  lung  tumor  or  a neurofibroma,  as 
pointed  out  above. 

Shadows  originating  in  the  mediastinum  are 
often  difficult  to  evaluate  correctly,  but  there  are 
a number  of  non-tumorous  conditions  which  can 
usually  be  identified.  Cardiospasm  may  result  in 
unusual  esophageal  retention  and  dilatation  pro- 
jecting beyond  the  mediastinum,  but  a history 
of  dysphagia  and  a simple  fluoroscopic  study 
during  the  act  of  swallowing  barium  will  make 
differentiation  possible.  A similar  shadow  may 
be  seen  in  the  lower  mediastinum  as  a result  of 
an  unsuspected  diaphragmatic  hernia.  This  can 
easily  be  demonstrated  by  the  administration  of 
barium.  Difficulty  may  also  occur  in  the  attempt 
to  distinguish  between  aortic  aneurysm  and  me- 
diastinal tumor.  An  expansile  type  of  pulsation, 
demonstrable  fluoroscopically,  is  typical  of  an- 
eurysm, but  this  may  be  absent  in  the  presence 
of  an  organized  clot  in  an  aneurysmal  sac.  In 
some  instances  it  is  impossible  to  separate  the 
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aneurysmal  shadow  from  the  cardiovascular 
shadow  and  one  may  then  have  to  rely  on  the 
history  and  physical  findings  unless  a character- 
istic erosion  of  the  adjacent  vertebral  bodies  or 
sternum  is  present.  Aneurysm  of  the  innominate 
artery  produces  a shadow  in  the  upper  right 
anterior  mediastinum ; evidence  of  aortitis  is 
usually  present.  Mediastinal  lymphadenopathy 
calls  for  a consideration  of  tuberculosis,  certain 
fungus  infections,  and  tumor.  Differentiation  in 
many  cases  is  impossible  by  roentgen  examina- 
tion alone,  although  accompanying  lung  changes 
may  be  of  aid,  especially  in  inflammatory  lesions. 

The  differential  diagnosis  of  pleural  tumors  is 
frequently  dependent  upon  the  determination  of 
the  point  of  origin  of  the  tumor.  In  the  case  of 
benign  tumors,  it  is  often  difficult  to  determine 
whether  the  pleura,  the  chest  wall,  or  the  lung  is 
the  primary  site.  Pneumothorax  will  usually  dif- 
ferentiate tumors  of  pulmonary  origin.  In  the 
diagnosis  of  the  endotheliomas  of  the  pleura  the 
principal  difficulty  is  the  presence  of  fluid  in  the 
pleural  cavity  which,  as  suggested  above,  may 
have  to  be  removed  and  replaced  by  air  before 
the  actual  tumor  can  be  visualized.  Encapsulated 
empyema  must  also  be  differentiated  from  pleu- 
ral tumors. 

Single  circumscribed  areas  of  increased  densi- 
ty in  the  lung  field  may  be  benign  or  malignant. 
A shadow  which  is  smooth  in  contour,  with  no 
surrounding  reaction  and  with  little  or  no  evi- 
dence of  growth,  usually  represents  a benign 
tumor  but  may  require  an  extended  period  of 
observation  to  determine  that  fact.  Inflamma- 
tory lesions  are  always  a possibility,  but  in  most 
instances  can  be  differentiated  by  a careful  study 
of  the  history  and  clinical  findings.  Among  such 
inflammatory  conditions  is  nodular  fibrocaseous 
tuberculosis,  which  frequently  shows  evidence 
of  some  calcification  suggesting  the  diagnosis. 
Mycotic  infection,  especially  coccidioidomycosis, 
may  produce  solitary  nodules  which  usually  re- 
quire the  demonstration  of  the  specific  organisms 
for  a final  diagnosis.  Lung  abscesses  in  the  pre- 
excavation stage  must  be  considered.  Lung 
cysts,  especially  those  filled  with  fluid  or  hemor- 
rhage, may  cast  suspicious  shadows,  but  multiple 
examinations  in  various  positions  to  establish 
fluid  levels  will  aid  in  ruling  out  tumor.  It 
should  be  remembered  that  primary  broncho- 
genic carcinoma  may  show  evidence  of  excava- 
tion also. 

Primary  bronchogenic  carcinoma  must  be  dis- 
tinguished from  such  pulmonary  inflammatory 
lesions  as  unresolved  pneumonia  or  lung  ab- 
scess. Aortic  aneurysm  may  occasionally  sim- 
ulate bronchogenic  carcinoma  either  by  compres- 


sion of  the  bronchus,  producing  atelectasis,  or  by 
the  appearance  of  the  shadow  which  may  be  in- 
distinguishable by  the  roentgen  study  alone.  The 
superior  sulcus  tumors  can  usually  be  identified 
by  the  clinical  syndrome  plus  the  roentgen  dem- 
onstration of  density  over  the  pulmonary  apex 
and  destruction  of  portions  of  one  or  more  ribs 
and  adjacent  vertebrae. 

In  the  differential  diagnosis  of  multiple  nod- 
ular shadows  in  the  lung,  the  possibilities  are 
numerous  and  often  require  a knowledge  of  the 
clinical  history.  Those  cases  with  a short  history 
of  acute  distress  are,  of  course,  more  likely  to  be 
of  inflammatory  origin.  Miliary  nodules  of  car- 
cinomatosis may  be  simulated  by  miliary  tuber- 
culosis, mycotic  infection,  sarcoidosis,  and  pneu- 
moconiosis. When  the  pulmonary  nodules  are 
larger,  other  conditions  may  be  indicated.  Con- 
gestive changes  may  be  mistaken  for  metastatic 
cancer ; multiple  suppurative  foci  may  produce  a 
similar  appearance.  Hematogenous  tuberculosis 
and  other  specific  types  of  infection  must  also  be 
considered.  There  are  so  many  points  of  differ- 
ential diagnosis  in  such  cases  that  space  limita- 
tions do  not  allow  a full  discussion  of  them.  The 
lymphangitic  type  of  metastasis  is  more  difficult 
of  diagnosis,  especially  in  the  absence  of  a known 
primary  tumor.  It  must  be  differentiated  from 
sarcoidosis,  mycotic  infections,  and  the  various 
inflammatory  conditions.  In  spite  of  our  vigi- 
lance many  of  these  cases  continue  to  be  diag- 
nosed only  at  necropsy. 

Summary 

The  subject  of  thoracic  tumors  is  so  broad 
that  only  a few  of  the  important  points  can  be 
discussed  in  a paper  of  this  kind.  We  have  tried 
to  indicate  the  more  important  tumors  that  may 
be  present  in  the  various  portions  of  the  chest  to- 
gether with  some  of  the  more  pertinent  diag- 
nostic signs  and  points  of  differential  diagnosis. 
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ABSTRACT  OF  DISCUSSION 

John  T.  Szypulski  (Brookline,  Mass.)  : I enjoyed 
Dr.  Doub’s  paper  very  much,  particularly  his  presenta- 
tion of  the  subject  in  outline  form,  and  it  is  a privilege 
to  have  this  opportunity  to  say  a few  words. 

I should  like  to  emphasize  that  my  field  is  not  roent- 
genology, but  thoracic  surgery. 

Dr.  Doub’s  statement  regarding  the  importance  of 
lateral  x-ray  films  is  well  received.  They  will  more 
readily  localize  a tumor  and  also  help  tremendously  in 
the  diagnosis. 

Another  aid  in  the  diagnosis  is  examination  of  the 
sputum  and  of  the  pleural  fluid  for  tumor  cells. 

A third  important  and  helpful  diagnostic  aid  is  to 
examine  the  supraclavicular  lymph  nodes  for  enlarge- 
ment. The  roentgenologist  can  very  readily  do  this 
and  may  find  something  that  the  medical  man  or  sur- 
geon has  missed.  As  an  example,  a patient  was  sent  to 


us  from  South  America  for  a tumor  found  in  the  chest. 
Had  the  medical  man  there  placed  his  fingers  in  the 
supraclavicular  fossa  and  excised  a node  in  that  area, 
he  would  have  made  the  diagnosis  without  any  difficulty. 

Roentgen  therapy  is  not  a cure  for  thoracic  tumors. 
It  is  helpful  in  lymphoblastomas  and  possibly  in  far- 
advanced  bronchogenic  tumors,  where  one  decreases  the 
size  of  the  tumor  and  thereby  relieves  obstruction  and 
alleviates  the  symptoms  of  suppuration.  But  the  best 
treatment  by  far  for  any  of  these  tumors  is  excision 
therapy.  Many  now  being  found  in  x-ray  surveys  are 
considered  benign  and  may  take  time  to  diagnose,  but 
in  the  meantime  they  may  become  symptomatic.  As 
an  example,  a boy  17  years  of  age  had  a tumor  in  the 
mediastinum.  The  diagnosis  was  delayed  for  one  year, 
and  it  was  finally  decided  to  explore.  A teratomatous 
tumor  with  early  malignant  changes  was  found,  and  it 
was  necessary  to  resort  to  total  pneumonectomy. 

Excision  therapy  is  also  the  best  method  of  treating 
bronchial  adenomas,  for  we  know  that  they  do  at  times 
show  malignant  changes.  Palliative  excisional  therapy 
in  some  of  the  far-advanced  carcinomas  of  the  lung, 
even  those  showing  early  metastasis,  gives  better  results 
than  x-ray  therapy  in  that  the  area  of  obstruction  and 
the  possibility  of  suppuration  are  removed  and  the  pa- 
tient’s remaining  days  are  made  much  more  comfort- 
able. 


CHICKENPOX  PREVENTION 

Immune  sera  present  reactions  very  interesting  to  the 
bacteriologist,  and  their  clinical  use  also  for  awhile 
was  extensive.  Such  products  as  tetanus  and  diphtheria 
antitoxins  and  pneumonia  antisera  were  administered 
in  greatest  quantity  up  to  the  period  of  the  last  war. 
During  the  past  ten  years,  diphtheria  and  tetanus  tox- 
oids, much  simpler  bacterial  extracts  without  blood 
serum  admixture,  have  superseded  the  antitoxins  in  pre- 
vention of  these  two  diseases.  Pneumonia  treatment 
now  depends  chiefly  upon  chemical  therapy  with  the 
sulfa  drugs  or  mold  filtrates  such  as  penicillin.  So- 
called  passive  immunization  by  serum  therapy  has  fallen 
more  and  more  into  disuse,  although  vaccination  as  a 
prophylactic  measure  in  such  diseases  as  the  typhoids, 
smallpox,  and  many  other  infections  has  been  most 
beneficial.  Specific  therapy  and  preventive  measures  for 
the  large  field  of  virus  diseases  remain  largely  unsuc- 
cessful. 

Measles,  a virus  disease,  may  be  prevented  or  mod- 
ified by  administration  of  immune  serum  or  human 
globulin,  according  to  Hyman.  Hyman  lists  thirty  or 
more  infectious  diseases  for  which  immune  serum  has 
been  administered,  in  most  of  which  it  is  not  advocated. 
Chickenpox  is  one  of  the  diseases  listed  by  him  as  not 
benefited  or  prevented  by  immune  serum  or  human 
globulin.  Funkhouser  recently  has  reported  upon  the 
successful  use  of  this  product  in  the  attempt  to  prevent 
chickenpox  in  a crippled  children’s  convalescent  home 
in  Atlanta. 

Chickenpox  is  a virus  disease  to  which  most  of  the 
population  is  highly  susceptible,  an  attack  of  which 
gives  a lasting  immunity.  During  four  separate  episodes 
following  entrance  of  a case  of  chickenpox  into  the  in- 
stitution, the  remaining  susceptible  children  were  given 
gamma  globulin  by  Funkhouser.  Children  under  one 


year  of  age  received  2 cc.,  presumably  of  the  com- 
mercial product,  and  the  dose  was  increased  up  to  5 cc. 
depending  upon  age.  Children  6 years  old  and  oVer  re- 
ceived the  maximum  dose.  A total  of  77  susceptible 
children  were  treated  with  human  gamma  globulin  as 
soon  as  the  presence  of  chickenpox  was  discovered  in 
the  institution.  Seventy  of  these  were  reported  as  com- 
pletely protected  and  immune,  probably  for  a period  of 
six  months.  They  did  not  develop  chickenpox.  New 
children  were  admitted  freely  to  the  institution  and  per- 
mitted to  use  its  wards  and  corridors  after  globulin  in- 
jection. The  same  attendants  cared  for  all.  Only  3 
cases  of  chickenpox  developed  among  the  77  treated 
exposures.  Funkhouser  believes  that  this  material  effec- 
tively prevented  chickenpox  in  the  institution. 

Globulin,  it  will  be  recalled,  is  a saline-soluble  pro- 
tein of  blood,  in  contrast  to  albumin,  the  water-soluble 
protein.  Gamma  globulin  is  the  slowest  moving  globulin 
in  an  electric  current.  If  its  effectiveness  in  prophylaxis 
is  confirmed,  it  is  a biological  product  capable  of  pre- 
venting two  virus  diseases,  measles  and  chickenpox. 
Because  the  virus  diseases  have  resisted  the  intensive 
therapeutic  bombardment  of  the  war  years,  evidence  of 
an  efficient  preventive  is  of  particular  interest. 

Re-examination  of  the  effects  of  globulin  in  mumps 
and  polio  prevention  may  be  in  order.  Because  the 
whole  population  is  not  susceptible  to  these  diseases, 
studies  in  an  institution  or  outside  are  much  more  dif- 
ficult to  evaluate.  The  Atlanta  children  had  the  ad- 
vantage of  globulin  injection  immediately  upon  ex- 
posure or  shortly  before  it.  The  effects  in  many  cases 
may  be  very  fleeting.  This  mechanism  of  globulin  pre- 
vention of  a virus  disease  would  seem  to  be  worthy  of 
intensive  study,  since  other  attempts  at  antisepsis  and 
vaccination  against  these  have  failed. — Southern  Med- 
ical Journal,  May,  1948. 
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Clinical  Training  in  the  Diagnosis  and  Treatment  of  Cancer 
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THE  medical  profession  today 
is  facing  a serious  dilemma 
with  regard  to  the  cancer  prob- 
lem. The  number  of  patients 
with  malignant  disease  is  increas- 
ing ; the  campaign  against  cancer 
is  resulting  in  a generous  public 
response  to  build  new  institutions 
to  care  for  the  victims  of  the  disease,  but  how 
are  we  going  to  provide  the  existing  and  future 
cancer  hospitals  with  well-trained,  competent 
clinicians  and  investigators? 

There  is  no  doubt  that  the  incidence  of  cancer 
in  our  population  is  increasing.  Definite  factors 
account  for  both  the  mounting  incidence  of  the 
disease  and  the  increasing  number  of  its  victims 
seeking  help.  Lowered  infant  mortality  and  pro- 
longed life  expectancy  in  our  population  during 
the  past  thirty  years  have  resulted  in  a greater 
proportion  of  individuals  reaching  the  cancer 
age.  Deaths  from  malignancy  now  rank  second 
in  our  mortality  statistics,  exceeded  only  by  car- 
diovascular disease,  another  geriatric  manifesta- 
tion. There  seems  little  doubt  that  malignancy 
in  certain  organs  has  increased,  notably  carci- 
noma of  the  lung.  The  reasons  for  this  are  not 
so  clear.  Undoubtedly,  improvement  in  the  diag- 
nosis of  cancer,  together  with  the  propaganda 
against  the  disease,  as  well  as  the  greater  aware- 
ness of  the  public  as  manifested  in  the  response 
to  early  detection  clinics,  is  responsible  for  the 
increase  in  cancer  cases  seeking  treatment. 

The  grim  presence  of  the  disease  in  so  many 
families,  together  with  the  intensive  propaganda 
against  it  in  the  press  and  on  the  radio,  has  re- 
sulted in  a popular  crusade  to  combat  it.  Re- 
sponding to  this,  government  funds  (federal, 
state  and  municipal),  as  well  as  private  contribu- 
tions, have  been  generously  given  in  support  of 
the  fight  against  cancer.  As  a token  of  this,  the 
last  Congress  appropriated  fourteen  million  dol- 
lars for  the  current  year’s  budget  of  the  National 
Cancer  Institute  Act.  Four  million  dollars  of 
this  sum  is  to  be  used  by  the  state  boards  of 
health  in  establishing  detection  clinics  and  in 
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Pittsburgh  Session,  Sept.  16,  1947. 


postgraduate  teaching.  New  cancer  institutes, 
hospitals  and  clinics  are  being  built  in  addition 
to  those  now  functioning. 

There  is  a tendency  in  government-supported 
hospitals  to  build  them  on  sites  recommended 
(by  interested  parties)  for  their  beautiful  views, 
peaceful  surroundings,  and  salubrious  climates. 
This  isolation  from  other  hospitals  and  teaching 
centers  usually  insures  three  results : the  refusal 
of  capable  clinicians  and  investigators  to  be  so 
isolated,  the  appointment  of  an  untrained,  in- 
competent staff  from  the  local  profession,  and  a 
steady  tendency  for  such  a hospital  to  become  an 
institution  for  terminal  care.  The  folly  of  this 
policy  was  well  illustrated  by  the  Veterans  Ad- 
ministration after  World  War  I.  Fortunately, 
and  to  their  everlasting  credit,  this  attitude  has 
been  entirely  changed  by  Generals  Bradley  and 
Hawley  during  the  past  two  years  in  insisting 
that  new  veterans’  hospitals  be  built  near  medical 
schools  and  having  their  staffs  recommended  by 
a committee  made  up  of  the  deans  of  the  neigh- 
boring medical  schools. 

Although  a serologic  or  other  diagnostic  test 
and  a systemic  treatment  for  cancer  have  not  yet 
been  discovered,  at  no  time  has  there  been  so 
much  research  activity  toward  these  goals  as  is 
the  case  at  the  present  time,  and  with  as  scien- 
tific methods.  The  outmoded  morphologic  study 
of  endlessly  transplanted  animal  tumors  has  giv- 
en way  to  the  most  modern  biophysical  and 
biochemical  studies  of  carcinogenic  substances; 
to  steroid  chemistry  applied  to  enzyme  and  hor- 
mone relations  of  such  lesions  as  cancer  of  the 
prostate  and  breast ; to  isotope  application  of 
irradiated  elements  in  cancer  of  the  thyroid,  and 
in  the  disturbed  metabolism  of  food  substances 
in  patients  with  cancer  of  the  gastro-intestinal 
tract,  to  mention  only  a few  of  the  studies  being 
made  in  university  clinics  and  the  best  equipped 
cancer  hospitals.  Many  of  the  astonishing  ad- 
vances in  techniques  in  the  commercial  labor- 
atories that  under  the  stress  of  a world  war  de- 
veloped such  amazing  death-dealing  agents  and 
weapons  are  now  being  applied  to  the  study  of 
normal  and  abnormal  cell  growth. 

Until  the  cause  and  systemic  cure  of  cancer 
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are  discovered,  the  recognized  treatment  is  to  re- 
move or  destroy  the  cancer  while  it  is  localized, 
either  by  surgery  or  radiotherapy  or  both,  as  in- 
dicated by  the  site  and  type  of  the  growth.  Mod- 
ern surgery  is  able  to  insure  more  adequately  the 
removal  of  lymphatic  spread  by  a radical  dissec- 
tion of  the  cancerous  tissue  or  organ  together 
with  the  lymphatics  and  lymph  nodes  draining 
the  involved  area.  Radiotherapy  is  ineffective  in 
cancer  of  most  of  the  parenchymatous  organs 
and  in  the  lymphatic  spread,  but  has  a place  in 
the  epidermoid  lesions. 

It  is  well  established  from  the  statistics  of  our 
best  clinics  that  the  five-year  and  ten-year  arrests 
in  cancer  are  from  two  to  four  times  greater  in 
patients  operated  upon  for  localized  cancer  than 
when  lymph-node  spread  has  occurred.  Thus,  in 
three  of  the  largest  clinics  during  the  past  year 
the  five-year  arrests  for  removal  of  cancer  of  the 
breast  while  still  localized  averaged  75  per  cent, 
whereas  the  results  with  lymph-node  involve- 
ment averaged  30  per  cent. 

This  emphasizes  the  importance  of  recognition 
and  radical  treatment  of  cancer  at  the  earliest 
period  while  it  is  localized.  This  is  much  easier 
in  malignancy  of  some  sites  than  in  others. 
Thus,  the  epitheliomas  of  the  lip,  the  tongue,  the 
oropharynx,  the  skin,  and  carcinoma  of  the 
breast  are  suspected  by  the  victim  and  should  be 
diagnosed  by  the  physician  while  still  localized. 
On  the  other  hand,  carcinoma  of  the  silent  area 
of  the  stomach  and  of  the  body  and  tail  of  the 
pancreas  may  give  no  symptoms  until  long  after 
lymphatic  and  vascular  spread  has  occurred. 

Inasmuch  as  the  family  physician  or  the  gen- 
eral practitioner  is  the  first  to  be  consulted  by 
the  patient  suspecting  cancer  or  with  sentinel 
symptoms  and  signs,  it  is  especially  important 
for  this  first  physician  to  recognize  cancer  and 
certainly  to  suspect  it  and  have  the  patient  in- 
tensively studied  until  the  diagnosis  is  estab- 
lished for  or  against  cancer.  To  tell  a woman 
with  a palpable  mass  in  the  breast  that  she  need 
not  worry,  to  fail  to  do  a rectal  and  proctoscopic 
examination  in  a patient  who  has  noted  rectal 
bleeding,  and  if  this  is  negative,  to  insist  upon  a 
barium  enema  study,  to  fail  to  carry  out  a gas- 
trointestinal barium  study  on  an  adult  complain- 
ing of  loss  of  appetite  and  energy  and  mild  in- 
digestion, together  with  failure  to  insist  upon  a 
consultation  and  thorough  study  in  suspected 
cancer,  are  examples  of  unforgivable  sins  of  the 
physician  first  seeing  a cancer  suspect. 

Leach  and  Robbins 1 have  this  month  pub- 
lished a most  critical  study  of  the  factors  causing 
delay  in  the  diagnosis  and  treatment  of  cancer, 
comparing  a recent  series  of  cases  seen  at  the 


Memorial  Hospital  with  a series  of  similar  cases 
reported  in  1938  by  Pack  and  Gallo  2 from  the 
same  hospital.  This  paper  should  be  read  by 
every  practicing  physician.  The  unavoidable 
conclusion  to  be  drawn  from  this  study  is  that, 
compared  to  that  of  nine  years  ago,  the  patient 
has  made  definite  progress  in  reducing  the  pe- 
riod of  delay,  whereas  the  physician  has  not. 
These  patients  were  from  all  parts  of  this  coun- 
try and  not  confined  to  New  York  City. 

There  are  certain  aids  in  diagnosing  cancer 
which  must  be  emphasized.  First,  definite  ques- 
tions should  be  answered  in  taking  the  patient’s 
history.  Dr.  Hayes  Martin,  of  the  Memorial 
Hospital  in  New  York,  has  made  an  outline  for 
the  admission  history  of  patients  coming  to  the 
clinic  for  the  first  time,  emphasizing  certain  key 
questions  for  each  system  and  anatomic  site. 
The  answers  are  recorded  in  addition  to  a gen- 
eral history  of  past  illnesses.  These  are  so  sound 
that  I am  reviewing  the  eight  essential  questions : 

Instructions  for  Taking  Histories  in  Cases  of 
Suspected  Cancer  or  Benign  Tumor 

After  recording  the  family  history  and  past  medical 
history  according  to  the  usual  routine,  use  the  following 
questions  for  the  present  illness: 

1.  When  did  you  first  notice  anything  wrong  or  abnor- 
mal in  connection  with  your  present  complaint? 

If  the  patient  gives  an  indefinite  answer  such  as 
“about  three  months,”  recheck  by  asking  the  exact 
month.  Record  the  exact  month  and  year  in  the 
history. 

2.  What  symptom  or  difficulty  did  you  notice  first  and 

what  other  symptoms  followed  and  when? 

It  is  important  to  ascertain  the  exact  first  symptom. 
Some  discretion  may  be  used  in  recording  the 
character  and  order  of  symptoms.  Some  are  ob- 
viously entirely  irrelevant. 

The  following  are  the  most  significant  symptoms 
(not  necessarily  the  only  ones)  in  the  various 
anatomic  forms  of  cancer.  Their  presence  or  ab- 
sence should  always  be  recorded: 

Skin  and  Subcutaneous  Tissues:  The  lesion  itself 
— ulcer — swelling. 

Mouth:  The  lesion  itself — pain — cervical  metas- 
tasis. 

Nasopharynx : Cervical  metastasis  — unilateral 

deafness  or  tinnitus. 

Oral  and  Hypo  pharynx  and  Extrinsic  Larynx: 
Dysphagia — cervical  metastasis. 

Intrinsic  Larynx  (Vocal  Cords):  Hoarseness. 
Esophagus:  Dysphagia. 

Lung : Cough — hemoptysis — pain. 

Breast:  Tumor  mass — deformity — nipple  bleeding. 
Stomach  and  Small  Intestine:  Indigestion — anor- 
exia-vomiting— weight  loss. 

Genito -urinary  System:  Hematuria — dysuria — fre- 
quency. 

Gynecologic  Viscera:  Bleeding — discharge — pelvic 
pain. 

Large  Intestine  and  Rectum:  Change  of  bowel 

habit— bleeding. 
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Leukemia  and  Other  Blood  Dyscrasias : Fatigabil- 
ity— bleeding  tendency. 

3.  What  did  you  first  think  caused  your  trouble? 

The  patient’s  opinion  as  to  the  cause  of  the  growth 
is  always  of  interest  even  though  illogical. 

4.  When  and  how  long  after  the  first  symptom  did  you 
consult  your  doctor  or  dentist ? (Include  cultists  and 
irregular  practitioners). 

Always  record  the  names  and  addresses  of  all  doc- 
tors or  dentists  consulted.  If  only  the  last  name 
and  the  street  address  (without  the  number)  can 
be  obtained,  that  information  is  nevertheless  of 
value. 

5.  What  examination  did  the  doctor  or  dentist  make? 
Did  he  use  an  endoscope  or  throat  mirror?  Did  he 

take  a specimen  for  examination  or  make  a blood 
count?  What  treatment  did  he  give  or  prescribe 
for  you? 

It  is  essential  to  record  the  method  of  examination 
and  subsequent  management  of  a cancer  case  In 
order  to  fix  responsibility  for  delay  in  diagnosis 
and  treatment. 

6.  What  advice  did  the  doctor  or  dentist  give  you  in 
regard  to  the  necessity  for  further  examination  either 
by  himself  or  by  some  other  doctor?  Did  he  tell  you 
the  name  of  your  disease? 

The  attitude  of  the  first  physician  or  dentist  con- 
sulted in  regard  to  advice  and  treatment  is  an  ex- 
cellent indication  of  their  tentative  diagnoses. 

7.  What  did  you  do  in  carrying  out  the  doctor’s  advice? 
Continue  interrogating  the  patient  in  regard  to  sub- 
sequent doctors  consulted,  treatment,  operations, 
etc. 

8.  Who  finally  referred  you  to  Memorial  Hospital  and 
when  was  this  advice  first  given? 

Attempts  should  be  made  to  obtain  accurate  and 
specific  information  as  to  the  name  and  address  of 
the  referring  doctor  or  clinic.  These  parties  often 
have  biopsy  slides,  records  of  treatment,  and 
furthermore  expect  to  be  informed  of  the  patient’s 
admission  and  progress  under  treatment. 

Second,  the  physical  examination  should  in- 
clude a general  physical,  including  rectal,  pros- 
tate, or  vaginal  examination,  as  well  as  careful 
study  of  the  local  lesion  and  the  associated  lym- 
phatics and  nodes.  In  any  lesion  that  is  suspected 
of  being  cancerous  further  laboratory  studies 
should  be  carried  out.  These  are  : x-ray  and  flu- 
oroscopic studies  of  gastro-intestinal,  thoracic, 
urologic,  and  bone  lesions ; aspiration  biopsies  or 
tissue  biopsies  in  suspected  masses  and  ulcerative 
lesions;  cytologic  examination  of  smears  from 
the  cervix  and  uterus,  sputum,  and  the  urethra. 
The  increasingly  high  percentage  of  positive 
smear  diagnoses  with  the  Papanicolaou  tech- 
nique in  cancer  of  the  cervix  and  uterus,  of  bron- 
chial and  lung  tumors,  and  of  prostatic  carcino- 
ma makes  this  an  essential  procedure  in  sus- 
pected cases.  But  both  this  technique  and  that 
of  aspiration  biopsy  should  be  done  only  by  those 
expert  and  experienced  with  the  procedures. 


This  also  applies  to  such  examinations  as  proc- 
toscopy, cystoscopy,  esophagoscopy,  bronchos- 
copy, and  gastroscopy.  In  other  words,  the  pa- 
tient suspected  of  having  cancer  by  the  general 
practitioner  or  internist  should  be  urged  to  have 
a consultation  with  the  specialist  in  the  individ- 
ual field. 

Our  future  hope  in  training  the  medical  stu- 
dents who  are  to  enter  the  field  of  medical  prac- 
tice is  to  teach  the  subject  of  cell  growth  and 
neoplastic  disease  in  the  vertical  rather  than  in 
the  horizontal  pattern.  That  is,  for  a period  of 
three  w'eeks  in  the  fourth  year,  either  in  the  med- 
ical school  or  in  one  of  the  thoroughly  qualified 
cancer  hospitals,  the  student  should  be  given  in 
clear  simplified  form  the  essential  points  in  the 
diagnosis  of  cancer  in  the  various  anatomic 
fields,  with  special  emphasis  on  the  early  diag- 
nosis, illustrated  by  the  presentation  of  long- 
term end  results  in  follow-up  patients  as  a result 
of  early  diagnosis.  The  course  should  be  given 
by  a group  made  up  of  physicians,  surgeons, 
radiologists,  and  pathologists  as  a combined 
clinic.  This  method  is  far  more  interesting  to 
both  medical  students  and  instructors,  as  com- 
pared to  the  hit  or  miss  discussion  of  cancer  by 
different  men  in  the  clinical  departments,  in  an 
irregular  time  pattern,  as  now  given  in  most  of 
our  medical  schools. 

In  treating  the  patient  with  cancer  it  is  im- 
portant to  realize  that  we  should  treat  the  pa- 
tient as  well  as  the  cancer.  The  great  majority 
of  patients  with  malignant  disease  are  in  the  age 
and  condition  where  many  other  systemic  dis- 
orders are  too  often  present.  The  victim  in  most 
instances  has  much  more  than  cancer,  and  the 
study  of  the  patient  as  a whole,  the  physical 
status  of  his  several  systems,  his  disturbed  me- 
tabolism, his  upset  biochemical  blood,  fluid  and 
electrolyte  balance,  and  lastly,  but  by  no  means 
least,  his  apprehensive  and  tortured  state  of 
mind — this  over-all  study  is  of  paramount  im- 
portance in  preparing  him  for  radical  surgery  or 
radiotherapy,  or  both,  and  in  helping  him  in  his 
rehabilitation. 

In  the  attack  on  the  cancerous  lesion  itself, 
both  surgery  and  radiotherapy  often  in  combina- 
tion, take  the  leading  part  in  applying  physical 
measures  to  remove  or  destroy  the  abnormal 
growth,  preferably,  of  course,  while  it  is  still 
localized  to  a tissue  or  organ.  In  the  past  thirty- 
odd  years,  because  of  the  immediate  comparative 
safety,  the  applicability  to  advanced  lesions  as  a 
placebo,  and  the  hopeful  promise  of  radioactive 
dosage  of  tremendous  voltage,  x-ray  and  radium 
have  been  extensively  used.  But  end-result  stud- 
ies have  demonstrated  the  failure  of  radiotherapy 
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to  control  cancer  in  most  of  the  parenchymatous 
organs  and  those  with  lymphatic  spread.  Fur- 
thermore, these  studies  have  demonstrated  the 
morbidity  and  serious  late  complications  result- 
ing from  heavy  or  prolonged  roentgen  dosage. 
Surgery,  on  the  other  hand,  when  carried  out  by 
self-taught  and  poorly  trained  surgeons  in  the 
many  fields  and  specialties,  has  in  the  past  car- 
ried a high  immediate  hazard  and,  because  of  in- 
adequate removal  of  cancerous  tissue,  operative 
treatment  has  been  followed  by  too  many  recur- 
rences. 

During  the  past  ten  years  a definite  trend 
away  from  radiotherapy  to  radical  surgery  has 
taken  place.  In  this  time  certain  factors  have  in- 
creased the  safety,  the  scope,  and  the  favorable 
results  of  radical  surgery  in  the  treatment  of  can- 
cer. These  are  transfusion  of  blood  and  a better 
knowledge  of  protein  salt  and  water  balance  and 
its  maintenance  before,  during,  and  after  oper- 
ation ; improved  and  safer  methods  of  anesthesia 
over  long  periods  by  general,  spinal,  and  intra- 
venous techniques ; the  introduction  of  bacteri- 
ostatic agents  to  prevent  local  and  systemic  in- 
fections ; and  finally,  newer  and  safer  operative 
techniques  and  hemostatic  agents  in  many  of  the 
anatomic  fields.  One  need  only  mention  such 
procedures  as  total  pneumonectomy,  total  gas- 
trectomy, transthoracic  and  thoracico-abdominal 
resections  of  the  cardia  and  esophagus,  total 
pancreatectomy  and  radical  pancreatoduodenec- 
tomy, and  major  vascular  shunting  anastomoses 
to  illustrate  operative  procedures  that  twenty 
or  even  ten  years  ago  were  considered  prohib- 
itive. Yet  now  some  or  all  are  being  done  in 
all  of  our  well-equipped  and  well-staffed  sur- 
gical clinics.  The  clock  is  no  longer  the  meas- 
ure of  the  surgeon’s  competency.  The  meticulous 
handling  of  tissues  and  the  use  of  non-absorb- 
able  ligature  and  suture  material  advocated  and 
practiced  by  the  Halsted  School  has  come  into 
its  own,  the  teaching  of  which  for  many  years 
had  been  a cry  in  the  wilderness  of  catgut  sur- 
gery. 

This  widening  scope  of  radical  surgery  and 
the  trend  away  from  much  of  the  radiotherapy 
previously  used,  together  with  the  increasing 
number  of  so-called  cancer  hospitals,  is  present- 
ing surgery  with  a serious  problem.  It  is  not 
that  of  providing  more  centers  for  cancer  ther- 
apy, for  government  (federal,  state,  and  munic- 
ipal) and  the  public  are  contributing  generously 
to  those  newly  built,  building,  and  to  be  built. 
The  serious  question  is  how  are  these  centers  to 
get  competent  staffs,  especially  surgeons.  Incom- 
petently staffed  with  inadequately  trained  sur- 
geons, these  institutions  will  not  only  not  con- 


tribute to  surgical  advances  and  clinical  inves- 
tigation but  will  do  more  harm  than  good  in  per- 
forming bad  surgery. 

Inasmuch  as  this  radical  surgery  involves  so 
many  organs  and  tissues,  clean  and  contam- 
inated, and  is  dependent  upon  the  understanding 
of  minimal  tissue  damage,  the  processes  of 
wound  healing,  the  maintenance  of  tissue  nutri- 
tion, and  the  prevention  of  hemorrhage  and  in- 
fection, the  siffgeon  must  have  previous  sound 
training  and  experience  in  general  surgery  be- 
fore beginning  this  intensive  training  in  so-called 
cancer  surgery.  If  he  has  had  such  previous 
training  as  a resident  in  a sound  clinic  in  general 
surgery,  he  will  have  had  increasing  responsibil- 
ity and  independent  operative  experience  and  a 
considerable  experience  in  cancer  surgery,  for  in 
most  general  surgical  clinics  giving  such  training 
at  least  25  to  30  per  cent  of  the  admissions  are 
neoplastic  cases. 

The  tendency  in  many  hospitals  limited  to  the 
care  of  cancer  is  to  take  on  junior  residents  with 
a previous  experience  limited  to  a rotating  in- 
ternship. Such  residents  usually  have  had  no 
more  than  a smattering  of  many  services  and 
have  spent  a good  part  of  their  internship  doing 
repetitious  tasks  of  greater  significance  to  the 
hospital  administration  than  to  their  education. 

In  the  better  cancer  hospitals,  for  the  above 
reasons,  the  residents  are  given  a three-  to  four- 
year  training  in  all  the  anatomic  fields,  spending 
a good  deal  of  time  in  the  routine  necessary  for 
the  conduct  of  overcrowded  ward  and  outpatient 
services.  The  actual  surgical  and  operative 
training  is  too  often  given  in  the  last  year,  and 
during  that  period  so  much  of  the  senior  res- 
ident’s time  is  taken  up  in  the  operating  room 
assisting  attendings,  or  in  operating  with  assist- 
ance, that  he  has  little  or  no  time  for  the  pre- 
operative and  postoperative  study  of  his  patients 
and  on  the  conduct  of  ward  rounds,  so  necessary 
in  the  training  of  the  younger  surgeons.  Too 
often  this  duty  is  delegated  to  the  medical  res- 
idents at  the  expense  of  the  men  on  the  surgical 
staff. 

In  comparing  the  advantages  of  long-term 
training  in  well-organized  general  and  university 
surgical  clinics  and  those  in  well-equipped  and 
adequately  staffed  cancer  hospitals,  one  must 
recognize  certain  advantages  that  pertain  to  each 
type  of  institution.  In  the  university  general  sur- 
gical service  the  residents  are  given  an  expe- 
rience in  the  acute  and  chronic  inflammatory 
lesions,  as  well  as  in  benign  and  malignant  neo- 
plastic disease.  They  are  in  close  contact  with 
the  other  general  services  and  the  specialties  and 
the  preclinical  basic  science  departments  of  the 
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medical  school.  They  are  exposed  to  the  dis- 
cipline of  clinical  and  laboratory  research,  and  as 
a rule  are  required  to  spend  a period  of  their 
training  in  the  laboratory  of  experimental  physi- 
ology and  surgery.  By  the  time  they  have 
reached  three  or  four  years  of  training  they  have 
been  given  increasing  responsibility  in  the  care 
of  patients  and  an  increasing  operative  expe- 
rience in  major  general  surgery.  They  have  been 
under  the  tutelage  of  surgeons  whose  appoint- 
ments to  the  university  faculty  are  determined 
by  their  surgical  skill  and  their  teaching  and  in- 
vestigative ability.  As  a rule,  there  are  three  or 
four  such  residents  from  whom  the  senior  res- 
ident is  chosen.  Residents  of  this  rank  are  the 
ideal  material  for  further  training  in  the  surgical 
specialties  and  in  cancer  surgery.  It  must  be  ac- 
knowledged that  most  of  the  advances  in  the 
various  fields  of  surgery  in  the  past  fifty  years, 
especially  those  relating  to  disturbed  physiology, 
have  come  from  the  surgeons  in  university  clin- 
ics. Some  of  these  have  already  been  mentioned 
in  discussing  the  radical  procedures  now  made 
possible  by  the  adjuvants  also  developed  in  uni- 
versity clinics. 

In  the  well-equipped  cancer  hospital  with  a 
recognized  research  laboratory  and  competent 
staff  in  medicine,  surgery,  and  radiotherapy,  the 
opportunities  for  studying  and  treating  cancer 
are  obviously  better  than  in  the  average  general 
hospital.  The  experience  to  be  gained  in  the  care 
of  neoplastic  disease  in  various  anatomic  sites 
and  in  the  several  systems  of  the  body  is  very 
great.  There  is  no  doubt  that  intelligent  inten- 
sive study  of  a problem  in  disease  does  develop 
competence  in  its  treatment.  Because  of  the 
large  number  of  patients  the  able  resident  can  ac- 
quire great  skill  in  the  operative  techniques  and 
management  of  radical  procedures.  As  a part  of 
his  training  in  such  a hospital  he  is  given  an  ex- 
perience in  the  pathology  of  cancer  and  in  the 
radiotherapy  of  the  disease  along  with  its  sur- 
gery. He  should  be  closely  associated  for  a part 
of  his  training  with  the  research  laboratory  and 
in  a sound  original  piece  of  clinical  investigation. 
He  must  be  protected  from  too  long  assignments 
in  repetitious  work  that  has  to  be  done  in  the  ad- 
mission, dressing,  and  follow-up  duties  of  the 
outpatient  department  that  exist  in  every  large 
cancer  hospital.  On  the  other  hand,  he  should 
dress  and  follow  his  own  cases,  and  should  have 
time  to  supervise  and  be  responsible  for  the  pre- 
operative and  postoperative  care  of  his  ward 
patients.  He  should  be  protected  against  the 
tendency  in  so  many  surgical  specialty  services 
and  institutes,  isolated  from  medical  school  con- 
tacts, of  becoming  no  more  than  a surgical  tech- 


nician in  practice,  in  his  interests,  and  in  his  out- 
look and  point  of  view. 

A false  impression  that  the  propaganda  against 
cancer  has  given  the  lay  public  is  that  the  only 
hospitals  competent  or  qualified  to  treat  cancer 
are  cancer  hospitals.  This  is  most  unfortunate, 
for  in  many  of  our  larger  well-staffed  general 
hospitals  and  in  the  majority  of  our  university 
clinics  the  staff  is  more  competent  to  deal  with 
the  disease  than  is  the  staff  in  the  poorly 
equipped  and  isolated  cancer  clinics.  This  has 
frequently  resulted  in  overcrowding  of  cancer 
hospitals,  in  long  waiting  lists  for  admission,  and 
delayed  therapy.  Furthermore,  it  has  created  no 
end  of  justifiable  ill-feeling  and  criticism  on  the 
part  of  many  of  our  leading  surgeons  in  our  best 
hospitals,  who  have  done  so  much  to  bring  rad- 
ical surgery  to  its  present  high  level.  These  lead- 
ers are  greatly  concerned  over  the  threatened  in- 
crease in  cancer  hospitals  staffed  with  mediocre 
surgical  technicians.  They  agree,  however,  that 
a cancer  hospital  having  sound  research  facilities 
and  with  a teaching  program  in  affiliation  with  a 
medical  school  and  staffed  with  leaders  in  the 
therapeutic  fields  can  best  contribute  to  the  study 
and  treatment  of  neoplastic  disease. 

In  the  well-qualified  and  competently  staffed 
cancer  hospital,  two  types  of  resident  training 
should  be  provided  for  candidates  with  a pre- 
vious experience  of  at  least  three  years  in  general 
surgery.  The  first  should  be  for  a period  of  two 
or  three  years  rotating  in  the  surgery  and  radio- 
therapy of  the  various  specialties  dealing  with 
cancer  and  with  assignments  in  the  pathology 
and  research  laboratories  of  the  hospital.  Such 
a total  experience  of  six  to  seven  years  will  qual- 
ify an  able  resident  to  treat  all  types  of  cancer 
and  to  be  a surgical  director  of  a cancer  hospital. 
The  second  type  of  resident  training  of  shorter 
duration  should  be  offered  to  the  man  complet- 
ing a residency  in  general  surgery  who  desires 
further  experience  in  cancer  of  a particular  sys- 
tem or  a specialty.  Such  a resident  will  have  had 
adequate  operative  training  in  the  field  he  is 
studying,  and  he  should  be  more  concerned  with 
the  preoperative  and  postoperative  clinical  study 
and  the  pathology  of  the  group  of  patients  he  is 
interested  in,  and  in  a related  investigative  prob- 
lem, than  in  the  number  of  operations  he  ac- 
cumulates during  his  year  or  more  of  special 
residency.  This  would  prevent  his  breaking  into 
the  line  of  the  regular  resident  training  program 
and  should  offer  special  advantages  to  him,  to 
the  hospital,  and  to  the  surgical  staff. 

When  one  considers  the  interesting  problems 
being  studied  and  still  to  be  solved  in  the  cancer 
field,  the  incentive  for  a well-qualified  surgeon 
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and  investigator  to  work  in  a first-class  cancer 
institute  is,  indeed,  inviting.  The  role  of  the 
enzyme  acid  phosphatase  in  the  serum  of  the  pa- 
tient with  cancer  of  the  prostate  after  it  has  in- 
vaded the  capsule  and  developed  bone  metastases 
and  its  relation  to  the  sex  hormones  following 
orchiectomy,  as  well  as  estrogen  therapy,  is  only 
equaled  in  interest  by  the  failure  of  this  therapy 
to  be  maintained.  Similarly,  the  possibilities  of 
hormone  therapy  in  the  temporary  control  of  the 
spread  of  cancer  of  the  breast  in  some  patients 
and  not  in  others  is  food  for  thought. 

The  study  of  disturbed  metabolism  of  carbo- 
hydrates and  proteins  in  patients  with  carcinoma 
of  the  stomach  and  the  high  incidence  of  the  le- 
sion in  the  stomach  as  compared  to  that  of  the 
contiguous  duodenum,  with  the  newer  methods 
of  investigation,  offer  a most  attractive  explor- 
ation. The  unexpectedly  low  insulin  demand  in 
patients  with  a total  pancreatectomy,  as  com- 
pared to  a severe  diabetic,  demands  an  explana- 
tion. These  are  but  examples  of  the  many  re- 
search problems  that  present  themselves  in  the 
therapy  of  cancer,  so  protean  in  its  type,  its  site, 
and  behavior. 

Such  resident  programs  will  provide  adequate 
training  for  surgeons  desiring  to  specialize  in  the 
surgery  of  cancer  and  for  surgeons  desiring  to 
continue  in  general  surgery  or  in  the  surgery  of 
one  of  the  specialties.  Furthermore,  they  will 
fulfill  the  requirements  of  the  specialty  boards,  a 
matter  of  great  concern  at  present  to  the  res- 


idents in  training.  The  demand  for  resident 
training  today  far  exceeds  the  supply,  and  cancer 
hospitals  should  see  to  it  that  they  are  qualified 
to  give  this  training  rather  than  remain  as  in- 
stitutions for  terminal  care. 

The  quality  of  service  rendered  to  our  mili- 
tary forces  by  our  young  surgeons  during  the 
recent  war  demonstrated  more  positively  than 
ever  before  the  advantages  of  adequate  long- 
term resident  training  as  compared  with  the  in- 
adequate and  dangerous  one-year  rotating  in- 
ternship. 

The  intelligent  and  far-sighted  policy  of  the 
medical  department  of  the  Veterans  Administra- 
tion in  establishing  sound  resident  programs 
under  the  supervision  of  attendings  appointed  by 
a dean’s  committee  and  qualified  by  the  specialty 
boards  is  of  the  greatest  importance  and  prom- 
ises adequate  treatment  of  our  millions  of  vet- 
erans in  the  coming  years.  The  majority  of  the 
veterans’  hospitals  are  now  receiving  more  tu- 
mor patients  on  their  surgical  services  than  those 
with  any  other  lesion.  This  will  continue  as  the 
veterans  of  the  last  war  reach  the  cancer  age. 
The  need  for  surgeons  in  this  field  is  obvious, 
and  the  need  for  properly  training  them  should 
be  equally  evident. 
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A Program  for  Control  of  Tuberculosis  in  Pennsglvania 


M.  CLAY  STAYER,  M.D. 
Harrisburg,  Pa. 


TUBERCULOSIS  is  still  the  greatest  “killer” 
of  young  people  between  the  ages  of  15  and 
36.  Six  hundred  thousand  people  in  the  United 
States  have  active  tuberculosis,  and  50,000  die  of 
it  yearly.  Thousands  more  recover  only  at  long 
hard  cost  which  leaves  them  disabled  or  robbed 
of  their  brightest  ambitions. 

It  is  true  that  there  has  been  a marked  decline 
in  the  tuberculosis  death  rate,  but  it  still  remains 
the  principal  cause  of  death  among  white  females 
from  20  to  34  years  of  age,  accounting  for  about 
one-fifth  of  all  deaths  in  this  group.  Among 
white  males,  tuberculosis  ranks  second  only  to 
accidents  in  the  prime  ages  from  20  to  39. 
Among  Negro  males  of  this  age  group,  the  dis- 
ease outranks  every  other  cause,  as  it  does 
among  Negro  females  from  10  to  29  years  of 
age.  Through  a well-coordinated  and  vigorous 
attack,  it  should  be  possible,  within  a generation, 
to  eliminate  tuberculosis  as  a cause  of  death. 

The  average  mortality  from  tuberculosis  in 
Pennsylvania  from  1940  to  1944  was  4136.  It  is 
a well-known  fact  that  there  should  be  2 y2  beds 
for  each  death,  which  would  be  10,340. 

A recent  hospital  survey  shows  the  number  of 
beds  now  available  in  Pennsylvania,  and  we 
would  assume  that  there  is  a shortage  of  over 
7000  beds  based  on  the  1940-1944  average  of 
deaths.  There  are  presently  1400  vacant  beds  in 
our  sanatoria. 

The  following  are  the  existing  conditions  for 
control  in  the  State  of  Pennsylvania : 

There  is  a Bureau  of  Tuberculosis  Control  in 
Harrisburg,  composed  of  the  director  of  tubercu- 
losis control,  one  assistant  director  in  charge  of 
sanatoria  and  pneumothorax  clinics,  one  secre- 
tary-stenographer and  two  clerks ; one  roent- 
genologist in  charge  of  mass  surveys  and  film 
reading,  seven  technicians,  one  stenographer, 
and  two  mobile  units  for  mass  x-ray  surveys. 
There  are  three  sanatoria : 

1.  Mont  Alto  Sanatorium— 1050  beds — 315 
vacant — with  a professional  staff  of  9 doc- 

Rcad  before  the  Section  on  Preventive  Medicine  and  Public 
Health  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Sept.  16,  1947. 

Dr.  Stayer  is  director  of  the  Bureau  of  Tuberculosis  Control, 
Pennsylvania  Department  of  Health. 


tors,  21  registered  nurses,  and  21  practical 
nurses. 

2.  Cresson  Sanatorium — 467  beds — 92  va- 
cant— with  a professional  staff  of  4 doctors, 
20  registered  nurses,  and  26  practical 
nurses. 

3.  Hamburg  Sanatorium — 41 7 beds — none  va- 
cant— with  a professional  staff  of  4 doctors, 
20  registered  nurses,  and  9 practical  nurses. 
This  personnel,  for  the  most  part,  has  poor 
housing,  or  none,  and  their  pay  is  inade- 
quate. As  a result  of  this  condition,  it  is 
difficult  to  give  adequate  care  and  treat- 
ment to  the  patients.  It  is  truly  a condition 
that  should  be  corrected  at  once,  in  order 
that  we  can  house,  treat,  and  properly  care 
for  all  cases  of  tuberculosis  which  have 
been  reported  in  Pennsylvania,  and  thereby 
prevent  those  who  are  ill  from  infecting 
others. 

There  are  36  pneumothorax  clinics  in  the 
State.  These  clinics  are,  in  most  cases,  in  hos- 
pitals, but  are  not  adequately  staffed,  rendering 
refills  precarious. 

There  are  95  tuberculosis  clinics  throughout 
the  State  situated  at  convenient  places  for  recep- 
tion of  patients.  These  clinics  are  staffed  by  clin- 
icians, working  one  to  eight  hours  per  week,  and 
two  public  health  nurses.  The  clinicians  are  now 
adequately  paid,  but  in  some  instances  do  in- 
efficient work  due  to  poor  clinic  facilities  and 
lack  of  knowledge  of  tuberculosis,  thus  causing 
a poor  case-finding  system. 

Mass  surveys  are  being  conducted  by  our 
x-ray  section,  in  cooperation  with  the  Pennsyl- 
vania Tuberculosis  Society  and  the  county  tuber- 
culosis societies,  of  all  food-handlers,  state  teach- 
ers’ colleges,  Pennsylvania  State  College,  and 
places  where  mortality  from  tuberculosis  is  the 
highest. 

Rehabilitation,  for  the  moment,  is  non-exist- 
ent in  our  sanatoria,  except  for  the  work  the  pa- 
tients are  doing  which  has  to  do  with  the  care  of 
the  patients  and  the  institutions.* 

* An  excellent  rehabilitation  program  has  been  set  up  at  the 
Mont  Alto  Sanatorium  on  a five-year  pilot  basis  with  the  coop- 
eration of  the  Pennsylvania  Tuberculosis  Society. 
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The  prevalence  of  tuberculosis  is  believed  to 
be  greater  in  penal  and  mental  institutions  than 
in  the  general  population.  Presently,  there  is  no 
liaison  work  done  by  this  Bureau  with  these  in- 
stitutions. 

Under  the  leadership  of  the  Secretary  of 
Health,  it  is  proposed  to  institute  the  following 
program : 

Enlarge  the  Bureau  by  two  additional  assist- 
ant directors — one  in  charge  of  tuberculosis 
clinics,  the  other  in  charge  of  x-ray  surveys  and 
liaison  with  penal  and  mental  institutions. 

The  Director  of  the  Bureau  of  Tuberculosis 
Control  should  be  given  the  title  of  Deputy  Sec- 
retary of  Health,  as  he  is  made  responsible  for 
the  entire  program,  including  the  operation  of 
( tuberculosis  hospitals,  and  should  receive  a sal- 
ary in  line  with  the  extent  of  his  responsibilities. 
This  is  illustrated  by  the  observation  of  practices 
in  other  states.  This  allows  an  adequate  salary 
for  competent  assistant  directors  and  other  pro- 
fessional staff  members. 

A new  organizational  setup  for  our  sanatoria 
has  been  authorized.  This  organization  should 
give  our  patients  efficient  treatment  and  rehabil- 
itate them  so  that  all  can  take  their  place  in  so- 
ciety and  live  a normal  productive  life. 

Raise  the  wages  of  the  personnel  in  the  sana- 
toria, advertise  throughout  Pennsylvania  for  this 
personnel  for  a period  of  two  months,  and,  if  un- 
obtainable, ask  a waiver  in  order  to  obtain  per- 
sonnel from  other  states.  This  program  includes 

(a)  the  establishment  of  salary  scales  commen- 
surate with  those  in  similar  fields  in  other  areas, 

(b)  a salary  increment  plan,  and  (c)  security  of 
tenure  of  position.  To  accomplish  a salary  ad- 
justment plan,  it  is  necessary  that  top  adminis- 
trative positions  be  moved  to  a higher  grade  of 
pay  in  order  to  permit  adequate  increases  for 
subordinate  personnel.  This  applies  to  the  office 
of  the  Bureau  of  Tuberculosis  Control  as  well  as 
the  sanatoria.  There  is  also  a definite  hazard  in 
the  treatment  of  people  ill  with  tuberculosis 
which  is  taken  into  consideration.  It  is  generally 
agreed  that  for  most  classes  of  positions  the 
maximum  of  salary  range  should  be  about  20  to 
25  per  cent  above  the  minimum  range,  and  that 
the  annual  range  of  increments  should  be  4 to  5 
per  cent  of  the  minimum  range  with  about  four 
increments  given. 

There  is  a sum  of  money  now  allotted  for 
building  purposes,  a part  of  which  it  is  hoped 
will  be  made  available  for  housing  the  personnel 
who  care  for  the  sick  in  the  sanatoria,  if  priority 
for  its  use  can  be  authorized.  It  is  desired  to 
build,  at  once,  at  least  four  houses  for  medical 
personnel  at  each  sanatorium. 


A study  is  being  made  to  determine  why 
tuberculosis  patients  leave  hospitals  and  sana- 
toria against  medical  advice ; likewise,  a study  is 
being  made  of  the  recalcitrant  individual,  and  a 
physician  will  visit  the  various  counties  to  enlist 
the  aid  of  the  authorities  in  solving  this  grave 
problem. 

It  is  hoped  that  each  sanatorium  will  be  made 
an  accredited  institution  affiliated  with  a medical 
school.  Hamburg  Sanatorium  is  now  affiliated 
with  Hahnemann  Medical  College. 

Treatment  of  patients  with  streptomycin  is  be- 
ing studied  under  a grant  given  to  Mont  Alto 
Sanatorium. 

A study  on  the  use  of  BCG  for  all  hospitals  in 
the  State  is  being  set  up  at  Phipps  Institute  in 
cooperation  with  the  Bureau  of  Tuberculosis 
Control  of  the  Pennsylvania  Department  of 
Health. 

Train  some  of  our  clinicians  to  do  pneumo- 
thorax refills  in  the  tuberculosis  clinics.  A suit- 
able increase  in  the  fee  paid  tuberculosis  clin- 
icians was  authorized  effective  June  1,  1947. 

A continuous  study  of  mass  surveys,  in  con- 
junction with  the  Pennsylvania  Tuberculosis  So- 
ciety, is  being  made  which  will  show  what  sur- 
veys are  expected  to  be  conducted  each  year. 
The  county  societies  will  be  asked  to  fit  their 
programs  to  this  program. 

A study  is  being  made  of  rehabilitation,  but 
under  the  prevailing  conditions,  with  respect  to 
poor  housing  and  lack  of  personnel,  it  is  difficult 
to  accomplish  all  that  is  desired  in  the  immediate 
future. 

A study  is  to  be  made  of  the  penal  and  mental 
cases  suffering  with  tuberculosis. 

Set  up  tuberculosis  case  registers  in  every 
county  in  the  State,  also  a master  case  register 
in  the  office  of  the  Bureau  of  Tuberculosis  Con- 
trol in  Harrisburg. 

A study  is  being  made  to  show  where  addi- 
tional hospitals  should  be  built,  if  needed. 

An  Advisory  Committee  is  being  formed 
which  will  meet  in  Harrisburg  once  each  quarter 
to  advise  and  assist  in  the  advancement  of  this 
program. 

Summary 

There  is  great  need  for  positive  and  quick  ac- 
tion to  obtain  personnel,  properly  house  them, 
and  place  in  the  sanatoria  those  ill  with  tubercu- 
losis. 

The  Bureau  of  Tuberculosis  Control  has  a 
good  basic  organization,  but  is  handicapped  for 
the  moment  by  lack  of  personnel  due  to  inade- 
quate salaries,  especially  for  doctors  and  nurses, 
and  poor  or  no  housing  for  personnel  treating 
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the  sick.  The  sanatoria  will  go  forward  under 
the  new  organization,  and  will  become  accredited 
institutions  affiliated  with  medical  schools. 

There  will  be  continuous  studies  made  of 
biotic  treatment  of  our  patients. 

BCG  will  be  offered  to  doctors  and  nurses  in 
all  of  our  hospitals. 

Our  clinicians  and  nurses  in  the  field  are,  for 
the  most  part,  deeply  interested  in  their  work, 
and,  to  help  them  in  their  work,  a seminar  will 
be  held  once  each  year  at  Mont  Alto  to  bring  the 
latest  procedures  in  tuberculosis  control  to  their 
attention. 

An  Advisory  Committee  will  assist  us  in  ad- 
vising and  forwarding  our  program. 

There  is  excellent  cooperation  with  the  state 
and  local  tuberculosis  societies,  which  is  a great 
aid  in  our  work. 

The  cooperation  of  the  authorities  and  the 
medical  profession  to  bring  this  program  to  full 
realization  should  be  obtained.  Only  then  can 
one  tell  if  there  is  need  for  7000  more  beds  for 
the  purpose  of  properly  housing,  treating,  and 
eradicating  tuberculosis  from  our  midst.  It  is 
believed  that,  with  a good  organization,  adequate 
pay  and  housing,  Pennsylvania  can  take  the  lead 
in  the  control  of  tuberculosis. 

ABSTRACT  OF  DISCUSSION 

Leon  H.  Hetherington  (Pittsburgh)  : Pennsyl- 

vania, the  second  largest  state  in  the  United  States,  has, 
over  a period  of  years,  lagged  far  behind  many  of  our 
smaller  states  in  its  attempt  to  control  tuberculosis. 

A sad  example  of  past  inefficiency  is  visible  to  the 
naked  eye  when  we  realize  that  the  present  Veterans 
Hospital  at  Butler  was  built  by  the  State  before  the 
war  to  hospitalize  tuberculous  individuals.  It  was  never 
operated,  the  excuse  being  that  sufficient  beds  were  al- 
ready available.  We  have  absolute  proof  that  at  that 
time  the  State  was  refusing  to  hospitalize  aliens  (their 
tubercle  bacilli  were  virulent)  and,  as  I recall,  the  age 
limit  was  set  at  not  more  than  50  years  (their  tubercle 
bacilli  were  also  virulent). 

The  present  state  hospitals  are  too  large  for  efficiency. 
Not  more  than  500  beds  should  occupy  any  one  unit. 
The  outmoded  cottage  system  at  Cresson  and  Mont 
Alto  should  be  abolished.  It  is  not  in  keeping  with 
present-day  trends  in  treating  tuberculosis.  Two  small- 
er units,  about  200  beds  each,  are  indicated  nearer  cen- 
ters of  greater  population  where  medical  school  facil- 
ities are  available.  In  these  centers  medical  and  sur- 
gical residents  from  the  general  hospitals  could  receive 
some  basic  training  in  tuberculosis  so  that  in  the  future 
they  could  perform  examinations  and  give  pneumotho- 
rax treatments  in  the  tuberculosis  clinics  and  be  trained 
partially.  When  located  in  the  various  centers  of  the 
State,  they  would  be  available  to  help  carry  on  this 
valuable  work.  At  least,  they  would  be  tuberculosis- 
conscious and  could  help  to  establish  early  diagnosis 
campaigns.  Some  of  this  medical  personnel  could  be 


trained  fully  and  some  might  be  available  to  transfer 
later  to  the  present  sanatoria.  Also  to  these  hospitals 
could  be  transported  major  surgical  cases,  terminal 
cases  so  they  could  be  near  their  homes,  and  those  in- 
dividuals who  are  extremely  homesick.  Cases  requiring 
long-term  treatment  would  be  sent,  after  evaluation,  to 
one  of  the  three  present  sanatoria. 

Salaries  are  still  inadequate  and  only  their  proper  re- 
adjustment will  maintain  the  present  staffs  and  attract 
new  trained  personnel  to  staff  sanatoria  in  isolated  loca- 
tions. All  physicians  employed  should  be  investigated 
as  to  training  and  ability  by  an  impartial  tuberculosis 
board. 

To  care  for  the  tuberculous  insane,  one  of  the  present 
hospitals  could  be  renovated  to  lighten  the  load  of  psy- 
chiatry in  caring  for  these  individuals.  I believe  that 
about  15  per  cent  of  the  insane  have  tuberculosis,  ac- 
cording to  autopsy  figures  from  a mental  hospital  in 
Indiana. 

The  present  tuberculosis  clinics  and  refill  stations  are, 
to  a large  extent,  not  manned  by  properly  trained  phy- 
sicians. I would  not  want  a general  practitioner  or 
tuberculosis  specialist  to  remove  my  appendix,  nor 
would  I want  an  untrained  man  to  pass  upon  my  lungs 
or  give  me  a pneumothorax  refill.  They  should  be  one 
and  the  same  individual,  both  for  examination  and  also 
pneumothorax  refills,  with  a fluoroscope  available. 
There  always  comes  a time  when  pneumothorax  refills 
should  be  readjusted  or  discontinued.  The  proper  man- 
agement of  treatment  and  the  decision  as  to  when  treat- 
ment should  be  discontinued  depends  on  a physician  well 
trained  in  tuberculosis.  Since  the  average  state  tuber- 
culosis clinician  and  pneumothoracist  needs  help,  the 
State  should  appoint  a well-trained  tuberculosis  special- 
ist in  several  different  geographic  centers  to  visit  these 
clinics  at  regular  intervals.  If  this  procedure  were  fol- 
lowed, there  would  be  fewer  relapses  and  hence  less 
need  for  re-hospitalization.  In  itself  this  would,  over  a 
long  period  of  time,  be  a money-saving  procedure  for 
the  taxpayer. 

The  recalcitrant  patient — the  one  who  is  a menace  to 
others— must  be  restrained  in  the  sanatorium  by  court 
order  to  prevent  dissemination  to  other  members  of  the 
family  and  to  the  public  in  general. 

The  position  of  Director  of  Tuberculosis  should  be 
elevated  to  that  of  Deputy  Secretary  of  Health.  An  ad- 
visory committee  is  essential,  but  let  it  be  an  active 
group  who  will  function  for  the  entire  state  with  inter- 
est not  confined  alone  to  their  own  particular  locality  or 
connections. 

New  blood  can  be  obtained  from  the  state  of  Pennsyl- 
vania in  medical  and  nursing  personnel  if  sufficient  sal- 
aries and  education  are  furnished  and  also  protection 
by  a trustee  board.  There  is  little  danger  in  overbuild- 
ing because,  as  tuberculosis  decreases,  those  beds  could 
be  made  available  for  rheumatic  fever,  heart  disease, 
cancer,  and  many  other  diseases,  or  even  domiciliary 
care. 

I wish  to  commend  Dr.  Stayer  on  his  frankness  and 
his  contemplated  program.  If  the  entire  medical  per- 
sonnel will  back  him,  he  will  succeed.  We  cannot  be 
silent,  but  must  speak  frankly  and  openly  in  order  that 
the  public  be  conscious  of  our  needs.  The  Governor’s 
widely  publicized  program  on  mental  institutions  and 
its  results  are  an  example  of  the  public  demanding  the 
best  in  medical  care  under  capable  leadership. 
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EMERGENCY  MEDICAL  SERVICE 


WILBUR  E.  FLANNERY,  M.D. 
New  Castle,  Pa. 


SINCE  medical  societies  have  become  public 
relations  conscious,  we  have  been  hearing 
more  and  more  about  meeting  demands  for  emer- 
gency and  around-the-clock  medical  services. 
Judging  from  the  attention  to  this  subject  from 
national  to  local  levels,  the  need  for  arranging 
for  emergency  medical  service  appears  to  be  im- 
portant. Because  cases  demanding  emergency 
care  are  often  dramatic,  make  good  neighbor- 
hood gossip,  and’  often  make  the  front  page  of 
the  newspaper,  it  is  quite  possible  that  the  need 
for  emergency  medical  care  is  not  as  great  quan- 
titatively or  is  not  neglected  as  much  as  it  first 
appears.  For  instance,  in  New  Castle,  Lawrence 
County,  Pa.,  where  the  population  numbers  in 
the  vicinity  of  sixty  thousand  and  where  we  have 
had  an  emergency  medical  service  program  of  a 
kind  in  operation  for  five  and  a half  months,  the 
emergency  service  bureau  has  handled  only  21 
cases  in  this  period. 

You  as  a physician  may  have  answered  forty 
calls  in  a week  with  dispatch,  courtesy,  and  with 
the  promptness  the  cases  warranted,  and  at  odd 
hours,  but,  turn  down  the  forty-first  call  and  you 
will  be  criticized  severely.  If  by  chance  the  same 
patient  is  turned  down  successively  by  four  or 
five  other  physicians  who  likewise  are  ordinarily 
serving  the  public  well,  a major  issue  is  born 
and  the  whole  medical  profession  is  condemned. 
It  is  my  opinion  that  in  most  communities  it  is 
the  rule  rather  than  the  exception  for  doctors  to 
render  adequate  service  but,  when  the  excep- 
tional case  arises,  such  a discordant  note  is 
struck  that  we  hear  it  above  everything  else.  Un- 
fortunately, the  discordant  note  is  disagreeable 
and  it  detracts  from  any  good  service  we  may 
render,  so  it  behooves  us  to  meet  not  most  of  but 
all  of  the  demands  for  emergency  medical  serv- 
ice. It  is  evident  that  proper  community  pro- 
visions for  adequate  emergency  medical  service 
will  make  for  good  public  relations. 

Let  us  consider  briefly  some  of  the  elements 
that  create  the  problems  in  the  matter  of  emer- 
gency medical  care. 

Presented  at  the  Thirty-sixth  Annual  Conference  of  Secre- 
taries and  Editors  of  Component  Societies  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg.  March  18-19, 
1948. 


The  patient  often  fails  to  use  judgment  about 
the  time  or  urgency  of  his  call  for  medical  serv- 
ice. Frequently  an  anxious  patient  may  call  sev- 
eral doctors  because  the  first  one  called  does  not 
respond  as  rapidly  as  the  patient  desires.  The 
patient  may  fail  to  tell  the  first  one  or  two  phy- 
sicians whom  he  has  called  that  someone  else  has 
responded  more  rapidly  to  the  call,  with  the  re- 
sult that  two  or  three  physicians  may  arrive  on 
the  scene.  A few  experiences  like  this  and  a 
doctor  becomes  less  and  less  anxious  to  make 
emergency  calls  on  people  unknown  to  him. 

It  is  not  unusual  that,  when  a doctor  calls  to 
see  some  unknown  person,  he  will  find  a patient 
who  fails  to  assume  the  financial  obligation  to 
the  physician,  indicating  that  the  patient  is  not 
always  as  anxious  to  pay  for  his  emergency  care 
as  he  is  to  get  it.  Usually  money  is  not  the  first 
thought  of  a doctor  when  he  is  called  to  see  a 
patient  but,  by  and  large,  a doctor  is  more  happy 
to  present  his  time  and  energy  to  the  responsible 
person  rather  than  to  the  irresponsible. 

The  newcomer  to  a community  or  the  person 
who  never  needed  or  never  became  acquainted 
with  a doctor  before  his  emergent  illness  may 
fare  badly  in  the  matter  of  getting  a doctor  in  a 
hurry.  People  may  easily  correct  this  matter  by 
making  the  acquaintance  of  a physician  as  soon 
as  they  move  into  a new  community  and  by  hav- 
ing periodic  physical  checkups  so  that  they  may 
be  acquainted  with  a physician  and  the  physician 
may  be  acquainted  with  them. 

Some  people  fail  to  secure  emergency  medical 
service  because  they  become  abusive ; this  atti- 
tude may  arise  out  of  the  failure  to  understand 
that  a doctor  has  the  right  to  refuse  to  go  when 
called  if  he  so  desires.  Many  patients  are  under 
the  erroneous  impression  that  a doctor  is  under 
the  same  compulsion  as  the  police  or  fire  depart- 
ment. More  and  more  people  are  failing  to  con- 
sider medical  care  as  a privilege ; rather  they  are 
tending  to  look  upon  it  as  an  inalienable  right. 
This  attitude  is  putting  a new  challenge  and  re- 
sponsibility upon  the  physician. 

A physician  may  honestly  be  too  busy  to  make 
a call  at  a given  minute.  He  may  experience 
fatigue  on  occasion.  As  doctors  age,  wisdom  dic- 


985 


June,  1948 


The  Pennsylvania  Medical  Journal 


tates  that  they  should  slow  down  in  their  activ- 
ities and  this  factor  may  cut  down  the  available 
emergency  medical  care  in  a community.  The 
era  of  specialization  has  eliminated  many  doctors 
from  the  general  sphere  of  emergency  service,  at 
least  in  the  house  call  area. 

The  personal  disposition  of  the  doctor  and  the 
energy  factor  in  various  individuals  have  some- 
thing to  do  with  the  ability  to  handle  emergency 
» problems  smoothly.  Therefore,  in  instances 
when  a physician  gets  a call  that  he  does  not 
want  to  handle,  or  is  in  no  position  to  handle,  he 
may  refuse  to  accept  the  call  and  then  unwisely 
fail  to  help  the  patient  secure  the  services  of  an- 
other physician. 

When  causes  for  the  emergency  medical  care 
problem  are  considered,  it  is  evident  that  it  can 
be  solved  only  by  an  organized,  systematic, 
business-like  effort.  No  individual  doctor  can 
solve  the  problem  satisfactorily,  for  at  some 
given  time  he  will  have  one  of  the  excuses  or 
reasons  given  above  for  not  being  available  for 
work. 

What  are  the  solutions  to  the  problem  locally  ? 

You  must  make  your  medical  society  see  that 
the  problem  can  be  solved  only  by  organized 
effort.  This  may  require  not  only  cooperation 
but  discipline  to  which  medical  societies  are  not 
accustomed. 

It  is  our  hope  as  Americans  and  as  believers 
in  the  democratic  way  of  life  that  we  may  be  able 
to  solve  the  problems  of  emergency  medical  serv- 
ice by  voluntary  means. 

As  a point  of  departure  we  must  canvass  the 
members  of  our  medical  society  to  determine 
what  kind  of  cooperation  we  can  get. 

Questionnaires  returned  from  a representative 
group  of  our  Lawrence  County  Medical  Society 
revealed  that  12  per  cent  of  those  who  answered 
the  questions  would  not  make  any  night  calls ; 
71  per  cent  said  they  would  make  emergency 
calls  at  any  time  on  their  own  patients ; 34  per 
cent  stated  that  they  would  make  emergency  calls 
at  any  time  on  patients  whose  ills  were  included 
in  the  particular  specialty  that  these  physicians 
practiced.  Fifty-three  per  cent  of  those  who  an- 
swered the  questionnaire  indicated  that  they 
would  make  emergency  calls,  if  at  all  possible, 
at  the  request  of  some  other  doctor.  Thirty-one 
per  cent  of  those  who  answered  the  question- 
naire indicated  that  they  would  accept  emer- 
gency calls  from  a properly  authorized  telephone 
exchange  office.  Twenty-eight  per  cent  of  the 
replying  doctors  indicated  that  they  would  take 
calls  at  night,  on  Sundays,  and  on  stated  days 
off  on  the  basis  of  a rotating  schedule  with  other 
doctors  who  desire  to  cooperate  in  such  a plan. 


Public  Announcement 

It  is  evident  from  the  above  figures  that  in 
Lawrence  County  at  least  we  should  be  able  to 
meet  any  problems  with  reference  to  emergency 
care  and  with  very  little  difficulty.  In  our  county 
at  the  present  time  we  are  relying  upon  31  per 
cent  of  the  physicians  who  answered  our  ques- 
tionnaire to  help  solve  the  matter  of  emergency 
medical  care  by  making  themselves  available 
when  emergency  calls  come  through  a central 
telephone  exchange.  This  activity  was  author- 
ized in  our  medical  society  when  they  passed  a 
motion  to  hire  the  telephone  services  of  the  Phy- 
sicians’ and  Surgeons’  Exchange  for  the  purpose 
of  locating  physicians  to  take  calls  when  a pa- 
tient cannot  secure  his  own  physician  or  does 
not  know  what  physician  to  call.  Any  member 
may  add  or  remove  his  name  at  will  from  the  list 
of  available  physicians  which  is  kept  at  the  phy- 
sicians’ exchange.  Calls  to  physicians  are  re- 
ferred in  an  orderly  fashion  so  that  they  may  be 
equally  distributed  among  those  physicians  will- 
ing to  take  calls  from  the  exchange.  The  ex- 
change in  distributing  calls  does  not  call  a doctor 
specifically  named  by  an  emergency  caller,  but 
refers  the  call  to  the  doctor  whose  turn  is  next. 
Any  physician  who  cares  to  list  himself  for  spe- 
cial types  of  calls  may  do  so.  But,  when  the  ex- 
change is  in  doubt,  it  is  authorized  to  refer  the 
call  to  a doctor  listed  as  a general  practitioner  or 
to  such  doctors  who  indicate  their  willingness  to 
answer  any  type  of  calls.  Suitable  announcement 
is  made  from  time  to  time  to  the  public  that  this 
service  is  available  to  them. 

Recognizing  that  some  doctors  called  by  their 
own  patients  may  be  unable  to  make  such  calls, 
it  is  advisable  to  have  a friendly  relationship 
with  other  physicians  so  that  the  doctor  called 
may  secure  another  physician  for  his  patient  or 
refer  the  call  to  the  central  exchange  so  that  the 
patient  will  get  a doctor  and  not  be  put  to  the 
embarrassing  annoyance  of  calling  two  or  more 
physicians  and  being  turned  down  by  each  one 
of  them. 

If  for  any  reason  the  present  program  for 
handling  emergency  medical  care  should  fail  in 
cur  community,  we  might  next  turn  to  the  28 
per  cent  of  physicians  who  answered  the  ques- 
tionnaire by  stating  that  they  would  be  willing  to 
make  calls  of  an  emergency  character  by  alter- 
nating nights,  week  ends,  and  other  relaxing 
periods.  By  this  system  one  or  more  doctors 
would  stay  on  call  while  the  others  used  the 
specified  time  for  their  own  ends. 

When  a sufficient  number  of  young  physicians 
move  into  a community,  the  emergency  medical 
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care  problem  is  usually  answered  readily.  When 
young  physicians  are  available,  older  men  in  the 
community  might  enter  into  some  mutual  plan 
for  handling  emergency  work  and  for  sharing 
the  excess  work  which  the  older  physician  may 
have  on  his  hands. 

The  public  demand  for  more  doctors,  if  it  were 
answered,  would  increase  the  competition  and 
this  would  lead  to  more  attention  to  emergency 
calls  and  more  concern  about  keeping  the  good 
will  of  patients. 

Hospitals  provide  ways  and  means  for  emer- 
gency medical  service  and  are  greatly  utilized  in 
this  capacity.  When  a hospital  has  residents  and 
interns,  it  can  offer  a very  complete  emergency 
service.  However,  it  will  be  better  in  the  long 
run  for  the  hospital  to  fit  into  an  emergency  care 
program  planned  by  the  county  medical  society 
rather  than  have  the  program  dictated  by  the 
community  hospital.  Community  hospitals  are 
already  too  anxious  and  willing  to  take  over  the 
practice  of  medicine  if  given  a reasonable  chance. 


Conclusion 

Our  medical  public  relations  experts  recognize 
a fertile  field  for  good  will  in  meeting  the  public 
demand  for  emergency  medical  service.  It  is 
evident  that  the  public  does  not  accept  very 
gracefully  the  refusal  of  or  delay  in  available 
medical  service.  As  physicians,  if  we  desire  pub- 
lic sympathy  for  our  organized  efforts  to  main- 
tain the  status  quo  in  medical  practice,  we  will 
have  to  court  the  public  respect  by  providing 
plans  to  meet  the  demands  for  emergency  med- 
ical service.  If  we  have  any  vision  in  the  ques- 
tion before  us,  we  will  insist  that  each  county 
medical  society  plan  at  once  for  an  emergency 
care  program.  If  we  have  any  vision  in  the  solu- 
tion of  this  problem,  we  will  participate  in  volun- 
tary cooperative  plans  for  taking  emergency  calls. 
We  will  advertise  our  program  to  the  public  and 
we  will  make  it  work.  If  we  fail  to  meet  the 
demand  for  emergency  care  voluntarily,  we  may 
be  opening  the  door  to  methods  of  compulsion. 


HALF  OF  ALL  AMERICANS  HAVE 
ATHLETE’S  FOOT 

Half  of  the  American  people  are  infected  with  ath- 
lete’s foot  and  at  least  half  of  all  school  children  will 
show  some  form  of  the  affliction  during  the  school  year, 
according  to  G.  T.  Stafford,  Ed.D.,  and  C.  O.  Jackson, 
Ed.D.,  of  the  Department  of  Physical  Education,  Uni- 
versity of  Illinois,  Champaign. 

Writing  in  the  current  issue  of  Hygeia,  the  health 
magazine  of  the  American  Medical  Association,  they 
say : 

“Most  individuals,  especially  adults,  have  had  athlete’s 
foot  infection  a number  of  times.  The  great  majority 
of  cases  will  be  mild,  yet  capable  of  leaving  causative 
spores  on  floors  and  premises.” 

Referring  to  their  figure  on  the  number  of  persons 
afflicted  with  the  infection,  the  writers  say  that  it  is 
“substantiated  by  the  records  of  medical  examinations 
for  induction  into  the  armed  forces  or  for  admission  to 
colleges  and  universities.” 

Athlete’s  foot,  the  article  says,  is  usually  more  irritat- 
ing and  painful  than  dangerous.  It  is  produced  from  the 
spores,  or  seeds,  of  a certain  fungus  and,  as  such, 
spreads  rapidly,  especially  in  damp,  dark  places. 

According  to  Drs.  Stafford  and  Jackson,  the  fungi 
causing  the  disease  are  usually  found  in  three  places : 
locker  rooms,  shower  rooms,  and  dressing  rooms ; 
shoes,  garters,  fabric  equipment,  and  towels ; and  on  the 
human  body. 

The  use  of  foot  baths  containing  so-called  fungus- 
killing preparations  or  “fungicides”  is  ineffective  as  a 
means  of  eliminating  the  infection,  the  article  says. 
This  is  because  foot  baths  do  not  remove  the  disease- 
producing  spores  from  floors,  shoes,  and  other  carriers 
and  because  they  do  not  permit  sufficient  contact  with 
the  fungicide  to  kill  the  spores. 


Several  positive  measures  are  suggested  by  the  au- 
thors for  the  elimination  of  athlete’s  foot.  The  floors 
and  premises  of  places  likely  to  be  contaminated  should 
be  scrubbed  and  treated  with  a good  fungicide  at  least 
once  a week.  Such  a procedure  either  removes  or  de- 
stroys the  causative  fungi. 

An  effective  powder  to  combat  infection  from  contact 
with  shoes  and  hose  should  be  available  to  all  school 
children.  The  powder  should  have  the  property  of 
forming  a film  in  the  shoes  and  on  the  body,  thus  gain- 
ing the  necessary  penetrability  when  dissolved  by  body 
moisture  or  perspiration. 

For  killing  the  fungi  on  the  body,  the  article  recom- 
mends the  use  of  non-irritating,  liquid  germicides  and 
fungicides  if  administered  with  the  consent  and  under 
the  direction  of  a physician. 

Schools  which  have  followed  an  adequate  control  pro- 
gram for  athlete’s  foot  have  noticeably  reduced  the  in- 
cidence of  the  disease,  the  article  says,  adding  that  the 
infection,  with  proper  care  and  patience,  can  be  elim- 
inated. 


PEPTIC  ULCERS  IN  AVITAMINOSIS 

Peptic  ulceration  may  be  encouraged  by  thiamine 
deficiency.  Gastric  hypersecretion  consequent  upon 
thiamine  depletion  is  the  mechanism  favoring  ulcer 
formation,  believe  Shay  and  associates  of  the  Samuel 
S.  Fels  Fund.  Spontaneous  gastric  secretion  is  greatly 
increased  in  rats  when  thiamine  chloride  is  withheld 
until  body  weight  falls  30  per  cent  and  signs  of  poly- 
neuritis appear.  Inciderfce  and  severity  of  gastric  le- 
sions in  such  animals  are  much  higher  than  in  rats 
supplied  adequate  vitamins. — Gastro-enterology. 
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THE  FATE  OF  THE  ALLERGIC  CHILD 

HYMAN  A.  SLESINGER,  M.D. 

Windber,  Pa. 


DURING  recent  years  the  allergic  child  has 
gradually  assumed  an  important  place  in 
the  practice  of  pediatrics.  It  is  interesting  to 
note  that  the  group  of  diseases  which  we  now 
recognize  as  allergic  attracted  very  little  atten- 
tion in  the  pediatric  literature  of  the  early  part 
of  this  century.  Thus,  although  Blackley  recog- 
nized the  relationship  of  pollens  to  hay  fever  as 
early  as  1865,  we  find  that  a well-known  text- 
book of  pediatrics  published  in  1907  devoted 
only  one-half  page  to  the  discussion  of  hay  fever, 
stating  that  it  is  a neurosis  which  is  closely  asso- 
ciated to  asthma.  Considerable  attention  was 
given  to  the  problem  of  eczema,  but  none  of  the 
theories  that  were  advanced  as  to  its  etiology 
considered  the  possibility  of  foreign  protein 
desensitization. 

Perhaps  the  most  outstanding  early  contribu- 
tion to  the  recognition  of  the  role  of  allergy  in 
children  was  made  by  Schloss  1 in  1912.  He  de- 
scribed an  8-year-old  patient  who  had  untoward 
reactions  to  eggs,  almonds,  and  oats.  The  life 
history  of  this  patient  was  narrated  beginning 
with  eczema  at  the  age  of  3 months,  recurrent 
coryza  at  9 months,  asthma  at  2 to  3 years,  and 
angioneurotic  edema  later.  How  typical  this  de- 
scription was  of  the  fate  that  confronts  the  al- 
lergic child  as  we  see  it  today ! Schloss  recog- 
nized the  relationship  of  these  three  foods  to  the 
symptoms  and  made  skin  tests  by  scratching  the 
patient’s  skin  with  an  extract  made  from  the 
foods ; wheals  developed  at  these  sites. 

Considerable  confusion  still  exists  as  to  the 
eventual  prognosis  of  the  allergic  child  and  as  to 
what  form  of  management  such  patients  should 
undergo.  We  read  statements  in  the  medical  lit- 
erature that  the  asthmatic  child  will  often  out- 
grow his  attacks  and  we  also  frequently  see 
allergic  infants  whose  parents  have  been  told  to 
ignore  the  condition  because  the  ba'by  will  out- 
grow it  and  have  no  further  trouble. 

Ratner  2 makes  the  statement  that  50  to  60  per 
cent  of  allergic  adults  gave  a history  of  onset 
during  childhood.  In  a series  of  250  cases  of  the 
four  major  allergic  syndromes  in  children  (ec- 
zema, asthma,  hay  fever,  and  urticaria),  he  found 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  18,  1947. 


that  50  per  cent  had  symptoms  during  the  first 
year,  80  per  cent  by  the  fifth  year,  and  practical- 
ly 100  per  cent  by  the  eighth  or  ninth  years.  In 
the  age  group  up  to  1 year,  90  per  cent  were 
eczemas  and  10  per  cent  asthmas.  Very  few  new 
cases  of  eczema  started  after  the  age  of  6 years. 
Most  of  the  asthmatics  began  to  have  symptoms 
at  the  age  of  3 or  4 years.  Hay  fever  generally 
occurred  after  the  age  of  6 years.  Urticaria  oc- 
curred sporadically  throughout  childhood.  That 
eczema  is  a forerunner  of  asthma  is  well  known. 

O’Keefe,3  in  a study  of  300  asthmatic  children, 
found  that  10  per  cent  had  their  onset  before  the 
age  of  1 year,  the  youngest  being  2 months  old, 
12  per  cent  in  the  second  year,  and  66  per  cent 
during  the  first  six  years.  He  found  that  foods 
were  the  most  important  factors  before  the  age 
of  1 year,  those  most  involved  being  egg,  wheat, 
milk,  and  potato.  During  the  second  year  animal 
emanations  began  to  assume  an  important  place, 
and  about  the  ninth  year  pollens  showed  the 
highest  percentage. 

The  purpose  of  this  paper  is  to  present  the 
results  of  our  study  of  60  allergic  infants  and 
children  with  reference  to  eventual  prognosis. 
In  other  words,  what  is  the  fate  of  the  allergic 
child?  What  treatment  should  he  be  subjected 
to  in  order  to  make  his  life  more  comfortable? 
What  restrictions  should  be  imposed  upon  him 
as  to  diet,  environmental  factors,  and  physical 
activity?  What  can  we  expect  from  adequate 
therapy  ? What  should  be  done  about  foci  of  in- 
fection such  as  tonsils  and  adenoids? 

It  is  true  that  eczema  in  many  infants  clears 
up  spontaneously  and  that  very  often  therapy 
proves  futile.  However,  the  presence  of  a true 
infantile  eczema  is  often  an  indication  that  one 
is  dealing  with  an  allergic  child  and  calls  for  a 
thorough  investigation  and  proper  management. 
Although  we  did  not  find  that  adequate  allergic 
and  local  treatment  prevented  the  occurrence  of 
subsequent  allergies  such  as  asthma  and  hay 
fever,  the  improved  comfort,  general  well-being, 
improved  nutrition,  etc.,  in  these  cases  were  well 
worth  the  time  and  effort  expended  in  proper 
management.  An  allergic  survey  of  such  infants 
should  include  direct  skin  testing,  passive  trans- 
fer tests,  and  trial  and  error  methods  of  clinical 


The  Pennsylvania  Medical  Journal 


June,  1948 


tests  with  various  foods  and  environmental  fac- 
tors. If  direct  skin  testing  is  employed  in  in- 
fants, it  should  be  limited  to  scratch  tests  and 
weak  intradermal  tests  to  those  substances  that 
are  found  to  be  negative  by  the  scratch  methods. 
Passive  transfer  tests  by  the  Prausnitz-Kiistner 
reaction  are  of  great  value  in  the  diagnosis  of 
infantile  allergies,  although  we  found  that  in 
some  instances  the  passive  sensitization  showed 
positive  reactions  to  some  substances  to  which 
the  patient  was  not  actually  clinically  sensitive. 

This  brings  up  another  point,  namely,  the 
potential  allergies  which  are  found  in  children. 
One  must  always  remember  that  the  positive  re- 
actions that  are  obtained  do  not  always  mean  a 
clinical  sensitivity  at  the  time,  but  may  merely 
indicate  a potential  allergy  which  may  develop 
clinically  at  a later  date  or  may  never  develop  at 
all.  After  a survey  of  the  positive  allergy  tests, 
the  offending  foods  should  be  eliminated  and 
steps  taken  to  correct  environmental  factors.  It 
is  a mistake  to  eliminate  various  foods  from  an 
infant’s  diet  without  making  proper  studies.  Very 
often  the  food  which  is  substituted  is  one  to  which 
the  patient  has  a higher  degree  of  allergenicity 
than  the  foods  which  have  been  taken  away. 
Also,  the  offending  agent  may  not  be  a food  but 
might  be  purely  environmental.  Contacts  with 
wool,  animal  danders  such  as  feathers,  powders, 
and  soaps  must  be  given  a proper  place  in  the 
treatment  of  these  eczemas.  The  relationship  of 
dust  to  eczema  has  been  attracting  attention  in 
recent  years ; there  seems  to  be  no  reason  why 
the  offending  allergen  cannot  be  absorbed  by  way 
of  the  respiratory  tract  to  produce  an  eczema  as 
well  as  by  way  of  the  gastro-intestinal  tract.  It 
has  therefore  been  our  practice  to  hyposensitize 
some  of  the  infants  with  strongly  positive  dust 
reactions  to  this  agent.  One  other  important  fac- 
tor that  must  be  considered  is  the  presence  of  a 
mold  allergy.  Occasionally  this  occurs  in  old 
homes  where  molds  are  apt  to  develop. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  local  treatment  of  the  skin  except  to  point 
out  that  one  should  be  careful  not  to  overtreat 
the  skin  and  that  bland  ointments  are  frequently 
much  better  than  the  time-honored  tar  prepara- 
tions. Caution  should  be  used  in  applying  any 
new  ointment,  using  only  a small  amount  over  a 
small  area  at  first  in  order  to  make  certain  that 
the  patient  will  not  develop  a local  contact  der- 
matitis due  to  the  ointment.  Babies  may  be  sen- 
sitive to  lanolin,  zinc  oxide,  boric  acid,  tar,  or 
any  other  substance  used  in  local  applications. 

Most  of  the  eczemas  disappeared  by  the  age  of 
15  to  18  months.  Six  patients  in  this  series 
showed  persistent  eczema  in  later  life  without 


asthma  or  hay  fever.  One  patient  is  27  years 
old  and  has  been  under  our  observation  since  the 
age  of  12  years ; she  gives  a history  of  infantile 
eczema.  At  present  she  has  a generalized  eczema 
which  can  be  kept  to  a minimum  by  a combina- 
tion of  dietary  restriction,  hyposensitization,  and 
local  treatment.  Ten  patients  showed  mild  to 
moderate  eczema  in  later  life  in  combination 
with  hay  fever  or  asthma ; in  most  of  these  cases 
the  hay  fever  and  asthma  were  of  greater  symp- 
tomatic importance  than  the  skin  condition.  A 
typical  example  of  this  type  of  case  is  an  18- 
year-old  girl  who  has  been  under  our  observa- 
tion since  the  age  of  4 years.  She  was  treated 
at  that  time  for  an  atopic  eczema  and  for  rag- 
weed hay  fever.  Skin  tests  showed  numerous 
positive  food  reactions  and  a positive  reaction  to 
ragweed.  At  present  she  still  has  hay  fever  al- 
though the  sensitivity  now  includes  ragweed, 
English  plantain,  and  the  spring  grasses.  She 
also  has  a persistent  food  sensitivity  which  results 
in  a dermatitis  of  the  extremities. 

Another  group  of  patients  stopped  having 
eczema  at  15  to  18  months,  remained  free  of 
symptoms  until  the  average  age  of  2 or  3 years, 
and  then  asthma  developed.  The  asthma  at  this 
time  would  be  a combination  of  food  and  in- 
halant allergy.  Some  of  these  patients  seemed  to 
“outgrow”  their  asthma  at  about  the  age  of  15 
years,  but  such  cases  were  the  exception.  Most 
of  them  continued  to  have  asthma  throughout 
the  period  of  observation,  keeping  their  attacks 
down  to  a minimum  with  dietary  measures  and 
hyposensitization. 

It  is  common  to  find  the  food  allergy  gradually 
disappearing  as  the  child  becomes  older  and 
eventually  replaced  by  a pollen  asthma.  A typ- 
ical example  of  this  group  of  cases  is  a 21 -year- 
old  male  who  was  first  seen  by  us  in  1938  at  the 
age  of  12  years  because  of  recurrent  asthma  and 
chronic  eczema.  He  had  had  eczema  since  early 
infancy  and  when  first  examined  showed  positive 
reaction  to  a number  of  foods,  particularly  eggs, 
beef,  and  wheat;  he  also  showed  a positive  re- 
action to  house  dust  and  was  negative  to  the 
pollens.  At  his  last  examination  in  July,  1947, 
his  symptoms  were  those  of  seasonal  asthma  and 
the  previously  positive  reactions  to  foods  had 
become  negative,  whereas  he  showed  markedly 
positive  reactions  to  pollens.  It  is  this  type  of 
changing  sensitivity  that  frequently  causes  one  to 
believe  that  certain  questionable  therapeutic 
measures  have  resulted  in  a cure. 

An  analysis  of  30  patients  with  hay  fever 
showed  that  14  had  eczema  during  infancy.  As 
the  patients  became  older  the  eczema  gradually 
became  of  minor  importance. 
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There  were  10  asthmatic  children  who  gave 
no  history  of  eczema  at  any  time.  Four  of  these 
patients  had  asthmatic  attacks  before  the  age  of 
1 year  without  eczema.  Most  of  this  group  of 
patients  showed  no  positive  skin  tests  to  foods 
and  a few  showed  a negative  reaction  to  foods 
and  inhalants.  In  these  cases  without  positive 
skin  tests  we  felt  that  the  infectious  factor  was 
very  important,  and  it  is  this  type  of  patient  who 
profits  considerably  by  removal  of  tonsils  and 
adenoids  or  the  obliteration  of  adenoid  tissue  by 
means  of  radium. 

What  restrictions  should  be  imposed  upon 
the  allergic  child?  What  therapeutic  measures 
should  be  utilized  in  his  management? 

Foods 

If  a definite  relationship  can  be  established  be- 
tween the  allergic  symptoms  and  certain  foods, 
not  only  by  means  of  skin  tests  but  by  actual 
clinical  trial,  such  foods  should  obviously  be 
eliminated  or  so  modified  as  to  be  non-allergic. 
Milk,  eggs,  wheat,  nuts,  etc.,  all  have  their  place 
in  the  production  of  asthma.  Our  experience 
with  superheated  evaporated  milk  in  cow’s  milk 
allergies  has  been  quite  satisfactory  and  we  find 
that  it  is  the  simplest  means  of  combating  a milk 
allergy.  In  some  instances  soy  bean  preparations 
or  goat’s  milk  must  be  used.  It  is  important  to 
note  that  in  older  children,  in  particular,  one 
must  take  into  consideration  the  clinical  impor- 
tance of  foods  before  eliminating  them  from  the 
diet  and  perhaps  causing  a nutritional  deficiency. 
We  are  all  familiar  with  the  patient  who  says, 
“Oh,  I showed  positive  tests  to  everything  ; what 
am  I to  eat?”  An  example  of  such  a case  is  a 
15-year-old  boy  who  has  had  allergic  manifesta- 
tions since  infancy.  At  present  he  has  occasional 
attacks  of  mild  asthma  which  can  be  kept  under 
control  by  means  of  ephedrine  preparations. 
About  a year  ago  a series  of  skin  tests  revealed 
positive  reactions  to  almost  all  of  the  ordinary 
foods.  It  would  be  futile  to  attempt  to  treat  this 
patient  on  the  basis  of  the  skin  tests.  Clinically, 
his  asthma  develops  only  after  taking  egg  and 
most  of  his  attacks  are  probably  due  to  inhalants. 
We  must  remember  to  treat  the  patient  and  not 
the  skin  tests. 

Exercise 

We  see  no  reason  why  these  patients  cannot 
be  permitted  to  engage  in  normal  activities  and 
sports  just  like  any  normal  child. 

Climatic  Changes 

Respiratory  infections  certainly  play  an  im- 
portant part  in  precipitating  asthmatic  attacks. 
Consequently,  climatic  changes  are  sometimes 


helpful.  Flowever,  one  must  remember  that  dust 
allergies  occur  in  the  most  favorable  climates 
and  that  some  of  the  so-called  asthma  resorts 
really  have  a very  luxurious  growth  of  pollen- 
bearing grasses  and  weeds.  Certainly  for  the 
asthma  which  is  chiefly  infectious  in  nature  a 
high  dry  climate  is  beneficial. 

FIyposensitization 

Hyposensitization  is,  of  course,  the  treatment 
of  choice  in  the  pollen  asthmas  and  hay  fever.  It 
is  also  of  great  value  in  those  cases  that  are 
sensitive  to  house  dust  or  molds.  One  must  keep 
in  mind  that  the  patient  is  never  really  desen- 
sitized and  that  the  object  of  treatment  is  only 
to  keep  the  sensitivity  down  to  a minimum  and 
thus  minimize  the  symptoms.  Once  desensitiza- 
tion is  stopped,  the  sensitivity  as  a rule  returns. 
It  must  be  remembered  that  a patient  sometimes 
loses  his  sensitivity  to  an  inhalant  and  it  is  there- 
fore worth  while  to  discontinue  treatment  occa- 
sionally to  see  what  the  patient  will  do  without 
the  injections.  Unfortunately,  skin  tests  may  re- 
main positive  at  such  a time  and  again  clinical 
trial  is  the  only  satisfactory  means  of  determin- 
ing whether  treatment  should  be  continued. 

Drugs 

Epinephrine. — All  asthmatic  patients  must  re- 
ly on  the  use  of  epinephrine  for  treatment  of  the 
acute  attacks.  The  1 : 1000  solution  should  be 
given  hypodermically  in  doses  varying  from  2 
to  5 minims  depending  upon  the  age  of  the  pa- 
tient. If  the  attack  is  not  relieved,  a second  in- 
jection may  be  repeated  in  twenty  to  thirty  min- 
utes and  a third  one  in  two  or  three  hours. 

Butanefrine.  — Recently  butanefrine  hydro- 
chloride has  been  put  on  the  market.  This  is  a 
synthetic  sympathomimetic  amine  which  resem- 
bles epinephrine  but  does  not  have  its  abrupt 
pressor  effect.  The  dosage  for  a child  is  0.5  to 
0.8  cc.  of  the  1 : 500  aqueous  solution.  We  have 
had  very  little  personal  experience  with  this 
agent,  but  experimental  work  to  date  indicates 
that  it  will  have  a definite  place  in  the  treatment 
of  asthmatic  attacks. 

Epinephrine  in  Oil. — This  drug  is  a valuable 
adjunct  given  in  doses  of  % to  1 cc.  Its  effect 
lasts  from  six  to  eight  hours.  In  the  severe  at- 
tack a dose  of  epinephrine  in  oil  may  be  given 
simultaneously  with  ordinary  1 : 1000  epineph- 
rine, thus  giving  an  immediate  and  a prolonged 
effect.  It  has  been  our -practice  to  instruct  the 
parents  of  asthmatic  children  to  administer  ad- 
renalin themselves.  We  do  this  routinely  as  part 
of  the  instruction  given  to  asthmatic  patients. 
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Epinephrine  1:100  Inhalation. — The  use  of 
1 : 100  inhalation  of  epinephrine  by  means  of  a 
special’ nebulizer  is  of  considerable  value  in  the 
treatment  of  the  acute  attacks  in  children  over 
4 years  of  age. 

Amino phylline. — We  have  very  rarely  used 
intravenous  aninophylline  in  the  treatment  of 
asthma  in  children.  It  is  sometimes  necessary  to 
resort  to  this  when  relief  cannot  be  obtained  by 
use  of  epinephrine. 

Ephedrine  and  Allied  Drugs. — All  of  these 
preparations  are  very  helpful  for  treatment  of 
the  acute  attacks.  This  includes  ephedrine  sul- 
fate or  hydrochloride,  propadrine  hydrochloride, 
padrophyll,  amesec,  and  tedral. 

Emetics. — Frequently  the  administration  of  1 
to  2 teaspoonfuls  of  syrup  of  ipecac  will  stop  an 
attack  of  asthma  by  producing  emesis. 

Iodides. — For  the  chronic  case  of  asthma,  po- 
tassium iodide  or  syrup  of  hydriodic  acid  given 
over  a long  period  of  time  is  very  helpful. 

Chemotherapy.- — -The  sulfonamides  and  anti- 
biotics are  of  value  in  combating  secondary  in- 
fection. One  must  remember  that  the  allergic 
patient  may  develop  a sensitivity  to  these  agents, 
particularly  to  penicillin.  The  use  of  penicillin 
aerosol  for  treatment  of  asthma  in  children  has 
been  disappointing. 

Oxygen. — Sometimes  it  becomes  necessary  to 
administer  20  per  cent  oxygen  and  80  per  cent 
helium  for  the  acute  attacks. 

Removal  of  Tonsillar  and  Adenoid  Tissue. — 
There  is  considerable  difference  of  opinion  as  to 
the  advisability  of  removing  tonsils  and  adenoids 
in  asthmatic  children.  It  has  been  our  expe- 
rience that  respiratory  infections  are  diminished 
in  a great  many  of  the  patients  who  have  had 
their  tonsils  and  adenoids  removed,  with  conse- 
quent decrease  in  the  number  of  asthmatic  at- 
tacks. This  procedure  is  of  particular  value  in 
the  frank  infectious  asthmas,  and  in  a few  in- 
stances the  patient  has  completely  stopped  hav- 
ing attacks  after  the  tonsillectomy  and  adenoid- 
ectomy. 

Ward,  Livingston,  and  Moffit  have  reported 
on  the  use  of  radon  for  obliteration  of  lymphoid 
tissue  in  the  nasopharynx.  The  report  includes 
24  asthmatic  children  with  favorable  results. 

Antihistamine  Substances.  — Benadryl  and 
pyribenzamine  have  been  very  helpful  in  the 
management  of  the  allergic  child.  They  seem  to 
be  least  beneficial  in  the  treatment  of  asthma,  but 
are  very  helpful  in  the  management  of  skin 
allergies  and  in  the  symptomatic  relief  of  hay 
fever. 


Useless  Procedures. — In  1902  a physician  in 
London  stated  that  he  cured  347  of  his  402 
asthmatic  patients  by  cauterizing  what  he  re- 
garded as  the  asthmagenic  point  on  the  nasal 
septa.  This  is  one  of  the  many  useless  proce- 
dures which  have  been  advocated  for  the  treat- 
ment of  asthma  over  a period  of  years.  Hardly 
a year  goes  by  without  some  new  drug  or  pro- 
cedure being  heralded  as  a new  cure  for  the 
allergic  patient.  A few  of  these  are  as  follows: 
Nitrohydrochloric  acid  in  small  doses  was  quite 
popular  about  twenty  years  ago.  Calcium  prep- 
arations, both  orally  and  intravenously,  enjoyed 
popularity.  Histaminase  by  mouth  was  exten- 
sively used  a few  years  ago  and  found  to  be  of  no 
value.  Large  doses  of  vitamin  C were  advocated 
and  again  found  to  be  worthless.  Ethylene  di- 
sulfonate was  claimed  as  an  asthma  cure  in  1944 
and  attracted  considerable  attention.  It  has  been 
found'  to  be  of  absolutely  no  value.  Instillation 
of  iodized  oil  into  the  bronchi  was  found  to  be 
not  only  of  very  little  value  but  carried  with  it  a 
certain  element  of  risk  and  has  generally  been 
abandoned.  Morphine  should  almost  never  be 
used  in  the  treatment  of  the  asthmatic  child. 

The  following  two  cases  are  excellent  exam- 
ples of  the  cycle  of  events  in  the  typical  allergic 
child : 

Case  1. — A.  T.,  white  male,  age  9 years.  This  patient 
was  first  seen  in  our  allergy  department  in  July,  1941, 
at  the  age  of  2 years  and  10  months  because  of  asth- 
matic attacks  and  eczema  of  the  antecubital  and  poplit- 
eal spaces.  He  was  a normal,  full-term  infant  and  was 
breast-fed  for  ten  weeks,  during  which  time  he  had  no 
symptoms.  He  was  then  taken  off  the  breast  and 
placed  on  a formula  of  whole  milk,  Dextri-Maltose,  and 
water.  Eczema  occurred  after  five  days  of  this  feeding. 
He  was  then  placed  on  a superheated  evaporated  milk 
with  some  improvement.  At  the  age  of  8 months  he 
was  given  egg  yolk  which  caused  severe  vomiting.  At 
14  months  he  began  to  have  recurrent  “colds”  and 
asthmatic  attacks.  At  20  months  he  had  a severe  attack 
of  asthma  after  eating  peanut  butter.  We  performed 
passive  transfer  and  direct  skin  tests  on  him  and  found 
markedly  positive  reactions  to  dust,  feathers,  peanut, 
chocolate,-  egg,  beef,  pork,  and  potato;  milk  gave  a 
moderately  positive  reaction.  Examination  showed 
markedly  hypertrophied  tonsils  and  adenoids. 

Although  this  patient  was  definitely  allergic  to  a 
number  of  foods  and  inhalants,  we  felt  that  a tonsil- 
lectomy and  adenoidectomy  would  be  of  value  in  de- 
creasing the  infectious  factors.  This  was  done  on  July 
28,  1941.  He  returned  for  a checkup  on  July  23,  1942. 
His  condition  was  much  improved.  He  had  suffered 
only  three  mild  asthmatic  attacks  during  the  past  year, 
one  of  which  was  definitely  induced  by  an  upper  respir- 
atory infection. 

We  did  not  see  this  patient  again  until  Aug.  25,  1947. 
His  eczema  completely  disappeared  at  the  age  of  4 
years.  He  had  only  a few  attacks  of  asthma  during  the 
past  five  years ; one  of  these  was  definitely  associated 
with  exposure  to  an  overwhelming  amount  of  dust.  He 
had  an  attack  of  gastro-intestinal  symptoms  (abdominal 
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pain  and  diarrhea)  in  1943;  this  was  traced  to  an  oleo- 
margarine preparation  that  had  peanut  oil  as  an  ingre- 
dient. His  last  attack  of  asthma  occurred  two  years  ago. 
Since  then  he  has  been  having  mild  hay  fever.  He  still 
is  unable  to  tolerate  pork  and  egg,  but  has  lost  his 
sensitivity  to  milk.  Direct  skin  tests  showed  markedly 
positive  reactions  to  dust,  peanut,  and  egg ; there  were 
moderately  positive  reactions  to  ragweed  and  English 
plantain;  milk  was  negative. 

Case  2. — C.  S.,  white  male,  age  16  years.  This  pa- 
tient was  first  seen  by  us  in  1931  at  the  age  of  5 months. 
There  was  a history  of  facial  eczema  when  he  was  only 
a few  days  old.  He  had  been  breast-fed  until  he  was 
4 months  old.  The  eczema  became  generalized  and  at 
this  time  he  was  put  on  a whole  milk  mixture.  How- 
ever, it  developed  that  he  could  not  tolerate  any  form  of 
artificial  milk  mixtures.  The  eczema  became  worse; 
severe  vomiting  developed,  and  at  times  he  would  go 
into  collapse  when  milk  was  administered.  During  his 
fourth  month  he  lost  over  5 pounds.  He  was  hospital- 
ized and  placed  on  a malted  nut  preparation  which  he 
was  able  to  tolerate  fairly  well.  He  was  kept  on  this 
for  approximately  two  months  and  then  placed  on  a 
superheated  evaporated  milk,  which  he  also  was  able  to 
tolerate.  Other  foods  were  gradually  added,  except 
eggs. 

At  1 year  he  had  his  first  asthmatic  attack.  He  was 
not  given  any  fresh  milk  until  the  age  of  8 years.  At 
present  he  seems  to  tolerate  all  foods  except  buckwheat, 
eggs,  fish,  and  nuts.  He  has  occasional  attacks  of  asth- 
ma, the  last  one  occurring  in  June,  1947.  He  also  has 
mild  recurrent  eczema. 

This  patient  has  had  much  and  varied  treatment,  in- 
cluding hyposensitization,  tonsillectomy  and  adenoid- 
ectomy,  and  climatic  changes.  His  mother  feels  that  in 
spite  of  the  definitely  allergic  factors  which  became 
manifest  in  early  infancy,  upper  respiratory  infections 
play  a prominent  part  in  inducing  his  asthmatic  attacks. 
Antihistamine  preparations  have  given  symptomatic  re- 
lief. Direct  skin  tests  at  present  show  markedly  pos- 
itive reactions  to  house  dust,  egg,  timothy,  and  peanuts, 
and  moderately  positive  reactions  to  ragweed  and 
plantain.  Milk  is  negative. 

Conclusions 

1.  Infantile  eczema  is  frequently  a precursor 
of  later  allergic  manifestations  such  as  asthma  or 
hay  fever. 

2.  Considerable  comfort  can  be  given  to  the 
allergic  child  by  proper  management. 

3.  Food  allergies  in  infancy  frequently  disap- 
pear in  childhood  and  are  replaced  by  inhalant 
allergies. 

4.  Removal  of  tonsils  and  adenoids  in  cases  in 
which  infection  is  a factor  is  often  beneficial  to 
the  asthmatic  child. 

5.  Hyposensitization  does  not  cause  complete 
disappearance  of  the  allergy,  but  merely  tem- 
porarily increases  the  patient’s  threshold  to  that 
allergen. 

BIBLIOGRAPHY 

1.  Schloss,  O.  M.:  A Case  of  Allergy  to  Common  Foods, 
Am.  J.  Dis.  Child.,  3:341,  June,  1912. 

2.  Ratner,  Bret:  Allergy  in  Childhood,  7.  A.  M.  A.,  Ill: 
2345,  Pec,  24,  1938. 


3.  O’Keefe,  E.  S.:  An  Analysis  of  300  Cases  of  Asthma  in 
Children,  New  England  J.  Med.,  214:  62,  Jan.  9,  1936. 

4.  Hurst,  Arthur:  Asthma  in  Childhood,  Brit.  M.  J.,  1: 

4291,  April  3,  1943.  _ , . 

5.  Bowen,  Ralph  : Some  Practical  Suggestions  in  the  Man- 

agement of  Asthmatic  Children,  Mississippi  Doctor,  pp.  242-251, 
January,  1947. 

ABSTRACT  OF  DISCUSSION 

James  W.  Stirling  (Pittsburgh)  : Dr.  Slesinger’s 
paper  has  given  us  a great  deal  of  food  for  thought.  A 
child  beginning  with  an  allergic  phenomenon  should  be 
considered  as  one  entering  an  allergic  state,  just  as  a 
child  with  rheumatic  fever  or  chorea  is  considered  as 
being  in  one  phase  of  the  rheumatic  state. 

Dr.  Norman  W.  Clein,  of  Seattle,  Wash.,  has  con- 
ducted a similar  study  for  a period  of  ten  years,  and  he 
believes  that  98  per  cent  of  allergic  infants  develop 
major  allergies.  It  would  seem  proper  to  know  what 
the  common  allergic  symptoms  are  in  infants.  Certain- 
ly we  can’t  consider  every  abnormality  that  occurs  in 
a child  as  being  an  allergic  one,  but  Clein’s  important 
symptoms  were  rashes  or  eczema,  vomiting  or  pyloro- 
spasm,  gastro-intestinal  distress  such  as  colic  and  ex- 
cessive gas,  and  diarrhea  and  constipation.  It  has  been 
our  experience  that  many  infants  with  a so-called  en- 
larged thymus  are  potential  allergic  patients  later. 

It  would  be  important  also  to  know  what  foods  are 
early  offenders  with  infants.  Orange  juice,  milk,  wheat, 
and  eggs  have  been  the  more  common  ones  in  our  expe- 
rience. 

Although  there  seems  to  be  no  definite  way  to  pre- 
vent further  allergic  phenomena  from  developing,  there 
are  several  things  that  might  be  stressed  as  we  found  in 
the  allergy  clinic  at  Children’s  Hospital,  conducted  by 
Dr.  Florence  M.  Kline. 

Never  tell  a family  that  a child  will  outgrow  the 
immediate  allergic  manifestation.  He  may  outgrow  the 
eczema  but  later  start  into  asthma,  as  Dr.  Slesinger 
stated. 

Orthopedic  and  other  deformities  may  be  prevented 
or  helped  by  treatment  of  the  allergic  condition,  such  as 
asthma  and  allergic  rhinitis. 

A food  should  never  be  removed  from  the  diet  with- 
out an  attempt  to  provide  adequate  substitution.  This 
probably  bothers  a physician  more  than  any  one  thing 
when  allergic  foods  are  encountered  that  seem  to  be 
necessary  to  the  child’s  general  welfare. 

Reactions  occur  after  overloading  with  an  allergenic 
food  when  a small  amount  will  cause  no  definite  difficul- 
ty. The  addition  of  pollen  in  the  hay  fever  season  often 
causes  this  overload.  Outside  of  extremely  allergenic 
foods,  many  of  the  milder  ones  may  be  used  moderate- 
ly, probably  once  a week,  without  difficulty,  if  they  are 
not  fixed  food  allergies  as  commented  on  by  Dr.  Her- 
, bert  J.  Rinkel,  of  Kansas  City,  who  wrote  on  food 
allergy  recently. 

Whether  we  are  causing  some  of  these  children  to 
develop  allergies  to  food  by  starting  them  at  very 
young  ages  is  one  of  the  great  questions  of  the  mo- 
ment. I don’t  think  that  anybody  knows  definitely. 

Hyposensitization  with  dust  and  pollen  has  worked 
well  in  many  cases  treated  over  a number  of  years  at 
the  clinic  at  Children’s  Hospital  and  gradually  tapered 
off.  As  an  example,  a young  man  entered  the  army 
without  any  difficulty  during  this  past  war  after  he  had 
been  a clinic  patient  for  years  and  had  been  desensitized 
with  dust  and  pollens. 

The  most  important  phase  of  treatment  of  the  allergic 
child  is  the  cooperation  of  the  patient  and  of  the  par- 
ents. A sympathetic  and  cooperative  parent  will  pro- 
vide a much  better  outlook  for  the  allergic  child. 
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The  Frequency  of  Hysterectomy  for  Benign  Uterine  Disease 


HENRY  D.  LAFFERTY,  M.D. 
Philadelphia,  Pa. 


THE  incidence  of  hysterectomy  in  which  only 
varying  degrees  of  uterine  fibrosis,  or  hyper- 
plastic endometrium,  or  no  gross  or  microscopic 
evidence  of  pathology  was  found  in  the  pelvic 
organs  is  to  be  reported.  Furthermore,  a com- 
parison of  the  ages,  symptoms,  and  clinical 
course  of  these  patients  is  made. 

Three  thousand  eight  hundred  and  forty-three 
obstetric  and  gynecologic  specimens  submitted 
from  April  25,  1944  to  March  11,  1947  were  re- 
viewed. In  1000  specimens  all,  or  a portion  of, 
the  body  of  the  uterus  was  present.  Since  all 
specimens  removed  in  the  operating  room  were 
subjected  to  histologic  study,  hysterectomy  either 
alone  or  with  other  operative  procedures  oc- 
curred in  26  per  cent  of  the  patients  subjected  to 
pelvic  surgery. 

Table  I shows  the  final  pathologic  diagnosis 
and  compares  these  findings  with  the  indications 
for  hysterectomy  as  reported  by  Smith,  and 
Abell  and  Abell. 

Of  the  1000  specimens,  175  or  17.5  per  cent 
showed  no  gross  or  microscopic  change  in  the 
uterus  or  varying  degrees  of  fibrosis  and/or 
slight  hyperplasia,  and  are  grouped  under  the 
head  of  fibrosis  uteri.  Those  uteri  that  had  as- 
sociated pregnancy  states,  myomas  of  the  uterus, 
pathology  of  the  adnexa  or  cervix,  polyps,  as 
well  as  those  which  were  removed  vaginally  for 
prolapse  and  relaxation,  were  not  included  under 
this  term.  Consequently,  all  were  abdominal 
operations.  During  this  same  thirty-four  and  a 
half  months,  61  patients  had  curettage  and  ra- 
dium for  myofibrosis  uteri  and  117  had  the  same 
procedure  for  hyperplasia  of  the  endometrium,  a 
total  of  178. 

A fibrotic  uterus  is  one  in  which  the  walls  are 
thicker  than  normal,  and  upon  microscopic  ex- 
amination a large  amount  of  fibrous  connective 
tissue  is  seen  in  the  myometrium.  The  type  of 
staining  and  the  interpretation  of  the  pathologist 
are  variants  in  determining  this  diagnosis.  Its 
existence  is  denied  by  some  clinicians.  The  part 
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that  the  condition  plays  in  causing  symptoms  is 
difficult  to  evaluate.  It  is  associated  with  func- 
tional bleeding  and  has  a bearing  on  the  symp- 
toms of  pelvic  pressure,  drag  and  prolapse,  yet 
many  uteri  that  are  large,  heavy,  and  fibrotic 
cause  no  symptoms.  Similarly,  many  times  true 
hyperplasia  of  the  endometrium  has  no  asso- 
ciated bleeding  or  symptoms.  These  175  cases 


TABLE  I 

Comparative  Diagnosis 


Diagnosis  or  Indication 

A 

B 

C 

Myoma  of  uterus  

543 

479 

632 

Uterine  fibrosis  

175 

Prolapse  and  descensus  

100 

88 

181 

Pelvic  inflammation  

71 

75 

70 

Pregnancy  including  Porro,  etc. 

29 

Carcinoma  of  fundus  

24 

47 

47 

Endometrial  polyp  

16 

Malignant  ovarian  tumor  

10 

9 

. . 

Benign  ovarian  tumor  

11 

Endometriosis  

7 

34 

18 

Carcinoma  of  cervix  

3 

2 

4 

Pelvic  tuberculosis  

3 

6 

Adenomyosis  

2 

Malignant  leiomyoma  

Postirradiation  carcinoma  of 

2 

cervix  

2 

. . 

Sarcoma  of  uterus  

1 

Bicornate  uterus  

1 

1 

Subinvolution  

44 

Chorio-epithelioma  

Excessive  endometrium  and 

2 

uterine  bleeding  

2 

Functional  bleeding  

iii 

Retroversion  

56 

Ovarian  cysts  

30 

Postoperative  adhesions 

13 

Tubo-ovarian  abscess  

6 

Bilateral  dermoid  cysts  

5 

Ectopic  pregnancy  and  fibroids 

2 

Pregnancy  and  multiple  fibroids 

2 

Brenner  tumor  of  ovary 

1 

Uterus  perforated  with  curet  . . 

2 

Fibroma  of  ovary  

Sarcoma  and  sarcomatous  de- 

2 

generation  

7 

Hydatidiform  mole  

1 

Twisted  ovarian  cyst  

2 

A — Present  series — microscopic  diagnosis. 

B — Arranged  from  Abell,  I.,  and  Abell,  I.,  Jr.1 
C — Arranged  from  Smith,  P.  H.8 


993 


June,  1948 


TABLE  II 

Complaint  for  Which  Patient  Was  Operated 


Total  Patients 

Number 

Per  Cent 

175 

100 

Abnormal  vaginal  bleeding  .... 

82 

47 

Lower  abdominal  pain  

54 

31 

Bearing  down  sensation  

17 

10 

Vaginal  discharge  

5 

3 

Dysmenorrhea  

4 

2 

Backache,  bladder  irritability, 
pelvic  tumor,  etc 

13 

7 

are  comparable  to  the  44  cases  of  subinvolution 
of  Abell  and  Abell  and  some  of  the  111  cases  of 
functional  bleeding  of  Smith. 


TABLE  III 
Provisional  Diagnosis 


Total  Patients 

Number 

Per  Cent 

175 

100 

Fibrosis  

52 

29 

Myoma  

50 

28 

Pelvic  inflammation  

19 

11 

Procidentia  

13 

7 

Cystic  ovaries  

13 

7 

Endocervicitis  

12 

7 

Fundal  carcinoma  

4 

2 

Endometriosis  

4 

2 

Others  

8 

5 

These  175  patients  were  operated  upon  by,  or 
under  the  supervision  of,  14  surgeons.  The  chief 
complaint  is  shown  in  Table  II.  It  is  to  be  ex- 
pected that  most  of  these  patients  would  be  oper- 
ated upon  for  vaginal  bleeding,  but  rather  sur- 
prising that  so  many  would  complain  of  abdom- 
inal pain,  these  two  complaints  occurring  in  78 
per  cent  of  the  total  women  studied. 

The  main  pathologic  feature  in  provisional 
diagnosis  as  noted  on  the  record  is  shown  in 
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Table  III.  Frequently  varying  degrees  of  pro- 
lapse, retroversion,  lacerated  pelvic  floor,  etc., 
would  also  be  associated,  but  the  provisional 
diagnostic  feature  pointing  to  altered  histology, 
if  present,  formed  the  basis  for  this  table.  Since 
either  no  histologic  abnormality  or  varying  de- 
gree of  fibrosis  or  moderate  hyperplasia  was 
found,  diagnostic  errors  were  frequently  made. 

Referring  to  Graph  I,  it  can  be  seen  that  142 
or  81  per  cent  of  the  patients  operated  upon  were 
between  31  and  50  years  of  age.  A comparison 
of  the  ages  of  the  47  per  cent  who  complained  of 
abnormal  vaginal  bleeding  and  of  the  31  per  cent 
complaining  of  lower  abdominal  pain  shows  that 
the  uterus  is  more  frequently  removed  for  pain 
in  the  period  up  to  35  years,  and  after  35  years 
bleeding  is  the  most  frequent  complaint. 

Total  hysterectomies  were  performed  in  64  of 
the  82  patients  complaining  of  abnormal  vaginal 
bleeding,  and  supravaginal  hysterectomy  in  18; 
in  eight  of  the  latter  the  cervix  was  conized.  It 
would  appear  that  this  group  had  an  adequately 
high  percentage  of  cervical  prophylaxis  against 
carcinoma.  Twenty-seven  of  these  patients  had 
previous  lower  abdominal  surgery,  of  which  12 
were  on  the  uterus  or  the  appendages,  the  re- 
mainder being  appendectomies. 

Total  hysterectomies  were  performed  in  38  of 
the  54  women  complaining  of  lower  abdominal 
pain,  and  supravaginal  hysterectomy  in  16,  the 
cervix  being  conized  in  two  instances.  There 
were  36  previous  lower  abdominal  operations  in 
this  group,  of  which  25  v/ere  done  on  the  uterus 
or  its  appendages,  11  being  appendectomies.  It 
would  seem  that  a previous  lower  abdominal 
operation  was  an  etiologic  factor  in  the  produc- 
tion of  pelvic  pain. 

Table  IV  shows  the  disposition  of  the  ovaries 
according  to  the  operative  record.  It  would  ap- 
pear that  ovarian  tissue  was  conserved  in  100  or 
67  per  cent  of  the  patients.  However,  in  19  pa- 
tients the  remaining  ovary  from  a previous 
pelvic  operation  was  removed,  so  that  94  or  60 


TABLE  IV 

Disposition  of  Adnexa 


Total  Patients 

Number 

Per  Cent 

175 

100 

Bleeding 

Pain 

Other 

Both  ovaries  removed  

39 

19 

17 

75 

42.8 

One  ovary  removed  

26 

28 

8 

62 

35.4 

Neither  ovary  removed  

17 

7 

14 

38 

21.7 

Remaining  ovary  removed  

7 

12 

0 

Remaining  ovary  not  removed  

0 

1 

0 
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per  cent  of  the  patients  were  left  with  no  ovarian 
tissue.  In  only  one  instance  was  an  ovary  con- 
served when  one  ovary  was  removed  at  a pre- 
vious operation. 

Graph  II  shows  the  age  distribution  of  pa- 
tients with  one  ovary  left,  both  ovaries  remain- 
ing, and  those  having  both  ovaries  removed.  It 
will  be  noted  that  in  the  age  groups  of  41-45  and 
46-50  the  ovaries  were  removed  three  times  as 
often  as  ovarian  tissue  was  conserved. 

One  patient  died  the  seventh  postoperative  day 
from  peritonitis  after  a complete  hysterectomy 
(Table  V).  Antibiotics,  duodenal  drainage, 
transfusions,  and  the  usual  supportive  treatment 
were  unsuccessful. 

Of  the  175  patients,  74  had  previous  lower 
abdominal  surgery,  22  of  which  were  appendec- 
tomies. With  the  exception  of  difficulty  because 
of  adhesions  from  previous  operative  work,  these 
uteri  should  present  no  technical  problem  in 
their  removal.  Consequently,  we  would  expect 
that  the  convalescence  should  be  smooth  and 
the  patients  would  leave  the  hospital  in  a com- 
paratively short  time.  If  we  take  sixteen  days  as 
an  arbitrary  time  for  the  hospital  stay,  we  find 
(Table  V)  that  82  or  46.7  per  cent  of  the  women 
stayed  longer  than  sixteen  days  from  the  time  of 
their  admission  to  the  hospital  until  discharge. 
The  majority  of  these  (55)  had  no  morbidity 
(no  fever  over  100.4  F.  on  two  consecutive  read- 
ings after  the  first  forty-eight  hours  following 
operation).  The  morbidity  of  the  15  per  cent  is 
shown  in  Table  V.  It  would  seem  that  roughly 


TABLE  V 

Mortality  and  Morbidity 


Total  Cases 

Number 

Per  Cent 

175 

100 

Death  (peritonitis)  

1 

0.6 

In  hospital  over  16  days  

82 

46.7 

In  hospital  over  16  days — no 

morbidity  

55 

31.4 

In  hospital  over  16  days — mor- 

bidity  

27 

15.3 

Unexplained  fever  

7 

4.0 

Wound  infection — fat  necrosis 

5 

2.9 

Hemorrhage  from  vaginal 

vault  

2 

1.1 

Pneumonitis  

2 

1.1 

Thrombophlebitis  

2 

1.1 

Transfusion  reaction,  paralyt- 

ic  ileus,  pulmonary  infarc- 

tion,  pelvic  abscess,  abscess 

in  vaginal  vault,  eviscera- 

tion,  parametritis,  atelecta- 

sis,  pulmonary  embolism — 

one  each  

0.6 

one  in  six  patients  operated  upon  will  show  mor- 
bidity, either  of  minor  or  major  degree. 

Summary 

1.  Hysterectomy  was  performed  in  26  per 
cent  of  pelvic  operations. 

2.  Seventeen  and  five-tenths  per  cent  showed 
little  histologic  abnormality  of  the  removed  tis- 
sues. 

3.  Of  175  patients  who  had  little  histologic 
abnormality  of  the  removed  tissues,  47  per  cent 
complained  of  abnormal  vaginal  bleeding  and  31 
per  cent  complained  of  abdominal  pain. 

4.  Of  these  175  patients,  69.5  per  cent  were 
between  31  and  55  years  of  age. 

5.  In  60  per  cent  of  these  patients  ovarian  tis- 
sue was  not  conserved. 

6.  There  was  one  death  and  15  per  cent  mor- 
bidity in  these  175  patients. 

Discussion 

Hysterectomy  is  becoming  an  increasingly  fre- 
quent operation,  and  about  one  in  six  specimens 
show  no  microscopic  evidence  of  disease.  This 
was  pointed  out  by  Dr.  Norman  F.  Miller  be- 
fore this  society  last  year,  but  in  a smaller  series 
of  cases. 

In  recent  years  the  mortality  rate  for  hyster- 
ectomy in  a large  series  of  cases  by  the  abdom- 
inal route  varies  from  about  1 to  2 per  cent,  for 
either  the  total  or  subtotal  operation,  while  the 
rate  for  vaginal  hysterectomy  is  around  0.3  and 
0.5  per  cent.  From  this  standpoint  the  vaginal 
removal  of  the  uterus  has  much  to  commend  it. 

Opinion  is  divided  as  to  the  advisability  of  re- 
moving both  or  only  one  ovary  at  the  time  of 
hysterectomy.  Most  gynecologists  will  remove 
both  ovaries  at  an  arbitrary  age  varying  from 
40  to  45  years,  and  upward.  Under  this  arbi- 
trary age,  the  general  appearance  of  the  ovary, 
the  ability  to  preserve  the  blood  supply  in  view 
of  the  concomitant  operative  procedures,  and 
previous  experience  influence  the  surgeon’s 
judgment. 

The  life  expectancy  of  women  has  increased, 
making  more  of  them  in  the  age  group  in  which 
cancer  most  frequently  occurs.  Over  25  per  cent 
of  the  cancers  in  women  are  of  the  cervix,  and  if 
there  is  any  indication  for  removal  of  the  uterus, 
its  total  removal  is  a definite  way  of  preventing 
cervical  carcinoma.  Cauterization  or  conization 
of  the  cervix  seems  a rather  poor  substitute  for 
complete  removal  of  the  cervix  in  favorable 
cases,  even  though  reported  statistics  are  good  as 
to  the  occurrence  of  carcinoma  in  a stump 
treated  in  this  way.  One  of  the  arguments  in 
favor  of  a total  hysterectomy  is  that  carcinoma 
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of  the  cervix  cannot  occur,  and  frequently  one 
does  a so-called  prophylactic  hysterectomy.  Un- 
til the  mortality  rate  from  hysterectomy  is  less 
than  the  incidence  of  carcinoma  of  the  uterus, 
prophylactic  hysterectomy  should  wait. 

The  controversial  points  concerning  hysterec- 
tomy, which  are  a matter  of  individual  opinion, 
are  the  indications,  the  type  of  operation,  and  the 
disposition  of  the  ovaries.  Experience,  judg- 
ment, knowledge  of  the  pathology,  and  familiar- 
ity with  the  possible  complications  combine  to 
perform  the  best  service  for  the  individual  pa- 
tient. 
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ABSTRACT  OF  DISCUSSION 

John  B.  Montgomery  (Philadelphia)  : Dr.  Lafferty 
has  presented  a very  frank  and  critical  study  of  a group 
of  175  hysterectomies  that  occurred  in  the  course  of 
1000  routine  operations.  In  these  175  cases,  histologic 
studies  of  the  uterus  revealed  no  lesion.  This  occur- 
rence of  15  per  cent  of  normal  uteri  in  routine  hysterec- 
tomies is  identically  the  same  as  that  reported  by  Byron 
and  Hundley,  who  found  300  normal  uteri  among  1700 
hysterectomies,  but  it  is  very  much  lower  than  the  35 
per  cent  of  normal  uteri  that  were  reported  to  us  by  Dr. 
Norman  F.  Miller  last  year. 

This  paper  raises  many  interesting  questions  concern- 
ing the  problem  of  hysterectomy,  namely,  the  question 
of  unnecessary  surgery,  the  question  of  conservation  of 
the  ovaries,  the  question  of  total  versus  subtotal  hyster- 
ectomy, and  many  other  problems  that  I cannot  touch 
upon. 

Dr.  Lafferty’s  figures  indicate  that  in  approximately 
47  per  cent  of  his  patients  apparently  normal  uteri  were 
removed  because  of  uterine  bleeding.  This  may  be  a 
very  justifiable  indication  for  hysterectomy  for  those 
occasional  patients  in  whom  a thorough  trial  of  con- 
servative treatment  has  failed.  In  patients  of  meno- 
pausal age  or  nearly  so  in  whom  there  is  no  contra- 


indication to  irradiation  we  prefer  to  control  the  bleed- 
ing by  applying  radium  to  the  uterine  cavity  at  the  time 
we  do,  the  diagnostic  curettage. 

Thirty-one  per  cent  of  Dr.  Lafferty’s  patients  had  the 
normal  uterus  removed  for  the  relief  of  lower  abdom- 
inal pain.  This  is  very  difficult  to  justify  in  the  absence 
of  associated  pelvic  lesions.  However,  it  will  be  noted 
that  52  patients  had  previous  abdominal  operations,  and 
therefore  we  might  assume,  although  he  did  not  make 
the  point,  that  adhesions  or  some  other  associated  pelvic 
lesion  might  have  been  present. 

The  other  symptoms  mentioned  in  Dr.  Lafferty’s 
chart,  such  as  dysmenorrhea,  vaginal  discharge,  back- 
ache, and  bearing-down  sensations,  are  very  hard  to 
justify  as  indications  for  removal  of  the  normal  uterus 
in  the  absence  of  associated  pelvic  pathology. 

With  the  exception  of  endocervicitis  and  cystic 
ovaries,  the  provisional  diagnoses  that  were  listed  may 
be  sound  indications  for  the  removal  of  the  uterus. 
However,  Dr.  Lafferty  has  pointed  out  that  these  diag- 
noses were  not  verified  at  operation.  On  the  other  hand, 
we  must  realize  that  it  is  difficult  to  make  an  accurate 
and  fair  critical  analysis  of  a group  of  case  reports  un- 
less we  have  an  intimate  knowledge  of  the  patients’ 
medical  history,  the  pelvic  examination,  the  operative 
findings,  and  the  complications  encountered  at  oper- 
ation. Therefore,  I think  that  on  the  basis  of  Dr.  Laf- 
ferty’s statistics,  it  is  not  fair  for  us  to  conclude  that 
these  operations  were  all  unnecessary  procedures.  Only 
the  surgeon  who  has  the  responsibility  of  handling  the 
individual  patient,  who  knows  all  of  the  details  of  the 
procedure,  is  justified  in  making  such  frank  criticism. 

Dr.  Lafferty’s  statistics  concerning  the  operative 
treatment  of  the  ovaries  indicate  that  the  adnexa  were 
removed  rather  radically  in  this  group  ot  patients. 
More  than  half  of  his  patients  were  under  45  years  of 
age,  yet  the  ovaries  were  removed  completely  in  some- 
what more  than  60  per  cent  of  them.  Our  own  feeling 
is  that  ovarian  tissue  should  be  conserved  whenever 
possible  in  patients  under  50  years  of  age. 

The  question  of  removing  the  cervix  prophylactically 
is  a broad  subject  which  we  cannot  discuss  in  detail. 
In  the  Department  of  Obstetrics  and  Gynecology  at  the 
Jefferson  Medical  College  Hospital  we  have  not  adopted 
total  hysterectomy  as  a routine  procedure.  We  ex- 
amine the  cervix,  curet  the  cervical  canal,  and  take  a 
biopsy;  if  the  cervix  is  diseased  grossly,  total  hyster- 
ectomy is  preferred  to  supravaginal  amputation.  If, 
however,  we  are  operating  for  extensive  inflammatory 
disease,  or  endometriosis,  for  instance,  or  a large  tumor, 
and  it  appears  that  the  additional  surgery  might  add 
risk  to  the  operation,  we  cannot  avoid  the  thought  that 
we  are,  after  all,  operating  for  the  primary  lesion  and 
that  prophylactic  surgery  had  better  be  left  undone. 

Dr.  Lafferty’s  paper  has  emphasized  to  us  again  the 
importance  of  carefully  considering  and  weighing  our 
decision  before  we  advise  any  patient  to  submit  to  an 
operation.  Every  gynecologist,  by  virtue  of  his  more 
intimate  knowledge  of  the  physiology  and  the  pathology 
of  the  pelvic  organs,  should  be  able  to  exercise  con- 
servative judgment  safely  and  thereby  guard  his  pa- 
tients against  unnecessary  surgery  at  all  times. 


Dynamic  action  in  the  Bureau  of  Tuberculosis 
Control  of  the  State  Health  Department  is  freely 
discussed  in  the  article  on  page  982,  this  issue. 
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Each  member  of  the  Society  has  been  sent  a copy  of  the  1948-1949  program  of  the 
Graduate  Education  Institute  which  is  sponsored  by  The  Medical  Society  of  the  State  of 
Pennsylvania  in  cooperation  with  the  medical  schools  of  the  State. 

The  Committee  on  Graduate  Education  has  enlarged  the  scope  of  the  program  by  in- 
creasing the  number  of  centers  to  ten.  If  there  is  not  a center  in  your  community,  there 
is  one  within  a relatively  short  traveling  distance. 

The  subjects  offered  for  the  fall  of  1948  and  the  spring  of  1949  include:  Abnormal 
Obstetrics,  Cardiovascular  and  Gastro-intestinal  Diseases,  General  Medicine,  Geriatrics, 
Office  Gynecology,  Pediatrics,  Respiratory  Diseases,  and  Surgery  in  Office  Practice.  For 
more  detailed  schedules  for  each  center  refer  to  your  brochure. 

WHY  NOT  REGISTER  NOW? 

Simply  complete  the  registration  form  and  mail  with  your  check  for  $25.00  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  230  State  Street,  Harrisburg. 


REGISTRATION  FORM 


Please  enroll  me  for  the  1948-1949  program  of  the  Graduate  Education  Institute 

Name  

Last  First  M.  I. 

Street  and  Number  

City  and  County  

Medical  school  attended  and  year  of  graduation  


Specialty  (if  any)  

Enclosed  please  find  check  for  $ as  my  registration  fee. 


Signed 

Check  the  Center  you  will  attend: 

□ Allentown  □ Harrisburg  □ Washington 
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□ Erie  □ Lancaster  □ Williamsport 
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EDITORIALS 


GASTRO  INTESTINAL  INTOLERANCE 
TO  ORALLY  ADMINISTERED  IRON 

It  has  been  estimated  that  approximately  25 
per  cent  of  patients,  to  whom  therapeutically 
adequate  doses  of  iron  salts  are  administered, 
develop  some  degree  of  gastro-enteric  disturb- 
ances. This  distress  may  often  be  circumvented 
by  using  initially  small  doses  of  iron  medication 
with  a gradual  increase  in  the  amount  admin- 
istered up  to  the  limit  of  gastro-intestinal  toler- 
ance or  to  a therapeutically  optimal  level.  In 
clinical  practice,  however,  it  may  be  occasionally 
impossible  to  give  an  adequate  amount  of  a par- 
ticular iron  preparation  due  to  side  reactions. 
Moreover,  in  patients  with  organic  or  functional 
disease  of  the  gastro-intestinal  tract  complicated 
by  hypochromic  anemia,  one  sometimes  may  be 
justifiably  reluctant  to  prescribe  medicinal  iron 
because  of  the  possibility  of  inducing  gastro- 
enteric upsets. 

A molybdenized  ferrous  sulfate  has  recently 
been  reported  1(  2 to  be  an  apparently  very  well 
tolerated  iron  preparation  in  addition  to  being  a 
more  potent  hemopoietic  agent  than  unmodified 
ferrous  sulfate.  In  an  endeavor  to  determine  the 
extent  of  gastro-intestinal  tolerance  to  this  prep- 
aration, it  was  administered  to  a series  of  pa- 
tients who,  on  the  basis  of  marked  gastro-enteric 

1.  Healy,  J.  C.:  Hypochromic  Anemia:  Treatment  with 

Molybdenum-Iron  Complex,  Journal-Lancet,  66:  218,  1946. 

2.  Neary,  E.  R.:  The  Use  of  Molybdenized  Ferrous  Sulfate 
in  the  Treatment  of  True  Iron  Deficiency  Anemia  of  Pregnancy, 
Am.  J.  M.  Sc.,  212:76,  1946. 


reactions  to  previously  administered  iron  salts, 
were  regarded  as  “iron-intolerant.” 

It  is  obviously  difficult  to  obtain  objective  evi- 
dence of  gastro-intestinal  intolerance  to  iron 
therapy.  However,  patients  who  repeatedly  ex- 
perience pronounced  gastro-enteric  upsets  when 
small  doses  of  one  or  more  iron  salts  are  admin- 
istered, and  are  free  from  these  episodes  in  the 
intervals  during  which  the  medicinal  iron  has 
been  discontinued,  seem  to  be  suitable  subjects 
for  studying  the  relative  frequency  of  side  reac- 
tions to  an  iron  preparation  that  is  reportedly 
well  tolerated.  A total  of  19  such  patients  were 
selected  for  this  investigation. 

The  principal  complaints  in  14  of  these  pa- 
tients were  related  to  organic  or  functional  diges- 
tive disease  including  duodenal  ulcer,  gastro-in- 
testinal carcinoma,  ulcerative  colitis,  irritable 
colon,  cholecystitis,  and  idiopathic  gastro-intes- 
tinal hemorrhage ; in  the  remaining  5 patients 
the  primary  complaints  were  concerned  with  in- 
fectious or  metabolic  diseases  such  as  rheumatoid 
arthritis,  chronic  glomerulonephritis,  and  dia- 
betes. All  19  patients  had  hypochromic  anemia, 
varying  in  degree  from  mild  to  severe,  and  all 
had  previously  experienced  marked  gastro-en- 
teric upsets  or  exacerations  of  their  gastro-in- 
testinal symptoms  during  repeated  trials  of  small 
doses  of  ferrous  sulfate.  In  a few  cases  minimal 
doses  of  other  iron  salts  had  also  been  tried  but 
were  equally  poorly  tolerated. 
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Tablets  of  molybdenized  ferrous  sulfate  were 
administered  to  each  of  these  19  “iron-intoler- 
ant” patients  in  a divided  daily  dose  supplying 
approximately  160  mg.  of  elemental  iron.  In  all 
but  two  of  the  entire  group  of  patients,  the 
molybdenized  iron  salt  gave  rise  either  to  no 
gastro-intestinal  side  effects  or  to  digestive 
symptoms  of  a sufficiently  mild  degree  to  enable 
the  patients  to  continue  the  medication  in  the 
prescribed  dosage.  In  2 patients,  however, 
symptoms  of  gastro-intestinal  intolerance  were 
so  pronounced  that  treatment  with  the  medica- 
tion had  to  be  discontinued.  Molybdenized  fer- 
rous sulfate,  therefore,  appears  to  be  generally 
well  tolerated  by  the  majority  of  patients  in 
whom  equivalent  dosage  of  unmodified  ferrous 
sulfate  has  repeatedly  induced  symptoms  of 
marked  gastro-intestinal  intolerance. 

Since  many  of  these  patients  had  disorders 
that  impair  the  absorption  or  the  utilization  of 
medicinal  iron,  and  because  most  of  them  were 
not  under  continuous  observation,  it  was  not 
practicable  to  study  simultaneously  the  relative 
hemopoietic  activity  of  molybdenized  ferrous 
sulfate.  In  only  2 of  the  patients,  in  whom  fac- 
tors impairing  the  therapeutic  response  to  iron 
were  considered  to  be  minimal,  was  it  possible, 
before  and  after  the  start  of  treatment  with 
molybdenized  ferrous  sulfate,  to  study  the  pe- 
ripheral blood  sufficiently  frequently  and  reg- 
ularly to  gain  an  impression  concerning  the 
hematogenic  activity  of  this  preparation.  The 
anemia  in  both  of  these  patients  was  moderately 
severe  in  degree,  with  hemoglobin  concentrations 
ranging  from  5.7  to  6.0  Gm.  per  cent,  and  was 
due  to  recurrent  gastro-intestinal  hemorrhage  of 
long  duration.  Microcytosis  and  hypochromia 
characterized  the  erythrocytes,  and  prior  to  the 
start  of  treatment  there  was  no  evidence  of  ac- 
tive reticulocytosis  or  of  spontaneous  regenera- 
tion of  hemoglobin.  Small  divided  doses  of 
molybdenized  ferrous  sulfate,  supplying  approx- 
imately 160  mg.  of  iron  daily,  were  well  tolerated 
and  produced  a satisfactory  therapeutic  response 
in  both  patients,  as  evidenced  by  weekly  hemo- 
globin gains  of  1.1  and  1.6  Gm.  per  cent,  respec- 
tively, during  five  weeks  of  treatment.  Reticulo- 
cytic  response  to  treatment  unfortunately  was 
not  measured  but  the  rate  of  hemoglobin  regen- 
eration, following  administration  of  a daily  dose 
of  iron  that  would  ordinarily  be  considered  sub- 
optimal,  suggests  that  molybdenized  ferrous  sul- 
fate is  a potent  hemopoietic  agent  in  iron-defi- 
ciency anemia. 

The  reason  for  the  relative  lack  of  gastro-in- 
testinal reactions  to  molybdenized  ferrous  sul- 
fate, as  compared  with  unmodified  ferrous  sul- 


fate, is  not  entirely  clear.  The  molybdenum  con- 
tained in  the  former  preparation  is  in  a reduced 
form  and,  as  such,  may  tend  to  prevent  oxidation 
of  the  combined  ferrous  iron  into  the  more 
astringent  trivalent  state  during  passage  through 
the  upper  part  of  the  digestive  tract.  Presum- 
ably, this  may  account  to  some  extent  for  the 
relative  infrequency  of  gastro-intestinal  reactions 
to  molybdenized  ferrous  sulfate.  Moreover,  since 
the  degree  of  acidity  of  a dissociated  iron  salt  is 
thought  also  to  be  a factor  in  the  production  of 
side  reactions,  it  may  be  significant  that  the 
molybdenized  iron  salt  is  measurably  less  acid 
than  ferrous  sulfate.  In  aqueous  solutions  of 
comparable  strength,  with  determinations  by  the 
glass  electrode  method,  the  pH  of  the  molybden- 
ized iron  salt  was  6.1  and  of  ferrous  sulfate  4.7. 
Theoretically,  decreased  astringency  and  a more 
basic  reaction  in  the  upper  part  of  the  digestive 
tract  would  explain  the  apparently  lower  in- 
cidence of  gastro-enteric  side  effects  from  orally 
administered  molybdenized  ferrous  sulfate. 

Herbert  T.  Kelly,  M.D. 


BURNING  THE  MORTGAGE 

Doubtless  many  Journal  readefs  have  par- 
ticipated actively,  or  at  least  in  spirit,  in  a long- 
awaited  happy  event  marking  the  last  payment 
toward  the  canceling  of  a debt  on  a church  build- 
ing, a home,  or  an  institution  designed  and  oper- 
ated for  the  relief  of  human  distress  or  suffering. 
On  such  occasions  the  application  of  a burning 
match  to  the  paper  that  had  for  years  recorded 
the  prior  claim  of  the  preferred  creditor  on  the 
institution’s  real  estate  is  the  signal  for  a round 
of  applause  and  a prayer  of  gratitude. 

The  caption  of  this  editorial  affords  only  a 
reader’s  guide  to  the  mention  of  the  May  28th 
return  by  the  Medical  Service  Association  of 
Pennsylvania  to  The  Medical  Society  of  the 
State  of  Pennsylvania  of  approximately  $56,000 
advanced,  in  the  years  1940-1946,  inclusive,  by 
the  latter  to  the  former  during  its  struggling 
period  of  development.  Ten  thousand  dollars 
had  been  returned  in  1947  and  the  $25,000  in 
bonds  providing  the  deposit  required  by  the 
State  Insurance  Department  were  returned  to 
the  State  Medical  Society. 

The  financial  framework  of  this  happy  story 
of  fine  progress  toward  achievement  appeared  on 
page  659  of  the  March,  1948  issue  of  the  Jour- 
nal. The  story  of  the  discouraging  days  for 
those  of  MSAP  who  planned  and  managed  its 
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voluntary,  nonprofit,  free-choice  insured  medical 
service,  as  sponsored  by  The  Medical  Society  of 
the  State  of  Pennsylvania  and  approved  by  the 
State  Insurance  Department,  is  to  be  found 
piecemeal  throughout  the  Journal,  1939  to 
1947,  in  the  form  of  reports  to  our  House  of 
Delegates  and  Board  of  Trustees. 

The  1938  House  authorized  the  preparation 
of  such  a plan.  It  was  freely  discussed  by  the 
1939  House  (see  October,  1939  Journal  for  its 
formative  history),  and  at  a special  session  of  the 
House  of  Delegates  in  February,  1940,  a volun- 
tary insured  medical  service  plan  was  adopted  in 
line  with  enabling  legislation  enacted  by  the  1939 
Pennsylvania  Legislature  (see  April,  1940  Jour- 
nal). 

The  fears  and  doubts  sincerely  expressed  by 
members  of  our  society  in  1939  and  1940  may 
not  have  been  entirely  cleared  away  in  1948,  but 
all  will  doubtless  agree  that  the  plan’s  darkest 
days  are  past,  and  the  faith  of  those  who  fore- 
saw success  has  been  justified. 

The  future  success  of  the  Medical  Service  As- 
sociation of  Pennsylvania,  as  does  public  evalu- 
ation of  all  service  programs  of  the  medical  pro- 
fession, still  remains  and  always  will  in  the 
hands  of  the  practicing  doctors  of  medicine. 


A FITTING  TRIBUTE 

An  article  entitled  “The  Year  1898 — ACMS 
Members  Serve  Medicine  for  Half  a Century — 
1948“  appearing  in  the  Pittsburgh  Medical  Bul- 
letin of  May  8 is  reprinted  below.  Written  by 
Norman  C.  Ochsenhirt,  M.D.,  the  article  pays 
fitting  tribute  to  the  members  of  the  Allegheny 
County  Medical  Society  who  this  year  celebrate 
the  fiftieth  anniversary  of  their  entry  into  the 
practice  of  medicine. 

Included  in  the  group  of  six  is  Walter  F.  Don- 
aldson, M.D.,  past  president  (1917)  and  secre- 
tary of  The  Medical  Society  of  the  State  of 
Pennsylvania  since  1918  and  editor  of  The 
Pennsylvania  Medical  Journal  since  1940. 
The  publication  committee  and  the  staff  of  the 
Journal  are  pleased  to  join  with  the  Board  of 
Directors  of  the  Allegheny  County  Medical  So- 
ciety in  calling  the  attention  of  readers  to  the 
services  rendered  organized  medicine  by  this 
outstanding  physician. 

In  reprinting  the  appended  article  from  the 
Pittsburgh  Medical  Bulletin,  The  Pennsyl- 
vania Medical  Journal  also  salutes  you — 
Walter  Foster  Donaldson,  M.D. 


June,  1948 

The  Year  1898 — ACMS  Members  Serve  Medicine 
For  Half  a Century — 1948 

At  the  annual  dinner  on  May  25  the  Allegheny  Coun- 
ty Medical  Society  will  honor  its  members  who  have 
practiced  medicine  for  a half  century.  These  include 
Drs.  Thomas  S.  Arbuthnot,  Walter  F.  Donaldson,  Ellen 
J.  Patterson,  Edgar  H.  Sloan,  Edward  A.  Weisser,  and 
Henry  C.  Westervelt.  These  physicians  were  presented 
with  testimonial  plaques  by  The  Medical  Society  of  the 
State  of  Pennsylvania  at  the  Tenth  Councilor  District 
meeting  at  New  Castle,  April  14,  in  recognition  of  hav- 
ing practiced  medicine  for  fifty  years.  The  County  So- 
ciety congratulates  these  physicians  for  having  served 
the  public  for  a span  of  years  which  can  be  called  a 
lifetime  in  the  art  of  healing.  Among  this  group  is  one 
of  our  members  who  deserves  special  mention  for  the 
services  he  has  rendered  the  medical  profession,  namely, 
Dr.  Walter  F.  Donaldson. 

Dr.  Donaldson,  following  graduation  from  North- 
western University  School  of  Medicine  in  1898,  interned 
at  West  Penn  Hospital  and  later  served  on  the  staff  or 
assistant  staff  of  West  Penn,  South  Side,  and  Presby- 
terian Hospitals.  Early  in  his  career  he  became  inter- 
ested in  organized  medicine  and  spent  much  of  his  time 
furthering  the  interests  of  the  medical  profession.  He 
has  been  a director  of  the  Allegheny  County  Medical 
Society  since  1919,  except  for  one  year,  in  1923,  when 
he  was  president  of  the  Society.  We  of  the  Allegheny 
County  Medical  Society  would  be  lost  without  the  serv- 
ices of  Dr.  Donaldson,  to  whom  cur  members  turn  for 
guidance  along  the  paths  of  organized  medicine.  He  has 
been  a member  of  many  of  our  important  committees 
over  his  years  of  service,  and  also  editor  of  the  Pitts- 
burgh Medical  Bulletin  from  1928  to  1947,  when  he 
asked  to  be  relieved  of  this  duty  because  of  increased 
activities  in  medical  organizations. 

He  served  as  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  1917,  and  in  1918  was 
elected  secretary  of  the  State  Society,  which  position 
he  has  held  since  then.  He  has  also  been  editor  of  The 
Pennsylvania  Medical  Journal  since  1940.  He  has 
been  so  active  in  State  Society  affairs  that  it  is  impos- 
sible to  enumerate  these  activities. 

In  addition  to  county  and  state  activities,  Dr.  Donald- 
son has  been  a member  of  the  House  of  Delegates  of 
the  American  Medical  Association,  representing  the 
State  of  Pennsylvania,  since  1923.  He  was  also  a mem- 
ber of  the  Council  on  Medical  Education  and  Hospitals 
from  1924  to  1931,  and  has  been  a member  of  the 
Judicial  Council  of  the  American  Medical  Association 
since  1931.  Besides  the  many  positions  he  has  held  and 
is  holding  in  county,  state,  and  national  societies  of  or- 
ganized medicine,  he  has  found  time  to  be  chairman  of 
the  Health  Committee  for  the  Pittsburgh  Chamber  of 
Commerce.  He  is  also  a Fellow  of  the  American  Col- 
lege of  Physicians  and  of  the  Pittsburgh  Academy  of 
Medicine,  and  is  medical  director  of  the  Standard  Life 
Insurance  Company  of  America. 

Four  generations  of  Donaldsons  have  been  physicians, 
and  all  of  them  have  been  members  of  the  Allegheny 
County  Medical  Society.  Dr.  Donaldson’s  grandfather, 
Dr.  David  G.  Donaldson,  practiced  in  Bridgeville ; his 
father,  Dr.  John  B.  Donaldson,  practiced  in  Mt.  Leb- 
anon and  later  in  Canonsburg,  and  also  was  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
1911,  just  six  years  before  Dr.  Donaldson  himself  be- 
came president  of  the  same  society.  His  son,  Dr.  Jo- 
seph Van  S.  Donaldson,  since  his  return  from  military 
service,  has  located  for  practice  in  Butler,  where  he 
is  secretary  of  the  Butler  County  Medical  Society.  Dr. 
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Donaldson  himself  applied  for  a commission  during 
World  War  I,  but  was  not  accepted  for  military  service 
because  of  a physical  disability. 

One  wonders  how  one  man  can  be  so  endowed  with 
unlimited  energy  as  to  fulfill  the  duties  of  all  these 
offices  so  efficiently.  Dr.  Donaldson  has  given  unstint- 
ingly  and  unselfishly  of  his  time  for  the  interests  of  the 
medical  profession  in  a manner  unsurpassed  or  un- 
equaled. Even  under  pressure  he  always  maintains  his 
composure  and  gentlemanly  demeanor.  His  insight  into 
the  difficulties  of  organized  medicine  is  uncanny.  He 


has  always  been  a humanitarian  to  the  nth  degree,  ex- 
hibiting a kindness  and  leadership  that  are  becoming  to 
a statesman. 

We  of  Allegheny  County  are  proud  to  have  among 
our  membership  enrollment  a physician  with  such  no- 
table achievements  as  Dr.  Donaldson.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  the  American 
Medical  Association,  I know,  are  just  as  proud  as  are 
we  of  Allegheny  County.  We  salute  you,  Dr.  Donald- 
son, and  the  other  members  whose  fifty  years  of  prac- 
tice are  a living  testimonial. 


SHOULD  BUREAUCRATS  PRACTICE 
MEDICINE? 

By  Paul  Jones 

A good  deal  of  what  is  happening  in  Britain  under 
a labor  government  is  of  pressing  interest  to  Americans, 
because  some  of  the  rough  going  encountered  by  social 
theorists  looks  like  a preview  of  what  can  happen  in 
this  country  under  similar  legislation. 

To  take  one  very  important  example,  the  Socialist 
majority  in  Parliament  passed  the  National  Health 
Service  Act.  Its  provisions,  to  go  into  effect  on  July 
5,  1948,  were  designed  to  unify  medical  and  auxiliary 
services  in  an  insurance  scheme  directed  by  the  state 
and  supported  by  compulsory  contributions  from  all 
citizens.  However,  physicians  were  to  be  free  to  join 
or  not  to  join  the  contemplated  service,  as  they  pleased. 
This  preserved  a principle  of  freedom,  at  least  in  ap- 
pearance. The  British  Medical  Association  opposed 
passage  of  the  law,  but  the  Minister  of  Health  and  his 
advisers  felt  confident  that  they  had  written  in  enough 
guarantees  of  economic  security  to  attract  rank-and- 
file  doctors. 

In  February,  almost  five  months  before  the  act  will 
take  effect,  the  B.  M.  A. — comparable  to  the  A.  M.  A. 
in  this  country — took  a plebiscite  of  all  doctors  on  the 
register.  The  Minister  of  Health  intimated  that  the 
plebiscite  would  be  framed,  and  that  the  B.  M.  A.  was 
a fogbound  organization  of  Tory  reactionaries.  Beatrice 
and  Sidney  Webb,  the  father  and  mother  of  the  British 
Labor  Party,  once  described  the  B.  M.  A.  as  a most 
enlightened  and  responsible  professional  body.  That 
made  no  difference.  It  was  now  in  the  way,  and  had 
to  be  smeared. 

The  result  of  the  poll  ended  all  talk  of  sinsister  pres- 
sure. Eighty-two  out  of  every  hundred  physicians 
eligible  to  vote  filled  out  their  ballots  and  signed  their 
names.  Nearly  90  per  cent  said  they  disapproved  of  the 
plan,  and  would  not  join  it. 

For  eager  social  engineers,  the  figures  were  baffling. 
No  matter  how  they  were  broken  down,  examined  and 
analyzed,  it  was  plain  that  a nonpolitical  group,  many 
of  whom  must  have  voted  Labor  in  the  last  general 
election,  had  returned  an  immense  majority  against  the 
government.  As  The  Economist  pointed  out,  “Youth 
and  crabbed  age,  serviceman  and  civilian,  salaried  and 
nonsalaried,  public  and  private  practitioner,  specialist 
and  general  practitioner — all  have  decided,  by  a large 
majority,  to  put  professional  solidarity  first.” 

In  the  practice  of  medicine,  professional  solidarity  is 


not  only  economic  in  character,  it  is  also  at  the  root  of 
ethical  standards  and  of  the  doctor’s  freedom.  If  the 
B.  M.  A.  stands  almost  9 to  1 against  the  scheme,  they 
must  have  more  than  pocketbook  reasons,  in  view  of 
the  attractive  terms  offered  in  the  act. 

One  explanation  of  their  stubborn  resistance  to  Utopia 
might  be  found  in  the  notorious  waste  of  medical  and 
surgical  skills  by  the  armed  services,  abroad  as  well  as 
here,  during  the  war.  In  a rigid  framework  of  state 
authority,  whether  political  or  military,  earnest  and  able 
doctors  frequently  find  themselves  blocked  off  in  idle 
corners  or  working  under  superiors  in  rank  only. 

Moreover,  the  old  adage  about  paying  the  piper  and 
calling  the  tune  still  holds.  In  this  country,  for  ex- 
ample, a specialist  treating  a tuberculous  veteran  re- 
ceives his  fee  from  the  Veterans  Administration.  But 
he  may  not  use  streptomycin  in  the  treatment,  except 
in  the  amounts  and  at  the  intervals  and  under  the  con- 
ditions prescribed  by  the  VA.  Some  very  eminent  ex- 
perts disagree  completely  with  the  official  method,  and 
describe  its  enforcement  as  little  more  than  using  vet- 
erans as  guinea  pigs.  That  makes  no  difference  when 
Authority  has  spoken. 

Points  like  these,  which  are  really  capital  points,  not 
only  from  the  physician’s  point  of  view  but  from  the 
patient’s,  are  brushed  aside  by  British  and  American 
planners.  After  the  plebiscite  of  the  B.  M.  A.,  the 
Minister  of  Health  talked  darkly  of  “sabotaging  an  act 
of  Parliament” — surely  a strange  expression  to  use 
about  professional  men  who  announced  a choice  which 
the  law  explicitly  allows  them. 

In  the  United  States,  advocates  of  the  National 
Health  Insurance  and  Public  Health  Bill,  commonly 
called  the  Wagner-Murray-Dingell  Bill,  take  the  same 
high  line.  They  describe  the  Taft  Bill  as  only  a “sop,” 
because  it  limits  Federal  assistance  to  places  where  it  is 
needed  and  to  presons  who  have  no  other  resources. 
The  A.  M.  A.  opposes  the  grand  design  of  national 
health  insurance,  with  its  3 per  cent  payroll  deductions, 
its  cumbersome  controls,  and  all  the  rest  of  the  familiar 
features  of  bureaucratic  legislation.  The  doctors,  with 
the  exception  of  a small  independent  committee  have  en- 
dorsed the  Taft  Bill. 

Before  this  country  gets  into  anything  like  the  Brit- 
ish medical  stalemate,  it  might  be  a good  idea  to  con- 
sider whether  the  large  majority  of  people  practicing  a 
profession  are  not  the  best  judges  of  how  to  extend  and 
improve  their  service. — Reprinted  by  special  permission 
of  The  Saturday  Evening  Post.  Copyright,  1948,  by 
The  Curtis  Publishing  Company. 
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Claims  for  Physicians’  Services 
Increase  107.5  Per  Cent 

Claims  incurred  for  physicians’  services  during  the 
first  three  months  of  1948  were  $205,973  as  compared 
to  $99,264  for  the  same  period  last  year — an  increase 
of  $106,709.  This  was  a gain  of  107.5  per  cent. 

Despite  this  large  increase  in  payments,  MSAP  is 
paying  physicians  for  services  to  Blue  Shield  subscrib- 
ers usually  within  forty-eight  hours  after  claim  re- 
ports are  received. 


Over  $1,000,000  Paid 

Total  MSAP  payments  to  physicians  went  over  the 
million  dollar  mark  in  January.  As  of  January  31, 
1948,  total  payments  amounted  to  $1,001,584.50.  Of 
that  amount,  $548,577  was  paid  in  1947. 


National  Blue  Shield  and  Blue  Cross 
Form  Joint  Executive  Committee 

Agreement  has  been  reached  between  the  national 
organizations  of  Blue  Shield  and  Blue  Cross  plans  on 
the  forming  of  a Joint  Executive  Committee. 

The  action  was  taken  at  the  semi-annual  Conference 
of  both  groups  in  March.  Representing  MSAP  were 
Donald  T.  Diller,  executive  director,  and  Lester  H. 
Perry,  secretary  of  MSAP’s  board  of  directors. 
Diller  is  a member  of  the  important  Blue  Cross-Blue 
Shield  Committee  on  National  Organization,  and 
Perry  is  a member  of  the  Blue  Shield  Commission 
which  met  just  prior  to  the  conference  of  Associated 
Medical  Care  Plans. 

As  chief  executive  officer  for  Blue  Shield  and  Blue 
Cross,  Dr.  Paul  R.  Hawley  will  be  solely  responsible 
to  the  Joint  Executive  Committee  on  all  matters  of 
mutual  concern  to  both  organizations,  reporting  di- 
rectly to  each  organization  separately  on  those  matters 
as  in  his  judgment  are  of  sole  concern  to  either  body 
individually. 

“This  merging  of  interests  in  the  mutual  employ- 
ment of  an  executive  officer  does  not  change  the  status 
of  either  organization,”  said  Dr.  L.  Howard  Schriver, 
president  of  the  Blue  Shield  national  organization.  “It 
means,  simply,  that  both  Blue  Shield  and  Blue  Cross 
recognized  the  advantage  to  be  gained  in  securing  the 
leadership  of  an  outstanding  administrator  such  as  Dr. 
Hawley  has  proved  himself  to  be  in  his  handling  of 
previous  responsibilities.” 

The  newly  created  Joint  Executive  Committee  will 
consist  of  six  members,  equally  divided  between  Blue 
Shield  and  Blue  Cross  Commissions. 

J.  Douglas  Colman,  chairman  of  the  Blue  Cross 
Commission,  will  serve  as  chairman  of  the  Joint  Com- 
mittee until  the  annual  meetings  of  Blue  Shield  and 
Blue  Cross  plans  in  the  fall  of  1948.  While  the  present 
chairman  of  the  Joint  Executive  Committee  is  a rep- 
resentative of  the  Blue  Cross  Commission,  it  was 
agreed  that  the  chairmanship  of  this  committee  should 


alternate  semi-annually.  A Blue  Shield  representative 
will  become  chairman  of  the  joint  committee  imme- 
diately following  the  next  annual  meetings. 

Representing  the  Blue  Shield  Commission  on  the 
Joint  Executive  Committee  are  Dr.  L.  Howard 
Schriver,  Cincinnati,  president  of  Associated  Medical 
Care  Plans  (national  association  of  Blue  Shield 
plans)  ; Dr.  F.  L.  Feierabend,  Kansas  City ; and  Jay 
C.  Ketchum,  Detroit. 

Frank  E.  Smith,  director  of  the  Blue  Shield  organ- 
ization, and  Richard  M.  Jones,  director  of  Blue  Cross, 
will  hereafter  be  administratively  responsible  to  Dr. 
Hawley,  and  through  his  office  to  the  Blue  Shield  and 
Blue  Cross  Commissions  respectively. 

A previously  agreed  upon  ratio  for  sharing  the  joint 
expense  of  maintaining  Dr.  Hawley’s  office  called  for 
Blue  Shield  to  pay  20  per  cent  and  Blue  Cross  to  pay 
80  per  cent  of  the  cost.  The  formula  was  derived 
from  the  ratio  of  respective  incomes  for  both  national 
organizations. 

By  adopting  an  amendment  to  its  by-laws  during  the 
Los  Angeles  conference,  whereby  maximum  monthly 
dues  were  increased  from  $500  to  $800  per  month, 
Blue  Shield  was  able  to  increase  its  income  and  re- 
negotiate an  agreement  so  that  each  group  will  share 
the  costs  equally. 


Elmer  Hess,  M.D.,  Named  Member 
of  Blue  Shield  Commission 

Elmer  Hess,  M.D.,  of  Erie,  Pa.,  President  of 
MSSP,  and  Walter  Martin,  M.D.,  of  Norfolk,  Va., 
have  been  elected  members  of  the  Blue  Shield  Com- 
mission. Both  were  nominated  by  the  AMA  Council 
on  Medical  Service  to  fill  vacancies  created  by  the 
resignations  of  two  commissioners  who  had  previously 
represented  that  body. 


New  Office  Opened  at  Sunbury 

A Blue  Shield  Enrollment  Office  has  been  opened  at 
Sunbury  by  MSAP,  with  W.  E.  Miller,  Jr.,  of  that 
city,  in  charge.  The  address  is  Room  515,  Bittner 
Building.  The  new  office  will  serve  residents  of  Cen- 
tre, Columbia,  Mifflin,  Montour,  Northumberland, 
Snyder,  and  Union  counties. 


Blue  Shield  Adds  Member  Plans 

With  four  new  members  admitted  to  the  association 
recently,  there  are  now  52  Blue  Shield  member  plans 
in  Associated  Medical  Care  Plans,  the  national  organ- 
ization of  Blue  Shield  plans,  of  which  MSAP  is  a 
charter  member.  Added  to  full  membership  were 
Medical  Service,  Inc.,  Ashland,  Ky. ; Surgical  Serv- 
ice, Inc.,  Bluefield,  W.  Va. ; Chicago  Medical  Service, 
Chicago ; and  Mutual  Medical  Insurance,  Inc.,  In- 
dianapolis. Transferred  from  associate  to  full  mem- 
bership was  Minnesota  Medical  Service. 
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Attention  ! 


YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW  ! 

FOR  THE 

CENTENNIAL  CELEBRATION  SESSION 

PHILADELPHIA,  OCTOBER  3,  4,  5,  6,  7 


Name  and  Location 

Single 

Double 

Twin 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Streets  

$4.50  up 

$7.00  up 

$8.00  up 

(Headquarters  Hotel) 

PENN-SHERATON,  Chestnut  and  39th  Streets  

4.00  up 

7.00  up 

8.00  up 

BENJAMIN  FRANKLIN,  Chestnut  and  9th  Streets  

4.50  up 

6.50  up 

8.00  up 

WARWICK,  Locust  and  17th  Streets  

.... 

.... 

8.00  up 

JOHN  BARTRAM,  Broad  and  Locust  Streets  

3.50  up 

RITZ-CARLTON,  Broad  and  Walnut  Streets  

5.50  up 

8.00  up 

8.00  up 

SYLVANIA,  Locust  off  Broad  

4.00  up 

6.00  up 

6.00  up 

ADELPHIA,  Chestnut  and  13th  Streets  

5.00  up 

7.00  up 

8.00  up 

ST.  JAMES,  Walnut  and  13th  Streets  

8.00  up 

BARCLAY,  Rittenhouse  Square  East 

5.00  up 

8.00  up 

8.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected. 

i 

Manager  . Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Centennial  Celebra- 
tion Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  3,  4,  5,  6,  and  7,  1948,  or  for 
such  other  period  as  may  be  indicated  herein. 


□ Single  Room  with  bath 

□ Twin  Bed  Room  with  bath 


□ Double  Room  with  bath 
□ Suite 


Price 


Arriving  at  a.m p.m. 

Departing  , at  a.m p.m. 

PLEASE  VERIFY  MY  RESERVATION 

Name  , 

Address  

City  and  State  
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TENTATIVE  PROGRAM  OUTLINED 

CENTENNIAL  CELEBRATION  SESSION 

Philadelphia,  October  3 to  7,  1948 


3 : 45  p.m. 


6 : 00  p.m. 


10 : 00  a.m. 
1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 
7 : 00  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 


1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 30  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 


1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 00  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 


1 : 00  p.m. 


SUNDAY,  OCTOBER  3,  1948 

Religious  Hour,  Irvine  Auditorium 

Music  by  Dr.  Alexander  McCurdy,  Head  of  the  Department  of  Organ,  Curtis  Institute,  and 
Vested  Choir  of  the  Second  Presbyterian  Church,  Philadelphia. 

Talks  by  three  leading  clergymen  of  the  Catholic,  Jewish,  and  Protestant  faiths. 

Buffet  Supper,  Houston  Hall  (by  subscription) 

MONDAY,  OCTOBER  4,  1948 

(All  scientific  sessions  and  exhibits  in  Convention  Hall) 

Physiologic  Basis  of  Medicine,  Cardiovascular  Disease 

Physiologic  Basis  of  Medicine,  Psychosomatic  Medicine 

Intermission  to  view  exhibits 

Physiologic  Basis  of  Medicine,  Pelvic  Disease 

State  Dinner,  Bellevue- Stratford  Hotel  (by  subscription) 

TUESDAY,  OCTOBER  5,  1948 

Symposium  on  Modern  Management  of  Thyroid  Disease 
Intermission  to  view  exhibits 

Sections  on  Preventive  Medicine  and  Public  Health,  Dermatology,  Eye,  Ear,  Nose,  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology 
Intermission  to  view  exhibits 
What’s  New  in  Medicine 
Clinicopathologic  Conference 

Installation  Meeting,  Academy  of  Medicine,  with  the  Philadelphia  Bach  Festival  Choir  (250) 
and  the  B.  & O.  Men’s  Glee  Club  (100) 

WEDNESDAY,  OCTOBER  6,  1948 

Symposium  on  Modern  Management  of  Hematology 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  Eye,  Ear,  Nose  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology. 

Intermission  to  view  exhibits 
What’s  New  in  Surgery 
Clinicopathologic  Conference 
President’s  Reception,  Bellevue-Stratford  Hotel 

THURSDAY,  OCTOBER  7,  1948 

Symposium  on  Modern  Management  of  Radioactive  Substances 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  and  Nervous  and  Mental 
Diseases 

What’s  New  in  Obstetrics  and  Gynecology 
Clinicopathologic  Conference 
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PUBLIC  RELATIONS 


”100  YEARS  YOUNG” 

In  recognition  of  those  whose  life  span  has  paralleled  that  of  our  own  organization,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  organized  April  11,  1848,  chose  to  share  centennial  honors  with  every 
individual  in  Pennsylvania  who  had  also  reached  or  surpassed  the  century  mark  as  a part  of  its  cen- 
tennial celebration. 

A call  was  sent  out  to  our  sixty  component  county  medical  societies  requesting  that  they  supply  us 
with  the  name,  address,  and  birth  date  of  all  centenarians  living  in  their  counties.  The  cooperation  of 
the  press  was  also  solicited  and,  as  a result,  information  on  seventy-three  centenarians  was  received. 

A handsomely  framed  plaque  bearing  “greetings  and  felicitations  from  one  centenarian  to  another” 
was  designed.  This  greeting  was  signed  by  the  President  and  the  Secretary  of  the  State  Society  and  the 
councilor  of  the  particular  district  wherein  the  centenarian  resided. 

The  county  societies  were  asked  to  cooperate  further  in  this  centennial  project  by  assigning  a mem- 
ber or  members,  preferably  the  family  physician  or  a friend,  to  make  the  presentation. 

Eleven  presentations  were  made  to  these  oldsters  on  their  birthdays  during  January,  February,  and 
March.  In  observance  of  the  birthday  of  the  State  Society  on  April  11,  presentation  was  made  to  all  100 
years  or  over,  regardless  of  their  birth  dates,  providing  they  had  not  received  their  greeting  previously. 
On  April  11,  thirty  centenarians  in  twenty  different  counties  throughout  Pennsylvania  were  presented  with 
their  greetings  in  celebration  of  the  birthday  of  The  Medical  Society  of  the  State  of  Pennsylvania.  To 
the  twenty-two  individuals  who  will  reach  fivescore  years  during  1948  after  April  11,  the  presentation  will 
be  made  on  their  respective  birthdays  with  some  few  exceptions  of  late  notification. 

Your  mental  arithmetic  is  correct — this  totals  only  sixty-three.  However,  the  scythe  is  particularly 
sharp  at  this  age  and  ten  of  our  reported  number  had  a more  important  rendezvous  to  keep.  The  plaques 
having  been  already  prepared  were  presented  posthumously. 

Through  their  own  initiative,  all  county  societies  decided  that  this  rare  occasion  called  for  more  than 
the  presentation  of  a birthday  greeting.  This  was  a birthday  party  and  should  be  celebrated  as  such. 
Bouquets,  orchids,  birthday  cakes,  and  cigars  were  not  forgotten.  In  one  case,  where  the  recipient  was 
both  blind  and  deaf,  twenty-five  dollars  worth  of  groceries  was  the  generous  gift  forthcoming  from  the 
county  medical  society. 

At  these  parties,  it  was  hard  to  determine  whether  the  giver  or  the  receiver  experienced  the  most 
satisfaction  and  enjoyment.  We  are  confident  that  never  before  in  the  history  of  the  medical  society  have 
so  many  news  stories  been  written  or  pictures  of  physicians  printed  as  this  newsworthy  project  has  re- 
ceived. State-wide  editorial  comment  has  been  very  generous  and  to  let  you  form  your  own  opinion  on 
the  public  relations  value  of  this  undertaking,  the  Latrobe  Bulletin  of  April  13  stated  editorially,  “Inciden- 
tally, the  doctors  are  not  saying  much  about  their  own  fine  accomplishments  during  the  past  century.  The 
advances  made  by  medicine  have  been  far-reaching.  Our  own  district  and  Westmoreland  County  are  proud 
of  their  doctors  and  believe  that  none  better  can  be  found  anywhere.” 

Credit  for  the  success  of  this  project  belongs  to  the  local  county  medical  societies.  They  have  coop- 
erated magnificently  in  this  venture,  and  we  extend  our  congratulations  on  the  fine  job  they  have  done.  This 
is  only  one  example  of  the  capabilities  and  possibilities  of  county  medical  societies  in  the  field  of  public  re- 
lations. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary-Treasurer 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1948  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
First  Floor,  Bellevue-Stratford  Hotel,  Philadel- 
phia, at  10  a.m.  on  Monday,  October  4,  1948. 
Subsequent  sessions  will  be  held  as  decided  by 
the  House,  except  the  session  for  the  election  of 
officers  “on  the  morning  of  the  second  day 
(Wednesday)  of  the  General  Session”  (By- 
laws, Chapter  IV,  Section  2). 

PROPOSED  AMENDMENTS  TO  THE 
CONSTITUTION  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA 

(Recommended  by  the  Committee  on  Revision  of  the 
Constitution  and  By-laws  authorized  by  the  1947 
House  of  Delegates — William  Bates,  M.D., 

2029  Pine  St.,  Philadelphia  3,  Chairman) 

CONSTITUTION 


Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  to  advance  medical  science;  to 
elevate  and  maintain  the  standards  of  medical  educa- 
tion ; to  advocate  and  support  the  enactment  of  such 
legislation  as  will  accrue  to  the  health  and  well-being 
of  the  public;  to  enlighten  and  direct  public  opinion  in 
regard  to  health  and  hygiene. 

ARTICLES  I and  II  are  to  remain  unchanged  as  above. 
Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

ARTICLE  III  will  be  changed  to  read  as  follows: 

Component  societies  shall  be  those  county  medical  so- 
cieties whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  such  approval  shall 
continue  unless  future  amendments  to  the  county  so- 


ciety constitutions  and  by-laws  should  conflict  with  pro- 
visions of  the  Constitution  and  By-laws  of  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
good  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  construed 
to  exclude  from  active  membership  any  physician  who 
may  occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state. 

ARTICLE  IV,  Section  1,  will  be  changed  to  read  as 
follows : 

Section  1. — The  active  members  of  this  Society  shall 
be  citizens  of  the  United  States  licensed  to  practice 
medicine  in  the  Commonwealth  of  Pennsylvania,  mem- 
bers in  good  standing  in  the  component  county  medical 
societies,  and  whose  annual  assessments  in  this  Society 
have  been  paid. 

ARTICLE  IV,  Section  2,  will  be  a new  section  and 
will  read  as  follows  : 

Section  2. — Associate  members  may  be  elected  by 
the  Board  of  Trustees  upon  recommendation  of  the 
component  society  of  the  county  in  which  they  are 
located.  They  shall  be  chosen  from  those  doctors  of 
medicine  who  are  citizens  of  the  United  States  engaged 
in  Pennsylvania  in  teaching,  public  health,  research 
work,  or  holding  positions  in  the  Federal  Service,  or 
serving  hospital  residencies.  They  shall  be  doctors  of 
medicine  not  holding  license  to  practice  in  Pennsylvania 
and  such  membership  shall  end  with  termination  of  such 
status  within  Pennsylvania.  Associate  members  shall 
have  all  the  rights  and  privileges  of  active  members  ex- 
cept the  right  to  vote,  to  hold  office,  and  to  the  benefits 
of  the  Medical  Defense  and  Benevolence  Funds.  The 
annual  assessment  of  associate  members  shall  be  one- 
half  the  annual  assessment  of  active  members. 

Section  9.- — A member  of  this  Society  who  has  been 
a member  for  a continuous  term  of  fifteen  years,  who 
is  not  less  than  sixty-five  years  of  age,  may,  on  request 
of  his  component  county  medical  society,  be  made  an 
affiliate  member,  provided  he  holds  such  membership  in 
his  component  society  as  shall  relieve  him  from  the  pay- 
ment of  dues  in  his  component  society.  A component 
society  shall  not  be  required  to  pay  any  annual  assess- 
ment for  an  affiliate  member.  Affiliate  members  shall 
be  privileged  to  participate  in  the  scientific  discussions 
of  this  Society;  they  shall  receive  the  Journal  of  The 
Medical  Society  of  the  State  of  Pennsylvania ; they 
shall  be  eligible  to  the  benefits  of  the  Medical  Benev- 
olence Fund,  but  they  shall  not  be  entitled  to  the  benefits 
of  the  Medical  Defense  Fund. 

ARTICLE  IV,  Section  3,  will  be  the  present  Section  9 
of  Article  IV  changed  to  read  as  follows: 

Section  3.— Upon  certification  in  due  form  to  the 
office  of  the  Secretary-Treasurer  and  elected  by  the 


1007 


June,  1948 


The  Pennsylvania  Medical  Journal 


Board  of  Trustees,  a member  of  this  Society  who  has 
been  a member  for  a continuous  term  of  fifteen  years, 
who  is  not  less  than  sixty-five  years  of  age,  on  request 
of  his  component  county  medical  society,  may  be  made 
an  affiliate  member  provided  he  holds  like  membership 
in  his  component  society  as  shall  relieve  him  from  the 
payment  of  annual  assessment  in  his  component  society. 
An  active  member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county,  medical  society,  be  elected  to  affiliate  member- 
ship by  the  Board  of  Trustees  in  regular  meeting.  A 
component  county  society  shall  not  be  required  to  pay 
any  annual  assessment  for  an  affiliate  member.  Affiliate 
members  shall  be  privileged  to  participate  in  the  scien- 
tific discussions  of  this  Society ; they  shall  receive  the 
Journal  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania; they  shall  be  eligible  to  the  benefits  of  the 
Medical  Benevolence  Fund,  but  they  shall  not  be  en- 
titled to  the  benefits  of  the  Medical  Defense  Fund. 

Section  7.— Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  own  state  or 
territorial  medical  association  may  be  elected  an  hon- 
orary member  of  this  Society  by  the  House  of  Dele- 
gates by  a three-fourths  vote  at  any  annual  session. 
Not  more  than  two  may  be  thus  elected  in  any  one  year. 

ARTICLE  IV,  Section  4,  will  be  the  present  Section  7 
of  Article  IV  and  will  be  changed  to  read  as  fol- 
lows : 

Section  4. — Any  doctor  of  medicine  not  a resident 
of  this  state  but  a member  of  his  own  state  or  terri- 
torial medical  association  may  be  elected  an  honorary 
member  of  this  Society  by  the  House  of  Delegates  by 
a three-fourths  vote  at  any  annual  session.  Not  more 
than  two  may  be  thus  elected  in  any  one  year. 

Section  2. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  31  shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  31  shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Secretary-Treas- 
urer of  this  Society  of  his  name  and  assessment.  The 
assessment  of  new  members,  elected  and  reported  be- 
tween July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

ARTICLE  IV,  Section  5,  will  be  the  present  Section  2 
of  Article  IV  changed  to  read  as  follows: 

Section  5. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Secretary- 
Treasurer  of  this  Society  of  his  name  and  assessment. 
The  assessment  of  new  members,  elected  and  reported 
between  July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

Section  3. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  corpponent  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  mefnber  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 


ARTICLE  IV,  Section  6,  will  be  the  present  Section  3 
of  Article  IV  and  will  remain  unchanged  as  above. 

Section  4. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he  has  been 
relieved  of  such  disability. 

ARTICLE  IV,  Section  7,  will  be  the  present  Section  4 
of  Article  IV  changed  to  read  as  follows: 

Section  7. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  or  whose  license  to  practice  medicine 
has  been  revoked,  shall  not  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Society,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until  he 
has  been  relieved  of  such  disability. 

Any  member  who  has  been  convicted  by  a court  of  an 
offense  making  liable  the  revocation  of  his  medical 
license  may  be  dropped  from  the  roll  of  members  of 
this  Society  by  action  of  the  Board  of  Trustees  (acting 
as  judicial  council)  even  though  such  possible  revoca- 
tion has  not  yet  been  accomplished. 

Section  5.— Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  business  of  this  Society. 

ARTICLE  IV,  Section  8,  will  be  the  present  Section  5 
of  Article  IV  changed  to  read  as  follows: 

Section  8.— Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  activities  of  this  Society. 

Section  6. — Any  physician  of  reputable  standing,  not 
a resident  of  Pennsylvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 
meeting  or  of  a section  be  accorded  the  privilege  of 
participating  in  the  scientific  discussions. 

ARTICLE  IV,  Section  9,  will  be  the  present  Section  6 
of  Article  IV  changed  to  read  as  follows: 

Section  9. — Any  doctor  of  medicine  of  reputable 
standing,  not  a resident  of  Pennsylvania,  but  a member 
of  his  own  state  or  territorial  medical  association,  after 
an  introduction  by  a member  present,  may  by  vote  of 
a general  meeting  or  of  a section  be  accorded  the  priv- 
ilege of  participating  in  the  scientific  discussions. 

Section  8. — Scientists  occupying  teaching  positions 
in  medical  institutions  of  the  state,  and  not  possessing  a 
medical  degree,  may  upon  the  recommendation  of  the 
Committee  on  Scientific  Work  for  the  current  year,  be 
elected  honorary  members  of  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session. 

Present  ARTICLE  IV,  Section  8,  will  be  deleted. 

Article  V.— House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body 
of  this  Society,  and  shall  be  composed  of:  (1)  Dele- 
gates, or  accredited  alternates,  designated  by  the  com- 
ponent county  medical  societies  (each  component  county 
medical  society  shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for  every  100  of 
its  members  or  fraction  thereof)  ; (2)  the  presidents 

of  the  component  county  medical  societies,  or,  in  the 
absence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society;  (3)  the  President  of 
this  Society;  and  (4)  ex-officio  the  Trustees,  Secre- 
tary-Treasurer, and  ex-presidents  of  this  Society,  but 
without  the  right  to  vote. 
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If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  any  meet- 
ing of  any  session  of  the  House  of  Delegates,  then  the 
members  registered  in  attendance  from  that  county  may 
select  from  their  number  the  number  of  delegates  which 
such  society  is  regularly  entitled  to  elect;  if  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  during  the  session.  No  individ- 
ual member  shall  be  entitled  to  more  than  one  vote. 

No  individual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates  shall  be  seated  as  a delegate 
with  vote,  except  when  an  ex-president  of  this  Society, 
who  is  not  at  the  time  a trustee  or  other  officer,  is  a 
regular  delegate  of  his  county  medical  society  duly 
elected  to  represent  it  in  the  House  of  Delegates,  he 
shall  be  received  as  an  accredited  member  of  the  House 
of  Delegates,  and  shall  have  all  the  privileges  of  an 
accredited  member  during  the  term  for  which  he  was 
elected. 

ARTICLE  V will  be  changed  to  read  as  follows: 
Article  V.— House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  active  members,  as 
of  June  1 preceding  the  annual  session;  (2)  two  alter- 
nates-at-large  for  each  delegate,  all  of  whom  are  to  be 
certified  to  the  office  of  the  Secretary-Treasurer  of  this 
Society  by  June  1;  (3)  the  secretaries  of  the  compo- 
nent county  medical  societies;  (4)  ex-officio,  the  Pres- 
ident and  President-elect  of  this  Society,  the  trustees, 
Secretary-Treasurer,  Assistant  Secretary-Treasurer,  ex- 
presidents of  this  Society,  and  the  presidents  of  the 
component  county  medical  societies,  but  zvithout  the 
right  to  vote.  In  the  absence  of  the  secretary,  the  pres- 
ident of  that  component  county  medical  society  may  be 
seated  with  the  right  to  vote. 

If  any  component  county  medical  society  is  zvithout 
representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  W hen  any  delegate  is  once  seated, 
no  change  may  be  made  in  his  status  during  the  session. 
N o indizndual  member  shall  be  entitled  to  more  than  one 
vote.  The  voting  membership  shall  be  the  delegates 
duly  seated,  alternates  duly  seated  as  delegates,  and  the 
secretaries  of  the  component  county  medical  societies  in 
attendance  or  their  presidents  acting  as  their  alternates. 

No  indizndual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates  shall  be  seated  as  a delegate 
with  vote,  except  that,  zvhen  an  ex-president  of  this  So- 
ciety, who  is  not  at  the  time  a trustee  or  other  officer, 
is  a regular  delegate  of  his  county  medical  society  duly 
elected  to  represent  it  in  the  House  of  Delegates,  he 
shall  be  received  as  an  accredited  member  of  the  House 
of  Delegates,  and  shall  have  all  the  prizrileges  of  an 
accredited  member  during  the  term  for  which  he  was 
elected. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

ARTICLE  VI  will  remain  unchanged  as  above. 
Article  VII. — Sessions  and  Meetings 

Section  L — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 


three  days,  or  longer  if  required  by  the  business  of  the 
Society.  The  House  of  Delegates  may  by  a three- 
fourths  vote,  which  may  be  taken  by  mail,  change  the 
time  or  place  of  the  next  annual  session. 

ARTICLE  VII,  Section  1,  will  be  changed  to  read  as 
follows : 

Article  VII— Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 
three  days,  or  longer  if  required  by  the  business  of  the 
Society.  In  case  of  strikes,  governmental  regulations, 
or  unavoidable  catastrophes,  the  Board  of  Trustees  shall 
have  the  power  to  cancel  or  change  the  date  or  the  place 
of  meeting  of  the  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania, 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

ARTICLE  VII,  Section  2,  will  be  changed  to  read  as 
follows : 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  forty  delegates  or  two  hundred 
members. 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary-treasurer,  an 
assistant  secretary-treasurer,  a speaker  and  a vice- 
speaker of  the  House  of  Delegates,  twelve  trustees,  who 
are  also  councilors,  and  as  many  district  censors  as 
there  are  component  county  medical  societies. 

ARTICLE  VIII,  Section  1,  will  be  changed  to  read  as 
follows : 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  a president-elect,  two  vice-presidents,  a secre- 
tary-treasurer, an  assistant  secretary-treasurer,  a speak- 
er and  a vice-speaker  of  the  House  of  Delegates,  trus- 
tees, who  are  also  councilors,  one  from  each  councilor 
district,  and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies. 

Section  2. — The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to  serve  for 
one  year,  or  until  their  successors  are  elected  and  in- 
stalled. 

ARTICLE  VIII,  Section  2,  will  remain  unchanged  as 
above. 

Section  3. — Two  trustees  shall  be  elected  by  the 
House  of  Delegates  annually,  except  each  fourth  and 
fifth  year  when  three  shall  be  elected,  to.  serve  for  a 
period  of  five  years.  No  trustee  shall  be  eligible  to  suc- 
ceed himself  after  he  has  served  two  full  consecutive 
terms.  Each  councilor  district  shall  be  entitled  to  one 
trustee.  A trustee  must  be  a member  of  one  of  the 
component  societies  of  the  councilor  district  which  he 
represents. 

ARTICLE  VIII,  Section  3,  will  be  changed  to  read  as 
follows : 

Section  3. — A full  complement  of  the  Board  of  Trus- 
tees shall  be  maintained  by  election  each  year  in  the 
House  of  Delegates,  each  trustee  to  serve  for  a period 
of  five  years.  No  trustee  shall  be  eligible  to  succeed 
himself  after  he  has  served  two  consecutive  terms.  Each 
councilor  district  shall  be  entitled  to  one  trustee.  A 
trustee  must  be  a member  of  one  of  the  component  so- 
cieties of  the  councilor  district  which  he  represents. 
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A new  ARTICLE  VIII,  Section  4,  will  be  added  to 
read  as  follows : 

Section  4 .-—In  the  event  of  a vacancy  in  the  Board 
of  Trustees,  the  Board  shall  fill  the  vacancy  within 
ninety  days  by  the  appointment  of  a member  from  that 
councilor  district,  such  appointee  to  serve  until  the  next 
regular  meeting  of  the  House  of  Delegates. 

At  the  next  meeting  of  the  House  of  Delegates,  the 
balance  of  the  unexpired  term  created  by  the  vacancy 
shall  be  filled  by  election.  This  shortened  period  in 
office  shall  constitute  a term  within  the  meaning  of 
Article  VIII,  Section  3. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  annual 
assessment  on  each  member  of  the  several  component 
county  medical  societies.  The  amount  of  the  assessment 
is  to  be  fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contributions 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  this  Society  for 
publication  and  for  such  other  purposes  as  will  further 
the  interests  of  this  Society. 

ARTICLE  IX,  Section  1,  will  be  changed  to  read  as 
follows : 

Section  1. — Funds  shall  be  raised  by  annual  assess- 
ment payable  by  each  active  and  each  associate  member 
of  the  several  component  county  medical  societies.  The 
amount  of  the  annual  assessment  is  to  be  fixed  by  the 
House  of  Delegates  annually.  Funds  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates.  Funds  may  be 
appropriated  by  the  House  of  Delegates  to  defray  the 
expenses  of  this  Society  for  publication  and  for  such 
other  purposes  as  will  further  the  interests  of  this  So- 
ciety. 

Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  may  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Defense  Fund.  This  fund  shall  be  kept  separate  from 
other  moneys  and  may  be  invested  by  the  Secretary- 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  shall  be  used  only  for  the  legitimate  expenses  of 
members  threatened  with  or  prosecuted  for  alleged  mal- 
practice ; provided,  however,  that  no  member  of  this 
Society  shall  be  entitled  to  the  benefits  of  this  fund  who 
was  not  in  resident  practice  in  the  State  of  Pennsyl- 
vania when  the  alleged  act  of  malpractice  was  com- 
mitted. 

ARTICLE  IX,  Section  2,  will  remain  unchanged  as 
above  with  the  exception  of  adding  the  word 
“active”  before  the  word  “member”  in  the  first  sen- 
tence. The  clause  will  read,  “the  trustees  may  ap- 
propriate a sum  not  to  exceed  $1.00  for  each  active 
member.” 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the  Secre- 
tary-Treasurer under  the  direction  of  the  Board  of 
Trustees,  and  shall  be  used  (a)  for  the  relief  of  pecu- 
niary distress  of  sick  or  aged  members  or  the  parents, 
widows,  widowers,  or  children  of  deceased  members, 
and  (b)  for  the  relief  of  pecuniary  distress  of  members 
resulting  from  catastrophic  natural  emergencies. 

ARTICLE  IX,  Section  3,  will  be  changed  to  read  as 
follows : 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
15  per  cent  of  the  annual  dues  for  each  active  member, 


to  be  set  aside  by  the  Secretary-Treasurer  as  a special 
fund  to  be  known  as  the  Medical  Benevolence  Fund. 
This  fund  shall  be  kept  separate  from  other  moneys 
and  may  be  invested  by  the  Secretary-Treasurer  under 
the  direction  of  the  Board  of  Trustees,  and  shall  be 
used  (a)  for  the  relief  of  pecuniary  distress  of  sick  or 
aged  members  or  the  parents,  widows,  widowers,  or 
children  of  deceased  members,  and  (b)  for  the  relief 
of  pecuniary  distress  of  members  resulting  from  catas- 
trophic natural  emergencies. 

ARTICLE  IX,  Section  4,  will  be  a new  section  and 
will  read  as  follows : 

Section  4. — The  Endowment  Fund  (established  as 
an  Endozvmcnt  Fund  of  this  Society  in  1917)  shall  be 
sustained  and  maintained  by  any  surplus  revenues,  gifts, 
profits  and  interest  from  investments  which  the  Board 
of  Trustees  may  in  its  discretion  set  aside  for  that  pur- 
pose. The  Endowment  Fund  and  its  accumulations  shall 
be  used  by  order  of  the  House  of  Delegates  in  annual 
meeting  assembled  for  any  purpose  devoted  to  instruc- 
tional and  educational  purposes  that  may  be  reflected  in 
improved  service  to  humanity  under  medical  auspices. 

ARTICLE  IX,  Section  5,  will  be  a new  section  and 
will  read  as  follows  : 

Section  5. — Each  year  out  of  the  funds  of  this  So- 
ciety, the  trustees  with  the  approzvl  of  the  House  of 
Delegates  may  appropriate  a sum  not  to  exceed  $2.00 
for  each  active  member  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  an  Educa- 
tional Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Secretary- 
Treasurer  under  the  direction  of  the  Board  of  Trustees, 
and  shall  be  used  to  assist  in  the  underwriting  of  the 
expenses  of  continuing  the  education  in  high  school,  col- 
lege, or  medical  school  of  the  children  of  members  of 
this  Society  if  and  when  said  training  is  about  to  be 
discontinued  for  lack  of  family  financial  support  follozv- 
ing  the  death,  or  incapacitating  illness,  or  injury  of  the 
physician  parent  member  of  this  Society. 

Article  X. — Referendum 

Section  1. — A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order  a 
general  referendum  on  any  question  pending  before  or 
on  any  action  taken  by  the  House  of  Delegates,  and 
when  so  ordered  the  House  of  Delegates  shall  submit 
such  questions  to  the  mefnbers  of  this  Society,  who  may 
vote  in  person  or  by  mail,  within  fourteen  days.  The 
votes  shall  be  received  by  the  Chairman  of  the  Board  of 
Trustees  and  be  counted  by  the  President  and  Secre- 
tary-Treasurer of  this  Society  and  the  result  reported 
to  the  House  of  Delegates.  If  the  vote  is  taken  by  mail, 
the  vote,  to  be  valid,  must  be  participated  in  by  a 
majority  of  the  members  of  this  Society  to  determine 
any  question,  when  it  shall  be  binding  upon  the  House 
of  Delegates. 

Section  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  be  binding  on  the  House  of  Delegates. 

The  present  ARTICLE  X,  as  above,  will  be  deleted. 
Article  XL — Seal 

Section  1. — This  Society  shall  have  a common  seal, 
with  power  to  break,  change,  or  renew  the  same  at 
pleasure. 

Section  2. — The  seal  shall  contain  the  monogram 
“A.  M.  A.”  and  "1847,”  within  a circle  on  a keystone,  at 
the  sides  of  which  shall  appear:  “Organized,  1848; 

Chartered,  1890,”  and  the  whole  surrounded  by  a dou- 
ble circle  containing  the  words,  “Medical  Society  of  the 
State  of  Pennsylvania.” 
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ARTICLE  X will  be  the  present  ARTICLE  XI  and 
will  read  as  follows : 

Article  X. — Seal 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  “A.  M.  A.”  and  “1847"  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear  : 
“Organized  1848;  Chartered  1890,”  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Med- 
ical Society  of  the  State  of  Pennsylvania.” 

Article  XII. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society.  If 
offered  during  the  interim,  such  proposals  must  be  sent 
to  the  Secretary-Treasurer  of  this  Society  at  least  four 
months  before  the  next  annual  session.  All  proposals 
for  amendments  or  alterations  must  appear  either  in  the 
published  minutes  of  the  annual  session  or  must  be  pub- 
lished in  the  Journal  of  this  Society  at  least  three 
months  before  the  next  annual  session ; and  all  such 
proposals  for  amendments  or  alterations  must  appear  in 
the  official  call  for  the  next  annual  session.  If  these 
conditions  have  been  fulfilled,  then  the  House  of  Dele- 
gates may  adopt  such  proposals  by  a two-thirds  vote  of 
the  delegates  present  at  the  next  annual  session. 

ARTICLE  XI  will  be  the  present  ARTICLE  XII  and 
will  remain  unchanged,  with  the  exception  of  the 
word  “preceding”  to  be  inserted  before  the  words 
“annual  session”  in  the  third  sentence.  The  phrase 
will  read:  “.  . . must  appear  either  in  the  pub- 
lished minutes  of  the  preceding  annual  session  . . .” 

The  By-laws  report  by  the  Committee  on  Re- 
vision of  the  Constitution  and  By-laws  will  ap- 
pear in  the  August  PENNSYLVANIA  MED- 
ICAL JOURNAL. 


STATE  BOARD  EXAMINATIONS 

The  State  Board  of  Medical  Education  and 
Licensure  will  conduct  an  examination  for  li- 
cense to  practice  medicine,  drugless  therapy, 
physiotherapy,  and  chiropody  in  Pennsylvania, 
July  6 to  9,  1948,  both  in  Philadelphia  and  Pitts- 
burgh. 


THE  CENTENNIAL  CELEBRATION 

Philadelphia,  Oct.  3 to  7,  1948 

The  Committee  on  Scientific  Work  has  com- 
pleted its  program  in  the  final  form  for  the  Cen- 
tennial Celebration.  Particular  attention  lias 
been  given  to  subjects  which  will  assure  the  gen- 
eral practitioner  as  well  as  the  specialist  an  in- 
teresting, worth-while,  and  educational  four-day 
session.  An  outline  of  the  completed  program 
will  be  found  on  page  1005  of  this  issue.  Not  to 
be  overlooked  at  this  writing  are  the  excellent 
scientific  and  technical  exhibits  which  will  be 
housed  in  Convention  Hall  along  with  section 
meetings,  symposia,  and  clinicopathologic  con- 
ferences and  programs  dealing  specifically  with 
the  “what’s  new’’  aspect  in  medicine,  surgery, 
and  obstetrics  and  gynecology. 


If  you  have  not  already  made  your  hotel  res- 
ervation for  this  once-in-a-lifetime  celebration,  a 
convenient  reservation  blank  can  be  found  on 
page  1004  of  this  issue. 

A short  summary  of  the  programs  of  five  of 
the  eleven  sections  is  given  below  to  acquaint 
you  with  some  of  the  subjects  and  a number  of 
the  well-known  physicians  participating  in  this 
event. 

Section  on  Dermatology 

The  genial  chairman,  Jacques  P.  Guequierre, 
M.D.,  holds  four  aces  for  the  program  of  the 
Section  on  Dermatology,  Tuesday  morning, 
October  5.  In  the  lead-off  position  is  Patricia  H. 
Drant,  M.D.,  Philadelphia,  who  will  present  in 
her  usual  charming  manner  a paper  entitled 
“Endocrine  Factors  in  Dermatology.”  Dr.  Drant 
has  long  been  interested  in  this  phase  of  der- 
matology and  will  present  new  and  practical 
ideas  on  this  subject  substantiated  by  careful 
clinical  observations. 

The  western  end  of  the  State  provides  the  sec- 
ond paper.  Two  experienced  clinicians  and  teach- 
ers, Drs.  Frederick  M.  Jacob  and  William  H. 
Guy,  Pittsburgh,  will  tackle  the  Herculean  task 
of  discussing  “Eruptions  of  the  Hands.”  Judg- 
ing  by  the  quality  of  their  previous  contributions, 
their  audience  is  assured  of  a critical  analysis 
and  helpful  suggestions  in  the  management  of 
these  troublesome  problems. 

“Simplifying  Dermatology  for  the  Practicing 
Physician”  is  the  well-chosen  subject  of  John  H. 
Stokes,  M.D.,  Philadelphia.  His  forceful  dynam- 
ic method  of  teaching  dermatology  in  a 1-2-3 
manner  is  well  known  to  his  former  students 
and  physicians  throughout  the  State.  Dr.  Stokes 
strikes  at  the  core  of  a problem  and  presents  his 
findings  with  characteristic  clarity. 

The  guest  speaker,  Charles  C.  Dennie,-  M.D., 
Kansas  City,  Mo.,  has  chosen  for  the  title  of  his 
address  “Man  Defends  Himself.”  It  concerns 
that  mysterious  substance  in  man’s  chemical 
make-up  which  helps  him  to  fight  disease.  Dr. 
Dennie  is  a westerner,  which  means  that  he  is 
friendly,  frank,  and  sincere.  He  has  an  uncanny 
knack  of  bridging  the  gap  between  speaker  and 
audience.  He  presents  his  subject  matter  in  a 
conversational  manner  which  gives  his  remarks 
a personal  flavor.  This  section  is  very  fortunate 
in  securing  for  its  program  such  an  outstanding 
lecturer. 

Section  on  Surgery 

The  Section  on  Surgery  will  meet  Tuesday 
and  Wednesday  afternoons,  October  5 and  6. 
The  speakers  have  been  chosen  on  the  basis  of 
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their  scientific  knowledge  and  ability  to  impart 
the  various  phases  of  their  subjects  in  such  a 
manner  as  to  be  of  greatest  value  to  the  man  in 
general  practice  as  well  as  to  the  specialist.  In 
this  manner  the  value  of  postgraduate  training 
is  combined  with  the  broadening  of  specific 
knowledge. 

James  Huber  Wagner,  M.D.,  Pittsburgh,  well 
known  in  the  fields  of  traumatic  surgery,  will 
discuss  the  methods  of  correcting  deformities  fol- 
lowing epiphyseal  injuries  in  a paper  entitled 
“Management  of  Epiphyseal  Fractures.” 

The  second  speaker,  Thomas  A.  Shallow, 
M.D.,  Philadelphia,  will  present  his  method  of 
operation  for  diverticulum  of  the  pharynx  in  his 
paper  entitled  “Pharyngeal  Diverticulum.”  The 
importance  of  establishing  a diagnosis  of  this 
condition  will  be  emphasized. 

“The  Role  of  Surgery  in  Solving  the  Peptic 
Ulcer  Problem”  will  be  described  by  Lewis  K. 
Ferguson,  M.D.,  Philadelphia.  The  importance 
of  selecting  the  proper  surgical  procedure  in 
these  cases  is  worthy  of  serious  consideration. 

The  final  paper  of  the  Tuesday  afternoon  ses- 
sion will  be  on  “The  Present-Day  Concept  of  the 
Surgical  Treatment  of  Hypertension.”  Max 
Peet,  M.D.,  Ann  Arbor,  Mich.,  the  guest  speak- 
er, is  noted  for  his  research  on  this  problem. 
The  value  of  careful  diagnosis  and  choice  of 
proper  surgical  procedure  are  paramount  in  ob- 
taining maximum  success  in  this  form  of  therapy. 

The  Wednesday  afternoon  meeting  will  be 
opened  with  the  subject  of  “Surgery  in  the  Aged 
and  the  Problems  That  It  Presents”  by  William 
L.  Estes,  Jr.,  M.D.,  Bethlehem.  The  recognition 
of  surgical  therapy  which  can  be  offered  to  peo- 
ple in  the  higher  age  group  cannot  be  overem- 
phasized. Consideration  of  the  surgical  fitness  of 
the  individual,  the  demands  for  necessary  sur- 
gery, and  the  avoidance  of  complications  are  fac- 
tors which  justify  radical  procedure  in  this  type 
of  individual. 

The  interesting  subject  “Arteriovenous  An- 
eurysms” will  be  presented  by  James  R.  Wat- 
son, M.D.,  Pittsburgh.  With  many  years  of  in- 
terest in  this  subject  behind  him,  the  author  has 
amassed  considerable  valuable  material  which 
will  portray  many  interesting  phases  of  this 
serious  problem.  Following  the  war  traumas, 
the  physician  of  today  must  be  alert  to  recognize 
this  type  of  pathology. 

Recent  developments  in  surgery  have  brought 
to  light  the  importance  of  the  treatment  of  lung 
abscess.  William  E.  Burnett,  M.D.,  Philadel- 
phia, will  discuss  “A  New  Form  of  Treatment  of 
Lung  Abscess.”  The  advancement  of  surgery  in 
this  field  is  of  particular  significance  at  this  time. 


The  final  paper  of  the  Surgical  Section,  “The 
Present-Day  Concept  of  the  Treatment  of 
Thrombosis  and  Embolism,”  will  be  delivered  by 
Arthur  W.  Allen,  M.D.,  Boston,  Mass.,  guest 
speaker.  With  tremendous  research  having  been 
made  on  this  subject,  Dr.  Allen  will  present  the 
most  modern  forms  of  diagnosis  and  treatment 
of  this  condition.  Evaluation  of  medical  therapy 
compared  to  surgical  prophylaxis  or  therapy 
should  solve  many  of  the  controversial  questions 
requiring  thoughtful  deliberation. 

Section  on  Urology 

In  keeping  with  the  Centennial  Anniversary, 
the  Section  on  Urology  has  spared  no  effort  in 
preparing  a program  to  conform  to  this  impor- 
tant occasion. 

The  Tuesday  afternoon  session  will  open  with 
a paper  on  “Retropubic  Prostatectomy.”  Tech- 
nic, complications,  and  results  will  'be  discussed 
by  the  authors,  Drs.  Elmer  Hess  and  Anthony 
F.  Kaminsky,  Erie.  Following  their  paper  will 
be  a presentation  by  Edward  J.  McCague,  M.D., 
Pittsburgh,  entitled  “Injuries  of  the  Genito-uri- 
nary  Tract.”  This  paper  is  so  prepared  as  to 
apply  to  all  phases  of  medicine  and  surgery. 

Two  short  discussions  are  slated  to  be  given 
next.  Non-scientific  in  nature,  they  are  “Socio- 
economic Aspects  of  the  Practice  of  Urology”  by 
Theodore  R.  Fetter,  M.D.,  and  “Excerpts  from 
the  History  of  the  Section  on  Urology”  by  Jo- 
seph C.  Birdsall,  M.D.,  both  of  Philadelphia. 
These  subjects  offer  much  interesting  data  and 
relaxation  by  way  of  interrupting  the  continuous 
scientific  schedule.  The  essay  by  the  first  guest 
speaker,  Simon  A.  Beisler,  M.D.,  New  York, 
N.  Y.,  entitled  “The  Choice  of  Cases  for  Ure- 
tero-intestinal  Anastomosis”  will  present  a thor- 
ough discussion  of  the  type  of  case,  methods,  and 
limitations. 

Wednesday’s  session  will  begin  with  a paper 
on  “Urinary  Antiseptics”  by  Peter  P.  Mayock, 
M.D.,  Wilkes-Barre.  Newer  methods  and  drugs 
with  indications  and  comparative  effects  will  be 
included  by  the  author. 

Diagnosis,  prognosis,  and  management  of 
cases  will  be  thoroughly  set  forth  in  “Tumors  of 
the  Kidney”  by  Drs.  Leon  Herman  and  Ben- 
jamin L.  Hayllar,  Philadelphia,  and  in  “Poly- 
cystic Renal  Disease”  by  John  B.  Lownes,  M.D., 
Philadelphia. 

The  final  paper  will  be  offered  by  the  second 
guest  speaker,  George  G.  Smith,  M.D.,  Boston, 
Mass.  In  his  essay  entitled  “Radical  Perineal 
Prostatectomy  for  Carcinoma  of  the  Prostate,” 
Dr.  Smith  will  present  his  experiences  regarding 
indications  and  results  observed  over  a period  of 
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years  with  the  radical  operation  for  prostatic 
malignancy. 

Section  on  Preventive  Medicine  and 
Public  Health 

“Why  Should  the  General  Practitioner  Be  In- 
terested in  Cancer  Control”  is  the  title  of  the 
first  paper  to  be  given  in  the  Section  on  Pre- 
ventive Medicine  and  Public  Health,  Tuesday 
morning,  October  5.  John  V.  Blady,  M.D., 
Philadelphia,  is  the  author  of  this  timely  presen- 
tation. 

Hubley  R.  Owen,  M.D.,  Philadelphia,  will 
present  “Survey  of  Diphtheria  Immunization  of 
5661  Pupils  in  the  Philadelphia  Public  Schools.” 
Roscoe  P.  Kandle,  M.D.,  New  York,  N.  Y.,  will 
give  his  “Preliminary  Report  of  the  Study  of 
Public  Health  Activities  in  Pennsylvania.”  Dr. 
Kandle  is  field  director  of  the  American  Public 
Health  Association  and  is  currently  conducting 
the  survey  of  the  State  Health  Department  for 
Governor  Duff. 

“Rheumatic  Fever  and  Rheumatic  Heart  Dis- 
ease Programs  of  Care”  is  the  subject  chosen  by 
the  guest  speaker,  T.  Duckett  Jones,  M.D.,  Bos- 
ton and  New  York,  N.  Y.  Dr.  Jones’  paper 
offers  a fitting  climax  to  a program  which  will 
include  timely  and  important  subjects  of  vital  in- 
terest to  general  practitioners  and  specialists 
both. 

Section  on  Obstetrics  and  Gynecology 

Three  Philadelphia  physicians  will  speak  at 
the  Wednesday  session  of  the  Section  on  Obstet- 
rics and  Gynecology.  Thaddeus  L.  Montgomery, 
M.D.,  will  open  the  meeting  with  his  paper  on 
“Housing-in  of  the  Newborn  and  Mother.”  Fol- 
lowing this  will  be  a discussion  by  Mary  D.  Pet- 
tit, M.D.,  on  “Management  of  Pelvic  Infection 
and  the  Influence  of  Chemotherapeutic  Drugs.” 
“Management  of  Excessive  Weight  Gain  in 
Pregnancy”  will  be  the  topic  presented  by  J. 
Robert  Willson,  M.D.  Duncan  E.  Reed,  M.D., 
professor  of  obstetrics  at  Harvard  University, 
will  find  himself  in  the  guest  speaker  spotlight 
with  his  dissertation  on  “Management  and 
Treatment  of  Pre-eclampsia  and  Eclampsia.” 

Paralleling  in  importance  is  the  Thursday  ses- 
sion. First  on  the  program  will  be  an  essay  by 
Lewis  C.  Scheffey,  M.D.,  Philadelphia,  entitled 
“Contrasting  Problems  in  the  Management  of 
Uterine  Cancer.”  Joseph  A.  Hepp,  M.D.,  Pitts- 
burgh, will  continue  along  gynecologic  lines  with 
his  discussion  of  “Improper  Use  of  Estrogen 
Therapy.”  Obstetrics  will  again  be  brought  to 
the  foreground  by  Carl  E.  Bachman,  M.D., 
Philadelphia,  who  will  speak  on  “Management 
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of  Third  Stage  Labor.”  George  N.  Papanicolaou, 
M.D.,  of  Cornell  University  Medical  College, 
will  aptly  balance  and  round  out  the  program 
with  his  paper  entitled  “Psychology  in  the  Diag- 
nosis of  Uterine  Cancer.” 


A TIP  TO  SCHOOL  MEDICAL  EXAMINERS 

Recent  acts  of  the  Legislature  stipulate  that  $1.50  per 
pupil  be  paid  first,  second,  and  third-class  school  dis- 
tricts for  the  examination  of  the  students  in  the  odd 
grades  each  year.  Instead  of  paying  this  entirely  to  the 
physician,  it  has  been  customary  to  pay  him  the  required 
minimum  of  $1.00  per  examination  and  use  the  re- 
mainder for  part  payment  of  the  nurse’s  salary,  and 
other  related  expenses.  This  was  perfectly  satisfactory 
until  a still  more  recent  act  of  the  Legislature  provided 
for  the  payment  of  the  nurse  in  its  entirety.  Under  this 
situation  the  odd  $.50  supposedly  goes  to  the  school  dis- 
trict’s general  fund  and  could  be  used  for  maintenance 
of  examining  rooms,  but  in  a large  majority  of  schools 
these  are  already  established. 

Therefore,  it  would  not  be  amiss  for  every  school  ex- 
aminer to  see  that  the  school  district  for  which  he 
works  pays  him  the  full  amount.  The  physician,  you 
know,  is  compelled  to  spend  fifteen  minutes  on  each 
student  whether  normal  or  not.  He  is  allowed  no 
choice. 

Statistics  are  being  broadcast  by  state  officials  as  to 
how  much  they  are  spending  and  paying  to  physicians 
in  the  new  child  health  program  in  the  schools.  If  you 
don’t  collect  the  $1.50  figure,  these  figures  will  be  in 
error  by  33 1/3  per  cent  and  the  erroneous  overesti- 
mated money  will  be  in  the  school  district’s  general 
fund.- — Bulletin  of  the  Westmoreland  County  Medical 
Society. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Fund.  These  have  also  been  previously  acknowl- 


edged individually. 

Woman’s  Auxiliary,  Delaware  County  $250.00 

Woman’s  Auxiliary,  Westmoreland  County  . . . 200.00 

Woman’s  Auxiliary,  Dauphin  County  225.00 

Woman’s  Auxiliary,  Washington  County 80.00 

Woman’s  Auxiliary,  Clearfield  County  50.00 

A friend  in  memory  of  Dr.  Walter  Orthner, 

Huntingdon  15.00 

A friend  in  memory  of  Dr.  Walter  Orthner  . . 10.00 

Previously  acknowledged  1,652.23 


Total  contributions  since  1947  report $2,482.23 


To  the  Journal  reader  who  contends  that  too 
much  is  being  spoken  or  printed  about  cancer,  a 
careful  reading  is  advised  of  at  least  the  first  five 
paragraphs  of  the  article  appearing  on  page  976 
of  this  issue. 
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STATE  SOCIETY  HEADQUARTERS  EXPAND 

The  Board  of  Trustees  of  The  Medical  Society  of  the  State  of  Pennsylvania  has  purchased  the 
property  at  226  State  Street,  Harrisburg,  adjacent  to  the  present  headquarters  building  at  230  State 
Street.  The  building  shown  in  the  photograph  above- was  purchased  from  George  L.  Laverty,  M.D., 
for  immediate  and  much  needed  expansion  of  the  Society’s  headquarters. 

The  property  has  a 19-foot  frontage  on  State  Street  with  a depth  of  113  feet  on  Susquehanna 
Street.  The  three-story  brick  building,  originally  a private  residence,  has  five  rooms  on  the  first 
floor,  at  present  providing  Dr.  Laverty  with  office  space.  Apartments  are  on  the  second  and  third 
floors.  The  second  floor  has  four  rooms,  kitchenette  and  bath,  while  the  third  floor  has  two  rooms 
with  kitchenette  and  bath.  Plans  are  being  made  to  convert  the  apartments  into  office  space  as  soon 
as  the  tenants  vacate.  A small  parking  space  remains  in  the  rear  of  the  building. 

Office  space  in  the  present  headquarters  building  has  been  at  a premium  for  some  time.  It 
has  been  necessary  to  convert  two  committee  rooms  on  the  first  floor  into  offices.  The  acquisition 
of  this  corner  property  will  not  only  relieve  the  present  crowded  situation  but  provide  for  increase 
in  the  activities  at  the  headquarters  of  the  Society,  as  well  as  prevent  any  new  building  project  from 
cutting  off  air  and  light  from  the  present  building. 

The  total  45-foot  frontage  with  buildings  occupying  the  corner  constitutes  a valuable  admin- 
istrative property  located  but  half  a block  from  the  steps  leading  into  the  park  surrounding  the 
magnificent  Capitol  buildings  of  the  Keystone  State.  The  Harrisburg  Post  Office  and  the  leading 
hotels  are  within  five  minutes’  walking  distance,  and  State  Street,  a handsomely  parked  boulevard, 
leads  from  the  Capitol  steps  down  to  the  scenic  Susquehanna  River. 

When  the  property  now  long  and  affectionately  known  as  230  State  Street  was  purchased 
(1922),  the  Society  enrolled  7230  members;  currently  we  have  10,200  active  dues-paying  mem- 
bers, and  15  full-time  employees  carry  on  in  the  name  of  the  Society  at  230  State  Street  (three 
employees  in  1922). 
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EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETINGS 

January  22,  1948 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday  evening,  Jan.  22,  1948,  in  the  Penn-Harris 
Hotel,  Harrisburg. 

Trustees  and  officers  in  attendance  were  Drs.  Francis 
J.  Conahan  (3rd),  Charles  V.  Hogan  (4th),  Park  A. 
Deckard,  chairman  (5th),  Walter  Orthner  (6th), 
George  S.  Klump  (7th),  Herman  H.  Walker  (8th), 
Frank  A.  Lorenzo  (9th),  .James  L.  Whitehill  (10th), 
Leard  R.  Altemus  (11th),  Thomas  R.  Gagion  (12th), 
(Hugh  McC.  Miller  (1st)  in  Florida  and  John  J. 
Sweeney  (2nd)  wired  will  attend  Friday  a.m.),  Pres- 
ident Elmer  Hess,  President-elect  Gilson  Colby  Engel, 
Howard  K.  Petry,  past  president  and  chairman  of  the 
Committee  on  Public  Relations,  and  Secretary-Treas- 
urer Walter  F.  Donaldson.  Also  present  were  Dr.  C. 
L.  Palmer,  chairman  of  Committee  on  Public  Health 
Legislation,  and  Mr.  Lester  H.  Perry,  executive  secre- 
tary. 

Chairman  Deckard  called  the  meeting  to  order  at 
7 : 55  p.m. 

The  first  item  on  the  agenda  was  approval  of  the 
minutes  of  the  meetings  held  on  Nov.  20-21,  1947. 

Dr.  Gagion  : I would  like  to  have  Dr.  Donaldson 
read  the  correction  I made  as  a matter  of  record. 

Dr.  Donaldson  then  read  the  correction — line  30,  page 
7,  of  the  November  21  minutes — referring  to  tbe  report 
of  the  action  of  the  1947  reference  committee  on  the  ad- 
dress of  President  Hess  as  it  discussed  the  gathering  of 
a fund  for  the  higher  education  of  children  of  deceased 
or  permanently  disabled  members. 

Dr.  Gagion  : The  record  shows  that  Dr.  Hess  prop- 
erly delivered  his  speech  at  the  general  meeting.  That 
speech  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees.  They  in 
turn  referred  it  the  next  morning  to  the  Board  of 
Trustees  since  it  had  to  do  with  finance. 

Dr.  Orthner  read  the  report  of  the  reference  commit- 
tee : 

“Dr.  Charles  L.  Shaker:  (On  Wednesday 

morning,  September  17,  in  the  House  of  Delegates 
after  election  of  officers)  Speaking  as  chairman  of 
the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees,  I move  that  the  address 
presented  last  night  by  Dr.  Hess  as  incoming  pres- 
ident be  referred  to  the  Board  of  Trustees  because 
of  certain  recommendations  contained  therein.” 
(The  motion  was  duly  seconded  and  carried.) 

Report  of  Publication  Committee  presented  by  Dr. 
Gagion,  chairman  (see  p.  r.). 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  Journal  continue 
to  extend  to  the  Medical  Service  Association  of  Penn- 
sylvania the  same  courtesies  this  year  as  in  the  past, 
rendering  to  them  the  free  advertising  service  limited  to 
one  page  per  month  and  possibly  two  inserts  during  the 
year. 

It  was  moved  (Dr.  Altemus),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  report  of  the 
Publication  Committee  be  accepted. 

Report  of  Building  Maintenance  Committee  presented 
by  Dr.  Conahan,  chairman  (see  p.  r.). 

Dr.  Conahan:  I sent  a copy  of  Dr.  Laverty’s  letter 


to  Drs.  Sweeney  and  Miller.  Dr.  Miller  reported  that 
he  agrees  100  per  cent.  Dr.  Sweeney  made  some  com- 
ments, not  knowing  that  I had  two  or  three  confer- 
ences with  Dr.  Laverty  in  September.  This  is  Dr.  Lav- 
erty's  proposition.  We  take  it  or  leave  it.  There  will 
be  no  attempts  at  deductions  or  additions.  As  chairman 
of  this  committee,  I will  not  go  to  Dr.  Laverty  for 
modifications.  If  it  is  agreeable  to  the  Board — all  right ; 
if  not — all  right. 

Dr.  Deckard:  It  will  be  necessary  for  us  to  rescind 
our  previous  action  to  limit  the  purchase  price  at 
$35,000. 

It  was  moved  (Dr.  Altemus),  seconded  (Dr.  Hogan), 
and  unanimously  carried  to  rescind  the  limiting  action 
($35,000)  adopted  at  the  November  21  meeting  of  the 
Board. 

It  was  moved  (Dr.  Altemus)  and  seconded  (Dr. 
Gagion)  that  the  Building  Maintenance  Committee  be 
given  the  privilege  of  purchasing  the  Laverty  property 
at  the  price  of  $37,500  under  the  agreement  from  Dr. 
Laverty,  dated  Dec.  18,  1947,  which  Dr.  Conahan  read. 

After  a free  discussion,  the  motion  made  by  Dr. 
Altemus  was  put  to  a vote  and  unanimously  passed. 

Report  of  Finance  Committee  by  Dr.  Whitehill. 

Dr.  Whitehill:  The  Finance  Committee  reports 

$132,740.20  in  the  General  Fund  as  of  Dec.  31,  1947. 

The  Finance  Committee  recommends  that  $37,500  in 
the  General  Fund  be  earmarked  for  the  purchase  of  the 
Laverty  property. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Gag- 
ion), and  unanimously  carried  that  the  report  of  the 
Finance  Committee  with  its  recommendation  be  ap- 
proved. 

Report  of  Library  Committee  presented  by  Dr. 
Klump. 

Dr.  Klump:  A letter  came  to  the  librarian  at  230 
State  Street  today  which  I think  will  require  action 
by  the  Board.  It  came  from  a member  of  the  Library 
Committee  of  the  Veterans  Administration  Hospital, 
Butler,  Pa.,  “seeking  availability  of  reprints  through 
your  package  service  for  the  library  of  this  hospital, 
and  whether  or  not  there  would  be  a charge  to  the  hos- 
pital for  this  service.”  Signed  by  Dr.  William  A.  Alten- 
hoff,  Butler,  a member  of  Allegheny  County  Medical 
Society. 

My  personal  suggestion  would  be  that  we  follow  our 
usual  order  of  procedure  and  make  individual  charges 
as  we  do  our  members. 

Report  of  President  Hess. 

Dr.  Hess  : I have  received  many  favorable  reports 
from  county  societies  to  whom  I have  written  about  my 
proposed  educational  fund.  The  “laboratory”  letter  (see 
page  550,  February,  1948,  Pennsylvania  Medical 
Journal)  which  we  sent  to  hospitals  has  resulted  in  a 
number  of  replies  promising  cooperation  and  help  in 
standardizing  the  techniques  of  the  laboratories  through- 
out the  State.  These  letters  have  been  very  interesting 
and  probably  should  be  sent  to  Dr.  Belk. 

(Secretary’s  note:  We  have  40  letters,  a great 
majority  of  them  surprisingly  courteous,  promising,  and 
cooperative  in  character.) 

Report  of  President-elect. 

Dr.  Engel  : I have  no  report  except  that  the  pro- 
gram for  the  Centennial  Meeting  is  progressing. 

Dr.  Donaldson  then  read  from  his  report  as  secretary- 
treasurer  (see  p.  r.). 
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Dr.  Donaldson  : The  1948  councilor  district  meet- 
ings are  going  to  be  more  or  less  affected  by  the  grad- 
uate education  spring  courses.  Chairman  Smith  states 
in  his  report  that  they  are  going  to  close  the  last  day  of 
the  spring  course  with  a subscription  dinner  and  enter- 
tainment. A copy  of  the  report  of  the  Graduate  Edu- 
cation Committee  was  enclosed  with  the  agenda  sent 
you. 

President  Hess  has  appointed  Dr.  William  Bates, 
chairman,  and  Dr.  Edward  Lyon  a member  of  the  Com- 
mittee to  Study  and  Revise  the  Constitution  and  By- 
laws. 

After  a short  discussion  with  Board  members,  Dr. 
Hess  decided  to  add  Drs.  J.  K.  Williams  Wood,  Thomas 
W.  McCreary,  and  Elmer  G.  Shelley  to  this  committee. 

Dr.  Donaldson  : The  Committee  on  Graduate  Edu- 
cation seeks  approval  for  expansion  in  1948  to  a total 
of  ten  centers,  the  new  centers  proposed  being  Erie, 
Clearfield,  Lancaster,  and  Greensburg. 

Dr.  Altemus:  I would  like  to  raise  a question  as 
to  a center  in  Greensburg.  I talked  to  Dr.  Smith  and 
the  consensus  of  the  men  in  Washington  and  Fayette 
counties  is  that  it  should  be  either  in  Washington  or 
Uniontown.  Geographic  distribution  should  be  consid- 
ered. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  Dr.  Charles  Wm. 
Smith  be  asked  to  meet  with  the  Board  on  Friday 
morning  under  item  7 of  the  agenda — unfinished  busi- 
ness. 

Dr.  Donaldson  then  read  that  part  of  his  report  con- 
cerning hospital  encroachment  on  private  practice  (see 
p.  r.). 

Dr.  Donaldson  : Through  the  Pittsburgh  newspa- 
pers members  of  the  boards  of  trustees  of  hospitals  in 
Allegheny  County  stated  freely,  “When  we  want  the 
doctors  to  run  our  hospitals,  we  will  elect  them  to  our 
board  of  trustees.”  That  is  the  unfortunate  outcome  of 
the  county  society  being  quoted  in  the  papers  on  the 
subject  of  hospitals  encroaching  on  private  medical 
practice.  During  the  last  sessions  of  the  AMA  two 
resolutions  came  up  on  that  subject  and  the  action  of 
the  House  of  Delegates  was  to  the  effect  that  the 
Speaker  of  the  House  appoint  a committee  of  five  to 
meet  with  a similar  number  representing  the  hospitals 
and  the  specialty  boards  to  attempt  in  diplomatic  ways 
to  see  what  can  be  done  to  improve  the  situation.  Many 
members  seemed  to  think  that  the  Council  on  Medical 
Education  and  Hospitals  should  no  longer  recommend 
hospitals  for  intern  training  unless  they  agree  with  the 
AMA  and  constituent  societies  on  this  subject  of  en- 
croachment on  medical  practice.  I would  like  to  be 
able  to  make  your  reply  to  the  Allegheny  County  Med- 
ical Society  from  the  conclusion  of  my  report. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  report  of  the 
Secretary-Treasurer  be  accepted  and  approved,  voicing 
the  Board’s  approval  of  the  recommendation  contained 
in  the  last  paragraph  on  page  3 of  that  report. 

Dr.  Donaldson  then  read  that  section  of  his  report 
on  the  recent  Interim  Session  of  the  American  Medical 
Association. 

Dr.  Donaldson  : The  president  and  secretary  of  the 
Society  and  the  chairman  of  our  Board  of  Trustees 
should  have  some  advice  on  what  to  do  if  we  receive 
a communication  from  the  AMA  reporting  several 
members  of  thfc  Society  guilty  of  the  VA  charge  of 


unprofessional  conduct  as  publicized  through  the  Asso- 
ciated Press  on  January  16  and  17. 

It  was  moved  (Dr.  Gagion)  and  seconded  (Dr. 
Walker)  that  should  this  unfortunate  situation  come  to 
the  State  of  Pennsylvania,  the  names  of  these  men 
should  be  referred  to  the  board  of  censors  of  the  county 
society  of  which  each  offending  physician  is  a member. 

Dr.  Engel:  I don’t  see  how  this  all  came  about. 
There  is  a regional  committee  in  each  section  and  the 
Veterans  Bureau  is  supposed  to  refer  cases  of  that  type 
to  those  committees,  yet  as  soon  as  Dr.  Paul  Magnuson 
went  into  office  he  released  all  this  to  the  press.  I think 
it  would  be  well  for  this  board  to  release  this  informa- 
tion to  the  press  and  follow  it  up  by  letting  them  know 
we  are  going  to  do  something  about  it  right  away. 

Dr.  Whitehill  proposed  an  amendment  to  Dr.  Gag- 
ion’s  motion  that  this  action  of  the  Board  be  released 
to  the  press  through  the  Public  Relations  Committee. 

Dr.  Donaldson  : I think  you  are  thus  threatening 
our  members.  Wouldn’t  it  be  better  to  threaten  them 
by  private  communication,  as  in  the  original  motion, 
than  through  the  papers? 

Dr.  Orthner:  When  this  thing  was  publicized,  Dr. 
Lull  gave  a statement  to  the  newspapers  that  when  the 
AMA  gets  the  list  they  will  refer  it  to  the  state  so- 
cieties. When  we  get  it,  we  will  refer  it  to  the  county 
societies. 

Mr.  Perry:  What  we  are  telling  the  newspapers 
when  we  release  this  publicity  is  simply  that  we  are 
passing  it  down  the  line,  which  is  what  our  machinery 
is  set  up  to  do,  but  it  does  not  mean  that  we  are 
ultimately  going  to  clean  house. 

If  this  type  of  thing  develops  and  it  is  perfectly  agree- 
able to  Dr.  Petry  that  I can  refer  the  newspaper  men 
to  him  as  chairman  of  the  Public  Relations  Committee, 
I’ll  withdraw  everything  I said. 

Dr.  Gagion:  I can  see  how  Mr.  Perry  feels  about 
publicizing  this,  but  my  personal  thought  is  this.  I 
have  a very  high  regard  for  organized  medicine.  We 
have  given  the  public,  either  by  inference  or  statement, 
to  understand  that  a member  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  an  ethical,  clean,  decent 
practitioner  and  I am  sick  and  tired  of  being  a hypo- 
crite. I think  it  is  time  we  stood  up  to  the  thing  we 
pretend  to  stand  for.  I concur  in  the  amendment  and 
I think  it  should  be  referred  to  the  Public  Relations 
Committee’s  chairman,  working  in  conjunction  with 
the  executive  secretary — they  to  give  the  publicity  in 
the  words  and  the  manner  in  which  they  see  fit.  I ac- 
cept the  amendment  to  my  motion. 

Dr.  Whitehill’s  amendment  to  Dr.  Gagion’s  motion 
was  seconded  and  unanimously  carried. 

Report  of  Executive  Secretary. 

Mr.  Perry  read  a letter  from  Joseph  F.  Orthner  re- 
garding microfilming  (see  p.  r.). 

Dr.  Orthner  read  comments  on  microfilming  from  a 
letter  that  his  brother  had  written  to  him. 

Dr.  Orthner:  I was  very  much  surprised  to  learn 
there  was  no  microfilming  firm  in  Harrisburg. 

Dr.  Petry:  The  Department  of  Welfare  for  the  last 
year  has  been  engaged  in  microfilming  its  records.  I 
believe  it  is  done  by  an  employee  of  the  department  with 
equipment  supplied  by  Remington- Rand. 

Dr.  Gagion:  May  we  have  an  expression  from  Dr. 
Donaldson? 
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Dr.  Donaldson  : If  I could  put  it  on  a dollar  and 
cents  basis,  I don’t  believe  that  we  are  in  a situation 
where  we  need  to  think  about  beginning  to  invest  such 
funds  if  we  must  buy  our  equipment.  We  haven’t 
arrived  yet  at  the  stage  where  we  can’t  continue  to  file 
records  by  discarding  some  of  them  when  obsolete. 

Dr.  Petry  : The  view  boxes  cost  about  $50. 

Dr.  Klump  : This  printed  folder  suggests  that  the 
cost,  depending  upon  the  size  of  the  image,  will  run 
between  1 J4  and  3 mills  per  image. 

Dr.  Hess  : St.  Vincent’s  Hospital  in  Erie  rented  the 
equipment  and  had  one  of  their  girls  trained  to  operate 
it. 

Dr.  Orthner:  When  my  brother  made  a survey  for 
Pan-American  Airways,  he  showed  them  by  a method 
of  cross-indexing  that  you  can,  in  one  minute,  put  your 
finger  on  any  one  of  a million  microfilmed  items. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  subject  of  micro- 
filming be  laid  on  the  table  to  be  taken  up  at  the  next 
regular  meeting. 

Dr.  Deckard  : Anything  else,  Mr.  Perry? 

Dr.  Whiteiiill:  Will  Mr.  Perry  please  discuss  staff 
conferences  ? 

Mr.  Perry:  We  have  had  our  first  meeting,  and  I 
think  it  was  very  profitable.  We  have  enough  employ- 
ees now  to  have  things  well  integrated.  We  are  trying 
to  get  supplies  centralized.  This  group,  composed  of  the 
key  people  (6),  decided  that  rather  than  encroach  upon 
routine  work  during  the  day  they  would  hold  these  staff 
conferences  at  7 : 30  p.m.  on  the  last  Wednesday  of 
every  month.  When  a subject  comes  up  which  should 
be  discussed  and  made  clear  to  all  employees,  we  will 
call  a special  staff  conference  during  working  hours. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Gag- 
ion),  and  unanimously  carried  that  due  to  the  fact  that 
these  employees  meet  after  office  hours  the  State  Med- 
ical Society  stand  the  expense  of  a dinner  for  them 
once  a month. 

Mr.  Perry  : This  next  part  of  my  report  seeks  ad- 
vice as  to  how  we  shall  apportion  the  services  of  Mr. 
Richards  with  regard  to  the  various  committees.  Mr. 
Richards  attends  committee  meetings  called  at  head- 
quarters. I raise  the  question  as  to  whether  or  not  we 
should  notify  all  committee  members  of  the  availability 
of  his  minimum  services. 

Also,  I need  advice  on  the  response  to  any  request 
from  committees  when  they  want  Mr.  Richards  or  the 
girls  who  work  for  him  to  become  involved  in  any  ex- 
tensive project. 

Dr.  Gagion  : Mr.  Richards  was  employed  at  your 
request  for  specific  duties.  You  are  the  executive  secre- 
tary of  this  society.  The  duties  of  Mr.  Richards  are 
purely  executive.  I feel  confident  that  you  will  employ 
him  to  the  best  advantage  of  the  good  of  this  society. 
When  any  proposal  such  as  graduate  education  comes 
up,  you  will  consult  the  Board.  (General  agreement  by 
Board  members.) 

Mr.  Perry  : I shall  be  glad  to  work  on  that  basis. 
What  would  the  suggestion  of  the  Board  be  with  regard 
to  sending  a letter  to  our  various  committees  about  the 
availability  of  Mr.  Richards? 

It  was  the  consensus  of  the  members  of  the  Board 
that  no  such  letter  be  sent  out. 


Report  of  Convention  Manager  (see  p.  r.). 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Con- 
ahan),  and  unanimously  carried  that  the  report  of  the 
convention  manager  be  adopted. 

Chairman  Deckard:  Hoping  to  assure  adequate 

study  of  certain  reports  distributed  to  Board  members, 
we  have  assigned  them  for  review  by  Board  members 
for  presentation  at  this  time.  I call  on  Dr.  Orthner  for 
a report  from  the  Committee  on  Public  Health  Legisla- 
tion. 

Dr.  Orthner  read  his  summary  of  report  by  Commit- 
tee on  Public  Health  Legislation  (see  p.  r.). 

Dr.  Orthner:  I have  prepared  motions  for  consid- 
eration in  the  final  disposition  of  the  committee’s  re- 
port. 

Dr.  Deckard:  We  might  hear  Dr.  Klump  to  whom 
was  assigned  the  report  of  the  chairman  of  the  State 
Healing  Arts  Advisory  Committee  to  the  State  Public 
Assistance  Department  (see  p.  r.). 

Dr.  Gagion  : Those  are  your  views  in  the  last  para- 
graph? 

Dr.  Klump:  I take  exception  to  the  suggestion  that 
the  beneficiaries  of  the  Department  of  Public  Assist- 
ance should  not  have  the  benefit  of  modern,  accepted 
drugs  which  are  listed  here.  I think  this  board  should 
delete  it. 

Dr.  Palmer:  Mr.  Chairman,  a lot  of  the  material 
here  has  been  discussed.  The  Committee  on  Public 
Health  Legislation  met  on  Friday,  January  16.  We 
have  just  received  the  minutes  of  that  meeting  and 
haven’t  been  able  to  get  them  mimeographed  in  time 
to  be  presented  to  the  members  of  this  board.  How- 
ever, as  soon  as  we  can,  we  will  have  them  mimeo- 
graphed and  sent  to  the  Board  members.  (Secretary’s 
note:  Mailed  February  2.) 

After  the  discussion  on  the  Commonwealth’s  mental 
health  program  in  which  Drs.  Petry  and  Bengs  very 
ably  upheld  the  activities  and  the  program  of  the  pres- 
ent Welfare  Department  to  improve  the  care  of  the 
mentally  ill,  the  committee  adopted  the  principles  set 
forth  in  the  minutes  of  our  own  Committee  on  Mental 
Hygiene.  This  was  after  the  representatives  of  the 
Public  Charities  Association  and  the  Pennsylvania 
Economy  League  had  presented  their  views.  The  Com- 
mittee on  Public  Health  Legislation  believes  these  prin- 
ciples of  the  Committee  on  Mental  Hygiene  should  be 
adopted  and  set  up  as  principles  for  the  guidance  of 
The  Medical  Society  of  the  State  of  Pennsylvania  in 
the  future,  including  the  subcommittee’s  report  on  the 
psychiatric  hospitals  in  southeastern  Pennsylvania. 

As  to  the  Reckord  case,  you  have  a copy  of  the  re- 
port of  the  committee  on  that  (see  p.  r.). 

On  the  question  of  joining  the  National  Federation 
of  Small  Business,  Inc.,  as  you  see,  the  list  from  AMA 
Secretary  Lull  indicates  that  it  is  a very  good  organ- 
ization and  our  committee  recommends  that  our  society 
join  it. 

As  a result  of  cooperative  action  between  the  Com- 
mittee on  Public  Health  Legislation  and  the  Committee 
on  the  Defense  of  Medical  Research,  of  which  Dr.  J. 
Parsons  Schaeffer  is  chairman,  it  has  been  decided  that 
we  should  wage  a campaign  to  develop  public  sentiment 
in  favor  of  the  bill  which  these  two  committees  drafted 
at  the  1947  Session  of  the  Legislature.  It  is  planned 
to  use  that  bill  as  an  offensive  measure  at  the  beginning 
of  the  1949  Session  of  the  Legislature.  It  would  reg- 
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ulate  through  licensure  by  the  Department  of  Health 
and  permit  institutions  to  conduct  animal  experimenta- 
tion. 

The  retainer  recommended  by  the  committee  for 
James  H.  Thompson,  Esq.,  should  be  approved. 

I appreciate  the  summary  that  Dr.  Orthner  has  given 
of  the  report  of  the  Committee  on  Public  Health  Legis- 
lation. 

It  was  moved  (Dr.  Orthner)  and  seconded  (Dr. 
Lorenzo)  that  the  Board  advise  every  component  coun- 
ty society  that  before  such  a society  becomes  a party  in 
a civil  case  to  aid  a physician  in  the  collection  of  his 
fees,  approval  must  be  obtained  from  the  Committee 
on  Public  Health  Legislation  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  motion  was  lost. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  State  Society 
join  the  National  Federation  of  Small  Business,  Inc., 
as  a non-voting  member  on  the  same  basis  as  the  AMA 
membership. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  The  Medical  Society 
of  the  State  of  Pennsylvania  contribute  $50  this  year 
to  the  National  Society  for  Medical  Research. 

It  was  moved  (Dr.  Orthner),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  Board  authorize  the 
usual  retainer  of  $750  to  James  H.  Thompson,  Esq., 
retroactive  to  October  1,  1947,  for  his  legal  services  to 
the  Committee  on  Public  Health  Legislation. 

It  was  moved  (Dr.  Orthner)  and  seconded  (Dr. 
Whitehill)  that  the  reports  of  the  Committee  on  Public 
Health  Legislation,-  the  Conference  on  Licensees,  and 
the  Advisory  Committee  to  the  Bureau  of  Rehabilita- 
tion be  approved  as  issued  on  January  17,  together  with 
the  verbatim  report. 

Dr.  Klump  : I must  confess  to  a state  of  confusion 
as  to  exactly  what  the  committee  is  recommending  in 
regard  to  our  present  relationship  with  our  mental 
health  program,  our  Department  of  Welfare,  the  re- 
quest of  the  Public  Charities  Association,  on  a get-to- 
gether. Dr.  Palmer  has  stated  in  a verbal  presentation 
that  he  has  certain  information  and  we  have  hopes  of 
getting  certain  other  information,  but  I wonder  if  you 
would  summarize  in  a word  just  what  these  recom- 
mendations encompass  with  regard  to  our  present  at- 
titude, especially  as  related  to  the  mental  health  pro- 
gram. 

Dr.  Palmer:  There  has  been  no  recommendation  on 
the  part  of  Dr.  Orthner  regarding  our  approval  of  the 
principles  set  forth  in  the  minutes  of  the  meeting  of  the 
Committee  on  Mental  Health.  I can’t  summarize  it  in 
a few  words.  (Dr.  Palmer  re-read  the  9 principles 
established  by  the  Committee  on  Mental  Hygiene.) 
That  was  approved  by  the  Committee  on  Public  Health 
Legislation  as  a basis  or  policy  for  the  Committee  on 
Public  Health  Legislation  to  follow. 

In  addition,  Dr.  Palmer  read  the  report  of  the  sub- 
committee of  the  Mental  Hygiene  Committee. 

Dr.  Ki.ump  : These  are  minutes  of  a meeting  held 
December  7,  and  minutes  of  a meeting  held  January  16, 
of  which  we  do  not  have  a copy. 

Dr.  Palmer:  All  that  you  are  asked  to  approve  at 
the  present  time  are  the  principles  set  forth  by  the  Com- 
mittee on  Mental  Hygiene  on  December  7. 
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Dr.  Klump:  I would  like  to  inquire  of  the  chairman 
whether  he  believes  section  7 of  the  December  7 min- 
utes of  the  Committee  on  Mental  Hygiene,  in  which 
they  state  in  part  “and  that  it  would  approve  having 
the  Bureau  of  Mental  Health  as  a division  of  the  De- 
partment of  Health.”  If  we  pass  that,  are  we  by  im- 
plication suggesting  that  that  is  the  only  method? 

Dr.  Palmer  again  re-read  point  No.  7 of  the  minutes 
of  the  Committee  on  Mental  Hygiene: 

“The  committee  further  recommends  that  any 
contemplated  change  in  the  over-all  care  of  the 
mentally  ill  in  Pennsylvania  be  approved  only  so 
far  as  such  changes  provide  for  a medical  head 
either  of  the  department  having  over-all  super- 
vision of  the  mentally  ill,  or  of  the  bureau  having 
direct  charge  of  the  mentally  ill ; and  that  it  would 
approve  having  the  Bureau  of  Mental  Health  as  a 
division  of  the  Department  of  Health.” 

Dr.  Klump:  May  I call  attention  to  the  fact  that 
there  is  a subcommittee  engaged  in  the  study  of  that 
very  point. 

Dr.  Palmer  : That  subcommittee  is  considering  only 
the  Eastern  Psychiatric  Hospital. 

Dr.  Klump:  I want  to  be  perfectly  sure  that  this 
board  does  not  go  on  record  for  a rigid  program.  I 
want  to  be  very  certain  that  the  door  is  open  to  the 
Public  Charities  Association  to  lay  another  ide.a  be- 
fore this  board. 

Dr.  Palmer  : Any  outside  organization  has  the 

privilege  of  asking  to  lay  points  before  this  board. 

Dr.  Orthner  : I had  a motion  here  that  we  approve 
and  support  the  attitude  of  the  Committee  on  Mental 
Hygiene.  I didn’t  read  it  because  it  might  possibly  im- 
ply that  we  were  definitely  limiting  action  of  Dr.  Pal- 
mer’s committee.  The  last  motion  I made  I am  willing 
to  withdraw,  also  the  verbal  report  given  tonight,  hut 
I would  like  to  have  acceptance  of  the  reports  mimeo- 
graphed and  sent  out  to  us  on  Jan.  17,  1948. 

Dr.  Gagion  : What  are  you  asking  us  to  approve? 

Dr.  Orthner:  The  report  of  the  Committee  on  Pub- 
lic Health  Legislation,  the  Conference  of  Licensees,  and 
the  Advisory  Committee  to  the  Bureau  of  Rehabilitation 
as  issued  on  Jan.  17,  1948. 

Dr.  Orthner’s  motion  as  seconded  by  Dr.  Whitehill 
was  unanimously  carried. 

Dr.  Gagion  : May  I have  information  on  public 

health  legislation  since  Dr.  Charles  L.  Shafer  addressed 
a letter  to  Dr.  Palmer  regarding  psychologists?  Dr. 
Shafer  talked  to  me  last  night  and  asked  that  we  ex- 
press some  opinion  for  the  guidance  of  his  board. 

Dr.  Palmer  : There  was  no  opinion  expressed  by 

the  Medical  Board.  The  Committee  on  Public  Health 
Legislation  recommended  to  the  1947  House  of  Dele- 
gates that  the  Pennsylvania  Board  of  Medical  Educa- 
tion and  Licensure  consider  setting  up  a method  of  pro- 
cedure for  licensing  psychologists  and  technicians.  The 
House  approved  that  report. 

Dr.  Gagion  : Therefore,  that  establishes  our  policy. 
Did  you  answer  his  letter  of  December  27  along  that 
vein  ? 

Dr.  Palmer  : I have  not  written  to  him  because  we 
indicate  in  the  report  before  you  that  we  are  perfectly 
willing  to  assist  the  Board  of  Medical  Education  and 
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Licensure  in  setting'  up  regulations  for  the  proper 
licensing  of  such  individuals. 

Dr.  Gagion  : Since  Dr.  Shafer  would  like  to  have 
an  opinion,  may  I suggest  that  in  your  reply  to  him  you 
tell  him  the  action  of  the  House  of  Delegates. 

Dr.  Palmer  : He  knows  that.  Does  this  Board  of 
Trustees  approve  of  the  Committee  on  Public  Health 
Legislation  assisting  the  Medical  Licensing  Board  in 
adopting  regulations? 

It  was  moved  (Dr.  Gagion)  and  seconded  (Dr.  Lo- 
renzo) that  approval  be  given  for  such  assistance  to  the 
Pennsylvania  Board  of  Medical  Education  and  Licen- 
sure by  the  Committee  on  Public  Health  Legislation. 

Dr.  Hess:  What  do  you  mean  by  licensing  psy- 

chologists? Who  is  a psychologist  and  why  should  he 
be  licensed?  What  are  you  going  to  license? 

Dr.  Palmer:  The  various  people  interested.  Ac- 

cording to  the  attorney  there  are  three  types  of  psy- 
chologists— the  educational  psychologists  in  schools  and 
colleges,  the  clinical  psychologists,  and  the  industrial 
personnel  psychologists.  I can  see  the  viewpoint  of  the 
Medical  Board  and  the  difficulties  they  face. 

Dr.  Gagion  : As  it  is  now,  these  psychologists  are 
doing  what  they  please. 

Dr.  Hess:  Is  it  a medical  problem? 

Dr.  Gagion  then  restated  his  motion  as  follows : That 
the  Committee  on  Public  Health  Legislation  give  any 
assistance  they  may  to  the  Pennsylvania  Board  of  Med- 
ical Education  and  Licensure  as  and  when  such  assist- 
ance is  requested. 

The  motion  was  seconded  by  Dr.  Orthner  and  unan- 
imously carried. 

Dr.  Palmer:  Regarding  the  Advisory  Committee  to 
the  Bureau  of  Rehabilitation,  that  program  may  be- 
come like  the  VA  program.  The  eligibility  of  those 
who  are  to  be  rehabilitated  for  employment  is  not  very 
clear.  The  fee  schedule  is  in  the  hands  of  the  Bureau 
of  Rehabilitation  in  the  Federal  Security  Administra- 
tion. 

We  now  come  to  the  State  Healing  Arts  Advisory 
Committee  report,  and  Dr.  Klump  has  raised  a number 
of  very  pertinent  questions  regarding  it.  As  chairman 
of  that  committee,  I was  authorized  by  the  Board  of 
Trustees  and  the  House  of  Delegates  to  represent  The 
Medical  Society  of  the  State  of  Pennsylvania  on  the 
State  Healing  Arts  Advisory  Committee.  In  1938  your 
Committee  on  Public  Health  Legislation,  with  the  ap- 
proval of  the  House  of  Delegates,  amended  the  Public 
Assistance  Law  for  medical  care  and  as  a result  of  that 
the  State  Healing  Arts  Advisory  Committee  was  devel- 
oped. The  authority  of  the  Advisory  Committee  was 
certified  in  writing  to  the  Department  of  Public  As- 
sistance. The  people  in  the  department  that  Dr.  Klump 
speaks  of  as  political  individuals  are  not  political  in- 
dividuals. They  are  high-type  career  people.  They  sug- 
gest regulations  after  careful  consideration.  They  have 
gone  far  out  of  their  way  to  support  everything  the 
Medical  Society  has  recommended  and  the  department 
is  very  efficiently  manned  by  proper  personnel  operat- 
ing under  the  civil  service  system. 

I agree  that  the  fee  schedule  should  not  be  adopted 
or  approved  by  this  Board  of  Trustees  or  the  House  of 
Delegates.  It  is  a trial  and  error  proposition  and  is  ad- 
mittedly a low  fee  schedule.  It  is  not  satisfactory  to 
those  of  us  who  formed  the  consulting  committee ; but 


$500,000  is  all  that  has  been  allocated  to  the  program 
out  of  an  appropriation  of  135  million  dollars  for  the 
1947-48  biennium.  Out  of  the  present  program  we  hope 
to  get  statistics  and  facts  that  we  can  later  present  to 
the  Legislature.  We  shouldn’t  approve  this  fee  sched- 
ule and  shouldn’t  publish  it. 

Dr.  Klump:  I accept  the  qualifications  of  the  em- 
ployees of  the  Department  of  Public  Assistance  if  you 
say  so.  I would  certainly  question  items  in  the  fee 
schedule,  but  since  we  are  not  going  to  pass  on  the  fee 
schedule,  perhaps  I am  out  of  order.  I question  Dr. 
Palmer’s  statement  that  there  is  ?.  great  need  on  the  part 
of  these  people  and  that  they  can’t  get  help.  I believe 
the  surgeons  of  this  Commonwealth  would  be  better 
off  to  take  care  of  these  people  in  the  usual  way  rather 
than  on  the  basis  of  this  fee  schedule. 

Dr.  Palmer  : That  was  my  personal  opinion,  but  not 
of  those  in  authority. 

(Dr.  Gagion  then  read  from  page  5 of  the  mimeo- 
graphed copy  of  the  rules  and  regulations  of  the  De- 
partment of  Public  Assistance  covering  Act  522  of  1947, 
which  was  distributed  to  Board  members  with  the  re- 
port of  the  State  Healing  Arts  Advisory  Committee.) 

Dr.  Gagion  : Dr.  Palmer,  would  you  care  to  delete 
from  page  2 of  your  report  on  the  State  Healing  Arts 
Advisory  Committee  your  fifth,  sixth,  and  seventh 
paragraphs  ? 

Dr.  Palmer  : I’ll  delete  them.  Every  week  I visit 
the  Public  Assistance  Department  to  approve  invoices 
from  the  doctors  participating,  of  whom  there  are  about 
2500,  and  you  would  be  surprised  at  the  number  of  new 
preparations  coming  out  every  week.  I request  reports 
from  each  doctor  as  to  what  benefit  is  derived  from 
these  newer  drugs. 

There  is  also  an  investigation  as  to  the  number  and 
amount  of  invoices  coming  in  from  the  various  doctors. 
We  are  sending  a letter  to  the  effect  that  inasmuch  as 
the  Department  of  Public  Assistance  is  under  surveil- 
lance by  the  public  and  the  administration  they  have  to 
investigate  and  be  very  careful  of  every  phase  of  pub- 
lic assistance.  They  are  sending  their  investigators  out 
to  learn  whether  or  not  these  cases  have  received  the 
attention  they  should  have.  It  is  an  economic  measure. 
These  are  tax  funds. 

It  was  moved  (Dr.  Whitehill)  and  seconded  (Dr. 
Gagion)  that  the  report  of  the  State  Healing  Arts  Ad- 
visory Committee  be  accepted  and  filed  as  coming  from 
Dr.  C.  L.  Palmer  as  its  representative  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Klump:  We  are  not  accepting  the  fee  schedule? 

Dr.  Gagion  : We  are  accepting  his  report. 

Dr.  Palmer  : The  question  of  governmental  fee 

schedules  has  been  referred  to  the  Committee  on  Med- 
ical Economics,  the  Committee  on  Public  Relations, 
and  the  Committee  on  Public  Health  Legislation.  I 
have  asked  the  chairmen  as  to  whether  now  is  the  time 
to  consider  a fee  schedule  for  such  agencies.  At  the 
next  meeting  of  the  Board  I may  be  able  to  bring  it 
before  you. 

The  motion  by  Dr.  Whitehill  was  seconded,  put  to 
vote,  and  unanimously  carried. 

Dr.  Gagion  : I would  like  to  enter  into  the  records 
of  this  meeting  something  that  I would  not  like  to  put 
in  tomorrow  morning,  thereby  avoiding  embarrassment 
to  the  representatives  of  the  Medical  Service  Associa- 
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tion  of  Pennsylvania.  (Dr.  Gagion  read  the  corre- 
spondence he  referred  to — see  p.  r.) 

Continuing,  Dr.  Gagion  read  for  the  information  of 
the  members  of  the  Board  proposed  amendments  to  the 
Constitution  and  By-laws  of  The  Medical  Society  of 
the  State  of  Pennsylvania  (see  p.  r.). 

Upon  motion  of  Dr.  Gagion  the  meeting  was  ad- 
journed to  reconvene  at  9 a.m.,  Friday,  January  23,  at 
230  State  St.,  Harrisburg. 

The  meeting  was  adjourned  at  12:  15  a.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

January  23,  1948 

The  January  meeting  of  the  Board  of  Trustees  was 
continued  Friday  morning,  Jan.  23,  1948,  at  the  head- 
quarters building,  230  State  St.,  Harrisburg.  Chair- 
man Deckard  called  the  meeting  to  order  at  9 a.m. 

Present  were  all  those  who  attended  the  first  meet- 
ing on  the  evening  of  January  22,  plus  the  following: 
Trustee  John  J.  Sweeney  (2d)  ; Chairman  Charles 
Wm.  Smith  of  Committee  on  Graduate  Education  and 
Chairman  George  F.  Stoney  of  Commission  on  Dia- 
betes ; also  a delegation  from  the  Lackawanna  County 
Medical  Society — Drs.  Frederic  B.  Davies,  Thomas  G. 
Killeen,  Walter  J.  Larkin,  John  H.  O’Dea,  and  Michael 
G.  O’Brien;  representatives  of  MSAP — Drs.  J.  Arthur 
Daugherty,  James  Z.  Appel,  Robert  Devereux,  and  Mr. 
Donald  T.  Diller,  executive  director;  and  Secretary 
Barber  of  the  State  Department  of  Welfare. 

Dr.  Deckard  : We  will  give  Chairman  Smith  time 
now. 

Dr.  Donaldson  : I told  him  this  morning  that  the 
only  criticism  of  the  report  of  his  committee  was  that 
they  had  chosen  Greensburg  instead  of  Uniontown  for 
the  Graduate  Education  Institute. 

Dr.  Smith  : This  situation  was  discussed  at  great 
length  in  the  committee  meeting,  and  in  brief  these  are 
the  reasons  we  chose  Greensburg.  First  of  all,  Dr.  Mc- 
Ellroy,  dean  of  the  University  of  Pittsburgh  School  of 
Medicine,  was  there,  also  Dr.  George  J.  Kastlin.  They 
represented  the  western  part  of  the  State,  and  it  was 
felt  that  with  the  four  new  centers,  making  ten  in  all — 
five  in  the  western  part  of  the  State  and  five  in  the 
eastern  part,  the  Pittsburgh  medical  school  teaching 
facilities  would  need  to  be  supplemented  by  Philadelphia 
teachers.  Second,  Greensburg  is  in  a county  with  230 
member  physicians  and  Uniontown  in  a county  with  115. 
Washington  County  has  145,  so  we  felt  that  Greensburg 
probably  would  serve  a larger  number  of  physicians. 
Third,  Greensburg  is  on  the  main  line  of  the  Pennsyl- 
vania Railroad  and  practically  all  of  the  good  trains 
stop  there.  Those  are  the  main  reasons  why  we  chose 
the  Greensburg  center  over  Uniontown. 

Dr.  Altemus  : Washington  might  be  a better  center 
than  Uniontown.  It  will  readily  serve  the  southern  sec- 
tion of  Beaver  County,  all  of  Greene  County,  and  parts 
of  Allegheny  County  and  Westmoreland  County. 

Dr.  Smith  : We  are  open  to  suggestions.  The  reason 
we  decided  on  Greensburg  was  the  transportation  facil- 
ities. 

Dr.  Hogan:  Why  did  you  decide  on  Lancaster? 

Dr.  Smith  : For  a successful  postgraduate  course, 
there  are  several  essentials.  First,  the  material  pre- 


sented must  be  good ; second,  good  teachers ; third, 
availability  to  as  many  registrants  as  possible ; and 
fourth,  a good  auditorium  in  which  to  present  it.  We 
considered  Lancaster,  Reading,  West  Chester,  Chester, 
and  York.  Of  those  places  Lancaster  has  the  ideal 
facilities.  They  have  a meeting  place  at  Franklin  & 
Marshall  College  which  is  ideal.  Lancaster  as  a center 
has  a high  total  of  doctors  to  draw  from.  Our  present 
registration  from  Lancaster  County  is  light.  A center 
in  Lancaster  will  relieve  the  extra  load  on  Harrisburg 
and  draw  more  registrants  from  Lancaster  and  adjacent 
counties. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  the  Board  approve 
the  report  of  the  Graduate  Education  Committee  open- 
ing four  new  centers,  with  the  exception  that  Washing- 
ton be  substituted  for  Greensburg. 

Dr.  Walker  : I would  like  to  know  whether  it  would 
be  possible  for  us  in  the  Eighth  Councilor  District  to 
combine  our  1948  councilor  district  meeting  with  your 
dinner  meeting. 

Dr.  Smith:  I see  no  objection.  We  will  have  very 
good  and  entertaining  speakers : Felix  Wittmer,  Oil 
City  and  Johnstown;  Theodore  A.  Distler,  Harrisburg; 
David  Perry,  Wilkes-Barre;  and  Harold  Eide,  Allen- 
town and  Williamsport.  The  total  cost  of  these  speak- 
ers will  be  around  $750.  It  will  be  an  evening  meeting 
on  the  last  day  of  the  course. 

Dr.  Hogan  : Our  idea  was  to  combine  both  occasions 
and  we  would  have  a good  attendance. 

Dr.  Walker:  Would  it  be  possible  for  anyone  com- 
ing in  that  afternoon  to  attend  the  postgraduate  sessions 
if  they  want  to? 

Dr.  Smith:  There  are  no  objections  to  that. 

At  the  end  of  the  three  years’  course  we  propose  to 
give  those  who  have  registered  and  completed  three  suc- 
cessive years  an  appropriate  certificate.  The  committee 
believes  that  a certain  amount  of  dignity  should  be  at- 
tached to  such  a celebration  and  that  it  would  be  well, 
if  possible,  to  include  that  particular  ceremony  with 
the  program  of  the  1950  convention  of  the  State  Society. 

Dr.  Deckard:  Is  there  anything  else? 

Dr.  Donaldson  : I would  like  to  explain,  in  defer- 
ence to  Chairman  Jones  of  the  Committee  on  Medical 
Economics,  why  he  is  not  here.  He  is  in  Chicago  today 
to  be  recognized  as  a diplomate  of  the  specialty  board 
in  orthopedics.  Since  you  last  heard  his  VA  report, 
considerable  progress  has  been  made.  Conferences  were 
held  with  Dr.  Jacques  of  the  VA  Philadelphia  office, 
and  that  long  and  formidable  list  of  fees  which  we 
feared  was  going  to  create  so  much  trouble  with  the 
VA  has  been  boiled  down  until  at  the  present  time 
there  are  just  twelve  items  that  are  not  satisfactory  to 
the  solicitor  of  the  Veterans  Administration  in  Wash- 
ington. It  is  apparent  from  the  latest  communication 
from  Dr.  Jacques  that  practically  all  will  be  adjusted. 
Dr.  Jones  has  communicated  with  the  members  of  his 
committee,  giving  them  the  responsibility  of  checking 
with  the  specialists  located  in  the  same  district  as  his 
committee  members.  His  committee  will  meet  here  on 
Sunday,  February  8,  to  discuss  further  this  VA  fee 
schedule  and  also  the  possibility  of  developing  eventual- 
ly a fee  bill  that  will  meet  all  the  governmental  require- 
ments of  both  state  and  federal  governments. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Lo- 
renzo), and  unanimously  carried  that  the  report  of  the 
Committee  on  Medical  Economics  be  received. 


1020 


The  Pennsylvania  Medical  Journal 


June,  1948 


Report  of  Committee  on  Public  Relations. 

Dr.  Petry  : The  committee  is  submitting  a rather 
detailed  report.  As  to  what  is  to  be  done  with  the 
$37,000,  you  will  find  on  page  6 a detailed  report  of  the 
activities  of  the  committee  during  the  three  months’ 
period  (see  p.  r.).  The  budget  of  $37,250  has  now  been 
committed  to  the  extent  of  $31,590.  That  is  the  pro- 
jected expenditure  for  the  year. 

As  to  the  centenarian  survey  to  date,  41  centenarians 
are  registered.  (Secretary’s  note:  As  of  May  5,  there 
are  64  centenarians  registered.)  It  is  proposed  that  on 
April  11,  which  will  be  the  exact  date  of  the  birth  of 
our  State  Medical  Society,  we  will  plan  to  award  the 
certifying  plaques  to  all  those  over  100  years  of  age. 

The  yearly  award  for  outstanding  cooperation  in  the 
development  of  local  health  improvements  to  a layman 
and  a lay  organization  is  a matter  which  requires  your 
attention  and  a vote.  It  appears  that  the  award  of  such 
a plaque  or  medal  should  carry  with  it  the  name  of 
an  individual.  The  committee  suggests,  if  that  idea 
meets  with  your  approval,  that  there  are  two  names 
sufficiently  outstanding  to  be  considered  for  that.  The 
one  is  Benjamin  Rush,  who  is  probably  the  best  nation- 
ally known;  the  second,  Samuel  G.  Dickson,  who  was 
a member  of  this  society,  the  founder  of  the  Pennsyl- 
vania Health  Department,  and  an  outstanding  choice  as 
president  of  the  State  Society;  so  that  either  of  those 
names  would  be  worthy  of  being  honored.  There  are 
certain  rules  connected  with  the  issuing  of  the  award 
and  those  are  suggested  on  page  2 of  our  report.  The 
selection  of  the  winners  will  have  to  be  made  by  the 
Board  of  Trustees,  and  you  should  set  up  the  mechan- 
ism by  which  the  choice  will  be  made.  We  are  suggest- 
ing that  each  county  society  nominate  an  organization 
and  an  individual  prior  to  March  31  (later  extended  to 
April  30).  From  there  on  the  method  of  selection 
would  be  a question  to  be  determined  by  the  Board. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  chairman  of  the 
Board  of  Trustees  appoint  three  members  of  the  Board 
as  an  Award  Committee  to  work  with  Dr.  Petry. 

Dr.  Petry:  Dr.  Bortz,  of  the  Centennial  Celebration 
Committee,  has  suggested  that  the  Public  Relations 
Committee  try  to  arrange  to  have  Sunday,  October  3, 
recognized  as  medical  Sunday  in  this  state.  We  are  try- 
ing, by  contacting  the  clergy  through  the  Pennsylvania 
Council  of  Churches,  to  see  whether  we  might  be  able 
to  get  universal  recognition  on  that  Sunday. 

Some  30,000  leaflets  touching  on  approved  rural 
health  service  were  distributed  at  our  exhibit  during  the 
State  Farm  Show.  During  the  month  we  established 
the  Public  Relations  News  Letter.  The  “Your  Health” 
column  has  had  a rather  unique  experience  in  having  its 
services  requested  by  a number  of  the  farm  journals 
published  in  this  area.  This  will  give  us  a total  cover- 
age of  5 million  readers  with  our  “Your  Health” 
column. 

The  county  society  visitations  have  not  been  too  suc- 
cessful. It  is  rather  difficult  to  walk  into  a community 
and  get  doctors  to  give  up  their  time  to  discuss  county 
society  matters.  We  are  contemplating  trying  to  get 
the  counties  to  invite  us. 

The  1948  poster  contest  presents  rather  an  interest- 
ing problem  to  the  committee.  Of  61  county  societies, 
only  19  are  participating  in  the  poster  contest,  which  is 
supposed  to  be  a state-wide  contest.  We  are  seriously 
considering  whether  it  should  not  in  the  future  be  a 
direct  effort  by  the  State  Society  rather  than  through 
the  county  societies. 


It  was  moved  (Dr.  Whitehill)  and  seconded  (Dr. 
Hogan)  that  the  problem  of  Providence  Productions’ 
radio  program  “Doctor’s  Orders”  be  tabled  until  the 
Committee  on  Public  Relations  returns  it  to  the  Board 
for  further  consideration. 

The  motion  by  Dr.  Whitehill  was  unanimously  car- 
ried. 

Chairman  Deckard  appointed  Dr.  Klump  chairman, 
Dr.  Walker,  and  Dr.  Altemus  as  members  of  the  Award 
Committee  to  work  with  Dr.  Petry. 

It  was  moved  (Dr.  Altemus),  seconded  (Dr.  Walk- 
er), and  unanimously  carried  that  the  name  of  Dr.  Ben- 
jamin Rush  be  used  as  the  title  of  the  proposed  awards. 

Dr.  Gagion  : Dr.  Petry,  do  you  feel  that  the  health 
poster  contest  should  be  continued?  Do  you  feel  that 
it  is  worth  the  effort? 

Dr.  Petry  : Insofar  as  it  approaches  the  youth  group, 
which  we  regard  as  most  important. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  the  report  of  the 
Committee  on  Public  Relations  be  accepted. 

Dr.  Deckard:  Dr.  Whitehill,  will  you  kindly  sum- 
marize the  minutes  of  the  Medical  Service  Association 
of  Pennsylvania  board  meeting? 

Dr.  Whitehill  then  read  his  report  (see  p.  r.). 

Dr.  Gagion  : I have  in  my  hands  a copy  of  the 
MSAP  agreement  with  Blue  Cross.  The  whole  crux 
of  the  Farrell  bill  fight  was  that  Blue  Cross  should  not 
process  the  medical  fees.  These  minutes  show  that  they 
are  going  to  process  them  because  the  agreement  says 
that  Blue  Cross  shall — 

“Approve  or  disapprove,  in  accordance  with  the 
terms  of  the  Medical  Service  contract  with  its  sub- 
scribers and  subject  to  the  provisions  of  Paragraph 
III-A  of  this  agreement,  all  claims  made  by  sub- 
scribers who  make  their  payments  through  Hospital 
Service,  for  benefits  under  the  Medical  Service  con- 
tract, and  to  perform  this  service,  Hospital  Service 
shall  have  exclusive  jurisdiction  in  negotiating 
with  subscribers  as  to  the  validity  of  claims.” 

There  is  nothing  ambiguous  about  that  sentence. 
Medical  Service  is  going  to  pay  claims  after  they  have 
been  approved  by  Hospital  Service,  and  that  is  the  Far- 
rell bill.  When  Mr.  Differ  answered  my  question,  he 
said  that  no  such  thing  was  going  to  happen. 

Since  I brought  up  the  question  of  MSAP  reducing 
doctors’  fees  and  raising  salaries,  I would  like  to  read 
from  a letter  to  me  from  Mr.  Perry  (see  p.  r.). 

The  salary  MSAP  granted  to  Mr.  Perry  to  act  as  a 
consultant  was  almost  a token  to  the  work  he  had  done 
for  them  without  any  charge  to  them. 

Dr.  Engel:  I would  like  to  have  Mr.  Perry  clear  up 
that  one  point.  Perhaps  I interpreted  it  differently  than 
Dr.  Gagion.  My  impression  was  that  Blue  Cross  was 
to  decide  whether  or  not  a subscriber  had  paid  his  way 
and,  if  so,  then  approve  of  Medical  Service  paying  the 
biff. 

Mr.  Perry  : That’s  my  understanding.  In  that  con- 
tract there  is  a statement  about  Blue  Cross  approving 
the  validity  of  claims.  The  representatives  of  MSAP 
wanted  to  use  the  word  “eligibility”  of  claims  meaning 
whether  a person  was  a bona  fide  member  and  paid  up 
to  date.  The  Blue  Cross  representatives  would  not  go 
along  with  the  use  of  the  word  “eligibility,”  so  finally 


1021 


June,  1948 


The  Pennsylvania  Medical  Journal 


the  MSAP  representatives  went  along  with  the  use  of 
the  word  “validity.”  I think  “eligibility”  is  more  clear- 
cut. 

I should  be  glad  to  answer  any  questions  the  Board 
might  have,  but  I have  been  out  of  the  picture  on  Blue 
Cross  negotiations  for  some  time.  I think  you  will  have 
here  a little  later  this  morning  some  MSAP  representa- 
tives who  can  speak  with  more  authority  about  MSAP 
and  Blue  Cross  than  I can,  and  I would  suggest  that 
you  have  your  questions  ready  for  those  gentlemen. 

Dr.  Gagion  : Have  Blue  Cross  and  MSAP  signed  a 
joint  contract? 

Mr.  Perry  : It  has  been  signed  by  Philadelphia, 

Pittsburgh,  Wilkes-Barre,  and  Inter-County  plans. 

(Secretary’s  note:  At  this  point  a two-hour  period 
was  devoted  to  the  discussion  of  a complaint  registered 
by  the  Lackawanna  County  Medical  Society  on  the 
basis  of  Blue  Cross  advertising  in  the  Scranton  news- 
papers, announcing  the  sale  through  Blue  Shield 
(MSAP)  of  physicians’  services.  The  Lackawanna 
County  Medical  Society  had  not  been  consulted  in  ad- 
vance and  was  considering  official  action  in  protest. 

In  response  to  advance  action  in  the  name  of  the 
Board  of  Trustees,  the  Lackawanna  County  Medical 
Society  was  represented  at  the  January  23  meeting  of 
the  Board  by  its  retiring  president,  Walter  J.  Larkin, 
its  incoming  president,  Frederic  B.  Davies,  and  Drs. 
Thomas  G.  Killeen,  John  H.  O’Dea,  and  Michael  G. 
O'Brien. 

From  the  MSAP  the  following  were  present:  Pres- 
ident J.  Arthur  Daugherty,  Vice-president  Lewis  T. 
Buckman,  Directors  James  Z.  Appel,  C.  L.  Palmer, 
Robert  Devereux,  and  Messrs.  Diller  and  Perry. 

After  President  Davies  had  presented  a brief  (see 
p.  r.)  for  his  society,  he  was  followed  in  discussion  by 
the  above-mentioned  members  of  the  Lackawanna  So- 
ciety, and  in  turn  by  the  following,  speaking  for 
MSAP:  Drs.  Daugherty,  Appel,  and  Palmer.  The 

criticisms  of  the  Scranton  physicians  centered  around 
the  advertisement  and  MSA  P’s  fee  schedule  as  com- 
pared to  the  existing  fee  bill  of  the  Lackawanna  County 
Society.  The  reply  from  MSAP  representatives  dis- 
claimed any  knowledge  or  approval  of  the  Blue  Cross- 
Blue  Shield  advertising  in  the  Scranton  newspapers  and 
advised  that  the  membership  of  Lackawanna  County 
Society  should,  as  soon  as  possible,  be  more  fully  in- 
formed on  the  scope  of  MSAP  coverage  and  the  scant 
differences  in  the  two  fee  schedules  on  the  service  items 
to  which  MSAP  coverage  is  applicable. 

After  questions  and  comments  by  various  members 
of  the  Board  of  Trustees  including  an  appeal  by  Dr. 
Klump,  granting  grounds  for  their  complaints,  that  no 
action  be  taken  by  the  Lackawanna  Society  until  after 
a proposed  committee  from  the  MSAP  had  visited  their 
society,  the  Scranton  group  retired  with  this  invitation 
from  the  lips  of  Dr.  O’Dea : “We  thank  you  for  hear- 
ing us.  We  hope  you  will  send  a committee.  We  will 
listen  to  them  and  be  glad  to  do  everything  we  can.” 

On  March  2 the  following  from  MSAP  attended  a 
meeting  of  Lackawanna  County  Medical  Society  in 
Scranton:  Drs.  J.  Arthur  Daugherty,  James  Z.  Appel, 
Guy  H.  McKinstry,  and  C.  L.  Palmer.  They  reported 
a large  attendance,  great  interest,  and  many  questions 
with  apparently  satisfactory  answers  since  a communi- 
cation from  President  Davies  to  Dr.  Palmer  dated 
April  15  bears  the  following  welcome  statement : “After 
considerable  discussion  among  the  general  membership 
of  the  Lackawanna  County  Medical  Society,  it  was  de- 


cided at  our  regular  business  meeting  on  April  13  to 
accept  the  MSAP-Blue  Shield  plan.  You  might  be  in- 
terested to  know  that  the  plan  was  accepted  by  almost 
a three  to  one  majority. 

“We  appreciate  your  efforts  in  ironing  out  a number 
of  problems  which  confronted  us  in  making  this  deci- 
sion. The  visit  of  your  group  to  Scranton  was  very 
definitely  a turning  point.”) 

Dr.  Deckard:  The  next  order  of  business  is  corre- 
spondence. 

Dr.  Donaldson:  I have  a request  through  Dr.  Mill- 
er, our  trustee  and  councilor  for  the  First  District,  as 
follows : 

“I  note  that  graduate  education  is  to  be  discussed  at 
the  Secretaries-Editors  Conference  and  referred  it  to 
the  Board  of  Directors  of  the  Philadelphia  County  So- 
ciety. They  request  that,  since  we  have  used  the  title 
Postgraduate  Institute  for  twelve  years,  in  the  future 
the  State  Society  delete  the  w'ord  Institute  from  the 
title,  and  suggest  instead  Graduate  Education  Pro- 
gram.” 

The  Board  is  familiar  with  the  fact  that  our  Graduate 
Education  Committee  ultimately  found  it  necessary  to 
use  the  word  “institute”  in  order  to  receive  approval 
from  the  Veterans  Administration  which  led  to  the  ex- 
tension under  G.I.  benefits  of  payment  by  VA  of  the 
matriculation  fee.  I don’t  see  how  the  State  Society  can 
delete  it.  At  the  time  that  approximately  800  members 
had  registered  for  this  course,  278  were  G.I.’s. 

Dr.  Gagion  : I would  suggest  that  the  Secretary 

write  to  the  councilor  and  say  that  we  regret  it  is  im- 
possible to  make  any  change  and  that  ours  was  not 
called  an  Institute  until  we  had  to  put  it  in  to  satisfy 
the  VA. 

Dr.  Donaldson  : There  is  a request  from  the  state 
organization  of  anesthesiologists  numbering  approx- 
imately 135  throughout  the  State.  As  evidence  of  grow- 
ing popularity  among  the  profession,  they  point  out  that 
there  are  a dozen  or  more  hospital  residencies  in  Penn- 
sylvania that  are  currently  filled  by  prospective  anes- 
thesiologists. 

It  w^as  moved  (Dr.  Gagion),  seconded  (Dr.  Con- 
ahan),  and  unanimously  carried  that  the  request  for  a 
scientific  section  on  anesthesiology  be  referred  to  the 
Scientific  Work  Committee. 

Dr.  Donaldson  : I want  to  bring  up  a question  that 
concerns  the  constitution  and  by-laws  of  the  State  So- 
ciety. The  Lycoming  County  Medical  Society  recently 
elected  to  active  membership  two  physicians  located  in 
Union  County  and  employed  by  the  U.  S.  Public  Health 
Service.  We  have  no  society  in  Union  County,  and  the 
Lycoming  County  Medical  Society  has  perhaps  ten  or 
twelve  members  who  come  from  that  county.  I wrote 
to  the  secretary  of  the  society,  calling  attention  to  the 
fact  that  active  members  should  be  licensed  to  practice 
in  Pennsylvania.  Soon  after  that  their  $15.00  dues  for 
1948  were  received.  Our  requirements  for  membership 
do  not  specifically  state  that  they  must  be  licensed  to 
practice  in  Pennsylvania,  but  in  the  By-laws  (Section 
2,  Chapter  VIII,  on  page  33)  you  will  find  that  secre- 
taries of  county  medical  societies  shall  use  diligence  in 
selecting  their  membership  and  that  they  shall  select 
only  registered  physicians. 

In  Pennsylvania  a registered  physician  is  a licensed 
physician.  In  1932  our  House  of  Delegates  approved 
of  a model  constitution  and  by-laws  for  county  medical 
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societies  in  which  it  was  set  forth  that  members  must 
be  licensed  to  practice  in  Pennsylvania.  Dr.  Petry  had 
advocated  for  some  time  that  we  have  some  form  of 
membership  for  U.  S.  Public  Health  Service  doctors,  as 
well  as  Army  and  Navy  physicians.  On  January  12,  I 
sent  a list  of  questions  to  the  secretaries  of  the  con- 
stituent state  associations  of  the  AMA  located  in  the 
United  States;  42  of  them  responded  with  the  follow- 
ing results  (see  p.  r.).  I told  Secretary  Lyon  of  Lycom- 
ing County  that  I didn’t  see  how  we  could  accept  these 
men.  We  have  not  accepted  as  a member  any  physician 
unlicensed  in  Pennsylvania  in  the  past  thirty  years. 

Dr.  Klump:  I read  you  Article  IV,  entitled  mem- 
bership. (Read  this  section  of  the  Constitution.)  If 
my  understanding  is  correct,  these  two  gentlemen  are 
employed  at  the  Lewisburg  Penitentiary.  They  are  both 
members  of  the  AMA  and  state  societies  elsewhere; 
and  when  I was  asked  for  my  interpretation  of  this 
clause,  I said  I could  see  no  reason  why  we  shouldn’t 
elect  them. 

Dr.  Gagion  : What  state  societies  are  they  members 
of? 

Dr.  Donaldson  : New  York.  The  AMA  declares 
that  no  person  can  simultaneously  belong  to  two  state 
medical  societies. 

Dr.  Klump:  If  there  is  a difficulty,  it  is  in  our  con- 
stitution and  not  in  our  county  society.  If  I have  erred, 
I will  accept  the  spanking  of  the  Board ; and  I would 
advise  them  to  take  them  in. 

Dr.  Donaldson  : I hope  that  action  will  be  taken 
whereby  the  constitution  and  by-laws  will  be  altered  so 
that  this  will  be  specific. 

Dr.  Orthner:  You  could  take  them  in  as  associate 
members  of  your  society. 

Dr.  Klump:  I advised  our  secretary  that  I could 

find  no  reason  why  they  could  not  be  full-lledged  mem- 
bers and  they  have  paid  up.  They  are  taking  an  active 
part  in  our  meetings. 

Dr.  Gagion:  Unfortunately  the  by-laws  are  not 

properly  worded. 

It  was  moved  (Dr.  Whitehill)  that  this  situation  be 
brought  to  the  attention  of  the  Committee  on  Revision 
of  the  Constitution  and  By-laws  and  that  the  committee 
be  advised  to  recommend  license  in  the  State  of  Penn- 
sylvania as  a requisite  for  membership,  and  that  mem- 
bers of  the  U.  S.  Public  Health  Service  may  become 
associate  members  if  similarly  elected  in  the  component 
county  medical  society. 

Dr.  Donaldson:  We  can  notify  Dr.  Lyon  that  their 
dues  be  not  accepted. 

Dr.  Klump:  They  have  been  voted  in. 

Dr.  Donaldson  : Don’t  ask  us  to  take  them  in  against 
Our  thirty-year  record. 

Dr.  Petry:  (Read  a portion  from  his  presidential 

speech  to  the  1947  House  of  Delegates.)  There  is  an 
increasing  group  of  physicians  whom  we  are  barring 
from  the  Medical  Society.  After  all,  do  we  want  the 
Medical  Society  to  represent  the  total  of  medicine  or 
come  to  a position  where  it  may  represent  only  60  per 
cent.  Aren’t  you  laying  the  groundwork  for  a compet- 
ing organization? 

Dr.  Gagion  : The  whole  thing  here  hinges  on  the 

Pennsylvania  license. 
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Dr.  Whitehill:  Why  can’t  we  take  them  in  and 
then  change  our  by-laws  ? 

(There  was  general  agreement  with  Dr.  Whitehill’ s 
suggestion.  No  second  to  Dr.  Whitehill’s  motion.) 

Dr.  Donaldson  read  a letter  of  invitation  from  the 
New  York  State  Medical  Society. 

Dr.  Donaldson  : The  last  two  years  we  have  sent 
as  delegate  to  their  annual  meeting  our  president-elect. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  White- 
hill), and  unanimously  carried  that  Dr.  Engel  be  re- 
quested to  represent  the  State  Medical  Society  at  the 
New  York  State  Medical  Society  1948  meeting. 

Dr.  Palmer  : Will  a trustee  kindly  make  a motion 
that  the  Committees  on  Public  Relations,  Medical  Eco- 
nomics, and  Public  Health  Legislation  make  a study  of 
a fee  schedule  for  all  governmental  agencies  to  be  pre- 
sented at  the  1948  meeting  of  our  House  of  Delegates 5 

Dr.  Klump  made  the  motion  as  per  Dr.  Palmer’s 
suggestion.  This  was  seconded  by  Dr.  Walker  and 
unanimously  carried. 

It  was  decided  that  the  dates  of  the  next  meetings  of 
the  Board  of  Trustees  should  be  Thursday,  March  18, 
1948,  at  9:30  a.m.,  and  Friday  afternoon,  March  19,  at 
1 p.m. 

There  being  no  further  business,  the  meeting  was  ad- 
journed at  2 : 40  p.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

March  18,  1948 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  March  18,  1948,  in  the  headquarters  build- 
ing, 230  State  St.,  Harrisburg. 

Trustees  and  officers  in  attendance  were:  Drs.  Hugh 
M.  Miller  (1st),  John  J.  Sweeney  (2nd),  Francis  J. 
Conahan  (3rd),  Charles  A.  Hogan  (4th),  Park  A. 
Deckard  (5th),  chairman,  George  S.  Klump  (7th), 
Herman  H.  Walker  (8th),  Frank  A.  Lorenzo  (9th), 
James  L.  Whitehill  (10th),  Leard  R.  Altemus  (11th), 
Thomas  R.  Gagion  (12th)  ; Gilson  Colby  Engel,  pres- 
ident-elect ; Walter  F.  Donaldson,  secretary-treasurer ; 
and  Howard  K.  Petry,  past  president.  Others  present 
were : Drs.  C.  L.  Palmer,  Chairman,  Committee  on 

Public  Health  Legislation;  Louis  W.  Jones,  Chairman, 
Committee  on  Medical  Economics ; and  Mr.  Lester  H. 
Perry,  executive  secretary.  Dr.  Orthner  (6th)  and 
President  Hess  were  absent  on  account  of  illness. 

Chairman  Deckard  called  the  meeting  to  order  at 
9 : 30  a.m. 

The  first  item  on  the  agenda  was  the  approval  of  the 
minutes  of  the  previous  meetings  held  on  Jan.  22  and 
Jan.  23,  1948. 

Secretary  Donaldson  read  corrections  made  by  Dr. 
Klump  and  reported  their  being  entered. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  minutes  of  the 
Jan.  22  and  Jan.  23,  1948  meetings  be  accepted  and 
approved  as  corrected. 

Reports  of  Medical  Defense  Cases. 

New  cases  were  reported  in  the  following  councilor 
districts  : 

Second — Case  No.  364;  Nos.  365-366  (two  defend- 
ants, same  suit). 


1023 


June,  1948 

Third— Case  No.  363. 

Tenth — Cases  Nos.  367,  369,  370. 

Twelfth — Case  No.  368. 

Report  of  Finance  Committee. 

The  balance  on  hand  Jan.  31,  1948,  was  $149,077.53; 
receipts,  $54,442.35;  disbursements,  $12,611;  and  the 
balance  on  hand  Feb.  29,  1948,  was  $190,908.88. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Gag- 
ion),  and  unanimously  carried  that  the  report  be  re- 
ceived and  the  recommendation  be  approved  to  buy 
U.  S.  Savings  Bonds  in  the  amount  of  $15,000  for  the 
Medical  Benevolence  Fund  from  monies  in  the  Benev- 
olence Fund  Savings  Account. 

Report  of  Publication  Committee. 

Dr.  Gagion:  We  have  offered  a full  page  gratis  in 
the  Journal  to  the  Pennsylvania  Academy  of  Ophthal- 
mology to  announce  the  program  for  their  annual  meet- 
ing to  be  held  in  Harrisburg,  April  21  to  23,  without 
charge.  The  same  courtesy  will  be  extended  to  the 
Philadelphia  County  Postgraduate  Institute  week. 

The  Committee  on  Public  Relations,  at  its  meeting 
on  Feb.  28,  1948,  adopted  a resolution  requesting  that 
“the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  give  consideration  to  insisting 
that  all  exhibitors  at  conventions  and  advertisers  in  our 
state  Journal  be  required  to  sign  a statement  that  they 
offer  no  rebates  or  kickbacks  in  any  form  whatever  to 
physicians,  and  when  dealing  with  physicians  will  con- 
form to  the  principles  set  forth  in  the  Code  of  Ethics 
of  the  American  Medical  Association  as  related  to  their 
particular  product ; that  the  Journal  further  indicate 
that  all  its  advertisers  have  done  so,  and  that  elimina- 
tion of  such  rebates  should  be  a definite  aid  in  lowering 
the  cost  of  medical  care  to  the  public.” 

Your  Publication  Committee  obviously  cannot  pass 
on  the  part  of  the  resolution  pertaining  to  exhibitors ; 
but,  with  the  part  concerning  the  Journal,  they  are  in 
unanimous  disagreement.  Your  committee  feels  that  the 
ancient  Oath  of  Hippocrates,  to  which  all  men  entering 
the  profession  of  medicine  subscribe,  and  the  extant 
Code  of  Ethics  of  organized  medicine  already  cover  the 
reprehensible  practice  of  rebates  and  kickbacks,  and  that 
if  men  of  medicine  are  not  bound  by  these  two  out- 
standing rules  of  conduct,  then  the  passing  of  any  fur- 
ther resolutions  will  be  of  no  avail.  While  your  com- 
mittee stands  second  to  none  in  condemning  such  prac- 
tices, it  is  of  the  opinion  that  giving  further  publicity 
to  the  unhappy  situation  is  unwise  and  unwarranted.  It 
is  unwise,  because  at  the  present  time  the  newspapers 
are  playing  up  in  large  type  the  pending  suits  in  fed- 
eral courts  against  optical  companies  and  several  oph- 
thalmologists. For  us  to  add  further  ftiel  to  the  flames 
would  be  of  no  benefit  and  would  place  in  the  hands  of 
the  proponents  of  compulsory  health  insurance  legisla- 
tion a most  potent  weapon.  Tt  is  unwarranted,  because 
not  all  physicians  participate  in  rebates  and  “kickbacks,” 
but  the  passing  of  such  a resolution  would  cast  asper- 
sion on  the  profession  as  a whole  and  would  not  serve 
any  practical  disciplinary  purpose  for  the  very  small 
minority  it  would  affect.  To  require  our  advertisers  to 
sign  such  pledges  as  contained  in  this  resolution  is  also 
deemed  to  be  unwarranted,  as  well  as  dictatorial.  The 
fact  that  we  do  accept  their  advertising  in  our  Journal 
puts  our  stamp  of  approval  on  both  the  high  ethical 
standing  of  the  business  advertised  and  the  quality  of 
its  products.  To  ask  these  advertisers  to  furnish  such 
pledges  is  a gross  infringement  on  their  right. 
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It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  report  of  the 
Publication  Committee  be  adopted. 

Report  of  Building  Maintenance  Committee. 

Dr.  Conahan  : I think  the  final  settlement  on  the 
Laverty  property  will  be  made  this  afternoon  at  1 p.m. 

There  being  no  further  reports  of  Board  committees, 
the  chairman  then  asked  for  reports  from  the  officers 
present. 

Report  of  President-elect. 

Dr.  Engel:  I have  been  doing  some  radio  broad- 
casting against  socialized  medicine,  and  responding  to 
many  invitations  to  speak.  Between  now  and  May  15 
I have  26  speaking  engagements,  and  I would  ask  you 
all  to  try  to  relieve  the  number  of  such  requests.  I 
don’t  like  to  refuse  any  such  request. 

Report  of  Secretary-Treasurer. 

Secretary  Donaldson  : I will  first  report  on  the 
sudden  death,  in  his  seventy-third  year,  of  Dr.  Charles 
H.  Henninger — the  ninety-first  president  of  our  state 
society.  Flowers  were  sent  in  the  name  of  the  Society 
and  I represented  the  Society  officially  at  the  funeral 
service. 

Several  years  ago,  with  the  approval  of  this  board, 
our  Woman’s  Auxiliary  established,  through  its  his- 
torian, Mrs.  David  B.  Ludwig,  a historial  exhibit  of 
medical  appliances  and  instruments  used  in  the  previous 
century.  It  finally  grew  to  be  so  comprehensive  that  it 
was  accepted  in  the  State  Museum  on  Capitol  Hill  as 
an  exhibit  and  was  very  nicely  displayed  and  cared  for 
during  a number  of  years.  Recently,  Mr.  Richards,  in 
seeking  material  to  be  exhibited  during  the  Centennial 
Meeting  in  Philadelphia,  discovered  that  it  had  been 
dismantled,  not  all  of  it  cased,  and  put  in  a highways 
department  garage.  Other  things  were  found  on  the 
floor.  The  Museum  is,  by  opinion  No.  1452  of  the  De- 
partment of  Justice,  unable  to  dispose  of  loan  material 
except  by  public  auction  because  the  exhibit  is  now  pub- 
lic property.  Our  Woman’s  Auxiliary  recently  ad- 
dressed the  following  to  Mr.  Richards : 

“The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  requests  that  you 
contact  Mr.  Dearolf  and  have  him  receive  a definite 
opinion  from  the  Historical  Commission  as  to 
whether  or  not  they  will  release  the  medical  ex- 
hibit, should  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  request 
it.  The  Woman’s  Auxiliary  will  gladly  assume 
care  and  preparation  for  display  of  the  exhibit  at 
such  times  as  the  Medical  Society  shall  desire.” 
(Signed)  Mrs.  Dorothy  H.  Krick,  Corresponding 
Secretary. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  Board  of  Trus- 
tees accede  to  the  request  of  the  Woman’s  Auxiliary 
and  aid  in  the  endeavor  to  obtain  possession  of  the  ex- 
hibit to  be  disposed  of  as  they  see  fit. 

Dr.  Donaldson  : This  society  has  an  Advisory  Com- 
mittee to  the  Pennsylvania  Commission  appointed  by 
Governor  Duff  to  study  hospital  needs  in  the  State.  It 
consists  of  Drs.  Foss,  Scheffey,  Buckman,  Gardner,  and 
Hess.  The  commission  to  which  they  are  advisory  has 
completed  its  report. 
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(Secretary’s  note:  Under  date  of  May  4 the  Asso- 
ciated Press  announced  that  Governor  Duff  had  ap- 
proved, as  had  the  U.  S.  Public  Health  Service,  the 
addition  of  17,751  beds  in  Pennsylvania  general  hos- 
pitals. Implementation  of  the  plan  is  aimed  at  provid- 
ing hospital  facilities  within  30  miles  of  every  Pennsyl- 
vanian. 

State  Welfare  Secretary  Charlie  R.  Barber  said  that 
local  hospital  authorities  now  will  be  asked  to  file  appli- 
cations for  allocations  to  be  made  when  Congress  pro- 
vides the  money.  Congressional  grants,  it  is  said,  may 
run  up  to  $4,500,000  a year  for  five  years.  The  alloca- 
tions will  be  made  on  the  basis  of  one-third  Federal 
funds  and  two-thirds  local  resources. 

Of  the  existing  hospital  beds,  a special  committee 
found  that  8107  were  non-standard  and  should  be  re- 
placed.) 

Dr.  Petry  : I think  our  own  Advisory  Committee’s 
recommendation  should  be  the  one  upon  which  this 
board  should  act.  I see  nothing  in  the  Governor’s  com- 
mission report  which  is  in  any  way  objectionable,  but  I 
think  it  is  the  Society  committee’s  action  which  should 
be  the  basis  of  the  Board’s  action.  The  commission’s  re- 
port will  become  the  basis  under  which  Pennsylvania 
will  become  eligible  to  the  Hill-Burton  subsidies.  Un- 
doubtedly their  position  will  be  stronger  if  the  Medical 
Society  and  the  Hospital  Association  give  their  ap- 
proval. 

Dr.  Klump:  May  I inquire  if  copies  of  this  report 
are  available  so  the  Board  might  have  them  to  scan  in 
the  next  forty-eight  hours?  It  is  asking  a great  deal 
for  us  to  approve  a report  which  we  have  not  seen  be- 
cause we  may  approve  something  that  our  local  con- 
stituents may  not  approve. 

Dr.  Palmer  : It  is  very  lengthy  and  you  won’t  be 
able  to  read  it  in  forty-eight  hours.  It  is  a very  com- 
mendable report.  In  agreement  with  Dr.  Petry,  I can 
assure  you  that  you  would  make  no  mistake  in  accept- 
ing your  own  committee’s  approval. 

Dr.  Whitehill:  Can  we  not  accept  the  report  of 
approval  by  our  own  committee? 

Dr.  Klump:  Do  we  have  our  committee’s  report  be- 
fore us  now? 

Dr.  Donaldson  : They  have  not  made  a formal  re- 
port. For  that  reason  I communicated  with  Dr.  Foss, 
who  replied  “our  entire  committee  has  approved  the  re- 
port as  it  was  given  at  the  public  hearing.” 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  report  of  the 
Pennsylvania  Commission  to  Study  Hospital  Needs  be 
laid  on  the  table  until  a report  is  rendered  by  the  State 
Society’s  Advisory  Committee  to  the  Pennsylvania 
Commission. 

Dr.  Donaldson  : I have  a communication  from  the 
Committee  on  Conservation  of  Vision  which  was  ad- 
dressed to  President  Hess.  He  refers  it  to  the  Board. 
(Read  letter — see  p.  r.) 

Dr.  Gagion  : How  much  would  it  cost  to  mail  the 
glaucoma  caution  card  to  each  member? 

Dr.  Donaldson  : Approximately  $200.  Chairman 

Buzzard  writes  of  a series  of  cards. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  chairman  of  the 
Committee  on  the  Conservation  of  Vision  be  informed 
that  they  can  proceed  with  the  postal  card  campaign 


for  one  mailing,  the  cost  to  be  drawn  against  Miscel- 
laneous Committees’  budget. 

(Dr.  Donaldson  read  the  balance  of  the  letter  from 
the  chairman  of  the  Committee  on  Conservation  of 
Vision.) 

Dr.  Gagion  : Most  of  us  are  convinced  that  penicillin 
as  a preventive  of  ophthalmia  neonatorum  is  still  in  the 
experimental  stage.  You  might  suggest  to  Chairman 
Buzzard  that  he  discuss  it  at  the  meeting  of  the  Amer- 
ican Academy  of  Ophthalmology  in  Pennsylvania  next 
month. 

Dr.  Donaldson  : I have  a communication  from  the 
secretary-treasurer  of  the  Conference  of  Presidents  and 
Other  Officers  of  State  Medical  Associations  asking  us 
for  our  annual  contribution  of  $50.  All  officers  of  state 
medical  societies  are  invited  to  participate  in  the  con- 
ference which  meets  during  the  annual  American  Med- 
ical Association  convention. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  contribution  of 
$50  be  sent  to  the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations. 

Dr.  Donaldson  : I have  a request  from  Chairman 
Kleckner  of  our  Cancer  Commission. 

Dr.  Whitehill:  The  budget  of  the  Cancer  Commis- 
sion is  $350.  They  have  already  spent  $528.  We  ought 
to  increase  their  budget. 

Dr.  Donaldson  : All  money  spent  so  far  has  been 
on  travel  expenses  to  their  bimonthly  meetings. 

Dr.  Engel:  I think  they  are  doing  one  of  the  finest 
jobs  of  any  committee  in  our  society.  The  president, 
president-elect,  and  secretary  receive  reports  of  all  their 
meetings.  Their  pamphlet  is  good  propaganda  for 
checking  with  doctors  as  well  as  patients. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Con- 
ahan),  and  unanimously  carried  that  another  $1,000  be 
added  to  the  budget  of  the  Cancer  Commission. 

Dr.  Donaldson  : Here’s  a budget  request  from  the 
Commission  on  Diabetes.  Their  original  budget  was 
$200  and  was  later  increased  by  $500  to  provide  their 
scientific  exhibit  for  our  Centennial  Convention.  They 
have  spent  most  of  their  original  budget  in  travel  ex- 
penses. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  budget  of  the 
Diabetes  Commission  be  increased  by  an  additional 
$500. 

Dr.  Donaldson  : I have  a communication  from  the 
American  Association  of  Blood  Banks  seeking  endorse- 
ment of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. (Read  letter  and  preamble  to  its  constitution.) 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  communication  from 
the  American  Association  of  Blood  Banks  be  received 
and  filed. 

Dr.  Donaldson  read  a communication  from  Richard 
L.  Meiling,  M.D.,  of  the  AMA,  addressed  to  Governor 
Duff  on  Feb.  12,  1948.  Dr.  Edward  L.  Bortz  was  chair- 
man of  the  committee  of  the  AMA  which  brought  about 
the  creation  of  this  Council  on  National  Emergency 
Medical  Service. 

Dr.  Miller  : In  Philadelphia  our  committee  ap- 

proached this  problem  primarily  because  of  possible 
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radiation  effects  from  enemy  atomic  bomb  attacks  and 
the  need  for  advance  plans  to  combat  such  attacks.  This 
Board  of  Trustees  should  be  awake  to  this  situation. 
There  is  no  reason  why  we  can’t  go  along  with  this 
AMA  recommendation  and  our  chairman  appoint  a 
committee  to  make  further  recommendations. 

Dr.  Klump  : What  the  AMA  hopes  to  accomplish  is 
sensitization  of  the  medical  profession  for  the  creation 
of  mobile  teams  and  study  of  radiation  effects.  I sug- 
gest for  the  Board’s  consideration  that  while  Dr.  Palmer 
is  here  perhaps  he  might  confer  with  the  chairman  and 
others  and  set  up  a study  group. 

Dr.  Engel  : The  picture  is  this : doctors  are  sup- 
posed to  be  furnished  with  a modified  Geiger  control 
and  when  a disaster  occurs,  the  doctor  goes  in  until 
that  registers  radioactivity  and  then  he  stops. 

Dr.  Gagion  : I suggest  that  this  question  be  taken 
up  at  tomorrow’s  meeting  of  the  Board. 

Dr.  Donaldson  read  the  following  communication 
from  the  AMA  : 

‘‘The  Council  on  National  Emergency  Medical 
Service  of  the  AMA  has  directed  the  enclosed  let- 
ter to  the  governor  of  your  state  as  well  as  to  the 
governors  of  the  other  states. 

“You  will  note  in  the  letter  that  the  Council  has 
not  asked  for  a medical  plan  on  a state-wide  or 
local  level  since  the  Council  feels  that  this  is  essen- 
tially a responsibility  of  state  medical  associations. 
We  are,  however,  extremely  interested  in  the  plan- 
ning, organization,  and  administration  of  the  sev- 
eral ‘State  Disaster  Service  Plans’  already  estab- 
lished. 

“The  Council  will  be  delighted  to  receive  your 
comments  or  those  of  your  committees  on  civilian 
planning  at  state  or  local  levels  to  meet  the  threat 
of  a disaster  or  national  emergency.” 

Dr.  Miller  : There  is  one  sentence  which  you  read 
which  passes  this  back  to  this  society.  We  should  cer- 
tainly be  activated  along  those  lines. 

Dr.  Donaldson  read  the  following  letter  addressed  to 
Governor  Duff  from  the  AMA: 

“The  American  Medical  Association  by  action  of 
its  House  of  Delegates  established  a Council  on 
National  Emergency  Medical  Service  for  the  pur- 
pose of  studying  the  various  ramifications  of  med- 
ical, health,  and  sanitary  problems  as  they  would 
involve  the  civilian  population,  industry,  agricul- 
ture, and  the  armed  forces  in  time  of  a disaster  or 
national  emergency. 

“In  several  of  the  states  the  governors  have 
established  a ‘State  Disaster  Service  Plan’  for  the 
coordination  of  such  things  as  transportation,  com- 
munications, housing,  food,  and  medical  and  health 
services  in  such  a situation. 

“For  planning  purposes,  the  Council  on  National 
Emergency  Medical  Service  of  the  American  Med- 
ical Association  is  very  much  interested  in  such  in- 
dividual state  plans.  If  such  a plan  has  been  organ- 
ized in  the  State  of  Pennsylvania,  or  if  one  is  con- 
templated, the  Council  would  appreciate  all  avail- 
able information  concerning  it.” 

Dr.  Petry  : At  a councilor  district  meeting  in  Allen- 
town a doctor  asked  what  The  Medical  Society  of  the 
State  of  Pennsylvania  is  doing  about  the  mobilization 
of  the  medical  profession  in  the  event  of  war. 


Dr.  Donaldson  : We  should  have  a committee,  with 
Dr.  Edward  L.  Bortz  as  its  honorary  chairman,  he  hav- 
ing studied  bomb  effects  at  Hiroshima. 

Dr.  Miller:  The  reason  Philadelphia  County  is  ac- 
tive is  because  Dr.  Pendergrass  went  to  the  Pacific  on 
the  Bikini  experiment.  This  is  a tremendously  serious 
problem.  This  Board  of  Trustees  should  organize  such 
a committee  to  concur  with  this  letter  and  to  let  them 
know  that  we  are  active. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  Board  organize 
such  a committee,  appointing  Dr.  Edward  L.  Bortz  as 
honorary  chairman — the  chairman  of  the  Board  to  ap- 
point the  members  of  the  committee  to  make  a study  of 
how  the  medical  profession  can  work  in  such  a dis- 
aster. 

Dr.  Wiiiteiiill:  Let’s  have  a report  from  the  study 
committee  at  the  next  meeting  of  this  board. 

Dr.  Deckard  : In  conference  with  some  of  the  men 
I’ll  try  to  get  this  off  today.  (See  secretary’s  note,  page 
905,  Officers’  Department,  May  PMJ.) 

Dr.  Donaldson  : That  is  the  extent  of  the  Secre- 
tary’s report. 

Dr.  Gagion  : Recently  a member  of  this  society  was 
convicted  in  the  courts  for  performing  a criminal  abor- 
tion and  his  Pennsylvania  license  was  revoked.  Has  his 
county  society  dropped  him  from  membership  yet  ? 

Dr.  Donaldson  : Not  to  my  knowledge. 

Dr.  Gagion  : As  long  as  he  is  a member  of  his  coun- 
ty medical  society  he  is  a member  of  this  society  and 
the  AMA.  Don’t  you  think  it  should  be  suggested  that 
he  be  dropped  from  our  membership  ? 

Dr.  Miller  : Let  us  recommend,  first,  that  this  par- 
ticular county  society  act ; then,  that  the  Constitution 
and  By-laws  be  amended. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Miller), 
and  unanimously  carried  that  Secretary  Donaldson  com- 
municate with  the  president  of  the  Jefferson  County 
Medical  Society  and  ask  him  what  action  has  been  taken 
in  regard  to  the  case  of  Dr.  Charles  R.  Stevenson  who 
has  been  convicted  in  the  courts  of  performing  a crim- 
inal abortion  and  whose  license  has  been  revoked,  and 
further  that  the  Secretary-Treasurer  be  instructed  to 
communicate  similarly  with  the  president  of  any  county 
society  wherein  a member  has  been  convicted  in  the 
courts  and  his  license  revoked. 

Report  of  the  Executive  Secretary. 

Mr.  Perry:  May  I report  a telephone  call  which  I 
received  from  Mrs.  Orthner?  Dr.  Orthner  is  critically 
ill,  it  is  believed,  with  a ruptured  appendix. 

Exoneration  from  taxes  on  230  State  Street  has  been 
granted  by  all  three  of  the  taxing  bodies.  The  settle- 
ment on  the  Laverty  property  will  be  consummated  at 
1 : 45  p.m.  today.  What  official  representative  of  the 
Board  will  be  present? 

Chairman  Deckard:  Dr.  Conahan  will  attend. 

Mil  Perry  : I assume  the  next  step  to  be  consultation 
with  the  architect  under  previous  authorization  of  this 
board  regarding  what  to  do  to  make  needed  floor  space 
available  for  office  use  in  our  adjoining  building.  We 
can  best  make  use  of  the  second  floor.  The  tenants  do 
not  have  leases.  I consulted  with  both  Mr.  Hafer  and 
Mr.  Shay.  They  advise  that  having  a tenant  vacate  is 
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very  difficult  today,  but  suggest  that  we  urge  these  peo- 
ple to  move  elsewhere  as  soon  as  possible. 

The  next  item  I have  heard  about  so  often  that  I sug- 
gest the  problem  might  well  be  referred  to  a committee 
for  study,  namely,  general  practitioners  and  hospitals. 

Dr.  Gac.ion  : Your  paragraph  on  student  membership 
is  most  important.  I would  suggest  that  this  part  of  the 
report  be  referred  to  the  Committee  on  Revision  of  the 
Constitution  and  By-laws  with  the  request  from  us  that 
they  study  it.  Dr.  Donaldson  can  convey  our  thoughts 
to  the  Committee  on  Revision  so  we  can  learn  their  re- 
action. 

I would  like  to  put  on  the  record  a vote  of  congrat- 
ulation to  Mr.  Perry  on  the  very  excellent  paper  “Mod- 
ern Medical  Relations”  read  at  the  Public  Relations 
Round  Table  of  the  Council  of  the  AMA  on  Jan.  4, 
1948.  He  certainly  deserves  a vote  of  commendation 
for  having  the  courage  to  tell  the  truth. 

Dr.  Gagion  put  the  above  in  the  form  of  a motion 
which  was  seconded  by  Dr.  Lorenzo  and  unanimously 
carried. 

Dr.  Miller  : About  the  recommendation  of  Mr. 

Perry  regarding  general  practitioner  and  hospital  recog- 
nition, do  we  have  a committee  to  handle  this? 

Dr.  Donaldson  : The  Committee  on  Medical  Eco- 
nomics in  the  past  has  handled  the  study  of  certain  hos- 
pital policies  in  relation  to  non-staff  physicians.  The 
study  would  receive  careful  consideration  from  Chair- 
man Jones  and  his  committee. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  problem  regard- 
ing general  practitioners  and  hospital  staff  privileges  be 
referred  to  the  Committee  on  Medical  Economics,  they 
to  report  to  the  Board  of  Trustees. 

Report  of  the  Convention  Manager  (see  p.  r.). 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  Board  of  Trus- 
tees authorize  the  convention  manager  to  send  at  least 
one  piece  of  direct  mail  advertising  to  the  entire  mem- 
bership urging  attendance  at  the  Centennial  Convention. 

Dr.  Donaldson  : I would  like  to  ask  a question  of 
the  councilors  present.  Do  you  want  the  Secretary’s 
office  to  send  out  as  usual  the  notices  to  every  member 
in  each  councilor  district  for  the  meetings  to  be  held 
this  year  in  connection  with  the  last  day’s  session  of 
the  Graduate  Education  Institute? 

Dr.  Klump:  The  Seventh  Councilor  District  would 
certainly  expect  that  service  to  be  continued.  I would 
greatly  appreciate  that  service  and  will  get  the  program 
copy  to  you  at  the  proper  time. 

Councilors  Gagion  and  Hogan  requested  the  same. 

Dr.  Lorenzo:  We  would  like  it.  The  joint  meeting 
of  the  Eighth  and  Ninth  Councilor  Districts  will  be 
held  with  the  Graduate  Education  Institute  in  the  Oil 
City  center  on  May  13. 

Dr.  Klump:  A man  who  resigned  from  the  Lycom- 
ing County  Medical  Society  about  sixteen  years  ago 
has  put  in  his  application  for  membership  again  and  is 
eligible  for  the  50-year  award.  I would  like  your  advice. 

Dr.  Donaldson  : Heretofore  we  have  given  them 

only  to  members,  but  I don’t  think  you  ought  to  take 
him  into  membership  at  age  86. 

Dr.  Petry  : There  is  one  item  in  the  Public  Rela- 
tions Committee  report  on  which  I would  like  to  have 


some  action  so  that  we  may  notify  the  editors  and  secre- 
taries w'ho  are  meeting  here  this  afternoon,  that  is,  the 
question  of  extending  the  date  for  the  receipt  of  nomina- 
tions for  the  Benjamin  Rush  Award. 

As  at  present  stated,  nominations  must  be  in  by 
March  31.  The  Committee  on  Public  Relations  is  re- 
questing the  Board  for  this  year  only  to  extend  the  date 
for  nominations  to  April  30.  That  will  give  us  a chance 
to  talk  to  the  secretaries  and  editors  today  and  they  can 
take  the  message  back  to  their  county  society  member- 
ship. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  date  for  the  sub- 
mission of  nominations  for  the  Benjamin  Rush  Award 
be  extended  to  April  30  for  this  year  only. 

Dr.  Donaldson  : Mr.  Chairman,  I notified  Dr.  Mar- 
tucci,  chairman  of  the  Committee  on  Physical  Medicine, 
that  he  might  have  an  opportunity  to  appear  before  this 
board  some  time  after  1 1 : 30  a.m.  I would  like  to  pre- 
sent him  now. 

Dr.  Martucci  : Gentlemen,  the  Committee  on  Phys- 
ical Medicine  respectfully  presents  the  following  re- 
quests to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania : 

1.  Permission  to  contribute  material  to  the  State 
Journal.  This  is  the  only  means  we  have  of  cir- 
culating our  material. 

2.  Placing  the  subject  of  physical  medicine  on  the 
scientific  programs  of  the  annual  meetings  of  the 
State  Society.  Through  some  error — we  don’t 
know  why — we  were  unable  to  get  on  the  scientific 
program  of  the  annual  convention  last  year  or  this 
year. 

3.  Consultation  with  the  Uniform  Fee  Schedule  Com- 
mittee for  consideration  of  fees  in  physical  med- 
icine. The  committee  thought  that  the  fees  as  pro- 
vided by  the  Government  for  various  agencies  a 
hand-me-down  sort  of  affair  and  that  most  of  the 
fee  schedules  resulted  from  pressure  by  technicians 
and  not  from  physicians.  We  desire  to  devise  a fee 
schedule  of  our  own  in  regards  to  physical  med- 
icine. We  are  at  present  working  under  the  regula- 
tions and  rates  issued  by  the  Veterans  Administra- 
tion. The  fees  that  the  Government  put  out  are 
only  for  technicians. 

4.  Appointment  of  a representative  from  the  Commit- 
tee on  Physical  Medicine  to  the  Advisory  Commit- 
tee to  the  Bureau  of  Vocational  Rehabilitation. 
We  are  a part  of  vocational  rehabilitation. 

5.  Addition  of  the  words  “and  Rehabilitation”  to  the 
present  name  of  the  Committee  on  Physical  Med- 
icine, in  view  of  the  fact  that  rehabilitation  is  a 
very  important  part  of  this  committee’s  work. 

6.  Permission  to  hold  a combined  meeting  of  the  com- 
mittee with  the  members  of  the  various  county 
medical  societies  interested  in  physical  medicine  on 
Sunday  evening,  Oct.  3,  1948,  following  the  vesper 
service  and  buffet  supper.  At  that  time  a program 
of  work  would  be  discussed  and  the  group  would 
visit  the  physical  medicine  department  of  the  Phila- 
delphia General  Hospital. 

We  have  attempted  through  the  years  to  organize 
Committees  on  Physical  Medicine  in  the  various  county 
medical  societies.  We  have  had  committees  appointed 
in  about  fifty  county  societies,  but  have  no  method  of 
getting  them  together  to  work  in  conjunction  with  the 
central  committee  of  the  State  Society.  We  want  to 
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set  up  a definite  program  for  them  to  work  on.  We  felt 
that  if  we  could  get  together  at  a state  meeting,  we 
could  probably  put  this  project  across. 

Dr.  Donaldson  : Shouldn’t  we  consult  the  Centen- 
nial Committee? 

Dr.  Gagion  : The  question  of  fees  should  be  referred 
to  the  Committee  on  Medical  Economics.  The  question 
of  a Sunday  night  joint  committee  meeting  has  to  be 
referred  to  the  Centennial  Committee. 

Dr.  Deckard  : Had  you  given  any  thought  as  to 
where  you  would  hold  this  meeting? 

Dr.  Martucci  : We  can  arrange  that. 

Dr.  Gagion:  You  should  take  that  up  with  the  Cen- 
tennial Committee. 

Dr.  Donaldson  : The  Board  should  refer  the  pro- 
posed addition  to  the  committee  name  to  the  Scientific 
Work  Committee  and  the  House  of  Delegates. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  change  of  name 
of  the  Committee  on  Physical  Medicine  be  referred  to 
the  Committee  on  Scientific  Work ; that  the  section 
pertaining  to  the  Sunday  night  meeting  be  referred  to 
the  Centennial  Celebration  Committee;  and  that  part 
pertaining  to  the  establishment  of  a fee  schedule  be 
referred  to  the  Committee  on  Medical  Economics. 

Dr.  Jones:  I can’t  quite  understand  the  doctor’s 

statement  that  the  Veterans  Administration  fee  schedule 
applies  to  physiotherapy  technicians.  It  specifically 
states  in  the  VA  fee  schedule  “physical  therapy  and  by 
physicians  practicing  in  the  field  of  physical  medicine.” 
The  fees  printed  in  the  VA  fee  schedule  are  for  phy- 
sicians and  not  for  technicians.  We  have  a contract  to 
make  a fee  schedule  for  physicians  only. 

Dr.  Martucci  : They  are  based  on  technicians’  fees 
and  not  on  physicians’  fees.  They  don’t  differentiate  be- 
tween the  fee  schedule  for  services  given  by  a physician 
and  by  a technician. 

Dr.  Jones  : It  was  my  understanding  that  this  was 
one  of  the  sections  of  the  fee  bill  referred  to  your  Com- 
mittee on  Physical  Medicine. 

Dr.  Martucci  : We  never  received  it  as  long  as  I 
have  been  on  the  committee. 

Dr.  Miller:  Let  Dr.  Martucci  and  Dr.  Jones  iron 
this  out. 

Dr.  Donaldson  : President  Hess  has  expressed  his 
willingness  to  appoint  Dr.  Martucci  to  the  Advisory 
Committee  to  the  Bureau  of  Vocational  Rehabilitation. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Miller), 
and  unanimously  carried  that  President  Hess  be  re- 
quested to  appoint  a member  of  the  Committee  on  Phys- 
ical Medicine  to  the  Advisory  Committee  to  the  Bureau 
of  Vocational  Rehabilitation. 

Dr.  White  hill:  Our  medical  journal  is  open  for 
the  submission  of  articles. 

Dr.  Donaldson  : Dr.  Martucci  has  been  so  notified 
and  has  submitted  two  abstracts  which  will  be  printed. 

Dr.  Martucci  : The  committee  refers  to  the  Board 
of  Trustees  the  inclusion  of  a program  on  physical  med- 
icine on  the  1949  program  of  the  Committee  on  Grad- 
uate Education. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  Gag- 
ion), and  unanimously  carried  that  this  request  be  re- 
ferred to  the  Committee  on  Graduate  Education. 


Dr.  Martucci  : And,  that  the  Medical  Society  be 
represented  on  the  Pennsylvania  Council  on  Rehabilita- 
tion. 

Dr.  Palmer:  We  are  investigating  it  now.  I would 
say  that  you  had  better  withhold  that  until  we  see 
whether  or  not  we  want  to  join  this  concern. 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  last  request  of 
the  committee  be  held  for  further  study. 

Mr.  Perry  : Dr.  Martucci,  it  seemed  to  me  that  what 
your  committee  wanted  with  regard  to  fees  was  con- 
sultation with  the  committee  now  appointed  and  work- 
ing on  a uniform  fee  schedule  for  governmental 
agencies. 

Dr.  Gagion  : May  I ask  the  permission  of  this  board 
— this  is  partly  unfinished  business  and  partly  new  busi- 
ness— to  introduce  proposed  amendments  to  the  Con- 
stitution, Article  IX,  Section  3 (Benevolence  Fund). 
The  IS  signatures  I can  get  here.  (Read  proposed 
amendments — see  p.  r.). 

Dr.  Whitehill:  Couldn’t  that  be  referred  to  the 
Revision  Committee? 

Dr.  Gagion  : I would  suggest  that  it  might  be  passed 
now  for  signatures  to  be  acted  upon  by  the  1948  House 
of  Delegates. 

Dr.  Gagion  then  read  Article  IV,  Section  1,  of  the 
Constitution  (membership)  (see  p.  r.). 

Dr.  Gagion  : I present  that  for  study.  If  the  Board 
members  wish,  they  can  sign  it. 

Dr.  Klump:  In  connection  with  the  last  proposal, 
it  again  leaves  out  in  the  cold  those  employees,  for  ex- 
ample, of  the  U.  S.  Public  Health  Service;  and  I feel 
that  before  that  is  passed  by  the  House  of  Delegates 
there  should  be  a thorough  exploration  of  a method  by 
which  those  gentlemen  may  have  membership  in  this 
society.  I think  it  is  most  important  that  they  be  taken 
into  the  fold. 

Dr.  Donaldson  : The  chairman  of  the  Committee  on 
Revision  has  already  referred  that  problem  to  Dr.  Petry 
for  advice. 

Dr.  Engel:  I have  now  received  the  material  regard- 
ing the  Disaster  Preparedness  Committee  that  the 
Philadelphia  County  Society  set  up.  The  other  commit- 
tee set  up  in  Philadelphia  County  is  known  as  the 
Atomic  Energy  Steering  Committee.  That  is  an  educa- 
tional group  which  has  already  held  two  lectures. 

Dr.  Miller:  This  matter  that  I bring  up  should  be 
tied  in  with  the  second  recommendation  about  the  qual- 
ifications for  state  society  membership.  (Read  com- 
munication from  Philadelphia  County  Medical  Society 
— see  p.  r.) 

Could  that  be  incorporated  with  Dr.  Gagion’s  pro- 
posal so  that  we  can  get  this  in  the  July  Pennsylvania 
Medical  Journal  and  acted  upon  by  the  House  of 
Delegates,  or  should  this  be  taken  up  as  an  individual 
amendment. 

Dr.  Sweeney  : Most  societies  in  cases  of  the  first 
part,  where  they  remit  the  dues,  the  society  pays  the 
state  dues.  I think  it  is  up  to  the  county  medical  society 
to  pay  that  out  of  their  funds. 

Dr.  Miller:  If  the  county  society  remits,  I don’t  see 
why  the  State  Society  couldn’t  do  likewise. 

Dr.  Engel  : Why  not  refer  it  to  the  Committee  on 
Revision  of  the  Constitution  and  By-laws? 
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It  was  moved  (Dr.  Klump),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  Dr.  Miller’s  com- 
munication be  referred  to  the  Committee  on  Revision  of 
the  Constitution  and  By-laws. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  Board  of  Trus- 
tees send  flowers  to  Dr.  Walter  Orthner. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  Board  send  an 
expression  of  sympathy  to  Dr.  Augustus  S.  Kech  and 
his  family  on  the  death  of  Mrs.  Kech,  and  at  the  same 
time  express  the  Board’s  appreciation  and  gratitude  for 
the  splendid  effort  that  Mrs.  Kech  always  put  forth  for 
the  health  of  the  Commonwealth  of  Pennsylvania,  and 
the  close  cooperation  in  her  individual  or  organizational 
capacities  in  which  she  has  always  worked  with  The 
Medical  Society  of  the  State  of  Pennsylvania  and  its 
component  county  societies. 

The  meeting  was  adjourned  at  12:25  p.m.,  to  be  re- 
convened at  1:15  p.m.,  Friday,  March  19,  1948. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

March  19,  1948 

The  March  meeting  of  the  Board  of  Trustees  was 
continued  Friday  afternoon,  March  19,  1948,  at  the 
headquarters  building,  230  State  St.,  Harrisburg,  Pa. 

Present  were  all  trustees  who  attended  the  first  meet- 
ing on  the  evening  of  March  18,  with  the  exception  of 
Dr.  Gagion  (12th),  who  was  absent  on  account  of  pro- 
fessional demands  at  home.  Others  present  were  Drs. 
Walter  F.  Donaldson,  secretary-treasurer;  Howard  K. 
Petry,  past  president;  Francis  F.  Borzell,  chairman  ot 
the  Advisory  Council  on  Medical  Service,  and  Mr. 
Lester  H.  Perry,  executive  secretary. 

Chairman  Deckard  called  the  meeting  to  order  at 
1:15  p.m. 

Dr.  Deckard:  Dr.  Borzell  will  present  a report. 

Dr.  Borzell:  The  Advisory  Council  on  Medical 

Service  had  one  task  assigned  to  it  by  the  1947  House 
of  Delegates.  We  met  this  morning  and  this  interim 
report  is  made  in  order  that  your  board  may  be  aware 
of  what  has  been  going  on  in  the  Advisory  Council. 
(Read  first  paragraph  of  report  of  Council — see  p.  r.) 

The  next  consideration  was  concerned  with  the  ques- 
tion of  whether  we  should  propose  a single  board  bill 
to  incorporate  some  of  the  principles  which  are  inherent 
in  the  philosophy  of  a basic  science  law.  (Dr.  Borzell 
continued  reading  remainder  of  his  report.) 

We  have  thoroughly  studied  the  matter  of  the  basic 
science  law  and  secured  opinions  of  men  who  have  been 
familiar  with  its  operations  and  we  find  that  it  is  by  no 
means  accomplishing  that  which  it  was  designed  to  ac- 
complish. The  exact  details  do  require  a little  bit  of 
careful  study  as  to  just  what  should  be  done  by  the 
Board  of  Trustees  of  the  State  Society  to  stimulate  the 
county  society  boards  of  censors. 

Dr.  Deckard:  Have  you  any  suggestions  of  your 
own,  Dr.  Borzell? 

Dr.  Borzell  : There  are  methods  that  have  been  used 
in  certain  counties  that  could  well  be  applied  through- 
out the  State.  Remembering  that  the  Council  is  com- 
posed of  the  chairmen  of  the  Committees  on  Public 
Health  Legislation,  Public  Relations,  Medical  Eco- 
nomics, Industrial  Health,  and  certain  officers  of  the 
State  Society  with  a representative  of  the  Board  of 


Trustees,  it  seems  to  me  that  the  personnel  of  that 
Council  is  such  that  it  would  be  a logical  group  to  take 
up  the  study  of  this  problem  and  come  back  to  this 
board  with  recommendations  as  to  just  what  can  be 
done.  It  is  quite  obvious  that  the  sense  of  responsibility 
and  the  steps  for  disciplining  unethical  membership  must 
be  strengthened.  In  the  larger  counties  it  is  somewhat 
easier  because  they  have  access  to  legal  advice.  I think 
it  becomes  necessary  for  the  State  Society  to  stimulate 
them  and  implement  their  activities. 

Dr.  Lorenzo:  This  group  you  are  naming  are  still 
in  power.  They  can  go  ahead  with  such  studies. 

Dr.  Borzell:  Under  the  rules  we  cannot  do  this  un- 
less instructed  to  by  your  board. 

Dr.  Lorenzo:  Do  you  think  you  should  be  empow- 
ered to  proceed? 

Dr.  Borzell:  The  Board  of  Trustees  should  take 
initial  steps  to  bring  about  the  proper  study  of  this  pro- 
gram. 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  Dr.  Borzell’s  council  re- 
port be  accepted  and  that  the  Board  instruct  the  Council 
to  proceed  with  its  study. 

Dr.  Sweeney:  I think  you  ought  to  add  that  one  of 
the  reasons  for  bringing  this  before  the  Board  is  that  a 
committee  authorized  by  the  1947  House  of  Delegates 
is  in  the  process  of  revising  the  Constitution  and  By- 
laws. Censors’  duties  should  be  more  clearly  outlined 
in  the  by-laws  of  county  medical  societies. 

Dr.  Borzell  : I don’t  think  this  particular  initial 
study  should  be  laid  in  the  laps  of  the  Committee  on 
Revision,  but  the  results  of  the  study  could  be  referred 
to  that  committee. 

Dr.  Petry  : Since  any  action  which  the  county  board 
of  censors  takes  may  promptly  be  referred  to  the  State 
Medical  Society,  it  is  tremendously  important  that  this 
matter  be  outlined  with  the  help  of  our  legal  counsel 
so  that  county  boards  of  censors  will  not  involve  them- 
selves in  situations  that  will  be  embarrassing. 

Dr.  Borzell:  Thank  you.  That  means  the  Advisory 
Council  on  Medical  Service  is  to  make  the  survey  and 
study. 

Dr.  Deckard:  That’s  right. 

Dr.  Deckard:  We  will  proceed  to  Board  members’ 
summarizations  of  various  reports. 

Dr.  Walker,  absent  from  home  for  a week,  had  not 
had  an  opportunity  to  review  the  report  of  the  Commit- 
tee on  Public  Health  Legislation  (see  p.  r.). 

Dr.  Klump  : Dr.  Palmer  stated  that  his  report  was 
informative.  The  only  point  he  wished  to  bring  before 
the  Board  was  that  of  the  fee  schedule  in  his  vocational 
rehabilitation  report.  He  would  like  to  call  another 
meeting  of  that  committee  since  there  was  one  dissenter, 
also  to  include  the  chairman  of  the  Committee  on  Phys- 
ical Medicine.  (Dr.  Palmer  was  absent  in  attendance 
upon  an  MSAP  board  meeting.) 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Con- 
ahan),  and  unanimously  carried  that  the  Board  of  Trus- 
tees receive  the  report  of  the  Committee  on  Public 
Health  Legislation. 

Dr.  Conahan  was  unable  to  locate  his  summarization 
of  the  report  of  the  Committee  on  Medical  Economics 
(see  p.  r.). 

Dr.  Lorenzo  had  been  away  two  weeks  prior  to  the 
meeting  and  was  unable  to  present  a summarization  of 
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the  report  of  the  Committee  on  Graduate  Education 
(see  p.  r.). 

Dr.  Klump:  Are  you  going  to  pass  up  the  Medical 
Economics  Committee  report? 

Dr.  Deckard  : No.  Do  you  care  to  make  it? 

Dr.  Klump:  In  his  current  report  Dr.  Jones  states 
that  his  committee  unanimously  decided  not  to  consider 
further  the  proposed  uniform  fee  schedule  for  govern- 
mental services.  However,  at  our  last  meeting  the  mat- 
ter was  referred  to  the  three  committees  (Drs.  Palm- 
er’s, Petry’s,  and  Jones’)  so  that  I think  the  matter 
will  be  in  the  process  of  study  until  the  next  meetings 
of  the  House  of  Delegates. 

Dr.  Donaldson  : I have  the  report  of  the  Committee 
on  Medical  Economics,  copies  of  which  (as  were  the 
three  other  reports)  were  mailed  to  all  trustees. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  report  of  the  Com- 
mittee on  Medical  Economics  and  Dr.  Klump’s  corre- 
spondence be  received. 

Dr.  Altemus  presented  his  summarization  of  the  re- 
port of  the  Committee  on  Public  Relations. 

Dr.  Altemus  : I will  read  from  this  summary  in  the 
order  in  which  topics  occur  in  the  committee’s  report 
(see  p.  r.). 

To  the  question  asked  by  Dr.  Altemus  in  his  sum- 
mary (Part  VI),  Dr.  Petry  replied:  “Seven  cente- 

narians received  the  Society’s  greetings  in  temporary 
form,  but  each  has  since  received  the  handsome  official 
plaque  bearing  the  Society’s  greetings.” 

It  was  moved  (Dr.  Altemus),  seconded  (Dr.  Lor- 
enzo), and  unanimously  carried  that  the  report  of  the 
Committee  on  Public  Relations  be  received  and  filed. 

Dr.  Donaldson  : Most  of  you  who  were  at  the 

Secretaries  and  Editors  Conference  this  morning  heard 
Dr.  Smith  give  his  report  as  chairman  of  the  Committee 
on  Graduate  Education.  They  made  but  one  request 
that  requires  action  by  the  Board. 

Dr.  Hogan  : There  was  one  statement  in  their  report 
asking  the  county  medical  societies  if  they  care  to  use 
the  proposed  postgraduate  committee  in  obtaining 
speakers  for  a seminar.  It  was  rather  indefinite  as  to 
how  many  times  a year  you  could  call  upon  the  com- 
mittee. Dr.  Smith  told  me  once  a year. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  Board  of  Trustees  ap- 
prove the  particular  schedule  which  Dr.  Smith  talked 
about  at  the  Friday  morning  meeting  of  the  Secretaries 
and  Editors  Conference,  and  approve  of  the  recommen- 
dation of  the  committee  regarding  the  spring  semester 
fee  of  $15  and  the  provision  that  no  one-half  year  regis- 
trations be  accepted  for  the  1948-49  program. 

Dr.  Deckard:  New'  business? 

Dr.  Altemus  : Is  our  State  Society’s  roster  printed 
in  October? 

Dr.  Donaldson  : It  is  issued  in  August. 

Dr.  Altemus  : When  received,  it  lists  county  society 
officers  and  committees  already  in  office  several  months. 

I wondered  if  that  couldn’t  be  printed  after  elections 
had  taken  place  each  year  by  the  county  societies. 

I)r.  Donaldson  : That  subject  was  discussed  this 

morning  at  the  conference.  We  hope,  as  rapidly  as  pos- 
sible, to  persuade  all  the  county  medical  societies  to 
have  their  fiscal  year  begin  January  1,  and  have  the 
State  Medical  Society  cooperate. 


Dr.  Donaldson:  You  all  heard  Dr.  Bortz  last  night 
describe  the  musical  program  to  be  presented  Tuesday 
night  during  the  Centennial  Convention.  He  was  as- 
signed a certain  sum  for  entertainment  during  the  Tues- 
day night  meeting,  and  as  he  has  arranged  it  now  it 
will  cost  $200  additional ; however,  he  has  made  ad- 
justment on  music  for  other  entertainment. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  Dr.  Bortz’s  pro- 
gram of  music  be  approved  by  the  Board  of  Trustees. 

Dr.  Klump:  Mr.  Chairman,  Dr.  Petry  and  Mr. 

Perry  and  I had  a little  discussion  this  morning  regard- 
ing a slight  change  in  the  approach  to  securing  nomina- 
tions for  the  Benjamin  Rush  Aw'ard.  They  haven’t  been 
coming  in  well  from  the  county  societies.  I would  like 
Dr.  Petry  and  Mr.  Perry  to  outline  it. 

Dr.  Petry  : A situation  has  developed  from  the  fact 
that  the  Society  has  received  a number  of  letters  from 
private  individuals  seconding  the  nomination  made  by  a 
county  society.  I think  the  policy  which  we  should  pur- 
sue will  consider  only  the  nominations  by  the  county 
societies  with  such  information  as  the  county  wishes  to 
present  and  that  such  supporting  information  should  be 
returned  to  the  county  society  for  such  disposition  as 
they  want  to  make.  Otherwise  we  will  be  the  recipients 
of  a high-pressure  campaign.  However,  it  might  be 
well  for  us  to  suggest  to  the  counties  in  the  letter  which 
will  go  out  in  the  next  few  days  that  they  might,  in 
their  local  publication,  suggest  that  they  would  be  glad 
to  have  suggestions  from  the  community  if  they  so 
desire. 

Dr.  Lorenzo:  I agree  with  Dr.  Petry.  I think  you 
should  keep  this  within  the  jurisdiction  of  the  county 
society. 

Dr.  Petry  : Is  that  in  line  with  your  thinking.  Dr. 
Klump  ? 

Dr.  Klump  : The  situation  is  this.  These  individuals 
have  written  a letter  addressed  to  either  the  chairman 
of  the  Board  or  to  the  Medical  Society  without  any 
contact  with  their  county  society.  Let  the  local  cam- 
paign and  the  publicity  be  handled  at  the  local  level. 
Then  let  the  recommendations,  as  originally  decided, 
come  to  us  through  the  county  societies.  If  there  is 
enough  interest  in  this  thing  for  individuals  to  be  writ- 
ing in,  it  seems  to  me  that  we  should  take  advantage  of 
that  from  a public  relations  angle  at  the  local  level. 

Dr.  Conahan  : Yesterday  afternoon  the  purchase  of 
Dr.  Laverty’s  property  was  consummated.  We  found 
that  the  1948  taxes  and  insurance  have  been  paid  and 
we  will  have  adjustments  to  make.  There  was  a binder 
put  on  the  insurance  that  would  tide  us  over  until  the 
deed  was  properly  recorded. 

Dr.  Deckard  : Is  there  anything  else  to  bring  before 
the  Board? 

Dr.  Pf.try  : Returning  to  the  report  of  the  Commit- 
tee on  Public  Relations,  the  committee  would  like  to 
have  a little  clearer  expression  of  the  attitude  on  the 
part  of  this  board.  W e made  a recommendation  in  our 
report  on  the  elimination  of  medical  rebates  and  kick- 
backs.  That  was  of  course  based  primarily  upon  the 
January  17  Journal  of  the  American  Medical  Associa- 
tion editorial  signe'd  by  the  general  officers  and  the 
Board  of  Trustees.  That  to  my  mind  was  probably  one 
of  the  most  definite  and  powerful  actions  that  the  AMA 
has  ever  taken.  I hold  in  my  hand  a copy  of  Modern 
Hospital  for  February.  Our  committee  will  try  to  ob- 
tain reprints  of  an  article  therein  because  it  is  most  in- 
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teresting  and  enlightening.  It  is  entitled  “The  Truth 
About  Fee  Splitting.”  It  is  written  by  a layman. 

You  took  an  action  yesterday  which  to  my  mind  very 
much  limits  our  committee  in  any  action.  Frankly, 
when  this  board  rejected  the  suggestion  that  we  clean 
our  own  State  Society’s  house  by  insisting  that  those 
who  advertise  in  our  Journal  and  exhibit  at  our  con- 
ventions agree  to  refrain  from  rebating,  it  was  not  fol- 
lowing the  principles  of  our  profession’s  code  of  ethics. 

Dr.  Petry  then  read  the  second  paragraph  of  the  re- 
port of  the  Committee  on  Public  Relations  (see  minutes 
of  March  18  meeting). 

Dr.  Miller:  In  other  words,  this  board  took  no  ac- 
tion regarding  that? 

(Dr.  Donaldson  read  that  portion  of  the  report  of 
the  Publication  Committee  concerning  advertisers  in 
the  State  Journal  which  would  require  them  to  sign  a 
statement  that  they  offer  no  rebates  or  kickbacks  to 
physicians.) 

Dr.  Petry  : May  I say  further  that  it  is  not  the  par- 
ticular form  of  that  report  which  we  feel  is  important, 
but  rather  the  principle  stated  therein  that  is  tremen- 
dously important.  It  seemed  to  us  that  the  sale  of  ad- 
vertising and  exhibit  space  represents  a contractual 
undertaking  and  that  such  terms  might  be  written  into 
a contract  without  offense,  and  that  to  prosecute  or 
eliminate  any  corporation  from  Journal  or  exhibit 
space  would  place  upon  the  Society  the  necessity  of 
proving  our  point  rather  than  placing  upon  the  adver- 
tiser or  exhibitor  the  necessity  of  assuming  the  obliga- 
tion. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  Board  recon- 
sider the  report  of  the  Publication  Committee  as  pre- 
sented by  Dr.  Gagion  at  the  March  18  meeting. 

Dr.  Miller:  Dr.  Donaldson,  what  do  you  think 

about  this?  Dr.  Petry  is  absolutely  right.  We  have  to 
start  w'ith  our  own  organization. 

Dr.  Donaldson  : Personally,  I don’t  believe  that  we 
can  take  too  strong  a position  on  this  question.  We 
need  to  strengthen  the  courage  of  the  censors  in  our 
own  component  societies. 

Dr.  Sweeney  : I think  one  of  the  reasons  for  that 
is  the  fact  that  when  a board  of  censors  meet  with  a 
situation  like  that  they  have  no  place  to  turn  in  which 
to  get  information.  The  details  in  the  Constitution  and 
By-laws  are  very  meager.  If  disciplined,  what  recourse 
does  a member  have  ? 

Dr.  Donaldson  : If  the  county  society  supports  the 
censors,  the  member  may  appeal  to  the  State  Society 
and  finally  the  AMA. 

Dr.  Deckard:  Dr.  Jones  has  a few  comments  to 
make. 

Dr.  Jones  : I would  like  to  delete  on  page  2 of  my 
report  those  paragraphs  beginning  “This  chairman  care- 
fully studied  Appendix  F,  etc.”  down  to  the  end  of  the 
page. 

It  was  moved  (Dr.  Sweeney),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  section  of  the 
report  referred  to  by  Dr.  Jones  be  deleted. 

Dr.  Donaldson  : A decision  must  be  made  on  the 
date  of  the  next  meeting.  Mr.  Stewart  tells  me  the  only 
time  we  can  have  accommodations  at  the  Penn-Harris 
Hotel  are  Thursday  evening,  May  27,  and  Friday,  the 
28th.  Those  should  be  the  dates  for  the  next  meeting 
of  the  Board. 


It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  dates  of  the  next 
board  meetings  be  May  27  and  28. 

Dr  Donaldson  : I was  handed  this  communication 
this  morning  by  the  secretary  of  the  Allegheny  County 
Medical  Society  : 

At  a meeting  of  the  Board  of  Directors  of  the 
Allegheny  County  Medical  Society  held  March  16, 
1948,  the  secretary  was  instructed  to  present  the 
following  resolution  to  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania : 

Resolution 

Whereas,  Unfavorable  publicity  and  justifiable  criticism  have 
been  given  throughout  the  press  regarding  rebates  accepted  by 
physicians  in  professional  transactions;  and, 

Whereas,  The  Federal  government  has  seen  fit  to  take  legal 
action  regarding  such  rebates  in  such  branches  of  the  practice 
of  medicine,  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of  Pennsyl- 
vania importune  the  State  Board  of  Medical  Education  and 
Licensure  of  the  State  of  Pennsylvania  to  sponsor  legislation  to 
legally  ban  such  rebates. 

Dr.  Klump:  In  that  connection  Dr.  Post  of  Phila- 
delphia County  told  me  that  he  has  several  sample 
ordinances  which  he  is  studying.  Dr.  Palmer  was  not 
present,  but  Dr.  Post  is  going  to  send  him  a copy  of 
these  ordinances. 

Dr.  Donaldson  : Could  the  Board  accept  this  with 
action  to  the  effect  that'  our  Committee  on  Public 
Health  Legislation  sponsor  legislation  to  ban  rebates? 

It  was  moved  (Dr.  Klump),  seconded  (Altemus), 
and  unanimously  carried  that  the  request  from  the  Alle- 
gheny County  Medical  Society  be  referred  to  the  Com- 
mittee on  Public  Health  Legislation  for  study  and  rec- 
ommendations. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  meeting  be  ad- 
j ourned. 

The  meeting  was  adjourned  at  2 : 30  p.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  Members  (50) 

Allegheny  County:  Frank  E.  Engelman,  Walter 
J.  Gerstle,  Stanley  B.  Kaczynski,  Pittsburgh. 

Armstrong  County:  J.  A.  Robertson,  Cadogan. 
Berks  County  : Zolton  Roth,  Reading. 

Blair  County:  Harry  J.  Treshler,  Cresson. 

Bradford  County  : Genevra  S.  Fleagle  and  Samuel 
B.  Fleagle,  East  Smithfield. 

Butler  County  : Robert  N.  Armen,  Butler. 

Cambria  County  : Charles  B.  Cobern,  Johnstown. 

Clinton  County:  Robert  E.  Drewery,  Beech  Creek. 

Dauphin  County:  Tillman  H.  Foust,  Howard  B. 
Hamilton,  and  William  Kraus,  Harrisburg;  Edward 
M.  Sivick,  Camp  Hill. 

Delaware  County:  Benjamin  R.  Baliti,  Eddystone. 
Erie  County:  John  R.  McNeill,  Erie. 
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Jefferson  County:  Paul  J.  Benson,  Punxsutawney. 

Lackawanna  County:  James  P.  Lavelle  and  John 

C.  Sanner,  Scranton. 

Lancaster  County  : Edward  J.  Ivowalewski,  Roths- 
ville. 

Lawrence  County  : W.  E.  Goodpastor  and  Edwin 

D.  Jackson,  New  Castle. 

Luzerne  County:  John  J.  Foote,  Wilkes-Barre; 
Henry  A.  Weitz,  Kingston. 

Montgomery  County  : George  J.  Martin,  Norris- 
town; James  I.  Wendell  and  Kathleen  K.  Wendell, 
Pottstown. 

Northampton  County  : Floyd  M.  Hess  II,  Bangor ; 
George  B.  Laubach,  Easton. 

Philadelphia  County:  Russell  A.  Anthony,  Rob- 
ert E.  Booth,  Ralph  Cantafio,  William  S.  Carter,  Jr., 
Vincent  J.  Cattie,  Kathryn  O.  Chapman,  Franklin  Fite, 
William  V.  Fittipoldi,  Walter  S.  Gan,  G.  John  Gislason, 
Leo  J.  Kelly,  Woodrow  W.  Lindemuth,  Elmer  L. 
Macht,  Jr.,  Florence  C.  Slater,  Aram  S.  Terzian,  James 
J.  Traitz,  Philadelphia. 

Warren  County:  George  F.  Welscher,  Warren. 

Washington  County:  Tracy  L.  Bryant  and  James 
A.  Gormley,  Washington. 

Westmoreland  County:  Frank  A.  Viggiano,  Ar- 
nold. 

Resignations  (19),  Transfers  (8),  Deaths  (20) 

Allegheny  : Resignation  — S.  Harvard  Kaufman, 

Seattle,  Wash.  Deaths — Thomas  McS.  Barrett,  Pitts- 
burgh (Univ.  Pgh.  ’06),  March  27,  aged  67;  Sumner 
C.  Simpson,  Pittsburgh  (Univ.  Pa.  T2),  April  19,  aged 
58. 

Beaver  : Death — James  S.  Louthan,  Beaver  Falls 
(West.  Res.  Univ.  ’82),  April  12,  aged  94. 

Berks  : Death — Israel  K.  Light,  Reading  (Univ.  Pa. 
’99),  April  23,  aged  75. 

Bucks:  Death— John  A.  Weierbach,  Quakertown 

(Med.-Chi.  Coll.  TO),  April  17,  aged  65. 

Cambria  : Resignation — Robert  P.  Sagerson,  Spo- 
kane, Wash. 

Dauphin:  Resignations — Thomas  J.  Fritchey,  Phila- 
delphia; Herman  H.  Van  Horn,  Jordan,  N.  Y. 

Erie:  Transfer — John  S.  Clapp,  Erie,  from  Alle- 
gheny County  Society.  Death — Charles  E.  McCune, 
West  Springfield  (Univ.  Pgh.  ’97),  April  9,  aged  85. 

Huntingdon  : Death — Walter  Orthner,  Huntingdon 
(Temple  Univ.  ’30),  April  21,  aged  47. 

Indiana  : Death — William  A.  Simpson,  Indiana 

(Univ.  Pa.  ’95),  March  30,  aged  77. 

Lackawanna:  Transfer — Frank  A.  Bridgett,  Car- 
bondale,  from  Philadelphia  County  Society. 

Lancaster:  Transfer — George  J.  Heid,  Jr.,  Lan- 

caster, from  Mifflin  County  Society. 

Luzerne:  Resigmtions — Emile  Gribovsky,  Hunting- 
don, W.  Va. ; Agnes  N.  Flack,  Oak  Ridge,  Tenn. 
Transfers — Samuel  A.  Guttman,  Wilkes-Barre,  from 
Philadelphia  County  Society;  John  H.  Doane,  Trucks- 
ville,  from  Tioga  County  Society.  Deaths — Boyd  Dod- 
son, Wilkes-Barre  (Jeff.  Med.  Coll.  ’89),  March  19, 


aged  80 ; Delbert  Barney,  Wilkes-Barre  (Univ.  Pa. 
’87),  March  20,  aged  87;  N.  Louis  Schappert,  Wilkes- 
Barre  (Med.-Chi.  Coll.  ’96),  March  9,  aged  71. 

McKean:  Resignation — Joseph  Smolev,  New  York 
City. 

Monroe:  Transfer — Harold  S.  Pond,  Jr.,  Strouds- 
burg, from  Philadelphia  County  Society.  Resignation — 
Louis  J.  Hampton,  New  Haven,  Conn. 

Montgomery:  Transfer — Richard  V.  Snyder,  Nor- 
ristown, from  Philadelphia  County  Society.  Resigna- 
tion—Ada  Dunmire,  Grinnell,  Iowa.  Deaths — Frederick 
Bushong,  Pottstown  (Jeff.  Med.  Coll.  ’07),  April  15, 
aged  69;  Harry  Forsythe  Stapp,  Pottstown  (Balt.  Med. 
Coll.  ’04),  March  13,  aged  67. 

Northumberland:  Resignation — Thomas  H.  Maeda, 
Honolulu,  Hawaii. 

Philadelphia  : Resignations  — Manuel  F.  Alsina- 

Capo,  New  York  City;  Melvin  L.  Bernstine,  Bryn 
Mawr ; S.  Herbert  Handler,  Los  Angeles,  Calif. ; 
Grant  O.  Favorite,  Alex.  W.  Frediani,  and  Jacob 
Walker,  Philadelphia;  George  P.  Miley,  Boston,  Mass. 
Deaths — Edward  H.  Bedrossian,  Philadelphia  (Univ. 
Pa.  ’12),  April  17,  aged  61 ; John  R.  Davies,  Jr.,  Phila- 
delphia (Jeff.  Med.  Coll.  T3),  April  22,  aged  57;  S. 
James  Deehan,  Philadelphia  (Univ.  Pa.  ’40),  April  6, 
aged  37;  John  Leedom,  Philadelphia  (Univ.  Pa.  ’05), 
April  24,  aged  67 ; J.  Melvin  Smith,  Philadelphia 
(Jeff.  Med.  Coll.  ’07),  April  19,  aged  70;  Felix  M. 
Kater,  Philadelphia  (Maryland  Med.  Coll.  TO),  Dec.  7, 
1947,  aged  77. 

Warren:  Death — Clayton  C.  Flatt,  Kinzua  (Univ. 
Pgh.  ’91),  March  28,  aged  84. 

Washington:  Transfer — William  C.  Edwards,  from 
Dauphin  County  Society.  Resignations — John  F.  Mc- 
Ginty,  Lawrence,  Mass.;  Edward  C.  Lane,  Walford, 
Md. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 Fayette 

105-106 

8883-8884 

$30.00 

Northampton 

182 

8885 

15.00 

Northumberland 

43-46 

8886-8889 

60.00 

Clinton 

25-26 

8890-8891 

30.00 

Lackawanna 

230-247 

8892-8909 

270.00 

Erie 

177-182 

8910-8915 

90.00 

Armstrong 

46 

8916 

15.00 

Dauphin 

235-248 

8917-8929 

195.00 

Lehigh  132-156, 

158-184 

8930-8981 

780.00 

Adams 

1-25 

8982-9006 

375.00 

Northumberland 

47 

9007 

15.00 

Lycoming 

141 

9008 

15.C0 

Butler 

56-57 

9009-9010 

30.00 

2 Lackawanna 

248-250 

9011-9013 

45.00 

Lycoming 

142 

9014 

15.00 

Cambria 

107-156 

9015-9064 

750.00 

Indiana 

40—41 

9065-9066 

30.00 

Venango 

45-46 

9067-9068 

30.00 

5 Philadelphia  2498-3030 

9069-9601 

7,995.00 

Lebanon 

58 

9602 

15.00 
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Apr.  5 Warren 

49-50 

9603-9604 

$30.00 

Chester 

106-112 

9605-9611 

105.00 

Carbon 

30-31 

9612-9613 

30.00 

Lawrence 

60-82 

9614-9636 

345.00 

Montgomery 

300-306 

9637-9643 

105.00 

Columbia 

44 

9644 

15.00 

Beaver  101, 120-128 

9645-9654 

150.00 

Lancaster 

210-225 

9655-9670 

240.00 

Westmoreland 

159-184 

9671-9696 

390.00 

Erie 

183-185 

9697-9699 

45.00 

Berks 

233-241 

9700-9708 

135.00 

Fayette 

107-108 

9709-9710 

30.00 

Butler 

58-62 

9711-9714 

60.00 

McKean 

48 

9715 

15.00 

Monroe 

32-33 

9716-9717 

30.00 

Bedford 

13 

9718 

15.00 

York 

163 

9719 

15.00 

Northampton 

183 

9720 

15.00 

Mercer 

64-72 

9721-9729 

135.00 

6 Cambria 

157-159 

9730-9732 

45.00 

Bucks 

89-90 

9733-9734 

30.00 

Warren 

52 

9735 

15.00 

7 Bradford 

36-47 

9736-9747 

180.00 

Greene 

20-25 

9748-9753 

90.00 

Lackawanna 

251-256 

9754-9759 

90.00 

Delaware 

268-271 

9760-9763 

60.00 

Beaver 

129-130 

9764-9765 

30 .00 

Carbon 

32 

9766 

15.00 

Clearfield 

39—49 

9767-9777 

165.00 

8 Chester 

113-116 

9778-9781 

60.00 

Fayette 

109-110 

9782-9783 

30.00 

York 

156-162 

9784-9790 

105.00 

9 Clinton 

27 

9791 

15.00 

Westmoreland 

185-190 

9792-9797 

90.00 

Blair 

113-119 

9798-9804 

105.00 

10  Butler 

63 

9805 

15.00 

Lycoming 

143 

9806 

15.00 

Montgomery 

294, 

307-315 

9807-9816 

150.00 

Delaware 

272 

9817 

15.00 

12  Jefferson 

61 

9818 

15.00 

Westmoreland 

191-192 

9819-9820 

30.00 

Cambria 

160-162 

9821-9823 

45.00 

Indiana 

46  (1947) 

9378 

15.00 

Fayette 

111 

9379 

15.00 

13  Luzerne 

305-351 

9824-9869 

675.00 

Venango 

47-50 

9870-9873 

60.00 

Butler 

64 

9874 

15.00 

16  Washington 

136-137 

9875-9876 

30.00 

Lackawanna 

257-261 

9877-9881 

75.00 

Cambria 

163 

9882 

15.00 

Montgomery 

281-282, 

316-317 

9883-9886 

60.00 

18  Berks 

242-243 

9887-9888 

30.00 

Montgomery 

318 

9889 

15.00 

Lancaster 

228-230 

9890-9894 

75.00 

19  Beaver 

131 

9895 

15.00 

Centre 

29-32 

9896-9899 

60.00 

Mercer 

73-77 

9900-9904 

75.00 

Washington 

138-139 

9905-9906 

30.00 

Lackawanna 

262-263 

9907-9908 

30.00 

23  Washington 

140 

9909 

15.00 

Greene 

26-27 

9910-9911 

30.00 

Erie 

186 

9912 

15.00 

Allegheny 

105, 

1545-1649 

9913-10016  1,560.00 

26  Washington 

141 

10017 

15.00 

Lancaster 

231 

10018 

15.00 

Beaver 

132 

10019 

15.00 

Warren 

54 

10020 

15.00 

27  Northumberland 

77 

10021 

$15.00 

Mifflin 

31-32 

10022-10023 

30.00 

Fayette 

112-113 

10024-10025 

30.00 

Tioga 

25 

10026 

15. CO 

28  Luzerne 

352-357 

10027-10032 

90.00 

Lackawanna 

264-267 

10033-10036 

60.00 

Cumberland 

43 

10037 

15.00 

Delaware 

233-234 

10038-10039 

30.00 

29  Montour 

34-36 

10040-10042 

45.00 

HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania?  Over 
92,000  reprints  are  now  filed  in  the  library  for 
your  use. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  However,  from 
1944  to  1947  inclusive,  there  has  been  a con- 
tinuous increase  in  usage.  There  were  899  re- 
quests filled  during  1947,  an  increase  of  196 
requests  over  the  total  for  1946.  During  the  first 
four  months  of  this  year  there  have  been  417  re- 
quests. 

Subjects  requested  between  April  1 and  April 
30  were : 

Hypnosis  in  medicine 
Meniere’s  disease 
Heart  failure 
Diuresis 

Cancer  of  the  skin 
Hypertension 
Hypersplenism 
Use  of  zinc  peroxide 
Monocaine  formate 
Scleroderma 
Pruritus  ani 
Thyroid  crisis 
Pes  planus 
Undulant  fever 
Bang’s  disease 
Hydatidiform  mole 
Lymphomas 
Lymphoblastomas 
Blood  banks 
Rheumatoid  arthritis 
Chronic  illness 
Medical  ethics  (2) 

Eclampsia 

Syphilis  of  the  bones 
Tumors  of  the  ribs 
Sydenham’s  chorea 
Poison  and  poisoning 
Tetra-ethyl-ammonium  chloride 
Streptomycin  and  local  administration 
Medical  management  of  jaundice 
Vitamin  C in  treatment  of  arthritis  and  fibro- 
sitis 

Rice  treatment  in  hypertension 
Socialized  medicine  (2) 

Use  of  papaverine  in  medicine 


Atrophic  arthritis 
Public  health 
Cataract  extraction 
Polycythemia 
Intelligence  quotient 
Eye  in  Weil’s  disease 
Diabetes 

Multiple  sclerosis 
Estrogenic  tolerance 
Auricular  flutter 
Alcoholism 
Spina  bifida 
Fenestration  operation 
Eczema 

Local  anesthesia 
Hyperinsulinism 
Diseases  of  the  eye 
Lupus  erythematosus 
Glaucoma  clinics 
Orthopedic  clinics 
Color  blindness 
Emotions 
Ocular  torticollis 
Progress  in  medicine 
Cancer  therapy 
Arthritic  clinics 
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COUNTY  SOCIETY  REPORT 


ALLEGHENY 

Feb.  17,  1948 

The  annual  Bedford  Lecture  was  delivered  before  the 
Allegheny  County  Medical  Society  at  its  regular  month- 
ly meeting  in  Mellon  Institute  Auditorium,  Pittsburgh, 
by  Charles  E.  Ragan,  M.D.,  director  of  research  in  the 
Edward  Daniels  Faulkner  Arthritis  Clinic  of  the  Pres- 
byterian Hospital,  New  York  City. 

Dr.  Ragan  presented  a comprehensive  review  of  the 
clinical  features  of  arthritis.  Being  an  investigative 
worker,  he  is  primarily  interested  in  the  diagnostic 
features  of  the  various  types  of  the  disease.  Although 
the  title  of  his  talk  was  ‘‘Diseases  of  the  Mesenchymal 
Tissues,”  the  presentation  was  limited  primarily  to  ar- 
thritis. There  was  much  of  practical  value  for  the  gen- 
eral practitioner  and  the  specialist. 

The  inevitable  classification  which  precedes  a discus- 
sion of  arthritis  is  a simple  one:  (1)  proven  infection — 
tuberculous,  gonococcic,  pneumococcic,  etc.;  (2)  prob- 
able infection,  of  which  rheumatic  fever  and  rheumatoid 
arthritis  are  the  prominent  examples;  (3)  degenerative 
types. 

Dr.  Ragan  gave  a thumbnail  account  of  the  following 
arthritic  conditions,  with  practical  hints  on  diagnosis 
and  treatment. 

Gout. — The  diagnosis  of  gout  must  be  based  on  proof 
of  tophi  and  of  the  classical  punched-out  lesions  at  the 
joints  by  x-ray.  Symptoms  begin  with  periodic  attacks 
with  increasing  frequency  and  finally  there  develops  a 
chronic  state  with  no  free  period.  In  atypical  cases  any 
joint  may  be  involved.  Precipitating  influences  are 
highly  variable,  depending  on  the  individual,  but  w'orry 
is  a common  factor. 

Colchicum  is  the  drug  of  most  value  and  will  usually 
give  relief  in  tw'enty-four  hours.  The  drug  should  be 
used  before  the  expected  attack  after  the  periodic  char- 
acter is  established.  Salicylates  in  small  doses  are  also 
useful,  since  salicylate  drugs  decrease  uric  acid  excre- 
tion in  conjugation  with  glycine,  a precursor  of  uric 
acid.  The  glycine  intake  of  the  diet  should  be  re- 
stricted. 

Tuberculous  Arthritis. — Few  cases  of  tuberculous 
arthritis  are  now  seen.  They  are  characterized  by  little 
inflammation,  a fair  amount  of  swelling,  and  on  x-ray 
examination  by  more  bone  destruction  than  the  clinical 
lesion  suggests.  Diagnosis  is  difficult,  and  cases  must 
be  observed  for  long  periods  usually.  Proof  of  diagnosis 
may  depend  on  aspiration  or  biopsy  and  demonstration 
of  the  organism.  The  lesion  is  monarticular  at  first.  In 
children  it  is  difficult  to  differentiate  from  Still’s  disease. 
The  late  development  of  peripheral  joint  involvement 
rules  out  a tuberculous  cause. 

Gonorrheal  Arthritis. — This  is  a monarticular  type  of 
lesion.  The  joint  is  hot  and  red  and  by  x-ray  there  is 
massive  cartilage  destruction.  Proof  of  the  etiology 
must  be  by  culture  of  aspirated  fluid  from  the  joint  or 
by  proof  of  specific  urethritis. 

Intra-articular  penicillin  will  produce  a favorable  re- 
sponse in  twenty-four  hours  in  the  acute  stage.  The 
speaker  warned  that  one  must  differentiate  Reiter’s  dis- 
ease with  its  triad  of  urethritis,  conjunctivitis,  and  ar- 


thritis, although  the  joint  involvement  tends  to  involve 
more  than  one  joint.  The  gonorrheal  form  may  initiate 
a rheumatoid  type  of  disease. 

Of  other  etiologic  agents  which  may  produce  infec- 
tious arthritis,  Dr.  Ragan  mentioned  Haverhill  fever, 
undulant  fever,  rat-bite  fever,  meningococcic  and  pneu- 
mococcic infection.  In  the  therapy  of  infectious  arthri- 
tis, penicillin  may  produce  sensitization.  The  use  of 
penicillin  ophthalmic  ointment  may  even  be  such  an 
agent  of  sensitization.  The  usefulness  of  aspirin  and 
intravenous  procaine  was  stressed. 

In  hemophilia,  hemorrhage  into  the  joints  is  not  un- 
common. The  joint  is  painful  and  must  not  be  tapped. 

Rheumatic  fever  was  characterized  as  a self-limiting, 
non-crippling  disease.  It  is  usual  in  the  younger  age 
groups,  IS  to  SO,  but  may  occur  at  any  age.  Response 
to  salicylates  is  quite  constant.  The  point  was  made 
that  it  is  often  difficult  to  differentiate  rheumatic  fever 
from  rheumatoid  arthritis,  although  the  latter  is  pri- 
marily a crippling  and  progressive  disease.  As  a result 
it  is  often  necessary  to  w'ait  and  observe  the  patient. 
This  opinion  appeared  very  mature,  since  cases  are 
recorded  in  which  the  joint  manifestations  of  rheumatic 
fever  have  after  a period  of  time  assumed  the  character- 
istics of  rheumatoid  arthritis. 

The  differential  diagnostic  features  of  rheumatic 
fever,  rheumatoid  arthritis,  and  degenerative  arthritis 
were  reviewed. 

The  identification  of  the  arthritic  diseases  as  a part  of 
the  large  and  increasing  components  of  the  so-called 
mesenchymal  diseases  was  mentioned  in  the  later  por- 
tion of  the  address.  A brief  discussion  of  the  part 
played  by  hyaluronidase  was  given.  Hyaluronic  acid  is 
produced  by  the  hemolytic  streptococcus,  and  the  joint 
tissues,  as  well  as  the  skin,  are  high  in  hyaluronic  acid 
content.  Investigation  into  the  importance  of  this  sub- 
stance is  under  way.  Its  importance  as  an  interfibrillar 
substance  may  have  bearing  on  our  understanding  of 
the  similarities  between  the  various  forms  of  arthritis. 

George  J.  Kastlin,  M.D.,  Reporter. 


A GEM  IN  CORRESPONDENCE 

Congressman  Chadwick  of  Pennsylvania  received  the 
following : 

Sir:  I want  to  thank  you  for  the  booklet  “Infant 
Care”  that  you  recently  sent  my  w ife.  However,  if  you 
really  desire  to  be  of  service,  there  are  several  things 
that  would  certainly  help  me  and  millions  of  other 
families. 

My  wife  recently  sent  me  to  the  drug  store  to  buy 
some  things  for  the  twins,  namely,  baby  oil  and  baby 
powder.  I found  to  my  immense  surprise  and  disgust 
that  the  Federal  Government  levied  an  eight  cent  tax 
on  a bottle  of  baby  oil  for  a total  expense  of  fifty  cents ! 
Questioning  the  druggist,  he  stated  it  was  a “luxury 
tax  !”  In  other  words,  my  bahies’  chapped  bottoms  are 
a luxury ! I hope  sincerely  that  every  member  of  Con- 
gress has  a luxurious  bottom  !• — The  Pennsylvania 
Pharmacist,  May,  1948. 
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. a considerable  reservoir  of 
unsuspected  and  unreported 
amebiasis  has  been  brought  back 
to  the  United  States . . . 


larging  clinicians  and  roentgenologists  to  be  on  the  alert 
for  signs  of  this  disease,  Wilbur  and  Camp1 2  note  the  frequency 
with  which  the  radiologist  finds  unsuspected  lesions, 
ultimately  diagnosed  as  amebiasis. 

Diodoquin  . . . high-iodine-containing  amebacide  . . . 

“is  a valuable  addition  to  the  therapeutic  remedies  available 
for  the  treatment  of  this  insidious  and  intractable  disease.”3 

Diodoquin  may  be  employed  in  acute  or  latent  forms 
of  amebiasis.  Relatively  nontoxic,  well  tolerated, 

Diodoquin  does  not  produce  unpleasant  purgation 
and  may  be  administered  over  prolonged  periods. 


DIODOQUIN 

(5,7-diiodo-8-hydroxyquinoline) 


SEARLE 

RESEARCH 


1.  Editorial:  The  Problem  of  Amebiasis,  J.A.M.A.  134:1095 
(July  26)  1947. 

2.  Wilbur,  D.  L.,  and  Camp,  J.  D.:  Amebic  Disease  of  the 
Cecum:  Clinical  and  Radiological  Aspects,  Gastroenter- 
ology 7:535  (Nov.)  1946. 

3.  Morton,  T.  C.  St.  C.:  Diodoquin  for  Chronic  Amoebic  Dys- 
entery in  Service  Personnel  Invalided  from  India,  Brit.  M.J . 
1:831  (June  16)  1945. 


IN  THE  SERVICE 
OF  MEDICINE 

Diodoguin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  December,  1947 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deatns 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

24 

0 

2 

0 

3 

9 

4 

3 

i 

0 

Allegheny  * 

1427 

76 

81 

1 

175 

493 

141 

76 

68 

26 

Armstrong  

72 

2 

3 

0 

10 

25 

4 

8 

3 

2 

Beaver  

131 

6 

9 

0 

17 

40 

14 

6 

11 

2 

Bedford  

40 

2 

3 

0 

1 

17 

3 

6 

2 

0 

Berks  * 

235 

9 

18 

1 

25 

90 

24 

11 

10 

1 

Blair*  

141 

6 

11 

0 

13 

62 

19 

8 

6 

0 

Bradford  

54 

2 

2 

0 

11 

18 

4 

1 

2 

1 

Bucks  

88 

2 

9 

0 

9 

34 

6 

7 

5 

2 

Butler*  

99 

4 

5 

1 

10 

31 

8 

6 

7 

1 

Cambria*  

186 

16 

15 

0 

18 

70 

14 

14 

9 

4 

Cameron  

6 

0 

0 

0 

0 

3 

1 

1 

0 

0 

Carbon  

48 

1 

2 

0 

5 

21 

6 

3 

2 

0 

Centre*  

56 

2 

7 

0 

5 

21 

6 

2 

6 

0 

Chester  * 

131 

5 

9 

0 

8 

49 

11 

10 

6 

2 

Clarion  

29 

1 

4 

0 

4 

12 

4 

2 

3 

0 

Clearfield  

80 

1 

6 

0 

11 

26 

9 

5 

3 

0 

Clinton  

34 

2 

1 

0 

1 

15 

3 

1 

2 

0 

Columbia  

52 

1 

2 

0 

4 

20 

6 

5 

0 

2 

Crawford  

96 

6 

10 

0 

9 

32 

10 

4 

5 

1 

Cumberland  * 

75 

0 

3 

0 

9 

37 

7 

4 

0 

2 

Dauphin*  

201 

11 

15 

2 

24 

59 

19 

13 

3 

5 

Delaware  

299 

16 

20 

1 

41 

107 

25 

26 

9 

6 

Elk  

29 

1 

5 

0 

4 

9 

1 

1 

1 

0 

Erie*  

183 

6 

18 

0 

17 

71 

22 

8 

9 

2 

Fayette  

168 

16 

17 

0 

19 

54 

16 

15 

8 

4 

Forest  

5 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Franklin  * 

78 

1 

3 

0 

9 

38 

9 

3 

2 

1 

Fulton  

10 

0 

0 

0 

2 

6 

0 

0 

1 

0 

Greene  

36 

1 

3 

0 

4 

13 

2 

2 

0 

0 

Huntingdon  

34 

0 

2 

0 

2 

14 

3 

4 

2 

1 

Indiana  

65 

5 

1 

0 

5 

26 

7 

4 

4 

1 

Jefferson  

56 

1 

2 

0 

13 

19 

5 

4 

2 

1 

Juniata  

13 

0 

0 

0 

0 

7 

0 

3 

0 

0 

Lackawanna  

288 

10 

12 

0 

35 

113 

24 

18 

7 

10 

Lancaster  

233 

12 

14 

1 

28 

86 

20 

8 

8 

3 

Lawrence  

97 

3 

9 

0 

7 

36 

6 

3 

9 

1 

Lebanon*  

70 

2 

6 

0 

8 

22 

8 

8 

1 

0 

Lehigh  * 

225 

9 

19 

1 

27 

80 

22 

12 

10 

2 

Luzerne  

407 

18 

25 

0 

62 

140 

29 

32 

21 

12 

Lycoming  

97 

1 

8 

0 

13 

35 

5 

8 

1 

1 

McKean  

46 

1 

2 

0 

5 

18 

9 

1 

1 

0 

Mercer  

102 

5 

6 

0 

18 

22 

17 

5 

5 

0 

Mifflin  

45 

1 

9 

0 

2 

15 

3 

5 

3 

2 

Monroe  

40 

0 

2 

0 

2 

14 

3 

3 

3 

1 

Montgomery*  

265 

12 

15 

0 

32 

98 

28 

12 

12 

5 

Montour*  

28 

1 

3 

0 

5 

10 

1 

0 

4 

0 

Northampton  

125 

7 

2 

0 

17 

53 

8 

6 

5 

0 

Northumberland  .... 

128 

4 

5 

0 

14 

51 

9 

5 

1 

4 

Perry  

28 

0 

1 

0 

1 

11 

5 

3 

0 

0 

Philadelphia*  

2340 

89 

118 

2 

346 

894 

143 

119 

111 

73 

Pike  

4 

0 

0 

0 

1 

3 

0 

0 

0 

0 

Potter  

13 

0 

3 

0 

2 

4 

2 

0 

1 

0 

Schuylkill  

244 

7 

17 

0 

26 

75 

16 

18 

8 

5 

Snyder*  

16 

1 

0 

0 

2 

7 

1 

0 

1 

0 

Somerset  * 

67 

3 

11 

0 

4 

29 

3 

0 

8 

0 

Sullivan  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Susquehanna  

22 

1 

0 

0 

3 

n 

2 

2 

0 

0 

Tioga  

38 

5 

2 

0 

0 

17 

4 

0 

0 

1 

Union  

28 

0 

3 

0 

1 

12 

4 

1 

1 

0 

Venango  * 

69 

1 

5 

0 

8 

23 

7 

5 

3 

0 

Warren  * 

35 

2 

0 

0 

2 

16 

3 

2 

1 

0 

Washington  

197 

11 

12 

0 

19 

64 

24 

10 

11 

3 

Wayne*  

22 

3 

0 

0 

0 

6 

2 

5 

2 

0 

Westmoreland*  

219 

15 

14 

0 

30 

83 

20 

8 

13 

3 

Wyoming  

14 

0 

0 

0 

1 

6 

1 

3 

0 

0 

York  

206 

14 

13 

1 

28 

87 

23 

8 

8 

2 

State  and  Federal 
institutions  

315 

1 

0 

0 

26 

89 

16 

9 

19 

65 

State  totals  

10,357 

441 

624 

11 

1263 

3780 

883 

585 

470 

260 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


FOR  the  first  time  in  the  long  history  of  tuberculosis  there  is  a drug  which,  if  used  in  cer- 
tain forms  of  tuberculosis  at  the  proper  time  and  in  suitable  dosage,  will  favorably  influ- 
ence the  course  of  the  disease.  In  streptomycin  physicians  have  not  a specific  but  a new 
weapon  to  be  added  to  those  they  are  already  using  so  effectively. 


STREPTOMYCIN  IN  TUBERCULOSIS 


Although  attempts  to  attack  tuberculosis  by 
chemotherapeutic  means  are  as  old  as  our  knowl- 
edge of  the  disease,  it  was  not  until  1940  that 
Feldman,  Hinshaw,  and  Moses  reported  that 
promin  had  a striking  effect  on  tuberculosis  in- 
duced in  guinea  pigs.  Attempts  to  use  this  and 
a few  other  drugs  clinically  followed.  The  re- 
sults were  suggestive  but  never  fully  convincing, 
possibly  because  the  sulfone  compounds  were 
found  to  be  too  toxic  in  the  dosage  required  for 
treatment  of  human  beings. 

From  the  first,  the  antibiotic  streptomycin 
gave  great  promise  as  an  agent  for  suppressing 
tuberculosis.  In  early  reports  Schatz  and  Waks- 
man  noted  that  a hurnan  strain  of  Mycobacterium 
tuberculosis  was  sensitive  to  streptomycin  in 
vitro  and  further  investigations  by  Feldman  and 
Hinshaw  proved  conclusively  that  streptomycin 
would  arrest  and  at  times  even  apparently  erad- 
icate well-established  tuberculosis  in  the  highly 
susceptible  guinea  pig. 

The  clinical  use  of  streptomycin  for  tubercu- 
losis was  begun  in  December,  1944,  and  has  been 
used  by  the  author  and  his  colleagues  in  more 
than  100  cases  of  tuberculosis  of  various  types. 
At  present  (March,  1948)  more  than  500  addi- 
tional patients  are  being  treated  with  streptomy- 
cin at  selected  institutions  under  the  auspices  of 
the  American  Trudeau  Society,  as  well  as  a large 
number  elswhere. 

In  all  discussions  of  the  therapeutic  possibil- 
ities of  streptomycin  in  tuberculosis  the  situation 
must  be  viewed  in  proper  perspective.  The  abil- 
ity of  streptomycin  to  suppress  the  disease  is 
unique  and  at  times  apparently  remarkable.  The 
limitations  of  streptomycin  are  just  as  real.  Be- 


cause of  certain  toxic  potentialities,  its  inade- 
quacy in  some  clinical  situations,  and  the  ex- 
pense of  prolonged  periods  of  treatment,  the  in- 
discriminate use  of  streptomycin  in  the  treatment 
of  tuberculosis  must  be  discouraged. 

The  use  of  streptomycin  in  tuberculosis  is  in- 
dicated in  all  forms  of  hematogenic  disease,  in- 
cluding generalized  miliary  tuberculosis  and 
meningitis,  the  prognosis  of  which  has  hitherto 
been  regarded  as  hopeless.  Of  12  patients  who 
had  disease  of  this  type  and  were  treated  with 
streptomycin  at  the  Mayo  Clinic,  four  are  living 
after  six  to  twelve  months.  In  treating  tubercu- 
lous meningitis  it  is  imperative  that  streptomycin 
be  given  both  parenterally  and  intrathecally  and 
as  early  as  possible  in  the  course  of  the  disease. 

Pulmonary  tuberculosis  suitable  for  treatment 
with  streptomycin  includes  recent  lesions  of 
bronchiogenic  dissemination,  exudative  lesions, 
and  all  recent  but  rapidly  progressive  tubercu- 
losis which  is  not  likely  to  be  controlled  by  the 
usual  methods.  Pulmonary  tuberculosis  has  been 
treated  satisfactorily  by  daily  doses  of  from  1 to 
3 Gm.,  administered  parenterally,  for  a period  of 
from  two  to  six  months.  Clinical  improvement 
is  noted  early  and  can  usually  be  demonstrated 
roentgenographically  within  one  to  two  months. 
Cavities,  especially  if  thick-walled,  are  apt  to  re- 
main patent.  Sputum  findings  are  changed  from 
positive  to  negative  in  about  half  of  the  cases  of 
far-advanced  pulmonary  tuberculosis. 

The  patient  whose  pulmonary  tuberculosis  has 
improved  during  treatment  with  streptomycin 
usually  continues  to  improve  after  this  treatment 
is  discontinued. 

The  use  of  streptomycin  in  pulmonary  tuber- 
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culosis  possibly  is  indicated  as  an  adjunct  to  sur- 
gical procedures,  such  as  lobectomy,  pneumonec- 
tomy, and  even  thoracoplasty.  Streptomycin  has 
been  used  with  notable  success  in  tuberculosis 
of  the  hypopharynx,  larynx,  and  tracheobronchial 
tree.  Tuberculous  draining  sinuses  have  re- 
sponded well  to  treatment  with  streptomycin, 
even  those  of  long  duration. 

Streptomycin  therapy  has  shown  encouraging 
results  in  cases  of  tuberculosis  of  the  alimentary 
tract  and  peritoneum  and  tuberculosis  of  bones 
and  joints. 

Streptomycin  has  been  somewhat  disappoint- 
ing in  the  treatment  of  some  cases  of  tuberculosis 
of  the  genito-urinary  tract.  Marked  symptomatic 
improvement  occurs  in  more  than  50  per  cent  of 
such  cases  and  the  degree  of  tuberculous  bacil- 
luria  usually  is  reduced.  It  is  not  a substitute  for 
surgical  procedures  in  cases  of  unilateral  renal 
tuberculosis. 

Among  tuberculous  conditions  in  which  strep- 
tomycin is  not  indicated  are  included  all  cases  in 
which  satisfactory  progress  is  made  on  a regimen 
consisting  of  the  usual  therapeutic  measures. 
This  category  would  include  most  cases  of  min- 
imal pulmonary  tuberculosis.  The  potential  tox- 
icity of  streptomycin  appears  to  be  sufficient  to 
deny  the  drug  to  patients  who  can  make  a satis- 
factory recovery  without  it. 

At  present  chronic  fibrocaseous  pulmonary  tu- 
berculosis is  not  considered  suitable  for  treat- 
ment with  streptomycin  except  in  combination 
with  surgery,  nor  are  terminal  cases  of  destruc- 
tive pulmonary  tuberculosis  except  as  a pallia- 
tive procedure.  Treatment  of  tuberculous  em- 


pyema with  streptomycin  has  been  disappointing. 

It  must  always  be  emphasized  that  treatment 
with  streptomycin  is  not  a substitute  for  rest  in 
bed  and  sanatorium  care,  which  are  still  funda- 
mental in  the  treatment  of  tuberculosis.  It  can- 
not be  expected  to  supersede  collapse  therapy 
and  other  surgical  procedures  when  these  are 
indicated. 

Our  knowledge  of  streptomycin  is  still  in  a 
state  of  flux.  Its  ultimate  place  in  the  treatment 
of  some  types  of  tuberculosis  will  be  determined 
only  after  the  extensive  clinical  investigation  now 
under  way  is  complete.  Experience  with  this 
antibiotic  agent  has  proved  that  tuberculosis  is  a 
disease  amenable  to  antibacterial  therapy  and  it 
is  hoped  that  other  usable  agents  will  be  forth- 
coming. 

Streptomycin  in  Tuberculosis,  H.  Corzvin 
Hinsliaw,  M.D.,  Marjorie  M.  Pyle,  M.D.,  and 
William  H.  Feldman,  D.V.M.,  The  American 
Journal  of  Medicine,  May,  1947 . 

Suggested  Reading: 

1.  Report  of  Council  of  Pharmacy  and  Chem- 
istry, /.  A.  M.  A.,  Nov.  8,  1947. 

2.  Am.  Rev.  Tuberc.,  November  and  December, 
1947 ; 21  articles. 

3.  North  Carolina  M.  November,  1947;  3 
articles. 

4.  Nat.  Tuberc.  A.  Bull.,  December.  1947. 

5.  Ann.  Int.  Med.,  May,  1945. 

6.  Ann.  Int.  Med.,  November  and  December, 
1947. 


NEW  LABORATORY  ANNOUNCED 

The  Industrial  Hygiene  Foundation,  4400  Fifth  Av- 
enue, Pittsburgh  13,  Pa.,  has  arranged  with  Elizabeth 
Steel  Magee  Hospital,  part  of  the  University  of  Pitts- 
burgh Medical  Center,  to  occupy  a laboratory  building 
providing  facilities  for  expansion  of  the  Foundation’s 
basic  researches  in  industrial  health.  The  building  is 
located  near  the  Foundation’s  headquarters  at  Mellon 
Institute. 

In  addition  to  its  routine  plant  and  field  studies,  it  is 
proposed  to  develop  at  the  new  laboratory  an  organiza- 
tion for  the  primary  use  of  the  members  along  the  fol- 
lowing lines : 

1.  Toxicologic  studies,  including  animal  work. 

2.  Research  in  industrial  hygiene  methods  along  the 
line  of  development  of  new  instruments,  method  of 
analysis  and  procedures  for  use  in  practical  field 
work,  etc. 


3.  Engineering  research  under  controlled  laboratory 
conditions,  such  as  air  cleaning  methods,  ventila- 
tion requirements,  etc. 

The  additional  laboratory  facilities  have  been  neces- 
sitated by  the  increasing  demand  from  Foundation  mem- 
ber companies  for  investigations  in  fundamental  and 
applied  phases  of  industrial  hygiene  and  toxicology  and 
in  industrial  physiology. 

The  first  project  was  started  early  in  April. 

Industrial  Hygiene  Foundation  is  a nonprofit  research 
association  of  industries  for  advancing  industrial  health 
and  improving  working  conditions. 


Dynamic  action  in  the  Bureau  of  Tuberculosis 
Control  of  the  State  Health  Department  is  freely 
discussed  in  the  article  on  page  982,  this  issue. 
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erienee  is 


Paul  Ehrlich 

( 1854-1915 ) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch,  concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too! 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 


and  thousands  of  smokers  who  have  tried  and 
different  brands  of  cigarettes,  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


compared  many 


R.  J.  Reynolds  Tob.  Co.,  Winston-Salem,  N.  C. 


Aeeortliny  to  a Nationwide  survey : 

More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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Both  Medicine  and  Dentistry  must  thank 
Edward  Jenner  (1749-1823)  for  direct  and  in- 
direct contributions  to  the  professions’  prog- 
ress in  the  prevention  of  disease. 

Smallpox  was  deadly;  but  so  was  its  "pre- 
vention” by  inoculation,  brought  from 
Turkey  to  England  in  1718.  Then  rumors 
spread  through  the  Gloucestershire  country- 
side that  milkmaids  who  had  suffered  cowpox 
were  immune  to  smallpox.  With  his  success- 
ful vaccination  of  little  Jimmy  Phipps,  using 
matter  from  the  infected  hand  of  Dairymaid 
Sarah  Nelmes  in  1796,  Jenner  had  the  proof. 

Disease  could  be  prevented!  Not  only 


smallpox,  diphtheria,  scarlet  fever  and  ty- 
phoid, but  diseases  of  the  mouth  as  well  — 
thanks  to  Jenner’s  contemporary,  the  French 
dentist,  Jean-Baptiste  Gariot. 

Prevention  Today,  for  most  physicians 
and  dentists,  includes  more  than  prevention 
of  disease.  It  includes  prevention  of  the  help- 
lessness and  injustice  which  the  doctor  knows 
would  attend  most  malpractice  claims  or 
suits — if  it  were  not  for  the  preventive  counsel, 
confidential  service  and  complete  protection 
assured  by  the  Medical  Protective  policy,  de- 
veloped through  nearly  50  years’  experience. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  MESSAGE 

In  Auxiliary  circles  during  the 
past  few  years  the  reciprocity 
idea  has  gained  in  popularity, 
with  great  benefit  to  all,  it  seems 
to  me.  Our  State  Auxiliary  sends 
invitations  to  presidents  of  neigh- 
boring state  auxiliaries  to  attend 
our  convention,  and  Mrs.  Craig 
and  I have  been  invited  to  the  Ohio,  New  York, 
New  Jersey,  and  West  Virginia  annual  meetings. 
Many  county  auxiliaries  arrange  one  reciprocity 
program  each  year  to  which  other  counties  in  the 
district  are  invited. 

These  contacts  with  people  doing  the  same 
kind  of  work,  with  the  same  goals  in  view,  are 
mutually  helpful  and  pleasant.  It  is  exhilarating 
to  “talk  shop” — to  exchange  ideas,  solve  prob- 
lems, and  plan  future  attacks  together.  Horizons 
are  broadened  in  the  process,  methods  varied, 
discouragements  eased,  ambitions  renewed,  and 
the  sum  total  is  rejuvenation. 

During  the  last  week  of  March  your  president 
and  president-elect  spent  two  days  at  the  Ohio 
convention.  Formed  only  eight  years  ago,  the 
Ohio  Auxiliary  sets  a pace  that  is  difficult  to 
match.  The  leaders  are  active  and  enterprising. 
Organization  of  county  units  goes  on  with  amaz- 
ing speed.  This  year  the  Ohio  Auxiliary  held  its 
third  annual  conference.  They  have  a fine  pub- 
lication, “The  Medical  Auxiliary  News.” 

Featured  at  the  convention  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association 
was  the  use  of  visual  reports.  Motion  pictures 
had  been  made  of  important  projects  throughout 
the  state,  one  hundred  feet  of  film  for  each,  and 
these  were  made  part  of  the  county  reports  at  the 
convention.  The  pictures  shown  made  graphic 
and  interesting  some  projects  that  might  have 
been  minimized  if  given  only  in  words  among 
numerous  reports.  It  seems  an  excellent  plan 
and  I recommend  it  for  Pennsylvania’s  use. 

Our  national  president,  Mrs.  Eustace  A. 
Allen,  and  eight  visiting  presidents  from  four 
states  chatted  busily  and  happily  about  Auxiliary 
matters  whenever  possible,  and  all  came  away 


from  Cincinnati  with  renewed  inspiration  and 
vigor. 

The  reciprocity  plan  has  much  to  commend  it. 
Keep  it  in  mind  as  you  plan  your  next  year’s 
program. 

And  now,  until  another  Journal,  which  it  is 
hoped  you  won’t  miss  in  your  summer  reading, 
I am 

Cordially  yours, 

(Mrs.  Rufus  M.)  Clara  Renfer  Bierly, 

President. 


GLAMOUR  VS.  JUVENILE 
DELINQUENCY 

“The  health  implications  of  juvenile  delin- 
quency are  as  important  as  the  moral  implica- 
tions” became  a distinct  challenge  in  1942  to  the 
wives  of  the  Allen  County  doctors  when  Herman 
L.  Kretschner,  M.D.,  of  Chicago,  then  president 
of  the  A.  M.  A.,  made  the  statement  in  an  ad- 
dress at  the  convention  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association. 

Discussions  of  juvenile  delinquency  so  often 
seemed  to  be  nothing  more  than  verbal  lamenta- 
tions with  little  constructive  action  recom- 
mended. Juvenile  misbehavior  sometimes  is  the 
result  of  poor  hearing,  eyesight,  complexion,  and 
other  health  defects.  With  the  guidance  and  in- 
spiration of  members  interested  in  young  people, 


The  twenty-fourth  annual  meeting  of  the 
Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  will  be  held  in 
Philadelphia,  October  3 to  7,  1948,  with 
headquarters  at  the  Bellevue-Stratford 
Hotel.  Mrs.  Charles  J.  Swalm,  Philadelphia, 
will  serve  as  convention  chairman. 

The  complete  program  will  appear  in  the 
August  issue  of  The  Pennsylvania  Medical 
Journal. 

Members  who  are  planning  to  attend  the 
convention  are  urged  to  make  hotel  reserva- 
tions as  soon  as  possible. 
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the  Woman’s  Auxiliary  to  the  Allen  County 
Medical  Society  decided  that  they  should  do 
something  concrete  and  practical  for  the  teen- 
agers of  Fort  Wayne. 

Having  selected  Glamour  as  the  keyword, 
they  set  up  an  outline  for  personal  health  and 
glamour  and  divided  the  program  into  a series  of 
“chats”  on  appropriate  subjects.  Leaders  pre- 
senting these  talks  have  been  carefully  chosen  for 
personality,  training,  experience,  and  under- 
standing of  and  sympathy  with  youth  problems. 
The  “chats,”  each  of  which  is  designed  to  allow 
time  for  discussion,  have  been  given  as  much 
sparkle  and  enthusiasm  as  is  compatible  with 
good  education  procedure. 

The  course  has  been  conducted  at  Jefferson 
Street  Recreation  Center.  In  this  way  the  pro- 
gram has  been  taken  to  the  crowd  rather  than 
asking  the  crowd  to  come  to  the  presentation. 
Groups  of  girls  are  already  in  the  habit  of  gath- 
ering at  the  center.  About  $250  has  been  spent 
by  the  auxiliary  in  equipping  and  decorating  The 
Powder  Room,  which  is  the  proper  setting  for 
the  presentation  of  the  following  program : 

1.  Exercise  for  glamour  : social  dancing  posture. 

2.  Grooming  for  glamour:  care  of  skin,  hair, 
and  nails;  use  of  make-up  (demonstrations), 
pimples,  personal  daintiness. 

3.  Health  for  glamour:  food  habits,  commu- 
nicable diseases,  necking,  social  hygiene. 

4.  Health  play,  illustrating  the  salient  points  of 
the  program,  teaching  methods,  techniques 
and  tools. — Reprinted  from  “The  Hoosier 
Doctor’s  Wife,”  published  by  the  Woman’s 
Auxiliary  to  the  Indiana  State  Medical  Asso- 
ciation, February,  1948. 


1947  CONVENTION  MINUTES 

The  twenty-third  annual  convention  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  called  to  order  at  9 a.m.,  Tuesday,  Sept. 
16,  1947,  at  the  Hotel  Roosevelt,  Pittsburgh,  by  the 
president,  Mrs.  Jay  G.  Linn,  of  Pittsburgh. 

The  Salute  to  the  Flag  was  led  by  Mrs.  Ralston  O. 
Gettemy,  of  Altoona.  The  Pledge  of  Loyalty  was  given 
by  Mrs.  Lawrence  N.  Breene,  of  Sharon. 

Greetings  from  the  Allegheny  County  Medical  So- 
ciety were  given  the  convention  by  Theodore  R.  Helm- 
bold,  M.D.,  and  Mrs.  Edmund  C.  Boots  brought  the 
greetings  from  the  Auxiliary  to  the  guests.  Mrs. 
Charles  E.  Peach,  of  Pine  Grove,  responded  to  both 
greetings  for  the  convention  body. 

An  “In  Memoriam”  service  was  led  by  Mrs.  Wil- 
liam Bates,  of  Philadelphia,  necrology  chairman,  honor- 
ing the  twenty-four  names  added  to  the  Eternal  Roster 
during  the  past  year.  The  “Lord’s  Prayer”  was  sung 
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by  Mrs.  Helen  Young  Kennedy  with  Mr.  Frank  R. 
Kennedy  as  her  accompanist. 

The  rules  of  procedure  were  accepted  on  motion  of 
Mrs.  Walter  Orthner. 

The  minutes  of  the  twenty-second  annual  convention 
were  not  read  on  motion  of  Mrs.  Thomas,  seconded  by 
Mrs.  Hunt,  since  they  had  been  published  in  the  Jour- 
nal. 

Mrs.  Hubert  J.  Goodrich  read  a report  of  the  con- 
vention of  the  Auxiliary  to  the  American  Medical  Asso- 
ciation. 

Mrs.  Howard  A.  Power,  convention  general  chair- 
man, made  announcements. 

Mrs.  Charles  J.  Swalm  read  the  report  of  the  Nom- 
inating Committee  and  noted  that  the  report  was  posted 
according  to  the  by-laws. 

The  roll  call  of  counties  found  thirty-seven  repre- 
sented by  delegates. 

Mrs.  John  M.  Jamison,  second  vice-president,  took 
the  chair  during  the  reading  of  the  report  of  the  pres- 
ident, Airs.  Jay  G.  Linn,  who  covered  the  highlights  of 
her  year’s  work.  On  motion  of  Mrs.  Sargent,  sec- 
onded by  Mrs.  Griesemer,  this  report  was  accepted  with 
appreciation  and  was  ordered  filed. 

Mrs.  Rufus  Al.  Bierly  read  a detailed  report  of  the 
activities  of  district  councilors  and  of  her  work  as 
organization  chairman,  which  was  accepted  on  motion 
of  Airs.  Swalm,  seconded  by  Mrs.  Griesemer. 

The  reports  of  the  two  secretaries,  Mrs.  Hubert  J. 
Goodrich  and  Airs.  Frank  P.  Dwyer,  were  read  and 
filed  on  motion  of  Mrs.  Jamison,  seconded  by  Mrs. 
Thomas. 

Mrs.  Edmund  C.  Boots  read  the  treasurer’s  report, 
showing  an  income  of  $6,003.13,  operating  expenses  of 
$3,449.49,  and  a balance  of  $2,553.64. 

The  auditor’s  report  read  by  Mrs.  Howard  A.  Power 
was  accepted  on  motion  of  Mrs.  Orthner,  seconded  by 
Mrs.  Bates. 

Mrs.  Linn  presented  the  Resolutions  Committee  per- 
sonnel: chairman,  Mrs.  Laurrie  D.  Sargent;  members, 
Airs.  Edgar  S.  Buyers  and  Mrs.  Herman  A.  Fischer. 

Mrs.  Eustace  A.  Allen,  of  Atlanta,  Georgia,  pres- 
ident of  the  American  Aledical  Association  Auxiliary, 
spoke  to  the  convention.  She  expressed  appreciation  of 
Pennsylvania’s  work  in  most  fields,  but  she  regretted 
our  one  lapse  from  high  places — Bulletin  subscriptions. 

Mrs.  Allen  offered  the  Pennsylvania  Auxiliary  the 
services  of  the  Auxiliary  offices  in  Chicago  and  invited 
delegates  to  Chicago  to  the  American  Medical  Associa- 
tion convention  to  view  the  Auxiliary  setup  there. 

The  neighboring  state  auxiliaries  were  represented 
by  the  following  guests,  introduced  by  Mrs.  Linn: 

Airs.  Paul  Davis,  past  president  of  Ohio  State  Aux- 
iliary 

Mrs.  Alfred  L.  Madden,  past  president  of  New  York 
State  Auxiliary 

Mrs.  Harold  K.  Mouser,  president  of  Ohio  State 
Auxiliary 

Mrs.  Llarry  Pohlman,  president  of  New  York  State 
Auxiliary 

Mrs.  Lodovico  Mancusi-Ungaro,  president  of  New 
Jersey  State  Auxiliary 

Mrs.  F.  Carl  Chandler,  president  of  West  Virginia 
State  Auxiliary 

Mrs.  E.  Benjamin  Gillette,  president-elect  of  Ohio 
Slate  Auxiliary 

The  first  session  adjourned  at  10:20  a.m.,  on  motion 
of  Mrs.  Orthner,  seconded  by  Airs.  Darrah. 
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The  second  session  of  the  twenty-third  annual  con- 
vention convened  at  2:  35  p.m.,  September  16,  following 
the  annual  luncheon. 

The  minutes  of  the  first  session  were  approved  as 
read  by  the  secretary. 

A recommendation  from  the  Executive  Board  to  con- 
tinue the  Conference  of  County  Presidents  and  County 
Presidents-elect  was  presented  to  the  convention  body. 
On  motion  of  Mrs.  Shafer,  seconded  by  Mrs.  Person, 
the  recommendation  was  accepted  unanimously. 

The  next  order  of  business,  the  election  of  delegates 
to  the  annual  convention  of  the  Auxiliary  to  the  Amer- 
ican Medical  Association  in  Chicago,  June,  1948,  re- 
sulted in  the  election  of  the  following  26  delegates : 

Allegheny  County — Mrs.  John  R.  Conover,  Mrs. 
Walter  F.  Donaldson,  Mrs.  Clifford  C.  Hartman,  Mrs. 
Robert  C.  Hibbs,  Mrs.  Jay  G.  Linn;  Armstrong  County 
—Mrs.  Edward  Bierer;  Beaver  County — Mrs.  James 
L.  Whitehill,  Mrs.  William  T.  Rice;  Berks  County — 
Mrs.  Wellington  D.  Griesemer ; Blair  County — Mrs. 
Ralston  O.  Gettemy ; Butler  County— Mrs.  W.  LeRoy 
Eisler;  Clinton  County — Mrs.  David  W.  Thomas; 
Dauphin  County — Mrs.  Charles  Wm.  Smith;  Lehigh 
County — Mrs.  Elmer  H.  Bausch,  Mrs.  Morgan  D.  Per- 
son, Mrs.  Joseph  D.  Rutherford;  Luzerne  County — 
Mrs.  Rufus  M.  Bierly,  Mrs.  Charles  L.  Shafer;  Mont- 
gomery County — Mrs.  Edgar  S.  Buyers;  Northampton 
County — Mrs.  R.  R.  Schultz;  Philadelphia  County — 
Mrs.  William  Bates,  Mrs.  Francis  F.  Borzell,  Mrs. 
William  T.  Hunt,  Mrs.  Hugh  Robertson;  Potter  Coun- 
ty— Mrs.  John  Page;  Somerset  County— Mrs.  George 
F.  Speicher. 

The  president  will  name  the  necessary  alternates  ac- 
cording to  the  by-laws. 

Mrs.  Rufus  M.  Bierly  presented  the  names  of  nom- 
inees from  the  various  councilor  districts  who  had  been 
named  in  their  particular  districts  and  passed  upon  by 
district  councilors  of  the  State  Medical  Society.  The 
following  districts  allotted  elections  this  year  named  the 
following : 

Second  District : Mrs.  Michael  J.  Penta,  Reading, 
councilor ; Mrs.  Luther  H.  Kline,  Cementon,  assistant. 

Sixth  District:  Mrs.  Ralston  O.  Gettemy,  Altoona, 
councilor;  Mrs.  James  W.  Hershberger,  Martinsburg, 
assistant. 

Eighth  District:  Mrs.  Mary  Harker  Jones,  Sharon, 
councilor;  Mrs.  William  L.  Ball,  Warren,  assistant. 

Eleventh  District : Mrs.  Robert  S.  Ideson,  Johns- 
town, councilor;  Mrs.  Ralph  L.  Cox,  Star  Junction, 
assistant. 

On  motion  of  Mrs.  Bierly,  seconded  by  Mrs.  Swalm, 
these  nominees  were  elected  unanimously. 

The  next  order  of  business  was  the  reading  of  reports 
of  chairmen  of  standing  committees.  A motion  by  Mrs. 
Ludwig,  seconded  by  Mrs.  Griesemer,  asked  the  ac- 
ceptance of  these  reports  collectively  after  the  reading 
of  the  last  one. 

Mrs.  William  T.  Hunt,  Jr.,  gave  the  report  on  benev- 
olence— a new  high  of  $7,931. 

Mrs.  David  B.  Ludwig,  historian,  reminisced  on  early 
happenings  in  Auxiliary  history. 

Mrs.  William  H.  Robinson  reported  on  the  success 
of  Hygeia  sales  during  1946-1947  and  the  prizes  in  the 
national  contest  awarded  in  Pennsylvania. 

Mrs.  Charles  L.  Shafer  gave  a resume  of  bills  pass- 
ing the  legislative  bodies  during  the  past  sessions,  both 
good  and  bad  from  our  viewpoint.  She  urged  continual 
watchfulness  during  the  winter  of  1948. 


For  simple  diagnosis  of... 


URINE-SUGAR 

CLINETEST 

TABLET  NO-HEATING 
METHOD 

SIMPLE  AND  SPEEDY 

Drop  one  Clinitest  Tablet  in 
indicated  amount  of  diluted  urine — watch 
for  reaction — compare  with  color  scale. 


OCCULT  BLOOD 

HEMATEST 

TABLET  METHOD 

SIMPLE  TECHNIC 

Place  one  drop  of  specimen 
solution  or  suspension  on  fil- 
ter paper.  Set  Hematest 
Tablet  in  center  of  moist  area  and  allow 
2 drops  water  to  trickle  down  from  top 
of  tablet  to  paper.  Color  reaction  on 
paper  denotes  presence  of  blood. 

Full  information  on  request. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


1043 


June,  1948 


The  Pennsylvania  Medical  Journal 


Mrs.  Morgan  D.  Person  reported  247  Bulletin  sub- 
scriptions for  the  year. 

Mrs.  William  Bates  reported  that  twenty-four  names 
of  honored  dead  had  been  added  to  the  necrology  record. 

Mrs.  Walter  Orthner  reported  on  the  material  sent 
her  for  publication  in  the  Journal  of  the  State  So- 
ciety. Thirty-seven  counties  and  all  districts  reported 
their  meetings,  among  other  items  sent  in. 

Mrs.  Harry  B.  Jones,  Sr.,  gave  an  outline  of  reports 
from  county  chairmen  of  public  relations.  They  rep- 
resented many  types  of  programs  and  much  fine  work. 

On  motion  of  Mrs.  Boots,  seconded  by  Airs.  Swalm, 
these  reports  were  accepted  and  made  a part  of  these 
minutes. 

A report  of  registrations  at  the  convention  was  made 
at  this  time,  totaling  235 : executive  board  members, 
23;  delegates,  78;  alternates,  10;  members,  108; 
guests,  16. 

Mrs.  Howard  A.  Power  presented  the  budget  for 
1947-48,  based  on  a possible  income  of  $3,600.  This  re- 
port recommended  to  the  convention  body  by  the  exec- 
utive board  was  accepted  on  motion  of  Mrs.  Power,  sec- 
onded by  Mrs.  Griesemer,  with  no  questions. 

Convention  announcements  were  made  at  this  time. 

Mrs.  Hugh  Robertson,  of  Philadelphia,  discussed  one 
of  Philadelphia’s  benevolence  projects,  “Cook  Books  for 
Hungry  Doctors,”  some  of  which  were  on  sale  at  regis- 
tration headquarters. 

The  second  session  of  the  convention  adjourned  at 
3 : 50  p.m.  on  motion  of  Mrs.  Thomas,  seconded  by  Mrs. 
Person. 


The  minutes  of  the  second  session  were  approved  as 
read  by  the  secretary. 

Mrs.  Laurrie  D.  Sargent  read  the  resolutions  pre- 
pared by  her  committee.  This  report  was  accepted  on 
motion  of  Mrs.  Orthner,  seconded  by  Mrs.  Norton. 

The  registration  committee  reported  the  following : 
executive  board  members,  24  ; delegates,  85  ; alternates, 
14;  members,  120;  guests,  16;  total,  259. 

The  county  reports  were  accepted  after  the  reading 
of  the  last  one  on  motion  of  Mrs.  Swalm,  seconded  by 
Mrs.  Bates.  Each  county  president  or  president-elect 
was  allowed  three  minutes  for  her  report,  and  the  fol- 
lowing counties  were  represented : 


Philadelphia 

Berks 

Bucks 

Chester 

Delaware 

Montgomery 

Lehigh 

Montour- Columbia 

Northumberland 

Schuylkill 

Dauphin 

Franklin 

Lancaster 

Lebanon 

Blair 

Mifflin 

Elk-Cameron 

Lycoming 


Erie 

Mercer 

Armstrong 

Butler 

Indiana 

Allegheny 

Beaver 

Westmoreland 

New  Kensington  Branch 
Venango 
Cambria 
Fayette 
Greene 
Somerset 
Bradford 
Luzerne 

Hazleton  Branch 
Susquehanna 


The  third  session  of  the  convention  opened  at  9 : 50 
a.m.,  September  17. 


All  county  reports,  100  per  cent  in  the  State,  were 
filed  with  the  secretary  before  the  convention.  The  re- 
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ports  read  were  accepted  on  motion  of  Mrs.  Jones,  sec- 
onded by  Mrs.  Hunt. 

Mrs.  Swalm  read  the  report  of  the  Nominating  Com- 
mittee. Since  there  were  no  nominations  from  the  floor, 
the  following  slate,  as  presented  by  the  committee,  was 
declared  elected  unanimously  on  motion  of  Mrs.  Darrah, 
seconded  by  Mrs.  Bausch : president-elect,  Mrs.  Paul 
C.  Craig,  Reading;  first  vice-president,  Mrs.  Drury 
Hinton,  Drexel  Hill;  second  vice-president,  Mrs. 
Charles  B.  Korns,  Sipesville;  third  vice-president,  Mrs. 
Edward  Bedrossian,  Drexel  Hill ; recording  secretary, 
Mrs.  Frank  P.  Dwyer,  Renovo;  treasurer,  Mrs.  Ed- 
mund C.  Boots,  Pittsburgh ; directors  for  two  years — 
Mrs.  Jay  G.  Linn,  Pittsburgh,  Mrs.  Albert  Martucci, 
Philadelphia,  Mrs.  William  B.  West,  Huntingdon. 

The  above  officers  were  installed  by  Mrs.  David  W. 
Thomas,  past  president  of  the  Auxiliary  to  the  Amer- 
ican Medical  Association,  in  an  impressive  ceremony, 
in  which  enthusiasm,  understanding,  cooperation,  and 
mutual  friendships  were  called  the  foundation  of  aux- 
iliary success. 

Mrs.  Linn  expressed  her  appreciation  to  the  auxiliary 
members  throughout  the  State  for  their  loyalty  to  her, 
their  unending  cooperation,  and  their  courtesies  during 
her  visits.  She  then  turned  over  the  gavel  to  Mrs. 
Rufus  M.  Bierly,  of  West  Pittston,  who  became  the 
twenty-fourth  president  of  the  Auxiliary. 

Mrs.  Linn  presented  Mrs.  Bierly  with  a specially  de- 
signed silver  pin  to  wear  during  her  term  of  office,  and 
to  hand  on  to  her  successor.  The  pin,  designed  and 
made  by  a Pittsburgh  artist,  the  sister  of  a doctor,  is  a 
caduceus  entwined  with  laurel,  Pennsylvania’s  state 


flower.  The  pin  is  the  gift  of  Mrs.  Linn  to  the  Aux- 
iliary. 

Mrs.  Bierly  gave  a resume  of  her  aims  for  the  1947- 
48  auxiliary  year,  in  which  she  stressed  membership, 
advancing  the  cause  and  policies  of  medicine,  friendship 
among  doctors’  families,  and  the  completion  of  supple- 
mental work  as  prescribed  by  the  Medical  Society. 

The  convention  business  sessions  adjourned  at  11:40 
a.m.  on  motion  of  Mrs.  Darrah,  seconded  by  Mrs. 
Swalm. 

Mrs.  Jay  G.  Linn,  President, 

Mrs.  Frank  P.  Dwyer,  Secretary. 


TENTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  auxiliaries  comprising  the 
Tenth  Councilor  District  of  The  Medical  Society  of 
the  State  of  Pennsylvania  was  held  on  April  14  at  the 
Castleton  Hotel,  New  Castle. 

Mrs.  Adolphus  Koenig,  councilor  of  the  Tenth  Dis- 
trict, was  the  presiding  officer  and  opened  the  meeting 
at  10  : 30  a.m. 

An  address  of  welcome  was  given  by  Mrs.  Simon 
Skole,  president  of  the  Lawrence  County  Auxiliary,  and 
the  response  was  heard  from  Mrs.  Daniel  J.  O’Con- 
nell, president  of  the  Westmoreland  County  Auxiliary. 

The  minutes  of  the  previous  annual  meeting,  held  at 
the  Roosevelt  Hotel,  Pittsburgh,  May  15,  1947,  were 
read  by  the  acting  secretary. 
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SAFE 

SUPPORT  for  this 
HERNIAL  PATIENT 

The  Spencer  Abdominal  Support  for  this  hernial 
patient  was  individually  designed,  cut,  and  made  at 
our  New  Haven  plant — after  a description  of  the 
patient’s  body  and  posture  had  been  recorded  and 
detailed  measurements  taken. 
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pelvis,  not  on  the  spine  at  or  above  the  lumbar  re- 
gion. Abdominal  support  is  from  below,  upward  and 
backward,  paralleling  the  natural  pull  of  muscles. 
Made  of  non-elastic  materials,  the  support  will  not 
yield  or  slip  under  strain,  assuring  maximum  safety. 

Following  application  of  her  Spencer  Support,  the 
patient  obtained  relief  of  symptoms  and  was  able  to 
return  to  her  job. 

Spencer  Supports  for  men,  women,  and  children  are 
each  individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in  telephone 
book  for  “Spencer  corsetiere”  or  “Spencer  Support 
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James  L.  Whitehill,  M.D.,  trustee  and  councilor  for 
the  Tenth  Councilor  District,  extended  greetings,  after 
which  he  explained  the  purpose  and  process  of  the  Blue 
Shield  Medical  Surgical  Service  Plan  and  the  Blue 
Cross  Hospital  Service  Plan,  which  proved  to  be  very 
enlightening  to  all  present. 

Mrs.  Koenig  presented  a summarized  Tenth  Coun- 
cilor District  report.  Other  important  business  matters 
were  discussed. 

Mrs.  Howard  H.  Hamman,  of  Greensburg,  was 
elected  councilor  of  the  Tenth  District  and  Mrs.  Hubert 
J.  Goodrich,  of  McKeesport,  her  executive  assistant. 
They  will  assume  office  in  October. 

Each  county  auxiliary  delegate  reported  on  the  activ- 
ities of  her  auxiliary  during  the  past  year. 

A very  interesting  and  lively  open  discussion  on  pro- 
gram planning  and  public  relations  was  engaged  in, 
during  which  time  the  members  were  given  an  oppor- 
tunity to  ask  questions. 

Mrs.  Paul  C.  Craig,  guest  of  honor,  who  is  state 
chairman  of  councilors  and  president-elect  of  the  Wom- 
an’s Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania,  spoke.  Her  subject  was  “Be  a Good 
Auxiliary  Member.”  She  emphasized  the  need  of  au- 
thentic information  concerning  world  affairs  and  con- 
structive action  involving  world  relationships.  She 
stressed  increased  membership  in  the  Auxiliary  and 
urged  close  cooperation  between  the  Auxiliary  and  the 
Medical  Society  in  these  momentous  problems  and  chal- 
lenges. 

The  Lawrence  County  Auxiliary  members  provided 
the  colorful  floral  decorations  for  the  luncheon  party 
with  the  doctors,  which  was  held  at  one  o’clock. 


HEALTH  MEETING 

The  eighteenth  annual  Health  Institute  of  the  Phila- 
delphia County  Auxiliary  was  held  on  April  6 in  the 
Auditorium  of  the  County  Society  Building,  Philadel- 
phia. Mrs.  Hugh  Robertson,  president,  presided  and 
introduced  the  speakers. 

Theodore  R.  Fetter,  M.D.,  president  of  the  county 
society,  extended  greetings  to  the  audience,  which 
totaled  270  registrations.  One  hundred  organizations 
were  represented  and  seventy-six  of  our  members  were 
present. 

The  morning  program  was  devoted  to  the  problem 
of  alcoholism,  its  definition,  present-day  treatment,  and 
gratifying  results.  Dr.  C.  Wilson  Davis,  director  of  the 
C.  Dudley  Saul  Clinic  of  St.  Luke’s  and  Children’s 
Medical  Center,  revealed  that  alcoholism  is  now  recog- 
nized as  a disease  rather  than  a moral  weakness.  He 
defined  the  alcoholic  as  a problem  drinker  in  contrast 
to  the  social  drinker.  Many  alcoholics  are  capable  and 
have  great  ability,  but  must  learn  that  they  are  totally 
unable  to  touch  alcohol  in  any  form.  Formerly,  alcohol- 
ics were  treated  in  mental  institutions  with  the  use  of 
restraint.  Now  that  there  are  clinics  where  only  alco- 
holics are  treated,  there  is  very  little  need  for  restraint. 
As  sick  individuals,  they  are  helped  medically,  then 
psychiatrically.  The  clinic  also  “treats”  their  families. 
Many  families  have  suffered  great  emotional  upset,  fear, 
social  stigma,  shame,  and  loss  of  economic  security. 
Weekly  forums  are  held  by  the  clinic  for  the  families  of 
patients  to  bring  them  an  understanding  of  the  nature  of 
alcoholism  and  effective  methods  of  rehabilitation.  The 
Saul  Clinic,  after  short  hospitalization,  follows  its  pa- 
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tients  through  for  eighteen  months,  and  urges  that  they 
keep  in  touch  with  their  church,  Alcoholics  Anonymous, 
and  the  Clinic  Forum. 

Edward  A.  Strecker,  M.D.,  professor  of  psychiatry, 
University  of  Pennsylvania  School  of  Medicine,  spoke 
on  “The  Psychiatrist  Views  Alcoholism.”  He  pointed 
out  that  the  history  of  alcoholism  is  older  than  recorded 
history  and,  at  the  present  time,  presents  a greater  social 
pioblem  than  ever  before  in  the  history  of  man.  Alcohol 
performs  a “miracle” — softens,  blurs,  and  makes  easier 
the  cruel  outline  of  reality.  There  are  various  levels  of 
regression  which  are  attained  by  alcoholics  who  ration- 
alize their  drinking.  Dr.  Strecker  stated  that  there  is 
as  great  a difference  in  the  social  drinker  and  the 
pathologic  drinker  as  between  “the  fine  bouquet  of  rare 
old  wine  and  the  stench  of  bathtub  gin,”  but  added  that 
“from  the  ranks  of  the  social  drinker  are  recruited  the 
pathologic  drinkers.”  The  speaker  recommended  that 
the  alcoholic  be  built  up  physically.  As  many  alcoholics 
are  emotionally  insecure  and  immature,  stress  should  be 
placed  on  the  maturity  of  the  individual,  in  allowing 
him  to  make  his  own  decisions  as  any  grown-up.  The 
remorse  of  the  alcoholic  is  “the  most  genuine  remorse  in 
the  world,”  but  soon  passes.  Again  it  was  brought  out 
that  an  alcoholic  must  learn  that  he  can  never  touch  a 
drink  and  that  alcohol  is  a poison  to  him.  The  study  of 
alcoholism  as  a disease  is  in  its  infancy,  and  there  is  a 
need  of  funds  for  research  for  this  disease  as  in  other 
fields  of  medicine. 

The  next  speaker,  a member  of  Alcoholics  Anon- 
ymous, told  how  he,  by  the  help  of  that  now  famous 
organization,  had  rebuilt  his  life,  his  business,  and  the 
respect  of  society.  He  stated  that  when  he  realized  that 
he  was  a sick  person  he  had  the  answer  to  his  problem, 
and  that  the  knowledge  of  the  problem  enabled  him  to 
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work  with  something.  He  described  the  “Twelve  Steps” 
which  are  the  basic  teaching  of  Alcoholics  Anonymous, 
and  he  pointed  out  that  all  the  steps  are  obtainable  from 
religion  but  have  not  been  applied.  There  are  68,000 
members  of  Alcoholics  Anonymous  in  this  country ; 
many  have  organized  in  foreign  countries,  and  Phila- 
delphia has  a membership  of  1200. 

The  morning  session  was  closed  by  the  showing  of 
a March  of  Time  film  on  alcoholism.  It  brought  out 
how  an  individual  could  sink  to  the  very  depths,  drag- 
ging his  loved  ones  with  him.  Then  clinic  treatment 
was  started  and  members  of  the  Alcoholics  Anonymous 
would  volunteer  their  services  and  helpfulness,  any  hour 
of  the  day  or  night.  Finally,  the  individual  could  take 
his  place  again  in  business  and  society,  and  “keep  dry” 
by  helping  others  in  their  struggle  with  alcohol. 

There  was  an  intermission  for  luncheon  in  the  Grille, 
served  through  the  efforts  of  the  hospitality  committee. 

The  afternoon  session  was  opened  by  Rufus  S. 
Reeves,  M.D.,  Director  of  Health,  City  of  Philadelphia, 
and  a past  president  of  the  county  society.  He  paid 
tribute  to  the  Woman’s  Auxiliary  with  its  splendid  or- 
ganization and  beneficial  activities,  especially  the  annual 
Health  Institute.  Dr.  Reeves  then  introduced  Pascal 
F.  Lucchesi,  M.D.,  superintendent  and  medical  director 
of  the  Philadelphia  General  Hospital. 

Dr.  Lucchesi  disclosed  that  “rehabilitation,”  started 
in  World  War  I,  deservedly  received  a great  impetus 
in  World  War  II.  However,  the  problem  of  rehabilita- 
tion is  important  also  among  civilians  because  of  acci- 
dental injuries  and  chronic  illnesses.  The  increasing 
span  of  life  is  a factor.  There  is  a gap  between  the 
hospital  and  the  job.  The  first  unit  for  rehabilitation 
was  set  up  at  the  Bellevue  Hospital  in  New  York,  under 
Dr.  Rush,  and  the  second  unit  at  the  Philadelphia  Gen- 


1047 


June,  1948 


The  Pennsylvania  Medical  Journal 


c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
auites.  Complete  information  upon  request  to  . . . 

Joseph  Scattergood,  Jr.,  M.D.,  Medical  Director 

Darlington  Sanitarium,  Inc. 

We»t  Cheater,  Pennsylvania 


eral  Hospital.  Such  units  endeavor  to  make  the  neu- 
rologic, orthopedic,  and  cardiac  patients  self-sufficient. 
The  objectives  are  to  make  an  individual  more  helpful 
to  himself  and,  if  possible,  self-supporting.  There  is  the 
problem  of  outlets  for  jobs.  Industry  generally  has  not 
been  ready  to  accept  the  handicapped,  although  some 
firms  have  quite  a program.  Then  there  are  the  home- 
bound,  who  are  helped  by  instruction  from  the  Shut-in- 
Society  and  Goodwill  Industries.  The  rehabilitation 
program  for  the  hospital  patient  is  intensive ; he  attends 
a workshop  for  five  hours  daily,  where  he  is  taught 
some  form  of  craftwork  according  to  his  aptitude ; in 
addition,  he  receives  physical  therapy.  Rehabilitation 
has  received  too  little  attention  for  such  an  important 
problem  in  medicine.  Interest  and  encouragement  of 
the  public  are  essential,  as  rehabilitation  is  also  a com- 
munity problem. 

Temple  Fay,  M.D.,  director  of  the  Neurophysical  Re- 
habilitation Clinic,  spoke  on  “Cerebral  Palsy,”  the  man- 
agement of  which  was  comparatively  unknown  five 
years  ago  excepting  to  a few  groups.  He  explained 
the  meaning  of  cerebral  palsy  as  the  incomplete  devel- 
opment of  the  brain,  and  consequently  an  educational 
problem.  Dr.  Fay  stated  that  a child  continues  to  learn 
as  long  as  the  brain  functions.  There  should  be  a seg- 
regation of  poliomyelitis  cases  from  those  of  cerebral 
palsy,  as  well  as  the  mental  defectives  from  cerebral 
palsy.  In  cases  of  cerebral  palsy,  a child  must  be  taught 
to  be  emotionally  stable,  be  trained  in  the  direction  of 
self-support  and  some  social  responsibility.  There 
should  be  screening  and  separation  centers.  The  phys- 
ical therapist  is  the  greatest  asset  to  rehabilitation,  then 
the  psychiatrist  and  psychologist.  The  main  purpose  of 
“rehabilitation”  of  victims  of  cerebral  palsy  is  to  make 
a place  for  them  at  home  or  in  industry  which  is  self- 
respecting.  Greenhouse,  nursery  work,  printing  and  de- 
veloping, and  color  photography  are  some  of  the  present 
fields.  With  continued  research,  it  is  hoped  that  other 
fields  may  be  opened. 

Edward  L.  Bortz,  M.D.,  president  of  the  American 
Medical  Association,  was  the  final  speaker.  His  subject 
was  “The  Later  Years.”  He  pointed  out  that  the  aver- 
age span  of  life  has  increased  both  because  of  the  trend 
of  times  and  more  adequate  medical  care.  There  are 
still  two  major  scourges  : high  blood  pressure  and  cancer. 
With  many  persons  attaining  65  years  and  over,  plans 
must  be  made  for  such  people  so  that  their  productive 
capabilities  are  not  neglected.  More  hospital  beds  for 
this  group  are  needed  and  many  patients  will  have  need 
for  rehabilitation  for  those  “later  years.” 


COUNTY  AUXILIARY  REPORTS 

Beaver. — Twenty-five  members  attended  a luncheon 
meeting  in  March  in  Aliquippa.  Mrs.  Herbert  M. 
Flemming,  president,  presided  at  the  business  session 
when  announcement  was  made  of  the  councilor  district 
meeting  to  be  held  in  New  Castle  on  April  14.  Mrs. 
William  T.  Rice  and  Mrs.  Clarence  L.  McMillen  re- 
ported on  the  conference  held  in  Harrisburg  in  March. 

It  was  voted  to  contribute  $125  to  the  Medical  Benev- 
olence Fund,  $25  to  the  Red  Cross,  and  $25  to  the 
Cancer  Fund. 

The  auxiliary  is  sponsoring  the  showing  of  health 
“movies”  throughout  the  county,  and  particularly  in  the 
high  schools. 
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Taking  as  her  topic  “Animal  Experimentation,”  Mrs. 
Harry  I.  Snyder,  of  Aliquippa,  gave  a very  interesting 
talk  on  current  events. 

The  following  nominating  committee  was  appointed : 
Mrs.  Herbert  M.  Flemming,  Ambridge,  chairman; 
Mrs.  Donald  Y.  Shaffer,  New  Brighton;  Mrs.  John  H. 
Trumpeter,  Beaver;  Mrs.  Jacob  M.  Kline,  Aliquippa, 
and  Mrs.  Ernest  L.  Perri,  Monaca. 

Miss  Juliet  Wilson,  of  Beaver,  was  elected  an  hon- 
orary member. 

Miss  Hannah  Parks,  supervisor  of  special  education 
in  Beaver  and  Lawrence  counties,  was  the  speaker  of 
the  afternoon. 

Chester. — A reciprocity  luncheon  meeting  was  held 
on  April  20  at  the  Westtown  School  Farm  House. 
Election  of  officers  was  held  and  Mrs.  Benedict  V. 
Manis,  of  Coatesville,  was  elected  president.  Mrs. 
Manis  has  been  secretary  for  the  past  two  years  and 
succeeds  Mrs.  Robert  Devereux,  of  Berwyn,  as  pres- 
ident. Other  officers  elected  were  president-elect,  Mrs. 
Agnew  R.  Ewing,  West  Grove;  first  vice-president, 
Mrs.  Robert  Devereux,  Berwyn ; second  vice-president, 
Mrs.  Robert  C.  Hughes,  Paoli ; secretary,  Mrs.  Leslie 
E.  Chappell,  Kennett  Square;  treasurer,  Mrs.  H.  Bailey 
Chalfant,  Kennett  Square ; parliamentarian,  Mrs.  U. 
Grant  Gifford,  Kennett  Square. 

The  speaker  was  Mrs.  Wesley  Cook,  Adult  Educa- 
tion Consultant  to  the  Military  Government  in  Ger- 
many, who  gave  a very  informative  and  interesting  talk 
on  “Woman’s  Task  in  Rebuilding  Germany.”  She  very 
willingly  answered  many  questions  regarding  conditions 
in  Germany. 

The  meeting  was  well  attended,  and  among  the  many 
guests  from  other  counties  was  Mrs.  Michael  J.  Penta, 
of  Reading,  district  councilor,  who  spoke  briefly. 

The  annual  meeting  and  benevolence  benefit  will  be 
held  at  the  Phoenixville  Golf  Club,  June  15. 

Dauphin. — The  auxiliary  held  its  annual  health 
meeting  on  April  6 at  2 p.m.  at  Boyd  Hall,  Y.  W.  C.  A., 
Harrisburg.  The  cooperating  groups  were  the  Tuber- 
culosis and  Health  Society  of  Dauphin  and  Perry  coun- 
ties, the  State  Medical  Society,  the  Dauphin  County 
Medical  Society,  and  the  Dauphin  County  Branch  of 
the  American  Cancer  Society.  Samuel  B.  Hadden, 
M.D.,  assistant  professor  of  psychiatry  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine,  was  the  prin- 
cipal speaker.  His  topic  was  “The  Psychiatric  Contribu- 
tion to  Better  Living”  with  especial  reference  to  the 
role  that  mothers  play  in  training  children.  Howard  K. 
Petry,  M.D.,  past  president  of  the  State  Medical  So- 
ciety, introduced  the  speaker. 

A health  film,  “A  Criminal  Is  Born,”  was  shown. 
Mrs.  A.  Harvey  Simmons  was  in  charge  of  the  pro- 
gram, and  Mrs.  Charles  B.  Fager  was  in  charge  of  the 
tea  which  followed  the  session. 

Delaware. — A goodly  number  of  members  and  their 
friends  gathered  in  the  spacious  home  of  Mrs.  David 
Rose,  Chester,  on  Thursday  afternoon,  April  8,  for  a 
springtime  tea  and  musicale. 

Mrs.  George  B.  Sickel,  the  president,  conducted  a 
brief  business  meeting.  Afterwards  the  program  chair- 
man, Mrs.  Alexander  Fadil,  introduced  one  of  our 
talented  members,  Mary  Tollin  deProphetis,  who,  ac- 
companied by  Evelyn  Glenney  McCay  at  the  piano, 
sang  with  spirited  feeling  a generous  program  of  class- 
ical and  popular  music.  The  artiste’s  selections  were  re- 
ceived with  enthusiastic  applause.  Mrs.  deProphetis, 
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whose  voice  has  been  heard  on  many  radio  programs, 
is  a winner  of  a Pennsylvania  state  contest  as  well  as 
a winner  of  a tri-state  contest — New  Jersey,  New  York, 
and  Pennsylvania. 

On  May  13  a reciprocity  luncheon  will  be  held  at  the 
Llanerch  Country  Club.  Mrs.  Michael  J.  Penta,  Second 
District  councilor,  and  other  members  of  the  Second 
District  are  expected  to  be  present. 

Indiana. — The  auxiliary  sponsored  a health  meeting, 
Thursday  evening,  March  11,  in  the  Fellowship  Hall  of 
the  Methodist  Church,  Indiana,  for  an  appreciative  and 
interested  audience  of  400  people. 

The  topic  was  “Rheumatic  Fever,”  and  the  speakers 
were  Frank  J.  Gregg,  M.D.,  and  Andrew  B.  Fuller, 
M.D.,  assistant  and  associate  professors  of  medicine  at 
the  University  of  Pittsburgh.  Dr.  Gregg  discussed  the 
causes  and  recognition  of  rheumatic  fever,  while  Dr. 
Fuller  told  of  its  treatment. 

Dr.  Fuller,  who  is  the  director  of  Heart  House,  con- 
valescent home  for  cardiac  children  at  Valencia,  out- 
lined the  daily  routine  of  the  establishment.  He  said 
rest  is  the  real  treatment.  He  also  stated  that  at  the 
Heart  House  they  use  no  drugs.  They  do  use  a lot  of 
psychology  in  that  they  try  to  make  the  children  feel 
that  they  are  no  different  than  anyone  else. 

Dr.  Gregg  said  that  cases  of  rheumatic  fever  can  be 
recognized  from  a streptococcic  throat  infection  and 
swollen  joints  in  any  part  of  the  body. 

Following  the  lectures,  an  open  forum  was  held  with 
the  two  specialists  answering  many  questions,  many  of 
which  were  asked  by  the  large  number  of  college  stu- 
dents present. 

The  auxiliary  met  on  April  8 at  the  home  of  Mrs. 
Harry  B.  Neal,  Indiana.  The  guest  of  the  evening  was 
Mrs.  Rufus  M.  Bierly,  state  president  from  West  Pitts- 
ton.  Four  members  of  the  Jefferson  County  Auxiliary 
also  were  guests,  Mrs.  John  A.  Tushim,  Mrs.  Hollister 
W.  Lyon,  Mrs.  Joseph  P.  Benson,  and  Mrs.  McKinley. 

A short  business  meeting  was  conducted  by  the  pres- 
ident, Mrs.  George  C.  Martin.  Mrs.  Daniel  H.  Bee 
gave  a report  of  the  State  Auxiliary  mid-year  confer- 
ence held  in  Harrisburg,  March  11. 

Mrs.  Bierly,  in  her  talk,  told  about  the  work  and  aims 
of  the  Auxiliary  and  of  the  World  Medical  Association 
recently  formed  in  Paris.  Her  complete  poise  and 
charming  manner  captivated  the  audience  to  the  extent 
that  when  she  brought  her  message  to  a close,  all  those 
present  wished  she  could  have  continued  indefinitely. 


Lehigh. — Catharine  Macfarlane,  M.D.,  professor  of 
gynecology  at  the  Woman’s  Medical  College  of  Penn- 
sylvania, Philadelphia,  and  one  of  the  country’s  leading 
cancer  authorities,  addressed  an  open  meeting  of  the 
auxiliary  in  April  at  the  Woman’s  Club,  Allentown. 

Presented  by  Martin  S.  Kleckner,  M.D.,  of  Allen- 
town, chairman  of  the  Commission  on  Cancer  of  the 
State  Medical  Society,  Dr.  Facfarlane  spoke  of  the  ad- 
vances in  the  cure  of  cancer,  emphasizing  early  detec- 
tion. She  said  that  one-third  of  the  cases  could  be  pre- 
vented if  a doctor  was  consulted  in  time.  She  described 
cancer  as  a great  menace  because  it  is  a great  mystery. 
It  is  not  contagious,  she  stated,  and  can  be  cured  by 
surgery,  x-ray,  and  radium. 

Millions  are  spent  yearly  for  research,  and  millions 
more  will  be  spent,  as  200,000  lives  are  lost  each  year  in 
this  country  because  of  cancer.  She  urged  periodic  ex- 
aminations to  detect  the  disease  and  to  prevent  it. 

Dr.  Macfarlane  also  commented  on  a film  shown, 
“The  Traitor  Within,”  dealing  with  cancer.  She  spoke 
in  a practical  way  directly  to  women,  as  cancer  more 
frequently  affects  women  than  men. 

Representatives  of  many  women’s  organizations  were 
guests  at  the  meeting  and  the  reciprocity  tea  which  fol- 
lowed. 

This  was  the  second  health  meeting  during  the  reign 
of  Mrs.  Kelchner  as  president  of  our  auxiliary. 

Luzerne. — On  Wednesday  evening,  March  31,  the 
auxiliary  entertained  members  of  the  Dental  and  Phar- 
maceutical Auxiliaries  in  the  Medical  Society  Building, 
Wilkes-Barre.  Greetings  were  extended  to  the  visitors 
by  Mrs.  Xavier  K.  Collmann,  president  of  the  medical 
group,  and  were  acknowledged  by  Mrs.  Alfred  Teits- 
worth  and  Mrs.  Charles  De  Francesco,  presidents  re- 
spectively of  the  Dental  and  Pharmaceutical  Auxiliaries. 

Mrs.  Collmann  introduced  Mrs.  Dorothy  Hall,  home 
service  expert  of  the  Pennsylvania  Power  and  Light 
Company,  who  spoke  on  the  subject  “Planning  a Mod- 
ern Kitchen.”  Mrs.  Hall  explained  how  the  three  essen- 
tial work  centers  of  any  efficiently  organized  kitchen 
can  be  set  up  in  rooms  of  varying  size  and  shape.  Her 
talk  was  followed  by  colored  motion  pictures  of  actual 
kitchen  plans,  which  proved  of  great  interest  to  her 
audience. 

Two  March  of  Time  films,  “Men  of  Medicine”  and 
“A  Modern  Guide  to  Health,”  followed.  The  first  pic- 
ture sketched  the  various  stages  of  education  and  train- 
ing which  go  into  the  making  of  a doctor.  These  con- 
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stitute  an  investment  of  at  least  ten  years  in  time  and 
thousands  of  dollars  in  money  before  the  young  doctor 
is  ready  to  enter  his  chosen  profession.  The  second  pic- 
ture was  an  animated  guide  to  good  health,  which 
graphically  illustrated  the  importance  of  good  posture, 
sensible  clothing,  exercise,  and  restful  sleep. 

Mrs.  Charles  L.  Shafer  reported  on  recent  develop- 
ments in  the  legislative  field.  Commenting  on  the  fact 
that  a presidential  year  is  a time  when  all  sorts  of  bills 
are  introduced  into  the  Legislature,  she  mentioned  a 
number  of  these  specifically.  Then,  in  a little  more  de- 
tail, she  outlined  the  salient  features  of  some  of  the 
widely  demanded  bills  to  provide  tax-supported  medical 
care,  and  pointed  out  the  dangers  of  political  control 
and  indiscriminate  taxation,  which  some  of  these  meas- 
ures would  allow. 

A report  on  plans  for  the  forthcoming  Health  Insti- 
tute was  given  by  Mrs.  John  J.  Korn,  general  chair- 
man. A nominating  committee  was  appointed  by  the 
president,  to  consist  of  the  following:  Mrs.  Charles  L. 
Shafer,  chairman,  Mrs.  Albert  R.  Feinberg,  Mrs.  Wil- 
liam R.  A.  Boben,  Mrs.  Robert  H.  Stroh,  and  Mrs. 
Marshall  C.  Rumbaugh.  A social  hour  followed,  during 
which  refreshments  were  served  to  about  fifty  guests. 

A program  of  interest  to  the  community  was  pre- 
sented on  April  15  at  the  Health  Institute,  sponsored 
by  the  auxiliary  at  the  Medical  Society  Building  in 
Wilkes-Barre.  The  auditorium  was  well  filled  with  an 
audience  composed  of  members,  interested  citizens,  and 
students  from  Wilkes-College.  The  meeting  was  in 
charge  of  Mrs.  John  J.  Korn  and  Mrs.  Harry  A.  Smith. 
Following  a few  words  of  welcome  by  Mrs.  Collmann, 


president  of  the  auxiliary,  Mrs.  Smith  introduced  the 
various  speakers. 

Preceding  the  formal  program,  two  demonstrations 
were  given  by  members  of  the  local  Visiting  Nurse  As- 
sociation, illustrating  the  type  of  service  they  render  to 
the  community.  One  of  these,  “The  Little  Black  Bag,” 
showed  the  contents  of  the  nurse’s  standard  satchel  and 
its  use,  while  the  other  gave  the  routine  care  of  a new 
baby. 

Charles  R.  Yhost,  M.D.,  chief  psychiatrist  at  Retreat 
Mental  Hospital,  was  the  first  speaker.  He  gave  an 
interesting  talk  on  psychosomatic  medicine,  pointing  out 
the  relationship  between  emotional  conflict  and  physical 
illness,  and  illustrating  his  remarks  with  actual  case 
histories. 

John  F.  Giering,  M.D.,  director  of  the  Rheumatic 
Fever  Clinic  recently  opened  by  the  State  in  Wilkes- 
Barre,  told  of  the  menace  of  rheumatic  fever  and  rheu- 
matic heart  disease.  At  present,  he  said,  little  is  known 
about  its  cause,  and  treatment  consists  primarily  of 
complete  bed  rest,  but  studies  are  being  initiated  in  the 
hope  of  finding  an  effective  cure. 

Charles  L.  Shafer,  M.D.,  the  next  speaker,  prefaced 
his  remarks  with  the  hope  that  animal  experimentation, 
which  has  led  to  so  many  new  discoveries  in  medicine, 
may  also  point  the  way  to  control  of  rheumatic  fever. 
Illustrating  his  talk  with  motion  pictures,  Dr.  Shafer 
then  presented  a paper  on  the  invaluable  services  which 
animals  have  rendered  to  man  in  the  development  of 
new  serums,  drugs,  and  surgical  techniques. 

Concluding  the  program,  two  members  of  Alcoholics 
Anonymous  told  of  the  aims  and  activities  of  that  fel- 
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A carrying  case  containing  one  vial  of  Acetone  Test 
(Denco)  and  one  vial  of  Galatest  is  now  available.  This 
is  very  convenient  for  the  medical  bag  or  for  the  diabetic 
patient.  The  case  also  contains  a medicine  dropper  and  a 
Galatest  color  chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable  at  all  prescrip- 
tion pharmacies  and  surgical  supply  houses. 


_ THE  DENVER  CHEMICAL 

fjdcefone  ,^/(denco,...  (§a/ate±t  manufacturing  company,  inc. 

163  Varick  St.,  New  York  13,  N.  Y. 
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lowship.  Emphasizing  the  fact  that  alcoholism  is  a def- 
inite disease,  they  urged  intelligent  treatment  of  it  as 
such.  They  told  of  the  success  of  the  A. A.  program 
and  stressed  the  fact  that  participation  depends  solely 
on  the  individual’s  need  and  his  desire  to  be  helped. 

M ercer. — Thirty  members  attended  the  April  14 
meeting  which  was  held  in  Sharon  at  the  Buhl  Hos- 
pital. Dinner  was  served  in  the  cafeteria  at  6 : 30  p.m. 
to  the  doctors  and  auxiliary  members,  and  the  business 
meeting  followed  in  the  nurses’  home. 

There  was  no  program  arranged  since  revision  of  the 
by-laws  was  the  paramount  subject  for  discussion  and 
the  entire  evening  was  devoted  to  satisfactorily  complet- 
ing the  by-laws  for  approval  by  Mrs.  Bierly  and  the 
advisory  board  of  the  county  medical  society. 

Mrs.  Benjamin  J.  Wood,  of  Sharon,  was  presented 
to  the  auxiliary  as  a member. 

Mrs.  Irvine  G.  Milheim  announced  that  the  Eighth 
and  Ninth  Councilor  Districts  will  meet  jointly  in  Oil 
City,  May  13,  at  2:30  p.m.,  for  their  yearly  meeting. 
Mrs.  Paul  C.  Craig,  state  president-elect,  will  be  the 
principal  speaker,  and  dinner  will  be  served  to  the  doc- 
tors and  auxiliary  members  at  seven  o’clock. 

Mrs.  Daniel  H.  Bee  and  Mrs.  Mary  Harker  Jones, 
district  councilors,  will  preside  at  the  afternoon  meet- 
ing, which  promises  to  be  interesting  and  informative. 

Mrs.  Charles  T.  Francis,  of  Sharon,  Mercer  Coun- 
ty’s Hygeia  chairman,  received  a letter  from  Dr.  Frank 
V.  Cargill,  American  Medical  Association  director  of 
Hygeia  circulation,  informing  us  that  Mercer  County 
won  first  prize  in  Group  III  in  the  American  Medical 
Association  Hygeia  magazine  subscription  contest  which 
ended  Jan.  31,  1948.  A check  for  $40  was  enclosed.  The 
honor  was  a surprise  and  made  us  very  happy  indeed. 


Mrs.  John  A.  McKay,  a member,  received  a letter  of 
thanks  from  Dr.  Helen  Sulyok,  whose  husband,  also  a 
doctor,  is  on  the  staff  at  a hospital  in  Budapest,  Hun- 
gary. Dr.  Sulyok,  in  a recent  letter  to  our  auxiliary, 
asked  for  food  and  clothing  for  her  family  of  five.  Mrs. 
McKay  sent  a box,  hence  the  letter  acknowledging  re- 
ceipt of  the  food  and  clothing. 

Montgomery. — The  activities  of  the  auxiliary  have 
been  quite  diversified  during  the  past  month. 

On  March  30  eleven  members  met  for  a day  of  sew- 
ing at  the  Medical  Building,  Norristown,  under  the 
direction  of  Mrs.  J.  Lawrence  Eisenberg.  A covered 
dish  luncheon  was  served.  Proof  of  the  industry  of 
these  ladies  is  the  report  that  9 children’s  dresses  and 

5 skirts  were  completed.  These  clothes  will  be  donated 
to  the  Children’s  Aid  Society.  Following  the  sewing, 
Mrs.  Saul  Steinberg  conducted  a meeting  of  the  exec- 
utive board. 

April  7 was  the  date  of  a regular  meeting  of  the  aux- 
iliary. Mrs.  Steinberg  presided.  There  were  23  mem- 
bers present. 

This  meeting  was  highlighted  by  the  election  of 
officers  for  the  year  1948-49  as  follows:  president,  Mrs. 
Paul  G.  Atkinson ; president-elect,  Mrs.  Isaac  H.  Shel- 
ly ; first  vice-president,  Mrs.  Perry  W.  McLaughlin ; 
second  vice-president,  Mrs.  Howard  W.  Hassell;  sec- 
retary, Mrs.  William  C.  Bown ; treasurer,  Mrs.  W. 
Gilbert  Frick;  directors  for  two  years — Mrs.  Saul 
Steinberg,  Mrs.  William  G.  Miller ; directors  for  one 
year— Mrs.  Arthur  P.  Noyes,  Mrs.  Harry  C.  Podall. 

After  adjournment,  Mrs.  Steinberg  presented  Miss 
Margaret  M.  O’Brien,  home  decorator  for  James  Lees 

6 Sons  Company,  who  gave  an  illustrated  talk  present- 

(Turn  to  page  1054.) 


THE  MERCER  SANITARIUM 


MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. 


J 


Address 

A.  McKAY,  M.P.,  Medical  Director 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  1750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


RATES: 

$50  WEEKLY  AND  UPWARDS 
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lecture  this  on  your  office  wall  | 

^ Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 

Would  you  like  a copy  for  your  reception  room?  Write 
to  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


Some  things  you  should  know  about  being  a good  patient 


No.  212  in  a series  of  messages  from  Parke , Davis  & Co. 
on  the  imparlance  of  prompt  and  proper  medical  care. 


OR  your  own  sake,  as  well  as  your  doctor's  it  is  vitally 
important  to  be  a "good  patient.” 

Often  it  is  your  co-operation  with  your  doctor  that 
makes  the  difference  between  an  early  recovery  and  a late  one, 
between  a minor  illness  and  a serious  one. 

Here  are  some  of  the  ways  you  can  help  your  doctor,  and 
yourself: 

1.  If  you  feel  sick,  call  your  doctor  at  once.  Don’t  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you,  the  more  he  can  do  to  help  you  avoid  a major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  you  want  to  ask  him.  Have  a paper  and  a pencil 
handy  when  you  call,  so  that  you  may  take  down  his  instruc- 
tions. This  way  you  will  save  your  doctor’s  time,  and 
remember  accurately  what  he  tells  you. 

3.  Answer  your  doctor's  questions  fully.  A previous  illness 
may  not  seem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  might  furnish  a valuable  clue. 
Tell  him  complete  facts.  Let  him  decide  what  is  important. 

4.  Follow  your  doctor’s  instructions  exactly.  If  he  prescribes 
medicine,  take  it  according  to  directions.  Remember,  a larger 
dose  than  that  prescribed  won’t  cure  you  faster.  And  it  might 
be  harmful. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  your  own.  However  similar  your 
symptoms  may  appear  to  you,  the  nature  of  your  illness  may 
be  quite  different.  Only  your  doctor  can  accurately  diagnose 
your  trouble  and  prescribe  proper  treatment. 

6.  If  your  doctor  advises  an  operation,  don't  put  it  off.  With 
modem  surgery,  modern  hospital  care,  you  seldom  have  rea- 
son to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren't  likely  to  be  news  to  your  doctor.  If  your  doctor 
has  not  recommended  a new  treatment  to  you,  it  is  probably 
because  there  are  still  some  questions  about  its  value,  some 
limitations  not  stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  for  you. 

8.  Don't  ask  your  doctor  to  advise  you  about  members  of 
your  family  whom  he  himself  has  not  seen.  He  cannot  risk 
giving  an  opinion  about  a patient  of  whose  condition  he  ha9 
no  firsthand  knowledge. 


Makers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


Feseorch  and  Manufacturing 
laboratories,  Detroit  32,  Mich. 


1053 


June,  1948 


The  Pennsylvania  Medical  Journal 


THE  WOMAN’S  AUXILIARY — Continued. 

ing  10  color  schemes  suggested  by  her  department  in 
answer  to  queries  made  by  customers. 

On  April  10  a very  successful  card  party  was  given 
with  Mrs.  R.  Blair  Ronan  acting  as  chairman.  Guests 
were  delighted  with  the  door  prizes  and  the  attractive 
table  prizes.  Tea  was  served  with  Mrs.  Steinberg  and 
Mrs.  Atkinson  pouring.  Proceeds  from  this  party  go  to 
the  Medical  Benevolence  Fund. 

Philadelphia. — On  April  3 “The  Valiant  Little 
Tailor,”  given  by  the  Ivingland  Marionettes,  was  well 
attended  and  considerable  profit  was  made  in  addition 
to  the  enjoyment  derived. 

On  April  16,  under  the  auspices  of  Mrs.  J.  Hart 
Toland,  chairman  of  juniors,  a dance  was  given  in  the 
Auditorium  of  the  County  Society  Building  for  the 
juniors.  Hugh  Robertson,  M.D.,  acted  as  master  of 
ceremonies  and  kept  events  moving  to  the  immense  en- 
joyment of  everyone.  Lovely  prizes  were  given,  the 
orchestra  was  splendid,  and  when  the  evening  was  ended 
the  hostesses  were  gratified  by  the  question : “When  is 
there  to  be  another  dance?  This  one  was  such  fun.” 

On  April  20  the  past  presidents  of  the  auxiliary  spon- 
sored a card  party  and  fashion  show  at  Strawbridge’s 
exhibition  salon.  There  were  prizes  for  each  table,  door 
prizes,  and  the  sale  of  cakes.  Although  the  final  figures 
have  not  been  calculated,  it  is  estimated  that  at  least 
two  hundred  dollars  was  cleared — and  all  of  this  is  to 
be  for  the  Philadelphia  Aid  Association. 

It  has  been  a busy  month,  but,  with  so  many  success- 
ful events,  it  has  been  an  encouraging  one. 

Schuylkill. — Miss  Marian  Johnson,  supervisor  of 
special  education  in  Schuylkill  County,  stressed  the  need 
of  special  classes  in  schools  for  children  who  are  men- 
tally and  physically  retarded  when  she  spoke  at  a meet- 
ing of  the  auxiliary  held  at  the  Necho  Allen  Hotel, 
Pottsville,  April  13. 


Miss  Johnson  said  that  the  child  psychologist  finds 
out  from  the  child  what  the  teachers  are  unable  to  dis- 
cover through  performing  various  tests,  etc.  Their  abil- 
ities are  then  recognized  and  the  special  teachers  help 
to  develop  them. 

The  average  teacher  is  trained  to  teach  only  norma! 
children.  The  mentally  retarded  child  is  no  longer  con- 
sidered dull  and  stupid  because  he  is  slow  in  learning. 
With  68  schools  in  the  county,  897  teachers,  and  more 
than  18,000  pupils,  the  abnormal  child  cannot  receive 
the  special  attention  that  he  should  without  specially 
trained  teachers.  At  the  preschool  clinic  a test  is  given 
to  determine  whether  the  child  is  ready  for  school  or 
not.  Miss  Johnson  strongly  advises  the  use  of  this  test. 

At  the  business  meeting,  the  district  luncheon  and 
bridge  party  was  discussed.  It  will  be  held  at  the  Foun- 
tain Springs  Country  Club  on  May  13.  The  regular 
auxiliary  meeting  will  be  omitted  in  May  and  there  will 
be  election  of  officers  and  installation  at  the  June  meet- 
ing, which  will  be  held  at  the  County  Home  and  Hos- 
pital, Schuylkill  Haven. 

Westmoreland.— The  regular  meeting  of  the  aux- 
iliary was  held  on  April  6 in  the  Rose  Room  of  the 
Elks  Club,  Greensburg.  Dinner  was  served  at  6:30 
p.m.  to  twenty-three  members  present. 

Mrs.  Daniel  J.  O’Connell,  president,  conducted  the 
business  meeting,  at  which  time  a donation  was  made 
by  the  group  to  the  Westmoreland  County  Cancer 
Fund.  At  the  conclusion  of  the  business  session,  the 
evening  was  spent  playing  bridge. 

On  April  13  the  auxiliary  was  graciously  entertained 
by  the  New  Kensington  Branch  of  the  auxiliary  at  a 
luncheon  and  bridge  held  at  the  New  Kensington 
Country  Club. 

Mrs.  O’Connell  gave  the  response  to  the  welcome  at 
the  Tenth  Councilor  District  meeting  held  on  April  14 
at  New  Castle,  at  which  time  Mrs.  Howard  H.  Ham- 
man,  of  Greensburg,  was  nominated  Tenth  District 
councilor. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

LX?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


For  the  GENERAL  PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general 
practice,  consisting  of  clinics,  lectures  and  demonstra- 
tions in  the  following  departments — -medicine,  pediat- 
rics, cardiology,  arthritis,  chest  diseases,  gastroenterol- 
ogy, diabetes,  allergy,  dermatology,  neurology,  minor 
surgery,  clinical  gynecology,  proctology,  peripheral 
vascular  diseases,  fractures,  urology,  otolaryngology, 
pathology,  radiology.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roent- 
gen diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions 
and  tumors  susceptible  to  roentgen  therapy  is  given,  together 
with  methods  and  dosage  calculation  of  treatment.  Special 
attention  is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media,  such  as  bronchography 
with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  peri-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Powerful  analgesia  — smooth  muscle 
relaxation.  Especially  suited  for  post- 
operative pain  relief.  Also  excellent  sed- 
ative and  analgesic  for  preoperative  use. 
Patients  in  all  age  groups  respond  favor- 
ably. Average  adult  dose:  100  mg. 

Ampuls  2 cc.,  100  mg.;  tablets  50  mg. 


Warning:  May  be  habit  forming 
Narcotic  blank  required 


DEMEROL' 


HYDROCHLORIDE 


Brand  of  meperidine  ( is  o n i p e c a i n e ).  hydrochloride 


INC. 


DEMEROL,  trademark  reg.  U.  S.  & Canada 


New  York  13,  N.  Y.  Windsor,  Ont. 
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PHYSICIANS— 

Are  you  interested  in 
Tuberculosis  ? 

The  Pennsylvania  Department  of  Health  can 

offer  you 

SPLENDID  OPPORTUNITY 
ATTRACTIVE  SALARY  WITH  MAINTENANCE 
IDEAL  WORKING  CONDITIONS 

at  three  state  tuberculosis  sanatoria 

MONT  ALTO  CRESSON 
HAMBURG 


For  further  details  write  : 

NORRIS  W.  VAUX,  M.D. 

Secretary,  Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 
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Future  Meeting  Calendar 

June  20 — National  Conference  of  County  Medical 
Society  Officers,  Chicago. 

June  21-25 — American  Medical  Association  Meet- 
ing, Chicago. 

August  23-26 — International  Society  of  Hematol- 
ogy, Buffalo,  N.  Y. 

September  7-11 — American  Congress  of  Physical 
Medicine,  Washington,  D.  C. 

October  3-7 — Centennial  Session,  The  Medical 
Society  of  the  State  of  Pennsylvania,  Con- 
vention Hall,  Philadelphia. 

Births 

To  Dr.  and  Mrs.  Thomas  E.  Bowman,  Jr.,  of  Har- 
risburg, a son,  Chester  Grainger  Bowman,  May  15. 

To  Mr.  and  Mrs.  John  J.  Keating,  Jr.,  of  Narberth, 
a son,  Andrew  Haines  Keating,  May  4.  Mrs.  Keating 
is  the  daughter  of  Dr.  and  Mrs.  Wilbur  H.  Haines,  of 
Merion. 

Engagement 

Miss  Barbara  Ann  Stine,  of  Wilmington,  Del.,  to 
Mr.  James  Seth  Hopkins  Cruice,  son  of  Dr.  and  Mrs. 
John  M.  Cruice,  of  Philadelphia. 

Marriages 

Miss  Roslyn  Coiin  to  David  Mann  Sklaroff,  M.D., 
both  of  Philadelphia,  May  9. 

Miss  Daisy  Laura  Biddi.e,  of  Bryn  Mawr,  to  John 
W.  Eiman,  M.D.,  son  of  Dr.  and  Mrs.  John  W.  Eiman, 
of  Cynwyd,  June  4. 

Miss  Dorothy  Claire  Gaquin,  of  Boston,  Mass., 
to  Winslow  Joseph  Borkowski,  M.D.,  of  Philadelphia, 
May  1. 

Miss  Regina  Marie  McCarthy,  daughter  of  Dr. 
and  Mrs.  Francis  X.  McCarthy,  of  Philadelphia,  to  Mr. 
John  Lawson  Dwyer,  May  1. 

Miss  Anna  Lou  Wilson,  daughter  of  Dr.  and  Mrs. 
Lucius  R.  Wilson,  of  Wynnewood,  to  Mr.  William 
Winfield  Bintzer,  of  Perkasie,  May  8. 

Miss  Rita  S.  Bullitt,  of  Whitemarsh,  to  John  L. 
McClenahan,  M.D.,  son  of  Dr.  and  Mrs.  Robert  S.  Mc- 
Clenahan,  of  Philadelphia  and  Cairo,  Egypt,  June  5. 

Miss  Frances  Hartley  Anderson,  of  New  York 
and  Mount  Airy,  Georgia,  to  Mr.  James  Andrew 
Mitchell,  son  of  Dr.  and  Mrs.  John  McK.  Mitchell,  of 
Rosemont,  May  31. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Frank  R.  Wheelock,  Scranton;  Harvard  Uni- 
versity Medical  School,  Boston,  1905;  aged  69; 
dropped  dead  of  a heart  attack  May  12,  1948.  Dr. 
Wheelock,  chief  of  the  tuberculosis  department  at  the 
Scranton  State  Clinic,  was  stricken  a few  minutes  after 
he  entered  his  office.  He  served  as  director  of  public 
health  of  the  city  of  Scranton  several  years  ago  and  for 
a number  of  years  was  medical  director  of  the  West 
Mountain  Sanitarium,  and  also  served  as  county  med- 
ical examiner  for  the  State.  Dr.  Wheelock  had  been 
chief  of  the  tuberculosis  division  of  the  State  Clinic 


since  1927.  Fie  served  with  distinction  as  a major  in 
the  Medical  Corps  in  World  War  I and  was  awarded 
the  Distinguished  Service  Cross  for  extraordinary  hero- 
ism in  action.  The  French  Government  also  made  Dr. 
Wheelock  a Chevalier  of  the  Legion  of  Honor  of  France 
and  awarded  him  the  Croix  de  Guerre.  He  also  en- 
listed in  his  country’s  service  at  the  outbreak  of  the 
Spanish-American  War  while  a student  at  Boston.  He 
was  a member  of  the  American  College  of  Chest  Phy- 
sicians and  served  as  chairman  of  the  tuberculosis  com- 
mittee of  the  Lackawanna  County  Medical  Society  for 
several  terms.  Surviving  is  his  widow. 

O James  S.  Louthan,  Beaver  Falls;  Western  Re- 
serve University  School  of  Medicine,  Cleveland,  Ohio, 
1882;  died  April  12,  1948,  in  his  ninety-fourth  year. 
His  death  occurred  one  month  to  the  day  after  he  fell 
and  fractured  his  right  ankle.  Dr.  Louthan  was  greatly 
beloved  as  Beaver  Falls’  most  prominent  citizen  and  one 
of  the  oldest  practicing  physicians  in  the  United  States. 
His  interest  in  community,  civic,  and  industrial  affairs 
was  widespread.  He  was  a life  member  of  the  Beaver 
County  Medical  Society.  One  of  the  organizers  of 
Beaver  Valley  General  Hospital  in  1894,  Dr.  Louthan 
was  the  last  surviving  member  of  its  original  staff.  He 
also  helped  to  found  Providence  Hospital  and  was  a 
member  of  its  staff.  He  was  physician  to  the  Pitts- 
burgh & Lake  Erie  Railroad  since  1892.  Surviving  is 
one  daughter  and  a number  of  grandchildren  and  great- 
grandchildren. 

O William  Devitt,  Allenwood;  Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  74;  died  May  20, 
1948.  Dr.  Devitt  was  the  founder  of  Devitt’s  Camp  and 
was  long  active  in  the  fight  against  tuberculosis.  The 
camp  had  its  inception  in  1912  when  Dr.  Devitt  sent 
eight  of  his  patients  from  Philadelphia  to  his  farm  in 
the  White  Deer  mountains.  Since  then  the  camp  has 
grown  from  an  old  barn,  where  the  first  patients  slept, 
to  a $367,000  corporation.  Dr.  Devitt  was  a director  of 
the  Pennsylvania  Tuberculosis  Society  and  its  president 
from  1936  to  1940.  He  was  a member  of  the  American 
College  of  Chest  Physicians  and  of  the  American  Col- 
lege of  Physicians.  Surviving  are  his  widow,  a son, 
and  a daughter. 

O Charles  E.  Beck,  Portland;  Medico-Chirurgical 
College  of  Philadelphia,  1893;  aged  80 ; died  April  29, 
1548.  The  oldest  practicing  physician  in  Northampton 
County,  and  an  associate  member  of  the  staffs  of  Easton 
and  East  Stroudsburg  Hospitals,  Dr.  Beck  was  also  ac- 
tive in  Portland’s  civic  affairs.  He  was  president  of  the 
borough  council  for  twenty-four  years,  a member  of  the 
school  board,  an  organizer  of  the  Portland  National 
Bank,  of  which  he  was  vice-president,  and  he  was  post- 
master from  1909  to  1914.  Surviving  are  his  widow,  3 
daughter,  and  a sister. 

OJohn  F.  Sinclair,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1897 ; aged  77 ; died 
May  11,  1948,  after  an  illness  of  six  months.  A noted 
pediatrician,  Dr.  Sinclair  was  a founder  and  for  twenty- 
eight  years  medical  director  of  Babies  Hospital.  Until 
his  retirement,  he  was  professor  of  pediatrics  at  the 
Graduate  School  of  Medicine  of  the  University  of  Penn- 
sylvania, and  was  a past  president  of  the  Philadelphia 
Pediatric  Society.  He  was  a member  of  the  American 
Academy  of  Pediatrics.  Surviving  are  his  widow,  a 
daughter,  and  a son. 

O Anthony  F.  Myers,  Blooming  Glen;  Missouri 
Medical  College,  St.  Louis,  1885 ; aged  92 ; died  May 
6,  1948,  at  the  Grand  View  Llospital,  Sellersviile,  where 
he  had  been  a patient  since  April  13  when  he  fractured 
his  arm  in  a fall  at  his  home.  Dr.  Myers  retired  in 
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1935  after  fifty  years  of  medical  practice  in  Bucks  Coun- 
ty. At  that  time  he  was  awarded  a testimonial  and  cer- 
tificate by  the  State  Medical  Society.  He  was  secretary 
of  the  Bucks  County  Medical  Society  for  forty  years 
and  editor  of  its  monthly  bulletin  for  fifteen  years.  A 
son  survives. 

OJohn  R.  Davies,  Jr.,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1913 ; aged  57 ; died 
suddenly  April  22  while  on  vacation  at  his  summer 
home  in  Maine.  Dr.  Davies  was  chief  of  staff  of  the 
nose,  ear,  and  throat  department  of  Chestnut  Hill  Hos- 
pital for  nearly  thirty  years.  He  had  also  served  on  the 
staffs  of  Pennsylvania,  Bryn  Mawr,  and  Abington  Hos- 
pitals. During  World  War  I he  was  a first  lieutenant 
with  the  Army  Medical  Corps  in  France.  He  is  sur- 
vived by  his  widow,  two  sons,  and  two  sisters. 

O Rose  S.  Rubin,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1910;  aged  68;  died  May  16, 
1948,  after  a six-month  illness.  Dr.  Rubin  was  a mem- 
ber of  the  staff  of  Mount  Sinai  Hospital,  and  for  many 
years  was  connected  with  the  division  of  child  hygiene, 
Philadelphia  Board  of  Health.  Three  brothers  and  two 
sisters  survive. 

Ida  V.  Reel,  Philadelphia;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1882;  aged  91;  died  April  28, 
1948.  Dr.  Reel  practiced  medicine  for  sixty-six  years 
and  was  active  until  taken  ill  two  weeks  before  her 
death.  She  was  particularly  interested  in  the  practice 
of  obstetrics  and  bone  surgery. 

O Amos  W.  Colcord,  Clairton ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1893;  aged  84; 
died  April  30,  1948.  For  many  years  Dr.  Colcord  had 
been  surgeon  for  the  Carnegie-Illinois  Steel  Corpora- 
tion. Surviving  are  his  widow,  three  daughters,  and  a 
son. 

O N.  Louis  Schappert,  Wilkes-Barre;  Medico- 
Chirurgical  College  of  Philadelphia,  1896;  aged  72; 
died  March  9,  1948.  Dr.  Schappert  was  a member  of 
the  American  College  of  Surgeons  and  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 

Dwight  B.  Fuller,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1892;  aged  84;  died 
May  16,  1948.  Dr.  Fuller  was  a direct  descendant  of  Dr. 
Samuel  Fuller,  who  came  to  this  country  on  the  May- 
flower in  1620. 

OJ°hn  Leedom,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1905;  aged  67;  died  April 
24,  1948.  Dr.  Leedom  was  associate  professor  of  sur- 
gery at  Temple  University  School  of  Medicine. 

O Joseph  T.  Murphy,  Pottsville;  Jefferson  Med- 
ical College  of  Philadelphia,  1913;  aged  58;  died  May 
17,  1948.  Dr.  Murphy  served  in  World  War  I as  a 
captain  in  the  Army  Medical  Corps. 

O Delbert  Barney,  Wilkes-Barre;  University  of 
Pennsylvania  School  of  Medicine,  1887;  aged  89;  died 
March  20,  1948.  Dr.  Barney  was  retired. 

O Charles  E.  McCune,  West  Springfield;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1897;  aged  86; 
died  April  9,  1948. 

O Sumne-  C.  Simpson,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1912;  aged  58;  died 
April  19,  1948. 

OH.  Forsythe  Stapp,  Pottstown ; Baltimore  Uni- 
versity School  of  Medicine,  1904;  aged  67;  died  March 
13,  1948. 

O Walter  J.  Lowrie,  North  Braddock;  Medico- 
Chirurgical  College  of  Philadelphia,  1908 ; aged  65 ; 
died  Nov.  15,  1947. 

O J-  Melvin  Smith,  Wynnewood;  Jefferson  Med- 
ical College  of  Philadelphia,  1907 ; aged  70 ; died  April 
19,  1948. 


O Felix  M.  Katar,  Philadelphia;  Maryland  Med- 
ical College,  Baltimore,  1910 ; aged  77 ; died  Dec.  7, 
1947. 

O Frederick  Bushong,  Pottstown;  Jefferson  Med- 
ical College  of  Philadelphia,  1907;  aged  69;  died  April 
15,  1948. 

O Boyd  Dodson,  Wilkes-Barre;  Jefferson  Medical 
College  of  Philadelphia,  1889;  aged  81;  died  March 
19,  1948. 

Edward  H.  Epler,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1910;  aged  73;  died  May 
6,  1948. 

Miscellaneous 

The  Study  Club  of  the  Reading  Eye,  Ear,  Nose 
and  Throat  Society  was  addressed  on  May  5 by  Fer- 
ris T.  Ketcham,  M.D.,  on  the  subject  “Pathologic  Ex- 
planation of  Common  Ophthalmoscopic  Findings.” 


At  the  annual  meeting  of  the  Philadelphia 
Laryngological  Society  the  following  officers  were 
elected:  president,  M.  Valentine  Miller,  M.D. ; vice- 
president,  Thomas  F.  Furlong,  Jr.,  M.D. ; treasurer, 
Harry  P.  Schenck,  M.D.;  and  secretary,  William  J. 
Hitschler,  M.D. 


William  G.  Leaman,  Jr.,  M.D.,  professor  of  med- 
icine at  the  Woman’s  Medical  College,  Philadelphia, 
presented  a paper,  May  2,  on  “Organizational  Possibil- 
ities for  Conducting  Heart  Activities  in  Local  Com- 
munities” at  the  meeting  of  the  American  Heart  Asso- 
ciation held  in  Atlantic  City,  N.  J. 


E.  Frances  Stilwell,  M.D.,  associate  professor  of 
anatomy  at  the  Woman’s  Medical  College,  Philadelphia, 
attended  the  American  Association  of  Anatomists  con- 
ference in  Madison,  Wis.,  April  21-23,  where  she  pre- 
sented a demonstration  and  paper  on  “Multipolar 
Mitoses  in  Embryonic  Chick  Tissues  Grown  in  Vitro.” 


Elmer  Severinghaus,  M.D.,  formerly  professor  of 
medicine  at  the  University  of  Wisconsin  and  at  present 
director  of  research  at  Hoffman  La  Roche,  Nutley, 
N.  J.,  gave  a lecture  in  the  auditorium  of  the  Woman’s 
Medical  College,  Philadelphia,  May  10,  on  “The  Use 
of  Female  Sex  Hormones  in  Medical  Practice.”  Dr. 
Severinghaus  has  done  outstanding  work  in  the  fields 
of  endocrinology  and  vitamin  research. 


The  Committee  on  Postgraduate  Education  of 
the  School  of  Medicine,  University  of  Pittsburgh, 
announces  an  Orientation  Course  in  Allergy  to  be  given 
over  a series  of  ten  Thursday  afternoons  beginning 
Sept.  2,  1948.  The  course  will  include  didactic,  lab- 
oratory, and  clinical  presentations  in  allergy  and  all  the 
related  specialties.  Address  all  inquiries  to  Samuel  P. 
Harbison,  M.D.,  Chairman,  Committee  on  Postgraduate 
Education,  Dean’s  Office,  School  of  Medicine,  O’Hara 
St.,  Pittsburgh,  Pa. 


Jewish  Hospital,  Philadelphia,  and  the  Federa- 
tion of  Jewish  Charities  have  each  been  bequeathed 
$50,000  under  the  will  and  codicils  of  Miss  Gussie  Weil, 
Philadelphia,  who  died  April  11.  The  bequest  to  the 
hospital  is  to  endow  two  free  beds,  one  in  memory  of 
the  testatrix  and  her  brothers,  and  the  other  in  memory 
of  her  parents.  In  addition  to  other  charitable  bequests, 
$2,500  is  bequeathed  to  Lankenau  Hospital  “for  cancer 
research.” 


At  the  annual  meeting  of  the  American  Gastro- 
enterological Association  in  Atlantic  City,  N.  J.,  on 


1058 


• Scene  at  Nestle  s Nursery,  Vevey,  Switzerland— Dedicated  to  the  protection  of  babies  from  birth  through  their  first  year 


Used  ’round  the  world  in  infant  feeding 


For  more  than  three  generations — 
over  80  years— Nestle’s  Milk  Prod- 
ucts have  been  used  all  around  the 
world,  contributing  in  no  small  mea- 
sure to  the  better  feeding  of  babies. 

Nestle’s  is  proud  of  the  contribu- 
tion it  has  made  to  progress  in 
infant  feeding;  with  each  advance 
in  scientific  knowledge,  it  has  made 


a corresponding  improvement  in 
product.  Thus,  Nestle’s  was  the 


first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin 
D3  per  pint. 

Nestle’s  accepts  milk  only  from 
carefully  inspected  herds.  As  further 
assurance  of  quality,  rigid  controls 
check  Nestle’s  Milk  every  step  of 
the  way.  We  even  take  the  plant 
apart  every  day  and  wash  it! 


That’s  why  so  many 

Neitlex  gji 

doctors  recommend 

EVAPORATED 

WEITLEx  Milk 

r 
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April  30,  a number  of  Philadelphia  physicians  were  on 
the  program.  Drs.  L.  Kraeer  Ferguson  and  Lloyd  W. 
Stevens  presented  a paper  on  “The  Surgical  Care  of 
the  Complications  of  Ulcerative  Colitis,”  and  Drs.  Wil- 
liam H.  Erb  and  Thomas  A.  Johnson  read  a paper  on 
“Hypertrophy  of  Brunner’s  Glands  Stimulating  Duo- 
denal Polyposis.” 


A.  Charlotte  Ruys,  M.D.,  professor  of  bacteriology 
at  the  University  of  Amsterdam  and  president  of  the 
Medical  Women’s  International  Association,  was  the 
guest  of  the  Woman’s  Medical  College,  Philadelphia, 
May  21.  She  gave  a lecture  on  “Health  of  Holland 
During  and  After  the  Occupation.”  Dr.  Ruys  is  a dele- 


gate from  the  Netherlands  to  the  Congress  of  Tropical 
Diseases  being  held  in  Washington,  where  she  will  read 
a paper  on  leptospirosis. 


A meeting  of  the  Pennsylvania  Academy  of 
Physical  Medicine  was  held  May  20  at  the  Philadel- 
phia County  Medical  Society  Building,  at  which  time 
Temple  Fay,  M.D.,  Philadelphia,  spoke  on  “Neurologic 
Problems  of  Cerebral  Palsy.”  The  following  officers 
were  elected  for  the  ensuing  year : president,  George 
Morris  Piersol,  M.D.,  Philadelphia ; vice-president, 
Ulrich  D.  Rumbaugh,  M.D.,  Luzerne;  treasurer,  John 
H.  Hennemuth,  M.D.,  Emmaus ; secretary,  Herman  L. 
Rudolph,  M.D.,  Reading ; program  chairman,  Harold 
Lefkoe,  M.D.,  Philadelphia. 


To  discourage  thumb-sucking 
H and  nail  biting 


RECOMMEND  I |j  ■ ■ 

applied  uke  I HUM 

NAIL  POLISH  I ■"  W " 

■ TRADE  MARK 

1 Contains  extract  of  capsicum  (2.34%) 
I in  a base  of  acetone  nail  lacquer  and 
b isopropyl.  50^  and  $1.00  per  bottle  at 
m your  surgical  supply  house  or  druggist. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  July  19,  August  16,  September  27. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  June  21,  August  2,  Sep- 
tember 13. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  July  6,  August  16,  September  27. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
June  14,  September  20. 

Surgical  Pathology  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 27. 

FRACTURES  AND  TRAUMATIC  SURGERY— Inten- 
sive Course,  two  weeks,  starting  June  7,  October  25. 

OPHTHALMOLOGY— I ntensive  Course,  two  weeks, 
starting  September  20. 

Refraction  Methods,  four  weeks,  starting  October  11. 

Ocular  Fundus  Diseases,  one  week,  starting  June  7, 
November  15. 

GYNECOLOGY  -Intensive  Course,  two  weeks,  starting 
September  13. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  27. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
June  21,  September  27. 

MEDICINE— Intensive  Course,  two  weeks,  starting  Octo- 
ber 11. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
June  28,  July  12. 

Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  August  2. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
October  4. 

Clinical  Course  every  two  weeks. 

OTOLARYNGOLOGY— Intensive  Course,  two  weeks, 
starting  October  18. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 


The  Pittsburgh  Chamber  of  Commerce  at  a lunch- 
eon meeting  on  May  18  honored  the  chairman  and  vice- 
chairman  of  its  Committee  on  Public  Health.  Walter 
F.  Donaldson,  M.D.,  secretary-treasurer  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  chairman 
since  1934,  and  T.  Lyle  Hazlett,  M.D.,  medical  director 
of  the  Westinghouse  Electric  Corporation,  vice-chair- 
man, were  the  recipients  of  this  tribute.  The  latter  was 
complimented  on  having  received  the  Knudsen  award 
during  the  thirty-third  annual  session  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons  in 
Boston,  Mass. 


Russell  S.  Anderson,  M.D.,  Erie,  was  elected  to 
the  Board  of  Directors  of  the  Pennsylvania  Tuberculo- 
sis Society  as  the  official  representative  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  the  fifty-sixth 
annual  meeting  of  the  society  in  Scranton  on  May  6. 
Other  directors  elected  at  the  fifty-sixth  annual  session 
of  the  society  were  Morrison  C.  Stayer,  M.D.,  Harris- 
burg, C.  Dewey  Rogers,  M.D.,  Philadelphia,  Ruth  W. 
Wilson,  M.D.,  Beaver,  Mr.  A.  Craig  Succop,  Butler, 
Charles  S.  Hendricks,  M.D.,  Altoona,  C.  D.  Dieter, 
Ph.D.,  Washington;  Mrs.  Harry  S.  Alwine,  Spring 
Grove;  and  Mr.  John  H.  Ware,  3d,  Oxford. 

Dr.  Anderson  was  also  elected  vice-president  of  the 
Pennsylvania  Trudeau  Society  which  was  organized  as 
the  medical  section  of  the  Pennsylvania  Tuberculosis 
Society. 


The  Pennsylvania  Trudeau  Society  was  organ- 
ized as  the  medical  section  of  the  Pennsylvania  Tuber- 
culosis Society  on  May  7 with  these  officers : president, 
Frank  A.  Craig,  M.D.,  Philadelphia,  who  is  Director  of 
Clinics  at  the  Henry  Phipps  Institute ; vice-president, 
Russell  S.  Anderson,  M.D.,  Erie,  medical  director  of 
the  Erie  County  Tuberculosis  Hospital;  secretary- 
treasurer,  Leon  H.  Collins,  M.D.,  Philadelphia,  assist- 
ant in  medicine  in  the  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania. 

David  A.  Cooper,  M.D.,  Philadelphia,  assistant  pro- 
fessor of  medicine  in  the  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  presided  at  the  organization 
meeting  which  was  held  at  the  close  of  the  fifty-sixth 
annual  meeting  and  conference  of  the  Pennsylvania 
Tuberculosis  Society. 


The  twenty-sixth  annual  scientific  and  clin- 
ical SESSION  OF  THE  AMERICAN  CONGRESS  OF  PHYSICAL 
Medicine  will  be  held  at  the  Hotel  Statler,  Washing- 
ton, D.  C.,  Sept.  7-11,  1948.  In  addition  to  the  scien- 
tific sessions,  the  first  four  days  will  feature  instruction 
courses.  These  courses  will  be  comprised  of  twenty 
lectures,  ten  to  be  based  primarily  on  physics  and  physi- 
ology with  attendance  limited  to  physicians,  and  ten  to 
be  more  general  in  character  and  open  to  physicians  and 
physical  therapists.  All  sessions  will  be  open  to  mem- 
bers of  the  medical  profession  in  good  standing  with  the 
AMA.  The  physical  therapists  must  be  registered  with 
the  American  Registry  of  Physical  Therapy  Tech- 
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nicians.  Full  information  may  be  obtained  by  writing  to 
the  American  Congress  of  Physical  Medicine,  30  North 
Michigan  Ave.,  Chicago  2,  111. 


An  outright  grant  of  $100,000  has  been  made  to 
the  University  of  Pennsylvania  by  the  Rockefeller 
Foundation  for  the  development  of  the  research  pro- 
gram of  the  Department  of  Dermatology  in  the  School 
of  Medicine. 

The  grant,  according  to  Donald  M.  Pillsbury,  M.D., 
professor  of  dermatology  and  syphilology  and  chairman 
of  the  department  in  the  Graduate  School  of  Medicine 
at  the  University,  will  be  used  to  investigate  funda- 
mental questions  related  to  disturbances  of  the  skin. 

‘‘These  funds,”  said  Dr.  Pillsbury,  “will  enable  us  to 
maintain  a continuity  of  effort  during  the  coming  ten  or 
more  years  which  would  not  otherwise  be  possible. 
They  will  make  it  possible  for  us  to  take  full  advantage 
of  the  considerable  facilities  for  research  which  we  now 
have  in  the  University  Hospital,  the  Skin  and  Cancer 
Hospital,  the  Graduate  Hospital,  and  the  Children’s 
Hospital.” 


The  Montour  County  Medical  Society  was  host 
to  over  150  central  Pennsylvania  physicians  at  an  all- 
day seminar  held  at  the  George  F.  Geisinger  Memorial 
Hospital,  Danville,  April  14. 

The  program,  consisting  of  both  morning  and  after- 
noon sessions,  was  arranged  by  Harold  L.  Foss  M D 
surgeon-in-chief  of  the  Geisinger  Memorial  Hospital! 
The  morning  session  opened  with  an  operative  clinic  of 
general  orthopedic,  and  urologic  surgery,  following 
which  Arthur  W.  Allen,  M.D.,  Boston,  Mass.,  associate 
professor  of  surgery,  Harvard  Medical  School,  dis- 
cussed ‘The  Present.  Status  of  Surgical  Treatment  of 
Duodenal  and  Gastric  Ulcer.  Dr.  Allen’s  discussion 
was  followed  by  the  presentation  of  several  surgical 
cases  by  members  of  the  hospital  staff. 

Elmer  Hess,  M.D.,  Erie,  president  of  the  State  Med- 
ical Society,  addressed  the  assembled  physicians  at  the 
luncheon  served  at  the  Geisinger  Memorial  Hospital. 

The  first  speaker  of  the  afternoon  session  was  Dr. 
Allen,  who  conducted  a clinical  seminar  on  “Gastro-in- 
testinal  Problems.  This  was  followed  by  a paper  and 
an  open  forum  on  “The  Diagnosis  and  Treatment  of 
Diabetes  Mellitus”  conducted  by  Elliot  P.  Joslin,  M.D., 
Boston,  Mass.,  medical  director  of  the  George  F.  Baker 
Clinic  and  New  England  Deaconess  Hospital.  The  final 
speaker  of  the  afternoon  session  was  Alfred  W.  Adson, 
M.D.,  chief  of  the  Department  of  Neurosurgery,  Mayo 
Clinic,  Rochester.  Minn.,  who  chose  as  his  subject  “The 
Diagnosis  and  T reatment  of  Facial  Pains  and  the 
Major  Neuralgias.”  Many  interesting  slides  and  a mo- 
tion picture  prepared  under  the  direction  of  the  speaker 
were  shown. 


. The  Woman’s  Medical  College  of  Pennsylvania 
is  proud  of  the  service  that  has  been  inaugurated  this 
■« r c^laP*:er  °f  AIMS  (Association  of  Interns 

and  Medical  Students).  The  students  were  impressed 
by  the  need  for  medical  books  and  journals  in  the  war- 
devastated  countries  of  Europe  and  Asia,  and  under 
the  leadership  of  Miriam  Friedenthal,  who  is  the  na- 
tional chairman  for  student  relief,  they  began  a cam- 
paign to  collect  medical  journals  and  textbooks  to  send 
abroad.  They  have  achieved  an  excellent  record. 

So  far  they  have  sent  2000  lbs.  to  Prague,  to  be 
distributed  there  through  the  Unitarian  Service  Com- 
mittee or  the  International  Students  Union.  About  2000 
lbs.  of  journals  and  books  have  been  sent  to  China, 

Vla  ^1lna.  Aid  Council  in  New  York,  and  this  at  a time 
when  China  is  so  torn  by  civil  strife  that  all  printed 
material  is  worshipfully  received. 

Miss  Friedenthal  writes  as  follows: 

Dear  American  Physician-Friend: 

This  packing  and  crating  has  gotten  to  be  too  much 
for  us  to  handle,  but  the  textbooks  are  so  desperately 
needed.  Won’t  you  take  an  evening  off  to  houseclean 
out  those  journals  (since  1939)  and  unused  books  you 
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Why  more  Doctors 
are  using 

Webster-Chicago 

^/pctTirmJic  77lemov/ 

The  portable,  light  weight  Webster-Chicago 
Electronic  Memory  Wire  Recorder  is  solving 
one  of  today’s  most  difficult  problems— help- 
ing doctors  to  increase  the  effectiveness  of 
their  working  hours  and  to  see  more  patients. 

It  is  widely  used  in  consultations  to  record 
the  patient’s  case  history  for  comparison  and 
analysis.  Significant  details  are  retained  for 
later  reference,  nothing  forgotten.  Consulta- 
tion opinions  and  running  comments  made 
during  treatment  may  be  played  back  as  de- 
sired ...  or  transcribed  later  by  a stenographer. 

Recordings  may  be  kept  indefinitely,  re- 
played thousands  of  times. ..or  erased  simply 
by  re-recording  on  the  same  wire.  Just  plug 
the  Electronic  Memory  into  an  AC  outlet  and 
it  is  ready  to  record  or  playback  any  sound.  A 
sensitive  microphone  and  three  spools  of  pre- 
tested Electronic  Memory  Recording  Wire  are 
supplied  and  can  be  stored  in  the  detachable  lid. 

Mail  the  coupon  for  booklet  describing  and 

illustrating  America's  leading  Wire  Recorder. 


WEBSTER-CHICAGO 


m 


Wire -Recorder 


ease  send  me  a copy  of  "The  Elec- 
tronic Memory  for  Commercial  and  Pro- 
fessional Use/' 


Name  - 


Address- 
City — 


_Zone_ 


-State- 


WEBSTER- CHICAGO  CORPORATION,  Dept.  M6 
5610  West  Bloomingdale  Ave.,  Chicago  39,  III. 


June,  1948 
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never  look  at  now  and  send  them  to  one  of  the  following 
agencies  who  are  equipped  to  take  care  of  the  shipping 
of  such  material  overseas  for  general  distribution 
abroad : 

Unitarian  Service  Committee, 

25  Beacon  St.,  Boston,  Mass. 

American  Friends  Service  Committee, 

20  South  12th  St.,  Philadelphia  7,  Pa. 

American  Book  Center, 

Washington,  D.  C. 

China  Aid  Council, 

New  York  City,  N.  Y. 

Joint  Distribution  Committee  of  the  Jewish  Allied 
Appeal, 

Philadelphia,  Pa. 

Used  instruments — old  scalpel  blades,  hemostats,  for- 
ceps, etc.,  are  urgently  needed  as  are  funds  for  drugs 
and  vitamins.  Please  send  these  to  Woman’s  Medical 
College  where  AIMS  will  be  glad  to  pack  them  and 
ship  them  directly. 

Yours  sincerely, 

(Miss)  Miriam  Friedenthal,  Chairman, 
3300  Henry  Ave., 

Philadelphia  29,  Pa. 


WHAT? 

Centennial  Celebration  Session 


WHEN? 

Sunday,  October  3,  through  Thursday, 
October  7 

WHERE? 

Convention  Hall,  Philadelphia 
PLAN  NOW  TO  ATTEND 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale.— H.  G.  Fischer  quartz  ultraviolet  lamp. 
Condition  excellent.  Price  $225.  Write  E.  S.  Baum, 
M.D.,  1624  Walnut  St.,  Allentown,  Pa.  Phone  9010. 


For  Sale. — List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 


Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


Wanted. — General  practitioner  to  locate  in  Susque- 
hanna County.  For  further  information,  contact  Gor- 
don E.  Snyder,  M.D.,  New  Milford,  Pa.,  president  of 
Susquehanna  County  Medical  Society. 


Wanted. — Pathologist.  Full  time.  General  hospital 
of  150  beds — addition  under  construction.  Must  be  dip- 
lomate  of  board  and  licensed  in  Pennsylvania.  Apply 
Administrator,  Carlisle  Hospital,  Carlisle,  Pa. 


Wanted. — Physician  with  Pennsylvania  license  for 
full-time  service  for  one  year  in  the  emergency  and  ad- 
mitting department ; salary  $300  per  month.  Apply  to 
Superintendent,  The  Western  Pennsylvania  Hospital, 
Pittsburgh  24,  Pa. 


For  Sale. — Private  clinical  practice.  Limited  to 
diagnostic  x-ray,  electrocardiography,  and  internal  med- 
icine. Hours  by  appointment.  No  therapy.  Located  in 
Erie,  Pa.  Retiring  because  of  health.  Write  Dept.  129, 
Pennsylvania  Medical  Journal. 


Wanted. — Pathologist.  Full  time.  General  hospital 
with  225  beds.  Addition  under  construction.  Must  be 
diplomate  of  Board  and  licensed  in  Pennsylvania.  Apply 
Superintendent,  South  Side  Hospital,  Pittsburgh  3, 
Pa. 


Wanted. — Interns  and  residents  for  general  rotating 
service;  218  bed  hospital,  fully  approved.  Complete 
maintenance  provided,  salary  open.  Apply  to  Admin- 
istrator, Women’s  Homeopathic  Hospital  of  Philadel- 
phia, 20th  and  Susquehanna  Ave.,  Philadelphia,  Pa. 


Position  Wanted. — Pennsylvania  licensee  desires 
position  for  any  or  all  of  period  of  July  15  through 
October  31,  as  vacation  assistant  or  substitute.  Veteran 
with  residency  training  in  pathology  and  internal  med- 
icine. Write  Dept.  133,  Pennsylvania  Medical  Jour- 
nal. 


For  Sale.  — Liebel-Flarsheim  frequency-controlled 
short  wave  diathermy  unit.  Kelley-Koett  American  mo- 
bile x-ray  unit  with  table  and  upright  cassette  holder. 
Each  of  these  units  less  than  one  year  old  and  in  perfect 
condition.  Selling  because  retiring.  Write  Dr.  Grover 
C.  Glenn,  State  College,  Pa. 


Wanted. — Two  rotating  working  residents  for  230- 
bed  general  hospital ; salary  $250,  full  maintenance ; 
must  be  graduates  approved  medical  school  with  Penn- 
sylvania license  or  be  eligible  for  same.  Appointments 
to  be  made  immediately.  Apply  Intern  Committee, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Physician  Wanted. — Walker  Grange  No.  2007, 
Hublersburg,  Pa.,  expresses  the  need  of  a doctor  of 
medicine  in  their  town,  population  1000.  Ideal  locality ; 
hospital  nine  miles  distant ; home  available  and  can  be 
occupied  at  once.  Write  Mrs.  Charles  Way,  R.  D.  2, 
Bellefonte,  Pa. 


Physicians’  Printed  Supplies.— Medico*  sanitary 
dispensing  envelopes  U.  S.  Pat.  Office);  gummed 

flap  dispensing  envelopes ; gummed  bottle  labels ; pre- 
scription blanks ; time-saver  statements  and  window 
envelopes  ; professional  cards  ; record  cards  ; plateless 
engraved  letterheads  and  envelopes  on  Hammermill 
Cockletone  bond  paper.  A complete  service  for  phy- 
sicians. Established  1938.  Prices  and  samples  sent  on 
request.  Write:  The  Medico  Press,  Millerstown,  Pa. 


Physician  Wanted. — The  village  of  LeRaysville, 
Bradford  County,  Pa.,  desires  the  services  of  general 
practitioner.  Located  about  25  miles  from  New  York 
state  line;  nearest  doctor  20  miles  away;  nearest  hos- 
pital 25  miles,  at  Sayre.  Central  village  of  Congrega- 
tional consolidated  rural  parish  of  400  families.  Con- 
solidated school  (225  pupils)  in  village.  Citizens  will- 
ing to  guarantee  physician  a minimum  income.  Modern 
home  available  at  below  cost  price.  For  further  infor- 
mation, contact  Orlo  G.  McCoy,  M.D.,  Canton,  Pa., 
president  of  Bradford  County  Medical  Society. 


1062 


PROTEINS... 

Pre-and  Post-operative 


"Surgical  patients  in  many  instances  tend  to  come 
to  operations  in  a depleted  state.  There  are  many 
reasons  for  this:  chronic  gastro-intestinal  disease 
. . . long-standing  infectious  processes  ...  or  loss 
of  blood.  The  preparation  of  the  patient  for  sur- 
gery includes  nutritional  preparedness.  In  the  first 
instance,  this  means  a good  supply  of  proteins  and 
carbohydrates. 

"The  operation  itself  and  the  reaction  of  the 
body  to  it  in  the  immediate  convalescent  period 
are  likely  to  increase  breakdown  of  body  protein. 
There  seems  little  doubt  that  the  recent  stress  upon 
maintenance  and  supplementation  of  dietary  pro- 
tein has  had  a beneficial  effect  upon  the  period  of 
convalescence  and  theincidenceof complications.’’* 

SWIFT’S  STRAINED  MEATS 

Palatable  protein  supplementation 

for  patients  on  soft,  smooth  diets 

When  surgery  or  disease  creates  a problem  in  pro- 
tein supplementation,  many  physicians  now  use 
Swift’s  Strained  Meats.  These  all-meat  products 
provide  an  abundant  and  palatable  source  of  com- 
plete, high-quality  proteins,  B vitamins  and  min- 
erals. Originally  developed  for  infant  feeding,  the 
meats  are  strained  fine — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets.  Swift’s 
Strained  Meats  are  convenient  to  use— ready  to 
heat  and  serve.  Six  kinds  provide  variety  and 
tempting  flavors  that  help  combat  anorexia:  beef, 
lamb,  pork,  veal,  liver  and  heart.  3Vi  ounces  per  tin. 


*"The  Importance  of  Protein  Foods  in 
Health  and  Disease ” — new,  physicians' 
handbook  on  protein-feeding.  Prepared  by 
a physician,  in  conjunction  with  the  Nutri- 
tion Division  of  Swift  & Company,  this 
booklet  will  be  sent  you  free  on  request. 
Simply  fill  out  the  coupon. 


Also  Swift’s  Diced  Meats — 

for  high-protein  diets  requiring 
foods  in  a form  less  fine  than 
strained,  these  tender,  juicy  pieces 
of  meat  are  highly  desirable. 


All  nutritional  statements  made  in  this  adver- 
tisement  are  accepted  by  the  American  Medical 
Association's  Council  on  Foods  and  Nutrition. 


CHICAGO  9,  ILLINOIS 
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Swift  & Company 
Dept.  SMB 
Chicago  9,  Illinois 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease.” 


Doctor. 


Address . 


City. 


. State . 


SWIFT  & COMPANY  • 


L 


Did  you  ever  notice  the  fine  layer  of  dust  that  settles  on 
tables,  chairs,  and  other  polished  furniture  after  you  finish 
vacuuming?  That  is  because  dust  has  been  taken  out  of  the 
carpets  and  upholstered  furniture  and  blown  into  the  air 
through  a porous  bag. 

Rexair  uses  an  entirely  new  principle  of  cleaning.  This 
principle  is  based  upon  the  fact  that  wet  dust  cannot  fly. 

When  Rexair  takes  dust  from  the  carpets,  from  floors, 
from  upholstered  furniture,  it  immediately  drowns  that  dust 
in  water.  Clean,  “washed”  air  is  then  returned  to  the  room. 

The  longer  the  Rexair  runs,  the  cleaner  and  fresher  the  air 
becomes,  because  Rexair  actually  removes  dust  from  the  air 
you  breathe.  Rexair  has  no  dirty  bag  to  empty.  You  pour 
the  water  down  the  drain,  and  pour  the  dirt  away  with  it. 


FREE  BOOK 


Learn  more  about 
Rexair!  Send  for 
this  free,  illustrated 
12-page  book. 
Shows  how  Rexair 
does  dozens  of 
household  iobs, 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


I 

{ REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.-K-6 

Send  me copies  of  your  free  booklet,  "Rexair  — 

I The  Modern  Home  Appliance  Designed  to  Hoipital 

| Standards,"  for  my  own  use  and  for  my  patients. 

NAME 

I ADDRESS 

J CITY ZONE STATE 

I 

— — — — — — — 


I 

I 

I 

l 

I 

I 

I 

I 

I 

I 

I 

I 

■ J 
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BOOK  REVIEWS 


PSYCHOPATHOLOGY  AND  EDUCATION  OF 
THE  BRAIN-INJURED  CHILD.  By  Alfred  A. 
Strauss,  Psycho-educational  Consultant,  Evanston, 
111.;  President,  Cove  Schools  for  Brain-Injured  Chil- 
dren, Racine,  Wis.;  and  Laura  E.  Lehtinen,  Psy- 
cho-educational Consultant,  Evanston,  111.;  Educa- 
tional Director,  Cove  Schools  for  Brain-Injured  Chil- 
dren, Racine,  Wis.  New  York:  Grune  & Stratton, 
1947.  Price,  $5.00. 

A previously  misunderstood  subject  for  many  prac- 
titioners receives  commendable  consideration  by  authors 
whose  qualifications  to  make  some  challenging  observa- 
tions are  obvious. 

Psychopathologic  as  well  as  neurologic  diagnosis  is 
ofttimes  difficult  in  an  adult  and  never  quite  satisfactory 
in  children  considered  normal.  In  this  text  the  authors 
describe  ingenious  methods  for  evaluating  behavior  per- 
ception and  concept  formation  in  brain-injured  children. 
A difficult  task  well  done. 

The  interpretations  and  conclusions  are  sound  and 
reveal  many  years  of  patient  observation. 

The  section  concerned  with  the  educational  problems 
inherent  to  the  “exogenous”  or  brain-injured  child  re- 
flect the  deep  understanding  the  authors  possess. 

For  anyone — or  any  institution — dealing  with  the 
evaluation  of  the  erstwhile  “behavior  problems,”  “re- 
tarded children,”  and  the  like,  this  text  is  a “must.” 
Amply  reinforced  with  case  histories  the  work  attains 
more  of  a clinical  value  than  the  average  text. 

TEXTBOOK  OF  GENERAL  SURGERY.  By  War- 
ren H.  Cole,  M.D.,  F.A.C.S.,  Professor  and  Head  of 
the  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine;  Director  of  Surgical  Service, 
Illinois  Research  and  Educational  Hospital,  Chicago; 
Robert  Elman,  M.D.,  F.A.C.S.,  Professor  of  Clinical 
Surgery,  Washington  University  School  of  Medicine; 
Assistant  Surgeon,  Barnes  Hospital;  Associate  Sur- 
geon, St.  Louis  Children’s  Hospital ; Director  of  Sur- 
gical Service,  H.  G.  Phillips  Hospital,  St.  Louis. 
Fifth  edition.  1160  pages  with  558  illustrations.  New 
York:  D.  Appleton-Century  Company,  Inc.,  1948. 

Price,  $11.00. 

This  new  fifth  edition  by  two  of  the  best  qualified 
surgeon-teachers  and  their  collaborators  describes  in 
broad  details  the  field  of  general  surgery  for  the  medical 
student  and  general  practitioner.  The  authors  have  not 
only  included  in  the  text  a number  of  new  illustrations 
and  photographs  but  have  also  brought  the  entire  work 
up  to  date,  for  there  are  many  new  features  in  this 
book.  In  particular,  notes  should  be  made  that  the  chap- 
ter on  surgical  diseases  of  the  chest  has  been  thorough- 
ly revised.  There  is  a new  chapter  on  pre-  and  post- 
operative care.  Other  sections  have  been  expanded  in 
keeping  with  current  advances. 

The  general  plan  of  the  book,  however,  remains  un- 
changed. The  contents  are  arranged  as  follows : sur- 
gical history  and  examination,  inflammation  and  repair, 
bacterial  inflammation,  acute  surgical  infections,  acute 
hand  infections,  miscellaneous  infections,  ulcer,  gan- 


grene, sinus  fistula,  surgical  methods,  surgical  con- 
valescence, pre-  and  postoperative  care,  anesthesia, 
wounds,  amputations,  surgery  in  diabetes,  shock  and 
hemorrhage,  thermal  chemical  and  electrical  trauma, 
the  emergency  prostrate  patient,  neoplasms  and  cysts, 
fractures,  dislocations  and  sprains,  the  organs  of  move- 
ment, blood  vessels,  lymphatic  system,  nervous  system, 
liver  and  spleen,  alimentary  tract,  peritoneal  cavity,  in- 
testinal obstruction,  hernia,  the  breast,  surgical  diseases 
of  the  chest,  endocrine  glands,  gynecology,  genito- 
urinary system,  and  military  surgery.  There  is  both  an 
index  of  authors  and  a subject  index  to  help  locate 
specific  individual  items. 

Several  minor  points  are  offered  as  constructive  crit- 
icism. It  is  felt  that  the  use  of  the  word  “procaine” 
should  replace  the  use  of  the  word  “novocain”  when 
local  anesthesia  is  being  discussed ; likewise  “acetyl- 
salicylic  acid”  instead  of  “aspirin.”  Part  A of  figure  21 
appears  somewhat  misleading  because  of  its  position  on 
the  page.  On  page  13  in  the  title  of  figure  6 inflation 
should  read  inflammation. 

Altogether  this  is  a well-integrated  textbook  of  gen- 
eral surgery  and  is  recommended  for  the  general  prac- 
titioner and  medical  student. 

CONGENITAL  MALFORMATIONS  OF  THE 
HEART.  By  Helen  B.  Taussig,  M.D.,  Associate 
Professor  of  Pediatrics,  Johns  Hopkins  University 
School  of  Medicine,  and  Director  of  the  Children’s 
Cardiac  Clinic  at  the  Harriet  Lane  Home  of  the 
Johns  Hopkins  Hospital.  618  pages,  46  plates,  177 
figures.  New  York:  The  Commonwealth  Fund,  1947. 
Price,  $10.00. 

Dr.  Taussig’s  book  is  a milestone  marking  progress 
in  the  study  of  congenital  malformations  of  the  heart. 
This  reviewer  subscribes  to  the  following  statement  in 
the  foreword  by  Dr.  Edwards  A.  Park:  “She  has  done 
for  the  clinician  what  Dr.  Maude  Abbott  did  for  the 
pathologist,  namely,  made  the  malformations  of  the 
heart  understandable  and  accessible  ...” 

The  book  is  divided  into  four  parts.  The  first  deals 
with  the  physiology  of  the  malformed  heart  and  diag- 
nostic principles.  Part  2 discusses  the  malformations 
which  deprive  the  body  of  an  adequate  amount  of 
oxygenated  blood.  It  includes  about  the  same  conditions 
as  Maude  Abbott’s  cyanotic  group  except  for  the  Eisen- 
menger  complex.  Part  3 includes  the  other  malforma- 
tions that  require  clinical  consideration.  Part  4 deals 
with  therapeutic  measures. 

The  text  has  been  carefully  prepared.  Clinical  de- 
scriptions of  malformations  and  the  findings  discover- 
able by  roentgen  study  are  models  of  clarity  and  ac- 
curacy. The  numerous  illustrative  case  reports  help  to 
round  out  the  clinical  pictures  of  the  various  more  im- 
portant malformations.  Schematic  drawings  of  all  im- 
portant defects  and  combinations  of  defects  are  pre- 
sented and  are  well  done.  X-ray  films  and  photographs 
of  specimens  are  superbly  reproduced.  Perhaps  most 
interesting  from  the  practical  viewpoint  are  the  discus- 
sions of  indications  for  operative  treatment,  especially 
the  Blalock-Taussig  procedure. 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  Books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1 706  Rittenhouse  Square,  PHILADELPHIA  3 
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This  book  is  a “must”  for  everyone  interested  in 
congenital  malformations  of  the  heart.  The  criticisms 
that  this  reviewer  could  offer  are  of  minor  importance. 
Nevertheless,  it  is  to  be  hoped  that  in  the  next  edition 
the  value  of  electrocardiograms  in  which  adequate  ex- 
ploration of  the  precordium  has  been  carried  out  will  be 
recognized  and  that  the  information  to  be  derived  from 
intracardiac  catheterization  and  angiocardiography  will 
be  discussed  more  fully.  Perhaps  even  electrokymo- 
graphy, by  which  movements  of  auricles,  ventricles,  and 
great  vessels  can  be  distinguished  from  each  other,  will 
deserve  a word.  Both  our  congratulations  and  thanks 
are  due  the  author  for  her  memorable  achievement. 

ATLAS  OF  BACTERIOLOGY.  By  R.  Cranston 
Low,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Bacteriology  De- 
partment, University  of  Edinburgh  ; Consulting  Phy- 
sician to  the  Skin  Department,  Royal  Infirmary, 
Edinburgh ; formerly  Lecturer  on  Diseases  of  the 
Skin,  University  of  Edinburgh ; and  T.  C.  Dodds, 
F.I.M.L.T.,  F.O.B.P.,  F.R.P.S.,  Laboratory  Super- 
visor to  the  Department  of  Pathology,  University  of 
Edinburgh ; Lecturer  to  the  Society  of  Radiogra- 
phers. (Fellowship  Course),  Scottish  Branch.  169 
illustrations  with  167  in  color.  Baltimore:  The  Wil- 
liams & Wilkins  Company,  1947.  Price,  $8.50. 

This  new  atlas  compiled  by  its  two  authors  in  Great 
Britain  has  for  its  purpose  the  presentation  of  a visual 
aid  to  the  medical  student’s  study  of  bacteriology.  In 
this  book  there  has  been  no  attempt  to  describe  the 
characteristics  of  the  organisms  at  length.  There  is  lit- 
tle to  criticize,  for  on  the  whole  this  book  is  well 
printed  and  illustrated.  It  is  believed  that  one  good  pic- 
ture may  be  worth  more  than  a thousand  words  and 
it  is  believed  that  this  book  should  serve  more  than  just 
the  purpose  stated  by  the  authors.  Expert  and  student 
alike  are  all  encouraged  to  peruse  this  book  of  bac- 
teriology. 


standing  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  “I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 

HANGER^tumbs 

334-336  N.  13th  Street  Philadelphia  7,  Penna. 

226  W.  Monument  Street  Baltimore  1,  Maryland 

200  Sixth  Avenue  Pittsburgh  30,  Penna. 

50-52  S.  Main  Street  Wilkes-Barre,  Penna. 


HEY  GROVES’  SYNOPSIS  OF  SURGERY.  Ed- 
ited by  Sir  Cecil  P.  G.  Wakeley,  K.B.E.,  C.B., 
D.Sc.,  F.R.C.S.,  F.R.S.E.,  F.A.C.S.,  F.R.A.C.S.,  Fel- 
low of  King’s  College,  London ; Senior  Surgeon  to 
King’s  College  Hospital ; Director  of  Surgical  Stud- 
ies and  Teacher  of  Operative  Surgery,  King’s  Col- 
lege Hospital  Medical  School ; Surgeon  to  the  Bel- 
grave  Hospital  for  Children,  the  West  End  Hospital 
for  Nervous  Diseases,  and  the  Royal  Masonic  Hos- 
pital ; Consulting  Surgeon  to  the  Maudsley  Hospital 
and  to  the  Royal  Navy;  Hunterian  Professor  and 
Vice-President,  Royal  College  of  Surgeons  of  Eng- 
land ; Examiner  in  Surgery  to  the  University  of 
Bristol,  Cambridge,  Durham,  and  Sheffield;  formerly 
Examiner  in  Surgery  to  the  Royal  College  of  Sur- 
geons, to  the  Universities  of  London  and  Glasgow, 
and  to  the  National  Universities  of  Ireland  and 
Wales;  Temporary  Surgeon  Rear-Admiral  to  His 
Majesty’s  Fleet.  Thirteenth  edition.  Illustrated. 
Baltimore : The  Williams  & Wilkins  Company,  1948. 
Price,  $7.00. 

From  Great  Britain  comes  a new  edition  of  this  prac- 
tical little  book  which  appears  at  this  time  because  of 
the  many  strides  that  have  been  made  in  surgery  dur- 
ing the  past  few  years.  It  is  noted  that  the  author  has 
incorporated  in  particular  material  relative  to  vascular 
surgery  and  the  use  of  heparin,  thoracic  and  neuro- 
surgery, and  the  treatment  of  acute  infections  with  anti- 
biotics and  sulfonamides. 

. In  this  volume  the  problems  of  surgery  are  reduced 
to  their  bare  essentials.  For  this  reason  the  purpose  of 
the  author,  which  is  to  present  a book  that  is  useful  to 
the  student,  has  been  fulfilled. 

It  is  believed  that  this  book  is  a good  epitome  of  the 
salient  facts  of  surgical  practice  for  medical  students 
and  practitioners  who  work  in  surgical  outpatient  de- 
partments and  the  wards,  for  the  author  very  concisely 
presents  most  of  the  essential  considerations  in  the  field. 

SEX  POWER  IN  MARRIAGE.  With  case  histories. 
By  Edwin  W.  Hirsch,  B.S.,  M.D.  A realistic  anal- 
ysis concerning  the  sexual  and  emotional  problems  of 
marriage.  Research  Publications  of  Chicago,  1947. 
Price,  $3.00. 

This  book  may  be  classified  among  medical  books 
written  by  physicians  for  the  laity.  As  such  the  pub- 
lisher’s blurb  on  the  rather  sensationally  designed  cov- 
er, in  part,  says  the  author  has  tried  to  “formulate  an 
easy-to-apply  and  practical  method  of  relief  for  the  un- 
fortunates who  do  not  know  how  to  overcome  their 
sexual  faults  and  who  resign  themselves  to  the  fact  that 
their  harried  and  abnormal  lives  are  beyond  relief.” 
The  language  of  the  book  is  pseudo-scientific  and  the 
ideas  vague  and  repetitious.  This  book  is  not  recom- 
mended. 

MINOR  SURGERY.  By  Frederick  Christopher, 
B.S.,  M.D.,  F.A.C.S.,  Associate  Professor  of  Surgery, 
Northwestern  University  Medical  School ; Chief 
Surgeon,  Evanston  (Illinois)  Hospital.  Sixth  edi- 
tion. 1058  pages  with  937  illustrations  on  595  figures. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1948.  Price,  $12.00. 

This  new  edition  reflects  so  thoroughly  the  current 
advances  in  minor  surgery  that  it  is  believed  that  within 
the  scope  of  this  volume  there  is  little  that  will  have  to 
be  skipped  as  obsolete.  The  various  stages  of  conditions 
are  discussed  and  adequately  covered  according  to  ac- 
cepted standardized  procedures.  Both  student  and  prac- 
titioner may  be  guided  in  finding  the  proper  technique 
to  solve  the  problem  manifested  in  any  particular  in- 
stance. 

The  contents  of  the  book  are  systematically  presented 
as  follows : closed  wounds,  open  wounds,  infections  of 
the  skin  and  subjacent  tissues,  burns,  foreign  bodies,  in- 
juries by  electricity,  circulatory  disturbances  and  gan- 
grene, injuries  and  infections  of  the  head,  injuries  and 
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LIQUID 

• Individual  requirements  are 
easily  met  with  Baker's  powder 
or  liquid  form,  since  both  may 
be  fed  interchangeably. 


Mothers  who  have  brought  one  baby  through  the  bottle-feeding  period 
on  Baker’s  Modified  Milk,  are  happy  when  Baker’s  is  prescribed  for  the 
second  baby.  They,  are  thankful  for  the  baby’s  robustness,  regularity  and 
well-being.  Particularly  pleasing  is  the  ease  with  which  Baker’s  is  prepared 
for  feeding — just  dilute  liquid  Baker’s  with  equal  parts  of  boiled  water. 

Many  doctors  have  learned  from  experience  that  Baker’s  Modified  Milk 
meets  their  requirements  in  most  of  their  bottle-feeding  cases,  since 
Baker’s  is  fed  either  complimental  to  or  entirely  in  place  of  mother’s 
milk.  No  formula  change  is  required  as  baby  grows  older — merely  increase 
the  quantity  of  feeding. 

To  prescribe  Baker’s  Milk  at  the  hospital,  just  leave  instructions  with 
the  obstetrical  supervisor. 


• Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in  which 
most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils  with  the 
addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate,  vitamins  A, 

Bt  and  D.  Not  less  than  400  units  of  vitamin  D per  reconstituted  quart. 

Complete  information  gladly  sent  on  request. 

BAKE  It’S  MODIFIED  MILK 
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infections  of  the  neck,  injuries  and  infections  of  the 
trunk,  tumors  and  deformities  of  the  head,  neck,  and 
trunk,  male  and  female  genito-urinary  organs,  the  anal 
canal  and  rectum,  injuries  and  infections  of  the  upper 
and  lower  extremities,  tumors  and  deformities  of  the 
upper  and  lower  extremities,  minor  surgical  technique, 
pre-  and  postoperative  care,  the  surgical  intern,  and 
index. 

Because  competent  and  authoritative  delineation  of 
“minor”  surgical  procedures  covering  a broad  field  is 
contained  in  this  book  and  this  book  is  well  organized, 
it  may  be  considered  as  recommended  reading  for  both 
student  and  practitioner. 

THE  Rh  FACTOR  IN  THE  CLINIC  AND  THE 
LABORATORY.  By  Joseph  M.  Hill,  M.D.,  Bay- 
lor Hospital,  Dallas,  Texas,  and  William  Dame- 
shek,  M.D.,  J.  H.  Pratt  Diagnostic  Hospital;  Blood 
Laboratory  of  the  Boston  Dispensary.  192  pages. 
New  York:  Grune  & Stratton,  1948.  Price,  $4.25. 

Publication  of  this  book  form  of  special  issue  No.  2 
of  Blood,  the  Journal  of  Hematolgy  is  devoted  to  the 
Rh  factor  and  at  this  time  is  significant  and  opportune. 
This  monograph  should  serve  to  introduce  the  reader- 
student,  practitioner,  or  specialist — to  the  study  of  the 
complex  problems  relating  to  some  of  the  various  fac- 
tors of  blood,  which  has  become  an  involved  and  ex- 
panding subject. 

The  book  is  written  clearly,  concisely,  and  is  a ration- 
ally organized  volume  of  14  papers  by  eminent  author- 
ities delivered  at  the  Dallas-Mexico  City  Congress  of 
November,  1946.  This  book  is  recommended  for  those 
interested  in  the  constantly  expanding  field  of  disorders 
of  the  blood  and  the  factors  involved. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing 
to  be  of  unusual  interest  will  be  reviewed  as  space  permits. 
Readers  desiring  additional  information  relative  to  the  books 
listed  may  write  to  the  Book  Review  Editor,  who  will  gladly 
furnish  available  information. 

PSYCHIATRY  FOR  THE  PEDIATRICIAN.  By 
Hale  F.  Shirley,  M.D.,  Associate  Professor  of 
Pediatrics  and  Psychiatry,  Executive  Director  of  the 
Child  Psychiatry  Unit,  Stanford  University  School  of 
Medicine.  New  York : The  Commonwealth  Fund, 
1948.  Price,  $4.50. 

PSYCHOBIOLOGY  ,AND  PSYCHIATRY:  A 

Textbook  of  Normal  and  Abnormal  Human  Be- 
havior. By  Wendell  Muncie,  M.D.,  Practicing  Psy- 
chiatrist; Chairman,  Medical  Advisory  Board,  Seton 
Institute,  Baltimore,  Md. ; Associate  Professor  of 
Psychiatry,  Johns  Hopkins  University;  Consultant  in 
Psychiatry,  U.S.V.A.  Second  edition  with  70  illus- 
trations. St.  Louis : The  C.  V.  Mosby  Company, 
1948.  Price,  $9.00. 

HANDBOOK  OF  TREATMENT  AND  MEDICAL 
FORMULARY.  By  Charles  M.  Gruber,  Ph.D., 
M.D.,  Professor  of  Pharmacology,  Jefferson  Medical 
College  of  Philadelphia.  Philadelphia : F.  A.  Davis 
Company,  1948.  Price,  $7.00. 

THE  ACUTE  BACTERIAL  DISEASES— Their 
Diagnosis  and  Tieatment.  By  Harry  F.  Dowling, 
M.D.,  F.A.C.P.,  Clinical  Professor  of  Medicine, 
George  Washington  University ; Chief,  George 
Washington  Medical  Division,  Gallinger  Municipal 
Hospital.  With  the  collaboration  of  Lewis  K.  Sweet, 
M.D.,  Chief  Medical  Officer  in  Pediatrics  and  Infec- 
tious Diseases,  Gallinger  Municipal  Hospital ; Ad- 
junct Clinical  Professor  of  Pediatrics,  George  Wash- 
ington and  Georgetown  Universities;  and  Harold  L. 
Hirsh,  M.D.,  Assistant  Professor  of  Medicine, 
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Georgetown  University;  Director  of  the  Bacteriology 
and  Immunology  Laboratory,  Georgetown  University 
Hospital.  465  pages  with  55  figures.  Philadelphia : 
W.  B.  Saunders  Company,  1948.  Price,  $6.50. 

THE  BATTLE  OF  THE  CONSCIENCE— A Psy- 
chiatric Study  of  the  Inner  Working  of'  the  Con- 
science. By  Edmund  Bergler,  M.D.,  Washington  In- 
stitute of  Medicine,  Washington,  D.  C.  Price,  $3.75. 

NEURO-ANATOMY.  By  Fred  A.  Mettler,  A.M., 
M.D.,  Ph.D.,  Associate  Professor  of  Anatomy,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York.  With  357  illustrations  including  33 
in  color.  Second  edition.  St.  Louis : The  C.  V.  Mos- 
by Company,  1948.  Price,  $10.00. 

THE  1947  YEAR  BOOK  OF  ENDOCRINOLOGY, 
METABOLISM,  AND  NUTRITION.  Endocri- 
nology edited  by  Willard  O.  Thompson,  M.D., 
Clinical  Professor  of  Medicine,  University  of  Illinois 
College  of  Medicine;  Attending  Physician  (Senior 
Staff),  Henrotin  Hospital;  Attending  Physician, 
Grant  Hospital  of  Chicago.  Metabolism  and  Nutri- 
tion edited  by  Tom  D.  Spies,  M.D.,  Chairman,  De- 
partment of  Nutrition  and  Metabolism,  Northwestern 
University  School  of  Medicine;  Director,  Nutrition 
Clinic,  Hillman  Hospital,  Birmingham,  Ala.  Chicago: 
The  Year  Book  Publishers,  Inc.,  1948.  Price,  $3.75. 

PHYSIOLOGY  OF  EXERCISE.  By  Laurence  E. 
Morehouse,  Ph.D.,  Associate  Professor  of  Physical 
Education,  The  University  of  Southern  California ; 
formerly  Research  Fellow,  Harvard  Fatigue  Lab- 
oratory, and  Augustus  T.  Miller,  Jr.,  Ph.D.,  Asso- 
ciate Professor  of  Physiology,  University  of  North 
Carolina  Medical  School.  Illustrated.  St.  Louis : 
The  C.  V.  Mosby  Company,  1948.  Price,  $4.75. 

BIOLOGY  OF  DISEASE.  By  Eli  Moschcowitz, 
M.D.,  Physician,  Mt.  Sinai  Hospital,  New  York; 
formerly  Assistant  Professor,  Clinical  Medicine,  Co- 
lumbia University.  New  York:  Grune  & Stratton, 
1948.  Price,  $4.50. 

PHYSICAL  TREATMENT  OF  INJURIES  OF 
THE  BRAIN  AND  ALLIED  NERVOUS  DIS- 
ORDERS. By  K.  M.  Hern,  M.C.S.P.,  Diploma  of 
Liverpool  Physical  Training  College.  In  charge  of 
Physiotherapy  Dept.,  Military  Hospital  (Head  In- 
juries), Oxford.  With  a foreword  by  Air  Vice- 
Marshal  Sir  Charles  P.  Symonds,  K.B.E.,  C.B., 
D.M.,  F.R.C.P.  Baltimore:  The  Williams  & Wil- 
kins Co.,  1947.  Price,  $4.00. 

SYNOPSIS  OF  PEDIATRICS.  By  John  Zahor- 
sky,  A.B.,  M.D.,  F.A.C.P.,  Professor  of  Pediatrics 
and  Director  of  the  Department  of  Pediatrics,  St. 
Louis  University  School  of  Medicine,  and  Pediatri- 
cian-in-Chief  to  the  St.  Mary’s  Group  of  Hospitals ; 
Fellow  of  the  American  Academy  of  Pediatrics.  As- 
sisted by  T.  S.  Zahorsky,  B.S.,  M.D.,  Senior  In- 
structor in  Pediatrics,  St.  Louis  University  School  of 
Medicine,  and  Assistant  Pediatrician  to  the  St. 
Mary’s  Group  of  Hospitals.  Fifth  edition  with  158 
text  illustrations  and  9 color  plates.  St.  Louis : The 
C.  V.  Mosby  Company,  1948.  Price,  $5.50. 

PERIPHERAL  VASCULAR  DISEASES.  Diag- 
nosis and  Treatment.  By  David  W.  Kramer,  M.D., 
F.A.C.P.,  Associate  Professor  of  Medicine,  Jefferson 
Medical  College;  Assistant  Physician,  Jefferson  Hos- 
pital ; Chief  Clinical  Assistant,  Vascular  Clinic,  Jeffer- 
son Flospital ; Visiting  Physician,  Medical  Division, 
and  Consultant  on  Peripheral  Vascular  Disorders, 
Philadelphia  General  Hospital ; Attending  Physician, 
Metabolic  Division,  and  Chief  of  Diabetic  Clinic, 
Jewish  Hospital ; Attending  Physician  and  in  Charere 


"*  •>  * i„,r, 

•''•■"■‘•Cr.;;; 


■ .. 


\w 

MERCK  VITAMIN  REVIEWS 

CONCISE, 
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INFORMATION 
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of  Department  of  Metabolic  and  Peripheral  Vascular 
Disorders,  St.  Luke’s  and  Children’s  Medical  Center ; 
Metabolist  to  Eagleville  Sanatorium.  Foreword  by 
Edward  L.  Bortz,  M.D.  With  157  illustrations,  25  in 
color.  Philadelphia:  F.  A.  Davis  Company,  1948. 
Price,  $8.00. 

RECONSTRUCTIVE  AND  REPARATIVE  SUR- 
GERY. By  Hans  May,  M.D.,  F.A.C.S.,  Assistant 
Professor  of  Surgery,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Associate  Surgeon, 
Lankenau  Hospital,  Children’s  Hospital  of  the  Mary 
J.  Drexel  Home,  and  Chestnut  Hill  Hospital ; Sur- 
geon, Germantown  Hospital ; Consulting  Plastic  Sur- 
geon, Abington  Memorial  Hospital,  Nazareth  Hos- 
pital, and  St.  Christopher’s  Hospital  for  Children. 
Foreword  by  James  Barrett  Brown,  M.D.,  F.A.C.S. 
With  963  illustrations,  17  in  color.  Philadelphia: 
F.  A.  Davis  Company,  1947.  Price,  $15.00. 

IDENTIFICATION  OF  TUMORS.  Essential  Gross 
and  Microscopic  Pathologic  Features  Systematically 
Arranged  for  Easier  Identification.  By  N.  Chand- 
ler Foot,  M.D.,  Professor  of  Surgical  Pathology, 
Cornell  University  Medical  College;  Surgical  Pa- 
thologist to  New  York  Hospital.  241  illustrations. 
Philadelphia : J.  B.  Lippincott  Company,  1948. 

Price,  $6.00. 

AN  INTRODUCTION  TO  PHYSICAL  METH- 
ODS OF  TREATMENT  IN  PSYCHIATRY.  By 
William  Sargant,  M.A.,  M.B.  ( Cantab.  1,  M.R.C.P., 
D.P.M.  Physician,  Maudsley  Hospital ; Acting  Clin- 
ical Director,  Sutton  Emergency  Hospital ; Hon. 
Psychiatrist,  West  End  Hospital  for  Nervous  Dis- 
eases, London,  England;  Visiting  Professor  of  Neu- 
ropsychiatry (1947-1948),  Duke  University  Medical 
School,  U.S.A.,  and  Eliot  Slater,  M.A.,  M.D.  (Can- 
tab.),  F.R.C.P.,  D.P.M.,  Physician  in  Psychological 


Medicine,  National  Hospital,  Queens  Square;  Phy- 
sician, Maudsley  Hospital,  London.  With  a chapter 
on  treatment  of  the  epilepsies  by  Denis  Hill,  M.B. 
(Lond.),  M.R.C.P.,  D.P.M.,  Physician  in  Psycholog- 
ical Medicine,  King’s  College  Hospital ; Physician  in 
Charge,  Department  of  Applied  Electrophysiology, 
Maudsley  Hospital ; Assistant  Physician,  Department 
of  Applied  Electrophysiology,  National  Hospital, 
Queen  Square,  London.  Second  edition.  Baltimore : 
The  Williams  & Wilkins  Company,  1948.  Price, 
$3.50. 

ESSENTIALS  OF  FEVERS.  By  Gerald  E.  Breen, 
M.D.,  B.Ch.  (N.U.I.  DUB.);  D.P.H.,  D.O.M.S. 
(R.C.P.  LOND.,  R.C.S.  ENG.)  ; Tempy.  Divisional 
Medical  Officer,  Hospitals  Division,  The  London 
County  Council ; late  Municipal  Medical  Representa- 
tive and  Deputy  Sector  Hospital  Officer,  E.M.S. ; 
formerly  Deputy  Medical  Superintendent  The  L.C.C. 
Infectious  Hospitals  Service ; Examiners  in  Fevers 
to  the  General  Nursing  Council  of  England  and 
Wales.  Second  edition.  Baltimore:  The  Williams 
& Wilkins  Company,  1948.  Price,  $4.50. 

TEXTBOOK  OF  PUBLIC  HEALTH  (formerly 
Hope  and  Stallybrass) . By  W.  M.  Frazer,  O.B.E., 
M.D.,  Ch.  B.,  M.Sc.,  D.P.H.  Barristef-at-Law,  Gray’s 
Inn  Medical  Officer  of  Health,  City  and  Port  of  Liv- 
erpool, and  Medical  Officer  to  the  Liverpool  Educa- 
tion Committee;  Professor  of  Hygiene,  University  of 
Liverpool;  and  C.  O.  Stallybrass,  M.D.,  (State 
Medicine),  Ch.  B„  D.P.H.,  M.R.C.S.,  L.R.C.P. 
Order  of  St.  Sava ; Deputy  Medical  Officer  of 
Health,  City  and  Port  of  Liverpool;  Lecturer  on 
Public  Health  Administration,  University  of  Liver- 
pool ; and  Lecturer  in  Vital  Statistics  and  Epidemiol- 
ogy, Liverpool  School  of  Tropical  Medicine.  Twelfth 
edition.  Baltimore:  The  Williams  & Wilkins  Com- 
pany, 1948.  Price,  $6.50. 


VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


The  following  has  just  been  received  from  one  of  our  well-trained  and  most  intelligent  field  personnel: 

“A  young  man  arrived  at  the  clinic  with  a typical  penile  chancre.  He  refused  to  identify  himself  or 
give  any  information  of  any  kind.  Both  State  nurses  and  doctor  tried  interviewing  him  without  success. 

“At  Dr.  ‘Blank’s’  suggestion,  one  of  the  nurses  called  me  and  twenty  minutes  after  my  arrival  at 
the  clinic  we  had  all  the  pertinent  information.  It  developed  that  he  was  foolishly  trying  to  protect  a 
married  woman  who  lived  next  door  to  him. 

“This  thing  occurs  rather  frequently  and,  although  most  patients  are  not  as  difficult  to  handle  as  was 
this  boy,  it  is  my  belief  that  a considerable  number  of  infectious  persons  ‘get  away’  without  naming  their 
contacts. 

“With  the  Venereal  Disease  Division’s  present  setup,  whereby  patients  can  readily  be  given  a full 
course  of  antisyphilitic  treatment,  our  weakness  in  determining  the  contacts  of  infected  persons  is  to  be 
deplored.” 

We  heartily  agree  with  the  writer. 

“In  reviewing  the  case  histories  of  girls  sent  to  the  Lancaster  Quarantine  Hospital  during  the  war, 
we  discovered  that  the  average  number  of  contacts  named  by  each  girl  was  6.14.  And  yet  too  often  our 
interviewers  ‘settled  for’  one  contact  per  patient.  This  seems  to  be  a weak  link  in  our  chain  of  procedure.” 

We  concur  in  this  constructive  criticism. 

In  1936  the  Venereal  Disease  Division  instituted  an  investigation  service,  the  personnel  of  which  consisted  of 
women  who  were  trained  in  this  specialized  public  health  work.  This  service  was  well  on  its  way  to  be  a success 
when,  due  to  lack  of  funds,  it  was  discontinued. 

The  Venereal  Disease  Division  has  not  abandoned  its  original  opinion  that  educated  specialized  venereal  dis- 
ease interviewers  and  investigators  are  a necessity. 

Penicillin  cannot  cure  infectious  syphilis  unless  the  carrier  of  the  disease  is  discovered  and  is  brought  to  treat- 
ment. This  applies  to  the  private  as  well  as  to  the  clinic  patient. 

Edgar  S.  Everhart,  M.D.,  Chief,  Venereal  Disease  Division. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  ot 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  oj  the  State  of  Pennsylvania. 
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Walnut  St.,  Reading,  Secretary. 

Section  on  Pathology  and  Radiology — Merl  G.  Colvin,  R.  D. 
2,  Williamsport,  Chairman ; Charles  L.  Hinkel,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Nervous  and  Mental  Diseases — Robert  S.  Book- 
hammer,  2031  Locust  St.,  Philadelphia  3,  Chairman;  James 
M.  Henninger,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Preventive  Medicine  and  Public  Health — Alfred 
C.  LaBoccetta,  Hospital  for  Contagious  Diseases,  Philadelphia 
40 . .Chairman;  Frederick  S.  Shaulis,  Indiana,  Secretary. 

Section  on  General  Practice  of  Medicine — Alice  E.  Shep- 
pard, Pottstown,  Chairman;  John  N.  Snyder,  Masontown, 
Secretary. 

Centennial  Celebration  Committee — Edward  L.  Bortz,  2021 
W.  Girard  Ave.,  Philadelphia  30,  Chairman. 

Convention  Manager:  Alexander  II.  Stewart,  Jr.,  230  State 

St.,  Harrisburg. 
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a youthful  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman , beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms 

With  " Premarin such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy , many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  " Premarin " 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  " Premarin " is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg. 

0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin," 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


* 

CONJUGATED  ESTROGENS  (pquine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

'Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  .. 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT  SECRETARY 


Arthur  C.  Richards,  Jr..  Littlestown 
Thomas  McC.  Mabon,  Pittsburgh 
Frank  H.  McNutt,  Ford  City 
Wilson  C.  Merriman,  Beaver 
John  A.  Topper,  Hyndman 
Leon  C.  Darrah,  Reading 
John  O.  Prosser,  Hollidaysburg 
Orlo  G.  McCoy,  Canton 
Michael  Peters,  Telford 
Dean  R.  Shannon,  Butler 
C.  Reginald  Davis,  Johnstown 
Dennis  Bonner,  Summit  Hill 
John  G.  Weixel,  Bellefonte 
William  A.  Limberger,  West  Chester 
Charles  C.  Huston,  Knox 
Roy  F.  Tompkins,  Philipsburg 
John  L.  Brown,  Lock  Haven 
G.  Paul  Moser,  Bloomsburg 
James  N.  Strausbaugh,  Meadville 
Selden  S.  Cowell,  Carlisle 
John  H.  Harris,  Harrisburg 
Ferdinand  W.  Nyemetz,  Chester 
George  E.  Dorman,  Emporium 
Delmar  R.  Palmer,  Erie 
John  N.  Snyder,  Masontown 
Walter  H.  Wishard,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  B.  Fillman,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
J.  McClure  Tyson,  DuBois 
Samuel  F.  Metz,  Thompsontown 
Frederic  B.  Davies,  Scranton 
William  M.  Workman,  Mt.  Joy 
John  B.  Barrett,  New  Castle 
Louis  Fetterman,  Campbelltown 
John  H.  Hennemuth,  Emmaus 
Francis  J.  Conlan,  Pittston 
Reynolds  M.  Grieco,  Williamsport 
Ralph  E.  Hockenberry,  Smethport 
James  A.  Biggins,  Sharpsville 
Robert  Steele,  McVeytown 
Evans  C.  Reese,  Stroudsburg 
Stephen  J.  Deichelman,  Ambler 
Leroy  F.  Ritmiller,  Danville 
Frank  V.  Thompson,  Nazareth 
C.  Reed  Gennaria,  Shamokin 
James  R.  Hamilton,  New  Bloomfield 
Theodore  R.  Fetter,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Cyril  A.  Whalen,  Mahanoy  City 
Miller  J.  Korns,  Somerset 
Gordon  E.  Snyder,  New  Milford 
Eleanor  Larson,  Elkland 
Frederick  W.  Wilson,  Franklin 
Frank  M.  Buckingham,  Tidioute 
David  H.  Ruben,  Washington 
Nellie  C.  Heisley,  Honesdale 
John  F.  Maurer,  Greensburg 
Van  C.  Decker,  Nicholson 
Charles  L.  Fackler,  York 


Raymond  M.  Hale,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Joseph  Van  S.  Donaldson,  Butler 
Warren  F.  White,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,**  WestChester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Charles  A.  Hauber,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
John  A.  McAfoos,  Carmichaels 
Robert  H.  Beck,  Huntingdon 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Victor  J.  Margotta,  Dunmore 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
J.  Frederic  Dreyer,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites.  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Richard  A.  Porter,  Hawley 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August. 

t Except  June,  July,  and  August. 

* Deceased  June  4,  1948. 
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symptomatic  relief  wi 


ects 


in 

hay  fever 

PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'1'  — 78%  of  588  cases'2' 

— 82%  of  254  cases.'3’ 

Side  effects  are  few  and  for  the  most  part  mild:  — “No  serious  side  effects 
have  been  noticed  in  any  patients.  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.’’'4'  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Akbesman,  C.  E.:  N.  V.  Stale  Jl.  of  Med.,  47:  1775,  1947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberc:  IU.  Med.  /!.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  ArcJi.  of  Derm.  & 

Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  1 pint  and  1 gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg-U.S.Pat.OfT.  2/1371M 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1947-1948 


President:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

President-elect:  Mrs.  Paul  C.  Craig,  232  N.  Fifth 
St.,  Reading. 

Vice-presidents:  First — Mrs.  Drury  Hinton,  732 

Blythe  Ave.,  Drexel  Hill ; Second — Mrs.  Charles  B. 
Korns,  Sipesville;  Third — Mrs.  Edward  H.  Bedros- 
sian,  4501  State  Road,  Drexel  Hill. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  George  W.  Krick, 
7 York  Ave.,  West  Pittston. 

Treasurer:  Mrs.  Edmund  C.  Boots,  242  S.  Winebiddle 
Ave.,  Pittsburgh  24. 


Parliamentarian  : Mrs.  John  H.  Doane,  Oak  St., 

Trucksville. 

Historian:  Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year ) Mrs.  Charles  J.  Swalm,  1330 

Rockland  St.,  Philadelphia  41 ; Mrs.  Irwin  J.  Ober, 
208  Westmoreland  Ave.,  Greensburg;  Mrs.  Linfred 
L.  Cooper,  60  E.  Steuben  St.,  Pittsburgh  5.  (2  years) 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16; 
Mrs.  Albert  Martucci,  5015  Akron  St.,  Philadelphia 
24;  Mrs.  William  B.  West,  904  Mifflin  St.,  Hunting- 
don. 

Advisory  Committee:  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, Chairman;  Adolphus  Koenig,  M.D.,  Pitts- 
burgh; Rufus  M.  Bierly,  M.D.,  West  Pittston. 


Chairmen  of  Committees 


Archives:  Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  Michael  J.  Stec,  514  N.  Washington  Ave.,  Scranton. 

Clipping  Service:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave.,  McKees  Rocks. 
Convention:  Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Finance:  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadelphia  31. 

Hygeia:  Mrs.  Otto  C.  Reiche,  E.  Main  St.,  Weatherly. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin  : Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology  : Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nomination  : Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Organization  : Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Program:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harrisburg. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations:  Mrs.  Charles  E.  Peach,  177  Tulpehocken  St.,  Pine  Grove. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 

District  Councilors 


Mrs.  Paul  C.  Craig,  232  N. 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Michael  J.  Penta,  312  N.  Fifth  St.,  Reading. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 

toona. 


Fifth  St.,  Reading,  Chairman 

7 —  Mrs.  Harry  W.  Buzzerd,  604  Sixth  Ave.,  Williams- 

port. 

8 —  Mrs.  Mary  Harker  Jones,  643  E.  State  St.,  Sharon. 

9 —  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Blvd.  and  De- 

haven Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Robert  S.  Ideson,  408  Lincoln  St.,  Johnstown. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 


1080 


tKBB 


HAY  FEVER  W 

i 


day  and  night... 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada 


FOR  NASAL  USE:  >/,%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2 % water  soluble 
jelly,  s/a  oz.  tubes. 

FOR  OPHTHALMIC  USE:  Vo  % low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


WIMKROI*  SUMNS 


No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 
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LETTERS 


Child  Safety 

Gentlemen  : 

This  fall,  the  Metropolitan,  in  cooperation  with  the 
U.  S.  Children’s  Bureau,  American  Academy  of  Pedi- 
atrics, and  National  Safety  Council,  will  attempt  to 
focus  more  attention  on  the  problem  of  reducing  acci- 
dents in  the  pre-school  age.  As  you  know,  partly  be- 
cause of  the  remarkable  improvement  in  communicable 
disease  mortality,  accidents  now  constitute  the  leading 
cause  of  death  from  1 to  IS  years  of  age.  The  greatest 
point  of  emphasis  should  be  in  the  pre-school  ages 
where  accident  mortality  has  been  reduced  only  13  per 
cent  in  the  past  sixteen  years,  compared  with  gains  of 
70  to  90  per  cent  in  the  major  childhood  diseases. 

We  feel  that  general  practitioners  who  see  the  bulk 
of  pre-school  children  (as  revealed  by  the  American 
Academy  of  Pediatrics  study*)  are  an  important  group 
to  interest  in  this  problem.  Since  the  average  physi- 
cian may  be  now  more  aware  of  accidents  as  an  impor- 
tant factor  in  mortality  and  disability,  we  would  appre- 
ciate any  emphasis,  editorially  or  otherwise,  which  you 
could  give  this  educational  effort. 

A special  packet  of  material  on  child  safety,  includ- 
ing recent  statistical  studies  and  a new  illustrated  book- 
let for  the  public,  will  be  available.  Physicians  may 
wish  to  have  copies  of  the  booklet  for  distribution  to 
their  patients.  The  packet  will  be  offered  to  physi- 
cians locally  throughout  the  country  by  the  company’s 
field  representatives.  In  recent  educational  campaigns 
on  diabetes,  rheumatic  fever,  cancer,  and  heart  disease 
we  have  been  successful  in  reaching  with  informative 
material  as  many  as  40,000  local  physicians  in  this  way. 
Donald  B.  Armstrong,  M.D., 

Second  Vice-President,  Health  and  Welfare, 
Metropolitan  Life  Insurance  Co., 

One  Madison  Ave.,  New  York  10,  N.  Y. 

VA  Records  Available 

Gentlemen  : 

The  Veterans  Administration  has  in  its  custody  the 
majority  of  syphilis  records  of  those  Army  personnel 
who  were  treated  for  this  disease  while  in  active  serv- 
ice, and  in  many  instances  can  procure  informative  data 
from  the  syphilis  records  of  other  than  Army  personnel. 
It  is  thought  that  many  physicians  treating  veterans  for 
syphilis  as  private  patients  would  find  a resume  of  the 
syphilis  record  useful  since  the  details  of  treatment,  re- 
sults of  spinal  fluid  examinations,  and  blood  serologies 
are  incorporated  in  the  records. 

Resumes  of  these  records  are  available  to  physicians 
who  are  treating  such  veterans  provided  authorization 
for  the  release  of  the  data  is  given  by  the  veteran.  Re- 
quests for  the  resumes  accompanied  by  an  authoriza- 
tion for  the  release  of  the  data,  dated  and  signed  by  the 
veteran,  should  be  addressed  to  the  Dermatology  and 
Syphilology  Section,  Veterans  Administration,  Muni- 
tions Building,  Washington  25,  D.  C.  It  is  most  im- 
portant that  the  veteran’s  Service  Serial  Number  and 
other  identifying  information,  such  as  the  date  of  en- 

*  Review  of  Private  Practice:  Pediatricians  and  General 

Practitioners,  Hubbard,  J.  P.,  and  Zibit,  S.,  Pediatrics,  1:379- 
386,  March,  1948. 


listment,  the  date  of  discharge,  rank,  and  organization, 
be  included. 

Ordinarily,  the  resumes  can  be  furnished  in  approxi- 
mately two  weeks  from  the  date  of  the  receipt  of  the 
request  and  signed  authorization. 

Paul  B.  Magnuson,  M.D., 
Chief  Medical  Director, 
Veterans  Administration, 
Washington  25,  D.  C. 

Nurse  Recruitment 

Gentlemen  : 

The  active  cooperation  of  physicians  in  the  national 
student  nurse  recruitment  program  is  of  major  impor- 
tance in  reaching  the  campaign  goal  of  50,000  new 
students  in  1948.  Because  some  doctors  may  not  be 
completely  aware  of  all  of  the  things  they  can  do  to 
help  recruitment  of  student  nurses,  your  assistance  in 
focusing  attention  upon  ways  in  which  they  can  bolster 
interest  in  professional  nursing  would  be  very  helpful. 

Some  idea  of  how  doctors  can  participate  in  the  na- 
tional recruitment  program  can  be  seen  in  the  advertise- 
ment that  was  printed  in  the  May  8 issue  of  the  Journal 
of  the  American  Medical  Association,  page  4. 

What  are  some  of  the  other  things  not  specifically 
mentioned  in  the  advertisement  that  doctors  can  do  to 
assist  recruitment?  Briefly,  they  can  help  by: 

1.  Offering  to  speak  on  the  opportunities  and  advan- 
tages of  professional  nursing  at  special  local  re- 
cruitment programs. 

2.  Permitting  displays  (posters,  special  literature, 
etc.)  to  be  'set  up  in  the  waiting  rooms  of  their 
offices. 

3.  Pointing  up  the  advantages  of  professional  nurs- 
ing among  patients,  particularly  those  who  have 
young  daughters. 

4.  Discussing  the  opportunities  and  advantages  of 
nursing  among  civic  groups  in  which  they  hold 
membership. 

5.  Informing  recruitment  chairmen  about  all  pro- 
spective candidates  they  might  learn  of  through 
conversation  with  patients,  friends,  etc. 

By  publishing  this  letter  you  would  high-light  some  of 
these  ways  in  which  doctors  could  help  recruitment  and 
it  would  be  greatly  appreciated  by  all  of  the  national 
medical,  health,  and  nursing  groups  cooperating  in  this 
recruitment  campaign. 

Mildred  Riese,  R.N.,  Chairman, 

1948  Student  Nurse  Recruitment  Committee, 

18  East  Division  St., 

Chicago  10,  111. 

Research  Projects 

Gentlemen  : 

I will  appreciate  it  if  you  will  announce  in  your 
Journal  the  following  contributions  for  research  proj- 
ects at  Temple  University  Medical  School  and  Hospi- 
tal : 

U.  S.  Public  Health  Service — $20,152  for  continua- 
tion of  the  research  project  “Electrokymography  of  the 
Heart  and  Blood  Vessels’’  by  Drs.  W.  Edward  Cham- 
berlain, George  Henny,  and  Burt  R.  Boone. 
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safeguard  against 
peritonitis 


Sulfasuxidine®  succinylsulfathiazole 
quickly  reduces  E.  coli  organisms  from 
10,000,000  to  less  than  1,000  per  gram 
of  wet  stool.  The  drug  is  specifically  indi- 
cated as  a safeguard  against  peritonitis 
before  and  after  intestinal  surgery,  and  is 
particularly  valuable  prophylactically  in 
radical  procedures.1 

Sulfasuxidine  succinylsulfcithiazole  is 
also  considered  drug  of  choice  in  treat- 
ment of  acute  or  chronic  bacillary  dysen- 
tery, including  the  carrier  states,  and  has 


proved  highly  effective  for  control  of 
ulcerative  colitis  and  E.  coli  infections 
of  the  genito-urinary  tract.2  Toxic  reac- 
tions are  negligible. 

Dosage:  0.25  Gm.  per  kilogram  of  body 
weight  daily.  Supplied  in  0.5-Gm.  tablets, 
bottles  of  100,  500,  and  1,000;  powder 
(also  for  oral  administration),  bi-lb.  and 
1-lb.  bottles  . . . Write  today  for  complete 
Sulfasuxidine  literature  and  clinical  bib- 
liography of  more  than  sixty  references. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


® Reg.  Trademark,  Sharp  & Dohme. 

1.  Int.  Abst.  Surg.  83:1,  1946. 

2.  Am.  J.  Ohs.  & Gyn.,  49:114,  1945. 
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TESTED 


13HYSICIANS  place  reliance 
on  those  medicinal  products 


which  have  passed  the  test  of 
critical  evaluation  in  clinical  use. 

Specify  VALE  for: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFADIAZINE  0.5  Gm. 
TABLETS  PHENOBARBITAL 

16  mg.  (Xgr.),  32  mg.  ( V2  gr.),  and 
0.1  Gm.  (iy2  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  (iy  gr.) 

0.1  Gm.  (1)4  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 


ALLENTOWN  PENNSYLVANIA 


The  National  Advisory  Health  Council — a grant  of 
$6,000  in  support  of  research  project  by  Dr.  Robert  H. 
High,  “Study  of  Effect  of  Streptomycin  in  Combina- 
ation  with  Other  Drugs  in  the  Treatment  of  Tubercu- 
losis in  Infants  and  Children.” 

U.  S.  Public  Health  Service — a grant  of  $8,000  to 
finance  one  year’s  work  by  Dr.  Machteld  E.  Sano  on 
“The  Lability  of  the  Lymphomata.” 

U.  S.  Public  Health  Service— a.  grant  of  $4,000  to 
finance  one  year’s  work  by  Dr.  Mona  Spiegel-Adolf 
on  the  problem  of  “Ultra-spectrographic  Studies  of 
Nucleic  Acids  in  Tumors.” 

U.  S.  Public  Health  Service — a grant  of  $10,000  to 
Dr.  Valy  Menkin  on  the  problem  of  “The  Relation  of 
Cellular  Injury  to  the  Development  of  Neoplasia,”  also 
“The  Chemotherapy  of  Experimental  Leukemia.” 

U.  S.  Public  Health  Service — a grant  of  $18,500  on 
the  problem  of  “Physical  and  Physiologic  Studies  of 
the  Heart  and  Circulation.” 

Bureau  of  Medicine  and  Surgery,  U.  S.  Navy — a 
grant  of  $6,180  to  Dr.  R.  H.  Peckman  for  “The  Experi- 
mental Determination  of  Neutrality  in  Sunglasses.” 
Smith,  Kline  & French — a grant  of  $27,555  for  re- 
search in  pharmacology. 

John  Wyeth,  Inc. — a grant  of  $1,200  for  medical  re- 
search. 

William  N.  Parkinson,  M.D., 

Temple  University  Medical  School  and  Hospital, 
Philadelphia,  Pa. 


A WORTH-WHILE  SACRIFICE 

There  is  general  agreement  that  some  sacrifice  is  re- 
quired on  your  part  in  order  to  attend  the  meetings  of 
your  county  medical  society.  You  will  be  giving  up 
some  of  your  precious  leisure  or  perhaps  encroaching 
on  the  time  which  would  otherwise  be  devoted  to  seeing 
your  patients.  We  are  convinced  that  more  leisure  time 
would  make  you  a better  doctor  and  a better  citizen. 
It  is  equally  true  that  the  more  patients  you  see — or, 
at  least,  the  more  patients  you  study — the  better  a doc- 
tor you  will  become. 

The  question  seems  to  boil  down  to  a consideration 
of  whether  or  not  the  sacrifice  is  justifiable.  We  contend 
that  it  is  desirable,  in  fact  essential,  that  you  plan  your 
leisure  and  schedule  your  appointments  so  as  to  leave 
free  a few  hours  each  month  to  attend  these  meetings. 

To  carry  on  any  activity  without  exchange  of  ideas 
and  opinions  with  others  engaged  in  the  same  endeavor 
is  ill  advised.  We  all  learn  from  each  other  and  the 
county  society  represents  the  one  group  of  persons 
whose  sphere  of  activity  most  closely  approximates  your 
own.  For  this  reason  alone  it  would  appear  that  every 
member  ought  to  be  unwilling  to  miss  his  society  meet- 
ing. But  there  are  many  others — one  can  be  blissfully 
unaware  of  all  of  the  problems  facing  organized  med- 
icine, for  example,  if  he  misses  the  discussions  which 
take  place  at  our  meetings. 

For  these  reasons  and  many  others  we  believe  it  to 
be  advisable  to  budget  our  time  to  allow  us  to  partake 
of  our  society’s  functions.  Mark  the  date  on  your 
calendar.  See  your  patients  earlier  and  take  an  active 
part  in  the  proceedings  of  your  own  organization.  No 
one  who  does  so  fails  to  get  a gratifying  return  on  his 
investment. — The  Stethoscope  (Erie  County  Medical 
I Society). 
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Jones 

Motor  Basal 

For  accurate  B.  M.  R.  determination 


w 


Accepted  by 
the  Council  on 
Physical  Therapy 
of  the 
A.  M.  A. 


For  differential  diagnosis  of  the  symptom- 
complex  of  fatigue,  nervousness,  increased 
heart  rate,  tremor,  emotional  instability 
and  depressed  mental  and  physical  effi- 
ciency, nothing  is  so  revealing  as  an  accu- 
rate B.  M.  R.  report.  More  than  30,000 
satisfied  users  throughout  the  world.  Ac- 
curate, beautiful  equipment. 


Catulicrbien 

The  Successful 

'Direct-  'ZVrititty 
ELECTROCARDIOGRAPH 


Cardiotron  makes  permanent  electrocardiograms. 
Writes  with  the  new,  exclusive  HEATED  JEWEL- 
ED POINT  on  PERMOGRAPH  PAPER  without 
ink!  No  slurring,  blurring,  flooding.  Neverfades 
— and  h as  nothing  to  flake  off. 

With  Cardiotron,  15  leads  may  be  taken  without 
reconnection  of  electrodes — in  less  than  I minute 
with  the  exclusive  Auto-Prestomatic  Switch  ! 


L.  & B.  REINER 

State  Representative 

3415  Walnut  Street  Evergreen  6-2636  Philadelphia,  Pennsylvania 


L.  Cr  B.  REINER,  Inc.,  139  East  23rd  Street,  New  York  IO,  N.  Y. 


PI  ease  send  me  further  information,  without  obligation,  about 
I I Cardiotron,  the  Direct-Recording  Electrocardiograph.  Q Jones  Motor  Basal. 


DR. 


ADDRESS  

CITY ZONE STATE 
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Medicine  and  Dentistry  thank  Crawford 
W.  Long  (1815-1878),  a Georgia  physician, 
and  Horace  Wells  (1815-1848),  a dentist,  for 
their  pioneer  work  in  the  development  of 
modern  general  anesthesia. 

In  1842  Long  observed  the  effects  of  com- 
monplace "ether  jags”  upon  the  younger 
set — the  boys  who  "imbibed”  too  heavily 
often  injured  themselves  by  stumbling  over 
chairs  and  bumping  against  sharp  obstruc- 
tions; but,  remarkably,  they  never  seemed  to 
experience  pain.  Long  gave  ether  to  a tumor 
patient  . . . operated  successfully  . . . and 


painlessly.  Then,  in  1844,  Wells  followed 
with  history-making  proof  of  the  value  to 
surgery  of  nitrous  oxide. 

Long  and  Wells — and  Morton  and  Jack- 
son,  two  other  famed  figures  in  the  early 
development  of  ether  and  "laughing  gas”  as 
general  anesthetics — had  to  work  without  pro- 
tection . . . without  defense  against  allegations 
of  malpractice. 

Doctors  Today  are  more  fortunate — in  the 
Medical  Protective  policy  they  have  found 
complete  protection,  preventive  counsel  and  con- 
fidential service. 


Professional  Protection  exclusively.  . . since  1899 


PHILADELPHIA:  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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What  aid  for  the 

Lean  Purse? 


For  the  physician  who  knows  Gerilac, 
it  will  be  lio  problem  to  prescribe  supplementary 
diets  that  are  usually  necessary  for  elderly 
paticmts.  It  is  axiomatic  that  advanced  age  anc 
indigency  frequently  go  hand  in  hand. 

Gerilac,  specifically  designed  for  the  aged,  is  a 

fortified  powder  of  spray-dried  whole  milk  and 
skim  milk,  within  the  financial  reach  of  all.  At  a cost 
of  only  19c  a day,  one  reliquefied  pint  of  Gerilac 
provides  1/3  of  the  proteins,  a full  allowance  of  each  of 
the  necessary  vitamins*  and  minerals,  and  300 
calories  in  two  8-ounce  glasses  of  tasty  drink.  And 
remember,  Gerilac  is  economical  because  it 
doesn’t  have  to  be  mixed  with  milk. 

*as  recommended  by  the  National  Research  Council 


GERILAC 

the  pleasant  complete  nutritional 
supplement  for  the  aged 


Borden's  Prescription  Products  Division,  350  Madison  Avenue,  New  \ ork  17,  N.  Y. 
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Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after  appli- 
cation of  support.  Patient 
reported  relief  from  pain 
which  was  confined  to 
the  back  and  called 
attention  to  the  ease  and 
comfort  in  the  wearing  of 
the  support. 


Aid  in  conservative  treatment  when  the 
fifth  lumbar  vertebra  slips  on  the  sacrum 


• . . advantages  of  the  C/yWP  lumbosacral  supports 


...THE  WELL  BONED  BACK - Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbarspine. 

...THE  SIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  oj  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Treatment  of  Carcinoma  of  the  Larynx  and  Its 
Association  with  the  Development  of  Laryngology 

EDWIN  N.  BROYLES,  M.D. 

Baltimore,  Md. 


THE  great  development  of 
laryngology  began  following 
the  perfecting  of  inspection  of  the 
larynx  by  Garcia  in  1854.  Until 
that  time  treatment  was  mostly 
symptomatic,  and  the  general  at- 
titude towards  laryngeal  disease 
was  aptly  expressed  by  Alhus  in 
his  German  textbook,  published  in  1828,  which 
begins  with  the  following  sentence:  “In  general 
the  prognosis  of  laryngeal  disease  is  quite  un- 
favorable.” 

Many  others  had  worked  on  this  problem, 
Babington,  Baumes,  Liston,  and  finally  Avery, 
who  seemed  very  close  in  1844  when  he  sug- 
gested the  use  of  two  mirrors,  one  attached  to 
the  head  using  reflected  light.  How  was  it  that 
Garcia,  not  a doctor  but  a singing  instructor, 
could  discover  the  method  of  inspection  of  the 
interior  of  the  larynx? 

Garcia  was  thoughtful,  contemplative,  and 
speculative.  To  quote  from  his  description:1 
“In  Paris  one  September  day  in  1854,  I was 
strolling  in  the  garden  of  the  Palais  Royal,  pre- 
occupied with  the  ever  recurring  wish,  so  often 
expressed  as  unrealizable,  when  suddenly  I saw 
the  two  mirrors  of  the  laryngoscope  in  their  re- 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Sept.  18,  1947. 

Dr.  Broyles  is  associate  professor  and  visiting  physician  in 
laryngology  and  otology  at  Johns  Hopkins  University  School  of 
Medicine. 


spective  positions,  as  if  actually  present  before 
my  eyes.  I went  straight  to  Charriere,  a surgical 
instrument  maker,  and  asking  him  if  he  hap- 
pened to  have  a small  mirror  with  a long  handle, 
was  informed  that  he  had  a tiny  dentist  mirror, 
which  had  been  one  of  the  features  of  the  Lon- 
don exhibition  of  1851.  I bought  it  for  six 
francs.  Having  obtained  a hand  mirror,  I re- 
turned home  at  once  very  impatient  to  begin  my 
experiment.  I placed  against  the  uvula  the  little 
mirror,  which  I heated  in  warm  water  and  care- 
fully dried.  Then  flashing  upon  its  surface,  with 
a hand  mirror,  a ray  of  sunlight,  I saw  at  once 
to  my  great  joy  the  glottis  wide  open  before  me 
and  so  fully  exposed  that  I could  foresee  a por- 
tion of  the  trachea.  When  my  excitement  sub- 
sided, I began  to  examine  what  was  passing  be- 
fore my  eyes.  The  manner  in  which  the  glottis 
opened  and  shut  and  moved  in  the  act  of  phona- 
tion  filled  me  with  wonder. 

Shortly  after  Garcia’s  successful  experiment, 
he  read  a paper  on  his  discovery  before  the 
Royal  College  of  Surgeons  in  London  and  was 
received  with  apathy  and  incredulity.  In  1857 
bis  paper  fell  into  the  hands  of  Dr.  Ludwig 
Turck  of  Vienna,  a neurologist,  who  began  ex- 
perimenting with  the  laryngeal  mirror  but  felt 
there  was  not  much  practical  benefit  to  be  ob- 
tained. Dr.  Johann  Czermak,  of  Budapest,  bor- 
rowed the  mirror  from  Turck  and  was  quick  to 
see  the  importance  of  this  newT  discovery.  He 
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substituted  artificial  lumination  for  the  uncertain 
sunlight,  and  this  was  the  beginning  of  the  art 
of  medical  laryngoscopy,  which  was  looked  upon 
in  the  first  years  with  considerable  aloofness  and 
skepticism  by  its  own  advocates.  Rhiile  divined 
that  laryngoscopy  might  prove  to  be  of  great 
help  in  finding  enlodged  foreign  bodies  and  in 
making  direct  medical  applications. 

Manuel  Garcia  died  in  1906  in  his  one  hun- 
dred and  second  year.  On  his  one  hundredth 
birthday,  laryngologists  from  all  over  the  world 
assembled  to  do  him  honor.  Speaking  of  that  oc- 
casion Sir  St.  Clair  Thompson,  of  London,  said : 
“Those  who  sat  in  darkness  peering  into  the 
problems  of  laryngoscopy  have  seen  a great  light, 
and  let  us  like  Garcia  continue  to  be  filled  with 
wonder  and  thankfulness.”  Professor  Ludwig 
Tiirck  and  Professor  Johann  Czermak  both  trav- 
eled over  Europe  demonstrating  the  use  of  the 
laryngoscope.  At  one  of  the  meetings  where 
Czermak  gave  public  demonstrations  of  the  use 
of  the  laryngeal  mirror,  Tiirck  was  present  and 
immediately  claimed  priority  in  the  use  of  it, 
which  Czermak  was  fair  enough  to  admit.  The 
question  of  priority  in  the  discoveries  or  inven- 
tions in  medicine  has  always  been  heated.  Un- 
fortunately in  this  case  the  strife  between  these 
two  men  became  acute.  Tiirck  and  Czermak 
continued  their  war  to  France,  both  giving  les- 
sons in  the  art  of  laryngoscopy  and  both  claim- 
ing to  have  originated  the  idea.  A commission 
of  the  Academy  of  Sciences  of  the  Imperial  In- 
stitute of  France,  appointed  to  investigate  the 
rival  claims,  did  not  decide  the  question  of  prior- 
ity, but  gave  them  each  honorable  mention  and 
an  award  of  twelve  hundred  francs  for  their 
services  to  science  in  introducing  the  laryngo- 
scope. 

Ludwig  Tiirck’s  treatise  on  diseases  of  the 
larynx  with  atlas,  published  in  1866,  was  of  the 
greatest  importance  and  must  be  considered,  in 
my  opinion,  the  foundation  of  modern  laryn- 
gology. . 

It  is  interesting  and  enlightening  to  learn  the 
history  2 of  laryngeal  tumors  before  and  after  the 
development  of  laryngoscopy  and  laryngoscopic 
removal.  Ehrman  found  31  cases  in  all  the  liter- 
ature up  to  1850.  Bruns  estimated  100  cases  up 
to  1854.  From  1854  to  1899,  F.  Semon  compiled 
12,297  cases  of  laryngeal  tumors,  10,747  being 
benign  and  1,550  malignant. 

But  with  the  great  development  of  endolaryn- 
geal  surgery,  it  was  soon  learned  that  endolaryn- 
geal  operations  for  malignant  disease  were,  with 
rare  exceptions,  unsuccessful.  Hofmeister  wrote  : 
“When  laryngologists  of  today  point  with  pride 
to  their  results  with  endolaryngeal  surgery,  the 


followers  of  Heuter’s  method  of  tracheotomy 
have  no  reason  to  be  downcast ; plenty  of  cases 
remain  in  which  only  their  open  method  prom- 
ises good  results.” 

With  the  increase  in  the  number  of  laryngeal 
tumors  diagnosed,  the  operations  of  laryngotomy 
and  thyrotomy  became  more  frequent,  and  on 
New  Year’s  Eve  in  1873  Theodor  Billroth,  a 
general  surgeon,  after  painstaking  and  laborious 
experiments  on  animals,  performed  for  the  first 
time  a successful  total  extirpation  of  the  larynx 
for  cancer. 

True  these  operations  were  undeveloped  and 
the  mortality  of  laryngotomy  and  laryngectomy 
was  so  high  that  many  were  skeptical  as  to  their 
advisability. 

The  most  celebrated  case  of  carcinoma  of  the 
larynx,  one  which  ended  in  tragedy  for  the  pa- 
tient, for  his  laryngeal  surgeon,  and  for  the 
world,  was  that  of  Crown  Prince  Frederick  of 
Germany.  Though  this  happened  in  the  last  cen- 
tury, it  is  repeated  too  frequently  even  today. 
Many  of  you  know  this  case  well,  but  to  those 
who  have  not  heard  the  details  a recount  may  be 
interesting : 

Frederick  was  the  most  popular  prince  Ger- 
many ever  had,  democratic  in  his  taste  and  lib- 
eral in  his  ideas.  In  January,  1887,  while  in  his 
fifty-sixth  year,  he  was  seized  with  a hoarseness. 
His  physician  called  in  consultation  Dr.  Ger- 
hardt,  professor  of  medicine  at  the  University  of 
Berlin,  and  on  March  9 he  diagnosed  a small 
growth  on  the  left  vocal  cord.  He  was  unable 
to  determine  the  nature  of  the  growth,  whether 
it  was  benign  or  malignant.  In  about  a fort- 
night, while  making  a speech,  the  hoarseness  of 
the  Crown  Prince  was  unmistakable.  Gerhardt 
made  several  attempts  to  remove  this  growth 
and  used  the  galvanocautery,  endeavoring  to  de- 
stroy it.  As  the  hoarseness  continued  and  the 
wound  from  the  cauterization  had  not  healed, 
von  Bergmann,  the  leading  surgeon  at  that  time, 
was  called  in  consultation  and  suggested  that  the 
growth  be  removed  by  thyrotomy.  He  proposed 
that  the  Crown  Prince  be  anesthetized,  and  the 
operation  done  without  explaining  to  the  patient 
the  character  of  the  operation  and  its  con- 
sequences. When  the  matter  was  laid  before 
Bismarck  and  the  Kaiser,  they  would  not  listen 
to  it,  and  demanded  that  the  most  experienced 
laryngologist  in  the  world  be  called  in  consulta- 
tion. 

Although  opposed  to  the  Crown  Prince  polit- 
ically and  disliking  the  Crown  Princess,  a daugh- 
ter of  Queen  Victoria,  Bismarck  would  not  take 
the  responsibility  of  having  the  heir  to  the  throne 
operated  upon  without  further  advice.  Several 
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names  were  suggested,  one  an  Austrian,  prob- 
ably Professor  Stoerk,  and  the  other,  Sir  Morell 
Mackenzie  of  London.  Emil  Ludwig,  German 
historian,  attributes  Mackenzie’s  selection  to  the 
Crown  Princess. 

The  controversy  over  the  selection  of  Mac- 
kenzie became  very  acute,  but  was  finally  settled 
by  the  action  of  Sir  Edward  Malet,  who  after  a 
visit  from  Bismarck  at  the  embassy,  and  learn- 
ing of  Mackenzie’s  pre-eminence  in  laryngology, 
arranged  with  Gerhardt  and  von  Bergmann  that 
Mackenzie  should  be  called  in  consultation. 
After  an  examination,  Mackenzie  announced  that 
he  was  not  sure  that  an  operation  was  necessary  ; 
he  was  not  sure  that  the  growth  was  malignant, 
and  asked  that  a fragment  of  this  growth  be  sub- 
mitted for  microscopic  examination  by  Professor 
Virchow,  the  renowned  pathologist.  Virchow’s 
report  stated  that  examination  showed  no  signs 
of  malignancy,  but  the  fragment  submitted  for 
examination  was  so  small  that  he  suggested  that 
another  specimen  be  removed.  Virchow’s  second 
report  stated  that  there  were  no  signs  of  malig- 
nancy. Gerhardt  and  von  Bergmann  still  insisted 
that  the  growth  was  malignant,  but,  in  view  of 
Virchow’s  two  reports,  were  less  ardent  as  re- 
gards operation.  Gerhardt  went  so  far  as  to 
accuse  Mackenzie  of  having  nipped  out  a piece 
of  the  right  vocal  cord  with  the  object  of  deceiv- 
ing Virchow.  This,  Mackenzie  indignantly 
denied. 

As  the  Crown  Prince  was  eager  to  take  part 
in  the  Jubilee  of  Queen  Victoria,  the  scene  is 
now  transferred  to  England.  Mackenzie  was 
anxious  to  have  him  remain  in  England  so  that 
he  could  watch  carefully  the  progress  of  the  dis- 
ease and  treat  him  accordingly.  This  aroused  the 
ire  of  the  Germans  at  home,  but  the  Crown 
Princess  had  her  way,  and  in  England  he  re- 
mained. A change  of  climate  was  then  thought 
desirable  for  the  imperial  patient,  and  he  was 
removed  to  Toblack.  Up  to  this  point  the  opti- 
mistic prognostications  of  Mackenzie,  backed  by 
the  favorable  reports  of  Virchow,  seemed  jus- 
tified. Suddenly  after  his  arrival  at  St.  Remo,  a 
change  for  the  worse  occurred  and  Mackenzie 
was  sent  for  immediately.  He  was  asked  by  the 
Crown  Prince  if  he  thought  the  disease  was  can- 
cer, and  Mackenzie  replied,  “Sir,  I am  sorry  to 
say  it  looks  very  much  like  it.”  A consultation 
was  held,  and  the  Crown  Prince  was  given  the 
choice  of  the  removal  of  the  larynx  or  the  more 
palliative  operation,  tracheotomy.  On  February 
9 a successful  tracheotomy  was  performed. 

The  feeling  in  Germany  against  Mackenzie 
was  intense,  and  the  German  propaganda  in 
England  even  turned  his  own  countrymen 


against  him.  Mackenzie,  replying  to  the  assaults 
made  upon  him,  said : “I  relied  upon  the  find- 
ings of  the  leading  pathologist  in  the  world,  who 
reported  he  found  no  indication  of  malignancy  in 
the  specimens  examined  by  him  and  predicted  a 
favorable  outcome  of  the  case.”  On  March  9 the 
old  Emperor  died  and  Frederick  became  Em- 
peror of  Germany  as  Frederick  III.  He  greeted 
Mackenzie  with  the  words,  “I  thank  you  for  hav- 
ing made  me  live  long  enough  to  recompense  the 
valiant  courage  of  my  wife.”  Frederick  III  died 
at  Potsdam  on  June  15,  1888,  after  a reign  of 
ninety-nine  days  and  eighteen  months  after  the 
first  symptoms.  A violent  quarrel  raged  between 
vSir  Morell  Mackenzie  and  the  German  medical 
world.  The  German  doctors  published  an  ac- 
count of  the  illness,  to  which  Mackenzie  replied 
by  a work  entitled  “The  Fatal  Illness  of  Fred- 
erick the  Noble,  1888,”  the  publication  of  which 
caused  him  to  be  censured  by  the  Royal  College 
of  Surgeons.  Mackenzie  spent  the  rest  of  his  life 
away  from  England,  dying  in  18'92.  Rumor  has 
it  that  the  honorarium  for  his  services  to  Prince 
Frederick  amounted  to  three  hundred  thousand 
dollars.  Some  years  after  the  death  of  Macken- 
zie the  London  Laryngological  Society,  realizing 
the  deep  injustice  they  had  done  him,  reinstated 
him  and  decorated  his  grave,  a very  belated 
honor. 

In  this  case  the  suspicions  and  diagnoses  of 
the  Germans  were  correct.  Any  slowly  progres- 
sive, non-pedunculated  growth  of  the  larynx, 
especially  in  an  adult,  must  be  considered  malig- 
nant until  proven  otherwise.  Clinical  judgment 
is  fundamental. 

Another  epoch  in  laryngology  was  the  devel- 
opment of  the  direct  laryngoscope  by  Czermak, 
who  in  1858  presented  one  to  Dr.  Krackowitzer 
of  New  York. 

During  the  period  of  the  development  of  lar- 
yngology, American  physicians  and  surgeons 
were  also  prominent.  Dr.  Delavan  5 points  out 
that  Horace  Green  was  the  first  to  use  intra- 
laryngeal  medication  and  prove  the  tolerance  of 
the  larynx  to  the  presence  of  a foreign  body,  and 
Gordon  Buck  the  first  to  do  intralaryngeal  sur- 
gery, which  he  performed  for  edema  of  the 
larynx.  Dr.  Clinton  Wagner  (a  native  of  Bal- 
timore) in  1873  began  the  Metropolitan  Throat 
Hospital  in  New  York  City  and  organized  the 
New  York  Laryngological  Society,  the  first  of 
this  kind  in  any  part  of  the  world. 

The  first  American  article  on  the  larynx  was 
by  Dr.  John  C.  Cheesman,  published  in  1817, 
and  was  titled  “Diseases  of  the  Larynx  and 
Trachea,  with  a Report  of  a Growth  of  the 
Pharynx”  (Tr.  Physico-Med.  Soc.,  New  York, 
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1 :413J.  Papilloma  was  diagnosed  at  autopsy. 

Dr.  Solis  Cohen,  of  Philadelphia,  performed 
the  first  laryngectomy  in  America,  was  the  first 
to  establish  organized  instruction  in  laryngology 
at  Jefferson  Medical  College,  and  his  textbook 
on  diseases  of  the  throat,  published  in  1872,  is 
of  great  value  even  today. 

The  Department  of  Pathology  of  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  has 
done  outstanding  work  on  the  mechanism  of  the 
invasiveness  of  cancer.3  They  found  a low  ad- 
hesive index,  probably  due  to  lack  of  calcium, 
in  a mass  of  malignant  cells.  This  characteristic 
has  been  observed  clinically  by  laryngologists  for 
many  years.  Cancerous  tissue,  when  removed 
for  biopsy,  comes  away  with  no  feeling  of  resist- 
ance. Also,  they  showed  that  cancer  cells  possess 
ameboid  movements  that  enable  them  to  pene- 
trate tissue  or  the  lumens  of  lymphatic  and  blood 
vessels.  When  these  lumens  are  penetrated, 
malignant  cells  are  transported  to  more  distant 
parts  and,  by  their  proliferation,  build  up  new 
colonies. 

Many  people  living  today  owe  their  lives  to 
the  fact  that  the  squamous  cell  of  a laryngeal 
cancer  migrates  relatively  slowly  and  remains 
within  the  confines  of  the  laryngeal  cartilages  for 
months  and  at  times  years.  However,  in  my  ex- 
perience, when  a laryngeal  cancer  has  reached 
such  intralaryngeal  size  as  to  necessitate  a tra- 
cheotomy, it  has  invariably  extended  beyond  and 
out  of  the  larynx,  breaking  through  either  the 
cricothyroid  membrane  or  infesting  the  aryepi- 
glottidean  fold. 

When  this  break-through  or  extension  has 
taken  place,  the  most  radical  operative  procedure 
offers  but  slight  hope. 

Only  early  diagnosis  then  with  complete  re- 
moval of  the  growth,  along  with  all  tissue  hous- 
ing malignant  cells  that  have  migrated  away 
from  the  primary  growth,  can  produce  a cure. 

The  methods  of  Papanicolaou,4  when  applied 
to  laryngeal  secretions,  may  be  of  aid,  especially 
in  those  cases  in  which  a satisfactory  biopsy  can- 
not be  obtained,  i.e.,  those  growths  originating  in 
the  laryngeal  appendix. 

Is  it  conservatism  to  remove  only  most  of  the 
malignant  cells  in  a vocal  cord  and  preserve  the 


patient’s  speech?  Does  the  patient  have  a recur- 
rence or  a continuation  of  his  cancer?  Must  we 
hear  the  same  old  cry,  “Too  little  and  too  late?” 
Is  it  radicalism  to  remove  all  malignant  cells  by 
an  extirpation  of  the  larynx  ? 

McKenty  6 states:  “It  follows,  therefore,  that 
in  the  end  the  conviction  is  forced  upon  one  that 
the  more  extensive  operation  serves  best  in  the 
majority  of  cases,  and  that  the  less  radical  pro- 
cedure of  laryngofissure  must  be  performed  in 
the  minority  of  cases  until  diagnostic  skill  and 
the  patient’s  earlier  awareness  of  his  condition 
bring  him  under  more  immediate  control. 

“The  plight  of  the  patient  on  whom  a laryn- 
gectomy has  been  performed  is  not  so  abysmal  as 
is  almost  universally  believed.  My  observation 
is  that  he  pursues  cheerfully  his  life’s  work  often 
with  even  greater  zest  than  before.” 

The  increased  knowledge  of  the  means  of 
spreading  of  cancer  cells,  not  only  by  direct  ex- 
tension of  the  growth  but  by  the  ameboid  move- 
ments of  single  malignant  cells,  leads  to  but  one 
method  of  cure.  That  is  the  vital  need  for  a 
more  extensive  removal  of  tissue  when  dealing 
with  carcinoma  of  the  vocal  cord.  Until  our 
pristine  information  concerning  the  cause  of 
cancer  is  more  advanced,  the  best  results  would 
seem  to  be  achieved  by  laryngectomy. 

I cannot  close  without  mentioning  the  native 
son  of  Pittsburgh,  who  by  his  teachings,  his  de- 
votion to  duty,  his  skill  and  council,  has  been  an 
inspiration  to  laryngologists  throughout  the 
world.  He  fulfills  the  words  of  Francis  Bacon, 
who  said : “I  hold  every  man  a debtor  to  his 
profession : from  the  which  as  men  of  course  do 
seek  to  receive  countenance  and  profit,  so  aught 
they  of  duty  to  endeavour  themselves,  by  way  of 
amends,  to  be  a help  and  ornament  thereunto.” 
My  respects  to  Dr.  Chevalier  Jackson. 
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Role  of  Extraperitoneal  Cesarean  Section  in  Infected  Labor 


EDWARD  G.  WATERS,  M.D. 
Jersey  City,  N.  J. 


FEW  satisfactions  surpass  that 
experienced  by  consideration 
of  progress  in  maternal  mortal- 
ity. Improvements  in  operative 
techniques,  anesthesia,  and  the 
'bacteriologic  concept  of  disease 
pioneered  the  way  in  the  nine- 
teenth century.  One  needs  less 
than  a generation  to  reach  the  beginning  of  wide- 
spread use  of  blood  transfusions,  improved  an- 
algesia and  anesthesia,  competent  medical  con- 
trol of  anemia,  diabetes,  heart  disease,  and  other 
medical  complications  of  pregnancy  bearing  di- 
rectly upon  parturition  and  mortality.  The  use 
of  the  sulfonamides  initiated  a new  era  in  the 
management  of  maternal  sepsis,  and  now  with 
their  derivatives,  plus  penicillin,  streptomycin, 
and  others  yet  to  come,  who  can  predict  the 
ultimate  in  control  of  sepsis?  A better  under- 
standing of  labor  mechanism  and  of  pelvic  struc- 
tures and  respect  for  their  integrity  preceded 
more  rigid  indications  for  forceps  and  their  more 
gentle  and  intelligent  usage.  Constant  improve- 
ment in  prenatal  care  and  better  training  of 
young  obstetricians  have  been  outstanding.  All 
of  this  and  more  is  seen  as  a gradual  accumu- 
lation of  flexible  attitudes,  adaptations,  and 
achievements  which  have  borne  results  by  stead- 
ily reducing  maternal  deaths. 

During  this  time  the  mortality  from  cesarean 
section  has  been  proportionately  lowered,  al- 
though maintaining  its  position  of  being  statis- 
tically a hazardous  method  of  delivery.  Fifteen 
years  ago,  Bland  quoted  the  normal  maternal 
death  rate  of  America  as  6.2  per  1000  live  births, 
while  the  cesarean  delivery  loss  approximated 
70.  Bland  quoted  the  rate  for  nearly  10,000 
cesarean  sections  reported  from  widely  spread 
metropolitan  hospitals  as  68  per  1000.  The  best 
results  from  any  considerable  number  of  cases  at 
this  time  were  reported  by  the  New  York  Nurs- 
ery and  Child’s  Hospital,  582  cases  with  3.7  per 
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cent  deaths,  and  Chicago  Lying-In  Hospital,  895 
low  segment  operations  with  a mortality  of  only 
1.23  per  cent. 

The  safety  of  vaginal  delivery  may  better  be 
appreciated  by  considering  more  recent  statistics 
showing  the  fruit  of  general  medical  advance.  In 
1933  the  maternal  death  rate  for  New  York  City 
was  5 per  1000  live  births,  while  in  1946  it 
reached  the  all-time  low  of  1.08  per  1000  live 
births.  It  is  clear,  when  one  considers  the  in- 
evitable hazards  of  life  itself,  that  the  last  figure 
approaches  an  almost  irreducible  minimum. 
These  more  recent  figures  indicate  that  cesarean 
section  still  carries  a mortality  six  to  ten  times 
as  great,  either  because  of  the  operation  or  the 
condition  for  which  it  was  performed.  And  since 
the  figure  quoted  of  1.08  for  every  thousand  live 
births  includes  deaths  following  cesarean  section, 
the  figure  becomes  even  more  impressive. 

It  is  clear,  whether  considering  parturition  in 
general  or  cesarean  section  in  particular,  that  no 
one  advance  in  obstetrics  can  be  singled  as  the 
prime  factor  in  reducing  mortality.  It  is  also 
clear  that  other  means  for  approaching  the  irre- 
ducible minimum  in  maternal  loss  must  be  as- 
siduously sought  and  used,  even  though  the  re- 
sults today  may  be  called  reasonably  good. 

In  our  own  clinic  the  gross  mortality  rate  for 
46,371  live  births  during  the  past  seven  years 
has  been  0.17  per  cent.  During  this  time  1490 
sections  were  done  with  a loss  of  ten  patients,  or 
0.67  per  cent.  The  most  recent  650  cases  have 
been  without  mortality.  These  are  figures  for 
the  entire  clinic  and  include  large  numbers  of 
private  and  non-clinic  patients  not  subject  to  the 
scrutiny  and  control  bestowed  upon  clinic  pa- 
tients. We  are  a county  hospital  and  accept  of 
necessity  all  pregnant  women  who  come  for  care, 
regardless  of  pre-existing  factors  compromising 
their  reasonable  chance  for  survival. 

Among  the  important  reasons  we  ascribe  for 
our  low  cesarean  mortality  figures  is  selection  of 
operation.  The  chief  cause  for  preventable  post- 
operative deaths  is  sepsis,  as  it  always  has  been. 
True,  the  loss  has  been  tremendously  lessened 
by  new  bacteriostatic  and  bacteriolytic  agents, 
but  it  still  exists  and  will  continue  so  as  long  as 
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intraperitoneal  operations  are  more  perilous  than 
superficial  wounds.  In  our  opinion  this  loss  can 
be  eliminated  by  choosing  an  operative  technic 
for  individual  cases  which  will  remove  the  threat 
of  peritonitis,  for  this  is  the  fatal  form  of  post- 
operative sepsis.  Time  was  when  pelvic  cellulitis, 
broad  ligament  infection,  and  the  like  were  re- 
garded as  equal  or  greater  dangers,  but  this  con- 
cept is  obsolescent. 

Peritonitis  alone  is  the  cause  of  postcesarean 
septic  death.  I have  not  seen  a postcesarean 
death  from  any  drained,  extraperitoneal  septic 
focus  uncomplicated  by  peritonitis.  All  drained, 
septic  extraperitoneal  section  patients  have  a 
pelvic  cellulitis,  yet  none  die  from  it.  If  the 
peritoneum  is  intact,  it  is  a completely  effective 
barrier  against  limited  infection.  Even  when 
grossly  contaminated,  it  often  limits  the  infec- 
tion when  surgical  means  control  further  spread 
from  damaged  viscera.  Empyema  of  the  gall- 
bladder, duodenal  ulcer,  gangrenous  appendici- 
tis, ulcerative  colitis — all  become  entities  vastly 
changed  as  death  threats  when  perforation 
breaks  the  peritoneal  protection.  This  is  true 
with  the  infected  pregnant  uterus.  This  hollow 
viscus  rarely  harbors  postpartum  infection  unless 
incompletely  emptied  of  its  gestation  products. 
How  often  is  a truly  complete  abortion  ever 
infected?  How  often  is  sepsis  seen  after  a nor- 
mal parturition  with  all  secundines  removed  ? 
The  uterus  is  fitted  by  anatomy  and  physiology 
to  drain  perfectly,  especially  postpartum.  It  is 
fitted  to  control  infection,  provided  involution 
is  not  arrested,  else  most  women  would  die  after 
childbirth.  It  is  only  when  it  is  incompletely 
emptied,  incompletely  involuted,  or  the  wall  of 
the  uterus  cut  through  completely  into  the  per- 
itoneal cavity  that  parturient  women  die  from 
infection. 

There  are  two  acceptable  ways  to  perform 
cesarean  section.  For  patients  not  in  labor,  or 
with  labor  of  twelve  hours  or  less,  and  with  no 
manifestation  of  infection  and  without  vaginal 
manipulation,  a low  cervical  operation  may  be 
performed  safely.  In  this  manner,  while  the 
uterus  is  opened  through  to  the  peritoneal  cav- 
ity, the  wound  is  low  and  peritoneal  flaps  effec- 
tively seal  the  site  to  prevent  a gross  postoper- 
ative peritoneal  infection.  The  results  from  most 
clinics,  including  our  own,  bear  this  out.  But  it 
is  not  always  completely  effective,  for  local  in- 
fection occasionally  develops  and  peritonitic 
deaths  occur.  We  have  had  some.  The  types  of 
low  operation  are  many,  and  vary  in  the  manner 
of  peritoneal  flap  incisions  and  method  of  in- 
cising the  uterus.  But  any  one  of  these  is  incom- 
parably better  than  a modified  classical  oper- 


ation. Do  not  be  mislead  by  statistical  compar- 
ison of  the  classic  and  low  flap  operations  in 
series  initiated  for  the  purpose  of  proving  that 
the  old  classical  operation  is  just  as  safe,  if  a 
large  number  of  qualifying  “if s”  are  satisfied. 
Any  competent  surgeon  managing  all  of  the 
cases  himself  can  build  up  a good  looking  though 
phoney  case  for  whatever  statistics  he  had  in 
mind,  providing  of  course  that  he  stops  the  series 
on  time.  If  the  years  of  teaching  and  results  of 
DeLee  and  his  associates  haven't  convinced  us  of 
the  superiority  of  the  low  flap  over  the  old  class- 
ical operations,  then  our  own  surgical  common 
sense  should  do  so. 

Our  own  preference  is  for  the  low  transverse 
peritoneal  incision  above  the  vesico-uterine  junc- 
tion, and  after  freeing  the  bladder  to  the  vesico- 
uterine fascial  fusion  make  a transverse  cres- 
centic incision  in  the  lower  segment  as  practiced 
by  Kerr,  Phaneuf,  and  others.  This  places  the 
uterine  incision  in  an  anatomically  and  histolog- 
ically good  position.  It  follows  the  direction  of 
the  majority  of  muscle  fibers  in  the  site  where 
fibromuscular  ratio  favors  scar  placement,  where 
fewest  arterial  channels  are  crossed,  where 
vagotonal  fibers  are  fewest  and  involution  least 
interfered  with,  where  endometrium  is  least  re- 
sponsive to  endocrine  stimulation,  and  where  the 
myometrium  is  most  passive  in  subsequent  preg- 
nancy and  parturition.  While  ruptures  take 
place,  they  are  rare.  Bloodless  myometrial  de- 
fects without  extension  or  rupture,  occasionally 
seen  in  the  uterine  incisional  scar  in  subsequent 
pregnancies,  are  further  evidence  favoring  the 
low  transverse  site.  The  lessened  mass  of  di- 
vided tissue  means  more  rapid  healing,  and  the 
retrovesical  location  of  the  incision  is  a further 
safeguard.  The  dominant  protective  factor  is 
the  dislocation  of  the  incisions  in  the  peritoneum 
and  the  uterus.  The  interposition  of  the  bladder 
between  the  transverse  uterine  and  the  perito- 
neal incisions  is  highly  valuable.  This  is  not  pos- 
sible with  a vertical  uterine  incision  which  ex- 
tends upward  from  the  lower  segment  into  the 
corpus,  and  is  less  effectively  obscured  by  per- 
itonealization. 

The  other  acceptable  way  to  perform  a cesar- 
ean section  is  reserved  for  potentially  and  actual- 
ly infected  patients.  These  patients  have  gen- 
erally been  in  labor  more  than  twelve  hours, 
especially  with  ruptured  membranes.  Repeated 
vaginal  examinations  or  procedures  or  attempts 
at  vaginal  delivery  have  been  made.  Errors  in 
judgment  in  patients  with  borderline  pelves  are 
often  responsible.  There  is  foul  vaginal  discharge 
and  often  fever.  When  for  any  reason  there  is 
a possibility  or  probability  that  intra-uterine  in- 
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fection  exists  or  may  develop,  in  fairness  to  the 
patient  an  extraperitoneal  cesarean  technique 
must  be  chosen.  The  operation  consists  in  an 
approach  to  the  uterus  and  delivery  of  the  baby 
without  incising  the  peritoneum.  It  is  not  to  be 
confused  with  exclusion  techniques,  which  are 
probably  not  much  more  effective  than  the  low 
cervical  segment  operations. 

There  are  two  basic  principles  involved  in  the 
performance  of  the  extraperitoneal  operation, 
and  these  concern  the  only  practical  ways  in 
which  the  lower  uterine  segment  may  be  ap- 
proached extraperitoneally.  One  is  the  principle 
of  paravesical  approach.  It  was  first  attempted 
in  1821  by  Ritgen,  who  failed  to  complete  the 
operation,  which  he  had  first  tried  on  a cadaver. 
In  spite  of  the  inexact  and  faulty  descriptions  of 
the  anatomic  approach,  it  is  clear  that  Ritgen’s 
was  a paravesical  approach  to  the  lower  uterine 
segment,  miscalled  vagina.  It  could  not  be  called 
an  extraperitoneal  operation,  since  he  desisted 
because  of  hemorrhage  and  completed  the  deliv- 
ery by  classical  cesarean  section.  The  first  suc- 
cessful operations  of  this  type  were  done  by 
Skene,  Thomas  and  Jewett,  but  these  were  prob- 
ably true  gastro-elytrotomies.  The  appalling 
mortality  limited  the  use  and  the  life  of  this  oper- 
ation. The  first  person  to  describe  and  practice 
successfully  the  paravesical  extraperitoneal  ap- 
proach to  the  uterus  was  Wilhelm  Latzko,  and 
all  of  the  present  paravesical  operations  follow 
the  basic  steps  he  offered  in  1908.  Latzko  used  a 
vertical  mid-line  incision  to  reach  the  operative 
site  rather  than  the  para-inguinal  incision  of 
Ritgen,  Thomas,  Baudelocque,  Davis  and  others. 

The  second  principle  is  that  of  Physick  and 
concerns  the  supravesical  approach.  Physick, 
speaking  through  Horner  to  DeWees,  had  a 
good  understanding  of  the  pelvic  anatomic 
changes  induced  by  pregnancy  and  labor,  but  his 
proposal  was  ignored.  No  attempts  at  this  ap- 
proach were  made  until  Sellheim’s  unsuccessful 
trial  in  1908.  Although  there  is  no  evidence  that 
he  was  aware  of  it,  Sellheim  followed  the  steps 
suggested  by  Physick.  After  three  unsuccessful 
trials,  he  gave  up  for  the  low  flap  operation,  al- 
though for  three  or  four  years  a large  number 
of  operators  tried  the  supravesicle  route  with 
varying  results. 

With  these  basic  principles  in  mind,  let  us  con- 
sider the  basic  operations  which  apply. 

The  first  is  the  paravesical  operation  of  Latz- 
ko. This  method  has  had  the  largest  number 
of  modifications,  with  all  adhering  rather  closely 
to  the  original  steps.  Druskin  of  New  York,  in 
1914,  reporting  a case  based  on  the  technique 
from  the  Wertheim  Clinic,  gained  added  room 


by  greater  separation  and  retraction  of  the  blad- 
der medially  and  the  separation  and  retraction  of 
the  plica  upward,  incising  the  ligamentum  um- 
bilicale  sinistrum.  Burns,  an  outstanding  teacher 
and  advocate  of  extraperitoneal  operations  for 
infected  labor,  introduced  valuable  and  sensible 
modifications.  After  opening  into  the  paravesical 
fat  space,  he  used  blunt  and  scissor  dissection  to 
free  and  incise  the  prevesical  fascia  up  to  the  per- 
itoneal reflection,  and  also  advised  rotation  of  the 
fetal  occiput  into  the  wound.  Doderlein  had  long 
ago  advised  forcible  upward  retraction  of  the 
peritoneal  plica  in  order  to  gain  more  room. 
Irwin,  in  1940,  described  his  modification  of  the 
Latzko  operation,  attaining  wide  exposure  of  the 
lower  segment  and  making  a transverse  uterine 
incision.  Norton’s  modification  of  the  Latzko 
operation  in  1946  combined  the  steps  of  Drus- 
kin and  Burns  to  get  more  adequate  exposure 
for  the  delivery  of  the  baby,  and  included  de- 
tailed study  of  the  procedure.  All  of  these  and 
other  contributions  have  improved  the  flexible 
Latzko  principle,  especially  in  increasing  the 
area  of  uterine  exposure.  In  order  to  maintain  a 
proper  perspective,  we  may  well  recall  that  while 
our  great  interest  in  the  extraperitoneal  oper- 
ation dates  back  to  Jellinghaus  in  1923,  many 
hundreds  of  such  operations  have  been  per- 
formed by  scores  of  German  surgeons  who  gen- 
erally employ  the  paravesical  approach,  utilizing 
almost  every  conceivable  variation. 

The  supravesical  principle  of  Physick  was 
given  a short-lived  boom  by  Sellheim  in  1908. 
Sellheim’s  description  of  what  takes  place  be- 
tween opening  the  abdomen  and  the  uterus  is 
neither  clear  nor  anatomic,  but  it  is  evident  that 
he  believed  the  peritoneum  could  be  stripped 
from  the  bladder  fascia.  While  good  anatomic 
descriptions  of  the  region  were  available,  there 
is  no  indication  that  they  were  ever  understand- 
ingly  employed  in  the  Physick  principle  until 
1939.  In  that  year  the  writer  (Waters)  pre- 
sented a detailed  anatomic  supravesical  approach 
to  the  lower  uterine  segment,  with  motion  pic- 
ture demonstration  of  a subfascial  technic  which 
had  never  been  described  previously.  Earlier 
efforts  attempted  separation  of  peritoneum  from 
bladder  fascia,  an  almost  impossible  feat  in  any 
group  of  patients.  The  technique  offered  in- 
volved incising  the  fascia  to  the  bladder  and,  by 
staying  in  the  plane  betzveen  fascia  and  bladder 
muscularis,  reaching  and  incising  the  uterine 
fascia,  lifting  the  peritoneo-fascial  plica  upwards, 
and  entering  the  uterus.  A huge  extraperitoneal 
field  is  exposed,  and  all  the  dangers  inherent  in 
any  extraperitoneal  approach  are  minimized.  In 
the  original  and  subsequent  publications,  the 
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anatomic  factors  and  practical  surgical  consid- 
erations were  dealt  with  in  detail. 

Ricci  in  the  following  year  achieved  essentially 
the  same  result  using  transverse  incisions  in  skin, 
transversalis  fascia,  and  uterus  and  obtained 
ample  operating  room.  To  visualize  the  field  of 
dissection,  Bourgous  added  to  the  Waters’  tech- 
nique a transperitoneal  injection  of  methylene 
blue,  and  more  recently,  Cacciarelli  advocated 
opening  the  peritoneum  and  inserting  part  of 
the  hand  as  a dissection  guide  so  as  not  to  open 
the  peritoneum  over  the  bladder.  These  latter 
steps  are  needless  and  backward  as  they  delib- 
erately make  what  one  tries  to  avoid — a peri- 
toneal opening.  As  a purely  educational  trick  in 
clean  cases  while  one  is  really  learning  the  supra- 
vesical extraperitoneal  technic,  it  may  possess 
some  merit.  Nevertheless,  while  an  accidental 
peritoneal  opening  may  occur,  its  intentional  in- 
fliction except  in  a clean  case  is  inexcusable. 

To  the  first  of  1947  we  performed  699  cesar- 
ean sections  by  the  extraperitoneal  route  with  a 
loss  of  five  patients  or  0.71  per  cent.  Of  these, 
367  were  by  the  supravesical  route  with  two 
deaths  or  a maternal  mortality  of  0.54  per  cent. 
The  purpose  of  quoting  these  statistics  is  to  in- 
dicate that  extraperitoneal  section  is  feasible, 
safe,  and  satisfactory.  These  mortality  figures, 
containing  the  worst  cesarean  risks  in  our  hos- 
pital experience,  compare  favorably  with  those 
generally  quoted  for  clean  sections  from  most 
good  clinics.  We  have  had  no  deaths  in  the  ex- 
traperitoneal group  since  1940.  To  us  at  least 
this  is  convincing  proof  that  the  operation  de- 
serves greater  consideration  and  use  in  other 
clinics. 

No  discussion  of  extraperitoneal  cesarean  sec- 
tion is  complete  without  also  considering  cesar- 
ean-hysterectomy, since  it  is  often  the  alterna- 
tive escape  for  obstetricians  in  really  septic  pa- 
tients. Cesarean-bysterectomy  is  regarded  in 
some  clinics  as  the  only  safe  way  out  of  a difficult 
septic  situation  for  the  operator  and  the  patient. 
It  involves  total  transperitoneal  extirpation  of 
the  uterus  in  a patient  who  generally  is  in  her 
first  labor.  The  results  obtained  with  extraper- 
itoneal cesarean  section  in  our  clinic  and  many 
German  clinics  render  untenable  the  arguments 
advanced  by  the  proponents  of  cesarean-hyster- 
ectomy for  septic  labor. 

In  a recent  discussion  of  one  of  our  papers, 
Dieckmann  repeated  his  arguments  for  cesarean- 
hysterectomy  for  infected  patients.  He  prefers 
either  vaginal  delivery  or  cesarean-hysterectomy 
and  supports  his  position  by  quoting  Baldwin’s 
results  of  26  per  cent  mortality  in  90  cases  of 
cesarean-bysterectomy  for  grossly  infected  pa- 


tients. The  indications  which  he  lists  for  crani- 
otomy or  cesarean-hysterectomy  can  be  fully 
satisfied  and  with  lower  mortality  by  extraper- 
itoneal section.  I believe  that  craniotomy  on  a 
living  normal  child  is  today  indefensible.  In  it- 
self, it  is  not  a procedure  without  risk.  It  causes 
an  immediate  mortality  of  50  per  cent  in  the  lives 
being  managed  by  destroying  the  fetus,  and  is  an 
unforgivable  procedure  when  the  patient  can  be 
saved  and  the  fetus  given  a decent  chance  for 
survival  by  other  means.  How  any  doctor, 
whose  main  purpose  is  to  conserve  life,  can 
rationalize  himself  into  performing  this  sickening 
procedure  on  a living  normal  albeit  jeopardized 
child  is  beyond  my  comprehension.  Many  of 
these  bahies  with  chances  for  survival  badly 
compromised  will  be  saved  by  giving  the  mother 
sulfonamides  and  penicillin  in  adequate  doses 
during  labor  and  before  operation. 

Lest  any  doubt  exist  as  to  when  we  advocate 
an  extraperitoneal  cesarean  section,  let  it  be  un- 
derstood now  that  we  advise  it  for  all  potentially 
injected  and  advocate  it  to  the  exclusion  of 
cesarean-hysterectomy  in  all  badly  infected  cases 
requiring  abdominal  delivery,  excepting  only 
those  with  concurrent  gross  uterine  or  adnexal 
pathology.  Like  Dieckmann,  we  prefer  that  our 
infected  patient  deliver  vaginally.  It  is  of  inter- 
est that  the  postpartum  uterus,  which  is  some- 
where called  an  “excellent  culture  tube  because 
of  its  poor  blood  supply,”  is  of  little  concern  to 
Dieckmann  in  such  cases,  and  it  is  only  when 
the  patient  requires  abdominal  delivery  that  he 
feels  the  organ’s  retention  is  a grave  threat.  If 
I felt  that  way,  I would  hysterectomize  all  of 
these  patients  rather  than  permit  any  of  them  to 
deliver  vaginally  and  retain  the  foul  structure. 

In  our  opinion,  the  uterus  is  well  able  to  han- 
dle infection  if  there  has  been  no  extensive  birth 
tract  trauma,  and  if  the  peritoneal  cavity  has  not 
been  opened.  But  we  believe  the  uterus  drains 
well  postpartum  if  it  is  emptied  completely  of 
its  contents  and  involution  encouraged.  We  be- 
lieve it  has  an  excellent  postpartum  blood  sup- 
ply. I have  removed  a few  early  in  the  puer- 
perium  and  there  is  no  sign  of  impaired  vascu- 
larization. In  the  extraperitoneal  approach,  we 
give  the  patient  a suprasymphyseal  exteriorized 
birth  tract  which  is  well  drained  from  uterus  and 
from  operative  site.  Perineal  resistance  to  infec- 
tion is  not  peculiar  to  it  alone.  It  is  representa- 
tive of  that  possessed  by  the  entire  postpartum 
genital  tract. 

Of  tremendous  importance  is  the  retention  of 
the  uterus.  A cesarean-hysterectomy  strips  those 
women  of  all  chances  for  future  pregnancy,  and 
most  of  the  patients  subjected  to  it  would  be  in 
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their  first  pregnancies.  It  would  have  to  he  an 
operation  which  is  less  formidable  than  extra- 
peritoneal  cesarean  section,  and  have  a markedly 
greater  comparative  salvage  of  patients,  to  war- 
rant its  continued  selection.  It  possesses  neither. 

Our  patient  loss  during  the  past  seven  years 
for  1490  cesarean  sections  was  ten  or  0.67  per 
cent,  representing  3.2  per  cent  incidence  for  the 
46,371  live  births.  Of  these,  501  were  done  by 
extraperitoneal  section  with  one  death  in  1940, 
a loss  of  0.2  per  cent.  Who  would  say  that  we 
are  gambling  a uterus  for  a life  by  advocating 
ever-widening  use  of  the  extraperitoneal  section, 
in  the  light  of  our  gross  maternal  loss  (0.17  per 
cent),  our  gross  cesarean  loss  (0.67  per  cent), 
or  our  extraperitoneal  deaths  (0.2  per  cent)  ? In 
the  light  of  all  comparative  data  and  our  own 
results,  none  with  corrections  nor  postpartum 
transfer  to  other  services  or  hospitals,  I urge 
that  you  develop  facility  in  and  exploit  the  usage 
of  the  extraperitoneal  cesarean  section  operation. 

New  York  City  statistics  quoted  were  obtained  from 
the  Maternity  Center  Association  of  the  United  Hos- 
pital Fund  of  New  York. 
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ABSTRACT  OF  DISCUSSION 

Question  : Has  this  operation  been  repeated  on  any 
patients  ? 

Howard  A.  Power  (Pittsburgh)  ; I should  like  to 
ask  Dr.  Waters  if  he  uses  prophylactic  penicillin  after 
operation  on  these  patients,  and  if  he  does  not,  I would 
like  to  suggest  to  him  that  such  a routine  will  increase 
the  margin  of  safety.  In  the  last  two  years  we  have 
violated  one  of  the  contraindications  to  the  lower  seg- 
ment operation  so  far  as  rupture  of  membranes  and 
duration  of  labor  is  concerned.  We  have  done  this  in 
order  to  evaluate  the  efficiency  of  penicillin  after  oper- 
ation. In  that  time  we  have  had  no  maternal  deaths  in 
well  over  two  hundred  cesarean  sections.  We  have 
simply  wished  to  increase  the  margin  of  safety,  and 
since  in  most  instances  penicillin  has  no  harmful  effects, 
we  believe  that  its  use  will  increase  this  margin. 

Dr.  Waters  (in  closing)  : We  have  had  many  re- 
peat extraperitoneal  sections.  I might  say  that  we 
should  not  have  to  do  repeat  extraperitoneal  sections 
often,  because  if  the  patient  has  demonstrated  the  need 
for  it  at  once,  she  should  be  operated  upon  electively 
in  subsequent  pregnancies,  so  there  is  no  question  of 
subsequent  asepsis.  But  there  are  exceptional  cases.  I 
have  previously  reported  one  patient  who,  after  having 
had  one  extraperitoneal  cesarean  section,  was  warned  in 
her  subsequent  pregnancy  to  come  in  at  the  earliest  sign 
of  labor.  She  appeared  with  membranes  ruptured  five 
days,  foul-smelling  vaginal  discharge,  and  a fever. 
There  was  no  escape  here  from  a repeat  section. 

Most  repeat  extraperitoneal  operations  I have  done 
deliberately  on  patients  requiring  repeat  sections,  just 
to  demonstrate  that  it  could  be  done.  It  can  be  done  a 
second  time,  and  it  has  been  done  on  one  patient  elec- 
tively a third  time.  It  has  been  done  after  patients 
have  previously  had  low  segment  transperitoneal  oper- 
ations. Of  course,  there  is  no  reason  why  one  should 
fear  doing  it  in  a clean  case  because,  if  anything,  it  is 
safer  than  the  other  procedure,  and  I think  those  are 
the  best  cases  to  learn  the  technic  on  anyway. 

I don’t  think  that  our  present  knowledge  of  bacterio- 
static and  bacteriolytic  drugs  is  sufficiently  complete  to 
warrant  the  assumption  that  they  will  save  all  patients 
from  peritonitis.  We  had  one  patient  in  whom  it  devel- 
oped, and  she  was  treated  with  the  largest  doses  that 
could  be  tolerated  of  everything  that  we  thought  would 
help  her  to  overcome  an  infection,  yet  she  died  from 
peritonitis. 

With  therapy  now  available  for  aiding  the  patient’s 
natural  resistance  and  directly  attacking  infection,  one 
is  apt  nowadays  to  become  too  complacent.  People  still 
die  from  peritonitis,  they  still  die  from  ruptured  ap- 
pendicitis, and  they  still  die  from  rupture  of  other 
viscera  depositing  infected  material  into  the  peritoneal 
cavity.  We  haven’t  yet  reached  the  point  where  we 
can  regard  an  intraperitoneal  operation  with  the  same 
ease  of  mind  that  we  can,  say,  an  infected  hernia  oper- 
ation. An  infected  hernia  might  give  a patient  recurrent 
operative  experience,  but  it  almost  never  kills,  but 
peritonitis,  even  today,  may  well  do  so. 

The  point  that  Dr.  Power  made  of  continuing  treat- 
ment after  operation  is  very  important.  I don’t  think 
that  he  or  I could  stress  too  strongly  the  need  for  con- 
tinuing supportive  measures  and  attack  on  sepsis  after 
the  operation  as  well  as  before. 
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Circulatory  Diseases  Affecting  the  Skin 
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A REVIEW  of  the  dermatologic  literature 
dealing  with  those  peripheral-vascular  dis- 
eases falling  within  our  field  of  interest  gives  the 
impression  that  much  confusion  exists  in  no- 
menclature and  classification.  The  literature  of 
internal  medicine  and  surgery,  the  other  two 
specialties  interested  in  this  problem,  shows  in- 
creasing evidence  of  agreement  and  conforma- 
tion in  terminology.  Their  writers  dispute  chief- 
ly on  matters  of  etiology  and  pathologic  physi- 
ology, while  dermatologists  still  seem  to  be  lost 
in  the  maze  of  nosology. 

This  presentation  will  deal  with  Raynaud’s 
disease  and  allied  conditions,  thrombo-angiitis 
obliterans,  acrosclerosis,  and  diffuse  generalized 
scleroderma.  It  will  review  and  re-emphasize 
the  works  of  those  authors  who  have  done  most 
to  resolve  the  confusion  that  exists  in  their  dif- 
ferential diagnosis  and  relationship  to  one  an- 
other. Although  this  article  is  the  result  of  a 
comprehensive  study,  neither  the  text  nor  the 
bibliography  will  be  all-inclusive. 

I first  wish  to  discuss  Raynaud’s  disease,  and 
to  begin  with  a brief  review  of  the  clinical  pic- 
ture. The  condition  predominates  in  young  fe- 
males of  asthenic  habitus  and  its  onset  is  marked 
by  color  and  temperature  changes  in  the  skin  of 
the  digits  on  exposure  to  cold  or  under  emotional 
stress.  The  typical  attack  begins  with  pallor  and 
coldness  of  the  fingers,  followed  by  cyanosis,  then 
by  rubor  when  the  subject  is  exposed  to  warmer 
temperatures.  Paresthesias  may  accompany  the 
episode,  perhaps  even  diminution  of  tactile  sense. 
If  the  disease  is  progressive,  the  attacks  occur 
more  and  more  frequently  and  on  increasingly 
less  provocation.  Tn  long-standing  cases  sclero- 
dermatous changes  may  eventually  affect  the 
skin  of  the  involved  parts,  or  gangrenous  ulcer- 
ations may  appear  on  the  fingertips.  Extensive 
gangrene,  however,  does  not  occur. 

It  is  now  recognized  that  many  cases  formerly 
diagnosed  and  reported  as  Raynaud’s  disease 
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were  not  true  examples  of  that  entity,  but  were 
instances  of  what  is  now  known  as  Raynaud’s 
phenomena  which  occur  secondarily  to  other 
organic  or  functional  diseases.  For  the  diagnosis 
of  true  Raynaud’s  disease,  Allen,  Barker,  and 
Hines 1 of  the  Mayo  Clinic,  investigators  and 
authors  in  the  field  of  peripheral  vascular  dis- 
eases, list  the  following  criteria:  “(1)  episodes 
of  Raynaud’s  phenomena  excited  by  cold  or  emo- 
tion ; (2)  bilaterality  of  these  phenomena ; (3) 
absence  of  gangrene  or,  if  present,  its  limitation 
to  minimal  grades  of  cutaneous  gangrene:  (4) 
absence  of  any  other  primary  disease  which  may 
be  causal,  such  as  occlusive  arterial  disease, 
cervical  rib,  or  organic  disease  of  the  nervous 
system,  and  (5)  history  of  symptoms  being  no- 
ticed for  two  years  or  longer.” 

It  is  interesting  to  note  that  in  the  latest  edi- 
tion of  a leading  American  text  of  dermatology 
there  is  an  illustration  captioned  “Raynaud’s 
Disease,”  in  which  the  subject  has  gangrene  of 
varying  extent  of  all  extremities,  but  the  process 
in  one  arm  has  resulted  in  amputation  above  the 
elbow. 

In  true  Raynaud’s  disease,  according  to  TMlen, 
Barker,  and  Hines,  there  is  an  intermittent  func- 
tional arterial  constriction  with  no  early  struc- 
tural vessel  changes  and  involving  only  the  dig- 
ital arteries.  Permanent  occlusion  results  only 
after  long  duration,  and  then  is  limited  to  the 
terminal  segments  of  those  arteries.  The  truly 
occlusive  arterial  diseases  such  as  thrombo-angi- 
itis obliterans  and  arteriosclerosis  obliterans  may 
be  accompanied  by  Raynaud’s  phenomena  sec- 
ondarily, and  this  fact  is  the  source  of  much  of 
the  confusion  in  diagnosis. 

Many  other  conditions,  both  organic  and  func- 
tional, can  result  in  peripheral  circulatory  dis- 
turbances with  intermittent  color  and  temper- 
ature changes  in  the  skin  of  the  digits.  These  are 
the  conditions  to  be  ruled  out  under  “other  pri- 
mary diseases  which  may  be  causal”  in  the  crite- 
ria of  diagnosis  of  Raynaud’s  disease  mentioned 
above.  A list  and  classification  of  them  from  the 
text  of  Allen,  Barker,  and  Hines  is  given  in 
Chart  1.  In  this  list  we  note  scleroderma.  Con- 
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CHART  1 

Other  Conditions  to  Which  “Raynaud’s 
Phenomena”  May  Be  Secondary 

I.  After  Trauma 

A.  Related  to  occupation 

1.  Pneumatic  hammer  disease 

2.  Vasospastic  phenomena  of  typists  and  pian- 

ists 

B.  Following  injury  or  surgery 

1.  Raynaud’s  phenomena  associated  with  Su- 

deck’s  atrophy 

2.  Raynaud’s  phenomena  not  associated  with 

Sudeck’s  atrophy 

a.  Acute  severe  arteriospasm  following 
fractures,  sprains,  lacerating  wounds, 
etc. 

II.  Neurogenic  Lesions 

A.  Cervical  rib  and  scalenus  anticus  syndrome 

B.  Diseases  of  nervous  system  such  as  peripheral 

neuritis,  poliomyelitis,  hemiplegia,  syringo- 
myelia, spina  bifida,  etc. 

III.  Occlusive  Arterial  Disease 

A.  Arteriosclerosis  obliterans 

B.  Thrombo-angiitis  obliterans 

C.  Embolism 

IV.  Intoxications 

A.  Heavy  metals 

B.  Ergot 

V.  Miscellaneous  Diseases 

A.  Scleroderma 

B.  Lupus  erythematosus 

C.  Paroxysmal  hemoglobinuria 

versely,  scleroderma  of  the  digits  not  infrequent- 
ly is  the  end  result  of  long-standing  Raynaud’s 
disease.  This  brings  us  to  a discussion  of  that 
group  of  entities  which  have  in  common  sclerotic 
changes  of  the  fingers  and  toes.  The  terms 
“acrosclerosis”  and  “sclerodactylia”  are  often 
loosely  applied  to  this  group,  and  sometimes 
their  usage  would  lead  one  to  believe  that  the 
two  words  are  synonymous.  This,  however,  is 
not  so. 

Acrosclerosis  is  a disease  first  described  by 
Hutchinson  in  1893.  Briefly,  its  onset  is  marked 
by  Raynaud’s  phenomena  followed  by  the  grad- 
ual appearance  of  sclerotic  changes  of  the  ex- 
tremities, face,  and  chest.  The  hands  and  often 
the  feet  may  show  typical  scleroderma.  This 
process  also  appears  on  the  tip  of  the  nose  and 
may  gradually  extend  over  the  face  and  upper 
part  of  the  chest,  producing  the  puckering  of  the 
lips,  eversion  of  the  eyelids,  and  the  “mask-like” 
expression  characteristic  of  the  disease. 

The  term  “sclerodactylia”  is  usually  applied  to 
the  results  of  scleroderma,  diffuse  or  circum- 
scribed, on  the  fingers  and  toes,  but  would  cer- 
tainly describe  sclerotic  changes  in  those  areas 
from  any  cause.  There  has  been  much  contro- 


versy as  to  whether  or  not  scleroderma  involving 
the  fingers  and  toes  and  acrosclerosis  are  the 
same  entity.  Chart  2 is  the  classification  of  this 
group  by  O’Leary  and  Waisman,2  based  on  64 
cases  observed  at  the  Mayo  Clinic. 

It  is  interesting  to  note  the  placing  of  Sub- 
group A under  Group  I.  The  authors  explain 
that  the  pathogenesis  of  acrosclerosis  and  that  of 
sclerodactylia  occurring  in  Raynaud’s  disease  is 
probably  similar  and  that  the  difference  is  a mat- 
ter of  extent  of  involvement. 

Group  II  is  segregated  because  of  the  differ- 
ence in  extent  of  involvement  and  the  gravity  of 
the  ultimate  outlook.  O’Leary  and  Waisman 
point  out  that  diffuse  progressive  scleroderma 
nearly  always  attains  great  proportions  within 
two  years,  and  the  ultimate  issue  is  often  death, 
whereas  acrosclerosis  typically  involves  the 
hands,  arms,  face,  and  neck,  then  remains  prac- 
tically stationary,  or  may  even  retrogress  spon- 
taneously. 

Group  III  is  not  common.  It  may  be  part  of  a 
localized  or  diffuse  scleroderma,  and  the  absence 
of  primary  vasospastic  features  warrants  the  dif- 
ferentiation from  acrosclerosis. 

O’Leary’s  and  Waisman’s  view  is  in  accord 
w'ith  that  of  Sellei,3  one  of  the  earliest  and  most 
vigorous  proponents  of  the  separation  of  acro- 
sclerosis as  an  entity  from  scleroderma.  How- 
ever, many  authorities  disagree  with  this  view. 
Wise 4 expressed  his  doubts  and  believed  that 
Sellei  “had  confused  the  issue  in  the  way  of 
nomenclature.”  Butler  and  Laymon  5 have  stated 
that  what  Sellei  calls  acrosclerosis  has  all  the 
characteristic  features  of  scleroderma  diffusum 
as  given  in  the  literature.  Michelson  6 also  dis- 
agreed with  O’Leary  in  discussing  Butler  and 
Laymon’s  paper,  when  O’Leary,  in  the  same  dis- 
cussion, arose  in  Sellei’s  defense. 

In  his  writings  Sellei  repeatedly  makes  the 

CHART  2 

Classification  of  Acrosclerosis  and  Allied 
Conditions  by  O’Leary  and  Waisman 

I.  Acrosclerosis — Combining  Raynaud’s  phenomena 
with  secondary  scleroderma  of  the  distal  parts 
of  the  extremities  and  of  the  face  and  neck 
A.  Raynaud’s  disease  with  secondary  sclerodermic 
changes  (end  result  in  about  10  per  cent  of 
cases) 

II.  Diffuse  progressive  scleroderma  preceded  by  Ray- 
naud’s phenomena  with  sclerodermic  changes  not 
limited  to  the  distal  extremities,  face,  and  neck, 
and  with  a grave  prognosis 

III.  Sclerodactylia  ivith  secondary  or  subsequent  Ray- 
naud’s phenomena — Typical  course  of  scleroder- 
ma with  edematous,  then  infiltrative,  then 
sclerotic  changes,  followed  in  months  or  years 
by  vasospastic  symptoms 
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point  that  scleroderma  in  its  pathogenesis  is 
primarily  an  infiltrative  process  in  the  skin,  that 
the  induration  or  sclerosis  is  a consequence  of 
the  cellular  infiltrate  and  is  due  to  the  homogen- 
ization of  connective  tissue  which  is  evident  on 
histologic  examination  of  sclerodermic  tissue. 
He  states  that,  “in  contrast  with  the  scleroderma 
infiltration  process,  acrosclerosis  is  a process  of 
shrinking  and  shortening.  The  phalanges  are 
hard  to  touch,  but  this  hardness  is  not  due  to  in- 
duration, but  to  shrinkage  and  shortening  of  the 
skin  and  in  most  cases  does  not  advance  over  the 
back  of  the  hand  but  extends  only  to  the  two  end 
phalanges.”  He  apparently  was  trying  to  say 
that  acrosclerosis  is  not  a primary  sclerosis,  but 
rather  an  indurated  atrophy.  He  further  insists 
that  the  border  of  this  process  is  poorly  defined 
compared  to  that  of  dififuse  scleroderma. 

In  spite  of  the  objections  to  Sellei’s  ideas,  the 
concrete  evidence  of  O’Leary  and  Waisman’s  ob- 
servations on  such  a large  series  of  cases  cannot 
be  overlooked.  Their  work  stands  as  the  most 
thorough  and  scientific  attempt  at  classification 
of  this  group  of  diseases  to  date.  In  connection 
with  this,  attention  is  called  to  the  studies  of 
O’Leary  and  Brown 7 on  the  changes  in  the 
capillary  loops  of  the  nail  folds  in  scleroderma 
and  Raynaud’s  disease. 

O’Leary  and  Brown  described  the  giant,  feath- 
ery capillary  loops  of  scleroderma  in  which  there 
was  a uniform  blood  flow.  In  Raynaud’s  disease, 
however,  the  capillaries  showed  no  morphologic 
changes,  but  variations  in  external  temperature 
produced  marked  variations  in  capillary  blood 
flow.  This  is  given  as  indirect  evidence  in  the 
argument,  since  it  appears  that  acrosclerosis  has 
a physiopathologic  similarity  to  Raynaud’s  dis- 
ease. 

In  summation,  the  following  points  are  ad- 
vanced : 

1.  In  making  a diagnosis  of  Raynaud’s  dis- 
ease, strict  criteria  should  be  used  and  care 
should  be  taken  to  search  out  and  eliminate, 
if  possible,  primary  causal  conditions. 

2.  More  careful  usage  in  terms  is  urged  in  the 
group  of  diseases  discussed. 

3.  Acrosclerosis  is  possibly  the  end  result  of 
Raynaud’s  disease  or  conceivably  of  Ray- 
naud’s phenomena. 


4.  The  weight  of  evidence  in  the  literature  in- 
dicates that  acrosclerosis  is  a disease  sep- 
arate and  distinct  from  diffuse  generalized 
scleroderma. 
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ABSTRACT  OF  DISCUSSION 

Fred  D.  Weidman  (Philadelphia)  : This  presenta- 
tion has  given  the  viewpoint  of  the  clinician,  meaning 
that  it  has  to  do  more  with  the  distribution  of  the  lesions 
in  these  different  diseases  and  their  course  than  with 
the  fundamental  pathologic  processes  in  the  case.  I 
think  that  perhaps  the  matter  will  be  somewhat  clarified 
if  we  have  regard  for  the  fundamental  tissue  changes. 
Scleroderma,  of  course,  means  hard  skin.  At  once  that 
connotes  an  overproduction  of  fibrous  tissue.  It  sep- 
arates scleroderma  proper  from  Raynaud’s  disease, 
which  is  a member  of  the  group  of  diseases  just  dis- 
cussed; that  is,  Raynaud’s  phenomenon  is  not  accom- 
panied by  the  fibrosis,  except  as  a terminal  stage.  In 
other  words,  if  one  is  confused  as  to  whether  he  is  deal- 
ing with  Raynaud’s  disease  or  scleroderma,  all  he  has 
to  do  is  to  pay  attention  to  the  kind  of  abnormal  tissue 
in  the  case. 

When  we  encounter  the  acrosclerosis  of  Sellei,  we 
are  brought  face  to  face  again  with  at  least  a stiffening 
of  tissues.  And  once  again,  even  though  it  is  a localized 
and  more  restricted  hardening,  there  is  still  fibrous  tis- 
sue in  the  case.  The  pathologist  recognizes  that  fibrous 
tissue  can  come  about  in  manifold  ways.  Think  of 
arteriosclerosis;  there  is  no  single  cause  for  it.  Some- 
times fibrous  tissue  is  the  result  of  a preceding  inflam- 
mation, and  there  are  cases  of  scleroderma  in  which 
there  is  a preceding  infiltration,  but  fibrous  tissue  can 
also  come  about  as  a replacement  process ; that  is,  it 
is  axiomatic  that  where  tissue  has  been  destroyed  or  has 
become  atrophic,  fibrous  tissue  shall  fill  in.  So  that  is 
the  light  in  which  I view  the  mechanism  of  the  forma- 
tion of  fibrous  tissue  in  the  acrosclerosis  of  Sellei ; the 
hardening  is  of  the  order  of  a replacement  fibrosis  suc- 
ceeding upon  the  atrophy. 

Perhaps  if  these  principles  were  kept  in  mind,  and  if 
the  history  were  secured  as  to  which  came  first  (the 
atrophy  or  the  fibrosis),  we  might  be  helped  in  dis- 
tinguishing between  Sellei’s  acrosclerosis  and  sclero- 
derma. 
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The  Early  Diagnosis  and  Treatment  of  Cancer 

of  the  Prostate 
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A GREAT  deal  has  been  written,  particularly 
in  recent  years,  about  cancer  of  the  pros- 
tate. In  spite  of  this,  little  progress  has  been 
made  in  regard  to  the  general  adoption  of  means 
for  early  diagnosis  or  curative  treatment;  the 
only  serious  recent  advances  are  in  the  matter 
of  palliative  treatment  for  inoperable  cases.  The 
medical  profession  has  not  been  content  with  pal- 
liative treatment  in  cancer  of  the  breast,  of  the 
cervix,  or  of  the  lip,  and  I submit  that  it  should 
not  be  satisfied  with  palliative  treatment  of  can- 
cer of  the  prostate. 

Cancer  of  the  prostate  is  an  important  part  of 
the  cancer  problem.  Its  great  prevalence  has 
only  lately  been  fully  recognized.  Urologists 
and  pathologists  working  together  find  that  can- 
cer exists  in  the  prostates  of  a large  proportion 
of  all  men  dying  at  the  age  of  50  or  more.  The 
exact  percentage  is  in  dispute,  but  the  lowest  fig- 
ure is  that  of  Rich,1  who  finds  carcinoma  of  the 
prostate  in  14  per  cent  of  all  males  50  or  over. 
Kahler  2 finds  17.3  per  cent,  Moore  3 18  per  cent, 
Baron  and  Angrist 4 15.8  per  cent  in  routine 
autopsies,  46  per  cent  in  50  consecutive  cases  in 
which  the  entire  prostate  was  serially  sectioned. 
Furthermore,  the  percentage  incidence  rises  as 
the  age  increases.  Rich  finds  21  to  37  per  cent 
(average  20  per  cent)  above  65  years,  Moore  up 
to  29  per  cent  above  80  years,  and  Baron  and 
Angrist  up  to  26.3  per  cent  above  80  years  in 
routine  autopsies,  and  up  to  66  per  cent  above 
70  years  in  the  50  consecutive  cases  in  which  the 
entire  prostate  was  sectioned.  Whether  or  not 
we  accept  the  largest  figures,  it  is  obvious  that 
cancer  of  the  prostate  is  one  of  the  commonest 
cancers.  The  United  States  Census  Bureau  esti- 
mates that  more  than  8,000  men  die  of  cancer  of 
the  prostate  each  year  in  this  country.  It  is  a 
disease,  therefore,  which  merits  our  best  efforts, 
and  certainly  at  least  as  great  efforts  as  we  ex- 
pend on  any  other  form  of  cancer. 

Clinical  diagnosis  is  easy  in  the  advanced 
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stages,  where  only  palliative  treatment  can  be 
given,  but  in  the  early  stages,  where  curative 
operation  is  feasible,  diagnosis  is  notoriously  dif- 
ficult. The  most  important  reason  for  this  is 
that  the  disease  is  frequently  entirely  symptom- 
less in  its  early  stages,  hence  the  patients  do  not 
present  themselves  for  examination.  In  this, 
however,  it  resembles  many  other  forms  of  can- 
cer, and  must  be  attacked  in  the  same  manner, 
namely,  by  routine  examinations.  Routine  exam- 
inations are  of  little  value  unless  adopted  and 
widely  used  throughout  the  entire  medical  pro- 
fession. 

A hard  circumscribed  lump  in  the  prostate  of 
a man  45  or  older  is  almost  invariably  due  to 
cancer,  and  should  be  so  regarded.  But  it  is 
abundantly  clear  that  many  early  carcinomas  do 
not  produce  a lump  palpable  on  rectal  examina- 
tion, so  that  there  must  be  further  means  of 
diagnosis.  Chemical  tests  have  been  proposed, 
but  up  to  the  present  are  not  satisfactory.  Punch, 
needle,  and  aspiration  biopsies  are  too  elaborate 
procedures  to  be  practical  for  routine  examina- 
tions. Papanicolaou  proposed  special  stains  of 
the  urinary  sediment,  but  there  is  no  certainty 
that  any  such  specimen  will  contain  any  material 
from  the  prostate.  The  easiest  and  most  prac- 
tical method  yet  proposed  is  that  of  Herbut  and 
Lubin,5  namely,  the  use  of  smears  of  the  ex- 
pressed prostatic  secretion  stained  with  the  Pap- 
anicolaou stain.  The  material  is  obtained  with- 
out discomfort,  disability,  or  loss  of  time  to  the 
patient.  Thus  far,  in  an  experience  of  190  cases, 
28  positive  diagnoses  have  been  returned,  of 
which  22  have  been  proved  to  be  cancer.  The 
remainder  of  the  positive  cases  are  still  under 
observation,  all  with  evident  disease  of  the  pros- 
tate, so  that  it  is  fair  to  say  that  there  has  been 
no  case  of  a false  positive  with  this  test.  A false 
negative  may  occasionally  occur.  This  may  be 
due  to  inability  to  obtain  a good  specimen  of 
secretion. 

The  smears  show  the  actual  cancer  cells,  as 
proved  by  comparing  them  with  regular  sections 
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made  from  the  excised  prostates,  and  with 
smears  made  directly  from  the  cut  surfaces  of 
operative  specimens.  I cannot  urge  too  strongly 
the  attention  of  every  physician  to  this  matter. 
The  prostatic  examination  must  be  routine  and 
thorough,  never  forgetting  that  a large  number 
of  all  curable  cases  have  no  symptoms. 

Once  the  diagnosis  is  suspected,  it  can  be  con- 
firmed by  exposing  the  prostate  perineally  and 
removing  a block  for  biopsy.  If  cancer  is  not 
present,  no  harm  is  done ; if  it  is  present,  radical 
operation,  according  to  the  method  of  Young,0 
with  removal  of  the  entire  prostate,  both  seminal 
vesicles,  and  a cuff  surrounding  the  vesical  ori- 
fice can  be  carried  out. 


The  operation  can  be  performed  by  any  com- 
petent urologic  surgeon.  During  the  first  decade 
of  my  residence  in  Philadelphia,  only  two  cases 
suitable  for  radical  prostatectomy  were  seen. 
One  refused  operation ; the  other  died  of  uremia 
before  operation  could  be  performed.  In  the 
past  three  years,  interest  has  been  aroused  in  a 
number  of  quarters,  so  that  it  has  been  possible 
to  operate  on  13  suitable  cases. 

The  results  to  date  are  briefly  summarized  in 
Table  I.  One  case  we  now  know  had  spinal 
metastases  at  the  time  of  operation.  The  first 
case,  operated  upon  two  years  and  four  months 
ago,  has  recently  developed  some  induration 
about  the  prostatic  bed.  This  is  probably  a local 


TABLE  I 


Case 

No. 

Initials 

Age 

Diagnosis 

Previous 

Operations 

Date  of 
Operation 

Months 

Postoper- 

atively 

Control 

Recurrence 

Complications 

1 

M.  F. 

75 

N.B. 

— 

5/23/45 

28 

Good 

7/8/47 

(Perineal  leakage  22  days 
Perineal  abscess  1 mo. 
| postoperatively  healed 
quickly 

2 

E.  B. 

62 

N.B. 

— 

12/19/45 

21 

Good 

None 

Perineal  leakage  14  days 

3 

P.  Q. 

63 

N.B. 

— 

8/10/46 

13 

Good 

None 

No  perineal  leakage 

4 

B.  M. 

70 

I.B.S. 

■ 

11/5/46 

10 

Poor 

but 

improving 

None 

No  perineal  leakage 

5 

A.  R. 

65 

N.B. 

Partial 

prostatectomy 

11/1/46 

11/8/46 

10 

D.N.R. 

D.N.R. 

Perineal  leakage  20  days 

6 

C.  T. 

71 

N.S.B. 

Transurethral 

resection 

1/15/43 

(benign) 

11/15/46 

10 

Good 

None 

No  perineal  leakage 

7 

A.  W. 

51 

T.S. 

Transurethral 

resection 

2/24/47 

3/12/47 

6 

Good 

None 

(Recto-urethral  fistula, 

■j  healed  spontaneously  after 
[cystostomy  and  colostomy 

8 

H.  R. 

70 

N.B. 

— 

4/1/47 

5 

Good 

None 

No  perineal  leakage 

9 

P.  M. 

64 

N.S.B. 

metastases 

present 

‘ 

4/11/47 

subtotal 

5 

Good 

None 

(has  metas- 
tases) 

No  perineal  leakage 

10 

J.  R. 

63 

N.S. 

5/11/47 

4 

Poor 

but 

improving 

None 

No  perineal  leakage;  has 
diabetes 

11 

J.  M. 

70 

N.S. 

" 

5/21/47 

4 

Poor 

but 

improving 

None 

No  perineal  leakage 

12 

S.  S. 

74 

I.B. 

— 

8/8/47 

1 

Good 

None 

No  perineal  leakage 

13 

P.  A. 

61 

I.S.T. 

— 

8/11/47 

1 

Good 

None 

No  perineal  leakage 

Diagnosis:  N- -nodule,  B -biopsy,  I induration,  S— stained  smear  of  secretion,  T— study  of  sections  obtained  by  transurethral  resection. 
Control:  D.N.R.  did  not  return  for  observation. 
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recurrence,  but  the  patient  has  no  symptoms  or 
other  signs,  and  feels  perfectly  well.  All  the  rest 
are  thus  far  free  of  all  signs  of  recurrence  or 
metastasis.  There  have  been  no  deaths.  Con- 
trol of  urination  is  poor  in  only  three  cases,  and 
in  each  of  these  steady  improvement  is  taking 
place. 

Can  we  hope  to  accomplish  any  permanent 
cures  by  this  operation?  According  to  Young, 
George  Gilbert  Smith,  and  Colston,  who  have 
had  the  greatest  experience,  approximately  50 
per  cent  of  the  patients  have  been  living  without 
a sign  of  the  disease  five  years  after  operation. 
A number  of  Young’s  cases  lived  as  long  as 
fifteen  years,  and  died  of  other  causes.  There 
is  excellent  reason  to  believe  that  a goodly  num- 
ber of  real  cures  can  be  obtained.  I cannot  say 
what  percentage,  but  no  matter  how  few,  it  is 
better  than  any  other  form  of  treatment,  because 
with  all  other  forms,  including  radium,  x-ray, 
orchidectomy,  and  estrogens,  no  cures  whatever 
have  been  obtained,  and  the  death  rate  is  event- 
ually 100  per  cent.  There  is  reason  to  hope  that, 
if  the  medical  profession  takes  this  subject  really 
to  its  heart,  we  may  do  as  well  as  or  better  than 
in  cancers  of  the  uterus  and  breast. 
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ABSTRACT  OF  DISCUSSION 

Walter  I.  Buchert  (Danville)  : I thoroughly  dis- 
like being  a “yes  man,”  but  today  I find  myself  in  that 
position.  Discussing  Dr.  Davis’s  paper,  I can  do  no 
more  than  to  emphasize  certain  important  points  in 
diagnosis. 

Everyone  will  agree  that  the  ideal  treatment  of  can- 
cer anywhere  is  obviously  complete  removal.  The  only 


method  which  can  be  said  at  present  to  offer  any  pro- 
spective cure  of  carcinoma  of  the  prostate  is  prostatec- 
tomy. You  have  had  an  excellent  presentation  here  of 
perineal  surgery.  However,  let  me  again  emphasize  that 
this  operation  is  suitable  only  in  the  very  early  case, 
before  there  is  any  extension  of  the  malignant  process 
beyond  the  confines  of  the  prostate. 

Last  year  I reviewed  135  cases  of  carcinoma  of  the 
prostate  and  in  every  case  the  disease  was  far  advanced 
before  the  patient  presented  himself  for  examination. 
There  are  several  reasons  for  this : First,  carcinoma  of 
the  prostate  produces  no  symptoms  until  it  interferes 
with  urination  or  produces  pain  by  local  extension ; 
second,  according  to  Moore,  75  per  cent  of  carcinomas 
of  the  prostate  are  located  in  the  posterior  lobe ; third, 
most  elderly  men  believe  a certain  amount  of  urinary 
difficulty  develops  as  an  inevitable  accompaniment  of 
old  age  and  do  not  seek  relief  until  pain  becomes  severe. 
This  was  well  borne  out  in  our  cases,  where  the  average 
duration  of  symptoms  was  twenty-one  months  before 
the  patient  consulted  a physician. 

The  diagnosis  of  the  far-advanced  case  is  relatively 
simple.  The  diagnosis  of  the  early  and  often  curable 
lesion  may  be  quite  difficult.  It  is  most  easily  noted  on 
rectal  examination.  Any  prostate  gland  which  is  firmer 
than  normal,  or  which  contains  a hard  nodule  must  be 
considered  to  be  malignant  until  proven  otherwise. 

However,  all  firm,  nodular  glands  are  not  malignant, 
so  further  study  is  required  to  make  the  diagnosis. 
Prostatic  tuberculosis  and  prostatic  calculi  may,  on  rec- 
tal examination,  produce  confusing  objective  findings. 
It  must  be  remembered  that  prostatic  calculi  and  car- 
cinoma of  the  prostate  may  coexist.  The  diagnosis 
rests  on  the  finding  of  cancerous  tissue  when  a specimen 
of  the  suspicious  area  is  studied  beneath  the  microscope 
and  on  examination  of  the  prostatic  secretion. 

The  Papanicolaou  stain  may  become  a very  valuable 
adjunct  in  early  diagnosis.  I have  had  no  personal  ex- 
perience thus  far  with  this  stain. 

Dr.  Davis  has  challenged  the  members  of  the  medical 
profession  to  make  every  effort  to  diagnose  carcinoma 
of  the  prostate.  This  goal  can  be  reached  only  by  the 
routine  rectal  examination  of  every  male  patient,  par- 
ticularly those  past  the  age  of  45  or  50.  I again  wish 
to  stress  that  the  prostate  test  should  be  done  in  every 
male  patient,  regardless  of  what  his  presenting  symp- 
tom may  be  with  reference  to  the  genito-uririary  tract. 
It  is  only  in  this  way  that  an  early  lesion  will  be  sus- 
pected and  the  proper  diagnosis  and  therapy  instituted. 


The  Centennial  Celebration  Committee  is  planning  to  mail  a preliminary  pro- 
gram of  the  Centennial  Celebration  Session  to  the  entire  membership  early  in 
August.  Watch  for  it!  Read  it!  Make  your  reservations  promptly. 
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Renal  Pathology  Without  Renal  Symptoms 


WILLIAM  A.  BARRETT,  M.D. 
Pittsburgh,  Pa. 


THE  problem  of  diagnosing  renal  pathology 
in  the  absence  of  symptoms  referable  to  the 
kidney  is  not  an  unusual  one  ; neither  is  the  find- 
ing of  such  pathology  unusual  when  symptoms 
have  pointed  toward  other  systems  or  regions. 
Rarely  do  we  have  difficulty  in  persuading  a 
urologist  to  make  an  intravenous  pyelogram  pre- 
ceded by  a flat  plate,  but  it  sometimes  does  not 
occur  to  the  internist,  general  surgeon,  or  pedi- 
atrician to  do  this  when  other  x-rays  or  tests 
have  not  been  conclusive  in  establishing  the 
diagnosis. 

All  urologists  have  seen  many  cases  which 
have  been  studied  for  gallbladder  and  gastroin- 
testinal diseases,  spine  troubles,  female  pelvic 
diseases,  and  many  other  conditions  which  re- 
mained undiagnosed  until  the  kidneys  or  the  rest 
of  the  urinary  tract  were  investigated.  We  all 
know  of  patients  who  have  had  various  types  of 
surgery  performed  and  later  required  urologic 
instrumentation  or  surgery  for  the  original  com- 
plaint. Many  such  cases  are  difficult  to  differ- 
entiate even  when  our  complete  armamentarium 
is  employed  but,  unless  the  possibility  is  consid- 
ered in  questionable  cases,  errors  in  diagnosis 
and  treatment,  therefore,  are  bound  to  occur. 

Most  urologists  are  naturally  inquisitive,  as  is 
the  average  physician,  and  rarely  prescribe  for 
patients  without  having  a fairly  clear  idea  as  to 
the  pathology  present.  They  usually  must  know 
the  condition  of  the  upper  part  of  the  urinary 
tract  and  ask  for  x-ray  studies.  Therefore,  these 
remarks  should  more  properly  be  addressed  to 
some  other  group  of  physicians.  However,  you 
too  may  be  interested  in  a short  history  and  the 
x-rays  of  a few  of  the  cases  which  have  come  to 
my  attention  recently. 

There  is  little  that  is  new  or  unusual  about 
these  cases,  nor  are  the  means  of  diagnosing  or 
treating  them  different  from  what  all  of  you 
know  and  use.  I do,  however,  wish  to  emphasize 
the  need  for  urologic  study  in  vague  conditions 
with  symptoms  referable  td  other  systems,  par- 
ticularly the  gastro-intestinal  tract,  and  to  vague 
conditions  found  in  children  who  do  not  develop 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  16,  1947. 


properly,  eat  poorly,  have  irregular  temper- 
atures, repeated  abdominal  discomfort,  and  in- 
termittent urinary  symptoms  or  signs. 

Most  of  us  have  been  accustomed  to  demand- 
ing the  presence  of  kidney  symptoms  before  con- 
sidering the  kidney  as  a possible  source  of  trou- 
ble in  a given  case.  In  cases  of  doubtful  or  ques- 
tionable diagnosis,  this  attitude  is  wrong,  be- 
cause such  cases  have  then  been  passed  over  to 
the  realm  of  “watchful  waiting”  until  symptoms 
did  develop  before  making  a complete  urologic 
investigation.  There  are  times  when  this  plan 
might  possibly  be  advisable,  but  it  is  far  better  to 
x-ray  the  kidneys  and  find  no  pathology  than  to 
employ  “fiddle-faddle"  tactics  which  too  often  in 
later  months  or  years  result  in  a program  of 


Fig.  1,  Case  1.  Intravenous  pyelogram  at  fifty  minutes  shows 
a badly  dilated  right  ureter  and  pelvis  due  to  congenital  stricture 
of  orifice;  the  left  was  much  more  severely  damaged,  as  indi- 
cated by  dilated  calyces,  and  required  a new  orifice. 
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treatment  that  will  definitely  be  too  little  and  too 
late. 

These  cases  did  not  suggest  renal  pathology  at 
the  onset  of  symptoms.  Some  of  the  patients  did 
not  even  suspect  that  they  were  ill,  and  actually 
did  not  present  any  symptoms,  hut  their  condi- 
tions were  found  on  a routine  physical  examina- 
tion. In  some,  urologic  consultation  was  not 
asked  for  until  after  exhaustive  studies  and  opin- 
ions were  had  regarding  other  systems. 

By  renal  symptoms  we  usually  mean  pain  in 
the  flank  or  costovertebral  angle  which  may  or 
may  not  be  referred  anteriorly  and  downward, 
or  urinary  symptoms  such  as  hematuria,  dysuria, 
and  frequency.  Renal  pathology  may  indirectly 
be  the  cause  of  other  symptoms  such  as  fever, 
nausea,  vomiting,  cerebral  excitation,  headaches, 
dizziness,  changes  in  vision,  anorexia,  loss  of 
weight,  anemia,  underdevelopment,  and  many 
others,  but  these  are  usually  considered  as  symp- 
toms of  systems  or  regions  other  than  the  genito- 
urinary system. 

A clear  explanation  of  the  reasons  for  the  de- 
velopment of  symptoms  from  systems  other  than 
the  urinary  tract  has  not  always  been  possible ; 
nor  is  it  always  clear  just  why  the  urinary  tract, 
or  specifically  the  kidney,  has  not  presented  the 


Fig.  2,  Case  3.  Displacement  and  distortion  of  the  left  kidney 
has  been  caused  by  a large  tumor  above  it.  Irregular  areas  of 
calcification  within  the  mass.  Diagnosis — teratoma. 


ordinary  symptoms  in  a given  case.  It  is  not 
within  the  scope  of  this  paper  to  attempt  to  an- 
swer these  questions. 

The  group  of  congenital  anomalies  does  not 
come  to  our  attention  unless  some  difficulty 
arises  as  a result  of  or  secondary  to  these  anom- 
alies. Many  times  a child  does  not  develop 
properly,  eat  well,  or  has  a recurrent  fever. 
Aside  from  and  in  spite  of  other  findings,  these 
children  at  least  deserve  the  benefit  of  an  in- 
travenous or  intramuscular  pyelogram.  Even 
though  the  anomaly  in  a given  patient  may  not 
be  localized  within  the  kidney  proper,  its  effects 
are  frequently  felt  there  and  our  estimation  of 
the  severity  of  the  condition  is  read  in  terms  of 
renal  damage — permanent  and  irreversible  dam- 
age. 

All  of  us  have  seen  cases  in  which  the  diag- 
nosis was  made  in  a reverse  manner,  i.e.,  symp- 
toms or  damage  produced  by  metastases  led  to 
the  study  of  the  urinary  tract  with  the  finding  of 
the  primary  tumor  there.  In  these  cases  the 
question  always  arises  as  to  the  possibility  of 
symptoms  or  signs  pointing  toward  the  primary 
site  which  might  have  antedated  the  given  symp- 
toms. Would  a careful  history  or  a careful  study 
at  the  onset  have  given  a few  of  these  unfortu- 
nates a fighting  chance? 

Case  Reports 

Case  1. — E.  A.,  female,  age  7.  Ureteral  strictures, 
bilateral,  at  ureterovesical  junctures.  The  mother  com- 
plained that  the  child  did  not  seem  well,  ate  poorly,  and 
could  not  gain  weight.  The  pediatric  service  found  a 
persistent  pyuria.  X-rays  showed  almost  no  function  on 
the  left  and  a markedly  dilated  ureter  and  pelvis  on  the 
right.  Cystoscopy  revealed  an  impassable  stricture  of 
the  left  ureteral  orifice  and  a new  meatus  was  made 
with  the  fulgurating  electrode;  the  right  orifice  was 
tight  for  a No.  4 catheter.  Repeated  dilatations  were 
necessary  subsequently. 

Case  2. — J.  M.,  male,  age  8.  Hydronephrosis  with 
aberrant  vein  and  artery  across  the  ureteropelvic  junc- 
tion. Vague  upper  abdominal  pains  were  present  for 
over  three  years  with  intermittent  vomiting.  The  boy 
could  not  gain  weight  and  was  underdeveloped.  A 
round  non-tender  mass  8 x 10  cm.  was  palpable  in  the 
upper  left  part  of  the  abdomen.  Intravenous  and  retro- 
grade pyelograms  showed  a very  large  extrarenal 
hydronephrosis  on  the  left,  which  proved  at  operation 
to  have  been  caused  by  an  aberrant  artery  and  vein 
running  across  the  ureteropelvic  junction.  The  pelvis 
measured  14  x 10  cm.  and  held  450  cc.  of  urine. 

Case  3. — W.  B.,  male,  age  7 months.  Retroperitoneal 
tumor — teratoma.  A mass  in  the  left  side  of  the  abdo- 
men was  found  on  routine  checkup  by  the  pediatrician 
who  had  examined  the  child  one  month  previously. 
The  child  was  healthy  looking  and  was  eating,  sleep- 
ing, and  playing  happily  as  usual.  There  was  no  change 
in  bowel  habits  or  urinary  excretion.  The  urine  showed 
a trace  of  albumin,  an  occasional  granular  cast,  and  4 
or  5 white  blood  cells  per  high  power  field.  The  blood 
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picture  showed  75  per  cent  hemoglobin,  red  blood  cells 
4,200,000,  white  blood  cells  15,400,  neutrophils  51  per 
cent,  and  lymphocytes  49  per  cent. 

Case  4. — S.  W.,  female,  age  13.  Left  renal  carbuncle. 
1 his  girl  had  fever  daily  without  known  cause  and  was 
first  examined  on  the  medical  service.  No  positive 
physical  signs  or  findings  were  found  except  slight 
tenderness  in  the  left  costovertebral  angle.  The  tem- 
perature ranged  from  100  to  104  F.  for  a period  of 
three  weeks.  The  urine  showed  1 plus  albumin,  2 or  3 
red  blood  cells  and  4 to  6 white  blood  cells  per  high 
power  field,  and  1.024  specific  gravity.  The  blood 
showed  13,400  white  blood  cells.  An  x-ray  examination 
revealed  a filling  defect  at  the  mid-portion  of  the  left 
pelvis  and  absence  of  the  middle  calyx. 

Case  5. — R.  B.,  male,  age  38.  Right  hydronephrosis, 
angulation  of  ureter,  and  an  aplastic  left  kidney.  The 
patient  was  tired  and  losing  weight  for  two  years.  He 
had  headaches  intermittently.  The  urine  showed  2 plus 
albumin,  2 or  3 white  blood  cells  per  high  power  field, 
specific  gravity  1.012,  and  nonprotein  nitrogen  47  mg. 
The  blood  count  showed  4,000,000  red  blood  cells,  10,500 
white  blood  cells,  74  per  cent  neutrophils,  and  phenol- 
sulfonphthalein  excretion  51  per  cent  in  two  hours. 

Case  6. — M.  R.,  female,  age  22.  Second-degree  neph- 
roptosis. This  patient  had  severe  pain  in  the  lower 
right  quadrant  of  the  abdomen  for  two  weeks.  She  was 
nauseated  once,  but  did  not  vomit.  Her  appetite  was 
poor,  and  the  bowels  had  not  moved  for  four  days.  A 
diagnosis  of  acute  appendicitis  was  made  and  operation 


advised  by  another  physician.  The  urine  showed  an  oc- 
casional white  blood  cell  and  2 plus  albumin,  while  the 
blood  count  showed  11,000  white  blood  cells,  small 
mononuclear  leukocytes  73  per  cent,  and  lymphocytes 
26  per  cent. 

Case  7. — F.  D.,  male,  age  56.  Left  hydronephrosis 
and  angulation  of  ureter.  The  patient  first  noticed  an 
unusual  brightness  of  the  sun,  then  remembered  noth- 
ing. He  became  confused,  excited,  and  thrashed  his 
arms  and  legs  about.  He  was  subdued  by  five  men  and 
quieted  down  in  about  a half  hour,  then  mentioned  some 
vague  abdominal  pain.  His  face  was  flushed,  and  the 
pupils  contracted,  equal,  and  regular.  The  blood  pres- 
sure was  188/110.  The  face  continued  to  be  flushed  for 
several  days,  the  pupils  remained  small  for  three  days, 
and  the  patient  slept  a great  deal  without  sedatives  dur- 
ing this  period.  The  urine  showed  a pH  of  4.5,  specific 
gravity  1.011,  no  sugar,  1 plus  albumin,  an  occasional 
epithelial  cell,  and  1 or  2 white  blood  cells  per  high 
power  field.  The  blood  showed  85  per  cent  hemoglobin, 
4,400,000  red  blood  cells,  9700  white  blood  cells,  67 
neutrophils,  1 eosinophil,  30  lymphocytes,  and  2 mono- 
cytes. The  nonprotein  nitrogen  was  25  mg.  Of  the  total 
phenolsulfonphthalein,  54  per  cent  was  excreted  in  two 
hours.  Urine  from  the  left  kidney  showed  an  occasional 
epithelial  cell,  2 or  3 white  blood  cells  per  high  power 
field,  and  no  bacterial  growth.  There  was  no  P.S.P.  in 
fifteen  minutes.  The  right  kidney  showed  an  occasional 
white  blood  cell;  P.S.P.  appeared  in  three  and  a half 
minutes  and  6 per  cent  was  excreted  in  ten  minutes. 
Cultures  showed  no  growth. 


Fig.  3,  Case  4.  (A)  Intravenous  pyelogram  shows  good  function  on  both  sides,  but  there  is  a filling  defect  which  blots  out 

the  upper  part  of  the  left  pelvis,  middle  calyx,  and  part  of  upper  calyx.  (B)  Retrograde  pyelogram  shows  the  same  filling  de- 
fect to  a little  less  degree  because  of  the  increased  pressure  of  the  injected  fluid.  The  carbuncle  was  excised. 
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Case  8. — S.  S.,  male,  age  49.  Right  hydronephrosis 
and  double  angulation  of  the  ureter.  This  man  had  head- 
aches for  four  months,  failing  vision  for  some  time, 
also  nausea  and  vomiting.  The  blood  pressure  was 
170-220/120-130.  The  urine  showed  1 plus  albumin  and 
20  to  30  white  blood  cells  per  high  power  field.  The 
eyegrounds  showed  marked  arteriolar  changes.  The 
nonprotein  nitrogen  was  96  mg. 

This  is  one  of  the  few  fortunate  cases  of  hypertension, 
since  the  patient’s  pressure  two  years  later  is  130/90. 

These  cases  are  fairly  well  diversified  as  to 
cause  and  pathology,  so  would  not  conform  to 
any  one  pattern.  There  is  no  set  rule  by  which 
one  may  know  when  some  similar  case  will  prove 
to  be  renal  pathology  without  renal  symptoms. 
There  is,  however,  a very  definite,  simple,  and 
practical  point  to  be  remembered  by  all  phy- 
sicians regarding  difficult  diagnostic  problems, 
namely,  the  value  of  an  intravenous  or  intramus- 
cular pyelogram.  If  these  studies  are  not  com- 
pletely normal  in  all  respects,  a cystoscopic  ex- 
amination with  retrograde  x-rays,  separate  urine 
studies,  and  divided  function  tests,  is  in  order.  I 
have  seen  hopeless  tumor  cases  two  to  three 
months  following  incomplete  studies.  If  the  find- 
ings are  still  doubtful,  the  studies  should  be  re- 
peated in  two  weeks,  but  the  patient  should  not 
be  discharged  with  a false  sense  of  security  tin- 


Fig.  4,  Case  8.  Retrograde  pyelogram  shows  an  impassable 
doubly  angulated  ureter  with  a completely  destroyed  hydroneph- 
rotic  kidney. 


Fig.  5.  A “cystogram”  showing  an  enlarged,  distorted  bladder 
with  many  cellules,  dilatation  of  the  doubly  angulated  ureter, 
and  dilatation  of  the  pelvis  and  calyces.  All  have  been  caused  by 
congenital  bladder  neck  obstruction  with  reflux  up  the  ureter. 

less  or  until  normal  findings  in  the  urinary  tracl 
can  be  proved. 

ABSTRACT  OF  DISCUSSION 

Willard  C.  Masonheimer  (Allentown)  : Last  year 
Dr.  Theodore  R.  Fetter,  of  Philadelphia,  presented  a 
paper  on  “Unsuspected  Pathology  of  the  Upper  Urinary 
Tract”  in  cases  of  lower  urinary  tract  disease.  A title 
for  another  paper  might  read  “Pathology  of  the  Lower 
Urinary  Tract,  Both  Incidental  and  Causative,”  asso- 
ciated with  lesions  of  the  upper  urinary  tract.  Von 
Lichtenberg  called  our  attention  to  the  latter  relation- 
ship many  years  ago. 

Dr.  Barrett  has  beautifully  demonstrated  the  value 
of  a complete  urologic  study  in  patients  having  no  renal 
symptomatology. 

Bellevue  Hospital,  New  York,  in  the  early  days  of 
intravenous  urography,  carried  out  complete  studies  on 
all  patients  admitted  to  the  urologic  service,  and  in 
those  patients  having  minor  difficulties,  such  as  hydro- 
cele and  phimosis,  they  found  an  incidence  of  unsus- 
pected pathology  of  about  1 per  cent. 

Congenital  anomalies  are  especially  important  because 
they  will  exist  for  years,  producing  mild  obstruction  and 
gradual  loss  of  function  without  renal  symptoms,  until 
infection  or  decompensation  takes  place. 

Dr.  Barrett  has  shown  how  early  loss  of  function 
without  renal  symptoms  contributes  to  ill  health  in  the 
young.  We  have  all  seen  patients  with  advanced  path- 
ology in  whom  we  could  demonstrate  the  underlying 
congenital  abnormalities.  And  many  of  these  patients 
have  had  one  or  more  operations  for  abdominal  symp- 
toms. 
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HARRY  W.  WOOLHANDLER,  M.D. 
Pittsburgh,  Pa. 


THE  recently  revived  interest  in  psychoso- 
matic medicine  has  left  the  dermatologic  field 
relatively  untouched.  Nevertheless,  an  increas- 
ing number  of  competent  observers,  notably 
Stokes  and  Beerman,1  Becker  and  Obermayer,2 
Cormia,3  Gillespie,4  and  Klauder  5 have  become 
convinced  that  many  dermatoses  are  wholly  or 
in  part  of  psychogenic  or  neurogenic  origin. 

The  studies  and  observations  to  date  have 
been  essentially  pioneering  in  character,  and 
have  failed  to  gain  many  converts  among  prac- 
ticing dermatologists,  due  at  least  in  part  to  the 
fact  that  a strict  psychogenic  approach  calls  for 
a type  of  therapy  that  is  not  within  the  realm  of 
the  dermatologist.  The  almost  universally  poor 
results  obtained  with  other  therapeutic  regimes 
indicates,  however,  that  if  a practical  outline  of 
therapy  along  neurogenic  lines  were  formulated, 
the  psychosomatic  theory  would  receive  more 
widespread  recognition.  Such  a therapeutic  plan 
must  of  necessity  not  be  too  time-consuming,  nor 
too  involved  psychiatrically,  and  should  be  cap- 
able of  successful  application  by  the  average  phy- 
sician. These  requisites  are  met,  I believe,  by 
the  therapeutic  regime  advocated  by  Becker  and 
Obermayer,2  which  consists  primarily  of  certain 
measures  designed  to  promote  physical  and  men- 
tal rest  and  relaxation.  The  minor  psychiatric 
treatment  which  should  be  combined  with  these 
measures  need  not  be  involved,  nor  must  it  be 
patterned  after  any  particular  expert,  since  the 
problems  and  conflicts  presented  by  the  neuro- 
dermatosis patient  are  rarely  very  complex,  re- 
quiring for  their  solution  more  common  sense 
than  extensive  psychiatric  experience. 

The  Neurodermatosis  Concept 

The  term  “neurodermatoses”  has  been  applied 
to  a group  of  dermatologic  diseases  in  which  no 
organic  cause  has  ever  been  satisfactorily  dem- 
onstrated, and  in  which  the  subjects  possess  a 
certain  striking  nervous  tension  and  instability. 
The  dermatoses  included  in  this  category  are  dry 
neurodermatitis,  commonly  known  as  atopic  ec- 

Read  before  the  Section  on  Dermatology  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Sept.  16, 
1947. 

From  the  Department  of  Dermatology,  University  of  Pitts- 
burgh Medical  School. 


zema,  exudative  neurodermatitis,  chronic  idio- 
pathic urticaria  and  angioneurotic  edema,  rosa- 
cea, alopecia  areata,  idiopathic  pruritus,  both 
generalized  and  localized,  dyshidrosis,  lichen 
planus,  neurotic  excoriations,  and  vitiligo.  The 
etiologic  basis  of  most  of  these  diseases  remains 
in  dispute,  but  what  seems  to  have  been  gener- 
ally overlooked  is  the  peculiar  complex  person- 
alities common  to  practically  all  individuals  suf- 
fering with  them. 

The  most  prominent  quality  observed  in  such 
patients  is  an  intense  energy-drive,  coupled  with 
aggressiveness,  that  practically  forbids  relaxation 
during  any  of  their  waking  hours.  Despite  this 
aggressiveness  and  drive,  they  possess  a feeling 
of  insecurity  which  frequently  leads  to  the  devel- 
opment of  an  inferiority  complex.  They  are 
restless,  constantly  under  tension,  and  emotion- 
ally unstable.  They  are  always  in  a hurry  to 
get  things  done,  and  prone  to  tackle  things 
which  are  beyond  their  ability  to  cope  with. 
They  alternate  between  fits  of  depression  and 
exhilaration,  a product  of  their  hypersensitive- 
ness, which  causes  them  to  exaggerate  all  stim- 
uli. They  are  above  average  in  intelligence,  but 
their  accomplishments  in  life  are  often  sharply 
limited  by  their  shifting  interest  and  frequent 
boredom.  They  seem  to  lack  a normal  sense  of 
fatigue,  so  that  despite  the  tremendous  amount 
of  energy  expended  they  rarely  feel  tired,  and 
may  go  along  for  years  with  very  little  sleep. 
They  repeatedly  create  problems  for  themselves 
by  exaggerating  every  minor  setback,  and  it 
would  be  surprising  indeed  if  some  penalty  were 
not  exacted,  whether  it  be  a neurodermatosis  or 
a psychosomatic  disease  of  some  other  organ.  It 
is  erroneous,  in  any  event,  to  dismiss  all  these 
repeatedly  found  factors  as  coincidental.  In  fact, 
it  would  seem  to  be  more  a question  of  the  modus 
operandi— whether  the  disease  process,  is  pri- 
marily neurogenic,  from  the  resultant  chronic 
nervous  exhaustion,  or  psychogenic,  from  the 
problems  and  conflicts  created. 

Becker  and  Obermayer 2 have  repeatedly 
stressed  the  neurogenic  factors  in  contradistinc- 
tion to  the  psychogenic.  It  is  their  opinion  that 
the  tremendous  energy  constantly  expended  by 
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such  individuals,  coupled  with  the  loss  of  a nor- 
mal sense  of  fatigue,  results  in  a chronic,  nerv- 
ous exhaustion,  with  the  disease  representing  a 
perverted  fatigue.  They  emphasize,  however, 
that  precipitating  factors  play  a role,  such  as 
periods  of  unusual  stress  in  a patient’s  occupa- 
tion or  daily  life.  The  psychic  trauma  induced 
by  military  combat,  w'hich  Cortnia  3 believes  is 
itself  productive  of  the  disease  process,  would 
represent  such  a precipitating  factor.  Stokes,6 
on  the  other  hand,  implies  that  psychogenic  fac- 
tors play  the  predominant  role.  However,  his 
descriptions  of  the  “eczema-hay  fever-asthma 
personality”  and  the  “tension  frame  of  mind” 
differ  little  from  Becker  and  Obermayer’s  de- 
scription of  the  neurodermatosis  patient.  Fur- 
thermore, it  is  difficult  to  detect  any  startling 
differences  in  the  therapy  employed  by  either  of 
these  observers. 

While  Becker  and  Obermayer  apparently  con- 
centrate on  promotion  of  physical  rest  with  seda- 
tion, naps,  vacations,  and  ultraviolet  ray  expo- 
sures, their  reliance  on  psychotherapy  is  by  no 
means  negligible.  The  direction  that  the  latter 
takes  is  very  similar  to  that  of  Stokes,  namely, 
promotion  of  mental  rest,  diminution  of  exces- 
sive energy  expenditure,  focusing  the  patient’s 
attention  away  from  his  ego,  elimination  of  fric- 
tion and  aggravation  from  his  daily  life,  etc. 
Aside  from  a more  detailed  and  complicated 
approach,  Stokes’  management  of  the  neuroder- 
matosis patient  seems  to  differ  mainly  in  the 
avoidance  of  sedatives,  less  reliance  on  ultra- 
violet-ray therapy,  less  concentration  on  vaca- 
tions, sleep  and  naps,  and  greater  attention  to 
contributing  factors,  such  as  allergy,  ichthyosis, 
pyogen  and  fungus  susceptibilities,  foci  of  infec- 
tion, and  metabolic  elements.  Cormia,3  Gilles- 
pie,4 Klauder,5  and  Mackenna  7 place  much 
greater  emphasis  on  strict  psychogenic  factors 
such  as  deep-seated  conflicts,  repressions,  and 
psychic  trauma.  Carried  to  an  extreme,  the 
neurodermatoses  then  represent  escapism,  exhi- 
bitionism, symbolism,  etc.,  with  pruritus  ani,  for 
example,  representing  a latent  homosexual  ten- 
dency. This  theory  is  psychogenic  in  its  en- 
tirety, since  it  assumes  that  the  dermatosis  re- 
sults directly  from  a major  conflict. 

The  difference  in  these  two  theories,  the  neuro- 
genic and  psychogenic,  is  by  no  means  merely 
academic.  Successful  therapy  in  the  latter  in- 
stance requires  extensive  psychiatric  investiga- 
tion, including  narcohypnosis  and  psychoanaly- 
sis in  some  cases.  This  implies  a necessity  for 
dual  management — a dermatologist  for  establish- 
ing the  diagnosis  and  treating  the  eruption  it- 
self, and  a psychiatrist  for  detection  and  at- 


tempted correction  of  the  basic  conflict.  In  con- 
trast, therapy  under  a neurogenic  regime  can  be 
successfully  conducted  by  the  dermatologist 
alone.  This  is  a consideration  of  some  conse- 
quence, but  is  not  by  itself  sufficient  reason  for 
rejecting  the  psychogenic  theory.  More  perti- 
nent are  the  following  reasons: 

1.  No  matter  how  conscientiously  these  pa- 
tients are  investigated,  deep-seated  conflicts 
can  only  rarely  be  detected. 

2.  This  type  of  individual  does  not  take  kind- 
ly to  the  suggestion  that  the  services  of  a 
psychiatrist  are  required. 

3.  Relatively  few  psychiatrists  accept  the  psy- 
chosomatic theory  as  applied  to  the  neuro- 
dermatoses. 

4.  Extensive  psychiatric  probing  is  frequently 
resented  by  such  patients,  making  subse- 
quent institution  of  a neurogenic  regime 
considerably  more  difficult. 

5.  The  psychogenic  theory  is  still  in  its  in- 
fancy, and  its  general  application  should 
await  further  study. 

Therapy 

The  treatment  of  the  neurodermatoses,  ex- 
clusive of  local  therapy  and  x-ray,  may  be  di- 
vided arbitrarily  into  three  phases.  The  first 
consists  of  an  explanation  to  the  patient  of  the 
etiologic  basis  for  his  disease.  This  is  the  key 
to  the  entire  treatment,  and  success  or  failure 
will  largely  depend  on  the  patient’s  reaction  to 
it.  Thus  it  is  important  that  as  much  as  possible 
be  learned  concerning  the  patient’s  make-up  and 
habits  before  any  explanation  is  attempted.  In 
this  way  a lead  is  almost  always  obtained  which 
can  be  used  as  a starting  point.  For  instance,  if 
the  patient  admits  that  he  works  twelve  to  four- 
teen hours  a day  and  gets  along  on  five  to  six 
hours’  sleep,  he  will  readily  understand  an  ex- 
planation which  points  out  the  inability  of  the 
human  body  to  withstand  such  a tremendous  ex- 
penditure of  energy  without  compensating  rest. 
The  ensuing  explanation,  including  reference 
to  hypersensitiveness,  aggressiveness,  excessive 
worry,  etc.,  should  be  developed  in  more  or  less 
hypothetical  fashion  to  avoid  creating  the  im- 
pression that  the  patient  is  expected  to  have  each 
and  every  characteristic  mentioned.  He  will  then 
almost  invariably  recognize  one  or  more  as  par- 
ticularly applicable  to  him,  enter  enthusiastically 
into  the  discussion,  and  become  quite  cooperative. 
Arriving  at  this  point,  however,  is  not  always 
easy.  Some  experience  is  necessary  in  learning 
the  correct  approach  for  each  type  of  patient, 
especially  the  high-tensioned  individual  who  pre- 
sents an  outward  appearance  of  calmness.  If  a 
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discordant  note  is  initially  struck,  it  may  be  im- 
possible to  undo  the  damage  by  any  further  elab- 
oration. In  fact,  this  phase  of  the  therapy  is  so 
full  of  pitfalls  that  no  attempt  should  be  made  to 
initiate  it  without  careful  preparation,  including 
especially  a study  of  the  many  valuable  sugges- 
tions made  by  both  Stokes 6 and  Becker  and 
Obermayer.2 

The  second  phase  of  the  treatment  consists  of 
certain  practical  measures  recommended  by 
Becker  and  Obermayer  which  are  designed  to 
promote  physical  rest  and  relaxation.  If  applied 
religiously,  they  yield  surprisingly  satisfactory 
results,  even  if  no  minor  psychiatric  therapy 
(phase  3)  is  attempted.  They  include: 

1.  Adequate  rest,  by  adjustment  of  sleeping 
habits,  with  inclusion  of  a nap  or  rest  period 
during  the  day.  If  the  patient  can  be  taught  to 
follow  the  latter  religiously  and  learn  to  relax 
an  hour  each  day,  preferably  by  sleeping,  it  will 
yield  results  all  out  of  proportion  to  its  apparent 
simplicity.  The  reason  for  this  lies  in  the  basic 
qualities  of  such  individuals.  Since  their  entire 
day  is  one  of  tension,  worry,  and  overwork,  the 
nap  almost  literally  breaks  the  day  in  two,  and 
interrupts  the  chain  of  work  worry,  fret  and 
stew.  It  is,  however,  the  most  difficult  of  mea- 
sures to  hold  the  patient  to,  as  their  very  nature 
forces  them  to  seek  excuses  for  avoiding  it. 

2.  Generalized  ultraviolet  ray  exposures.  The 
patient  purchases  his  own  lamp  and  uses  it  once 
daily,  preferably  before  retiring,  in  increasing 
doses  up  to  thirty  minutes  front  and  back.  This 
has  a three-fold  value.  First,  it  virtually  forces 
the  patient  to  relax  during  the  period  of  expo- 
sure. Second,  if  taken  at  bedtime,  it  has  a 
rather  remarkable  sedative  effect  and  many  a 
mild  insomniac  finds  himself  sleeping  peacefully 
for  the  first  time  in  months.  Third,  it  has  a 
more  direct  beneficial  effect  on  the  eruption  it- 
self. While  this  action  is  not  entirely  under- 
stood, it  is  well  known  that  many,  if  not  most, 
neurodermatoses  improve  during  the  summer 
months,  at  least  part  of  this  benefit  being  attrib- 
utable to  sunshine. 

3.  Sedation.  This  is  usually  a temporary 
measure,  but  may  be  used  for  long  periods  of 
time  without  harm.  One-half  grain  of  pheno- 
barbital  is  given  twice  daily,  thirty  minutes  be- 
fore the  nap  and  thirty  minutes  before  bedtime. 
The  latter  dose  may  be  increased  temporarily, 
but  it  is  advisable  to  avoid  this  except  in  ex- 
treme cases.  Tf  hospitalization  is  employed, 
however,  there  is  no  limit  to  the  amount  of  seda- 
tion that  can  be  used.  An  arbitrary  dose  is 
given  initially  and  increased  until  the  patient 
virtually  sleeps  all  the  time. 


The  institution  of  these  measures  rarely  pre- 
sents any  serious  difficulty,  since  at  the  outset 
the  patient  will  in  most  instances  be  quite  enthu- 
siastic. The  difficulty  arises  in  maintaining  this 
regime  over  a prolonged  period,  especially  after 
the  eruption  improves  or  heals.  Success  will 
vary  directly  as  the  duration  and  severity  of  the 
eruption.  Individuals  with  a first  attack  of  a 
mild  dyshidrosis  will  almost  certainly  renege  on 
any  rigid  schedule,  if  indeed  they  start  it  at  all. 
On  the  other  hand,  a person  with  a generalized 
neurodermatitis  of  many  years’  standing,  who 
has  run  the  gamut  of  therapeutic  procedures 
without  measurable  success,  will  cooperate  to  a 
surprising  degree.  Continued  observation  is  a 
valuable  aid  in  obtaining  adherence,  since  the 
average  person  is  more  apt  to  follow  a regime 
if  he  knows  he  is  being  checked  on. 

Phase  3 is  concerned  primarily  with  adjust- 
ments in  the  patient’s  habits  and  solution  of 
minor  problems,  thus  constituting  a form  of 
minor  psychiatric  therapy.  An  attempt  is  made 
to  provide  the  patient  with  an  insight  into  the 
reasons  for  his  illness  and,  if  successful,  it  will 
go  a long  way  toward  preventing  recurrences. 
This  phase  of  the  therapy  cannot  be  hurried,  and 
the  utmost  patience  is  necessary  in  permitting 
the  individual  to  unburden  himself  at  length.  He 
must  be  made  to  feel  that  he  has  found  a friend 
who  is  willing  to  hear  him  out  in  order  to  help 
him,  and  any  sign  of  hurry  will  dispel  this  feel- 
ing at  once.  In  general,  the  patient  is  given  to 
understand  that  while  he  is  an  individual  blessed 
with  certain  advantages  including  an  above-aver- 
age intelligence,  a will  to  accomplish  things,  con- 
scientiousness, etc.,  he  will  nevertheless  pay  a 
penalty  unless  he  keeps  his  excess  energy  within 
bounds.  In  reviewing  his  working  hours,  home 
life,  leisure,  vacations,  etc.,  abuses  are  singled 
out  for  correction  which  he  will  understand  and 
be  willing  to  adjust.  The  reasons  for  each  step 
must  be  fully  explained,  otherwise  correction  of 
one  abuse  will  merely  be  followed  by  another. 

The  faults  and  excesses  encountered  in  these 
individuals  are  not  difficult  to  detect,  some  of 
them  being  so  commonly  seen  as  to  be  almost 
classic.  A man  may  be  working  regular  hours, 
doing  odd  jobs  at  night,  and  attending  night 
school.  A woman  may  be  holding  down  a regu- 
lar job  and  managing  a home  without  help.  A 
child  may  be  attending  school,  taking  piano  les- 
sons, dancing  lessons,  elocution  lessons,  etc.,  with 
complete  disregard  of  the  normal  leisure  and 
play  to  which  a child  is  entitled.  Improper  vaca- 
tions or  none  at  all  may  be  robbing  the  patient 
of  the  complete  rest  that  is  required  at  intervals 
by  every  human  being.  A change  of  jobs  may 
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be  indicated  and  in  rare  instances,  where  it  is 
economically  feasible,  an  actual  permanent  change 
of  climate.  Hypersensitiveness  may  be  produc- 
ing emotional  outbursts  and  quarrels,  the  effect 
and  frequency  of  which  can  be  reduced  substan- 
tially if  the  patient  can  be  taught  a bit  of  shoul- 
der-shrugging and  a “what’s  the  difference”  atti- 
tude. An  individual  may  be  tormenting  himself 
with  a minor  problem  that  can  be  easily  solved 
with  a little  guidance,  or  if  the  problem  itself 
cannot  be  solved,  as  in  marital  incompatibility 
where  separation  is  out  of  the  question,  the  pa- 
tient can  be  helped  to  face  the  situation  as  it 
exists  and  be  guided  into  new  activities  which 
will  result  in  a reasonably  happy  life. 

The  minor  problems  referred  to  are  rarely  of 
such  magnitude  as  to  require  the  services  of  a 
trained  psychiatrist.  Their  simplicity  may  actu- 
ally cause  them  to  be  overlooked,  unless  the  ex- 
aminer constantly  bears  in  mind  that  this  type 
of  patient  exaggerates  all  stimuli,  and  what  may 
appear  to  be  of  little  consequence  is  to  him  a 
matter  of  serious  import.  With  a little  effort  the 
dermatologist  can  not  only  learn  to  recognize 
these  problems  but  he  can  attain  appreciable  suc- 
cess in  aiding  the  patient  to  arrive  at  a solution. 
The  following  cases  are  illustrative : 

Case  Reports 

Case  1.— A middle-aged  woman  with  a severe  pruri- 
tus ani  had  been  treated  several  years  with  local  ap- 
plications, x-ray,  and  other  palliative  measures  without 
success.  Her  history  brought  out  the  fact  that  her  hus- 
band kept  a mistress,  but  was  otherwise  a good  provider 
and  did  not  mistreat  her.  She  was  apparently  resigned 
to  his  philandering  and  had  no  intentions  of  separating. 
She  was  definitely  less  concerned  about  this  than  about 
the  fact  that  she  was  unable  to  find  sufficient  outlet  for 
her  energies.  The  few  friends  she  had  were  beneath  her 
station  intellectually,  and  she  had  been  unsuccessful  in 
finding  ways  of  meeting  new  ones.  The  question  of  her 
obtaining  part  or  full-time  employment  was  explored, 
but  ruled  out.  She  had  no  objections,  however,  to 
charity  work,  so  arrangements  were  made  for  her  to 
join  a Red  Cross  group  and  several  ladies’  aid  societies, 
partly  in  order  to  keep  her  busy,  but  mostly  because  it 
was  felt  that  if  she  were  thrown  in  contact  with  enough 
women  she  would  eventually  find  one  or  two  friends  to 
her  liking.  This  is  exactly  what  happened,  and  a year 
later  it  was  learned  that  her  pruritus  ani  had  not  both- 
ered her  for  several  months.  Interestingly  enough,  this 
patient  had  been  told  previously  on  several  occasions 
that  her  itching  was  of  nervous  origin,  but  treatment 
along  that  line  had  consisted  of  a pat  on  the  back  with 
an  admonition  to  stop  worrying. 

Case  2. — A 19-year-old  girl  presented  herself  with  an 
alopecia  areata  of  recent  origin.  She  was  of  the  am- 
bitious type,  who  was  constantly  reading  intellectual 
literature  that  she  only  half  understood.  Aside  from 
some  friction  at  home  there  appeared  to  be  no  special 
conflicts,  except  that  she  had  been  worrying  for  months 
over  whether  as  a Catholic  she  should  marry  her  Prot- 
estant fiance.  While  the  issue  was  not  pushed  at  once, 


it  became  apparent  after  two  visits  that  her  religion 
was  stronger  than  her  love,  and  she  was  advised  to 
break  completely.  Her  first  effort  was  a compromise 
and  she  reported  rather  triumphantly  that  she  had 
broken  their  engagement  but  was  permitting  him  to  see 
her  once  a week.  An  appeal  to  her  honesty  and  fair- 
ness soon  convinced  her  that  such  an  arrangement 
would  make  it  doubly  hard  for  her  ex-fiance,  and  she 
broke  off  completely.  Six  weeks  later  she  was  perfect- 
ly happy  with  several  new  suitors,  and  her  hair  had  re- 
grown  sufficiently  to  permit  cessation  of  local  therapy. 

Case  3. — A 35-year-old  man  presented  himself  with 
an  extremely  severe  exudative  neurodermatitis  of  the 
face,  neck,  forearms,  and  hands.  The  eruption  had  been 
appearing  intermittently  for  thirty  years,  with  the  pres- 
ent attack  having  been  present  continuously  for  two 
years  despite  treatment.  He  accepted  the  explanation 
of  the  cause  of  his  eruption  with  enthusiasm,  and  coop- 
erated faithfully  in  carrying  out  his  treatment,  includ- 
ing naps  and  ultraviolet-ray  exposures.  He  readily  ad- 
mitted being  high-strung,  irritable,  worrisome,  and 
easily  upset,  but  no  amount  of  questioning  could  elicit 
any  special  conflicts.  It  was  learned,  however,  that  be- 
hind the  wheel  of  his  car  he  was  in  a constant  state  of 
agitation  by  the  “mistakes”  of  other  drivers.  The 
“wrong-doings”  of  other  motorists  had  practically  be- 
come an  obsession,  and  it  was  necessary  to  review  in- 
cident by  incident  and  point  out  the  effect  of  each 
aggravating  circumstance  on  himself  and  indirectly  on 
his  family  before  any  measurable  improvement  was 
noted.  The  effect  on  his  eruption  was,  however,  noth- 
ing short  of  remarkable,  and  six  weeks  from  the  day  he 
was  first  seen  not  a trace  of  it  remained.  Since  local 
treatment  consisted  of  bland  measures  only,  and  no 
x-ray  therapy  was  used,  the  improvement  can  only  be 
attributed  to  the  neurogenic  therapy. 

Case  4. — -An  elderly  woman  with  a severe  rosacea 
had  been  nursing  an  invalid  husband  for  three  con- 
tinuous years.  She  was  plainly  near  the  point  of  ex- 
haustion, and  no  relief  was  in  sight,  since  her  husband 
was  expected  to  live  for  many  years.  He  was  very  ex- 
acting, would  permit  no  one  else  to  take  care  of  him, 
and  employed  various  subterfuges  to  convince  her  of 
that  fact.  It  was  obvious  that  radical  measures  were 
required,  since  no  amount  of  rest,  naps,  or  ultraviolet- 
ray  exposures  could  correct  such  a situation.  The  first 
step  adopted  was  that  of  convincing  the  patient  herself 
that  a substitute  nurse  must  be  employed  at  regular 
intervals.  Then  the  patient’s  sons  and  daughters  were 
contacted,  and  over  the  strenuous  objections  of  the  hus- 
band an  immediate  three  weeks’  vacation  was  arranged, 
plus  a routine  of  three  nights  a week  recreation  away 
from  the  house.  The  time  and  effort  that  this  required 
were  substantial,  but  the  beneficial  effect  on  the  pa- 
tient’s entire  life,  and  more  specifically  her  rosacea, 
which  healed  completely,  was  well  worth  it. 

Case  5. — A middle-aged  woman  was  seen  for  the  first 
time  with  a neurodermatitis  of  the  forearms  and  ankles. 
The  eruption  itself  was  not  very  severe,  but  the  pa- 
tient was  in  a definite  anxiety  state,  smoking  cigarettes 
chain  fashion,  biting  her  finger  nails,  scratching  her 
skin,  and  unable  to  sit  still  long  enough  for  adequate 
history-taking.  Slowly  it  was  learned  that  the  patient 
came  from  an  intelligent,  well-to-do  family.  She  had 
married  a foreigner  while  working  in  an  American 
legation,  who  had  moved  to  this  country  and  become  a 
college  professor.  All  had  gone  well  for  many  years, 
until  suddenly  the  husband  decided  to  become  an  orth- 
odox priest.  For  her  that  was  the  end  of  everything; 
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all  her  plans  had  gone  up  in  smoke  and  she  hated  every- 
thing even  remotely  connected  with  her  husband’s  par- 
ish. She  had  two  children  and  was  by  no  means  con- 
sidering a separation.  With  this  as  a starting  point,  the 
importance  of  maintaining  her  health  for  the  children’s 
sake  was  carefully  discussed.  Ways  of  avoiding  the 
most  aggravating  phases  of  her  new  situation  were 
pointed  out,  and  she  was  advised  to  cease  listening  to 
all  the  woes  of  the  parishioners  in  the  absence  of  her 
husband.  In  succeeding  visits  she  was  induced  to  join 
musical  groups  and  engage  in  other  recreational  pur- 
suits. Her  adjustment,  with  continued  aid,  was  so  satis- 
factory that  plans  for  calling  in  a psychiatrist  made  at 
her  first  visit  were  abandoned. 

Results  and  Precautions 

The  results  obtained  with  the  neurogenic 
regime  just  outlined,  in  conjunction  with  local 
therapy,  do  not  unfortunately  lend  themselves  to 
statistical  analysis.  To  state  that  such  and  such 
a per  cent  show  improvement  would  not  ade- 
quately portray  the  eminently  satisfactory  results 
obtained  in  the  severest  examples  of  the  dis- 
eases under  consideration.  Furthermore,  even 
complete  clearance  of  eruptions  of  this  type  is 
not  per  se  evidence  of  success,  unless  the  patient 
remains  clear  for  prolonged  periods,  and  the  re- 
lapses are  relatively  mild  when  they  do  occur. 
Such  results  are  obtained  by  this  regime  in  a 
majority  of  all  types  of  neurodermatoses,  and  if 
uncooperative  patients  are  eliminated,  this  ap- 
proaches 100  per  cent. 

Complete  failures  are  a rarity  and  usually  indi- 
cate errors  in  diagnosis,  presence  of  undetected 
deep-seated  conflicts,  concomitant  allergy,  or  foci 
of  infection.  The  most  convincing  proof  of  the 
value  of  this  type  of  therapy  is  seen  in  the  uni- 
formly good,  and  frequently  remarkable,  results 
obtained  in  long-standing  eruptions  which  have 
failed  to  respond  to  other  regimes,  even  when 
conducted  by  competent  dermatologists.  In  fact, 
the  greater  the  variety  of  previous  therapy,  the 
severer  the  disease,  the  longer  the  duration,  the 
more  striking  the  results.  It  is  common  to  com- 
pletely clear  eruptions  such  as  dry  or  exudative 
neurodermatitis  in  four  to  ten  weeks  that  have 
resisted  all  other  therapy,  including  hospitaliza- 
tion, for  two  to  three  years  or  longer. 

Indirect  proof  of  the  value  of  neurosomatic 
therapy  is  found  by  contrasting  results  obtained 
by  the  same  physician  in  private  and  clinic  prac- 
tice. In  the  latter  instance,  where  many  patients 
must  be  seen  in  a short  period  of  time,  neuro- 
genic management  is  impractical,  and  the  results 
are  uniformly  poor.  Since  the  same  local  and 
x-ray  therapy  is  used,  the  poor  results  can  only 
be  attributed  to  omission  of  this  phase  of  the 
treatment.  Further  indirect  proof  is  obtained  by 
analyzing  the  therapeutic  results  in  army  per- 


sonnel during  the  war.  During  my  five  years’ 
experience  in  station  and  general  hospitals,  even 
temporary  healing  of  eruptions  such  as  neuro- 
dermatitis,  essential  pruritus,  dyshidrosis,  and 
urticaria  was  a rare  occurrence,  despite  the  ad- 
vantage of  having  every  such  patient  under  hos- 
pital care.  Since  the  precipitating  factor,  namely, 
being  in  the  army,  could  not  be  eliminated  by 
any  type  of  therapy  short  of  actual  separation 
from  the  service,  the  poor  results  are  in  no  sense 
a surprise.  Strangely  enough,  this  factor  was  so 
powerful  that,  even  w'hen  such  patients  were  be- 
ing readied  for  separation,  complete  clearance 
was  almost  as  impossible.  As  veterans,  however, 
these  individuals  have  responded  just  as  favor- 
ably as  other  civilians,  occasionally  with  any  type 
of  therapy,  because  of  automatic  elimination  of 
the  precipitating  factor,  but  frequently  only  with 
properly  applied  neurosomatic  management. 

The  response  of  the  various  neurodermatoses 
to  this  type  of  therapy  is  not  necessarily  iden- 
tical. The  most  favorable  results  are  obtained 
in  rosacea,  failures  occurring  mostly  in  heavy 
drinkers  and  totally  uncooperative  patients.  In 
fact,  this  eruption  can  so  frequently  be  cleared  by 
local  and  dietary  measures  alone  that  the  true 
value  of  the  neurogenic  approach  is  evidenced 
mostly  in  the  prevention  of  recurrences.  Lichen 
planus  and  alopecia  areata  probably  rank  next  in 
order  of  favorable  response  followed  by  dyshid- 
rosis, dry  neurodermatitis,  exudative  neuroder- 
matitis, localized  pruritus,  and  generalized  pru- 
ritus. Neurotic  excoriations,  chronic  urticaria, 
and  angioneurotic  edema  are  somewhat  less  re- 
sponsive, while  the  results  in  vitiligo  are  disap- 
pointing. In  fact,  there  is  some  question  whether 
the  latter  disease  belongs  in  this  category  at  all. 

The  application  of  any  type  of  neurogenic 
regime  is  not  without  its  pitfalls.  Success  can- 
not be  attained  unless  the  physician 'believes  in 
this  line  of  treatment  with  some  measure  of  sin- 
cerity. Nor  can  it  be  attained  in  hurried  visits 
of  five  or  ten  minutes.  Merely  telling  the  patient 
that  his  eruption  is  of  nervous  origin  and  admon- 
ishing him  to  slow  down  and  stop  worrying  is 
of  little  value,  and  may  actually  do  more  harm 
than  good. 

The  employment  of  psychiatrists  in  consulta- 
tion should  be  kept  to  a minimum,  since  the  pre- 
senting conflicts  are  seldom  serious  enough  to 
require  their  aid,  and  the  stigma  attached  is,  at 
the  present  time,  too  great. 

Overenthusiasm  must  be  guarded  against.  If 
the  value  of  local  therapy,  x-ray,  intravenous 
calcium,  etc.,  is  minimized  to  too  great  an  extent, 
the  patient  may  decide  that  he  can  correct  his 
own  problems,  with  almost  universally  poor  re- 
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suits.  In  this  regard,  Becker  and  Obermayer’s 
suggestion  that  intravenous  injections  of  calcium 
be  given  every  two  weeks  in  order  to  keep  a 
close  check  on  the  patient  has  considerable  merit. 
Overenthusiasm  may  also  lead  to  an  incorrect 
diagnosis,  and  one  may  find  himself  treating 
epidermophytosis  as  dyshidrosis,  or  contact  ec- 
zema as  neurodermatitis.  Serious  errors  are 
especially  apt  to  occur  in  the  various  types  of 
pruritus,  in  which  organic  causes  must  in  all 
instances  be  ruled  out. 
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ABSTRACT  OF  DISCUSSION 

David  L.  Cooper  (Erie)  : I would  like  to  ask  Dr. 
Woolhandler  whether  it  is  advisable  for  young  men  or 
women  with  atopic  eczemas  to  abstain  from  playing 
vigorous  games  such  as  basketball,  football,  and  so 
forth. 


Milton  H.  Cohen  (York)  : I would  like  to  ask  Dr. 
Woolhandler  what  his  experience  has  been  with  pyri- 
benzamine.  I myself  had  to  use  phenobarbital.  That  in 
itself  can  sensitize  the  patient.  The  antihistaminic  drugs 
do  not  cause  habit  formation,  and  so  far  no  eruptions. 

Dr.  Woolhandler  (in  closing)  : In  answer  to  Dr. 
Cooper’s  question,  such  patients  should  be  prohibited 
from  engaging  in  competitive  sports  of  any  type,  since 
their  very  nature  is  such  that  they  cannot  brook  defeat, 
and  consequently  they  put  their  whole  heart  and  soul 
into  them.  It  is  just  as  important  to  avoid  exercise  of 
this  type  as  it  is  many  of  the  other  things  mentioned. 
They  should  engage  in  non-competitive  sports  and  hob- 
bies, especially  those  which  take  them  outdoors.  Com- 
petitive sports  have  been  repeatedly  stressed  as  being 
objectionable  for  patients  of  this  temperament. 

As  far  as  pyribenzamine  goes,  I have  been  prescrib- 
ing it  recently  for  practically  every  patient  with  neu- 
rodermatitis and  allied  conditions.  I am  unable  to  say 
just  what  it  accomplishes,  since  I have  never  given  it  to 
the  exclusion  of  other  treatment.  Its  effect  has  cer- 
tainly not  been  striking,  since  in  those  patients  in  whom 
it  was  stopped  it  didn’t ’seem  to  make  much  difference. 

I am  not  inclined  to  agree  with  the  possibility  of  pro- 
ducing sensitization  by  the  use  of  phenobarbital.  I be- 
lieve that  anyone  with  experience  with  this  drug  has 
found  that  it  affords  considerable  relief  in  eruptions  of 
this  type.  I have  seen  it  prescribed  to  hundreds  of 
dermatologic  patients,  because  we  used  it  routinely  at 
the  University  of  Chicago.  Nevertheless,  I can  recall 
only  one  patient  with  a true  phenobarbital  eruption,  and 
that  was  in  a baby  seen  in  consultation.  It  is,  of  course, 
possible  that  they  were  overlooked,  but  I question  this, 
since  we  were  on  the  alert  for  such  a possibility  at  all 
times.  Thus  I see  no  objection  to  the  use  of  pheno- 
barbital in  half-grain  doses.  Habit  formation  does  not 
occur  with  such  a dose,  and  it  is  a rare  patient  who 
even  notices  any  drowsiness. 


METHODS  OF  AVOIDING  AIRSICKNESS 
AND  EARACHE  IN  LONG  PLANE 
FLIGHTS 

In  answer  to  a query,  the  January  24  issue  of  The 
Journal  of  the  American  Medical  Association  offers 
several  suggestions  on  how  to  avoid  airsickness  and 
earache  during  long  plane  flights : 

“To  avoid  ear  discomfort  due  to  inadequate  eustachian 
tube  ventilation,  avoid  flying  during  a common  head 
cold  or  an  active  allergic  rhinitis.  When  the  ears  feel 
full  during  ascent  or  descent,  swallowing  a few  times 
ordinarily  relieves  this  feeling.  If  stuffiness  is  not 
relieved,  chewing  gum  and  attempting  to  yawn  may  suc- 
ceed in  opening  the  tubes. 

“The  upright  position  with  the  head  slightly  extended 
on  the  neck  favors  opening  of  the  tubes.  If  this  is 
unsuccessful,  close  both  nostrils  and  puff  out  the  cheeks. 

“If  trouble  is  anticipated,  either  a benzedrine  or  a 
tuamine  inhaler  may  be  used  to  constrict  the  nasal  and 
nasopharyngeal  mucosa  about  twenty  minutes  before 
descent.  Opening  of  the  tubes  either  by  swallowing 
or  by  auto-inflation  is  thereby  facilitated.  On  some  of 


the  planes  the  stewardess  is  prepared  to  furnish  a small 
balloon  with  a nasal  tip  for  this  purpose.  The  balloon 
is  inflated  with  one  nostril  while  the  other  is  held 
closed.  If  simple  inflation  of  the  balloon  doesn’t  open 
the  tubes,  the  swallowing  act  is  then  carried  out,  the 
inflated  balloon  still  being  connected  to  the  nose. 

“Airsickness  can  sometimes  be  prevented  by  atropine- 
like drugs  taken  an  hour  or  two  before  the  plane  trip.” 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  1180,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Janu- 
ary, 1948.”  The  column  “Maternal  Deaths”  totals  11, 
divided  by  counties  as  follows : Allegheny,  2 ; Arm- 

strong, Cambria,  Huntingdon,  Lancaster,  Lehigh,  Lu- 
zerne, Philadelphia,  Schuylkill,  and  Westmoreland,  1 
each.  It  is  important  that  the  causes  for  these  deaths 
were  determined  and  discussed  by  members  of  the  med- 
ical societies  in  the  counties  where  such  deaths  oc- 
curred. 
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Roentgen  Diagnosis  of  Tumors  of  the  Urinarg  Tract 


PAUL  C.  SWENSON,  M.D.,  and  FRANCIS  F.  HART,  M.D. 

Philadelphia,  Pa. 


VERY  few  diagnoses  of  urinary  tract  tumor 
are  now  made  without  the  benefit  of  uro- 
graphic  study.  In  some  instances  the  examina- 
tion may  serve  only  to  corroborate  the  clinical 
or  cystoscopic  findings,  while  in  others  a com- 
pletely unsuspected  tumor  may  be  discovered 
during  routine  investigation.  The  importance  of 
the  roentgen  procedures  as  an  adjunct  in  all  uro- 
logic  problems  thus  cannot  be  disputed. 

The  purpose  of  this  paper  is  to  correlate  inso- 
far as  possible  the  gross  pathologic  changes  in 
urinary  tract  tumors  with  the  findings  produced 
on  roentgenographic  study.  We  will  include  only 
an  occasional  note  on  the  clinical  findings,  but 
will  emphasize  both  the  positive  x-ray  findings 
and  the  limitations  of  the  roentgen  procedures. 

There  are  three  principal  methods  of  uro- 
graphic  x-ray  investigation : 

Flat  films  of  the  abdomen. — In  preparation 
for  this  the  bowel  should  be  cleaned  as  well  as 
possible  unless  this  be  contraindicated  because 
of  some  associated  clinical  condition. 

Excretory  urograms. — These  should  always 
include  a preliminary  “scout”  film  taken  prior  to 
the  injection  of  the  opaque  medium.  The  patient 
should  be  carefully  questioned  as  to  any  history 
of  an  allergy.  We  routinely  employ  20  cc.  of  a 
35  per  cent  solution  of  diodrast  or  neo-iopax, 
giving  the  first  fraction  of  a cubic  centimeter 
slowly,  then  waiting  to  see  if  the  patient  has  any 
untoward  symptoms.  In  very  small  children  in 
whom  it  is  found  difficult  to  administer  the 
opaque  medium  intravenously,  we  give  5 or  10 
cc.  subcutaneously,  diluted  with  an  equal  amount 
of  normal  saline  solution.  In  all  cases  adrenalin 
(1  : 1000)  is  kept  at  hand  ready  for  immediate 
hypodermic  administration  to  be  used  in  case  of 
an  unexpected  reaction. 

Retrograde  examination  of  the  upper  and 
lower  parts  of  the  urinary  tract  by  means  of  an 
opaque  or  non-opaque  contrast  medium. — In  the 
urologic  department  of  our  institution  air  is  rare- 
ly employed  as  a contrast  medium  because  of  the 
possible  danger  of  air  embolism.  Most  workers 

Read  before  the  Section  on  Pathology  and  Radiology  of  The 
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minimize  this  danger.  Usually  15  per  cent  ski- 
odan  is  employed.  In  some  instances  this  retro- 
grade contrast  medium  is  diluted  prior  to  its  in- 
troduction so  that  very  small  or  questionable  le- 
sions will  less  likely  be  obscured  by  too  dense  a 
silhouette. 

Cysts 

The  various  cysts  of  the  kidney  must  be  con- 
sidered under  our  title,  for,  although  they  are  not 
true  neoplasms,  they  frequently  produce  changes 
in  the  roentgenogram  that  cannot  be  differen- 
tiated from  those  of  true  kidney  tumors. 

Simple  Cysts. — The  origin  of  the  simple  cysts 
of  the  kidney  is  still  obscure.  Some  authorities 
state  that  they  develop  in  a perfectly  normal  kid- 
ney, while  others  feel  that  they  are  of  congenital 
origin  and  that  they  were  present  at  birth  if  only 
in  a rudimentary  form.  They  usually  arise  in 
the  cortex  near  the  capsule,  and  are  found  to  be 
filled  with  serous  or  rarely  with  hemorrhagic 
fluid.  They  are  considered  by  some  investigators 
as  rare,  only  300  unilocular  cysts  of  the  kidney 
having  been  reported  up  until  1944.  This  may 
be  due  to  the  fact  that  they  are  often  found  with- 
out being  considered  of  sufficient  importance  to 
report  in  the  literature.  Very  few  cases,  how- 
ever, are  found  in  children,  most  being  discov- 
ered in  the  fourth  and  fifth  decades.  Unilocular 
cysts  are  almost  invariably  unilateral  and  in  this 
regard  stand  sharply  in  contrast  with  polycystic 
disease  of  the  kidney.  The  size  of  the  cysts 
varies  widely,  but  sometimes  they  are  unusually 
large,  one  notable  case  being  reported  as  con- 
taining 10  liters  of  fluid. 

On  the  plain  film  these  cysts  of  the  kidney 
tend  to  be  spherical  with  smooth  outlines.  They 
present  a uniform  density,  as  would  be  expected 
from  their  fluid  content.  This  is  unlike  the 
somewhat  irregular  appearance  which  may  be 
seen  in  kidney  tumors.  Calcification  is  occasion- 
ally found  in  the  wall  of  the  cysts.  Even  though 
large,  these  cysts  often  produce  remarkably  lit- 
tle deformity  in  the  calyces  and  renal  pelves 
when  outlined  by  means  of  pyelographic  studies. 
If  deformity  is  seen,  it  is  due  to  pressure  of  a 
large  smooth  mass  and  does  not  appear  as  an 
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irregular  filling  defect  such  as  one  might  more 
readily  expect  in  a renal  tumor. 

Occasionally  simple  cysts  of  the  kidney  are 
multilocular.  Multiple  cysts  are  usually  located 
in  but  one  pole  of  the  kidney  and,  moreover,  the 
condition  is  almost  invariably  unilateral.  These 
two  points  aid  us  in  differentiating  them  from 
congenital  polycystic  disease. 

Simple  retention  cysts  are  usually  multiple 
and  of  small  size.  They  result  from  infection  or 
chronic  nephritis  and  are  only  found  at  operation 
or  postmortem.  As  a rule  they  are  clinically  in- 
significant and  cannot  be  diagnosed  by  x-ray  ex- 
amination. 

Polycystic  Disease. — This  is  an  affection  that 
is  considered  both  congenital  and  familial.  A 
family  history  of  the  disease  strongly  supports 
this  diagnosis.  Thus,  if  the  diagnosis  is  made  in 
one  case,  one  should  search  for  it  in  others  of  the 
family. 

A congenital  origin  is  suggested  by  the  occur- 
rence of  this  disease  in  the  fetus  and  the  new- 
born. The  kidneys  may  attain  such  enormous 
size  as  to  make  vaginal  delivery  of  the  baby  dif- 
ficult or  impossible. 

In  the  adult,  although  the  condition  is  almost 
universally  bilateral,  one  kidney  is  usually  larger 
than  the  other.  Moreover,  only  one  large  uni- 


lateral mass  may  be  discovered  as  a result  of 
physical  examination. 

The  numerous  cysts  may  obliterate  so  much 
renal  parenchyma  that  they  produce  the  symp- 
toms of  renal  insufficiency  with  pain  in  the  costo- 
vertebral region,  hematuria,  and  albuminuria. 
The  cysts  are  usually  filled  with  clear  serous 
fluid,  and  more  rarely,  with  blood  or  pus.  Al- 
though the  kidney  may  be  enormously  enlarged, 
its  normal  contour  is  usually  preserved.  On 
gross  examination  the  cysts  are  seen  to  vary 
greatly  in  size  and  are  scattered  throughout  the 
renal  parenchyma.  The  individual  cysts  are  oc- 
casionally found  to  have  ruptured  into  the  renal 
pelvis. 

Radiographically,  the  condition  may  be  discov- 
ered in  the  flat  films  as  a bilateral  enlargement  of 
the  kidneys,  this  being  the  most  important  point 
in  differentiating  it  from  true  renal  neoplasm.  It 
is  fortunate  that  unilateral  enlargement  of  one 
kidney  as  a result  of  polycystic  disease  is  the  ex- 
ception rather  than  the  rule.  Excretory  urog- 
raphy may  show  poor  concentration  of  the  dye 
and  we  should  at  least  think  of  polycystic  disease 
when  such  is  the  case.  Retrograde  pyelographic 


Fig.  2.  Pyelogram  showing  invasion  and  destruction  of  supe- 
rior pole  of  kidney  with  involvement  of  renal  pelvis.  Note  the 
hydronephrosis.  Pathologic  diagnosis:  hypernephroma. 
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studies  reveal  a kidney  that  characteristically  is 
enlarged,  in  the  direction  of  the  longitudinal  axis 
of  the  body  with  a long  narrow  renal  pelvis  re- 
sulting. The  calyces  are  frequently  deformed, 
losing  their  characteristic  cup  shape,  and  a 
rounded  depression  is  often  seen  as  a result  of 
direct  pressure  of  a cyst  on  a calyx.  The  en- 
larged distorted  calyces  along  with  a narrow 
pelvis  should  aid  in  the  differentiation  from 
hydronephrosis  in  which  both  calyces  and  pelves 
tend  to  be  globular.  Often  enlarged,  elongated 
infundibula  are  the  only  changes  seen  in  the 
pelves  along  with  the  enlarged  kidney  shadow. 
In  this  respect  they  may  closely  resemble  vari- 
ations of  a large  normal  kidney.  Again  the  lim- 
itation of  the  roentgen  procedure  is  demon- 
strated. 

Unless  the  signs  of  advanced  polycystic  dis- 
ease are  found  in  the  fetus  or  newborn,  the 
symptoms  as  a rule  do  not  become  manifest  until 
the  fourth  or  fifth  decades.  The  prognosis  is 
very  poor  and,  due  to  the  bilateral  involvement 
that  is  nearly  always  present,  surgery  is  usually 
limited  to  those  cases  in  which  the  contralateral 
kidney  is  apparently  sufficiently  spared  to  be  able 
to  carry  on  alone  at  least  for  some  time,  a point 
obviously  difficult  to  evaluate. 

Tumors  of  the  Kidney 

It  has  been  stated  by  Boyd  that  “there  is  no 
more  perplexing  chapter  in  the  whole  of  pathol- 


ogy than  that  which  deals  with  tumors  of  the 
kidney.”  This  statement  is  based  on  the  ad- 
mitted difficulty  of  classification.  For  our  pur- 
poses they  can  be  divided  into  three  major  sub- 
divisions : ( 1 ) tumors  of  the  renal  parenchyma 
in  the  adult,  (2)  tumors  of  the  renal  pelvis,  and 
(3)  tumors  of  the  renal  parenchyma  in  children. 

Roentgenologically,  we  are  usually  able  to  do 
little  more  than  to  make  a diagnosis  that  a renal 
tumor  is  present.  To  go  further  without  the  aid 
of  the  disease  background  is  hazardous,  except 
to  offer  an  occasional  guess  as  to  its  histologic 
type. 

In  a review  of  all  kidney  tumors  at  Welfare 
Island,  New  York,  from  1920  to  1940,  it  was 
found  that  carcinoma  of  the  kidney  was  relatively 
infrequent,  only  30  cases  being  found,  an  in- 
cidence of  0.59  per  cent  in  5100  necropsies  and 
3.63  per  cent  of  578  carcinomas  of  all  types  en- 
countered. In  this  study  both  adenoma  and 
fibroma  of  the  kidney  were  both  more  common 
than  was  carcinoma,  so-called  hypernephroma. 

Benign  Tumors  of  the  Renal  Parenchyma. — 
Generally  it  has  been  the  impression  that  fibroma 
is  a rare  type  of  renal  tumor.  We  think  that  this 
is  largely  a result  of  the  fact  that  great  size  is 
necessary  to  produce  symptoms.  This  being  a 
slow-growing  tumor,  it  is  not  often  discovered 
until  postmortem  examination.  Adenomas  are 
likewise  a frequent  postmortem  finding,  partic- 


Fig.  3.  Excretory  and  retrograde  studies  showing  a huge  renal  tumor  on  the  left  side.  Note  lack  of  secretion  of  opaque 
media  by  diseased  kidney  and  the  distortion  and  displacement  shown  with  retrograde  study.  Pathologic  diagnosis:  renal  sarcoma. 
Patient  was  17-year-old  girl. 
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ularly  in  arteriosclerotic  kidneys.  They  usually 
appear  as  very  small  whitish  nodules  located  just 
beneath  the  capsule  of  the  organ.  It  is  the  more 
rare  large  adenoma  that  gives  rise  to  hematuria 
and  pain.  It  is  sometimes  considered  to  be  po- 
tentially malignant.  Other  benign  tumors  are 
lipomas,  leiomyomas,  myxomas,  and  hemangi- 
omas. The  diagnosis  of  these  is  quite  similar  to 
that  of  the  malignant  tumors.  We  know  of  no 
differential  point  which  is  absolute. 

Malignant  T nmors  of  the  Renal  Parenchyma. 
- — Hypernephroma  (renal  carcinoma)  is  usually 
considered  as  the  most  common  of  the  primary 
malignant  kidney  tumors  of  adults,  and  is  de- 
scribed as  accounting  for  85  to  90  per  cent  of 
these.  We  need  not  enter  into  the  controversy  as 
to  whether  they  arise  from  adrenal  rests  or  are 
actually  carcinomas  of  the  kidney.  Suffice  it  to 
say  that  the  latter  is  the  almost  universally  ac- 
cepted view  at  the  present  time.  What  concerns 
the  radiologist  is  to  find  a means  of  reaching  the 
earliest  possible  diagnosis  of  renal  tumor  without 
attempting  to  hazard  a guess  as  to  the  type  of 
malignant  cell  involved.  All  these  tumors  are  ex- 
tremely malignant  and  the  patient’s  only  hope 
lies  in  early  surgical  exploration  and  nephrec- 
tomy. 

The  gross  pathologic  appearance  of  this  large 
group  of  tumors  can  vary  greatly.  What  we 
usually  see  is  a soft  tissue  mass  located  at  the 
superior  or  inferior  pole  distorting  the  outline  of 
the  kidney.  All  too  often  this  mass  when  discov- 
ered has  attained  a rather  large  size.  It  first 
tends  to  be  encapsulated,  but  later  is  extremely 
invasive.  The  tumor  usually  contains  areas  of 
cystic  degeneration  which  tend  to  cause  the 
rounded  pressure  defects  in  the  roentgenogram, 
and  this  is  probably  one  reason  why  these  tumors 
frequently  produce  a roentgen  picture  that  is  so 
easily  confused  with  that  of  polycystic  disease. 
Sarcoma  of  the  kidney  is  rarely  found  in  adults, 
and  presents  no  distinctive  feature  differentiating 
it  from  other  renal  neoplasms. 

The  classical  symptoms  of  pain,  hematuria, 
and  tumor  mass  are  usually  present,  but  recently 
three  cases  came  to  our  attention  in  which  the 
only  striking  symptom  was  fever,  which  in  no 
way  appeared  related  to  the  renal  system  until 
intravenous  pyelography  showed  changes  sug- 
gestive of  hypernephroma.  Too  often  metastasis 
to  another  part  of  the  body  is  the  first  intimation 
that  we  have  of  a primary  malignant  growth 
which  may  be  in  the  kidney. 

Roentgenograph ic  study  should  always  include 
a preliminary  flat  film  of  the  abdomen,  which 
may  demonstrate  enlargement  or  distortion  of 


the  renal  shadow  and/or  calcification  within  the 
kidney.  One-third  of  all  renal  tumors  are  re- 
ported as  showing  calcification  which  will  usually 
appear  as  diffuse  flecks.  In  a study  of  98  proved 
cases  of  malignant  tumors  of  the  kidney,  16 
showed  calcium  deposits  on  x-ray  examination, 
confirmed  at  autopsy.  The  impression  was 
gained  that  prognosis  was  less  favorable  in  the 
cases  in  which  calcification  was  present,  although 
this  series  is  certainly  not  large  enough  to  be 
entirely  conclusive.  It  may  be  that  this  impres- 
sion of  a poorer  prognosis  is  based  on  the  fact 
that  a more  rapidly  growing  tumor  is  more  apt 
to  show  central  necrosis  with  resulting  bleeding 
and  later  organization  and  calcification. 

In  our  experience  calcification  in  the  region  of 
the  kidney  may  be  misleading,  as  so  many  other 
conditions  produce  abdominal  calcification.  It  is 
thus  helpful  to  be  able  to  identify  an  associated 
mass  lesion.  If  the  tumor  is  located  at  the  per- 
iphery of  the  renal  cortex,  it  may  only  cause  de- 
formity of  the  silhouette  of  the  kidney.  This  sur- 
face distortion  can  sometimes  be  demonstrated 
by  perirenal  air  insufflation,  a procedure  rarely 
used  in  our  department  for  that  particular  pur- 
pose. As  a rule  the  retrograde  examination  is 
more  satisfactory  and  convincing  than  the  intra- 
venous urogram  and  should  always  be  a part  of 
the  complete  work-up.  The  roentgen  findings 
here  are  tremendously  variable,  hence  the  fre- 
quent use  of  the  blanket  term  “bizarre”  in  de- 
scribing the  contours  found. 

In  the  advanced  case  the  entire  kidney  is  found 
diffusely  involved,  producing  elongation,  com- 
pression, and  separation  of  the  calyces  with  nar- 
rowing of  the  renal  pelvis  and  giving  rise  to  the 
so-called  “spider-leg”  deformity.  More  often, 
however,  the  tumor  will  involve  only  one  por- 
tion of  the  kidney,  in  which  case  only  one  or  two 
calyces  are  narrowed  and  deformed  or  a calyx 
appears  sharply  amputated.  The  lesion  may  lie 
between  calyces,  usually  causing  their  separation 
with  few  other  changes  apparent.  Occasionally 
the  growth  may  arise  from  the  upper  or  lower 
pole  in  such  a way  as  to  preclude  any  deformity 
developing  in  the  pelvis.  Indeed,  queer  as  it  may 
seem,  the  kidney  shadow  itself  will  be  unaffected. 
Here  it  becomes  most  difficult  to  identify  a mass 
as  a definite  part  of  the  kidney. 

An  almost  universal  finding  is  an  encroach- 
ment on  the  renal  pelvis,  providing  the  mass  is 
sufficiently  large.  This  at  first  will  show  only  a 
slightly  irregular  outline.  Later,  the  character- 
istic long  crescent-shaped  pelvis  is  seen  which 
tends  to  resemble  a curved  line  lying  at  the  bor- 
der of  the  tumor  mass,  compressing  the  pelvis. 
The  renal  shadow  itself  may  be  shifted  in  almost 
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any  direction  by  a large  tumor  or  it  may  exhibit 
an  abnormal  rotation  of  the  kidney  mass  in  rela- 
tion to  its  pelvis.  The  ureter  may  be  displaced 
by  a very  large  growth.  In  some  cases  the  kid- 
ney or  ureter  is  pushed  medially  so  as  to  overlie 
the  vertebral  column.  In  a bleeding  kidney  there 
may  be  clot  formation  within  it  producing 
changes  suggesting  a tumor  mass  or  possibly 
obscuring  a mass  that  would  otherwise  be  appar- 
ent. 

It  goes  without  saying  that  there  should  be  the 
closest  cooperation  between  the  urologic  and 
radiologic  departments  in  this  work  and  that  a 
repeat  retrograde  study  should  be  undertaken  if 
the  findings  are  inconclusive.  In  some  cases  the 
radiologist  can  only  state  that  the  upper  part  of 
the  urinary  tract  appears  somehow  abnormal. 
By  this  statement  the  clinician  may  be  stimulated 
to  pursue  his  search  which  may  ultimately  lead 
to  the  discovery  of  an  operable  lesion. 

Melicow,  in  a review  of  199  cases,  discusses 
the  question  of  metastases  from  kidney  tumors, 
stating  that  they  are  spread  either  by  the  lym- 
phatics or  by  the  blood  stream.  The  lungs  and 
bones  are  the  most  frequent  sites  as  seen  in 
roentgenograms,  but  autopsies  reveal  that  any 
organ  can  be  affected.  The  author  strongly  sug- 
gests that  films  of  the  urinary  tract  be  taken  in 
cases  of  suspected  brain  tumor  to  be  followed  by 
pyelographic  studies  if  the  renal  shadow  shows 


any  enlargement  or  distortion,  since  metastases 
may  often  give  symptoms  before  the  primary  le- 
sion. The  classical  triad  of  palpable  mass,  pain, 
and  hematuria  are  only  too  frequently  late  in  ap- 
pearing. 

Benign  Tumors  of  the  Renal  Pelvis.-- Papil- 
lomas are  the  only  important  benign  tumors  of 
the  renal  pelvis.  These  growths  are  usually  mul- 
tiple and  are  of  a villose,  fragile  character,  very 
vascular,  and  hence  are  apt  to  bleed  easily.  They 
may  involve  but  a small  area  or  may  be  spread 
extensively  over  the  mucosa  of  the  renal  pelvis, 
sometimes  extending  down  the  ureter.  The  signs 
and  symptoms  produced  by  these  tumors  as  well 
as  their  roentgen  criteria  are  quite  similar  to 
those  found  in  malignant  tumors  of  the  renal 
pelvis. 

Malignant  Tumors  of  the  Renal  Pelvis. — Pap- 
illary epitheliomas  appear  as  definite  irregular 
outgrowths  extending  into  the  renal  pelvis  from 
the  mucosa.  Tumors  of  the  renal  pelvis,  on  the 
other  hand,  may  frequently  be  infiltrative  and 
thus  cause  little  change  on  the  film.  It  is  the 
papillary  tumors  particularly  which  are  more  apt 
to  be  demonstrated  by  excretory  urograms  than 
by  retrograde  pyelograms.  The  distention  of  the 
pelvis  by  the  diagnostic  opaque  in  the  latter  may 
blot  out  the  small  filling  defect  produced  by  a 
growth  in  the  renal  pelvis.  In  some  cases  a 


Fig,  4.  Wilms’  tumor  in  a child  of  three  years.  The  findings  with  excretory  and  retrograde  studies  are  strikingly  similar 
to  the  previous  case. 
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tumor  of  the  pelvis  may  produce  hydronephrosis, 
due  either  to  obstruction  of  the  urine  flow  by 
tumor  tissue  or  due  to  distention  by  the  tumor 
mass  itself.  It  is  the  papillary  carcinoma  that 
shows  a marked  tendency  to  spread  and  seed  it- 
self downward  into  the  ureter  and  bladder.  Of 
the  non-papillary  tumors,  the  so-called  alveolar 
carcinoma  is  a highly  infiltrative  growth  with  a 
predilection  for  rapid  metastasis  to  almost  any 
part  of  the  body.  Squamous  cell  carcinoma  of 
the  renal  pelvis  is  likewise  extremely  malignant. 

The  symptoms  of  tumor  of  the  renal  pelvis  are 
quite  similar  to  those  found  with  renal  paren- 
chymal tumors.  The  tumors  of  the  renal  pelvis, 
however,  have  a great  tendency  to  slough  off 
blood  clots  and  tissue  which  may  at  times  pro- 
duce colicky  pain  or  possibly  retention  of  urine. 

Roentgen  studies  do  not  as  a rule  reveal  dis- 
tortion of  the  renal  outline  in  contrast  with  films 
of  the  renal  parenchymal  tumors  where  distor- 
tion and  deformity  are  commonplace.  We  find 
the  papillary  growths  producing  irregular  or  ill- 
defined  filling  defects.  Large  tumors  simply  re- 
sult in  obliteration  of  the  entire  pelvis.  Asso- 
ciated blood  clots  may  produce  added  displace- 
ment defects,  smooth  in  outline.  These  may  fill 
the  entire  pelvis.  The  defects  tend  to  be  incon- 
stant, however,  and  often  disappear  following 
washing  out  of  the  renal  pelvis. 

Wilms’  Tumor 

A separate  place  is  generally  reserved  for 
Wilms’  tumor  in  the  classification  of  renal  tu- 
mors. It  is  sometimes  referred  to  as  embryonal 
adenomyosarcoma  and  is  a parenchymal  tumor 
occurring  almost  exclusively  in  children.  It  is 
extremely  malignant  and  is  almost  invariably 
fatal.  Fortunately,  it  is  of  relatively  infrequent 
occurrence.  It  does,  however,  comprise  about 
20  per  cent  of  all  the  malignant  tumors  found  in 
children.  The  majority  of  cases  occur  under  5 
years  of  age,  although  they  have  been  found  in 
the  newborn  and  more  rarely  in  the  adult.  This 
tumor  is  usually  diagnosed  clinically  by  the  find- 
ing of  a large  painless  upper  abdominal  mass  in 
a young  child.  This  should  always  suggest 
Wilms’  tumor  until  proved  otherwise. 

Before  discussing  the  roentgen  findings,  it  is 
helpful  to  recall  that  this  is  a remarkably  well- 
encapsulated  tumor,  being  separated  from  the 
kidney  itself  by  a fairly  heavy  layer  of  connective 
tissue  until  late  in  the  disease.  Thereafter,  inva- 
sion of  the  renal  substance  takes  place.  We  are 
usually  dealing  with  a spherical  mass  of  tumor 
tissue  within  which  there  may  be  hemorrhagic  or 
cystic  areas.  The  tumor  has  an  extremely  rapid 
growth,  resulting  in  rapid  destruction  of  renal 


tissue  by  pressure  as  well  as  by  actual  invasion. 
Along  with  the  mass,  which  is  frequently  large 
enough  to  fill  the  entire  abdomen,  there  may  be 
fever  and  other  constitutional  symptoms.  Pain 
is  not  marked  or  it  may  be  absent  until  late  in  the 
disease  when  the  large  mass  causes  pain  by  its 
distention  of  the  peritoneum  or  by  nerve  pres- 
sure. Frequently  urinary  symptoms  are  entirely 
absent. 

The  plain  film  will  show  this  large  abdominal 
mass  which  on  pyelographic  study  will  be  seen 
to  displace  the  kidney  upward  or  downward, 
since  it  frequently  occurs  in  either  the  upper  or 
the  lower  pole  of  the  kidney.  If  the  lesion  is  far 
advanced,  there  may  be  a non-functioning  kidney 
on  the  involved  side.  More  often,  however,  there 
is  some  residual  function  and  we  are  able  to  vis- 
ualize displacement  of  the  renal  pelvis  with  com- 
pression and  elongation  of  the  calyces  and  pelvis. 
Probably  the  most  difficult  differential  diagnosis 
is  that  of  adrenal  neuroblastoma,  which  is  like- 
wise a fast-growing  lesion  of  childhood. 

Tumors  of  the  Ureter 

Occasionally  we  come  upon  a peculiar  appear- 
ance of  the  mucosal  surface  of  the  ureter  due  to 
numerous  small  cysts  of  the  lining  membrane. 
There  is  some  dispute  as  to  the  origin  of  the  con- 
dition, some  authorities  attributing  it  to  a late 
result  of  inflammation  while  others  feel  that  it 


Fig.  5.  Ureteritis  cystica.  Close  inspection  shows  the  numer- 
ous very  small  filling  defects  produced  by  the  multiple  cysts. 
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has  its  basis  in  congenital  cell  rests.  Usually  the 
condition  is  bilateral  or  it  may  be  localized  to  one 
portion  of  a ureter.  Ureteritis  cystica  is  the 
name  given  to  this  condition.  The  cysts  tend  to 
project  into  the  lumen  of  the  ureter,  and  thus 
may  bring  about  obstruction  to  the  urine  flow. 
The  masses  are  entirely  within  the  ureter,  pro- 
ducing little  or  no  change  in  the  external  appear- 
ance of  its  structure.  The  little  cysts  are  semi- 
transparent and  contain  a light  yellow  colloid 
material.  The  condition  has  also  been  reported 
as  occurring  in  both  the  renal  pelvis  and  in  the 
bladder. 

As  a rule  the  diagnosis  is  fairly  obvious  fol- 
lowing excretory  or  retrograde  studies,  tbe  ure- 
ter presenting  a foamy  or  bubbly  appearance. 
Along  with  this  there  is  frequently  found  a dila- 
tation and/or  some  tortuosity  of  the  ureter. 

Primary  tumors  of  the  ureter  are  rare.  Sec- 
ondary ureteral  tumors,  usually  the  result  of 
seeding  from  papillary  tumors  of  the  renal  pelvis, 
are  comparatively  common  in  the  latter  condi- 
tion. The  incidence  of  both  the  primary  and  the 
secondary  types  has  increased  greatly  in  the  past 
few  years.  It  is  felt  that  this  is  directly  due  to 
the  improved  roentgen  techniques  that  are  now 
being  generally  employed.  Occasionally  one  is 
able  to  see  a large  tumor  of  the  ureter  on  the 
plain  film,  but  more  often  we  observe  a filling 
defect  or  an  obstruction  of  the  opaque  column 
due  to  protrusion  of  the  tumor  mass  into  the 
lumen  of  the  ureter.  The  diagnosis  is  by  no 
means  simple,  however,  as  there  are  irregular- 
ities of  the  ureter  from  many  other  causes. 
There  may,  moreover,  be  a calculus,  stricture, 
hydronephrosis,  or  pyonephrosis  as  complicating 
findings  to  confuse  and  alter  the  picture.  Cysto- 
scopic  findings  are  of  paramount  importance  in 
most  instances.  Obstruction  of  the  catheter  tip 
associated  with  bleeding  of  the  ureter  at  this 
point  should  make  the  urologist  at  least  consider 
the  possibility  of  tumor  of  the  ureter  even  though 
ureteral  calculus  is  a far  more  common  cause  for 
this  sequence  of  events. 

Bladder  Tumors 

Vesical  tumors  are  comparatively  common. 
As  in  the  renal  pelvis  and  ureter,  we  are  dealing 
with  a transitional  type  of  epithelium  and,  as  a 
result,  95  per  cent  of  bladder  tumors  are  classed 
as  being  of  epithelial  origin.  Papillomas  and  car- 
cinomas are  the  two  most  common  of  the  bladder 
tumors,  the  papillomas  being  generally  consid- 
ered as  potentially  malignant.  Thus  Boyd  clas- 
sifies all  epithelial  tumors  of  the  bladder  as  being 
carcinomatous,  of  low,  medium,  or  high  grade  of 
malignancy. 


The  villose  papillomas  are  of  low  malignancy 
and  appear  as  delicate  growths  with  many 
fringes  which  are  described  as  resembling  sea- 
weed when  seen  through  the  cystoscope.  On  the 
other  end  of  the  scale  are  the  true  carcinomas  of 
the  bladder,  which  may  be  papillary  or  sessile. 
Malignancy  is  suggested  radiologically  only,  ex- 
cept perhaps  in  advanced  lesions,  by  the  presence 
of  metastases.  The  tumor  will  appear  as  a filling 
defect  of  the  bladder,  best  seen  in  an  excretory 
urogram  or  in  a cystogram  made  with  greatly 
diluted  contrast  media.  The  routine  retrograde 
study  will  frequently  completely  obscure  a blad- 
der tumor  unless  one  is  fortunate  enough  to  see 
it  in  profile,  thus  the  importance  of  tangential 
films.  Sessile  infiltrating  tumors  of  the  bladder 
wall  will  in  some  cases  be  recognized  by  flatten- 
ing and  rigidity  of  the  vesical  wall. 

Many  authorities  feel  that  air  cystograms  are 
almost  mandatory  in  a complete  roentgen  study 
of  the  bladder.  Direct  observation  and  biopsy  of 
the  bladder  wall  can  be  made  through  the  cysto- 
scope, and  in  most  instances  the  findings  are 
more  conclusive  than  the  x-ray  findings.  Some- 
times for  purposes  of  confirmation  we  do  employ 
a dilute  solution  of  contrast  medium,  5 per  cent 
skiodan,  diodrast,  or  sodium  iodide  being  consid- 
ered as  producing  a shadow  of  the  optimum 
density  for  this  purpose. 

Tumors  of  the  Urethra 

A note  should  be  included  about  this  rare  le- 
sion for  the  sake  of  completeness.  Urethrograms 
have  been  used  as  a diagnostic  adjunct,  but  the 
authors  have  had  no  experience  with  it.  It  seems 
to  us  that  radiographic  aid  would  rarely  be  nec- 
essary except  as  a possible  means  of  determining 
the  extent  of  a “malignant  stricture.” 

Conclusions 

It  is  clear  that  the  differential  diagnosis  of 
urinary  tract  tumors  cannot  be  made  with  cer- 
tainty by  roentgen  methods  alone.  This  is  par- 
ticularly true  in  attempting  to  name  the  histolog- 
ic type  or  in  determining  whether  a tumor  is 
benign  or  malignant.  Nevertheless,  by  careful 
correlation  with  the  clinical  background  and  by 
close  cooperation  with  the  urologist,  the  roent- 
genologist can  still  consider  his  aid  one  of  the 
most  important  in  the  field  of  urologic  tumor 
diagnosis. 
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ABSTRACT  OF  DISCUSSION 

James  M.  Converse  (Williamsport)  : Roentgen- 

ographic  study  of  the  urinary  tract  is  an  exceedingly 
important  phase  of  our  work.  It  is  perhaps  one  of  the 
most  fruitful  fields  in  diagnosis ; still  it  can  be  one  of 
the  most  trying  and  perplexing  subjects. 

This  morning  we  have  seen  and  heard  a fine  presenta- 
tion by  Dr.  Hart  on  various  tumors  of  the  urinary  tract, 
and  we  are  indebted  to  both  Drs.  Hart  and  Swenson 
for  this  excellent  review. 

One  of  the  attractions  of  this  paper  to  me  was  its 
practicability.  We  all  encounter  these  lesions  in  our 
daily  work,  and  there  is  great  variation  in  the  subject 
matter  as  presented  by  the  shadows  of  roentgenograms. 

There  is  one  point  in  the  roentgenographic  study  of 
the  urinary  tract  which  cannot  be  overstressed,  and  that 
is  the  proper  preparation  of  the  patient.  If  an  effort  is 
made  to  make  sure  that  the  patient  has  proper  prepara- 
tion as  far  as  elimination  of  feces  and  gas  in  the  bowel 
is  concerned,  the  major  obstacle,  to  my  mind,  in  hinder- 
ing a successful  demonstration  has  been  overcome. 

Each  one  of  us  has  a favorite  preparation,  but  a re- 
view of  some  of  the  fundamentals  might  be  in  order. 
The  patient  should  have  an  effective  laxative  the  day 
before,  preferably  one  that  he  is  used  to  taking,  and  an 
enema  the  morning  of  the  examination  (a  small  enema 
will  be  better  than  a larger  enema)  to  facilitate  the 
elimination  of  gas.  Pitressin  0.5  cc.  hypodermically 


about  one  and  a half  hours  and  repeated  one-half  hour 
before  the  examination  is  also  an  adjunct  in  the  elim- 
ination of  gas.  Larger  doses  of  pitressin  are  not  in- 
dicated; they  may  cause  colic. 

The  diet  should  be  as  free  from  residue  as  possible 
twenty-four  hours  prior  to  the  examination,  and  the 
patient  should  be  up  and  about  on  the  day  prior  to  the 
examination,  as  this  will  aid  in  eliminating  gas  from 
the  intestinal  tract.  Of  course,  this  is  not  always  pos- 
sible. 

Often  a satisfactory  radiographic  result  is  obtained 
in  the  absence  of  such  measures  as  I have  mentioned, 
but  they  should  be  followed  if  circumstances  permit. 

Another  point  brought  out  by  Dr.  Hart  that  is  of 
utmost  importance  is  close  cooperation  between  the 
urologist  and  the  roentgenologist,  and  where  there  is 
urinary  tract  bleeding,  negative  findings  call  for  re- 
peated examination. 

I should  like  to  close  this  discussion  by  asking  Drs. 
Hart  and  Swenson  what  they  consider  contraindications 
to  intravenous  urographic  studies.  I have  read  con- 
siderable about  the  contraindications ; some  articles  list 
a large  number  of  contraindications,  and  others  prac- 
tically none. 

Dr.  Hart  (in  closing)  : I want  to  thank  Dr.  Con- 
verse for  his  illuminating  discussion.  As  far  as  contra- 
indications are  concerned,  I thoroughly  agree  with  him 
that  there  is  a great  deal  of  discrepancy  in  this  opinion. 
However,  the  first  and  most  important  of  the  contra- 
indications has  to  do  with  the  reactions  of  the  patient. 

We  always  question  the  patient  to  see  if  he  is  sensi- 
tive to  anything,  including  food  allergies.  Sensitivity  to 
any  particular  opaque  substance  is  the  main  contrain- 
dication. We  also  inject  a small  amount  of  the  opaque 
material  (%o  of  a cc.)  before  injecting  the  entire 
amount  of  20  cc.  We  then  wait  for  one  or  two  minutes 
to  watch  for  any  reaction.  If  there  is  none,  we  go 
ahead  with  the  rest  of  the  injection. 

Another  contraindication  that  could  be  mentioned  is 
in  the  case  of  severe  renal  impairment.  If  the  blood 
urea  nitrogen  is  above  40  or  50  mg.  per  cent,  we  pro- 
ceed with  caution.  It  seems  useless  to  do  excretory 
urography  in  a case  of  marked  kidney  dysfunction  in 
any  event. 

Dr.  Zillessen  ; Did  you  have  any  deaths  ? 

Dr.  Hart:  We  have  not  had  a death  in  the  past  few 
years.  We  have  been  very  fortunate. 


The  Centennial  Celebration  Session  with  its  splendid  scientific  program, 
superb  exhibits,  and  outstanding  social  events  is  a “must.”  Watch  for  the  prelim- 
inary program  which  will  be  mailed  to  you  early  in  August. 
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RONCHIECTASIS  is  a common  disease 
which  is  seldom  diagnosed,  and  too  often  is 
inadequately  treated.  It  is  a neglected  disease, 
whose  victims  are  passed  over  as  cases  of 
“chronic  bronchitis,”  or  “asthma,”  without  any 
real  effort  to  make  a diagnosis.  In  recent  years, 
due  to  the  improved  techniques  of  thoracic  surg- 
ery, and  the  introduction  of  penicillin,  more  hope 
for  recovery  can  be  held  out  to  these  patients 
than  ever  before.  Therefore,  it  is  necessary  that 
the  general  practitioner,  and  particularly  the  man 
who  has  a large  pediatric  practice,  should  have 
a thorough  understanding  of  this  disease. 

Bronchiectasis  is  the  second  most  common 
chronic  disease  of  the  lungs,  being  surpassed  only 
by  tuberculosis.  It  occurs  in  the  10  to  40  age 
group,  and  is  equally  divided  between  the  sexes, 
so  it  affects  the  most  productive  years  of  the 
individual.  Besides  its  effect  on  the  health  of 
the  patient,  which  is  serious  enough,  it  also  has 
far-reaching  social  repercussions.  In  childhood, 
running  and  playing  bring  on  severe  bouts  of 
coughing,  so  that  the  child’s  performance  is  be- 
low par,  and  he  is  never  chosen  for  any  team 
play.  Because  of  the  prolonged  cough  and  ex- 
pectoration, the  parents  of  his  friends  suspect 
that  he  has  tuberculosis,  and  he  is  shunned.  As 
the  patient  becomes  older,  his  foul  breath  and 
sputum  make  him  offensive  to  the  opposite  sex 
as  well  as  his  own.  He  has  difficulty  in  secur- 
ing a position  because  of  the  frequent  respiratory 
infections  which  make  him  lose  many  weeks’ 
work  each  year.  Even  his  family  has  difficulty 
in  living  with  him.  In  other  words,  bronchi- 
ectasis makes  the  patient  both  a chronic  invalid 
and  a social  outcast. 

The  disease  usually  begins  in  childhood,  and 
may  he  demonstrated  in  children  under  three 
years  of  age.  The  congenital  theory  of  etiology 
has  been  largely  discarded,  and  it  is  now  believed 
to  be  an  acquired  abnormality  of  the  bronchi. 
Most  of  the  lesions  can  he  traced  to  recurring 
bronchial  infections,  whooping  cough,  asthma, 
lobar  and  bronchiolar  pneumonia,  measles,  scar- 
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let  fever,  and  lung  abscesses.  In  older  individ- 
uals it  may  be  associated  with  carcinoma  of  the 
lung,  tuberculosis,  empyema,  and  aneurysm.  A 
foreign  body  in  the  bronchus  may  be  the  initiat- 
ing cause ; chronic  sinusitis  with  postnasal  dis- 
charge is  often  mentioned.  Alexander 1 states 
that  atelectasis  from  any  number  of  causes  is  the 
usual  etiology.  He  explains  it  as  poor  pulmon- 
ary ventilation  which  results  in  stagnation  of 
secretions  in  the  small  bronchi,  causing  a patchy 
or  lobar  atelectasis.  The  highly  negative  intra- 
thoracic  pressure,  and  particularly  the  pull  of 
inspiration,  is  not  buffered  by  the  inelastic  atel- 
ectatic part  of  the  lung,  so  is  transmitted  directly 
to  the  bronchi,  which  then  dilate.  Atrophy  and 
destruction  of  the  muscular  and  elastic  tissues  of 
the  bronchial  walls  then  occur.  Degeneration  of 
the  wall  leads  to  dilation,  with  subsequent  stag- 
nation of  pools  of  sputum.  The  dilation  may  be 
fusiform,  cylindrical,  or  saccular,  of  which  the 
cylindrical  is  most  common.  In  advanced  cases, 
peribronchial  abscesses  are  common. 

Bronchiectasis  has  been  classified  into  four 
groups  : the  ulcerative  ; the  stenotic,  character- 
ized by  atelectasis ; the  fibrotic,  with  much  peri- 
bronchial fibrosis ; and  the  dry  hemorrhagic, 
with  recurrent  hemorrhages,  'but  little  cough  or 
sputum.  The  lower  lobes  are  usually  affected, 
the  left  slightly  more  than  the  right.  In  early 
stages,  the  disease  involves  only  one  lobe  as  a 
general  rule,  but  progression  is  almost  inevitable, 
so  that  three  or  four  lobes  may  be  affected  in 
far-advanced  cases. 

The  diagnosis  of  bronchiectasis  is  made  by 
combined  use  of  history,  physical  examination, 
laboratory,  and  x-ray,  of  which  the  latter  is  most 
important.  In  well-advanced  cases  the  diagnosis 
may  almost  he  made  on  history  alone,  as  the 
patient  will  tell  of  a severe  cough  of  many  years’ 
duration,  copious,  foul  sputum,  frequent  colds, 
loss  of  weight,  and  episodes  of  hemorrhage.  If 
drainage  of  bronchiectatic  cavities  is  impaired, 
fever,  sweating,  and  chills  will  be  noted.  Fa- 
tigue is  an  outstanding  symptom  at  this  stage. 

In  the  early  cases  there  may  be  little  in  the 
way  of  symptoms  except  a mild  cough  and  a 
moderate  amount  of  sputum.  An  important  fea- 
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ture  of  the  cough  is  that  it  occurs  on  change  of 
position,  particularly  on  lying  down  at  night  and 
getting  up  in  the  morning.  This  is  due  to  the 
flow  of  the  accumulated  sputum  into  the  larger 
bronchi,  stimulating  the  cough  reflex.  In  chil- 
dren, a persistent  fever  of  weeks’  or  months’  dur- 
ation is  also  suggestive  of  bronchiectasis,  pro- 
vided that  tuberculosis  has  been  ruled  out. 

A history  of  any  of  the  afore-mentioned  dis- 
eases, a cough  of  some  duration,  and  a slight 
fever  in  a child  or  young  adult  should  make  one 
suspicious  of  bronchiectasis. 

The  physical  examination  of  mild  cases  is  of 
little  help,  a fewr  scattered  rales  over  the  affected 
areas  being  the  only  sign.  The  patient’s  gen- 
eral condition  is  usually  good.  In  far-advanced 
disease,  many  moist  rales  over  the  lower  lobes, 
signs  of  atelectasis,  emaciation,  reduced  vital  ca- 
pacity, foul  breath,  and  clubbed  fingers  all  point 
to  the  diagnosis. 

A thorough  study  of  the  sputum  is  important, 
more  to  rule  out  tuberculosis  than  to  prove  the 
diagnosis  of  bronchiectasis.  Direct  smears,  con- 
centrated smears,  and  cultures  should  be  done 
routinely.  The  predominant  organism  should  be 
determined  in  order  to  guide  future  specific  ther- 
apy. The  sputum  of  bronchiectasis  is  supposed 
to  separate  into  three  layers  on  standing — a 
frothy  top,  a clear  watery  midsection,  and  thick 


Fig.  1.  Bronchogram  with  normal  filling  of  both  bases. 


debris  at  the  bottom.  This  cannot  be  considered 
diagnostic.  More  characteristic  is  the  large  quan- 
tity of  sputum  expectorated  and  the  foul  odor 
which  accompanies  it. 

Blood  studies  may  show  a moderate  leukocy- 
tosis and  an  anemia  of  the  secondary  type.  The 
sedimentation  rate  is  increased. 

By  far  the  most  important  diagnostic  proced- 
ure is  x-ray  examination  after  instillation  of 
iodized  oil  into  the  bronchi.  It  is  by  this  means 
alone  that  bronchiectasis  can  be  diagnosed  with 
certainty,  and  the  exact  extent  of  the  lesion  out- 
lined. Ordinary  x-ray  examination  of  the  chest, 
even  in  severe  cases,  may  show  no  more  than 
an  accentuation  of  the  basal  markings,  and  even 
these  may  be  obscured  on  the  left  side  by  the 
heart  shadow.  Therefore,  a bronchogram  is  an 
absolute  necessity  if  a correct  diagnosis  is  to  be 
made. 

The  technique  of  the  bronchogram  is  simple 
and  may  be  mastered  by  any  physician  whose 
office  is  equipped  with  a fluoroscope  and  x-ray 
apparatus.  Equipment  for  the  procedure  con- 
sists of  1 per  cent  pontocaine,  20  cc.  of  28  per 
cent  or  40  per  cent  iodized  oil,  a 2 cc.  syringe 
with  a curved  metal  tip,  a 20  cc.  syringe  with  a 
similar  tip,  sputum  cups,  and  4x4  gauze 
squares.  If  upper  lobes  are  to  be  delineated,  an 
intratracheal  catheter  with  guide  and  a laryngeal 
mirror  are  needed. 

The  procedure  is  best  done  in  the  morning,  as 
the  patient  is  asked  to  report  without  eating  in 
the  past  six  hours.  For  nervous  patients,  a mild 
sedative  may  be  prescribed.  For  twenty  minutes 
before  the  bronchogram,  the  patient  is  instructed 
in  postural  drainage  to  clear  as  much  sputum  as 
possible  from  the  bronchi.  He  is  then  given  an 
ounce  of  Yi  per  cent  pontocaine  solution  and 
told  to  gargle  thoroughly,  getting  the  anesthetic 
well  back  in  the  throat.  Then  he  is  seated  on  a 
low  stool  in  the  fluoroscope  room  and  the  tongue 
grasped  firmly  with  the  fingers  of  the  left  hand, 
using  a gauze  square  to  prevent  slipping.  As 
the  patient  breathes  quietly,  1 per  cent  ponto- 
caine is  dropped  slowly  on  the  back  of  the 
tongue  with  the  2 cc.  syringe.  The  solution  is 
inhaled  into  the  trachea  and  main  stem  divisions 
of  the  bronchi.  The  first  few  drops  may  stimu- 
late a cough  reflex  or  gagging,  but  shortly  this 
will  be  dulled.  Up  to  10  cc.  of  pontocaine  is 
used  to  insure  anesthesia,  as  it  is  upon  this  that 
good  technical  results  largely  depend.  A serious 
pontocaine  reaction  by  this  method  has  never 
been  encountered  in  several  hundred  broncho- 
grams.  The  iodized  oil  is  warmed  to  body  tem- 
perature to  insure  free  flowing,  and  the  20  cc. 
syringe  is  filled.  The  patient  is  warned  to  sup- 
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press  any  desire  to  cough  until  the  procedure  is 
completed,  and  is  seated  before  the  fluoroscope. 
His  body  is  tilted  well  to  the  left,  support  being 
given  either  by  an  assistant  or  a second  stool, 
and  the  oil  is  dripped  slowly  on  the  back  of  the 
tongue  as  the  patient  “pants  like  a dog.”  Ten 
cc.  of  oil  is  instilled,  then  he  is  tilted  to  the  right 
side  and  the  remainder  inserted.  Fluoroscopy 
during  the  procedure  will  show  if  filling  is  occur- 
ring. By  this  method,  the  right  middle  and 
lower  lobes,  the  lingula  of  the  left  upper  lobe, 
and  the  left  lower  lobe  w'ill  be  filled. 

For  upper  lobe  bronchography,  after  anes- 
thesia has  been  obtained,  the  patient’s  tongue  is 
held  firmly  by  an  assistant,  and  with  the  aid  of 
indirect  laryngoscopy,  the  intratracheal  catheter 
is  slipped  into  the  trachea.  Then,  under  fluor- 
oscopic control,  it  is  guided  into  either  right  or 
left  main  stem  bronchus,  depending  on  which 
side  is  to  be  outlined.  The  patient  lies  on  the 
affected  side  on  the  horizontal  fluoroscope  table, 
and  oil  is  slowly  injected  through  the  catheter. 
Ten  cc.  will  usually  suffice.  The  head  of  the 
table  is  then  tilted  5 to  10  degrees  below  the 
horizontal  and  maintained  there  for  one  minute. 
After  this  the  patient  rolls  into  a prone  position 
without  raising  his  body,  and  a P-A  view  is 
taken.  Lateral  views  may  also  be  taken  in  this 
position.  Fluoroscopic  localization  is  as  valuable 
as  x-rays,  and  should  not  be  neglected.  If  bron- 
chiectasis is  present,  the  filled  cavities  will  stand 
out  distinctly,  resembling  the  branches  of  a dead 
tree  or  a bunch  of  grapes,  whereas  normal 
bronchi  appear  as  feathery  tracery.  A P-A  film 
and  oblique  views  will  usually  suffice  to  deline- 
ate the  diseased  areas.  Lateral  views  are  of 
little  value  when  both  lungs  are  filled  with  oil. 
After  x-ray  the  patient  uses  postural  drainage 
for  fifteen  minutes  to  remove  as  much  oil  as 
possible  from  the  bronchi. 

The  entire  medical  treatment  of  this  disease 
is  directed  toward  the  eventual  surgical  removal 
of  the  affected  portions  of  the  lung.  In  no  other 
condition  is  it  so  important  for  the  physician 
and  surgeon  to  work  in  close  cooperation,  so 
that  the  patient  will  receive  the  maximum  bene- 
fit of  medical  treatment  and  enter  the  operating 
room  in  the  best  possible  physical  condition. 

The  most  important  medical  treatment  is  pos- 
tural drainage,  which  is  designed  to  keep  the 
bronchiectatic  cavities  emptied  of  sputum  so  that 
infection  will  be  minimized.  The  procedure  is 
simple  and  not  time-consuming,  but  the  physi- 
cian must  insist  that  it  be  done  with  clock-like 
regularity  and  religious  fervor  in  order  to  ac- 
complish anything.  It  is  best  done  morning  and 
evening,  on  arising  and  on  going  to  bed.  The 


patient  lies  across  his  bed  so  that  the  edge  of 
the  bed  strikes  across  the  lower  part  of  the  ab- 
domen, with  head  and  chest  well  inclined  toward 
the  floor.  He  supports  himself  with  his  hands 
on  the  floor.  Then,  taking  several  deep  breaths, 
he  coughs  gently,  expectorating  the  draining 
sputum  into  a container.  The  cycle  of  deep 
breathing  and  coughing  is  repeated  until  no  fur- 
ther secretion  is  obtained.  The  purpose  of  the 
deep  breaths  is  to  loosen  secretions  and  better 
aerate  the  lungs.  No  time  limit  should  be  placed 
on  postural  drainage,  but  the  patient  should  con- 
tinue until  no  further  sputum  is  expectorated 
morning  and  night,  up  to  and  including  the  day 
of  operation. 

In  extensive  disease  it  is  frequently  necessary 
to  bronchoscope  the  patient  on  one  or  two  occa- 
sions to  aspirate  thick,  mucoid  secretions  and 
allow  a free  flow  of  sputum.  In  bronchiectasis 
which  is  beyond  the  help  of  surgery,  postural 
drainage  is  the  only  procedure  which  will  be  of 
much  benefit.  Elevation  of  the  foot  of  the  bed 
about  six  inches  in  these  cases  aids  in  continu- 
ous drainage  during  the  night. 

The  role  of  sinusitis  has  long  been  debated  as 
a cause  for  bronchiectasis.  The  consensus  now 
is  that  it  probably  has  little  to  do  with  actually 
initiating  the  disease,  but  copious  postnasal  dis- 


Fig.  2.  Bronchogram  of  a 14-ycar-old  boy,  illustrating  bron- 
chiectasis below  level  of  diaphragm  on  right,  and  behind  heart 
shadow  on  left.  Plain  film  of  chest  was  negative. 
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Fig.  3.  Normal  bronchogram  on  right  side;  saccular  bron- 
chiectasis on  left.  Lobectomy  was  curative. 


charge  may  be  a feeder  to  bronchiectatic  cavi- 
ties, with  consequent  continual  infection.  There- 
fore, if  this  condition  is  present,  it  should  be  con- 
trolled as  much  as  possible  during  the  period  of 
medical  treatment.  However,  sinus  surgery  is 
not  indicated,  as  reinfection  of  the  sinuses  from 
the  bronchiectasis  will  occur. 

Other  medications  are  ordered  as  needed,  such 
as  vitamin  supplements,  and  iron  for  secondary 
anemia.  Small  blood  transfusions  may  be  of 
great  value.  As  many  of  these  patients  are 
underweight,  a high  caloric,  high  protein  diet  is 
prescribed.  Tonics  may  be  given  for  poor  appe- 
tites. 

The  use  of  penicillin  has  become  a major  fac- 
tor in  the  preparation  of  the  bronchiectatic  pa- 
tient for  surgery.  Unless  the  patient  is  acutely 
ill,  penicillin  therapy  should  be  withheld  until  the 
two-week  period  prior  to  resection.  Then  the 
drug  is  given  by  the  intramuscular  route  and  by 
inhalation. 

The  intramuscular  route  is  most  valuable  for 
clearing  up  the  pneumonitis  which  is  present  to 
some  degree  in  all  bronchiectatic  patients ; 30,000 
units  of  penicillin  in  normal  saline,  given  every 
three  hours,  is  sufficient  for  most  cases.  This 
is  given  through  the  preoperative  and  postopera- 
tive period. 


The  use  of  nebulized  or  aerosol  penicillin  has 
come  into  great  favor  in  the  past  few  years,  as 
it  reduces  the  quantity  of  sputum  tremendously, 
as  well  as  clearing  the  intrabronchial  infection 
not  easily  reached  by  the  intramuscular  route. 
The  patient  has  a smoother  operative  course, 
necessitating  less  bronchoscopy.  If  the  patient  is 
hospitalized,  the  aerosol  penicillin  may  he  given 
by  the  flow  of  oxygen  through  a nebulizer.  One 
cc.  of  normal  saline  containing  40,000  to  50,000 
units  of  penicillin  is  inserted  into  the  nebulizer, 
and  the  patient  deeply  and  slowly  inhales  the 
penicillin  mist. 

To  inhale  the  entire  amount  takes  about  twen- 
ty minutes.  A treatment  is  given  every  three 
hours,  but  the  3 a.  m.  dose  may  be  omitted  if 
desired. 

If  oxygen  is  not  available,  the  same  effect  may 
be  obtained  by  the  use  of  the  DeVilbiss  atomizer 
No.  40.  The  same  dose  and  schedule  are  used, 
the  patient  producing  the  aerosol  by  use  of  a 
hand  bulb.  It  is  important  that  the  directions 
accompanying  the  atomizer  be  followed  explic- 
itly. 

After  a few  days  of  treatment  by  this  method, 
the  patient  will  note  that  the  quantity  of  sputum 
is  diminished,  it  is  more  watery,  and  the  odor  is 
less  pronounced.  Aerosol  penicillin  should  be 
given  up  to  the  day  of  operation. 

If  penicillin-resistant  organisms  are  present, 
sulfadiazine  is  of  some  value  in  reducing  bron- 
chial secretions. 

It  must  be  emphasized,  however,  that  peni- 
cillin is  not  a cure,  as  the  disease  will  recur  if 
the  drug  is  stopped. 

Preparation  of  the  patient  for  surgery  includes, 
then,  careful  localization  of  disease  by  means  of 
complete  bronchograms.  In  addition,  reduction 
of  sputum  volume  to  the  basal  level  for  each  pa- 
tient is  achieved  by  penicillin  and  penicillin- 
streptomycin  aerosol  inhalations.  Postural  drain- 
age aids  in  the  evacuation  of  purulent  secretions, 
and  thereby  simplifies  the  task  of  antibiotic  in- 
halation. 

Only  those  patients  who  have  genuine  disa- 
bility from  their  disease  are  selected  for  surgery. 
Many,  possibly  more  than  50  per  cent  of  cases 
of  proven  bronchiectasis,  have  negligible  symp- 
toms, and  surgery  is  not  recommended  for  this 
group.  In  general,  the  patient  must  not  be  over 
50,  and  preferably  under  40  years  of  age.  The 
worst  cases  of  bronchiectasis  are  often  desperate 
surgical  risks,  but  likewise,  they  are  the  ones 
most  in  need  of  help. 

Bilateral  disease  is  not  a contraindication  to 
surgical  intervention.  As  long  as  the  equivalent 
of  two  upper  lobes  is  free  of  disease,  surgery  is 
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not  withheld.  Actually,  there  are  a number  of 
patients  who  have  been  subjected  to  resection  of 
the  right  middle  and  lower  lobes,  plus  the  left 
lower  and  lingula  of  the  left  upper  lobes. 

Anesthesia  is  a vital  matter  in  the  surgical 
treatment  of  bronchiectasis.  While  we  prefer 
ether-oxygen  by  intratracheal  intubation,  we  be- 
lieve that  it  is  more  a matter  of  the  skill  and 
experience  of  the  anesthetist  than  the  anesthetic 
agent  employed.  One  cannot  overemphasize  the 
importance  of  expertly  administered  anesthetics 
in  the  production  of  good  surgical  results.  It  is 
often  necessary  to  bronchoscope  the  patient  dur- 
ing operation,  and  this  chore  falls  upon  the  anes- 
thetist. The  administration  of  blood  during  sur- 
gery is  likewise  his  responsibility,  and  it  is  done 
in  a manner  that  keeps  blood  replacement  just 
ahead  of  blood  loss.  The  average  case  will  re- 
ceive about  1500  cc.  of  blood  during  the  oper- 
ation under  this  plan. 

The  surgical  technique  for  pulmonary  resec- 
tion has  changed  during  the  past  ten  years  from 
the  use  of  a tourniquet  or  mass  ligature  at  the 
hilum  to  a careful  dissection  of  the  vascular  sup- 
ply and  bronchus  to  a lung,  lobe,  or  segment  of 
a lobe.  Careful  closure  of  the  bronchus  is  the 
most  important  single  step  from  the  standpoint 
of  prevention  of  postoperative  pleural  infection 
with  its  high  morbidity  and  appreciable  mortal- 


Fig.  4.  Atelectasis  and  extensive  saccular  bronchiectasis  in  a 
12-year-old  girl.  Pneumonectomy  was  curative. 


ity.  In  Dr.  Kent’s  experience,  it  has  been  pos- 
sible to  bury  the  stump  of  the  bronchus  within 
the  mediastinum  in  almost  all  cases  of  lobectomy 
or  pneumonectomy,  and  in  some  cases  of  seg- 
mental resection.  This  method  of  covering  the 
bronchus  with  living  tissue  is  preferred  to  that 
of  employing  a flap  of  pleura.  The  careful  liga- 
tion of  pulmonary  vessels  is  an  important  step  in 
any  type  of  pulmonary  resection  and  must  re- 
ceive adequate  attention. 

There  is  little  doubt  in  our  minds  that  peni- 
cillin is  of  immense  value  during  the  postopera- 
tive period  in  the  prevention  of  pneumonitis, 
pleural  suppuration,  and  wound  infection.  It  is 
used  in  ample  dosage  from  before  operation  un- 
til a week  after  operation. 

Segmental  resection  is  the  application  of  the 
principle  of  removing  the  diseased  segment  or 
segments  of  the  lobe  and  the  conservation  of  nor- 
mal segments.  This  technique  is  of  greatest  use 
in  the  treatment  of  bronchiectasis,  and  particu- 
larly bilateral  cases.7  Here  it  is  important  that 
every  segment  of  undiseased  lung  be  conserved. 
Bronchiectasis  of  the  lower  lobes  frequently  in- 
volves the  basal  segments  and  spares  the  apical 
segment.  It  is  under  these  conditions  that  seg- 
mental resection  has  proven  of  greatest  practical 
use. 

Of  utmost  importance  to  all  of  us  are  the  re- 
sults we  can  expect  from  surgical  treatment  of 
bronchiectasis.  If  all  the  diseased  areas  are  re- 
moved, the  patient  should  be  well.  The  residual 
disability  following  extensive  pulmonary  resec- 
tion is  surprisingly  inconsequential.  Dyspnea  is 
seldom  a problem.  The  cough,  sputum,  and  hem- 
orrhages are  absent.  The  repeated  respiratory 
tract  infections  are  no  more.  The  cronic  infec- 
tion of  the  nasal  sinuses  gradually  subsides. 
Those  cases  with  osteo-arthropathy  are  gradu- 
ally relieved.  The  patient  can  assume  a normal 
role  in  his  social  and  economic  sphere. 

What  is  the  risk  of  such  surgery?  There  is 
no  doubt  that  it  varies  with  the  severity  of  the 
disease,  its  extent,  the  age  and  condition  of  the 
patient,  and  such  factors  as  surgical  competence 
and  anesthetic  skill  of  personnel  involved. 
Meade,  Kay,  and  Hughes 8 have  reported  160 
consecutive  lobectomies  for  bronchiectasis  with 
one  death.  Adams  and  Ficarra 9 reported  50 
consecutive  resections  for  this  disease  without  a 
death.  Brewer  10  reported  over  60  cases  with- 
out a death. 

One  should  be  able  to  anticipate  a mortality 
rate  of  less  than  5 per  cent  in  any  large  series  of 
such  cases  which  have  been  operated  upon  in 
the  past  few  years.  The  morbidity  has  likewise 
been  greatly  reduced.  The  incidence  of  post- 
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operative  empyema  has  been  largely  eliminated, 
and  this  represented  the  most  common  cause  of 
morbidity  in  the  past. 

Patients  are  usually  out  of  bed  in  less  than  ten 
days,  and  often  on  the  second  or  third  day  post- 
operatively.  They  are  almost  always  ready  to 
leave  the  hospital  in  two  weeks  or  less,  and  are 
ready  to  return  to  school,  college,  or  work  about 
six  weeks  after  operation. 
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ABSTRACT  OF  DISCUSSION 

David  A.  Cooper  (Philadelphia)  : Dr.  Spencer  and 
Dr.  Kent  have  given  a very  excellent  and  complete  pic- 
ture of  the  present  status  of  bronchiectasis.  However, 
there  are  a few  points  for  comment. 

First,  there  is  the  question  of  the  incidence.  Dr.  Ehr- 
lich, in  studying  114,000  selectees  in  New  York  City, 
found  57  cases  of  bronchiectasis,  most  of  which  were 
determined  by  bronchogram.  During  the  same  interval 
he  found  that  435  selectees  were  clinically  suspected  of 
having  tuberculosis,  giving  an  incidence  in  the  relation- 
ship to  tuberculosis  of  about  one  to  eight.  Cough  with 
expectoration  was  a common  symptom,  but  not  every- 
body with  cough  and  expectoration  had  bronchiectasis, 
nor  were  all  cases  extensive  and  disabling.  A good 
many  cases  of  bronchial  dilatation  show  that  very  few 
have  bronchiectasis,  and  they  are  apparently  in  good 
health. 

Fine  and  Steinhauser,  in  examining  156,000  flying 
cadets  during  the  war,  found  41  cases  of  bronchiectasis 
demonstrable  by  bronchograms.  Seventy-seven  per  cent 
of  these  were  followed  for  a period  of  time  and  all 
were  able  to  carry  on  full  military  duties.  There  was 
no  significant  disability. 

The  prognosis  depends  on  the  degree  of  pulmonary 
infection.  Another  factor  is  the  competency  of  the 
bronchial  circulation  through  the  bronchial  artery.  Of 
course,  we  have  no  way  of  judging  that,  but  pathologic- 
ally it  seems  to  be  a factor. 

In  regard  to  the  pathogenesis,  recurring  bronchitis, 
with  or  without  expectoration,  is  the  most  important. 
However,  I am  not  quite  willing  to  give  up  congenital 
defects  as  a factor. 

In  studying  85  cases  of  bronchitis,  a large  percentage 
showed  evidence  of  bronchiectasis.  Among  the  various 
infections  which  play  an  important  part  are  the  virus 
infections,  particularly  those  in  childhood.  Primarily, 
there  is  an  initial  bronchitis  tumefacient  where  it  is 
most  apt  to  impair  the  air  flow  through  the  bronchial 
tubes,  with  destruction  of  the  bronchial  wall. 


The  type  and  character  of  the  sputum  is  also  a factor 
in  these  cases.  It  is  a thick,  tenacious  secretion,  which 
is  apt  to  plug  an  inflamed  bronchus  and  cause  atelectasis. 
Other  infections  such  as  sinusitis  and  upper  respiratory 
infections  are  complications  rather  than  etiologic  fac- 
tors. In  Philadelphia  I found  sinus  involvement  in  all 
cases  of  pneumonia  treated  in  the  hospital  at  that  time. 

The  diagnosis  is  based  on  the  history  and  this  is  not 
usually  impressive.  Certain  laboratory  data  may  be 
helpful,  but  of  most  benefit  are  the  bronchograms  or 
contrast  media  x-rays.  The  doctor  failed  to  mention  a 
preliminary  bronchoscopy,  which  I consider  an  impor- 
tant procedure.  It  has  been  my  practice  to  insist  that  a 
preliminary  bronchoscopy  be  performed  prior  to  in- 
stillation of  iodized  oil. 

In  our  management  of  these  cases,  there  are  certain 
points  that  I think  are  worth  mentioning.  First,  in  the 
sputum  study,  I agree  that  it  is  important  to  rule  out 
tuberculosis  and,  second,  the  bacterial  flora  of  the  dis- 
ease in  the  individual  case  should  be  established.  The 
practice  of  culturing  the  sputum  and  isolating  various 
organisms  and  testing  as  to  penicillin,  streptomycin, 
and  histamine  should  be  more  general.  If  the  patient  is 
toxic,  I am  inclined  to  begin  immediately  on  specific 
therapy.  We  usually  begin  with  penicillin  or  strep- 
tomycin by  nebulization  or,  aerosol — -you  can  take 
your  choice  as  to  terms — believing  that  we  are  attack- 
ing an  infection  on  both  sides  of  a membrane,  or  at- 
tempting, in  other  words,  to  put  it  into  the  bronchus 
and  attack  it  through  the  blood  stream. 

We  completely  agree  with  Dr.  Spencer  and  Dr.  Kent 
that  all  lobes  should  be  examined  by  contrast  media 
x-ray  prior  to  surgical  intervention.  After  the  patient 
has  been  studied  for  awhile,  we  are  then  faced  with  the 
problem  of  deciding  whether  the  disease  is  extensive 
enough  to  consider  surgical  intervention.  Does  surgery 
offer  the  patient  the  best  chance  of  recovery  and  a use- 
ful life?  Or  has  the  patient,  during  a period  of  study, 
improved  to  a point  where  the  process  may  be  re- 
versible ? 

I have  had  some  experience  along  those  lines  and  I 
should  not  say  it  this  way,  but  I have  at  times  saved 
the  patient  from  the  surgeon.  I have  seen  cases  that 
appeared  to  be  typically  suitable  for  surgical  interven- 
tion, but  in  most  instances  where  we  have  delayed  and 
continued  our  antibiotic  therapy  for  periods  of  six  weeks 
or  longer,  due  to  the  patient’s  unwillingness  to  go 
ahead,  we  have  found  that  the  infection  finally  cleared 
up.  I have  followed  a number  of  these  cases  for  sev- 
eral years  now ; their  infections  have  not  recurred, 
and  repeated  bronchogram  studies  have  shown  actual 
improvement  in  the  appearance  of  the  bronchi.  There- 
fore, in  considering  surgery  I believe  that  we  should 
think  in  terms  of  the  duration  of  the  illness  prior  to 
treatment. 

So  far  as  surgical  treatment  goes,  no  doubt  the  im- 
portant advances  that  have  been  made  in  anesthesiology 
within  the  past  decade  have  rendered  lung  resection 
much  less  hazardous  than  before.  I think  Dr.  Kent,  in 
his  paper,  was  a little  too  modest  to  mention  his  own 
figures.  He  has  performed  some  200  or  300  operations 
with  a mortality  of  1)4  per  cent,  which  is  exceptional. 

On  the  subject  of  prevention,  we  are  too  inclined  in 
treating  pneumonia  and  respiratory  diseases  in  children, 
to  forget  the  child  as  soon  as  the  toxic  symptoms  leave. 
To  my  mind  that  is  an  important  time  for  bronchiectasis 
to  begin  and  I think  that  all  cases  of  pneumonia  in 
childhood  should  be  followed  both  clinically  and  radi- 
ologically  for  a good  period  of  time.  Archer,  in  Virginia, 
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showed  that,  even  with  antibiotic  therapy,  pneumonia 
which  is  clinically  cured  does  not  clear  up  roentgen- 
ologically.  He  had  a rather  forceful  explanation  for  it, 
namely,  that  the  ordinary  resolution,  the  retraction  of 


the  exudations,  does  not  occur  because  we  kill  off  the 
antibiotics  and  the  residual  within  the  lung  leads  to 
lobular  atelectasis,  which  is,  again,  a definite  factor  in 
bronchiectasis. 


TEST  YOUR  DIAGNOSTIC  SKILL 

At  the  request  of  Dr.  Thomas  M.  Durant, 
chairman  of  the  1948  Committee  on  Scientific 
Work,  we  append  case  abstracts  for  the  Clinico- 
pathologic  Conference  called  for  Tuesday  after- 
noon, October  5,  at  Convention  Hall  in  Philadel- 
phia. 

The  ambitious  reader  will  familiarize  himself 
with  these  case  histories — jot  down  questions  as 
they  may  occur ; also,  having  completed  an  anal- 
ysis of  the  evidence  here  presented,  record  his 
or  her  own  diagnosis  and  complete  plans  to  at- 
tend the  conference  prepared  to  secretly  applaud 
or  requite  himself  as  the  whole  picture  is  un- 
folded by  the  clinicians  who  conduct  the  confer- 
ence. 

CLINICOPATHOLOGIC  CONFERENCE 

3 : 30  p.m„  Tuesday  Afternoon,  October  5 

Pathologist:  Dr.  Ernest  E.  Aergerter 

Clinicians:  Drs.  Francis  C.  Wood  and  Frank  J.  Gregg 

Case  1 — White  Male — Age  23  Years 

History  of  Present  Illness:  The  patient,  a 23-year- 
old  law  student,  was  first  seen  on  Sept.  11,  1946,  com- 
plaining of  discoloration  of  his  lips  and  fingers  since 
childhood.  At  the  age  of  10  the  patient  began  to  notice 
mild  dyspnea  and  some  bluish  discoloration  of  the  lips 
with  exercise,  although  an  aunt  stated  that  she  had 
noticed  excessive  “redness”  of  the  patient’s  lips  at  the 
age  of  6 or  7.  From  the  age  of  10  the  cyanosis  had 
become  somewhat  more  marked.  The  dyspnea  had  not 
really  changed  and  was  noticeable  only  on  moderate  to 
marked  exertion.  He  had  had  no  ankle  edema  and  no 
undue  fatigue.  He  also  had  had  clubbing  of  the  fingers 
as  long  as  he  could  remember,  which  had  increased  in 
the  last  few  years.  In  the  last  two  or  three  years  the 
patient  had  had  nosebleeds  about  once  a month,  brought 
on  usually  by  exertion. 

The  patient  had  had  a normal  birth  and  had  not 
been  a “blue  baby.”  His  growth  and  development  were 
normal.  He  had  no  history  of  cough  or  chest  pain,  nor 
of  any  severe  respiratory  disease  in  infancy.  He  had  no 
history  of  rheumatic  fever.  He  had  never  lived  at  high 
altitudes  and  there  had  never  been  known  exposures  to 
silver  salts,  arsenic,  manganese,  or  coal  tar  derivatives. 

He  had  been  hospitalized  and  studied  several  times 
for  his  cyanosis  (in  1941  and  1944). 

Past  Medical  History:  He  had  had  an  attack  of  hives 
following  an  injection  of  tetanus  antitoxin.  An  ap- 
pendectomy was  performed  at  the  age  of  12. 


Family  History:  One  sister  died  at  the  age  of  4 

years  with  a “leaking  heart.”  One  brother  died  at  8 
years  of  “meningitis.” 

Physical  Examination:  The  temperature,  pulse,  and 
respirations  were  normal,  the  blood  pressure  104/72, 
and  weight  145  pounds. 

The  patient  was  rather  slight,  alert,  cooperative,  and 
fairly  well  developed.  There  was  marked  cyanosis  of 
the  lips,  mucous  membranes,  conjunctiva,  and  finger 
tips,  and  mild  cyanosis  elsewhere. 

Head:  A small  telangiectasis  was  present  behind  the 
right  ear. 

Eyes:  The  pupils  were  round  and  equal  and  reacted 
to  light  and  accommodation.  The  fundi  were  normal 
except  for  prominent  veins. 

Mouth:  No  abnormalities  except  for  extreme  cyano- 
sis of  the  lips,  mucous  membrane,  and  tongue. 

Neck:  A few  small  lymph  nodes  were  palpable 

anteriorly. 

Chest:  Resonant  throughout,  and  clear  to  ausculta- 
tion. 

Heart:  Was  not  enlarged  to  percussion.  The  rhythm 
was  regular.  The  sounds  were  of  good  quality  and  of 
normal  intensity.  There  were  no  murmurs. 

Abdomen:  The  liver  and  spleen  were  not  palpable. 

Extremities:  Plus  3 clubbing  of  the  fingers  was  pres- 
ent. The  reflexes  were  normal. 

Course:  Several  sets  of  laboratory  studies  were 


available : 

September  November  September 

1941  1944 

1946 

Red  blood  cells  .... 

6.2  million  7.7  million 

7.3  million 

Hemoglobin  

17  Gm.  19.5  Gm. 

135% 

White  blood  cells  . . 

7900  6500 

9000 

Polymorphonuclears 

67%  69% 

64% 

Eosinophils  

1% 

Lymphocytes  

28%  28% 

36% 

Monocytes  

4%  3% 

Hematocrit  

55 

64 

Platelets  

..  .175,000 

(normal  for 
laboratory) 

In  1944  the  sternal  marrow  showed  “a  slight  tendency 
to  erythropoiesis.  The  ratio  of  red  cells  to  white  cells 
was  about  1:1,  this  being  the  upper  limit  of  normal  for 
the  red  series.  The  marrow  was  normally  cellular." 

The  venous  pressure  and  circulation  time  were  nor- 
mal. An  x-ray  of  the  chest  in  1941  showed  the  heart 
to  be  normal  in  size,  shape,  and  position.  A fairly  dis- 
crete opacity  measuring  approximately  2 cm.  in  diameter 
was  noted  in  the  mid-portion  of  the  right  lung  field  at 
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the  level  of  the  eighth  rib  posteriorly.  A second,  poorly 
defined,  irregular  opacity  measuring  3 cm.  in  diameter 
was  noted  in  the  seventh  posterior  interspace  in  the  mid- 
portion of  the  left  lung.  From  each  of  these  opacities  a 
broad  linear  shadow  was  seen  extending  toward  the 
hilum.  In  1944  two  additional  masses  were  seen  in  the 
right  lung  field.  The  heart  was  still  normal  in  size  and 
configuration. 

An  electrocardiogram  was  normal  in  all  leads  in  1941, 
1944,  and  1946. 

The  patient  was  followed  for  another  year  with  no 
change  in  the  dyspnea  nor  the  cyanosis.  His  hemoglobin 
in  1947  was  22.0  Gm.  He  was  referred  to  Johns  Hop- 
kins Hospital  and  on  July  24,  1947,  an  operation  was 
performed. 

Case  2 — Negro  Female — Age  40  Years 

History  of  Present  Illness:  The  patient,  a 40-year- 
old  colored  maid,  was  first  admitted  to  Temple  Univer- 
sity Hospital  Aug.  17,  1944,  complaining  of  pain  and 
swelling  of  the  fourth  toe  of  the  left  foot  and  pain  in 
the  right  side  of  the  chest  of  one  week’s  duration.  She 
had  last  been  perfectly  well  in  1940  when  undue  fatigue 
and  nervousness  developed,  sufficient  to  cause  her  to 
stop  working.  In  1941  pain  developed  in  the  back,  then 
pains  and  aches  in  the  joints — elbows,  hips,  hands  and 
feet.  Her  joints,  as  they  became  involved,  were  red,  hot, 
and  swollen. 

In  1943  she  was  admitted  to  the  Philadelphia  General 
Hospital  because  of  precordial  pain.  Clinically,  she  was 
said  to  have  pericarditis,  myocarditis,  arthritis,  and 
lymphadenitis.  At  that  time  the  hemoglobin  was  12, 
white  blood  cells  4400,  with  51  per  cent  polymorpho- 
nuclears,  40  per  cent  lymphocytes,  and  9 per  cent  mono- 
cytes. The  urine  showed  2 plus  albumin.  The  electro- 
cardiogram showed  a prolonged  P-R  interval  which 
later  became  normal.  Then  the  T waves  became  in- 
verted in  lead  I and  in  the  chest  leads.  On  discharge 
from  the  Philadelphia  General  Hospital,  she  was  fol- 
lowed in  a cardiac  clinic.  When  first  seen  in  this  clinic 
on  May  4,  1944,  she  had  no  complaints ; she  was  under- 
nourished (weight  100  pounds),  and  the  physical  ex- 
amination was  negative  except  for  a blood  pressure  of 
150/90.  The  heart  was  not  enlarged,  the  rate  was  rapid, 
the  rhythm  regular,  and  there  were  no  murmurs.  Be- 
cause of  renewed  joint  pain  and  swelling  accompanied 
by  fever  and  pain  in  the  right  side  of  the  chest,  the 
patient  was  admitted  to  Temple  University  Hospital 
Aug.  17,  1944.  (The  pain  in  the  chest  was  not  de- 
scribed further.) 

Physical  Examination:  The  temperature  was  101.4 
F.,  the  pulse  92,  respirations  22,  and  blood  pressure 
120/90. 

The  patient  was  a thin,  apprehensive,  colored  woman 
who  had  obviously  lost  a great  deal  of  weight.  Exam- 
ination of  the  eyes,  nose,  and  throat  revealed  no  ab- 
normalities. 

Neck:  The  suboccipital  and  posterior  cervical  lymph 
nodes  were  slightly  enlarged  and  firm.  The  trachea 
was  in  the  mid-line.  The  thyroid  was  not  palpable. 
There  was  no  distention  of  the  cervical  veins. 

Chest:  The  chest  was  clear  to  palpation  and  auscul- 
tation. 

Heart:  The  point  of  maximal  impulse  was  forceful 
in  the  fifth  left  interspace  just  lateral  to  the  midclavic- 
ular  line.  The  sounds  were  normal — A2  and  Pa.  There 
was  a loud,  rough,  blowing  “murmur”  which  occurred 
in  presystole  and  systole,  best  heard  at  the  second  left 


interspace  just  to  the  left  of  the  sternum.  It  could  be 
heard  in  both  the  right  and  left  axillae.  Accompanying 
this  was  a “thrill.” 

The  abdomen  was  soft.  The  liver  and  spleen  were 
not  palpable. 

Extremities:  There  was  a soft,  non-tender,  freely 

movable  subcutaneous  nodule  over  the  head  of  the  right 
ulna  and  another  over  the  left  wrist.  The  proximal 
joint  of  the  fourth  toe  of  the  left  foot  was  swollen,  hot, 
and  tender.  There  was  fusiform  swelling  and  deformity 
of  the  terminal  interphalangeal  joints  of  the  hands,  but 
no  tenderness. 

Course:  On  admission  the  blood  count  was:  hemo- 
globin 9^5  Gm.,  red  blood  cells  3.5  million,  white  blood 
cells  3900  with  45  per  cent  polymorphonuclears,  48  per 
cent  lymphocytes,  and  7 per  cent  eosinophils.  The  urine 
had  a specific  gravity  of  1.016  with  69  mg.  of  albumin 
per  100  cc.,  2 to  3 white  blood  cells  and  4 to  5 red 
blood  cells  per  high  power  field.  The  sedimentation 
rate  showed  a sharp  drop  to  30  mm.  in  one  hour.  The 
electrocardiogram  on  August  18  was  normal,  except  for 
left  axis  deviation.  A chest  x-ray  showed  a slightly  en- 
larged heart  and  clear  lung  fields. 

The  patient  improved  rapidly  on  bed  rest  and  salic- 
ylate therapy.  In  twenty-four  hours  her  temperature 
became  normal  and  remained  so.  By  August  21  the 
“murmur”  was  present  only  in  systole  and  was  very 
soft.  A search  of  the  sinuses,  teeth,  pelvic  organs,  and 
gallbladder  for  a focus  of  infection  revealed  none.  Ag- 
glutination tests  for  brucellosis  were  negative.  Serolog- 
ic tests  for  syphilis  were  negative.  The  sedimentation 
rate  was  persistently  elevated  (30  mm.  per  hour).  A 
500  cc.  transfusion  was  given. 

The  patient  was  discharged  Oct.  3,  1944. 

On  Nov.  9,  1944,  on  her  first  visit  to  the  cardiac  clinic 
after  discharge,  it  was  noted  that  when  the  patient  was 
in  a sitting  position  the  neck  veins  were  distended  on 
the  left,  but  not  on  the  right.  The  heart  was  regular, 
no  murmurs  were  present  at  the  mitral  area,  but  a 
rough,  almost  “crunching,”  sound  which  changed  with 
respiration  was  heard  in  the  pulmonic  area  and  over  the 
sternum  during  systole.  Pericarditis  was  suggested. 

For  the  next  year  the  patient  attended  the  clinic  reg- 
ularly, never  feeling  completely  well,  having  exacerba- 
tions of  joint  pains  and  bouts  of  low-grade  fever.  Dysp- 
nea and  ankle  edema  gradually  developed.  In  Decem- 
ber, 1945,  she  was  digitalized.  On  Jan.  7,  1946,  she  was 
re-examined  in  the  cardiac  clinic.  The  liver  edge  was 
sharp,  and  at  the  level  of  the  umbilicus  the  spleen  was 
palpable  and  there  was  generalized  lymphadenopathy.  A 
blood  culture  was  negative  and  on  Jan.  25,  1946,  she 
was  readmitted  for  study. 

Second  Admission:  The  patient  ran  a low-grade 

fever  between  99  and  100  F.  The  only  additional  phys- 
ical finding  was  a blood  pressure  which  ranged  from 
190-200  to  100-120.  The  essential  laboratory  findings 
were : red  blood  cells  3.8  million,  hemoglobin  9.5  Gm., 
white  blood  cells  5500  with  47  per  cent  polymorpho- 
nuclears, 48  per  cent  lymphocytes,  and  5 per  cent  mono- 
cytes. There  was  no  sickling.  Platelets  were  172,000. 
The  sedimentation  rate  was  23  mm.  per  hour  with  a 
steep  curve.  The  total  protein  was  6.2  Gm.  on  one 
occasion,  7.0  Gm.  on  another,  with  the  corresponding 
values  for  albumin  being  1.5  Gm.  and  1.9  Gm.,  and 
globulin  4.7  Gm.  and  5.1  Gm.  Liver  function  tests 
were  normal.  The  urine  showed  albuminuria  (plus  3). 
No  Bence-Jones  protein  was  present.  The  specific 
gravity  in  a Mosenthal  test  ranged  from  1.008  to  1.012. 
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The  chest  x-ray  showed  evidence  of  old  pleural  disease 
at  the  base  of  the  right  lung.  A lymph  node  biopsy 
showed  a definite  hyperplasia.  Bone  marrow  biopsy 
was  normal.  She  was  discharged  Feb.  9,  1946. 

During  the  next  year  and  a half  the  patient’s  condi- 
tion remained  stationary  except  for  the  fact  that  her 
blood  pressure  slowly  fell  to  160/80.  The  joint  pains 
came  and  went.  The  liver  and  spleen  did  not  change  in 
size.  The  patient  did  not  gain  weight,  and  never  seemed 
entirely  well.  She  was  maintained  on  digitalis  (14 
grain)  daily. 

On  Nov.  27,  1947,  she  had  a “runny  nose’’  and  a 
cough.  This  was  followed  by  dyspnea,  fever,  and  pain 
in  the  left  upper  part  of  the  chest.  She  was  admitted 
to  the  hospital  on  November  29  in  critical  condition. 
Her  temperature  was  102.4  F.,  pulse  132.  Rales  were 
heard  in  the  upper  left  part  of  the  chest.  Her  blood 
count  was : hemoglobin  9 Gm.,  white  blood  cells  20,000 
with  91  per  cent  polymorphonuclears.  Many  pneu- 
mococci (type  3)  were  cultured  from  the  sputum.  She 
improved  temporarily  on  full  doses  of  penicillin. 

However,  the  urine  showed  4 plus  albumin  and  many 
casts,  white  blood  cells,  and  red  blood  cells.  On  Decem- 
ber 3 the  blood  urea  was  110  mg.  per  100  cc.,  the  serum 
calcium  was  6.2  mg.,  the  serum  phosphorus  13.5  mg. 
per  100  cc.,  the  total  proteins  were  6.4  Gm.  with  albu- 
min 2.9  Gm.  and  globulin  3.5  Gm.  Plasma  COs  was  23 
volumes  per  cent.  The  patient  became  drowsy  and  irra- 
tional. Her  blood  urea  continued  to  rise  (145  mg.) 
and  the  CO2  fell  (19  volumes  per  cent)  despite  fluid 
therapy.  Convulsions  developed  and  she  died  Dec.  8, 
1947. 


PHYSICAL  MEDICINE 

(Abstracted  from  Medical  Research  by  A.  C.  Ivy,  Ph.D., 
M.D.,  D.Sc.,  Vice-President,  University  of  Illinois,  and  head  of 
the  Department  of  Clinical  Research,  Chicago.  Read  at  the 
twenty-fifth  annual  session  of  the  American  Congress  of  Phys- 
ical Medicine,  Minneapolis,  Sept.  4,  1947.) 

Physical  medicine  is  a branch  of  clinical  science  and 
is  almost  entirely  an  experimental  science.  This  is  be- 
cause its  field  is  almost  entirely  therapeutic  in  scope 
and  because  of  its  close  relation  to  physiology.  It  must 
build  on  physiology,  using  primarily  the  tools  of 
physics  and  chemistry.  This  means  that  men  being 
trained  for  research  and  practice  in  physical  medicine 
must  be  thoroughly  trained  in  physiology,  physics,  and 
chemistry.  Owing  to  the  adoption  of  this  approach, 
physical  medicine  has  made  great  progress  in  the  past 
twenty  years.  It  has  grown  from  a suspect  therapy 
into  a respected  branch  of  clinical  science.  The  impetus 
and  direct  assistance  given  physical  medicine  by  the 
Baruch  benefaction  have  contributed  much  and  will  con- 
tribute a great  deal  more  toward  the  development  of 
the  science  of  physical  medicine  and  the  service  it  can 
render  in  the  treatment  of  the  afflicted. 

But  clinical  science,  physical  medicine,  medical  re- 
search, and  physiology  are  something  more  than  ap- 
plied physics  and  chemistry.  First,  they  deal  with 
living  organisms  which  manifest  the  characteristics  of 
life.  Though  physically  and  chemically  reasonable  in 
regard  to  matters  of  energy  exchange,  living  organisms 
manifest  a characteristic  arrangement  and  regulation  of 
activities,  an  ability  to  adapt,  take  advantage  of  situa- 
tions, and  meet  contingencies  which  must  not  be  neg- 
lected. Second,  since  the  purpose  of  medical  research 
or  clinical  science  or  physical  medicine  is  to  maintain 


health  and  combat  disease,  the  study  starts  and  ends 
with  patients.  As  Galen,  the  first  to  use  the  experi- 
mental method  in  biology,  taught,  the  patient,  when 
being  studied  and  treated,  must  be  considered  as  a 
whole.  Third,  since  clinical  science  in  all  its  phases 
arose  as  a result  of  a human  need  and  its  research 
results  are  to  be  applied  to  patients,  the  attention  should 
be  kept  focused  on  the  patient,  i.e.,  the  patient  should 
not  be  forgotten.  Just  as  a clinician  who  studies  symp- 
toms soon  becomes  a physiologist,  the  physiologist  who 
does  research  in  physical  medicine  should  soon  become 
a clinician  in  interest. 

During  the  past  century  the  emphasis  in  medical 
research  or  clinical  science  has  been  placed  on  the  pre- 
vention and  treatment  of  acute  diseases.  As  a result, 
infant  and  maternal  mortality  and  the  death  rate  from 
many  of  the  acute  infectious  diseases  have  been  greatly 
reduced.  Though  such  acute  diseases  as  a common 
cold  and  poliomyelitis  have  not  been  conquered,  the 
chronic  diseases  are  the  cause  of  most  premature  deaths 
and  most  of  the  days  lost  due  to  illness.  Heart  disease, 
cancer,  hardening  of  the  arteries  and  high  blood  pres- 
sure, kidney  disease,  and  tuberculosis  are  the  leading 
five  causes  of  death  and  kill  approximately  850,000 
persons  prematurely  in  our  country  every  year.  There 
is  a total  of  21  million  persons  afflicted  with  nervous 
diseases,  rheumatism,  heart  disease,  hardening  of  the 
arteries  and  high  blood  pressure,  hay  fever,  asthma, 
tuberculosis,  and  cancer.  These  diseases  cause  482 
million  man  days  to  be  lost  each  year.  This  tremend- 
ous amount  of  suffering  and  this  tremendous  economic 
loss  constitute  a great  challenge. 

The  great  success  which  has  attended  the  use  of 
experimental  methods  by  clinical  science  renders  it 
possible  to  accept  this  challenge  of  the  chronic  diseases 
and  to  predict  that  the  next  fifty  years  will  witness 
great  advances  in  their  control. 

The  use  of  the  experimental  sciences  makes  man  an 
inventor  and  gives  him  great  control  over  his  environ- 
ment. To  a large  extent,  he  is  the  creator  of  his  own 
destiny.  Therefore,  it  is  a privilege  for  anyone  to  have 
medical  research  either  as  an  avocation  or  a vocation 
and  to  contribute  directly  or  indirectly  to  the  conser- 
vation of  health  and  the  treatment  of  disease. — Sub- 
mitted by  Albert  A.  Martucci,  M.D.,  Chairman,  Com- 
mittee on  Physical  Medicine. 


ON  BEING  A COMMITTEE  MEMBER 

It  might  be  interesting  to  consider  the  ideal  member 
of  a committee.  What  are  his  qualifications,  and  how 
does  he  meet  his  responsibilities? 

First,  he  should  have  the  interests  of  the  medical 
profession  at  heart. 

Second,  he  will  give  thought  and  study  to  the  sub- 
jects which  come  up  before  the  committee  and  will  not 
be  just  one  of  those  present. 

Third,  he  will  make  it  a point  to  be  on  hand  for  all 
meetings,  unless  his  professional  duties  require  him  to 
be  elsewhere. 

Fourth,  he  will  not  allow  one  or  two  men  to  assume 
the  entire  burden  for  developing  plans,  but  will  con- 
tribute ideas  of  his  own. 

Fifth,  he  will  do  what  he  can  to  make  the  meeting 
orderly  and  not  overlong. — From  Medical  Annals,  Dis- 
trict of  Columbia. 
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EDITORIALS 


THE  BEST  EVER 

June  may  be  the  month  of  brides  and  of  roses, 
but  it  is  also  the  month  of  class  reunions — when 
“old  grads’’  foregather  to  subtly  compare  waist 
lines  and  gray  hairs,  graphically  boast  of  off- 
spring and  worldly  attainments,  and  above  all  to 
boldly  declare  theirs  the  best  class  ever  gradu- 
ated from  dear  old  Alma  Mater. 

In  Pennsylvania  during  the  past  seventeen 
years  it  has  remained  for  the  State  Medical  So- 
ciety to  place  the  emphasis  on  fifty-year  class  re- 
unions by  means  of  its  bestowal  upon  qualifying 
members  throughout  the  State  of  a handsomely 
mounted,  hand-engrossed  testimonial  in  recog- 
nition of  their  fifty  or  more  years  of  medical 
service  to  their  respective  communities.  The 
editor,  this  year  one  of  the  sixty-five  medical 
school  graduates  of  1898  who  were  so  honored, 
has  naturally  been,  more  than  in  other  years, 
sensitized  to  the  reactions  of  the  old  grads  who 
were  present  at  various  councilor  district  meet- 
ings to  receive  the  honors  accorded  them  by 
their  younger  colleagues.  To  a man  or  a woman 
they  have  invariably  declared  their  willingness 
“to  go  through  it  again”  and  expressed  the  wish 
that  those  who  follow  them  in  the  practice  of 
medicine  may  enjoy  and  employ  as  many  evi- 
dences of  medical  progress  beneficial  to  mankind 
as  have  been  inaugurated  since  1898. 

From  Philadelphia  Medicine,  June  12,  1948, 
we  herewith  abstract  briefly  paragraphs  credited 


to  Dr.  George  E.  Pfahler,  who  recently  received 
a State  Medical  Society  fifty-year  testimonial  at 
Philadelphia : 

“We  are  most  fortunate  in  having  been  privileged  to 
practice  medicine  during  the  past  fifty  years.  During 
these  last  fifty  years,  more  progress  has  been  made  in 
the  practice  of  medicine  than  in  any  previous  5000  years. 
It  was  just  at  the  beginning  of  our  period,  and  especially 
during  our  student  days,  that  modern  medicine  began 
the  remarkable  strides  toward  the  medical  miracles  of 
today. 

“The  whole  subject  of  bacteriology  has  developed 
during  our  lives. 

“Today,  asepsis  and  sterilization  have  seemingly  come 
to  perfection.  In  some  operating  rooms  even  the  air  is 
sterilized  by  ultraviolet  rays. 

“In  1895,  1896,  1897,  and  1898  we  were  just  beginning 
to  learn  the  bacteria  which  cause  the  individual  diseases 
— typhoid,  diphtheria,  tuberculosis,  and  down  through 
the  whole  list.  Following  the  discovery  of  germs  caus- 
ing the  various  diseases,  vaccines  were  developed  which 
now  can  be  used  for  the  prevention  of  these  various 
diseases  from  typhoid  to  tetanus,  all  the  way  down  the 
line.  All  of  this  has  developed  within  our  medical  life. 

“Every  one  of  us  has  been  thrilled  by  the  knowledge 
developed  during  our  fifty  years  of  practice  concerning 
the  diseases  now  known  to  be  due  to  viruses,  such  as 
influenza,  the  common  cold,  rabies,  yellow  fever,  the 
rickettsial  diseases,  poliomyelitis,  and  smallpox.  Up  to 
1898  the  only  vaccine  used  was  that  against  smallpox. 

“In  addition  to  this  advancement  resulting  from  the 
discovery  of  bacteria,  viruses,  and  vaccines,  all  of  our 
knowledge  regarding  the  spirochetes  has  been  gained 
during  our  period  of  the  practice  of  medicine. 

“The  roentgen  rays  were  discovered  Nov.  8,  1895, 
while  we  were  still  freshmen,  and  early  in  1896  the 
x-rays  were  demonstrated  to  us  as  a class.  How  could 
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we  practice  medicine  today,  in  any  modern  sense,  with- 
out the  roentgen  rays,  used  in  both  diagnosis  and  treat- 
ment ? 

Then  radium  was  discovered  by  the  Curies  in  1898, 
the  year  in  which  we  were  graduated.  Again  we  were 
most  fortunate,  for  the  discovery  opened  up  an  entirely 
new  field.  From  this  we  learned  the  great  scientific 
facts  that  the  atom  was  no  longer  the  final  and  basic 
unit  of  matter,  but  that  the  atom  itself  divides  into  a 
number  of  different  parts,  each  of  which  now  has  been 
demonstrated  in  size,  weight,  electrical  force,  speed  of 
action,  and  the  half  life  value.  The  isotopes  which  can 
now  be  tagged  onto  almost  any  element  and  passed 
through  the  body,  and  followed  as  to  speed  of  delivery, 
life  duration,  etc.,  are  now  at  our  hands — all  of  this  in 
our  lives  as  members  of  the  great  medical  profession. 

“The  next  great  development  in  the  science  of  med- 
icine was  chemotherapy.  When  we  graduated  in  med- 
icine, we  had  available  mercury  and  used  it  for  the 
treatment  of  syphilis,  and  quinine  for  malaria,  but  the 
great  importance  of  chemotherapy  has  developed  almost 
entirely  within  our  fifty  years  of  the  practice  of  med- 
icine. The  sulfa  drugs  and  more  and  more  chemical 
agents  are  being  developed  to  control  disease  and  have 
all  been  discovered  during  these  fifty  years  of  great 
advancement  in  the  science  of  diagnosis  and  therapy. 

“I  must  next  mention  to  you  for  our  review  of  memo- 
ries the  antibiotics,  of  which  the  principal  one  is  peni- 
cillin. We  have  learned  that  while  penicillin  will  cure 
some  diseases,  it  will  not  cure  others,  and  there  have 
been  developed  streptomycin,  thyrotricin,  and  other  anti- 
biotics, which  give  promise  of  further  help  in  the  con- 
trol of  the  disease. 

“All  of  our  knowledge  concerning  vitamins  has  been 
acquired  since  we  started  to  practice. 

“All  of  our  knowledge  concerning  the  endocrines,  their 
importance,  their  production,  and  their  use  has  been  de- 
veloped within  our  professional  lives. 

“We  must  also  be  thrilled  by  the  fact  that  our  knowl- 
edge concerning  transfusions  has  been  achieved  during 
our  professional  lives.  We  have  learned  to  combine 
transfusions  with  the  use  of  the  roentgen  rays  in  demon- 
strating diseases  that  could  only  be  guessed  at  before 
our  period  of  practice. 

“I  think  we  are  all  th~”kful  that  we  have  been  privi- 
leged to  practice  during  this  great  half-century  in 
medicine.’’ 

The  writer,  who  attended  four  meetings  this 
year  where  fifty  years  in  medicine  was  cele- 
brated, remembers  that  the  recipients  almost 
without  exception  are  still  in  practice  but  now 
taking  more  and  longer  vacations.  Some  are 
busy  in  general  practice  and  one  specialist  later 
wrote  complaining  that  the  notice  he  received 
two  weeks  in  advance  of  the  meeting  should  have 
been  received  much  earlier  since  his  office  nurse 
had  to  spend  four  hours  in  rerouting  office  ap- 
pointments previously  made  for  the  day  of  the 
meeting. 

The  ages  of  this  year’s  fifty-year  men  and 
women  ranged  from  72  to  86,  the  latter  having 
been  graduated  from  medical  school  at  36  years 
of  age. 

That  doctors  are  not  all  in  active  practice  fifty 
or  more  years  after  graduation  is  illustrated  by 


the  following  communication  received  by  a coun- 
cilor from  one  unable  on  account  of  illness  to 
attend  his  1948  councilor  district  meeting: 

“Many  thanks  for  the  very  imposing  certificate  just 
received.  And  also  my  sincere  appreciation  for  your 
manifold  courtesies  accorded  me,  now  a ripening  sep- 
tuagenarian. Let  us  fervently  hope  that  the  next  fifty- 
year  certificate  will  number  us  among  the  elect  in  the 
celestial  kingdom.” 


AN  ACTIVE  COMMISSION 

It  is  with  a great  deal  of  satisfaction  that  I am 
privileged  to  give  a brief  resume  of  the  work  of 
the  Commission  on  Cancer  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  I can  con- 
fidently state  that  I have  never  been  associated 
with  any  group  of  physicians  who  have  given 
more  of  their  time,  more  conscientious  thought 
and  deliberation,  or  worked  with  such  enthu- 
siasm and  willingness,  plus  a cooperative  unself- 
ish spirit,  in  order  to  get  the  most  effective  re- 
sults out  of  the  planned  efforts  of  this  commis- 
sion. 

During  the  past  nine  months,  complete  reor- 
ganization of  this  commission  was  accomplished, 
objectives  were  laid  down,  and  effective  coordi- 
nation established  between  the  Department  of 
Health  of  the  State  of  Pennsylvania,  the  Ameri- 
can Cancer  Society  (Pennsylvania  Division), 
and  our  own  group — the  Commission  on  Cancer. 
Realization  of  our  work  is  already  manifesting 
itself ; and  while  the  members  of  this  commis- 
sion deserve  much  credit,  a great  deal  of  help 
was  given  us  by  the  trustees  of  the  State  Medical 
Society  and  our  president,  Elmer  Hess,  M.D., 
of  Erie. 

Seven  meetings  have  been  held  in  Harrisburg, 
Sayre,  and  Oil  City.  The  meeting  at  Sayre  in 
April  was  held  in  conjunction  with  the  Wain- 
wright  Tumor  Clinic  Association  when  we  were 
guests  of  the  Guthrie  Clinic,  while  the  Oil  City 
meeting  in  May  gave  the  western  part  of  the 
State  a large  cancer  meeting.  The  Wainwright 
meeting  in  the  future  will  be  under  the  super- 
vision of  the  Commission  on  Cancer  and  its  di- 
rectors automatically  become  members  of  the 
commission.  We  believe  that  more  effective  re- 
sults may  be  accomplished  by  this  procedure, 
and  in  this  way  due  honor  given  its  founder,  the 
late  Jonathan  M.  Wainwright,  M.D. 

There  is  so  much  that  could  be  said  aliout  this 
fine  group  of  physicians  composing  the  commis- 
sion, but  space  does  not  permit ; however,  I 
know  that  if  every  general  practitioner  were  one- 
half  as  desirous  of  diagnosing  cancer  early  and 
of  urging  these  patients  to  receive  the  earliest 
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possible  treatment  as  the  commission  requests, 
Pennsylvania  would  lead  these  United  States  in 
cancer  cure  and  lowest  mortality. 

Martin  S.  Kleckner,  M.D.,  Chairman , 
Commission  on  Cancer. 


CONTROVERSIAL  ASPECTS  OF  THE 
CYTOLOGY  TEST  FOR  UTERINE 
CANCER 

Within  recent  months  there  appeared  a full- 
page  advertisement — a broadside- — in  the  New 
York  Times  exhibiting  in  huge  type  the  follow- 
ing caption : 

“Good  News  About  One  Type  of  Cancer” 

“Here  is  the  greatest  discovery  to 
come  out  of  our  research  laboratories 
in  years ! It  is  the  story  of  medicine’s 
first  practical  weapon  for  a mass  attack 
against  one  of  the  deadliest  types  of 
cancer.  This  message  of  hope  is  pre- 
sented here  as  condensed  from  an  ar- 
ticle by  Clive  Howard  in  the  October 
Companion,  now  on  sale.” 

The  wording  of  the  rest  of  the  advertisement 
is  dramatic  in  its  portrayal  of  the  development 
of  the  Papanicolaou  vaginal  smear  test,  and  its 
employment  as  an  aid  in  the  early  diagnosis  of 
uterine  cancer.  But  unfortunately,  as  is  so  often 
the  case,  the  ad  writer  overdoes  himself  in  en- 
thusiastic quotation  with  the  statement  that  “the 
new  method  is  inexpensive,  painless,  and  at  least 
97  per  cent  accurate.  It  has  already  saved  hun- 
dreds of  lives  (italics  ours).  If  put  into  general 
use,  it  may  almost  wipe  out  this  form  of  cancer.” 

The  remainder  of  the  page  comments  upon  the 
truly  laudable  and  pioneering  work  of  Papani- 
colaou and  Traut,  of  Meigs  (Joe,  not  “Joseph”) 
and  of  Ayre,  and  specifically  mentions  diagnostic 
centers  in  “Boston,”  “New  Haven,”  and  “Mon- 
treal,” going  on  to  state  that  “other  hospitals  in 
New  York,  Boston,  California,  and  even  in 
South  America  and  Europe  are  employing  smear 
tests  in  cancer  detection  clinics.”  As  important 
a medical  center  as  Philadelphia,  in  which  an 
enormous  amount  of  work  on  this  very  subject 
has  been  done,  is  completely  ignored,  as  are  other 
centers  throughout  the  country  engaged  in  a 
similar  task. 

Included  in  the  broadside  in  a separate  “block” 
is  a favorable  but  guarded  comment  by  Dr.  Har- 
old L.  Stewart,  chief  of  the  pathology  section, 
National  Cancer  Institute,  Public  Health  Serv- 
ice. But  throughout  the  text  are  semi-verbatim 


quotations  from  the  magazine  story  that  are 
bound  to  create  in  the  mind  of  the  newspaper 
reader  an  impression  that  a relatively  simple  and 
almost  infallible  diagnostic  procedure  is  an  ac- 
complished fact.  The  extravagance  of  the  claims 
for  the  test  and  the  generally  optimistic  handling 
of  the  entire  subject  are  well  designed  to  create 
a buyer’s  market  for  the  Woman’s  Home  Com- 
panion. This,  of  course,  is  the  object  of  any  paid 
advertisement,  but  in  the  instance  of  so  unpre- 
dictable a disease  as  uterine  cancer,  it  is  cruel  to 
build  up  a situation  that  may  well  result  in  a 
certain  amount  of  disillusionment  for  patient  and 
physician  alike.  This  is  so  even  if  one  grants 
that  there  is  a genuinely  sincere  desire  for  a lay 
magazine  to  aid  the  fight  for  early  recognition 
and  treatment  of  cancer.  Enthusiasm  must  be 
tinctured  with  a rational  presentation. 

So  much  for  the  “build  up.”  A thorough 
perusal  of  the  article  itself,  entitled  “Cancer  of 
the  Womb,”  and  introduced  by  a full-length 
illustration  of  a naked  woman — naked  except 
for  a red  and  white  “cancer”  sign  modestly 
placed — brings  to  light  many  statements  by  the 
author  that  should  be  challenged. 

Emphasis  is  placed  upon  the  difference  in  time 
and  cost  between  taking  a biopsy  (presumably 
no  distinction  is  made  between  biopsy  of  the 
cervix  and  cervical  canal  and  curettage  of  the 
endometrial  cavity,  at  which  time  radium  is  often 
placed  in  situ  while  a rapid  report  of  the  curet- 
tings  is  made,  thus  gaining  valuable  time  in  treat- 
ment) and  carrying  out  a cytology  test  that  “can 
be  taken  in  five  minutes.”  Even  though  the 
writer  of  the  article  admits  that  it  takes  a reason- 
ably long  time  to  train  a physician  to  correctly 
evaluate  the  typical  cells  that  indicate  the  pos- 
sible presence  of  cancer,  he  fails  to  point  out  the 
danger  of  substituting  smear  examinations  for 
an  adequate  pelvic  examination,  which  is  of  pri- 
mary importance.  Premature  dependence  upon 
a primary  laboratory  examination  may  destroy 
its  true  value  if  the  smear  alone  is  to  take  the 
place  of  a complete  pelvic  examination  instead  of 
complementing  the  latter.  Furthermore,  grant- 
ing that  dependence  is  placed  upon  a single 
smear  examination,  a negative  result  does  not 
mean  that  cancer  is  absent,  for  a second  or  third 
smear  might  show  cells  indicative  of  cancer. 
Conversely,  a so-called  positive  smear  must  be 
confirmed  by  cervical  biopsy  or  circular  resec- 
tion, and/or  by  curettage  of  the  uterine  cavity. 

No  gynecologist  should  take  the  responsibility 
of  treating  a patient  for  uterine  cancer  solely  on 
the  basis  of  a positive  smear  test.  The  greatest 
value  of  the  test  lies  in  calling  attention  to  fur- 
ther confirmatory  search  when  a smear  is  re- 
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ported  as  positive.  It  is  quite  true  that  a single 
biopsy  of  the  cervix  or  an  inadequate  curettage 
of  the  uterine  cavity  may  miss  an  area  of  cancer, 
but  if  thoroughly  done,  there  is  much  less  chance 
of  missing  cancer  by  these  methods  than  by  de- 
pending upon  a single  “five  minute”  smear  test 
for  diagnosing  cancer  and  proceeding  with  the 
radical  treatment  necessary  to  eradicate  a proven 
case  of  cancer. 

Should  treatment  be  decided  upon  solely  on 
the  basis  of  a positive  smear,  many  a woman’s 
pelvic  organs  will  be  sacrificed  needlessly,  par- 
ticularly if  “forty-five  million  women  over  the 
age  of  twenty,”  to  quote  a comment  attributed 
to  Dr.  Stewart,  are  to  stand  or  fall  by  a single 
vaginal  smear  test.  No,  the  great  value  of  this 
test  lies  in  its  repetition,  and  in  further  histologic 
study  of  actual  tissue  removed  by  time-honored 
biopsy  and  curettage  of  those  patients  exhibiting 
repeated  positive  smears.  In  fact.  Mr.  Howard 
admits  the  foregoing  when  he  cites  the  case  of 
a patient  whose  smear  was  diagnosed  as  positive, 
for  he  states  that  “a  few  days  later  a biopsy  was 
performed  to  confirm  the  test”  (italics  ours). 
This  was  positive  and  radium  therapy  was  be- 
gun. Two  months  later,  he  says,  a second  biopsy 
showed  “no  trace  of  cancer,”  but  he  correctly 
adds  that  a five-year  period  of  observation  will 
be  necessary  before  claiming  a “cure.” 

W.  L.  White  is  the  author  of  a somewhat 
similar  article  that  appeared  some  time  ago  in 
the  Ladies’  Home  Journal.  Although  more  mod- 
erate and  reserved  in  tone,  the  following  state- 
ment is  made  nonetheless:  “The  sad  fact  is  that 
some  doctors  estimate  that  three  out  of  every 
one  hundred  women  over  forty  who  are  walk- 
ing the  streets  today  have  cancer  of  the  cervix 
and  do  not  know  it.  The  hopeful  side  is  that  a 
test  has  recently  been  devised,  a test  which  is 
quick,  cheap,  painless,  simple,  96  per  cent  ac- 
curate, a test  which  any  country  practitioner  can 
give  in  his  office,  the  results  of  which  he  can  send 
for  interpretation  to  a properly  trained  expert. 
This  procedure,  if  universally  applied,  could  save 
the  lives  of  all  but  a few  hundred  of  those  who 
regularly  die  each  year  of  cervical  cancer.” 

Unfortunately,  little  in  the  way  of  negative 
evidence  appears  in  the  articles — only  the  3 or  4 
per  cent  error  of  the  investigators  mentioned  is 
publicized.  This  is  said  only  to  insist  upon  a 
fair  evaluation  of  an  acknowledged  advance  step 
in  the  early  diagnosis  of  uterine  cancer.  As 
stated  previously,  a great  deal  of  investigation 
of  the  method  has  been  carried  out  in  Philadel- 
phia at  the  Jefferson  Medical  College  Hospital 
since  1943.  It  is  our  fault  perhaps  that  earlier 
publicity  has  not  been  given  to  this  work,  but 


that  is  because  of  the  caution  that  a long  study 
engenders  before  publishing  conclusions.  In  that 
time  the  vaginal  smear  method  has  been  em- 
ployed on  the  ward,  outpatient  and  private  serv- 
ices in  more  than  8000  cases,  including  over  5000 
for  the  Health  Maintenance  and  Cancer  Detec- 
tion Clinics  of  Philadelphia,  and  more  than 
12,000  smears.  Many  of  these  have  been  repeti- 
tive, however.  So  much  for  the  basis  of  the  Jef- 
ferson experience. 

Specifically,  the  first  report  of  this  research  in 
Philadelphia  was  made  by  Scheffey,  Rakoff,  and 
Hoffman  at  a meeting  of  the  Obstetrical  Society 
of  Philadelphia  on  May  1,  1947,  and  the  paper 
has  appeared  in  the  March,  1948  issue  of  the 
American  Journal  of  Obstetrics  and  Gynecology 
(Vol.  55,  No.  3,  pp.  453-460).  In  a study  of  500 
consecutive  cases,  taking  only  a single  smear  and 
with  no  clinical  knowledge  of  the  case  on  the  part 
of  the  cytologist,  it  was  found  that  in  63  proven 
cancer  patients  correct  positive  smears  were  ob- 
tained in  44  or  70  per  cent.  In  other  words,  30 
per  cent  of  the  cancer  cases  were  missed.  On  the 
other  hand,  excellent  correlation  was  obtained  in 
the  437  patients  who  did  not  have  carcinoma, 
correct  negative  smears  being  obtained  in  430, 
or  98.4  per  cent,  while  false  positives  occurred 
in  only  7,  or  1.6  per  cent.  It  is  apparent,  there- 
fore, that  the  good  results  for  the  entire  group, 
namely,  94.8  per  cent  correct  results,  were  in- 
fluenced largely  by  the  high  proportion  of  neg- 
ative patients. 

In  studies  by  other  workers  their  statistics  also 
indicate  that  false  positives  are  comparatively 
rare,  but  that  positive  cases  are  missed  in  an 
appreciable  proportion  of  the  cases.  Hence,  it  is 
important  to  appreciate  the  limitations  of  the 
vaginal  smear  method  when  only  one  smear  is 
taken.  With  repeated  smears  the  results  are 
much  better.  On  the  other  hand,  smears  would 
not  ordinarily  be  repeated  unless  there  were 
some  clinical  reason  to  be  suspicious.  In  the  lat- 
ter event,  should  not  the  patient  also  have  the 
advantage  of  cervical  biopsy  or  resection,  and/or 
endometrial  curettage? 

This  article  has  not  been  written  to  disparage 
the  cytology  test  for  uterine  cancer  or  to  dis- 
courage its  use,  for  the  writers  of  this  editorial 
are  convinced  of  its  value.  Our  criticism  of  the 
article  is  constructive  and  presented  wdth  the 
sole  purpose  of  calling  attention  to  the  harm  and 
disappointment  that  might  conceivably  result  in 
the  lay,  as  well  as  in  the  professional,  mind  from 
enthusiastic  overstatement  of  a controversial 
though  highly  important  subject.  In  the  Health 
Maintenance  and  Cancer  Detection  Clinics  of 
Philadelphia,  the  survey  being  made  will  extend 
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over  a five-year  period,  with  repeated  vaginal 
smears  on  each  patient  at  six-month  intervals.  It 
is  too  early  for  complete  evaluation  of  the  entire 
project,  but  much  useful  data  is  accumulating  in 
various  phases  of  the  research  entailed. 

Lewis  C.  Scheffey,  M.D., 
Abraham  E.  Rakoff,  M.D. 


A FAMILY  DOCTOR 

What  this  country  needs  is  a good  family  doc- 
tor. We  should  educate  our  people  to  recognize 
their  need  and  train  our  doctors  to  fulfill  it.  It 
is  unfortunate  that  many  articles  written  for  lay 
publications  lead  patients  to  believe  that  the 
“best  medicine,”  meaning  diagnosis,  treatment, 
and  prevention,  is  available  only  at  the  great 
medical  centers  or  from  an  endless  succession  of 
specialists.  Articles  on  cancer  and  allied  dis- 
eases come  readily  to  mind.  Most  of  these  arti- 
cles are  written  by  individuals  sincerely  inter- 
ested in  reducing  the  tragic  toll  of  cancer  mor- 
bidity and  mortality ; a few  are  written  by  per- 
sons more  interested  in  changing  the  face  of 
American  medicine.  We  need  our  medical  cen- 
ters for  teaching,  for  research,  for  proving  ade- 
quate methods  of  diagnosis  and  therapy,  and  for 
the  special  handling  of  certain  illnesses  which 
cannot  be  treated  adequately  or  practically  by  an 
individual  physician  or  even  a small  community 
hospital.  Cancer  is  at  current  writing  an  ail- 
ment which  falls  sometimes  but  not  always  into 
this  category.  We  fervently  hope  that  before 
very  long  the  riddle  of  this  dread  disease  will  be 
solved.  Until  that  happy  day  let  the  medical  cen- 
ter furnish  the  family  doctor  with  every  avail- 
able means  for  early  diagnosis  so  that  having 
diagnosed  cancer  he  may  at  once  utilize  the  best 
available  therapy.  It  is  our  firm  belief  that  a 
family  doctor  trained  in  a grade  “A”  medical 
school  and  constantly  keeping  abreast  of  the 
newer  developments  in  his  profession  can  func- 
tion adequately  as  a cancer  detection  unit  and 
that  this  readily  available  help  should  be  drawn 
to  the  attention  of  the  public. 

Let  us  acquaint  the  laymen  with  the  modern 
family  doctor,  not  a general  practitioner  in  the 
sense  that  he  will  try  his  hand  at  anything  from 
piercing  Aunt  Ella’s  ears  to  removing  Johnnie’s 
gangrenous  appendix  on  the  kitchen  table — -it  is 
obvious  that  this  romantic  figure  of  another  gen- 
eration has  no  place  in  modern  medicine — but  a 
family  doctor  well  trained  in  the  art  and  science 
of  his  profession,  who  might  state  his  credo 
somewhat  as  follows : 


1 . I believe  that  I commit  grievous  error  when 
I fail  to  diagnose  acute  infections  because  I 
deprive  my  patient  of  proper  treatment 
which  will  prevent  a fatal  outcome,  elimi- 
nate complications  and  shorten  the  duration 
of  the  disease,  and  I deprive  his  family  of 
proper  protection  against  contagious  con- 
tact. 

2.  I believe  that  I commit  grievous  error  when 
I fail  to  recognize  an  acute  surgical  condi- 
tion of  the  abdomen  because  I deprive  my 
patient  of  life-saving  surgery. 

3.  I believe  that  I commit  grievous  error  when 
I fail  to  diagnose  tuberculosis  and  syphilis 
because  I deprive  my  patient  of  very  bene- 
ficial treatment  if  not  complete  cure  and 
also  because  I fail  to  prevent  the  spread  of 
these  serious  diseases  to  others. 

4.  I believe  that  I commit  grievous  error  when 
I fail  to  diagnose  diabetes  or  pernicious 
anemia  because  I deprive  my  patient  of  life- 
saving treatment  and  the  chance  of  enjoy- 
ing a life  almost  as  completely  normal  as 
that  of  an  entirely  well  person. 

5.  I believe  that  I commit  grievous  error  when 
I fail  to  diagnose  cancer  in  its  earliest  stage 
because  I deprive  my  patient  of  his  only 
hope  of  curative  therapy.  I recognize  my 
responsibility  in  this  serious  disease  which 
must  be  diagnosed  even  before  symptoms 
call  attention  to  it. 

6.  I believe  that  I commit  grievous  error  when 
I fail  to  diagnose  functional  illness  and  even 
worse  when  I diagnose  it  as  organic  and 
treat  it  as  such.  This  cannot  help  my  pa- 
tient ; it  will  inevitably  magnify  his  illness, 
and  will  make  it  infinitely  more  difficult  for 
any  subsequent  physician  who  makes  a cor- 
rect diagnosis  to  have  any  success  in  treat- 
ment. (This  group  is  tremendously  impor- 
tant, for  their  number  is  legion  and  their 
psychologic  invalidism  is  just  as  serious  if 
not  more  so  than  is  the  plight  of  the  can- 
cer patient,  since  functional  illness  can  last 
a long  lifetime  and  have  most  serious  reper- 
cussions for  patient,  family,  and  friends.) 

7.  Above  all,  I believe  that  I commit  grievous 
error  when  I fail  to  recognize  my  own  limi- 
tations in  diagnosis,  prevention,  or  treat- 
ment and  thereby  jeopardize  the  health, 
happiness,  and  sometimes  the  very  life  of 
my  patient,  whose  welfare  should  be  upper- 
most in  my  mind. 

If  with  the  above  thoughts  in  mind  a family 
doctor  faces  his  daily  tasks,  any  family  may  feel 
secure  in  his  care  and  such  a doctor  will  find  in 
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his  life-work  intellectual  and  spiritual  satisfac- 
tion that  will  far  exceed  material  reward.  So 
we  say  again — what  this  country  needs  is  a good 
family  doctor. — Westchester  (N.  Y.)  County 
Medical  Society  Bulletin. 


"WHAT’S  NEW’’  FEATURES 
CENTENNIAL  SCIENTIFIC 
PROGRAM 

In  the  planning  of  the  scientific  program  for 
the  Centennial  meeting,  the  Committee  on  Scien- 
tific Work  has  arranged  for  an  intensive,  highly 
practical  summary  of  the  various  phases  of  medi- 
cal practice,  with  emphasis  on  the  tremendously 
important  recent  developments  on  all  fronts. 
Every  effort  has  been  made  to  consider  especially 
the  needs  of  the  general  practitioner,  and  to  pro- 
vide him  with  the  very  latest  information  which 
he  can  carry  back  directly  to  his  own  practice. 
In  addition  to  the  splendid  programs  provided 
by  the  various  sectional  meetings,  a number  of 
special  programs  have  been  arranged.  These  in- 
clude symposia  on  the  physiologic  basis  of  medi- 
cal practice,  and  on  thyroid  disease,  the  anemias, 
and  radioactive  substances  in  medicine,  as  well 
as  three  “What’s  New”  symposia  and  three 
clinicopathologic  conferences. 

Physiologic  Basis  of  Medical  Practice 

Recognizing  the  fact  that  modern  medical 
practice  is  dependent  upon  a knowledge  of  the 
fundamental  physiologic  processes  in  the  body, 
and  that  this  knowledge  has  been  advancing  by 
leaps  and  bounds  in  very  recent  times,  the  first 
day  of  the  scientific  program  (Monday,  October 
4)  will  be  devoted  to  a presentation  of  many  of 
these  important,  practical  developments.  There 
will  be  three  symposia  constituting  this  day’s 
program,  each  of  which  will  be  presided  over  by 
a panel  of  experts,  and  an  opportunity  will  be 
provided  the  audience  of  asking  questions  on  the 
subjects  discussed.  Every  effort  will  be  made  to 
encourage  such  audience  participation. 

The  first  of  these  symposia  (from  10  to  12 
a.m)  will  deal  with  cardiovascular  disease  and 
the  moderator  will  be  Joseph  B.  VanderVeer, 
M.D.,  Philadelphia.  Opening  this  symposium, 
Morton  J.  Oppenheimer,  M.D.,  Philadelphia, 
will  discuss  “Physiologic  Events  in  the  Cardiac 
Cycle  and  Their  Significance.”  This  will  be  fol- 
lowed by  a consideration  of  “Cardiovascular 
Regulations”  by  Julius  H.  Comroe,  M.D.,  Phila- 
delphia. “Pathologic  Physiology  of  Rheumatic 
and  Coronary  Heart  Disease”  will  then  be  dis- 


cussed by  A.  Reynolds  Crane,  M.D.,  Philadel- 
phia, and  the  last  discussion  before  the  question 
and  answer  period  will  be  a presentation  of  “The 
Physiologic  and  Pharmacologic  Factors  Con- 
cerned in  the  Diagnosis  and  Treatment  of  Car- 
diac Arrhythmias”  by  tbe  moderator.  It  is  evi- 
dent that  a symposium  such  as  this  will  provide 
the  practitioner  with  a sound  basis  for  bis  ap- 
proach to  the  problems  involved  in  cardiovascu- 
lar diagnosis  and  therapy. 

The  afternoon  period  from  1 to  3 p.m.  has 
been  set  aside  for  the  second  “Physiologic 
Basis”  symposium.  This  will  deal  with  “Psycho- 
somatic Medicine”  with  Edward  Weiss,  M.D., 
Philadelphia,  as  moderator.  The  opening  speaker 
in  this  symposium  will  be  a guest  from  New 
York  City,  Stewart  G.  Wolf,  Jr.,  M.D.,  a man 
noted  for  his  brilliant  contributions  to  this  field, 
and  for  his  ability  to  present  these  problems  in 
an  extremely  lucid  fashion.  His  subject  will  be 
“The  Physiologic  Mechanisms  of  Psychosomatic 
Phenomena.”  This  will  be  followed  by  a consid- 
eration of  “The  Nature  of  the  Emotional  States 
That  Disturb  Bodily  Functions”  by  O.  Spurgeon 
English,  M.D.,  Philadelphia,  and  the  “Applica- 
tions of  This  Knowledge  to  Medical  Practice” 
by  Dr.  Weiss.  Again,  questions  from  the  audi- 
ence will  be  encouraged,  and  it  is  certain  that 
the  physician  will  obtain  much  information  of 
great  value  whether  he  be  general  practitioner  or 
specialist  in  any  of  tbe  various  fields  of  medical 
practice. 

The  third  and  last,  but  by  no  means  least,  of 
these  Monday  symposia  (starting  at  3 : 30  p.m.) 
will  deal  with  the  physiologic  problems  in  female 
pelvic  disorders  under  the  chairmanship  of  J. 
Robert  Willson,  M.D.,  Philadelphia.  The  physi- 
ology of  abortion,  of  the  menopause,  of  preg- 
nancy, and  of  menstruation  will  be  discussed  in 
turn  by  Drs.  Abraham  E.  Rakoff,  S.  Leon  Israel, 
J.  Robert  Willson,  and  Jacob  Hoffman,  all  of 
Philadelphia.  The  recent  advances  in  female 
endocrinology  will,  of  course,  constitute  an  im- 
portant part  of  this  discussion,  and,  like  the  first 
two  Monday  symposia,  it  will  be  one  which  no 
physician  will  want  to  miss.  It  is  urged  that 
questions  be  sent  in  to  the  State  Medical  Society 
office  in  advance  of  the  meeting  for  any  one  of 
these  symposia  in  order  to  facilitate  their  han- 
dling, though  further  opportunity  will  be  af- 
forded for  questions  at  tbe  time  of  the  meeting. 

Special  Morning  Symposia 

Prior  to  the  morning  sectional  meetings  on 
Tuesday,  Wednesday,  and  Thursday,  October  5, 
6,  and  7,  from  8:  30  to  9:  30  a.m.,  there  will  be 
panel  discussions  of  three  very  important  medi- 
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cal  subjects  in  which  recent  advances  have  been 
great. 

“The  Modern  Management  of  Thyroid  Dis- 
ease” will  be  the  subject  of  discussion  on  Tuesday 
morning  by  a panel  led  by  Gilson  C.  Engel,  M.D., 
Philadelphia.  The  participants  in  this  discussion, 
in  addition  to  the  moderator,  will  be  Drs.  Wil- 
liam L.  Estes,  Bethlehem,  Robert  C.  Grauer, 
Pittsburgh,  Harold  L.  Foss,  Danville,  and  the 
guest,  Elmer  C.  Bartels,  M.D.,  of  the  Lahey 
Clinic,  Boston.  The  newer  methods  of  therapy  in 
thyroid  disorders  will  be  emphasized  and  pre- 
sented in  a manner  which  will  be  thoroughly 
practical. 

“The  Treatment  of  Anemia”  will  be  the  sub- 
ject of  the  Wednesday  morning  symposium,  with 
George  J.  Kastlin,  M.D.,  Pittsburgh,  as  modera- 
tor. Other  members  of  this  panel  will  be  Donald 
W.  Bortz,  M.D.,  of  Cleveland,  Ohio,  as  guest 
participant,  and  Drs.  Thomas  Fitz-Hugh,  Phila- 
delphia, and  Samuel  P.  Harbison,  Pittsburgh. 
Recent  advances  in  diagnostic  methods  together 
with  newer  therapeutic  agents  will  be  discussed, 
and  there  will  be  ample  opportunity  for  the  audi- 
ence to  ask  questions  on  any  related  subject. 

“Radioactive  Substances  in  Modern  Medi- 
cine” is  the  subject  of  discussion  for  the  Thurs- 
day morning  symposium.  The  moderator  will  be 
W.  Edward  Chamberlain,  M.D.,  Philadelphia, 
and  the  other  members  of  the  panel  will  be  Edith 
Quimby,  Ph.D.,  of  New  York  City,  guest,  and 
Drs.  Richard  H.  Chamberlain,  Theodore  P. 
Eberhard,  and  George  C.  Henny,  Philadelphia. 
Every  physician  is  aware  of  the  tremendous  ad- 
vances which  are  being  made  in  this  very  new 
field,  and  will  be  anxious  to  hear  the  latest  in  the 
use  of  tracer  substances  in  investigation  and  the 
therapeutic  implications  of  radioactive  materials. 

What’s  New  in  Medicine 

Extremely  popular  in  recent  A.M.A.  meetings 
have  been  symposia  in  which  experts  have  pre- 
sented their  views  on  what  constitute  the  most 
important  recent  developments  in  their  particular 
field.  Three  similar  symposia  have  been  planned 


for  the  afternoon  hours  of  3 : 30  to  5 : 30  p.m.  on 
Tuesday  and  Wednesday,  and  1 : 00  to  3 : 00  on 
Thursday.  The  first  of  these  on  Tuesday, 
“What’s  New  in  Medicine,”  will  have  Frank  A. 
Evans,  M.D.,  Pittsburgh,  as  moderator.  The 
second  on  Wednesday,  “What’s  New  in  Sur- 
gery,” will  be  led  by  Isidor  S.  Ravdin,  M.D., 
Philadelphia.  And  the  last,  at  the  earlier  hour 
on  Thursday,  “What’s  New  in  Obstetrics  and 
Gynecology,”  will  be  led  by  Philip  F.  Williams, 
M.D.,  Philadelphia.  Each  of  these  will  include 
a panel  of  men  truly  outstanding  in  their  spe- 
cialty, and,  as  in  the  previous  symposia,  oppor- 
tunity will  be  provided  for  questions  from  the 
audience. 

« 

Clinicopathologic  Conferences 

Recognizing  the  fact  that  clinicopathologic  con- 
ferences are  popular  and  valuable  means  of 
sharpening  diagnostic  acumen,  and  at  the  same 
time  providing  an  opportunity  to  observe  the 
step-by-step  reasoning  used  by  the  diagnostic 
expert  in  arriving  at  his  conclusions,  the  com- 
mittee has  planned  three  of  these  conferences  for 
the  Centennial  for  the  afternoons  of  Tuesday, 
Wednesday,  and  Thursday.  The  pathologists  in 
charge  of  these  three  conferences  wdll  be,  in 
order,  Drs.  Ernest  E.  Aergerter,  Warner  F. 
Sheldon,  and  W.  Ernst  Ehrich,  Philadelphia, 
and  each  will  present  two  cases  which  have  been 
selected  because  of  their  great  teaching  value. 
The  abstracts  of  these  cases  are  to  be  published 
in  advance  in  The  Pennsylvania  Medical 
Journal  so  that  the  physician  may  try  his  skill 
before  the  meeting,  and  he  will  then  most  cer- 
tainly desire  to  be  present  when  the  experts  dis- 
cuss the  cases  and  the  pathologist  shows  the 
slides  giving  the  final  answer.  The  clinicians 
who  have  been  chosen  for  these  conferences  are : 
Tuesday — Drs.  Frank  J.  Gregg,  Pittsburgh,  and 
Francis  C.  Wood,  Philadelphia;  Wednesday — - 
Drs.  Carl  E.  Erwin,  Harrisburg,  and  Richard 
A.  Kern,  Philadelphia ; and  Thursday — Drs. 
Thomas  T.  Sheppard,  Pittsburgh,  and  Charles  L. 
Brown,  Philadelphia. 


The  reader  who  will  not  read  in  its  entirety 
the  editorial  on  page  1133,  this  issue,  is  urged, 
at  least,  to  contrast  the  danger  in  its  first  four 
paragraphs  with  the  safety  in  its  last  four  para- 
graphs. 
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News  of  the  Medical  Service  Association 


Over  200,000  Pennsylvanians  Now 
Enrolled  in  Blue  Shield  Plan 

Enrollment  of  the  Medical  Service  Association  of 
Pennsylvania  topped  the  200,000  mark  in  May. 

As  of  May  31,  Blue  Shield  subscribers  in  Penn- 
sylvania numbered  200,718 — almost  twice  as  many  as 
were  enrolled  on  the  same  date  a year  ago.  The  gain 
in  subscribers  during  the  twelve-month  period  was 
99,051,  or  an  increase  of  97  per  cent. 

During  the  twelve  months  ending  May  31  the  As- 
sociation’s admitted  assets  jumped  111  per  cent.  As 
t>f  May  31  this  year,  they  stood  at  $511,794.10  as 
compared  to  $242,634.49  on  the  same  date  a year  ago. 

The  Association  earned  $636,814.25  during  the  first 
five  months  of  this  year  as  compared  to  $327,679.51 
during  the  corresponding  months  of  1947.  This  is  an 
increase  of  94  per  cent. 

The  claims  incurred  in  the  first  five  months  of  1948 
amounted  to  $409,466,  which  compares  to  $185,949.65, 
or  an  increase  of  120  per  cent. 


Payments  During  First  Six  Months  of 
1948  Exceed  Those  of  First  Six  Years 

Payments  made  to  physicians  by  the  Medical  Serv- 
ice Association  during  the  first  six  months  of  this 
year  exceeded  the  total  amount  paid  by  the  Associa- 
tion for  physicians’  services  during  the  first  six  years 
of  operation. 

From  1941  through  1946,  $400,166.50  was  paid  by 
the  Association.  Payments  to  physicians  from  Jan- 
uary 1 to  June  30  this  year  totaled  $440,000. 


Pennsylvania  Turnpike  Enrolls 
Employees  in  Medical-Surgical  Plan 

The  Pennsylvania  Turnpike  Commission,  which 
operates  the  world-famous  “dream  highway”  connect- 
ing Pittsburgh  and  Harrisburg,  has  purchased  the 
Blue  Shield  Plan  of  prepaid  medical  care  for  its  per- 
manent employees  and  dependent  members  of  their 
families. 

Effective  July  1,  over  900  Commission  employees 
and  their  families  had  the  benefits  of  the  Medical- 
Surgical  Agreement  of  the  Medical  Service  Associa- 
tion. As  new  permanent  employees  are  added  to  the 
Commission’s  staff,  they  will  be  enrolled  as  Blue 
Shield  subscribers. 

The  Commission  also  purchased  Blue  Cross  hospit- 
alization benefits  at  the  same  time  that  Blue  Shield 
protection  was  arranged.  Turnpike  employees  live 
and  work  in  dozens  of  communities  from  Harrisburg, 
where  headquarters  are  located,  to  Irwin,  the  western 
terminus  of  the  super-highway. 


Deliveries  Lead  3018  Claims 
for  Three-Month  Period 

A tabulation  of  the  3018  claims  paid  by  the  Medical 
Service  Association  during  the  first  three  months  of 
this  year  shows  that  deliveries  accounted  for  the 
largest  number,  or  476. 

Claims  for  tonsillectomies  totaled  301.  Other  claims 
included  the  following : appendectomies,  232 ; hys- 

terectomies, 130;  hernioplasties,  89;  hemorrhoidec- 
tomies, 85;  miscellaneous  surgery,  1327 ; medical 
cases,  378. 


23,000th  Blue  Shield  Claim  Paid  Was 
for  Reading  Couple’s  Baby 

The  25,000th  claim  paid  by  the  Medical  Service 
Association  was  for  the  delivery  of  a son  to  a Read- 
ing couple  who  enrolled  in  the  Blue  Shield  through 
the  Wyomissing  Industries. 

Subscribers  Mr.  and  Mrs.  Harold  A.  Filbert  be- 
came proud  parents  on  May  15  of  this  year  when 
Dr.  Ralph  H.  Feick,  a Blue  Shield  participating  phy- 
sician, delivered  a son  to  the  Filberts  in  the  Reading 
Hospital. 

Harold  Lee  Filbert  is  pictured  above  with  his  Blue 
Shield  parents,  who  live  at  402  North  Front  St., 
Reading. 
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Here  It  Is 

Wrapped  in  a Package— Delivered  to  Your  Doorstep 

There  has  never  been  a long-range  program  like  the  Graduate  Education  Institute, 
where  the  latest  in  method  is  packaged  in  the  great  medical  schools  and  taken  to  the 
country  doctor’s  doorstep  for  his  convenience. 

INSURE  ITS  FUTURE 

Why  not  dust  off  that  old  school  spirit  and  join  those  who  responded  to  our  first 
call.  Many  have  already  registered,  but  more  are  needed  to  insure  future  programs. 

IT’S  YOUR  OWN  PROGRAM 

Yes,  the  subjects  have  been  chosen  by  popular  demand  and  the  program  has  been  de- 
signed to  fit  your  needs.  Eighty  hours  of  graduate  education  in  medicines  arranged  by 
your  State  Society  through  its  Committee  on  Graduate  Education. 

Complete  the  registration  form  and  mail  with  your  check  for  $25  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 


REGISTRATION  FORM 


Please  enroll  me  for  the  1948-1949  program  of  the  Graduate  Education  Institute 

Name  

Last  First  M.  I. 

Street  and  Number  

City  and  County  

Medical  school  attended  and  year  of  graduation  


Specialty  (if  any)  

Enclosed  please  find  check  for  $ as  my  registration  fee. 


Check  the  center  you 

□ Allentown 

□ Clearfield 

□ Erie 


Signed 

attend : 

□ Harrisburg 

□ Johnstown 

□ Lancaster 

□ Oil  City 


□ Washington 

□ Wilkes-Barre 

□ Williamsport 
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Public  Relations  Opportunity 

“Who  says  I come  hut  once  and  knock  upon  your  door. 

For  every  day  I stand  outside  and  knock 
and  zvait — Opportunity!” 

The  individual  physician  has  the  ideal  opportunity  to  improve  medical  public  rela- 
tions. This  opportunity  not  only  knocks  upon  your  door  but  steps  right  into  your  ex- 
amining room,  affording  an  excellent  occasion  to  render  to  your  patients,  in  addition  to 
competent  medical  care,  an  understanding  of  matters  affecting  the  health  and  welfare  of  the 
public  and  to  influence  their  thinking.  By  this  we  do  not  mean  propagandizing  or  high- 
pressuring,  but  a friendly  common-sense  educational  appeal  for  those  principles  which  will 
preserve  the  right  to  exercise  our  initiative,  to  encourage  scientific  advancement,  and 
above  all,  to  protect  that  most  cherished  heritage — the  American  way  of  life. 

Don’t  be  discouraged.  This  is  not  a one-man  crusade  in  public  relations ; it  is  a 
cooperative  campaign  in  which  you  have  over  10,000  colleagues  participating  through- 
out Pennsylvania.  But,  just  as  “the  chain  is  as  strong  as  its  weakest  link,”  likewise 
this  crusade  in  public  relations  depends  upon  the  accomplishments  of  the  part  multiplied 
by  the  whole. 

Just  imagine  10,000  public  relations  emissaries,  each  day  taking  advantage  of  their 
patient  contacts  to  preach  this  gospel.  You  talk  about  the  power  of  the  atomic  bomb 
- — this  opportunity  to  enlighten  men’s  minds  and  to  serve  mankind  in  an  unselfish  man- 
ner, as  we  would  like  to  be  served,  can  generate  constructive  influence  more  than  the 
destructive  potentialities  of  an  atomic  war. 

Let’s  say  that  each  physician  in  Pennsylvania  sees  a minimum  of  ten  patients  each 
day.  This  provides  100,000  opportunities  to  do  a bit  of  public  relations.  In  the  course 
of  a year  this  amounts  to  16,000,000  contacts,  during  each  of  which  the  physician  sees 
at  least  one  person. 

There  is  no  other  profession  in  the  world,  except  perhaps  the  ministry,  that  affords 
such  an  opportunity  to  foster  cordial  relationships.  If  you  refuse  to  respond  to  this 
polite  public  relations  rapping,  perhaps  it  will  be  too  late  when  government  control  ham- 
mers on  your  office  door. 

Public  relations — public  good  will — -will  multiply  our  joys  in  the  performance  of  our 
daily  tasks  and  will  revere  us  in  the  eyes  of  our  families  and  of  our  friends.  It  is  a 
blessing  no  less  than  the  income  which  our  fees  bring  us.  Don’t  pass  up  this  oppor- 
tunity to  enrich  both  yourself  and  the  medical  profession — there  is  no  income  tax  on 
such  accumulated  wealth. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary -Treasurer 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


PRESENT  STATUS  OF  THE 
SCHIRESON  CASE 

The  original  case  went  to  the  Supreme  Court 
where  the  opinion  of  the  Dauphin  County  Court 
was  affirmed.  The  essence  of  the  case  before 
the  Supreme  Court  was  laid  down  as  follows : 
“Where  a license  to  practice  medicine  has  al- 
legedly been  procured  by  fraud,  it  may  be  re- 
voked by  the  licensing  authority,  though  fraud 
is  not  specified  as  grounds  for  revocation  of  the 
license  in  the  statute.” 

After  the  above  ruling  of  the  Supreme  Court, 
the  case  went  back  to  the  State  Board  of  Med- 
ical Education  and  Licensure  where  that  Board 
proceeded  to  examine  the  charges  against  Dr. 
Schireson  to  see  what  facts  would  be  grounds 
for  revocation  of  his  license,  particularly  the  ele- 
ments of  fraud. 

On  May  24,  1948,  the  State  Supreme  Court 
handed  down  to  the  Department  of  Justice  its 
decision,  a summary  of  which  follows: 

“.  . . It  appears  that  the  findings  of  fact  made 
by  the  Board,  and  necessary  to  support  its  ad- 
judication, are  supported  by  relevant  testimony 
having  reasonable  probative  value.  A review  of 
the  testimony  by  the  court  convinces  us  that  the 
testimony  is  substantial,  within  the  meaning  of 
the  Administrative  Agency  Law  as  we  have  out- 
lined it.  We  have  no  recourse,  therefore,  under 
the  Legislative  mandate  other  than  to  affirm  the 
adjudication.” 

Whereupon  the  Board  of  Medical  Education 
and  Licensure  revoked  the  license  of  Dr.  Henry 
Julius  Schireson  to  practice  medicine  in  the 
Commonwealth  of  Pennsylvania. 


Plan  now  to  attend  the  Centennial 
Celebration,  October  3 to  7. 


THE  CENTENNIAL  CELEBRATION 

Philadelphia,  Oct.  3 to  7,  1948 

July  brings  us  within  three  months  of  our 
Centennial  Celebration  session  and  marks  the 
completion  of  the  excellent  program  prepared  by 
the  Committee  on  Scientific  Work.  An  outline 
of  the  last  three  section  programs  (see  May  and 
June  issues  for  outlines  of  the  additional  eight 
sections)  is  presented  below  to  acquaint  the 
reader  with  the  widely  diversified  topics  and  ex- 
cellent speakers.  Again,  it  is  to  be  noted  that 
the  participants  are  endeavoring  to  discourse 
upon  subjects  which  will  hold  the  interest  of 
both  general  practitioner  and  specialist.  Each 
section  that  is  holding  two  meetings  has  acquired 
two  eminent  out-of-state  speakers,  as  well  as  at 
least  eight  men  of  renown  from  Pennsylvania, 
to  present  a never-to-be-forgotten  Anniversary 
Celebration  scientific  program.  Needless  to  say, 
those  of  the  membership  attending  these  sectional 
meetings  will  come  away  feeling  that  the  knowl- 
edge gained  warranted  the  time  spent. 

The  complete  program  with  abstracts  along 
with  sketches  of  the  guest  speakers  and  informa- 
tion regarding  scientific  and  technical  exhibits 
will  appear  in  a later  issue  of  the  Journal. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases 

Harold  M.  Griffith,  M.D.,  Johnstown,  will 
open  the  Tuesday  morning  eye  session  with  his 
paper  on  “Management  of  Industrial  Eye  In- 
juries.” Benjamin  F.  Souders,  M.D.,  Reading, 
will  next  present  a paper  entitled  “Recent  Trends 
in  Enucleation,  Modern  Implants,  and  Prosthe- 
ses,”  followed  by  “American  Onchocerciasis”  by 

L.  Pellman  Glover,  M.D.,  Altoona.  Erie  will  be 
represented  by  James  H.  Delaney,  M.D.,  who 
will  speak  on  “Treatment  of  Dendritic  Corneal 
Ulcers.”  The  guest  speaker,  John  M.  McLean, 

M. D.,  New  York  City,  will  round  out  this  var- 
ied program.  His  title  has  not  yet  been  sub- 
mitted. 

The  program  of  the  ear,  nose,  and  throat  ses- 
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sion,  Wednesday  morning,  October  6,  should 
appeal  not  only  to  members  of  the  section  but 
to  others  as  well.  Drs.  Austin  T.  Smith  and 
Theodore  P.  Eberhard,  of  Philadelphia,  will 
discuss  “Malignant  Neoplasms  of  the  Nasal 
Fossae  and  Sinuses — Diagnosis  and  Treatment,” 
a subject  which  is  being  given  special  attention 
today.  “The  Abused  Diagnosis  of  Sinusitis” 
will  be  the  topic  chosen  by  C.  Calvin  Fox,  M.D., 
Philadelphia.  Kenneth  M.  Day,  M.D.,  Pitts- 
burgh, will  follow  with  a paper  on  “The  Clinical 
Management  of  Deafness,”  a subject  of  great 
importance  and  interest  to  physicians  and  lay 
people. 

The  section  is  fortunate  in  having  as  its  guest 
speaker,  Lyman  G.  Richards,  M.D.,  Boston, 
Mass.,  who  has  chosen  as  his  subject  “Current 
Trends  in  Otolaryngology.”  This  is  a timely 
subject  for  the  practicing  specialist  and  for  the 
young  physician  who  is  thinking  of  taking  up 
otolaryngology.  Dr.  Richards  is  a splendid 
speaker,  whose  knowledge  and  literary  talents 
well  qualify  him  to  discuss  the  subject  chosen. 

Section  on  Pathology  and  Radiology 

The  pathology  session  on  Tuesday  morning, 
October  5,  will  begin  with  “The  Experimental 
Background  of  Recent  Attempts  at  Chemo- 
therapy of  Cancer”  by  Drs.  Stanley  P.  Reimann 
and  Edwin  T.  Nishimura,  Philadelphia.  These 
studies  have  been  supplemented  by  clinical  ob- 
servations and  will  provide  an  up-to-date  review 
of  the  important  advances  in  the  control  of  can- 
cer. No  one  can  afford  to  miss  this  important 
paper  from  one  of  the  leading  cancer  research 
centers  of  this  country.  “Cytology  of  Secre- 
tions in  Prostatic  and  Pulmonary  Carcinoma” 
will  be  discussed  by  Peter  A.  Herbut,  M.D., 
Drexel  Hill.  Recently,  cytology  in  tumor  diag- 
nosis has  assumed  an  important  role  and  Dr. 
Herbut,  well  known  in  this  field,  will  explain 
and  illustrate  the  methods  which  have  tripled  the 
preoperative  diagnosis  of  lung  carcinoma  in  his 
laboratory.  Bettina  M.  Carter,  M.S.,  immunolo- 
gist of  Pittsburgh,  will  present  “Studies  on  the 
Rh  Hapten  in  Relation  to  Rh  Sensitization.” 
She  will  give  new  facts  about  Rh  sensitization 
and  suggests  that  perhaps  something  can  be  done 
about  it.  This  problem  covers  a wide  field  of 
interest  and  should  appeal  to  general  practitioner 
and  specialist  alike. 

“Lupus  Erythematosus  and  the  ‘Collagen  Dis- 
eases’ ” will  be  the  subject  of  a paper  by  Drs. 
Ernest  E.  Aegerter  and  Joan  M.  Long,  Phila- 
delphia. The  similarities  in  pathology  of  a group 
of  diseases  of  unknown  etiology  including  rheu- 
matic fever,  serum  sickness,  lupus  erythema- 


tosus, and  even  rheumatoid  arthritis  have  chal- 
lenged pathologists  to  renewed  activity  in  the 
study  of  these  so-called  “collagen  diseases.” 
From  these  studies  on  lupus  erythematosus,  Dr. 
Aegerter  will  evaluate  the  factors  in  this  relation- 
ship and  clarify  our  thinking  about  this  impor- 
tant group  of  diseases. 

The  program  will  conclude  with  an  informal 
talk  by  the  guest  speaker,  Bradley  L.  Coley, 
M.D.,  of  Memorial  Hospital,  New  York  City. 
Entitled  “Diagnosis  of  Bone  Tumors,”  this  talk 
will  cover  the  early  diagnosis  of  these  tumors 
with  some  of  the  pitfalls  encountered  in  relation 
to  treatment  and  their  effect  on  prognosis.  Pre- 
eminent in  this  field,  Dr.  Coley  is  the  author  of 
a new  book  on  bone  tumors  soon  to  appear,  and 
his  presentation  will  re-emphasize  the  urgent 
need  of  better  and  earlier  diagnosis. 

Wednesday  morning,  October  6,  is  the  period 
allotted  to  the  radiologic  session  of  the  Section 
on  Pathology  and  Radiology.  The  program  for 
this  year  is  a varied  one  which  embraces  radio- 
logic  diagnosis,  the  evaluation  of  findings,  cor- 
relation of  radiologic  and  clinical  manifestations, 
and  the  philosophy  of  management  of  malignant 
disease. 

D.  Alan  Sampson,  M.D.,  Philadelphia,  will 
open  the  program  with  an  interesting  and  prac- 
tical discussion  entitled  “Urinary  Tract  Abnor- 
malities,” giving  their  clinical  evaluation  and 
radiologic  manifestations.  Gordon  Castigliano, 
M.D.,  Philadelphia,  whose  diligent  work  in  on- 
cology is  well  known,  will  discuss  “Inoperability 
versus  Incurability  in  Tumor  Management.” 
This  is  a novel  approach  to  a practical  problem 
and  should  be  extremely  enlightening  and  inter- 
esting. The  speaker  has  learned  to  use  not  one 
but  several  weapons  in  the  fight  against  malig- 
nant disease.  “Injuries  of  the  Wrist”  will  be 
presented  by  John  T.  Farrell,  Jr.,  Philadelphia, 
and  his  associates,  who  have  encountered  a va- 
riety of  usual  and  unusual  injuries,  the  impor- 
tance of  which  cannot  be  overemphasized.  Bar- 
ton R.  Young,  M.D.,  Philadelphia,  who  has  been 
busily  engaged  in  writing  a book  on  skull  and 
sinus  disease,  is  assuredly  well  qualified  to  give 
us  some  pointers  on  the  radiologic  diagnosis  of 
cranial  and  intracranial  lesions.  He  will  not  go 
deeply  into  complicated  techniques  or  air  stud- 
ies, but  will  emphasize  the  diagnostic  value  of 
plain  films  of  the  skull. 

The  guest  speaker,  Harry  M.  Weber,  M.D., 
of  the  Mayo  Clinic,  Rochester,  Minn.,  has  for 
years  concentrated  his  energy  and  attention  on 
radiologic  studies  of  the  gastro-intestinal  tract, 
and  has  chosen  as  his  subject  “Roentgenologic 
Manifestations  of  Neoplasms  in  Tubular  Or- 
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gans.”  This  interesting  and  important  contri- 
bution is  based  upon  vast  clinical  material  and 
the  speaker’s  tremendously  extensive  experience 
in  this  fascinating  field  of  study. 

Section  on  the  General  Practice  of  Medicine 

The  first  session  of  the  Section  on  the  General 
Practice  of  Medicine  will  be  held  on  Wednesday 
morning,  October  6,  at  ten  o’clock.  Clifford  B. 
Lull,  M.D.,  Philadelphia,  will  present  a paper 
entitled  “Management  of  Pregnancy  and  Labor.” 
Dr.  Lull’s  paper  deals  with  prenatal  care  and  the 
conduct  of  labor  with  emphasis  on  diet  during 
pregnancy  and  the  treatment  of  abnormalities 
encountered  during  parturition.  “Office  Gyn- 
ecology” will  be  presented  by  Gerald  J.  Carlin, 
M.D.,  Pittsburgh.  Examination  and  treatment 
of  the  more  common  gynecologic  disorders  will 
be  discussed  by  Dr.  Carlin.  “Treatment  of 
Arthritis”  will  be  discussed  by  Ralph  Pember- 
ton, M.D.,  Philadelphia.  In  this  paper  Dr.  Pem- 
berton will  present  some  fundamentals  which 
will  aid  in  the  care  of  these  cases.  “Differential 
Diagnosis  of  Acute  Surgical  Conditions  of  the 
Abdomen”  will  be  presented  at  Wednesday’s  ses- 
sion by  the  guest  speaker,  Waltman  Walters, 
M.D.,  of  Rochester,  Minn.,  who  will  discuss  the 
more  important  and  puzzling  problems  on  this 
vast  subject. 

The  Thursday  morning  session  will  open  at 
ten  o’clock  with  Aims  C.  McGuinness,  M.D., 
Philadelphia,  presenting  a paper  entitled  “Chang- 
ing Concepts  in  Immunization  Procedures”  and 
discussing  multiple  antigens  for  primary  im- 
munization. “Office  Treatment  of  the  Patient 
with  Diabetes  Mellitus”  will  be  the  topic  chosen 
by  Louis  E.  Audet,  M.D.,  Williamsport.  Wil- 
liam D.  Stroud,  M.D.,  Philadelphia,  will  present 
a manuscript  on  “Diagnosis  and  Treatment  of 
Coronary  Heart  Disease.”  Louis  A.  M.  Krause, 
M.D.,  Baltimore,  Md.,  the  second  of  our  guest 
speakers,  will  discuss  “Peripheral  Vascular  Dis- 
ease,” which  should  be  very  interesting  since  so 
much  has  been  done  recently  to  reduce  the  in- 
cidence of  circulatory  catastrophes. 


IT’S  YOUR  INVESTMENT 

“Let  me  appeal  to  you  as  one  would  to  a stockholder 
in  a corporation  to  be  present  at  all  county  society 
meetings.  You  are  investing  in  this  society  in  the  form 
of  dues.  It  is  your  duty  as  an  investor  to  be  present  at 
meetings  to  see  that  your  ideas  are  carried  out.” — W. 
Bernard  Yegge,  M.D.,  Presidential  Address,  Medical 
Society  of  the  City  and  County  of  Denver. 


HEALTH  DEPARTMENT  APPOINTEE 

Leverett  D.  Bristol,  M.D.,  Bethayres,  Mont- 
gomery County,  has  been  appointed  Chief  of  the 
Cancer  Control  Division,  State  Department  of 
Health,  to  fill  a vacancy  created  several  months 
ago  by  the  resignation  of  Robert  F.  McNattin, 
M.D.,  Harrisburg. 

Born  in  Chicago,  Dr.  Bristol  was  graduated 
from  Wesleyan  University  and  received  his  de- 
gree at  Johns  Hopkins  in  1907.  In  1917  he  re- 
ceived a degree  of  Doctor  of  Public  Health  for 
postgraduate  work  at  Harvard. 

Dr.  Bristol  has  had  wide  experience  in  the 
field  of  cancer.  He  served  as  instructor  of  pa- 
thology and  bacteriology  at  Syracuse  University, 
and  then  practiced  medicine  for  a number  of 
years  in  St.  Paul,  Minn.  He  was  director  of  the 
North  Dakota  Public  Health  Laboratory,  pro- 
fessor of  public  health  at  the  University  of  Min- 
nesota, and  from  1917  to  1921  served  as  head  of 
the  Department  of  Health  in  Maine. 

In  announcing  the  appointment,  Norris  W. 
Vaux,  M.D.,  State  Secretary  of  Health,  said  that 
Dr.  Bristol  had  devoted  considerable  time  to 
cancer  research  and  had  organized  state  cancer 
committees  in  North  Dakota  and  Maine.  Sev- 
eral years  ago  he  was  chairman  of  a special  lab- 
oratory committee  of  the  American  Society  for 
the  Control  of  Cancer,  now  the  American  Can- 
cer Society. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (22)  and  Reinstated  (2)  Members 

Blair  County:  (Reinstated)  Kenneth  B.  England, 

Roaring  Spring;  Lawrence  D.  Gallagher,  Altoona. 

Bucks  County:  William  S.  Haeckler,  Warrington. 

Butler  County  : Otto  Schaefer,  Butler. 

Chester  County  : Charles  T.  Atkinson,  West  Ches- 
ter; John  T.  Brittingham,  Oxford. 

Dauphin  County:  George  J.  Coloviras,  Jr.,  Camp 
Hill. 

Delaware  County  : Edward  H.  Bedrossian,  Drexel 
Hill;  Robert  H.  Johnston,  Lansdowne;  John  C.  Urie, 
Ridley  Park. 

Lackawanna  County  : Norman  S.  Berger,  Scran- 
ton. 

Lancaster  County:  William  J.  Stout,  Manheim. 

Lycoming  County:  William  H.  Rote,  Williamsport. 

Northampton  County:  William  A.  Kates,  Jr., 

Bethlehem. 

Philadelphia  County:  Alice  M.  Anderson,  Joseph 
Bitman,  John  B.  Conwell,  and  Edward  J.  Ward,  Phila- 
delphia; Thomas  J.  Fritchey,  Gladwyne. 

Schuylkill  County:  Joseph  C.  Koch,  Pottsville. 

Warren  County:  Thomas  H.  Gettings  and  John 
W.  Larson,  Warren. 
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York  County:  James  K.  Gordon,  Hanover;  Charles 
L.  Hawkins,  Spring  Grove. 

Transfers  (2),  Resignations  (6),  Deaths  (12) 

Allegheny  : Resignations — Harold  S.  Agnew,  Ar- 
cadia, Fla.;  Chester  M.  Askin,  Youngstown,  Ohio; 
Elizabeth  L.  Muth,  Wilmerding;  Herbert  H.  Sullivan, 
Waco,  Texas.  Deaths — Amos  W.  Colcord,  Clairton 
(Coll.  Phys.  & Surg.,  Baltimore  ’93),  May  1,  aged  85; 
Joseph  J.  Schill,  Pittsburgh  (Univ.  Pgh.  ’04),  May  7, 
aged  70. 

Berks:  Resignation — Ira  H.  Rapp,  Reading. 

Bucks:  Death — Anthony  F.  Myers,  Blooming  Glen 
(Mo.  Med.  Coll.  ’85),  May  6,  aged  92. 

Cambria:  Transfer — David  R.  W.  Shupe,  New  Flor- 
ence, from  Westmoreland  County  Society. 

Chester:  Resignation — Edward  Suckle,  Los  Angeles, 
Calif. 

Dauphin:  Death — John  H.  Fager,  Jr.  (Univ.  Pa. 
’04),  April  14,  aged  70. 

Erie:  Death — Frank  L.  Mozdy,  Erie  (Univ.  Cincin- 
nati ’35),  May  8,  aged  35. 

Greene:  Death — Charles  W.  Spragg,  Waynesburg 
(Jeff.  Med.  Coll.  ’97),  May  4,  aged  76. 

Lackawanna:  Death — Frank  R.  Wheelock,  Scranton 
(Harvard  Univ.  ’04),  May  10,  aged  69. 

Lebanon:  Transfer — Richard  R.  Hoffman,  Lebanon, 
from  Lancaster  County  Society. 

Montour:  Death — Horace  V.  Pike,  Danville  (New 
York  Univ.  ’99),  March  31,  aged  70. 

Northampton  : Death — Charles  E.  Beck,  Portland 
(Med. -Chi.  Coll.,  Phila.  ’93),  April  29,  aged  80. 

Philadelphia  : Deaths — Samuel  McC.  Hamill,  Phila- 
delphia (Univ.  Pa.  ’88),  May  3,  aged  84;  John  F.  Sin- 
clair, Philadelphia  (Univ.  Pa.  ’97),  May  11,  aged  77; 
Edith  Subers-Thompson,  Philadelphia  (Woman’s  Med. 
Coll.  ’03,  April  15,  aged  67. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 Delaware  275 

10043 

$15.00 

Montgomery  319 

10044 

15.00 

3 Cambria  164-165 

10045-10046 

30.00 

4 Lebanon  59 

10047 

15.00 

5 Blair  120 

10048 

15.00 

Delaware  276 

10049 

15.00 

6 Elk  25 

10050 

15.00 

Schuylkill  113-120,  122- 

143,  145 

10051-10081 

465.00 

7 Dauphin  249 

10082 

15.00 

Carbon  33 

10083 

15.00 

Lycoming  144-145 

10084-10085 

30.00 

10  Chester  117-118 

10086-10087 

30.00 

Lancaster  232 

10088 

15.00 

Lackawanna  268-271 

10089-10092 

60.00 

Philadelphia  (1947) 

9379 

7.50 

Philadelphia  3031-3070 

10093-10132 

600.00 

11  Berks  244-246 

10133-10135 

45.00 

12  Luzerne  358-359 

10136-10137 

30.00 

13  Lycoming  146 

10138 

15.00 

14  Butler  65 

10139 

15.00 

Bucks  91-92 

10140-10141 

30.00 

17  Delaware  277-279 

10142-10144 

$45.00 

Berks  247 

10145 

15.00 

Erie  187 

10146 

15.00 

Huntingdon  22-29 

10147-10154 

120.00 

York  164-165 

10155-10156 

30.00 

18  Montgomery  321-322 

10157-10158 

30.00 

Indiana  42 

10159 

15.00 

20  Blair  121-124 

10160-10163 

60.00 

Beaver  133 

10164 

15.00 

21  Bedford  14 

10165 

15.00 

24  Cumberland  44 

10166 

15.00 

Berks  248-249 

10167-10168 

30.00 

Susquehanna  17 

10169 

15.00 

25  Luzerne  360 

10170 

15.00 

Allegheny  1650-1659 

10171-10180 

150.00 

Mercer  78-83 

10181-10186 

90.00 

Erie  188 

10187 

15.00 

26  Blair  125-126 

10188-10189 

30.00 

28  Juniata  8 

10190 

15.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund.  These  have  also  been  previously  acknowl- 


edged individually. 

Elmer  Hess,  M.D.,  Erie  $64.83 

Woman’s  Auxiliary,  Berks  County  300.00 

Woman’s  Auxiliary,  Huntingdon  County  50.00 

Woman’s  Auxiliary,  Lancaster  County  200.00 

Woman’s  Auxiliary,  New  Kensington  Branch, 

Westmoreland  County  34.00 

Woman’s  Auxiliary,  Tioga  County  25.00 

Woman’s  Auxiliary,  Northampton  County  . . . 300.00 

Woman’s  Auxiliary,  Bucks  County  170.00 

Woman’s  Auxiliary,  Montgomery  County  ....  230.00 

Woman’s  Auxiliary,  Fayette  County  200.00 

Woman’s  Auxiliary,  Luzerne  County  10.00 

Woman’s  Auxiliary,  Berks  County  20.00 

Woman’s  Auxiliary,  Montour-Columbia 

County  35.00 

Woman’s  Auxiliary,  Allegheny  County  1,091.00 

Woman’s  Auxiliary,  Blair  County  100.00 

Woman’s  Auxiliary,  Armstrong  County  20.00 

Woman’s  Auxiliary,  Schuylkill  County  100.00 

Shenandoah  Branch  30.00 

Previously  acknowledged  2,482.23 


Total  contributions  since  1947  report  ....$5,462.06 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 
Over  93,000  up-to-date  reprints  from  current 
periodicals  are  now  filed  in  the  library  for  your 
use. 
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Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  However, 
from  1944  to  1947  inclusive,  there  has  been  a 
continuous  increase  in  usage.  There  was  a total 
of  899  requests  filled  during  1947,  an  increase 
of  196  requests  over  the  total  for  1946.  During 
the  first  five  months  of  this  year  there  have  been 
512  requests. 

Subjects  requested  between  May  1 and  May 
31  were : 


Nitrogen  mustard 
Radioactivity 
Stilbamidine 
Undulant  fever  (2) 
Arthritis 
Enuresis 
Rheumatic  fever 
Dysmenorrhea 
Paget’s  disease  (2) 
Lutembacher’s  syn- 
drome 

Causes  of  cancer 
Cancer  of  the  breast 
Cancer  of  the  ovaries 
Pruritus  ani 
Blood  banks 
Mesenteric  cysts 


Rehabilitation 
Psychotherapy 
Renal  physiology 
Diagnosis  of  cancer 
Barbiturate  poisoning 
Diabetes  (2) 

Toxicity  of  beryllium 
Circle  of  Willis 
Hygiene  and  sanitation 
Heart  clinics 
Q fever 
Mortality  rates 
Medical  education  (2) 
Spina  bifida 
Glaucoma 
Atrophic  arthritis 
Herpes  zoster 


Heart  disease  (2) 
Chemotherapy 
Painful  shoulder 
Anticoagulants 
Traumatic  shock 
Uterine  bleeding 
Medical  jurisprudence 
Horner’s  syndrome 
Silicosis 
Laughter 
Lobectomy 
Nupercaine 
Diabetic  diets 


Medical  ethics 
Hypnosis 
Cataracts 
Antihistaminics 
Hearing  aids  (2) 
Bismuth  therapy 
Essentials  of  medicine 
Sterilization 
Regional  ileitis 
BCG  vaccine 
Cancer  clinics 
Sulfonamides 
Income  tax 
Chromic  acid 


Rh  factor 
Leukemia  and  pregnancy 
Folic  acid  in  treatment  of  anemia 
Treatment  of  leukemia  (2) 

Intestinal  disorders  in  infants 
Cancer  of  the  uterus  and  cervix 
Therapy  of  syphilis  with  penicillin 
Cystadenoma  of  the  pancreas 
Blood  supply  of  the  arms 
Tetra-ethyl-ammonium  chloride  (3) 
Complications  of  influenza 

Constitution  and  By-laws  of  the  State  Society 

Carotid  arteriovenous  aneurysm 

Hospitals  in  the  United  States 

Subacute  bacterial  endocarditis 

Treatment  of  tuberculosis 

Hospitals  and  specialties 


HOW  TO  WIN  FRIENDS  IN  SEVERAL 
EASY  LESSONS 

The  establishment  of  a system  of  national  compulsory 
medical  care  insurance  for  the  entire  population  of  the 
United  States  would  be  an  undertaking  of  colossal  pro- 
portions, and  would  take  20  to  25  per  cent  of  the 
national  income.  In  spite  of  this,  advocates  of  the 
Wagner  and  Taft  health  bills  continue  to  shoot  sky- 
ward in  the  hope  that  ultimately  they  will  win  in  Con- 
gress. It  is  doubtful  if  either  measure  has  any  chance 
of  enactment  at  this  session.  There  is  no  evidence  of 
a public  demand  at  this  time  sufficient  to  compel  con- 
gressional attention  on  such  legislation  this  year.  This 
is  just  the  breathing  spell  that  the  medical  profession 
has  needed.  We  should  take  advantage  of  every  day  to 
make  friends  and  in  turn  have  them  win  others  to  the 
side  of  organized  medicine. 

We  shall  pull  off  our  “kid  gloves”  and  say  that  we 
would  have  avoided  any  possible  federal  encroachment 
through  the  years  had  we  taken  a bit  of  time  out  to 
consider  our  much  talked  of  public  relations.  Individ- 
ually the  doctor  is  loved,  respected,  and  is  an  outstand- 
ing member  of  his  community.  As  a profession  we  are 
more  kicked  about  and  taken  for  granted  than  any 
group  of  men  responsible  for  civic  improvement  and 
lay  survival. 

We  are  not  only  roughly  handled  by  the  public  but 
we  are  equally  “sand  papered”  by  each  other.  We  have 
very  little  power  because  we  refuse  to  unite,  yet  each 


practitioner  has  a wonderful  chance  to  enlighten  his 
patients  with  day-by-day  factual  presentations  that 
would  strengthen  the  cause  of  organized  medicine  and 
defeat  repeated  attempts  to  end  the  freedom  of  the  prac- 
tice of  medicine. 

Each  time  an  abortionist  is  hailed  before  the  courts 
the  press  spares  no  lines  to  publicize  it.  If  a physician 
is  unfortunate  enough  to  be  sued  for  malpractice,  the 
entire  community  hears  about  it.  How  often  does  the 
public  hear  about  the  many,  many  things  that  the  family 
physician  accomplishes  in  the  routine  line  of  duty?  Do 
you  ever  read  of  the  doctor’s  success  in  the  early  diag- 
nosis of  cancer,  diabetes,  or  diphtheria?  Do  you  read 
about  the  skillful  delivery  of  a baby  with  a head  im- 
paction? Do  you  hear  much  about  the  accident  cases 
brought  into  the  community  hospitals  where  only  the 
quick  action  of  the  family  doctor  saves  a life?  We  feel 
that  not  enough  is  said  about  the  good  things  accom- 
plished. 

We  have  felt  for  a long  time  that  every  county  med- 
ical society  should  have  a paid  public  relations  officer 
who  can  give  the  profession  the  much  needed  informa- 
tion about  the  excellent  service  rendered  and  to  make 
due  allowances  for  the  human  mistakes  or  indiscretions 
that  are  bound  to  creep  into  medical  personnel  from 
time  to  time.  We  are  not  in  favor  of  putting  on  a one- 
way circus  act,  but  we  do  believe  that  we  are  entitled 
to  more  public  consideration.  This  nourished  good  will 
can  do  more  for  the  good  of  the  profession  than  all  of 
the  political  yelling  in  Washington. — The  Bucks  Coun- 
ty Medical  Monthly. 
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THE  first  step  in  the  eradication  of  tuberculosis  is  to  find  the  persons  who  already  have 
active  pulmonary  tuberculosis.  If  case  finding  is  not  carried  on  constantly,  it  does  little 
good  for  the  community  to  provide  hospital  beds  and  other  • services,  necessary  as  they  are, 
for  the  persons  who  should  use  them  will  still  be  engaged  in  the  ordinary  activities  of  life  in 
the  community.  When  symptoms  of  tuberculosis  appear,  it  is  usually  too  late  to  have  pre- 
vented the  spread  of  the  disease  and  the  best  opportunity  for  effective  therapy  is  gone. 


TUBERCULOSIS  CASE  FINDING 


Selective  Service  boards  after  mass  x-ray 
study  of  all  inductees  showed  that  90  per  cent  of 
the  men  rejected  for  tuberculosis  had  minimal 
disease,  whereas  almost  90  per  cent  of  the  pa- 
tients admitted  to  the  sanatoriums  in  this  country 
have  advanced  disease. 

Adults,  rather  than  children,  are  chiefly  re- 
sponsible for  the  spread  of  tuberculosis.  Public 
health  laws  should  insist  on  the  mass  x-ray  ex- 
amination of  all  school  teachers,  food  handlers, 
and  domestics,  a surprising  number  of  whom  are 
admitted  to  sanatoriums.  Tuberculosis  is  found 
more  frequently  in  certain  occupations  than  in 
others.  The  danger  of  silicosis  and  tuberculosis 
is  well  known,  and  much  has  been  done  to  con- 
trol the  hazard  of  silica  dust. 

Student  nurses  and  physicians  are  often  ex- 
posed to  infection  in  their  daily  duties.  Every 
patient  admitted  to  a general  hospital  should 
have  an  x-ray  examination  of  the  chest.  If  this 
were  done,  it  is  believed  that  the  prevalence  of 
tuberculosis  among  medical  students  and  nurses 
would  be  reduced. 

Reports  have  shown  a high  incidence  of  tu- 
berculosis among  inmates  of  mental  hospitals. 
These  patients  are  a source  of  danger  not  only 
for  other  inmates  but  also  for  the  attendants. 
Tuberculosis  is  also  prevalent  among  the  inmates 
of  prisons.  The  confinement  and  frequent  over- 
crowding of  these  institutions  give  an  opportu- 
nity for  the  disease  to  spread.  Since  many 
prisoners  are  later  discharged  to  their  homes  and 
communities,  the  danger  is  obvious. 


It  is  an  accepted  fact  that  decent  housing,  an 
adequate  diet,  and  an  acceptable  standard  of  liv- 
ing are  necessary  to  keep  down  the  tuberculosis 
rate.  If  the  disease  is  to  be  eradicated,  greater 
effort  will  have  to  be  made  to  abolish  slum  areas 
and  crowded  tenement  districts. 

Industry  must  play  its  part  in  the  reduction  in 
the  morbidity  and  mortality  of  tuberculosis.  A 
pre-employment  examination,  including  an  x-ray 
film  of  the  chest,  should  be  required.  Well- 
established  standards  for  ventilation,  sanitation, 
health  education,  and  personal  hygiene  should  be 
enforced. 

The  heavy  economic  and  financial  burden  on 
the  taxpayer  of  a long  hospitalization  is  not  fully 
realized  by  the  general  public.  Case  finding  is  a 
sound  investment  for  any  community.  The  ear- 
lier the  case  is  diagnosed,  the  shorter  the  period 
of  hospitalization.  In  addition,  the  number  of 
cases  will  be  definitely  reduced,  for  the  earlier 
segregation  of  the  patient  prevents  spread  of  the 
disease  to  the  family  and  the  community. 

The  opportunity  of  practicing  physicians  to  find 
cases  of  tuberculosis  is  unquestionably  greater 
than  that  of  any  agency.  It  is  regrettable  when 
patients  are  admitted  to  sanatoriums  with  far- 
advanced  tuberculosis  after  having  been  under 
treatment  for  months  for  chronic  bronchitis.  It 
is  a safe  policy  for  the  physician  to  insist  on  an 
x-ray  film  of  the  chest  whenever  a patient’s  cough 
persists  for  more  than  two  weeks.  Any  physi- 
cian who  waits  to  make  a diagnosis  of  tubercu- 
losis by  auscultation  imposes  a grave  responsi- 
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For  the  treatment  of  the  spastic  colon  the  author 

suggests  diet,  elimination  of  the  nervous  element 

and  “bulk  producers.”  As  examples  of  these  he 

lists  “agar-agar,  in  finely  powdered  form,  in  flakes,  or  in 

cereal-like  form;  derivatives  of  psyllium  seed, 

such  as  Metamucil 


— “encourages  elimination  by  the  formation  of  a 
soft,  plastic,  water-retaining  gelatinous  residue 
in  the  lower  bowel.”  f 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
*Glafke,  W.  H Spastic  Colon.  M.  Clin.  North  America  26:805  {May)  1942. 

t Council  on  Pharmacy  and  Chemistry : New  and  Nonofficial  Remedies.  1947,  Philadelphia , 
J . P.  LipPincott  Company,  1947,  p.  320. 
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bility  on  himself ; nine  out  of  every  ten  cases  by 
that  time  are  in  the  advanced  stage.  It  is  no 
credit  to  a physician  when  an  x-ray  film  of  the 
chest  shows  existing  tuberculosis  after  numerous 
cough  mixtures  have  failed. 

Again,  the  physician  will  find  it  advantageous 
to  insist  on  an  x-ray  examination  of  the  chest 
every  six  months  on  all  diabetic  patients.  The 
high  incidence  and  rapid  spread  of  tuberculosis 
in  diabetic  patients  are  well  known.  It  is  further 
recommended  that  a chest  x-ray  film  be  taken  in 
all  cases  of  pneumonia  approximately  three 
months  after  the  patient  has  fully  recovered  from 
the  illness,  since  it  has  been  shown  on  numerous 
occasions  that  an  attack  of  pneumonia  has  been 
the  responsible  agent  in  lighting  up  an  old  in- 
active tuberculous  lesion. 

The  board  of  health  has  a responsibility  to 
those  unable  to  obtain  the  services  of  a physician 
and  also  a responsibility  to  the  physician  to  pro- 
vide diagnostic  facilities.  The  physician  should 
report  all  cases  of  tuberculosis  to  his  board  of 
health  as  soon  as  the  diagnosis  is  established. 

The  medical  graduate  is  often  told  that  tuber- 


culosis is  a waning  disease  that  will  completely 
disappear  in  a few  years ; medical  students 
twenty-five  years  ago  heard  the  same  story.  Tu- 
berculosis is  still  the  most  serious  health  prob- 
lem confronting  any  state  or  community.  One 
cannot  overlook  the  fact  that  there  are  still  about 

500.000  cases  in  the  United  States,  that  tuber- 
culosis is  the  leading  cause  of  death  between  the 
ages  of  20  and  40,  and  that  on  the  average  nearly 

60.000  persons  die  of  tuberculosis  every  year. 

It  is  obvious  that  the  crux  of  any  program  of 
tuberculosis  control  is  early  case  finding  by  mass 
x-ray  study  and  immediate  segregation  of  the 
patient  until  he  is  well  enough  to  return  to  his 
family  and  community.  If  a reduction  in  the 
mortality  and  morbidity  from  tuberculosis  is  to 
be  achieved,  the  full  support  and  cooperation  of 
the  general  practitioner,  the  public,  industry,  and 
public  health  agencies  are  absolutely  essential. 

Tuberculosis  Case  Finding,  John  A.  Foley, 
M.D.,  and  John  B.  Andosca,  M.D.,  The  New 
England  Journal  of  Medicine,  December  5, 
1946. 


POSITIVE  CONVALESCENCE 

By  Derrick  J.  Martin,  F.R.C.S.,  Edinburgh,  Scotland 

The  indication  for  activity  is  a matter  of  clinical  judg- 
ment and  arises  from  experience.  When  that  activity 
can  begin,  convalescence  has  begun.  How  much  ac- 
tivity is  allowed  must  vary  from  patient  to  patient  and 
there  are  certain  definite  contraindications.  These  are 
pain,  the  continuation  of  acute  inflammation,  and  a 
raised  temperature.  Old  age  and  extreme  debility  may 
also  prove  to  be  contraindications,  but  frequently  are 
not.  The  recent  use  of  rehabilitation  methods  espe- 
cially adapted  for  old  people,  many  of  them  bedfast, 
has  shown  that  this  encouragement  towards  greater 
effort  and  activity  has  resulted  in  lessening  the  numbers 
of  those  who  remain  helpless  and  has  made  possible  the 
return  to  their  homes  of  some  who  had  been  admitted 
to  a public  assistance  hospital  as  helpless  and  hopeless. 

The  reasons  for  instituting  a program  of  increased 
activity  need  to  be  stated.  These  are  to  lessen  the  risk 
of  thrombo-embolic  infarction,  to  lessen  postoperative 
respiratory  cotnplications,  and  also,  even  when  no  op- 
eration has  taken  place,  to  lessen  muscular  wasting  and 
loss  of  mental  morale. 

The  program  must  be  clear-cut  and  plainly  under- 
stood by  the  patient.  It  should  aim  at  arranging  a 
regime  that  the  patient  will  enjoy.  It  should  provide 
exercise  for  the  whole  body,  which  should  be  continued 
for  a definite  session  in  each  day,  and  be  sufficiently 
strenuous  to  produce  a feeling  of  mild  fatigue,  but 
never  exhaustion,  and  planned  to  give  a steady  and 
fairly  rapid  progress  towards  harder  work  and  longer 


hours  of  activity.  If  possible,  some  exercises  should  be 
included  in  the  program  which  can  be  used  to  depict, 
in  a graph,  the  rate  of  progress. 

There  are,  too,  danger  signals  which  must  always  be 
taken  seriously.  Most  important  of  all  these  is  pain. 
Pain  should  never  be  induced  by  rehabilitation.  Fa- 
tigue, too,  must  be  considered  seriously  in  the  early 
days  of  convalescence.  If  occupational  therapy  or  exer- 
cises are  carried  on  beyond  the  point  of  fatigue,  it  will 
be  found  that  the  next  day  less  activity  is  possible.  The 
one  compelling  reason  in  the  past  for  keeping  people  in 
bed  after  operations  was  to  lessen  the  strain  on  the 
wound,  but  this  is  a fallacious  idea,  for  no  effort  needed 
in  any  part  of  the  program  of  active  convalescence  that 
is  described  is  so  serious  as  the  strain  on  the  abdominal 
wall  or  inguinal  canal  when  using  a bedpan  or  even  in 
coughing. 

In  planning  a rational  method  of  treatment  during 
convalescence,  one  is  not  taking  sides  in  the  controversy 
raging  today  between  people  who,  on  one  side,  advo- 
cate early  activity,  and  on  the  other  prefer  prolonged 
rest  in  bed  after  operations.  It  is  a plea  that  whatever 
methods  are  used  they  should  be  the  result  of  as  much 
thought  as  has  been  shown  in  the  past  by  many  honored 
generations  in  the  treatment  of  the  actual  disease  it- 
self. In  this  way  the  medical  profession  has  accepted 
a responsibility  that  it  had  shirked  in  the  past.  The 
hospital’s  care  does  not  end  with  the  provision  of  treat- 
ment during  illness  or  accident  only,  but  is  carried 
right  through  the  stage  of  partial  recovery  up  to  the 
time  of  re-establishment  in  a suitable  occupation. — 
Abstracted  by  Albert  A.  Martucci,  M.D. 
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• MOISTURE  CONTENT  TEST — one  of  the  138  separate  tests  made  by  Abbott  In  the  production 
of  dependable  penicillin:  A quantity  of  penicillin  powder  is  weighed  to  the  ten-thousandth  part 
of  a gram  in  a stoppered  bottle  which  has  been  previously  weighed.  Then  the  stopper  is  removed  and 
the  bottle  with  its  powder  is  placed  in  a drier  under  a vacuum  of  less  than  3 mm.  of  mercury. 

Normal  atmospheric  pressure  is  760  mm.  The  bottle  remains  in  the  drier  for  12  hours  at  55°  C.,  with 
phosphorous  pentoxide  as  a desiccant.  When  the  drying  period  is  completed,  the  bottle  is  removed 
from  the  drier,  restoppered,  cooled  and  reweighed.  The  loss  in  weight  of  the  powder  is  considered 
moisture  loss.  Lack  of  moisture  is  a primary  factor  in  preventing  excessive  decomposition  of  the  powder; 
high  moisture  content  tends  to  increase  decomposition.  The  F.D.A.  limit  for  amorphous  penicillin  salts 
is  2Vi%  moisture  content;  for  crystalline  salts  \Vi%.  Any  lots  which  exceed  those  limits  are  rejected. 


• Nothing  is  left  to  chance  in  the  production  of  Penicillin  Abbott. 
Numerous  tests — 138  in  all — are  made  on  such  factors  as  potency, 
sterility,  pyrogens,  toxicity,  penicillin  G content,  heat  stability, 
pH,  moisture  content,  solubility  and  crystallinity.  These  138 
Abbott  tests,  exclusive  of  those  conducted  by  the  Food  and  Drug 
Administration,  make  it  possible  for  you  to  use  Penicillin  Abbott 
with  confidence.  Such  dependability  makes  Abbott  Penicillin 
Products  a reassuring  choice — whether  your  prescription  calls  for 
penicillin  in  cartridges,  vials,  troches,  tablets,  Dulcet*  Tablets  or 
ointments.  If  you  wish  descriptive  literature,  just  drop  us  a line. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

^MEDICATED  SUGAR  TABLETS,  ABBOTT.  T.  M.  REG.  U.  8.  PAT.  OFF. 
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Luziers 


Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

W.  E.  OVERLEES,  Divisional  Distributor 
Phone:  6-0845  P.  O.  Box  89,  Harrisburg,  Pa. 


DISTRICT  AND  ASSISTANT  DISTRICT  DISTRIBUTORS 


ELIZABETH  NEWKIRK 
341  S.  Hicks  St. 
Philadelphia  2,  Pa. 

Phone:  Pennypacker  5-1768 


VANITA  SAVAGE 
Box  105 
Ridley  Park,  Pa. 

Phone:  3 3 79 


PEGGY  SIELING 
829  S.  Duke  St. 
York,  Pa. 

Phone:  4-5447 

SYLVIA  OYLER 
311  S.  Church  St. 
West  Chester,  Pa. 

Phone:  2526 


BLANCHE  MOSELEY 
N.  Mehoopany,  Pa. 

Phone:  2182 


DOROTHY  JOYNER 
R.  D.  No.  1 
Tunkhannock,  Pa. 

Phone:  5196 


RUTH  MALONEY 
1700  Walnut  St. 
Philadelphia  3,  Pa. 

Phone:  Pen.  385  8 

HELEN  KREIDER 
1823  Center  St. 
Lebanon,  Pa. 

Phone:  4688  J 


CARL  G.  AND  DOROTHY  SMITHSON,  Divisional  Distributors 
252  S.  Chesterfield  Road 

Phone  DOuglas  1240  Columbus  9,  Ohio 


DISTRICT  DISTRIBUTORS 


STEFFY  AND  STEFFY 
9 J.  St.,  Van  Buren  Homes 
Beaver,  Pa. 

Phone:  Beaver  1078  M 


GWENDOLYN  L.  WILLIS 
1432  Potomac  Ave. 
Pittsburgh  1 6,  Pa. 

Phone:  LOcust  2488 


GLADYS  OBRIEN 
State  Theatre  Bldg. 
Washington,  Pa. 
Phone : 1 26 3 J 


GRACE  PLETZ 
1001  Logan  Ave. 
Tyrone,  Pa. 

Phone:  420 


LUCILLA  RAY 
252  N.  6th  St. 
Indiana,  Pa. 
Phone:  225 


ASSISTANT  DISTRICT  DISTRIBUTORS 


MARGARET  C.  ANTHON 
1 1 26  Biltmore  Ave. 
Pittsburgh  16,  Pa. 

Phone:  Fieldbrook  1790 

NETTIE  BURKHARDT 
610  Washington  St. 
Meadville,  Pa. 

Phone:  32401 

MARY  S.  KRISTAN 
5010  Interboro  Ave. 

Pittsburgh  7,  Pa. 

Phone:  Homestead  4577 

JOSEPHINE  McINTIRE 
99  Catskill  Ave. 
Pittsburgh  10,  Pa. 

Phone:  CArrick  3694  M 


HELEN  BALL 
254  Dell  Ave. 
Pittsburgh  16,  Pa. 

Phone:  LOcust  1198 

MARTHA  L.  CALDWELL 
125  Hess  Ave. 

Erie,  Pa. 

Phone:  75294 

JANE  E.  MESSER 
1321  Tennessee  Ave. 
Pittsburgh  16,  Pa. 

Phone:  Fieldbrook  624  9 

LULA  E.  RIDDLE 
1053  Pacific  Ave. 
Brackenridge,  Pa. 

Phone:  Tarentum  1150  J 


ADELE  BANNISTER 
1039  Jefferson  Ave. 
Washington,  Pa. 

Phone:  2945 

NELL  HALL 
502  College  Ave. 
Beaver,  Pa. 

Phone:  Beaver  1696 

ROBERTA  MORTON 
1 000  Biltmore  Ave. 
Pittsburgh  16,  Pa. 
Phone:  LOcust  3392 

MYRTLE  SMITH 
1014  Chestnut  Ave.,  Apt.  3 
Erie,  Pa. 

Phone:  41131 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 


THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


PRESIDENT’S  NOTES 

Good  News 

Carbon  County  Auxiliary  was 
organized  on  May  13,  with  Mrs. 
John  L.  Bond  as  chairman. 
There  are  17  charter  members 
in  the  group.  Welcome  to  the 
fold,  and  earnest  wishes  for  suc- 
cess and  happiness  in  Auxiliary 
work. 

Thanks  are  due  Francis  J.  Conahan,  M.D., 
trustee  and  councilor  of  the  Third  District  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania ; Mrs.  Paul  C.  Craig,  Auxiliary  organi- 
zation chairman;  and  Mrs.  Otto  C.  Reiche  and 
Mrs.  John  H.  Doane  of  our  executive  board. 

With  the  North-of-the-Mountain  Branch  of 
the  Schuylkill  County  Auxiliary  formed  last  fall, 
we  now  total  51  county  units  and  3 branches, 
representing  55  counties. 

Good  Reading 

If  you  missed  the  A.M.A.  convention  in  Chi- 
cago, come  up  to  date  on  events  via  the  A.M.A. 
Journal  and  the  A.M.A.  Auxiliary  Bulletin. 

You  wall  enjoy  reading  the  report  of  the 
Brookings  Institute,  Washington,  D.  C.,  on  com- 
pulsory health  insurance.  Newspapers  and  news 
magazines  refer  to  it.  We  should  be  informed. 

Good  Managing 

New  county  presidents  will  be  helping  ma- 
terially with  the  progress  of  the  Auxiliary  pro- 
gram if  they  will  send  in  lists  of  their  committee 
chairmen  as  early  as  possible. 

Hygeia  work  begins  early.  Mr.  Frank  V. 
Cargill,  of  the  Chicago  office,  needs  to  know  the 
names  of  new  chairmen  promptly. 

Good  Times  Ahead 

Our  state  convention  promises  excellent 
speakers,  inspiring  music,  and  fine  exhibits.  No 
effort  is  being  spared  to  make  this  centennial 
celebration  a real  treat  for  all  who  attend.  There 
is  sure  to  be  much  joyous  reuning  and  many 
stimulating  new  contacts. 


Our  auxiliary  program  is  being  planned  to 
provide  interest  and  entertainment  also.  Eve- 
nings are  to  be  left  free  for  medical  society 
events.  Plan  to  attend  and  watch  the  Journal 
for  details. 

(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

President. 


MEDICAL  BENEVOLENCE 

It  has  been  said  that  one  of  the  most  impor- 
tant functions  of  the  Auxiliary  is  the  support 
of  the  Medical  Benevolence  Fund  of  our  State 
Society.  Therefore,  anything  to  do  with  this 
fund  merits  our  careful  attention. 

The  constitution  of  The  Medical  Society  of 
the  State  of  Pennsylvania  states  that  the  Benevo- 
lence Fund  is  for  the  relief  of  pecuniary  distress 
of  sick  or  aged  members ; parents,  widows, 
widowers,  and  children  of  deceased  members ; 
also  for  the  relief  of  pecuniary  distress  resulting 
from  catastrophic  emergencies. 

At  the  present  time  24  persons  are  receiving 
checks  regularly  from  the  Benevolence  Fund 
Committee.  These,  with  their  dependents,  in- 
crease to  45  the  total  receiving  benefits  from  this 
fund.  Six  new  beneficiaries  have  been  added. 
One  beneficiary  has  been  discontinued  at  her 
own  reque'st ; four  have  died ; widows  of  two 
of  these  deceased  members  have  been  approved 
for  continuation  as  beneficiaries  by  the  Benevo- 
lence Committee.  Two  widows,  one  with  four 
minor  children,  one  with  three,  have  been  added. 

Without  contributions  from  the  woman’s  aux- 
iliaries throughout  the  State,  the  income  from 
investments  would  soon  prove  insufficient  to 
meet  the  calls  made  upon  the  Benevolence  Com- 
mittee. Last  year  we  gave  $7,931.25.  This  in- 
crease in  our  contribution  reflected  ingenious 
money-making  schemes  and  sincere  concern  in 
the  program  that  brought  help  to  those  at  a time 
when  it  wras  needed  so  badly.  Our  goal  this 
year  is  $10,000.  This  increased  amount  is  need- 
ed because  of  the  increased  number  of  partici- 
pants. 
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The  Benevolence  Fund,  administered  with  dig- 
nity and  secrecy,  is  our  own  pet  project.  Only 
members  of  the  Society  or  their  dependents  can 
call  upon  it  for  help.  What  a wonderful  con- 
solation it  is  to  be  able  to  approach  the  com- 
mittee and  know  aid  will  be  forthcoming  in  a 
most  confidential  manner.  Checks  are  made 
payable  to  a friendly  Society  member.  He  dis- 
penses the  cash  periodically  and  advises  the 
committee  concerning  the  changing  need  of  the 
beneficiary.  Benefits  have  not  always  been  given 
in  the  form  of  periodic  payments.  There  have 
been  instances  when  a lump  sum  has  been  given. 
No  records  are  kept  after  the  close  of  each  audit. 

It  is  important  for  us  and  also  our  husbands 
to  become  better  acquainted  with  the  provisions 
of  the  Medical  Benevolence  Fund  so  as  to  be  able 
to  report  possible  beneficiaries  to  the  committee. 
The  grateful  people  who  receive  aid  utter  many 
prayers  of  thanks  and  appreciation  for  the  county 
auxiliaries  who  support  this  worthy  cause.  As 
for  the  members,  they  are  to  be  commended  for 
their  interest  and  untiring  efforts  in  behalf  of 
the  Medical  Benevolence  Fund. 

Mrs.  William  T.  Hunt,  Jr., 

Benevolence  Chairman. 


SPECIAL  GIFTS 

It  is  possible  for  members  of  the  Auxiliary 
to  make  a gift  to  the  Medical  Benevolence  Fund 
in  memory  of  a friend.  These  gifts  will  be  ac- 
knowledged in  the  Journal  without  mentioning 
the  sum  contributed.  The  amount  will  be  cred- 
ited to  the  donor’s  county  auxiliary  as  part  of 
its  benevolence  contribution. 

The  following  memorial  gifts  to  the  Benev- 
olence Fund  have  been  given  and  are  acknowl- 
edged : 


In  memory  of  Edward  Bedrossian,  M.D., 
Drexel  Hill 

by  Dr.  and  Mrs.  Rufus  M.  Bierly 
by  Dr.  and  Mrs.  Paul  C.  Craig 
In  memory  of  Walter  Orthner,  M.D., 
Huntingdon 

by  Dr.  and  Mrs.  Rufus  M.  Bierly 
by  Dr.  and  Mrs.  Paul  C.  Craig 
In  memory  of  Mrs.  Charles  J.  Dietrich, 
Reading 

by  Dr.  and  Mrs.  Paul  C.  Craig 

The  form  below  may  be  used  in  sending  your 
gifts  to  the  benevolence  chairman,  Mrs.  William 
T.  Hunt,  Jr.  Upon  receipt  of  the  gift,  a note 
will  be  forwarded  to  the  family  by  the  benevo- 
lence chairman,  advising  them  of  the  gift. 


COUNCILOR  DISTRICT  MEETINGS 
First  District 

A dinner  meeting  of  the  First  Councilor  District  of 
the  Woman’s  Auxiliary  and  The  Medical  Society  of  the 
State  of  Pennsylvania  was  held  at  the  Philadelphia 
County  Medical  Society  Building  on  Wednesday  eve- 
ning, May  19.  There  were  about  170  persons  present. 
Theodore  R.  Fetter,  M.D.,  president  of  the  county 
medical  society,  acted  as  toastmaster.  The  invocation 
was  given  by  the  Reverend  Andrew  Mutch,  D.D.,  Min- 
ister Emeritus,  Bryn  Mawr  Presbyterian  Church. 

Brief  addresses  were  given  by  Mrs.  Hugh  Robertson, 
president  of  the  Philadelphia  County  Auxiliary ; Mrs. 
Rufus  M.  Bierly,  president  of  the  State  Auxiliary; 
and  Mrs.  Paul  C.  Craig,  president-elect  of  the  State 
Auxiliary  and  chairman  of  its  councilors.  Hugh  Mc- 
Cauley Miller,  M.D.,  councilor  and  trustee  of  the  First 
District,  opened  the  meeting  with  a word  of  greeting. 

Certificates  were  presented  by  Elmer  Hess,  M.D., 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, to  19  physicians  who  were  completing  fifty 
years  in  the  practice  of  medicine.  Four  other  physicians 
(Turn  to  page  1154.) 


SPECIAL  GIFT  TO  MEDICAL  BENEVOLENCE  FUND 

I am  enclosing  $ as  a contribution  to  the  Medical  Benevolence  Fund  of  The  Medical 

Society  of  the  State  of  Pennsylvania  in  memory  of 

Please  send  notification  of  gift  to  


Name  

Address  

Credit  to  County  Auxiliary 

(Checks  should  be  made  payable  to:  Medical  Benevolence  Fund,  M.S.S.P.  and  mailed  with  this 

form  to  Mrs.  William  T.  Plunt,  Jr.,  Benevolence  Chairman,  567  Brookway,  Merion,  Pa.) 
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Findings 
from  the 
Saratoga  Spa 
records 

INHALATIONS 


The  results  obtained  in  the  treatment  of 
738  patients  with  inhalation  at  the  New 
York  State-owned  Saratoga  Spa  show  in- 
teresting tendencies. 

Marked  relief  of  the  condition  treated  was 
noted  in  38  patients  (5.2%);  moderate 
relief  in  468  patients  (63.4%);  temporary 
relief  in  46  (6.4%);  and  no  change  in 
185  (25%). 

Conditions  for  which  the  treatments  were 
given  included  sinusitis, coryza, bronchitis, 
chronic  rhinitis,  bronchial  asthma,  laryn- 
gitis, allergic  rhinitis,  hay  fever,  and 
pharyngitis.  The  treatments  consisted  of 
the  inhalation  of  finely  nebulized  saline- 
alkaline,  naturally  carbonated  mineral 
waters,  and  medicated  oils. 

The  relief  obtained  bore  a definite  relation 
to  the  number  of  treatments  taken.  In 


acute  conditions,  from  four  to  six  treat- 
ments were  necessary  to  obtain  consistent 
improvement  while  in  chronic  conditions, 
twelve  to  fifteen  treatments  were  usually 
required. 

Inhalations  are  taken  without  discomfort, 
which  is  an  important  factor  in  therapy. 

The  safety  of  the  therapy  can  be  stressed. 
Reactions  of  significance  occurred  in  only 
three  patients.  One  patient  may  possibly 
have  had  a sensitivity  to  chlorenan,  one 
developed  an  acute  asthmatic  paroxysm, 
and  the  third  noted  a general  reaction  to 
epinephrine. 

Attention  to  the  general  condition  of  the 
patients  suffering  from  respiratory  dis- 
orders is  an  important  factor.  Inhalations 
have  a definite  place  in  the  general  "cure” 
regimen  of  a spa. 


* As  printed  in  the  New  York  State  Journal  of  Medicine,  44:1214  (June  1)  1944. 


"Physician,  Give  Heed  to  Thine  Own  Health" 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  their  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
will  return  to  your  practice  refreshed — revitalized — 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  of  bottled  waters  with  their 
analyses,  write  W.  S.  McClellan,  M.D.,  Medical  Di- 
rector, Saratoga  Spa,  154  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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THE  WOMAN’S  AUXILIARY — Continued. 

entitled  to  this  honor  were  prevented  from  being 
present. 

Mrs.  M.  Fraser  Percival,  First  District  councilor  of 
the  Auxiliary,  presented  her  report  for  the  year  and 
thanked  various  persons  for  their  cooperation.  She 
also  reported  that  the  nominating  committee  had  pro- 
posed Mrs.  Francis  F.  Borzell  as  her  successor,  with 
Mrs.  John  C.  Howell  as  her  executive  assistant. 

The  principal  speaker  for  the  evening  was  Edward 
L.  Bortz,  M.D.,  president  of  the  American  Medical  As- 
sociation, whose  subject  was  “Mechanism  and  Human- 
ism in  Medicine.”  Dr.  Bortz  pointed  out  the  great 
strides  which  had  been  made  by  medicine  in  conquer- 
ing infections  and  especially  through  the  use  of  chemo- 
therapy and  the  antibiotics.  He  stressed  the  fact  that 
even  in  the  later  years  of  life  opportunities  were  afford- 
ed individuals  to  enjoy  themselves  and  to  do  many 
things  which  previous  years  had  not  permitted.  He 
emphasized  that  with  the  increase  in  the  span  of  life 
many  new  health  problems  presented  themselves,  such 
as  mental  illness,  diseases  of  the  aged,  etc.  He  ex- 
pressed the  view  that  the  present  atomic  age  offered 
wonderful  opportunities  to  contribute  to  the  welfare  of 
mankind.  He  felt  that  medicine  had  within  its  grasp 
the  opportunity  to  exercise  greater  leadership  in  shap- 
ing the  destinies  of  the  future. 


ATTENTION 

Reserve  October  4 to  7 for  the  Auxiliary’s 
annual  convention  to  be  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia. 


Seventh  District 

The  annual  meeting  of  the  woman’s  auxiliaries  com- 
prising the  Seventh  Councilor  District  was  called  to 
order  at  2:30  p.  m.,  May  13,  by  the  councilor,  Mrs. 
Harry  W.  Buzzerd.  George  S.  Klump,  M.D.,  trustee 
and  councilor  of  the  Seventh  District,  was.  introduced 
and  he,  in  turn,  presented  Charles  Wm.  Smith,  M.D., 
of  Harrisburg,  who  spoke  on  “Education  and  You.” 
Dr.  Smith,  chairman  of  the  Committee  on  Graduate 
Education  of  the  State  Medical  Society,  informed  us 
that,  although  the  educational  program  for  the  doctors 
is  only  eighteen  months  old,  it  is  well  organized.  The 
courses  are  intended  to  bring  new  ideas,  medicines,  and 
treatments  to  the  general  practitioner’s  doorstep. 

There  are  now  six  graduate  education  centers  in 
Pennsylvania  and  the  goal  for  the  coming  year  is  ten 
centers.  In  some  of  the  centers  the  woman’s  auxiliaries 
attend  to  the  registration  of  the  doctors,  distribute  pro- 
grams, answer  phones,  and  at  one  center  they  made 
hot  lunches  available  to  the  doctors. 

Mr.  Leo  E.  Brown,  executive  assistant  of  the  Com- 


mittee on  Public  Relations  of  the  State  Medical  So- 
ciety, was  introduced  and  spoke  on  “Public  Relations 
and  You.”  He  is  of  the  opinion  that  the  greatest  bless- 
ing is  a good  auxiliary.  Mr.  Brown  concluded  his 
address  with  seven  key  subjects  as  a basis  from  which 
to  work  and  to  make  better  public  relations : 

1.  Make  known  the  fact  that  twenty-four-hour  emer- 
gency medical  service  is  available  to  the  layman. 

2.  Speakers  bureau — the  medical  society  to  set  up  the 
service  and  select  topics,  and  the  woman’s  auxiliary  to 
secure  engagements  with  lay  organizations. 

3.  Health  exhibits  at  fairs  and  schools. 

4.  Newspaper  publicity  with  a clipping  service  to 
discover  adverse  criticism  of  the  medical  service. 

5.  Animal  experimentation. 

6.  Socialized  medicine. 

7.  Hygeia. 

The  speakers  were  discharged  with  thanks  for  their 
inspiring  messages,  and  the  meeting  was  resumed  with 
the  combined  auxiliaries  repeating  together  the  “Pledge 
of  Loyalty”  led  by  the  assistant  councilor,  Mrs.  Amos 
V.  Persing,  Jr.,  of  Watsontown. 

The  various  county  reports  were  then  heard.  Clinton 
County’s  president-elect,  Mrs.  Kenneth  S.  Brickley,  re- 
ported the  usual  hospital  work  done  and  the  Girl  Scouts 
were  helped.  Contributions  were  given  to  the  Red 
Cross  and  the  Cancer  Society,  and  $75  was  given  to 
the  Medical  Benevolence  Fund. 

Elk-Cameron  and  Potter  counties  had  no  reports. 

The  Tioga  County  report  was  given  by  Mrs.  Howard 
R.  Buckley,  president.  She  reported  a membership  of 
twelve,  $25  given  to  the  Benevolence  Fund,  three 
Hygeia  subscriptions,  one  health  program,  and  seven 
meetings.  The  highlight  of  the  year  was  the  combined 
meeting  of  Potter  and  Tioga  counties  in  honor  of  the 
state  president,  Mrs.  Rufus  M.  Bierly. 

The  Lycoming-Union  County  report  was  given  by 
Mrs.  Paul  A.  Rothfuss,  president.  The  auxiliary  has 
102  members ; seven  regular  meetings  and  two  special 
ones  were  held.  The  Medical  Ball  netted  $1,860. 
Three  hundred  dollars  was  given  to  the  Benevolence 
Fund  and  $45  to  other  charities.  Toys  were  given  to 
the  children’s  ward  at  the  hospital. 

The  speaker  of  the  afternoon,  Mrs.  Frank  P.  Dwyer, 
the  able  representative  of  Mrs.  Paul  C.  Craig,  stressed 
the  need  to  plan  programs  for  the  coming  year  and 
to  answer  questions  by  laymen  concerning  socialized 
medicine,  animal  experimentation,  etc.  Mrs.  Dwyer 
said  that  booklets  were  provided  the  presidents  and 
presidents-elect  for  answering  these  questions.  She 
closed  by  saying  that  Dr.  Bortz  believes  that  the  doc- 
tor’s best  tool  is  his  wife  and  as  that  tool  it  is  our 
duty  to  keep  sharpened. 

The  presidents-elect  present,  Mrs.  Archibald  Laird, 
Tioga  County,  and  Mrs.  Allen  J.  Hannen,  Lycoming 
County,  were  introduced  and  took  a bow. 

The  guests  present  were  from  Alaska,  New  Jersey, 
Renovo,  and  State  College. 

( Turn  to  page  1156.) 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-iX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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MEAT 


<And  the  Dietary  of  Pregnancy  and  Cactation 

According  to  a study  published  in  the  recent  past1  it  has  been 
shown  that  nitrogen  balance  is  suddenly  reversed  from  positive 
to  negative  shortly  before  term.  This  negative  balance  is  further 
intensified  by  substantial  losses  of  nitrogen  during  parturition 
and  the  postpartum  period.  Lactation  imposes  still  another  bur- 
den on  nitrogen  metabolism. 

This  study  again  emphasizes  the  need  for  a diet  rich  in  bio- 
logically complete  protein  during  the  latter  half  of  pregnancy. 
In  this  manner,  the  physiologic  loss  of  nitrogen  at  term  can  be 
compensated,  avoiding  negative  nitrogen  balance.  A high  pro- 
tein diet  has  the  further  advantage  of  producing  a more  copious 
milk  supply. 

In  another  recent  publication,-  the  prevention  of  the  toxemias 
of  pregnancy  by  dietary  means  was  stressed.  Foremost  among 
the  measures  recommended  was  a diet  rich  in  high  quality  pro- 
tein to  assure  nitrogen  balance. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of 
pregnancy  and  lactation  for  these  four  reasons:  (1)  It  is  notably 
rich  in  protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from 
25  to  30  per  cent  of  its  cooked  weight;  (2)  The  protein  of  meat, 
regardless  of  cut  or  kind,  is  biologically  complete;  (3)  The  appe- 
tite appeal  of  meat  is  high,  and  (4)  All  meat  is  of  excellent  di- 
gestibility— from  96  to  98  per  cent. 

1 Stuart,  H.C.:  Effects  of  Protein  Deficiency  on  the  Pregnant  Woman  and  Fetus  and  on 

the  Infant  and  Child,  New  England  J.  Med.  236:507  (Apr.  3)  1947. 

2 Zeigler,  R.F.,  Jr.:  Pre-eclamptic  Toxemia  of  Pregnancy.  North  Carolina  M.  J.  8:65  5 

(Oct.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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THE  WOMAN’S  AUXILIARY — Continued. 
Eighth  and  Ninth  Districts 

The  1948  combined  meeting  of  the  Eighth  and  Ninth 
Councilor  Districts  was  held  at  the  Belles  Lettres  Club 
in  Oil  City  on  May  13,  at  2 p.  m. 

Mrs.  Daniel  H.  Bee,  Indiana,  councilor  of  the  Ninth 
District,  the  hostess  district,  presided.  In  her  opening 
remarks,  Airs.  Bee  expressed  the  hope  that  we  might 
benefit  in  three  ways  from  this  meeting,  namely,  obtain 
knowledge,  gain  inspiration,  and  develop  friendship. 

Mrs.  Norman  K.  Beals,  president  of  the  Venango 
County  Auxiliary,  gave  an  address  of  welcome,  fol- 
lowed with  a prayer  by  Mrs.  Mary  H.  Jones,  councilor 
of  the  Eighth  District.  Airs.  Jones  called  for  reports 
from  the  Eighth  District,  which  were  given  as  follows : 

The  Crawford  County  report  was  read  in  the  ab- 
sence of  the  president,  Mrs.  Herman  H.  Walker.  The 
Erie  County  report,  given  by  Mrs.  Herbert  E.  Spauld- 
ing, showed  great  activity  in  public  relations  and  fine 
cooperation  with  the  medical  society.  The  Mercer 
County  report  was  given  by  Mrs.  Irvine  G.  Milheim 
who  announced  that  the  Mercer  County  Auxiliary  had 
won  first  prize  in  the  State  for  selling  the  most  Ilygeia 
subscriptions.  The  Warren  County  report  was  given 
by  Mrs.  Tom  K.  Larson. 

Airs.  Jones  requested  Mrs.  Ball,  executive  assistant, 
to  read  the  minutes  of  the  Eighth  Councilor  District 
meeting  held  on  June  20,  1947.  These  minutes  were  ap- 
proved as  read.  Mrs.  Jones  expressed  her  appreciation 
to  the  presidents  of  the  county  auxiliaries  of  the  Eighth 
District  for  their  cooperation  during  the  past  year. 

Mrs.  Bee  then  called  for  the  reading  of  the  minutes 
of  the  Ninth  Councilor  District  meeting  held  on  June 
20,  1947,  at  the  Wanango  Country  Club,  Venango 
County,  which  were  also  approved  as  read. 

County  reports  were  given  as  follows : Armstrong 


by  Mrs.  Frank  McNutt;  Butler  by  Mrs.  Carl  Daniel- 
son; Venango  by  Mrs.  Beals,  president,  who  reported 
outstanding  work  in  public  relations  and  health  pro- 
grams; Jefferson  by  Mrs.  John  A.  Tushim  in  the 
absence  of  the  president;  Indiana  by  Mrs.  Harry  B. 
Neal  in  the  absence  of  the  president,  Mrs.  George  C. 
Alartin. 

With  an  expression  of  thanks  to  county  presidents 
of  the  Ninth  District,  Mrs.  Bee  turned  the  meeting 
over  to  Airs.  Jones  for  a question  and  answer  period, 
when  questions  were  answered  regarding  methods  used 
for  public  health  meetings,  public  relations  projects, 
and  benefits.  In  closing  the  question  and  answer  period, 
Mrs.  Jones  urged  that  the  auxiliaries  stress  public 
health  work,  Hygeia  distribution,  and  public  relations 
in  order  to  develop  a happy  relationship  between  people 
and  doctors. 

Mr.  Robert  Richards,  Harrisburg,  staff  secretary  to 
committees  of  the  MSSP,  was  introduced  by  Mrs.  Bee. 

Mrs.  Bee  then  presented  Mrs.  Paul  C.  Craig,  state 
president-elect,  who  addressed  the  meeting.  After 
thanking  the  councilors  for  their  work  during  the  year, 
Mrs.  Craig  stated  that  Auxiliary  members  are  a power 
for  public  relations.  However,  members  must  be  in- 
formed before  they  can  direct  public  opinion  in  the 
right  direction.  The  office  of  the  State  Aledical  Society 
is  a source  for  information,  and  lists  of  books  and 
pamphlets  can  be  obtained  from  district  councilors.  A 
news  letter  is  promised  for  next  year. 

Mrs.  Bee,  in  closing  the  session,  expressed  thanks 
to  Mrs.  Craig  for  her  message,  and  extended  an  invita- 
tion from  the  Venango  County  Auxiliary  for  tea  at 
the  Arlington  Hotel  at  4 : 30  p.  m.  She  also  expressed 
the  hope  that  the  auxiliary  members  would  be  able  to 
attend  the  dinner  at  7 p.  m.  at  the  Belles  Lettres  Club 
in  conjunction  with  the  county  medical  societies  of 
the  Eighth  and  Ninth  Districts. 

(Turn  to  page  1158.) 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

(7? HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses : General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  17,815. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  teaching  museums 
and  free  libraries;  instruction  privileges  in  eleven  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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Aeeortiino  to  a Xntinntcide  surrey: 


than  any  other  eiyarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,597 
doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 


More  Doctors 

Smoke  CAMELS 


William  Withey  Gull 

(. 1816-1890 ) 


proved  it  in  pathology 


SIR  William  Gull  is  medically  recognized 
for  his  many  original  observations 
which  led  to  his  classic  description  of 
myxedema  and  a greater  understanding  of 
nephritis.  He  also  added  much  to  the  funda- 
mental knowledge  of  neuropathology— such 
as  his  observations  that  locomotor  ataxia 
was  a disease  of  the  posterior  columns  of 
the  spinal  cord.  Medical  knowledge  was 
greatly  enriched  by  Gull’s  experiences. 


Experience  is  the  best 
teacher  in  cigarettes , too! 


Yes,  Experience  is  what  counts— just  as  it 
always  has.  And  with  millions  of  smokers 
who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camel  is  the 
“choice  of  experience.” 

Try  Camels!  Discover  for  yourself  how 
the  rich,  full  flavor  of  Camel’s  choice,  prop- 
erly aged  and  expertly  blended  tobaccos 
pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your 
throat. 

Let  your  own  experience  tell  you  why 
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c^Pie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGERCtiucm'^ 

334-336  N.  13th  Street  Philadelphia  7,  Penna. 
226  W.  Monument  Street  Baltimore  1,  Maryland 
200  Sixth  Avenue  Pittsbureh  30,  Penna. 

50-52  S.  Main  Street  Wilkes-Barre,  Penna. 


COUNTY  AUXILIARY  REPORTS 

Blair. — The  auxiliary  held  a luncheon  meeting  on 
April  26  at  the  Penn  Alto  Hotel,  Altoona,  attended 
by  42  members  and  guests.  The  invocation  was  given 
by  Mrs.  Daniel  Hogue,  and  the  president,  Mrs.  Henry 
Bloom,  presided  at  the  business  meeting. 

John  O.  Prosser,  M.D.,  president  of  the  county  med- 
ical society,  gave  a very  informative  address  on  public 
relations.  Mrs.  Rufus  M.  Bierly,  president  of  the  State 
Auxiliary,  gave  a very  inspiring  address  which  includ- 
ed a short  report  on  the  World  Medical  Association. 

The  following  officers  were  elected  for  1948-49: 
president,  Mrs.  John  O.  Prosser;  president-elect,  Mrs. 
Joseph  M.  Stowell ; vice-president,  Mrs.  Arthur  E. 
Pollock ; recording  secretary,  Mrs.  Roy  W.  Goshorn ; 
corresponding  secretary,  Mrs.  Henry  Bloom ; treasurer, 
Mrs.  Myra  Pershing.  Auditors  were  appointed  and 
plans  for  the  annual  social  meeting  in  June  were  dis- 
cussed. 

The  following  resolutions  of  respect  were  read  and 
adopted : 

Whereas,  It  hath  pleased  God  in  His  infinite  wis- 
dom to  take  from  our  midst  the  life  of  Mrs.  Edna  Kech 
who  so  ably  served  as  the  first  president  of  the  Wom- 
an’s Auxiliary  to  the  Blair  County  Medical  Society, 
and  further  as  the  president  of  the  State  Auxiliary, 
and  of  the  national  organization,  be  it 

Resolved,  That  this  auxiliary  hereby  express  its  grate- 
ful appreciation  of  the  brilliant  accomplishments  of  Mrs. 
Kech ; that  it  convey  to  her  bereaved  family  its  sincere 
sympathy;  that  those  present  today  stand  for  a mo- 
ment of  silence  in  tribute  to  her  memory ; that  these 
expressions  of  condolence  and  tribute  be  spread  upon 
the  records  of  this  auxiliary,  and  that  a copy  be  sent 
to  her  husband,  Dr.  Augustus  S.  Kech. 

Delaware. — The  annual  spring  luncheon  and  reci- 
procity meeting  was  held  on  May  13  at  the  Llanerch 
Country  Club.  Guests  from  Chester,  Lehigh,  and 
Montgomery  County  Auxiliaries,  with  their  respective 
presidents,  Mrs.  Robert  Devereux,  Mrs.  Clyde  H. 
Kelchner,  and  Mrs.  Saul  Steinberg;  were  present. 

The  business  session  was  conducted  by  the  president, 
Mrs.  George  B.  Sickel,  during  which  delegates  to  the 
state  convention  were  elected,  as  well  as  the  following 
officers  for  the  year  1948-1949:  president,  Mrs.  Alex- 
ander Fadil;  president-elect,  Mrs.  Edward  T.  McKee; 
treasurer,  Mrs.  Marshall  F.  Shields ; recording  secre- 
tary, Mrs.  J.  Albright  Jones;  corresponding  secretary, 
Mrs.  Walter  A.  Landry;  director,  two  years,  Mrs. 
George  B.  Sickel ; director,  one  year,  Mrs.  E.  Arthur 
Whitney. 

In  the  president’s  annual  report,  activities  of  the 
year  were  given  in  detail.  Mrs.  Drury  Hinton  gave  a 
short  talk  on  the  coming  state  convention. 

Following  the  meeting  the  gathering  was  entertained 
with  a beautiful  piano  recital  by  Miss  Judith  Nina 
Goodman,  a former  student  at  the  Julliard  School  of 
Music. 

Fayette. — Officers  for  the  coming  season  were  elect- 
ed by  the  auxiliary  at  a luncheon  meeting,  May  12, 
at  the  Uniontown  Country  Club.  Mrs.  Joseph  Shelby 
was  elected  president,  succeeding  Mrs.  John  N.  Snyder 
of  Masontown.  Others  elected  were : president-elect, 
Mrs.  Paul  Staman ; first  vice-president,  Mrs.  James 
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G.  Zaidan ; second  vice-president,  Mrs.  George  Tolstoi ; 
recording  secretary,  Mrs.  Alfred  E.  Wright,  Jr.;  treas- 
urer, Mrs.  Francis  L.  Larkin;  corresponding  secre- 
tary, Mrs.  David  E.  Lowe.  The  new  executive  group 
will  assume  the  duties  of  their  offices  at  the  opening 
of  the  season  next  September. 

Guests  of  honor  at  the  luncheon  were  Mrs.  Rufus  M. 
Bierly,  president  of  the  State  Auxiliary,  and  the  district 
councilor,  Mrs.  Robert  S.  Ideson.  Mrs.  Bierly  gave 
a very  interesting  and  informative  account  of  the  work 
of  the  auxiliaries,  and  greetings  were  brought  by  Mrs. 
Ideson. 

The  musical  portion  of  the  program  featured  Mrs. 
D.  H.  Sennett,  soloist. 

A number  of  charter  members  were  present  for  the 
event,  including  the  first  president  of  the  local  auxil- 
iary, Mrs.  Charles  H.  Smith,  of  Uniontown. 

A business  meeting  followed,  at  which  time  it  was 
decided  to  give  $200  to  the  Medical  Benevolence  Fund. 
Mrs.  Snyder  thanked  the  auxiliary  and  the  officers  for 
their  cooperation  in  the  past  year  and  extended  con- 
gratulations to  the  newly  elected  president,  Mrs.  Shelby. 
There  were  forty  in  attendance. 

Lehigh. — Mrs.  J.  Frederick  Dreyer  was  named  pres- 
ident of  the  auxiliary  on  May  2 when  the  group  elected 
officers  at  its  meeting  at  the  Allentown  Women’s  Club. 
Other  officers  are : president-elect,  Mrs.  Asher  G. 

Kriebel ; first  vice-president,  Mrs.  Mark  A.  Bausch ; 
second  vice-president,  Mrs.  Douglas  A.  Decker;  re- 
cording secretary,  Mrs.  William  F.  Boucher ; corres- 
ponding secretary,  Mrs.  Dill  J.  Albright ; financial 
secretary,  Mrs.  John  J.  Schneller;  and  treasurer,  Mrs. 
Victor  J.  Gangawere. 

The  main  speaker  at  the  session  was  Mrs.  Sara 
Siegfried  Hampson,  member  of  the  American  Gem 
Society,  who  traced  the  origin  and  background  of  in- 
dividual birthstones  in  her  talk  on  gems.  She  was 
introduced  by  Mrs.  Gerald  S.  Backenstoe,  program 
chairman. 

Mrs.  Clyde  H.  Kelchner,  retiring  president,  who  pre- 
sided at  the  meeting,  announced  that  she  would  en- 
tertain the  group  at  her  home  on  June  15.  Mrs.  John 
P.  Schantz,  Allentown,  was  accepted  into  membership. 

Following  the  business  meeting,  tea  was  served,  with 
Mrs.  Francis  Kleckner  and  Mrs.  George  Seiberling 
presiding  at  a beautifully  decorated  tea  table. 

Mifflin. — Eighteen  members  and  three  guests  of  the 
auxiliary  met  in  May  at  Green  Gables  Hotel,  Lewis- 
town,  for  the  regular  luncheon  and  business  meeting. 

Complete  reports  of  the  year’s  work  were  given  by 
the  committee  chairmen.  The  public  relations  commit- 
tee reported  “the  recruitment  of  nurses”  as  their  proj- 
ect for  the  year.  A speaker  was  provided  to  visit  all 
the  high  schools  in  the  county  and  speak  on  the  sub- 
ject to  the  girls  of  the  senior  classes. 

The  Hygeia  chairman  reported  the  sale  of  29  sub- 
scriptions to  Hygeia.  Letters  of  appreciation  were  read 
from  the  Lewistown  Hospital  School  of  Nursing  and 
the  Young  Men’s  Christian  Association  for  the  Hygeia 
subscriptions  they  are  receiving  as  gifts  from  the  auxil- 
iary. It  was  voted  to  renew  the  auxiliary’s  subscrip- 
tion to  the  National  Bulletin. 

The  following  new  officers  were  elected:  Mrs. 

George  R.  Barnett,  president;  Mrs.  John  R.  W.  Hunt- 
er, Jr.,  president-elect;  Mrs.  S.  Meyer  Klein,  first  vice- 
president;  Mrs.  Samuel  L.  Woodhouse,  recording  sec- 
retary; Mrs.  Henry  W.  Sweigart,  corresponding  sec- 
retary; Mrs.  Charles  J.  Stambaugh,  treasurer. 


July,  194S 


DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^4 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

*Albrecht,  F.  K. : Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


DfickoUn 

BRAND  • REG.  U.  S.  FAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-  SANITARIUM 

stitution  tor  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
auitea.  Complete  information  upon  request  to  . . . 

Joseph  Scattergoqd,  Jr.,  M.D.,  Medical  Director 

Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


Mrs.  Leroy  W.  Schaefer  was  welcomed  as  a new 
member  of  the  auxiliary. 

The  members  were  privileged  to  have  as  their  guests 
at  this  time  Mrs.  Rufus  M.  Bierly,  state  president,  and 
Mrs.  Ralston  O.  Gettemy,  Sixth  District  councilor. 
The  guests  were  presented  with  gifts  as  tokens  of  ap- 
preciation for  their  assistance  during  the  year. 

Mrs.  Gettemy  was  presented  and  spoke  briefly  to  the 
members.  She  urged  each  one  to  be  present  at  the 
meeting  of  the  Sixth  Councilor  District  to  be  held  at 
Green  Gables  Hotel  on  June  9.  She,  in  turn,  intro- 
duced Mrs.  Bierly  who  delivered  an  inspiring  message 
to  the  group.  She  gave  a resume  of  the  highlights  of 
the  various  conventions  which  she  had  attended  during 
the  year,  also  the  recommendations  made  at  these  con- 
ferences for  the  various  auxiliaries.  She  particu- 
larly urged  each  member  to  thoroughly  acquaint  herself 
with  the  work  and  the  aims  of  her  auxiliary  and  to 
assist  in  any  progressive  movements,  no  matter  how 
small. 

In  closing  the  meeting,  Mrs.  Bryce  E.  Nicodemus, 
the  retiring  president,  expressed  her  appreciation  to  the 
members  for  their  cooperation  during  her  term  of  of- 
fice. The  remainder  of  the  afternoon  was  spent  in 
playing  bridge. 

Montgomery. — At  the  invitation  of  the  Abington 
Hospital,  the  auxiliary  held  its  regular  meeting  in  the 
nurses’  home  on  May  5,  at  2 : 30  p.  m.  Eighteen  mem- 
bers were  present. 

Mrs.  Saul  Steinberg  conducted  a short  business 
meeting  at  which  it  was  voted  that  $20  be  sent  as  the 
annual  contribution  to  the  Salvation  Army  and  $400 
to  the  Medical  Benevolence  Fund. 


the  Marshall  Sq 


MATLACK  BUILDING 

UARE  SANITARIUM 


WEST  CHESTER 
PA. 


A Recognized  Hospital  of 
120  Beds 

For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


EVERETT  SPERRY  BARR,  M.D.,  DIRECTOR 


I.  M.  WAGGONER.  M.D.,  MEDICAL  DIRECTOR 


J 
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Frederick  G.  Medinger,  M.D.,  of  the  Abington  staff, 
spoke  to  the  auxiliary  on  “The  Cancer  Problem.”  An 
interesting  and  enlightening  question  and  answer  period 
followed. 

The  usual  lovely  tea  was  served  in  the  lounge  of  the 
nurses’  home. 

The  annual  luncheon  of  the  auxiliary  was  held  at 
the  Medical  Building,  Norristown,  on  May  11.  There 
were  35  members  and  1 1 guests  in  attendance. 

Following  the  luncheon  the  meeting  was  brought  to 
order  by  Mrs.  Steinberg  and  the  following  guests  were 
introduced:  Mrs.  Leon  C.  Darrah,  past  state  president, 
and  Mrs.  Carl  M.  High,  Berks  County;  Mrs.  Robert 
Devereux,  Chester  County;  Mrs.  George  B.  Sickel  and 
Mrs.  Walter  A.  Landry,  Delaware  County;  Mrs.  Wil- 
liam A.  Shannon  and  Mrs.  Laurance  B.  Rentschler, 
Philadelphia  County;  Mrs.  Michael  J.  Penta,  Second 
District  councilor. 

Following  the  annual  reports  of  the  secretary,  treas- 
urer, committee  chairmen,  and  the  president,  Mrs.  Jo- 
seph M.  Ellenberger,  on  behalf  of  the  auxiliary,  pre- 
sented a gift  to  Mrs.  Steinberg  and  expressed 
appreciation  for  the  able  way  in  which  she  had  fulfilled 
her  duties  during  the  year.  Mrs.  Steinberg  presented 
the  president’s  gavel  to  Mrs.  Paul  G.  Atkinson,  incom- 
ing president,  who  graciously  accepted  it  and  intro- 
duced her  officers  for  the  1948-49  term.  She  also  an- 
nounced the  committee  chairmen  for  the  year. 

Philadelphia. — On  May  4 the  regular  monthly  meet- 
ing was  held.  Mrs.  Hugh  Robertson,  president,  pre- 
sided. The  minutes  of  the  previous  meeting  were  read 
by  the  secretary,  Mrs.  Frederick  H.  Leavitt,  and  Mrs. 
Malcolm  W.  Miller,  treasurer,  gave  her  report.  Five 
hundred  dollars  was  given  to  the  Philadelphia  Aid  As- 
sociation by  the  Welfare  Committee,  making  a total  of 
$1,500  for  the  current  year. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

« . • The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  July  19,  August  16,  September  27. 

Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  August  2,  September 
13. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  August  16,  September  27. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  Sep- 
tember 20,  October  18. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY — Inten- 
sive Course,  two  weeks,  starting  October  25. 

GYNECOLOGY^ — Intensive  Course,  two  weeks,  starting 
September  13,  October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  27. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  27,  October  25. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 27. 

MEDICINE — Intensive  Course,  two  weeks,  starting  Octo- 
ber 11. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
July  12,  September  27. 

Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  August  2. 

Electrocardiography  and  Heart  Disease,  four  weeks, 
starting  September  13. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
October  4. 

Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY — Intensive  Course,  two  weeks, 
starting  September  20. 

Refraction  Methods,  four  weeks,  starting  October  11. 

Ocular  Fundus  Diseases,  one  week,  starting  November 

15. 

OTOLARYNGOLOGY — Intensive  Course,  two  weeks, 
starting  October  18. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 427  South  Honore  Street , 
Chicago  12,  Illinois 


t^Belle  ^X) ista 


Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


T t T 


State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 


ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 
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Annual  reports  were  given  by  the  committee  chair- 
men. Among  these  the  membership  committee  reported 
54  new  members.  It  was  reported  that  441  cook  books 
had  been  sold  during  the  year  and  that  there  was  a 
sufficient  supply  on  hand  for  additional  requests.  It 
was  announced  that  our  meetings  would  again  be  held 
on  the  second  Tuesday  of  each  month  as  in  previous 
years. 

Two  dinners  were  scheduled,  one  in  honor  of  Edward 
L.  Bortz,  M.D.,  president  of  the  American  Medical 
Association,  to  be  held  at  the  Bellevue-Stratford  Hotel 
on  May  11,  and  the  other,  a combined  meeting  of  the 
First  Councilor  District  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  of  the  Woman’s  Auxiliary 
to  the  State  Society  to  be  held  at  the  Society  Build- 
ing on  May  19. 

The  regular  business  meeting  and  annual  luncheon 
were  held  in  the  afternoon,  in  the  William  Penn  Room 
at  Gimbel  Brothers.  Mr.  Ellis  Gimbel  honored  us  by 
coming  in  unannounced  and  speaking  words  of  praise 
for  our  endeavors  and  wishing  us  success  in  all  of  our 
undertakings.  Mr.  Don  Rose,  columnist  for  the  Eve- 
ning Bulletin,  was  the  speaker  for  the  luncheon,  and, 
as  he  had  talked  to  us  before,  he  was  greeted  as  an 
old  friend.  He  spoke  of  coming  to  Philadelphia  twenty 
years  ago  and  of  his  newspaper  associations.  Recently 
he  has  spent  considerable  time  in  going  over  newspa- 
per files  of  twenty  years  back  and,  from  this  experience, 
he  came  to  the  conclusion  that  no  one  is  able  to  fore- 
cast events  of  the  future,  regardless  of  their  position 
in  world  affairs  or  knowledge  of  human  nature.  He 
stated  that  civilization  is  in  our  own  keeping  and  that 
we  must  adapt  ourselves  to  our  daily  lives,  setting 


aside  pessimism  for  the  future  and  discounting  the 
statements  of  those  making  startling  predictions.  Mr. 
Rose’s  philosophical  outlook  on  life  was  comforting 
and  his  talk  was  interspersed  with  his  well-known  wit- 
ticisms. As  upon  previous  occasions,  his  audience  en- 
joyed him  immensely  and  looks  forward  to  the  pleasure 
of  hearing  him  again. 

Later,  Mrs.  Robertson  conducted  the  election  of  18 
delegates  and  18  alternates  to  serve  at  the  annual  state 
convention  to  be  held  October  3 to  7 inclusive.  Mrs. 
Charles  L.  Swalm,  past  president  of  our  auxiliary  and 
chairman  of  the  convention,  outlined  some  of  the  events 
which  are  scheduled  and  stressed  the  necessity  of  co- 
operation by  all  members  to  make  the  convention  a 
success. 

Mrs.  Robertson,  in  her  concluding  speech,  thanked 
all  the  members  for  assisting  her  during  her  term  of 
office.  She  welcomed  the  new  members  and  stressed 
fellowship.  She  expressed  satisfaction  that  so  much 
had  been  accomplished  during  the  past  year  and,  with 
good  wishes  for  success  in  the  coming  year,  she  pre- 
sented Mrs.  James  J.  Waygood,  our  new  president, 
with  the  president’s  gavel  and  president’s  pin.  Mrs. 
Waygood  took  the  floor,  greeted  the  audience,  and  an- 
nounced the  new  chairmen  of  her  committees. 

The  dinner  for  Dr.  Bortz  on  May  11  was  well  at- 
tended and  an  outstanding  event  of  the  year  for  Phila- 
delphia County. 

Schuylkill.— Mrs.  Richard  Zimmerman,  of  Pine 
Grove,  and  a native  of  Wellington,  New  Zealand,  spoke 
to  the  members  of  the  auxiliary  on  New  Zealand  at  a 
meeting  held  at  the  home  of  Mrs.  Charles  E.  Peach, 
Pine  Grove,  on  June  8. 

Mrs.  Zimmerman  described  the  “Maori,”  a Poly- 
nesian, brown-skinned  tribe  of  people  native  to  the 
Island.  This  unusual  tribe  cook  their  food  over  steam 
which  comes  from  the  rocks  like  a spring.  The  people 
in  New  Zealand  pride  themselves  on  having  limestone 
formations,  hot  springs,  volcanoes,  and  palm  trees  on 
the  North  Island  and  glaciers  on  the  South  Island. 

New  Zealand  celebrated  its  centennial  anniversary  in 
1940.  The  homes  and  buildings  are  newer  than  our 
average  homes  in  United  States.  The  climate  is  warm, 
making  furnaces  and  cellars  unnecessary.  Canoe-mak- 
ing and  wood-carving  are  extensively  practiced.  They 
have  two  types  of  hospitals — the  public  hospital,  which 
is  free,  and  the  private  hospital  or  “nursing  home,”  as 
it  is  called.  Most  of  the  hospitals  are  one-story  build- 
ings. Nurses  are  trained  in  “midwifery.”  Mrs.  Zim- 
(Turn  to  page  1164.) 


THE  NEW  YORK 

POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

For  the  GENERAL  SURGEON 

OBSTETRICS  and  GYNECOLOGY 

A combined  surgical  course  comprising  general  surgery,  trau- 
matic surgery,  abdominal  surgery,  gastro-enterology,  proctology, 
gynecologic  surgery  and  urologic  surgery.  Attendance  at  lectures, 
witnessing  operations,  examination  of  patients  prcoperatively  and 
postoperatively  and  follow-up  in  the  wards  postoperatively. 
Pathology,  roentgenology,  physical  therapy,  anesthesia.  Cadaver 
demonstrations  in  surgical  anatomy,  thoracic  surgery,  proctology. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 

A full-time  course.  In  Obstetrics:  lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  exam- 
ination of  patients  preoperatively ; follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia.  Attendance  at  conferences  in 
obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Nature  has  its  own  defense  against  the  invasive  fungi 
involved  in  derma tophytosis — the  fatty  acids  which 
occur  in  human  sweat,  which  include  propionic  and 
caprylic. 

Sopronol  Improved  is  therapeutically  effective  be- 
cause it  contains  propionates  and  caprylates.  Sopronol 
is  based  upon  Nature’s  own  healing  processes. 

And  Sopronol  is  non-keratolitic,  non-sensitizing.  It 
is  mild,  safe,  non-irritating. 


SOPRONOL’ 

IMPROVED 


propionate-caprylute  compound 


PHILADELPHIA 


3,  PA. 


OINTMENT 

FOR  DIRECT  APPLICATION 


Sodium  propionate  1 2.3% 

Propionic  acid  2.7% 

Sodium  caprylate  10% 

Zinc  caprylate  5% 


1 oz.  tubes 

DUSTING  POWDER 
FOR  SOCKS  AND  SHOES 


Calcium  propionate  1 5% 

Zinc  propionate  5% 

Propionic  acid  0.25% 

Zinc  caprylate  5% 


2 and  5 oz.  canisters 
LIQUID 

FOR  DIRECT  APPLICATION 

Sodium  propionate  12.3% 

Propionic  acid  2.7% 

Sodium  caprylate  10% 

2 oz.  bottles 
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THE  WOMAN’S  AUXILIARY — Concluded. 

merman  is  a graduate  nurse  of  her  native  land,  so 
described  nursing  there  at  length. 

The  following  officers  were  elected  for  the  ensuing 
year : president,  Mrs.  William  D.  Prescott ; vice-presi- 
dent, Mrs.  Irwin  E.  Sausser ; corresponding  and  record- 
ing secretary,  Mrs.  A.  Wesley  Hildreth;  and  treasurer, 
Mrs.  Francis  M.  Dougherty.  The  president  appointed 
Mrs.  John  C.  Bryson  and  Mrs.  J.  M.  Dougherty  as 
auditors. 

Mrs.  T.  Lamar  Williams  read  a communication  from 
Congressman  Ivor  D.  Fenton,  which  was  sent  in  reply 
to  the  letter  which  Mrs.  Williams  wrote  opposing  the 
drafting  of  physicians  up  to  45  years  of  a_ge. 

Mrs.  Peach  urged  the  members  to  read  the  article 
entitled  “A  Newspaperman  Looks  at  the  Medical  Pro- 
fession,” published  in  the  May  issue  of  The  Penn- 
sylvania Medical  Journal. 

Schuylkill  (North-of-the-Mountain  Branch).— 

The  auxiliary  met  on  April  20  at  the  Elks  Club  in 
Shenandoah.  Regular  business  was  dispensed  with 
this  month.  The  members  and  their  friends  enjoyed 
playing  bridge,  pinochle,  and  rummy.  A lovely  prize 
was  awarded  each  table. 

Warren. — The  auxiliary  met  on  April  20  at  4:30 
p.  m.  at  the  Y.W.C.A.,  Warren.  During  the  business 
meeting  it  was  voted  to  increase  our  contribution  to 
the  Medical  Benevolence  Fund  to  $75.  Mrs.  Hugh 
Robertson  gave  a delightful  review  of  Eliot’s  Linden 
on  the  Saugus  Branch. 

Dinner  was  served  at  6 pm.  with  Mrs.  Ralph  F. 
Otterbein,  Mrs.  Julius  A.  Fino,  and  Mrs.  LeRoy  E. 
Chapman  acting  as  hostesses. 

The  annual  meeting  of  the  auxiliary  was  held  at 
the  home  of  Mrs.  J.  Theodore  Valone,  on  May  18,  in 
the  form  of  a beautifully  appointed  tea. 

Mrs.  Tom  K.  Larson,  retiring  president,  read  her 
report  which  showed  that  much  was  accomplished  by 
the  group  during  the  year.  Annual  reports  were  given 
by  all  standing  committees.  Mrs.  William  L.  Ball  re- 
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ported  on  the  councilor  district  meeting  held  in  Oil 
City. 

The  following  officers  were  elected  for  the  year  1948- 
49:  Mrs.  Jacob  F.  Crane,  president;  Mrs.  Arthur  J. 
O’Connor,  president-elect;  Mrs.  William  L.  Ball,  vice- 
president;  Mrs.  Edwin  R.  Anderson,  secretary;  Mrs. 
Joseph  R.  Sugerman,  treasurer. 

Tea  was  served  after  the  meeting  by  the  hostess, 
assisted  by  Mrs.  Anderson  and  Mrs.  Lowe. 

Washington. — The  regular  meeting  of  the  auxiliary 
was  held  in  the  Nurses’  Home  of  the  Washington  Hos- 
pital on  April  14.  During  the  business  meeting  the 
election  of  officers  was  held  and  reports  of  committee 
chairmen  were  given. 

Ralph  S.  Blasiole,  M.D.,  a Washington  surgeon,  gave 
a well-informed  and  interesting  talk  on  animal  experi- 
mentation. 

Mrs.  Rufus  M.  Bierly,  state  president,  and  Mrs. 
Robert  S.  Ideson,  Eleventh  District  councilor,  were 
honored  at  a dinner  given  in  the  Mt.  Vernon  Room  of 
the  George  Washington  Hotel  on  Wednesday,  May  12. 
Mrs.  Bierly’s  lively  and  interesting  message  left  us 
with  renewed  interest  in  auxiliary  work 

Mrs.  Marshall  W.  Graham,  president,  presided  and 
presented  each  honor  guest  with  a gift  from  the  auxil- 
iary. 


WHAT? 

Centennial  Celebration  Session 
WHEN? 

Sunday,  October  3,  through  Thursday, 
October  7 

WHERE? 

Convention  Hall,  Philadelphia 
PLAN  NOW  TO  ATTEND 


PHONE  117 


Goshen  “|  NTERPI  N ES”  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. . , , 

J Address 

J.  A.  McKAY,  M.D.,  Medical  Director 
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mu/  ec/fyma  uUta//i/  twf/umt/  va/Ue/fy  t0  topicai  Furacin 

therapy.  Good  results  have  been  reported  in  49  of  55  cases  of  impetigo1’2’3  and  in  several  cases  of  impetigo 
about  infected  wounds.4  Ecthyma  responded  favorably  in  19  of  24  cases.1-2  Cure  of  these  pyodermas  is  often 
effected  within  eight  days.  Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing 
and  as  Furacin  Solution,  both  containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical 
application  in  the  prophylaxis  or  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous 
ulcers,  pyodermas  and  skin  grafts.  Literature  on  request.  £ A T 0 N LABORATORIES  INC  NORWICH  N Y 


1.  Downing,  J.  G.,  Hanson,  M.  C.  and  Lamb,  M. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in  Dermatology,  J.A.M.A. 
133: 299,  1947  2.  Robinson,  H.  M.  and  Robinson,  H.  M.,  Jr.:  The  Comparative  Values  of  Some  New  Drugs  in  the  Pyo- 

dermas, South.  M.  J.  40:409,  1947  3.  Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A.:  Evaluation  of  Penicillin  in  Topical 

Therapy,  New  York  State  J.  Med.  47:2316,  1947  4.  McCollough,  N.  C.:  Treatment  of  Infected  War  Wounds  with  a 

Nitrofuran.  Indust.  Med.  16: 128,  1947. 
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PHYSICIANS— 

Are  you  interested  in 
Tuberculosis  ? 

The  Pennsylvania  Department  of  Health  can 

offer  you 

SPLENDID  OPPORTUNITY 
ATTRACTIVE  SALARY  WITH  MAINTENANCE 
IDEAL  WORKING  CONDITIONS 

at  three  state  tuberculosis  sanatoria 

MONT  ALTO  CRESSON 
HAMBURG 


For  further  details  write  : 
NORRIS  W.  VAUX,  M.D. 

Secretary,  Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 
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Future  Meeting  Calendar 

August  23-26 — International  Society  of  Hematol- 
ogy, Buffalo,  N.  Y. 

September  7-11 — American  Congress  of  Physical 
Medicine,  Washington,  D.  C. 

October  3-7 — Centennial  Session,  The  Medical 
Society  of  the  State  of  Pennsylvania,  Con- 
vention Hall,  Philadelphia. 

October  18-22 — American  College  of  Surgeons, 
Los  Angeles,  Calif. 

Births 

To  Dr.  and  Mrs.  Benedict  H.  Birkel,  of  Lebanon, 
a daughter,  June  4. 

To  Dr.  and  Mrs.  Newton  W.  Hf.rshner,  Jr., 
of  Mechanicsburg,  a son,  June  6. 

To  Dr.  and  Mrs.  Howard  A.  Coyer,  of  New  Cum- 
berland, a son,  Philip  Exton  Coyer,  May  20. 

Engagements 

Miss  Harriette  Voice  to  Samuel  J.  Levitt,  M.D., 
both  of  Philadelphia. 

Miss  Hazel  Gloria  Gould,  of  Philadelphia,  to 
George  N.  Stein,  M.D.,  of  Jenkintown. 

Miss  Emily  Wilhelmina  Fretz,  daughter  of  Dr. 
and  Mrs.  John  E.  Fretz,  of  Easton,  to  Mr.  Fisher 
Morris  Starr,  of  Bethlehem. 

Miss  Sarah  Adams  Skillern,  daughter  of  Dr.  and 
Mrs.  Samuel  R.  Skillern,  of  Cynwyd,  to  Mr.  Richard 
Brooke  Jarrett,  of  Ardmore. 

Miss  Mary  Louise  Morton,  of  Williamsburg,  Va., 
to  Mr.  Robert  Hamilton  Goepp,  son  of  Dr.  and  Mrs. 
R.  Max  Goepp,  of  Philadelphia. 

Miss  Dorothy  Crispin  Weeder.  daughter  of  Dr. 
and  Mrs.  S.  Dana  Weeder,  of  Philadelphia,  to  Zachary 
Arnold  Simpson,  M.D.,  of  Charlotte,  N.  C.  A Fellow 
in  the  Harrison  Department  of  Research  Surgery  of 
the  University  of  Pennsylvania,  Dr.  Simpson  will  be- 
come a member  of  the  surgical  staff  of  Duke  Hos- 
pital at  Durham,  N.  C. 

Marriages 

Mary  Frances  Vastine,  M.D.,  of  Philadelphia,  to 
John  Lott  Boyer,  M.D.,  of  Arendtsville,  June  2. 

Marian  M.  Kreider,  M.D.,  of  Annville,  to  William 
R.  Bosien,  M.D.,  of  Silver  Spring,  Md.,  May  29. 

Elizabeth  Jane  Rineard,  R.N.,  of  Harrisburg,  to 
Paul  Karlik,  Jr.,  M.D.,  of  Hazleton,  June  26. 

Miss  Nancy  Jane  Hurley,  of  Bywood,  to  Mr. 
Robert  James  Staub,  son  of  Dr.  and  Mrs.  Carl  A. 
Staub,  of  Darby,  June  12. 

Miss  Evelyn  Hoopes  Murphey  to  Mr.  Richard  Galt 
Miller,  son  of  Dr.  and  Mrs.  M.  Valentine  Miller,  all 
of  Philadelphia,  June  12. 

Miss  Claire  Alice  Alesbury,  daughter  of  Dr.  and 
Mrs.  James  M.  Alesbury,  to  Mr.  Robert  Nowland  Pirn, 
all  of  Philadelphia,  June  26. 

Miss  Virginia  Randall,  daughter  of  Dr.  and  Mrs. 
Alexander  Randall,  of  Philadelphia,  to  Mr.  John  G. 
Chapin,  of  Saunderstown,  R.  I.,  June  4. 

Miss  Marian  Ellen  Harer,  daughter  of  Dr.  and 
Mrs.  William  B.  Harer,  of  Philadelphia,  to  Dr.  Henry 
Harter  Fetterman,  of  Allentown,  June  19. 

Miss  Ann  Chamberlain,  daughter  of  Dr.  and  Mrs. 
W.  Edward  Chamberlain,  of  Philadelphia,  to  Mr.  Rob- 
ert W.  Birge,  of  Berkeley,  Calif.,  June  26. 


Miss  Elizabeth  Ann  Moyer,  of  Hershey,  to  Mr. 
John  Wesley  Horn,  IV,  son  of  Dr.  and  Mrs.  John 
W.  Horn,  III,  of  Hummelstown,  June  12.  Mr.  Horn 
is  a student  at  Jefferson  Medical  College,  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Walter  Orthner,  Huntingdon;  Temple  Univer- 
sity School  of  Medicine,  1930;  aged  47;  died  April  21, 
1948,  from  sarcoma  of  the  mesentery.  He  received  his 
Bachelor  of  Arts  degree  from  the  University  of  Roch- 
ester. In  1931,  after  completing  his  internship  at  Bryn 
Mawr  Hospital,  he  located  in  Huntingdon  for  the  prac- 
tice of  medicine.  He  served  Huntingdon  County  Med- 
ical Society  as  president,  and  was  a member  of  the  staff, 
later  president  of  the  staff,  of  the  J.  C.  Blair  Memorial 
Hospital.  He  was  a member  of  the  Kiwanis  Club  and 
the  Huntingdon  Country  Club.  He  was  active  in  the 
work  of  the  First  Baptist  Church  of  Huntingdon.  Dr. 
Orthner  was  elected  to  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  1944. 
During  his  short  but  fatal  illness  he  urged  that  the  1948 
Sixth  Councilor  District  meeting  be  held  at  the  time 
and  place  which  he  had  previously  arranged.  He  is 
survived  by  his  widow,  who  has  been  active  in  the 
affairs  of  the  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  having  served  as  its 
president;  also  by  his  mother  and  six  sisters  and  broth- 
ers. 

O Joseph  Scattergood,  Jr.,  West  Chester;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1929;  age 
43;  died  June  4,  1948.  In  addition  to  a large  private 
practice,  Dr.  Scattergood  was  director  of  the  Chester 
County  Hospital  and  medical  director  of  the  Darling- 
ton Sanitarium,  both  at  West  Chester.  For  the  past 
eleven  years  he  was  secretary  and  treasurer  of  the 
Chester  County  Medical  Society,  and  he  served  a five- 
year  term  as  a member  of  the  Board  of  Trustees  of 
the  State  Medical  Society.  He  served  in  the  House  of 
Delegates  of  the  State  Society  1938-41  and  of  the  AMA 
1942-44.  He  was  a member  of  the  X-Ray  Society  of 
Philadelphia  and  the  Philadelphia  College  of  Physicians. 
He  is  survived  by  his  widow,  a son,  a daughter,  his 
parents,  Dr.  and  Mrs.  Joseph  Scattergood,  Sr.,  and  a 
brother  and  sister. 

O Robert  D.  Mackinnon,  Narberth;  Temple  Uni- 
versity School  of  Medicine,  1913;  aged  60;  died  June 
11,  1948.  He  was  a member  of  the  staff  of  Temple 
University  Hospital  and  an  instructor  in  surgery  at 
the  Temple  University  Medical  School  since  1921.  In 
private  practice  he  was  widely  known  in  the  industrial 
medicine  field.  Dr.  Mackinnon  was  a veteran  of  the 
Boer  War  and  had  served  with  the  Canadian  Army 
medical  corps  in  Siberia  during  World  War  I.  Sur- 
viving are  his  widow  and  two  sons,  one  of  whom. 
Sterling  A.  Mackinnon,  M.D.,  is  a member  of  the  staff 
at  Norristown  State  Hospital. 

Lester  J.  Talbot,  New  York  City  (formerly  of 
Bala-Cynwyd)  ; University  of  Pennsylvania  School 
of  Medicine,  1936;  aged  36;  died  June  4,  1948.  Dr. 
Talbot  was  assistant  professor  of  obstetrics  and  gyne- 
cology at  the  New  York  University  College  of  Medi- 
cine, director  of  the  research  laboratory  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  and  was  on  the 
visiting  staff  of  Bellevue  Hospital.  He  was  a former 
member  of  the  Philadelphia  County  Medical  Society. 
Besides  his  parents,  he  is  survived  by  his  widow,  a son, 
and  a brother,  Timothy  R.  Talbot,  jr.,  M.D. 
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O Arthur  H.  Gross,  Bellevue;  University  of  Pitts- 
burgh School  of  Medicine,  1906;  aged  64;  died  June 
7,  1948.  Dr.  Gross  served  on  the  judicial  board  of  the 
Allegheny  County  Medical  Society  for  eleven  years  and 
in  the  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  1929-1935,  and  1938.  From 
1918  to  1922  he  was  a lieutenant  (j.g.)  in  the  Navy. 
During  World  War  II  he  was  on  the  Bellevue  draft 
board.  He  was  a staff  member  of  the  Suburban  Gen- 
eral Hospital  in  Bellevue.  Surviving  are  his  widow,  a 
brother,  and  two  sisters. 

O Charles  E.  Herman,  Carnegie;  University  of 
Pittsburgh  School  of  Medicine,  1911;  aged  62;  died 
June  17,  1948,  of  cancer  of  the  pancreas.  He  was  a 
member  of  the  Haddon  Maternity  Hospital  staff.  In 
addition  to  his  medical  practice,  Dr.  Herman  was  the 
owner  of  four  theaters  and  bowling  alleys  in  Carnegie. 
He  was  a director  and  past  president  of  the  Allied  Mo- 
tion Picture  Theater  Owners  of  Western  Pennsylvania. 
His  widow,  five  sons,  and  five  daughters  survive. 

O William  C.  Newcome,  Big  Run;  University  of 
Pittsburgh  School  of  Medicine,  1892;  aged  80;  died 
May  30,  1948,  of  a heart  attack  at  Miami,  Fla.,  where 
he  had  been  living  since  his  retirement  in  1942.  He 
was  an  affiliate  member  of  the  Jefferson  County  Medi- 
cal Society,  and  for  many  years  was  a member  of  the 
staff  of  Adrian  Hospital  in  Punxsutawney.  Surviving 
are  his  second  wife,  whom  he  married  a year  ago,  and 
two  daughters. 

O James  R.  Davey,  Jr.,  Easton;  Temple  Univer- 
sity School  of  Medicine,  1942 ; aged  30 ; died  sud- 
denly June  5,  1948.  He  was  assistant  in  the  department 
of  radiology  at  Easton  Hospital.  During  World  War  II 
he  was  a lieutenant  in  the  Navy,  stationed  at  the  Phila- 
delphia Naval  Hospital  and  later  serving  as  chief  of 
radiology  at  the  U.  S.  Naval  Hospital,  Galveston, 
Texas.  Surviving  are  his  parents,  his  widow,  and  three 
children. 

O Herbert  M.  Long,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1914 ; aged  58 ; died 
June  15,  1948.  Dr.  Long  was  chief  surgeon  for  the 
Pittsburgh  & Lake  Erie  Railroad  and  a member  of 
the  staff  of  South  Side  Hospital.  He  was  a Fellow 
of  the  American  College  of  Surgeons.  During  World 
War  I,  he  served  with  both  the  British  and  American 
forces.  Surviving  are  his  widow  and  one  daughter. 

O Richard  D.  Hopkinson,  Abington ; University 
of  Pennsylvania  School  of  Medicine,  1912 ; aged  60 ; 
died  June  12,  1948,  following  a long  illness,  in  Abing- 
ton Memorial  Hospital  where  he  was  a member  of  the 
staff  for  thirty-five  years.  He  is  survived  by  his  widow, 
two  sons,  and  two  daughters. 

Charles  F.  Judson,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1893 ; aged  79 ; died 
June  3,  1948.  Prior  to  his  retirement  in  1931,  Dr.  Jud- 
son was  associated  with  Lankenau  Hospital  and  Chil- 
dren’s Hospital  for  many  years.  He  is  survived  by  his 
widow  and  a brother. 

Charles  B.  Howard,  Philadelphia;  Howard  Uni- 
versity College  of  Medicine,  Washington,  D.  C.,  1922; 
aged  59;  died  June  7,  1948.  Dr.  Howard  was  a mem- 
ber of  the  staff  at  Douglass  Hospital.  He  is  survived 
by  his  widow,  a son,  two  brothers,  and  a sister. 

Frank  H.  Krebs,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1919 ; aged  53 ; died  May  30, 
1948,  after  a year’s  illness.  He  was  formerly  a mem- 
ber of  the  staff  of  Doctors  Hospital,  specializing  in 
obstetrics.  He  is  survived  by  his  widow. 

OJohn  F.  Mecluskey,  Philadelphia;  Maryland 
Medical  College,  Baltimore,  1911;  aged  71;  died  June 
9,  1948.  He  was  a former  staff  physician  at  St.  Mary’s, 
St.  Agnes’  and  Episcopal  hospitals.  Surviving  are  his 
widow  and  two  daughters. 


O Charles  W.  Spragg,  Waynesburg;  Jefferson 
Medical  College  of  Philadelphia,  1897;  aged  76;  died 
May  4,  1948. 

O Joseph  J.  Schill,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1904;  aged  71;  died 
May  7,  1948. 

O Frank  L.  Mozdy,  Erie;  University  of  Cincin- 
nati (Ohio)  College  of  Medicine,  1936;  aged  40;  died 
May  8,  1948. 

Miscellaneous 

The  Methodist  Hospital  and  the  Methodist  Home  for 
the  Aged,  Philadelphia,  are  to  share  the  bulk  of  the 
$84,000  estate  of  Frederick  H.  Hahn,  Jr.,  late  of  Phila- 
delphia, according  to  the  terms  of  his  will. 


The  following  officers  have  been  elected  by  the  Pitts- 
burgh Obsterical  and  Gynecological  Society  for  the  en- 
suing year:  president,  James  Hodgkiss,  M.D. ; vice- 

president,  Raymond  A.  D.  Gillis,  M.D. ; secretary,  Clar- 
ence H.  Ingram,  Jr.,  M.D. 


During  the  recent  convention  of  the  American  Med- 
ical Association  in  Chicago,  William  P.  Boger,  M.D., 
and  J.  William  Crosson,  M.D.,  of  the  Philadelphia  Gen- 
eral Hospital,  received  a certificate  of  merit  for  their 
scientific  exhibit  on  Caronamide — Application  to  the 
Enhancement  of  Penicillin  Therapy. 


Temple  University  School  of  Medicine,  Philadelphia, 
has  been  given  a Federal  grant  of  $24,814  for  support 
of  a course  in  the  study  of  cancer.  Recommended  by 
the  National  Advisory  Cancer  Council,  the  award  was 
one  of  23  given  to  medical  and  dental  schools  through- 
out the  country  for  cancer  courses. 


Charles  E.  Price,  M.D.,  of  Norristown,  native  Phila- 
delphian and  former  U.  S.  Naval  physician,  has  been 
appointed  medical  director  of  Hahnemann  Hospital. 
The  appointment  became  effective  after  June  19  fol- 
lowing his  resignation  as  house  surgeon  and  assistant 
to  the  administrator  at  Montgomery  Hospital,  Norris- 
town. 


Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  discussed 
“Psychosomatic  Aspects  of  Physical  Medicine”  at  a 
meeting  of  the  Pennsylvania  Physiotherapy  Association 
in  Philadelphia,  April  29.  On  June  8 he  read  a paper 
on  “Nutritional  Therapy:  Some  Facts  and  Problems” 
at  the  meeting  of  the  National  Gastro-enterological  As- 
sociation in  New  York  City. 


The  eighty-first  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  jointly  with  the 
Reading  Dental  Society  in  May.  “Diagnosis  and 
Treatment  of  Mouth  and  Face  Pathology”  was  the 
subject  discussed  in  papers  presented  by  Harold  M. 
Covert,  D.D.S.,  and  Kerwin  N.  Marcks,  M.D.,  both 
associated  with  the  Allentown  General  Hospital. 


Eugene  P.  Pendergrass,  M.D.,  professor  of  radiology 
in  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  has  been  named  to  the  board  of  trustees 
of  the  American  Oncologic  Hospital,  Philadelphia.  Dr. 
Pendergrass,  who  is  secretary  of  the  American  Cancer 
Society’s  Philadelphia  Division,  has  also  been  named 
consultant  in'  radiology  of  the  institution. 


John  P.  Hubbard,  M.D.,  Washington,  D.C.,  has  been 
appointed  assistant  professor  of  pediatrics  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine.  Dr.  Hub- 
bard will  simultaneously  direct  a nation-wide  program 
of  the  American  Academy  of  Pediatrics  for  the  im- 
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4 STOP  is  now  almost  as  easily  done  as  said,  when  bleeding  must  be 
halted.  Gelfoam*,  an  absorbable  hemostatic  gelatin  sponge, 
quickly  arrests  the  flow  of  blood  in  a large  variety  of  surgical 
wounds.  Oozing  surfaces,  capillary  bleeding,  trickling  from 
small  veins,  hemorrhage  following  resection  yield  readily  to 
its  hemostatic  powers.  Cut  or  molded  to  the  desired  shape 
and  applied  with  or  without  thrombin,  Gelfoam  may  be  left 
in  situ  to  he  absorbed  without  harmful  tissue  reaction. 


Trademark , Reg.  U S.  Pal.  Off 

Gelfoam 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


fine  pharmaceuticals  since  1886 


4 


1169 


July,  1948 


The  Pennsylvania  Medical  Journal 


The  reader  who  will  not  read  in  its  entirety 
the  editorial  on  page  1133,  this  issue,  is  urged,  at 
the  least,  to  contrast  the  danger  in  its  first  four 
paragraphs  with  the  safety  in  its  last  four  para- 
graphs. 


provement  of  child  health  and  a rheumatic  fever  teach- 
ing program  throughout  Pennsylvania  under  the  auspices 
of  the  Pennsylvania  Department  of  Health. 


Pennsylvania  physicians  fared  well  at  the  AMA  Golf 
Tournament  in  Chicago,  June  21.  Regis  A.  Wolff, 
Pittsburgh,  was  runner-up  and  winner  of  the  Detroit 
trophy  with  159  for  36  holes.  Eugene  P.  Pendergrass, 
Philadelphia,  captured  the  Radiology  Section  pitcher. 
Edmund  T.  Lentz,  Lebanon,  walked  away  with  the 
General  Practice  Section  prize,  and  Robert  L.  Patter- 
son, Pittsburgh,  won  the  Section  Trophy  in  specialties 
not  otherwise  classified.  The  next  tournament  will  be 
held  at  Atlantic  City  in  June,  1949. 


It  has  been  announced  that  the  University  of  Penn- 
sylvania will  open  a department  of  psychiatry  in  the 
university’s  hospital  at  34th  and  Spruce  Sts.,  Philadel- 
phia. The  new  project  will  be  set  up  to  speed  the 
recovery  of  patients  suffering  from  physical  ailments 
related  to  emotional  disturbances,  and  is  being  launched 
with  the  approval  and  support  of  the  U.  S.  Public 
Health  Service.  It  also  has  a strong  indorsement  from 
the  Donner  Foundation,  Inc.,  whose  active  head,  William 
H.  Donner,  has  made  a contribution  of  $1,000,000  to- 
ward a group  diagnostic  clinic  in  the  outpatient  build- 
ing of  the  proposed  Medical  Center,  provided  construc- 
tion is  started  by  May  of  next  year.  Edward  A.  Streck- 
er,  M.D.,  professor  of  psychiatry  at  the  School  of  Med- 
icine, said  that  an  estimated  60  per  cent  of  the  general 
medical  patients  admitted  to  U.  S.  hospitals  last  year 
were  believed  to  have  emotional  problems  involved  in 
their  illnesses. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  Sc;  12  insertions,  7c.  Minimum  rate  for  any 
number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale.— List  of  20  authoritative  diets,  typewriter 
facsimile,  with  printed  letterhead.  Specimen  and  details 
on  request.  P.  S.  Meyers,  152  Van  Houten  Ave., 
Passaic,  N.  J. 


Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


Wanted. — Pathologist.  Full  time.  General  hospital 
of  150  beds — addition  under  construction.  Must  be  dip- 
lomate  of  board  and  licensed  in  Pennsylvania.  Apply 
Administrator,  Carlisle  Hospital,  Carlisle,  Pa. 


For  Sale. — One  Kelley-Koett  X-ray  with  Bucky 
table  and  vertical  fluoroscope,  equipped  with  two  tubes. 
Price  complete  $500.  Write  Charles  S.  Tomlinson, 
M.D.,  108  South  Front  St.,  Milton,  Pa. 


For  Sale. — Eye,  ear,  nose,  and  throat  practice  of  de- 
ceased physician.  Practice  twenty-five  years  old  and 
open  to  a suitable  doctor.  Office  fully  equipped.  Write 
Mrs.  J.  A.  Weierbach,  Quakertown,  Pa. 


Wanted. — Physician  with  Pennsylvania  license  for 
full-time  service  for  one  year  in  the  emergency  and  ad- 
mitting department;  salary  $300  per  month.  Apply  to 
Superintendent,  The  Western  Pennsylvania  Hospital, 
Pittsburgh  24,  Pa. 


Wanted. — Location  to  practice  medicine  in  small 
town  or  rural  section.  Have  had  ten  years’  experience 
in  general  practice  in  Pennsylvania.  Protestant ; have 
family.  Write  Dept.  134,  Pennsylvania  Medical 
Journal. 


Wanted.— Pathologist.  Full  time.  General  hospital 
with  225  beds.  Addition  under  construction.  Must  be 
diplomate  of  Board  and  licensed  in  Pennsylvania.  Apply 
Superintendent,  South  Side  Hospital,  Pittsburgh  3. 
Pa. 


Wanted. — Interns  and  residents  for  general  rotating 
service;  218  bed  hospital,  fully  approved.  Complete 
maintenance  provided,  salary  open.  Apply  to  Admin- 
istrator, Women’s  Homeopathic  Hospital  of  Philadel- 
phia, 20th  and  Susquehanna  Ave.,  Philadelphia,  Pa. 


Location  Wanted. — Diplomate  of  American  Board 
of  Surgery  desires  location  to  practice  surgery  either 
alone  or  with  another  surgeon  or  group.  Licensed  in 
Pennsylvania ; 36  years  old,  married,  with  three  chil- 
dren. Recently  returned  from  military  service  abroad. 
Write  Dept.  135,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  for  practice  in  western  Penn- 
sylvania borough  of  4000.  Modern  mining  community 
within  ten  miles  of  county  seat.  Salary  $500  per  month 
plus  extras.  Modern  apartment  and  office  furnished. 
Opportunity  to  assist  in  surgery  if  desired.  Recent 
graduate  or  veteran  preferred.  Write  Dept.  136,  Penn- 
sylvania Medical  Journal. 


Wanted. — Eye,  ear,  nose,  and  throat  specialist,  Car- 
lisle, Pa.  Three-room  suite,  second  floor  front,  profes- 
sional building.  Only  two  eye,  ear,  nose  and  throat 
physicians  here.  Population  15,000.  Additional  5,000  at 
Army  Barracks  and  Dickinson  College.  Large  rural 
area.  Unusual  opportunity  for  capable  man.  Write 
L.  B.  Lefever,  Realtor,  Carlisle,  Pa.  Phone  Carlisle 
123. 


Physicians’  Printed  Supplies. — Medico*  sanitary 
dispensing  envelopes  (*Re8-  U.  S.  Pat.  Office);  gummed 
flap  dispensing  envelopes ; gummed  bottle  labels ; pre- 
scription blanks ; time-saver  statements  and  window 
envelopes ; professional  cards  ; record  cards ; plateless 
engraved  letterheads  and  envelopes  on  Hammermill 
Cockletone  bond  paper.  A complete  service  for  phy- 
sicians. Established  1938.  Prices  and  samples  sent  on 
request.  Write:  The  Medico  Press,  Millerstown,  Pa. 


Junior  Psychiatrist  and  Psychiatric  Resident. — 

State  psychiatric  hospital,  AMA  approved  for  residency 
and  American  College  of  Surgeons  approved,  has  a 
junior  staff  position  and  a residency  open.  Minimum 
salary  $3,900  per  annum  with  deduction  for  maintenance 
if  taken.  Must  be  graduate  of  grade  A medical  school 
with  Pennsylvania  license.  Preference  for  recent  grad- 
uate seeking  career  in  psychiatry.  Apply  H.  K.  Petry, 
M.D.,  Superintendent,  Harrisburg  State  Hospital,  Har- 
risburg, Pa. 
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Good  Results 


The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIMIUAC 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Attention  ! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW  ! 

FOR  THE 

CENTENNIAL  CELEBRATION  SESSION 


PHILADELPHIA,  OCTOBER  3,  4,  5,  6,  7 


Name  and  Location 

Single 

Double 

Twin 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Streets  

(Headquarters  Hotel) 

$4.50  up 

$7.00  up 

$8.00  up 

PENN-SHERATON,  Chestnut  and  39th  Streets  

4.00  up 

7.00  up 

8.00  up 

BENJAMIN  FRANKLIN,  Chestnut  and  9th  Streets  

4.50  up 

6.50  up 

8.00  up 

WARWICK,  Locust  and  17th  Streets  

JOHN  BARTRAM,  Broad  and  Locust  Streets  

3.50  up 

— 

8.00  up 

RITZ-CARLTON,  Broad  and  Walnut  Streets 

5.50  up 

8.00  up 

8.00  up 

SYLVANIA,  Locust  off  Broad  

4.00  up 

6.00  up 

6.00  up 

ADELPHIA,  Chestnut  and  13th  Streets  

5.00  up 

7.00  up 

8.00  up 

ST.  JAMES,  Walnut  and  13th  Streets  

8.00  up 

BARCLAY,  Rittenhouse  Square  East 

5.00  up 

8.00  up 

8.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Centennial  Celebra- 
tion Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  3,  4,  5,  6,  and  7,  1948,  or  for 
such  other  period  as  may  be  indicated  herein. 


□ Single  Room  with  bath  □ Double  Room  with  bath 

□ Twin  Bed  Room  with  bath  □ Suite 


Price 


Arriving  at  a.m p.m. 

Departing  at  a.m p.m. 

PLEASE  VERIFY  MY  RESERVATION 


Name  

Address  

City  and  State 
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TENTATIVE  PROGRAM  OUTLINED 

CENTENNIAL  CELEBRATION  SESSION 

Philadelphia,  October  3 to  7,  1948 


3 : 45  p.m. 


6 : 00  p.m. 


10 : 00  a.m. 
1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 
7 : 00  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 


1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 30  p.m. 


8 : 30  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 


1 : 00  p.m. 
3 : 00  p.m. 
3 : 30  p.m. 

8 : 00  p.m. 


8 : 30  a.m. 

9 : 30  a.m. 
10 : 00  a.m. 

1 : 00  p.m. 


SUNDAY,  OCTOBER  3,  1948 

Religious  Hour,  Irvine  Auditorium 

Music  by  Dr.  Alexander  McCurdy,  Head  of  the  Department  of  Organ,  Curtis  Institute,  and 
Vested  Choir  of  the  Second  Presbyterian  Church,  Philadelphia. 

Talks  by  three  leading  clergymen  of  the  Catholic,  Jewish,  and  Protestant  faiths. 

Buffet  Supper,  Houston  Hall  (by  subscription) 

MONDAY,  OCTOBER  4,  1948 

( All  scientific  sessions  and  exhibits  in  Convention  Hall)- 

Physiologic  Basis  of  Medicine,  Cardiovascular  Disease 

Physiologic  Basis  of  Medicine,  Psychosomatic  Medicine 

Intermission  to  view  exhibits 

Physiologic  Basis  of  Medicine,  Pelvic  Disease 

State  Dinner,  Bellevue-Stratford  Hotel  (by  subscription) 

TUESDAY,  OCTOBER  5,  1948 

Symposium  on  Goiter 
Intermission  to  view  exhibits 

Sections  on  Preventive  Medicine  and  Public  Health,  Dermatology,  Eye,  Ear,  Nose,  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology 
Intermission  to  view  exhibits 
What’s  New  in  Medicine 
Clinicopathologic  Conference 

Installation  Meeting,  Academy  of  Medicine,  with  the  Philadelphia  Bach  Festival  Choir  (250) 
and  the  B.  & O.  Men’s  Glee  Club  ( 100) 

WEDNESDAY,  OCTOBER  6,  1948 

Symposium  on  the  Treatment  of  Anemia 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  Eye,  Ear,  Nose  and 
Throat  Diseases,  and  Pathology  and  Radiology 
Sections  on  Medicine,  Surgery,  Pediatrics,  and  Urology. 

Intermission  to  view  exhibits 

What’s  New  in  Surgery 

Clinicopathologic  Conference 

President’s  Reception,  Bellevue-Stratford  Hotel 

THURSDAY,  OCTOBER  7,  1948 

Symposium  on  Radio-active  Substances  in  Medicine 
Intermission  to  view  exhibits 

Sections  on  General  Practice  of  Medicine,  Obstetrics  and  Gynecology,  and  Nervous  and  Mental 
Diseases 

What’s  New  in  Obstetrics  and  Gynecology 
Clinicopathologic  Conference 
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Nothing  in  your  hands!  Nothing  up 
your  sleeves!  But  look  . . . 

. . . out  of  your  present  income  grows  a 
wonderful  future.  There’s  a home  in  the 
country,  college  for  your  children,  travel 
and  fun  for  the  whole  family,  even  a com- 
fortable retirement  income  for  yourself. 

Here’s  how  the  magic  works.  All  you 
do  is  sign  up  for  the  Payroll  Plan.  Then 
regularly,  automatically,  part  of  every- 
thing you  earn  is  used  to  purchase  U.  S. 
Savings  Bonds. 

And  magically,  week  after  week,  these 
automatic  savings  pile  up  the  money 
yo  u’ll  need  to  pay  for  the  future  you  want! 

Don’t  forget  that  you’re  making 


money,  too  . . . every  $75  Bond  you  buy 
today  will  be  worth  $100  in  just  10 
years.  And  these  Bonds  play  a big  part 
in  helping  keep  our  country  financially 
sound  and  strong,  too. 

If  you’re  not  on  a payroll,  and  have  a 
checking  account,  you  can  still  enjoy 
the  magic  of  automatic  saving  with  the 
Bond-A-Month  Plan.  Ask  about  it  at 
your  bank. 


AUTOMATIC  SAVING  IS  SUg£  SAVING  — US.  SAVINGS  BONOS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  of  America  as  a public  service. 


trtq 

SECURITY 
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BOOK  REVIEWS 


DISEASES  OF  THE  JOINTS  AND  RHEUMA- 
TISM. By  Kenneth  Sione,  D.M.  (Oxon.),  M.R. 
C.P.,  Honorary  Physician,  B.R.C.S.,  Clinic  for 
Rheumatism,  Peto  Place,  London ; Physician,  B.R. 
C.S.,  Clinic  for  Rheumatism  and  Physical  Treatment, 
Kensington ; formerly  Senior  Demonstrator  of  Pa- 
thology and  Rose  Research  Fellow,  St.  Bartholo- 
mews Hospital.  New  York:  Grune  & Stratton, 

1947.  Price,  $6.50. 

This  book  is  intended  for  students  to  supplement 
their  knowledge  of  “rheumatic  diseases.”  However,  its 
approach  to  the  subject  is  essentially  academic  and  ab- 
stract, without  adequate  information  considered  as  pre- 
requisite by  most  American  rheumatologists.  Further- 
more, for  a book  that  has  been  published  as  recently  as 
this  one  its  bibliography  is  characterized  by  a paucity  of 
current  references,  the  vast  majority  dating  prior  to 
1944.  One  gathers  that  the  author  had  his  material 
organized  many  years  before  it  was  actually  published 
and  then  hurriedly  included  a few  new  references  in  an 
attempt  to  bring  it  up  to  date. 

For  American  students  the  terminology  should  be  in 
keeping  with  the  nomenclature  adopted  by  the  Amer- 
ican Rheumatism  Association.  Although  several  phases 
are  discussed  in  detail,  and  some  good  illustrations  in- 
cluded, there  are  parts  of  the  text  that  are  very  loosely 
organized  and  a few  omissions  present  that  prevent 
making  this  book  a practical  adjunct  to  the  reading  list 
for  those  interested  in  rheumatology. 

ILLUSTRATIVE  ELECTROCARDIOGRAPHY.  By 
Julius  Burstein,  A.B.,  M.D.,  Visiting  Electro- 
cardiographer  and  Chief  of  the  Cardiac  Clinic,  Mor- 
risania  City  Hospital,  New  York;  Associate  Cardi- 
ologist and  Chief  of  the  Cardiac  Clinic,  Jewish  Me- 
morial Hospital,  New  York;  and  Nathan  Bloom, 
M.D.,  F.A.C.P.,  Associate  Professor  of  Medicine' and 
Chief  of  the  Department  of  Electrocardiography. 
Medical  College  of  Virginia,  Richmond,  Va.  Third 
edition.  New  York:  D.  Appleton-Century  Com- 

pany, Inc.,  1948. 

This  book  is  characterized  by  its  simplicity  of  ap- 
proach in  taking  the  reader  through  the  multiple  and 
varied  patterns  of  electrocardiography.  Its  organiza- 
tion consists  of  99  full-page  plates  plus  accompanying 
descriptive  legends.  The  latter  are  concisely  and  clearly 
written,  making  interpretation  of  the  respective  pat- 
terns a relatively  easy  procedure. 

A brief  chapter  is  devoted  to  the  phonocardiogram. 
Herein  are  graphically  illustrated  characteristic  heart 
sounds  by  having  phonocardiograms  and  electrocardio- 
grams concomitantly  read.  In  addition,  they  have  in- 
cluded a brief  chapter  on  radiology  of  the  heart.  This 
seems  superfluous  for  a text  of  this  type.  In  its  place 
they  should  have  written  a discussion  of  the  funda- 
mental phenomena  of  polarization,  depolarization,  and 
repolarization.  It  is  the  thorough  understanding  of 
this  that  makes  analysis  in  electrocardiography  a pre- 
cise procedure  rather  than  one  of  matching  patterns. 
However,  it  is  the  opinion  of  your  reviewTer  that  this 


book  can  be  looked  upon  as  a valuable  adjunct  to  the 
reading  or  reference  library  of  those  interested  in  this 
field. 

HERNIA.  Anatomy,  Etiology,  Symptoms,  Diagnosis, 
Differential  Diagnosis,  Prognosis,  and  Treatment. 
By  Leigh  F.  Watson,  M.D.,  F.A.C.S.,  Los  Angeles, 
Calif.  Certified  by  the  International  Board  of  Surg- 
ery ; formerly  Associate  in  Surgery,  Rush  Medical 
College,  Chicago;  formerly  Assistant  Professor  of 
Surgery,  University  of  Oklahoma  Medical  School, 
Oklahoma  City.  Third  edition,  enlarged  and  thor- 
oughly revised.  732  pages  with  323  illustrations.  St. 
Louis : The  C.  V.  Mosby  Company,  1948.  Price, 

$13.50. 

The  previous  editions  of  this  book  were  widely  ac- 
cepted as  being  among  the  best  of  the  few  books  de- 
voted entirely  to  hernia.  In  this  enlarged  edition  much 
of  the  material  has  been  revised  and  the  more  recent 
concepts  are  discussed,  as  seen  in  part  by  the  comments 
on  early  rising  after  operation  and  new  statistics  on  the 
rare  types  of  hernia.  The  remarks  relative  to  the  pedi- 
atric practice  of  the  treatment  of  hernia  are  particularly 
good.  This  book  might  be  read  by  specialist,  general 
practitioner,  and  student  for  in  general  the  book  is  well 
written  and  illustrated.  There  is  both  an  author  and 
a subject  index.  A bibliography  including  references 
to  articles  appearing  within  recent  times  is  included  at 
the  end  of  each  chapter.  The  book  is  recommended. 

BRITISH  SURGICAL  PRACTICE.  Under  the  gen- 
eral editorship  of  Sir  Ernest  Rock  Carling,  F.R. 
C.S.,  F.R.C.P.,  Consulting  Surgeon,  Westminster 
Hospital,  and  J.  Paterson  Ross,  M.S.,  F.R.C.S., 
Surgeon  and  Director  of  Surgical  Clinical  Unit,  St. 
Bartholomew’s  Hospital ; Professor  of  Surgery,  Uni- 
versity of  London.  Volume  I.  536  pages  with  228 
illustrations.  St.  Louis,  Mo. : The  C.  V.  Mosby 

Company,  1947.  Price,  $15.00. 

In  this  the  first  of  eight  volumes  of  a new  textbook 
of  surgery  to  be  written  in  Great  Britain,  the  editors 
have  been  assisted  by  a notable  group  of  contributors. 
Regional  grouping  has  been  discarded  in  this  book  and 
instead  the  book  is  arranged  alphabetically  into  45  sec- 
tions starting  with  abdominal  emergencies  and  ending 
with  the  autonomic  nervous  system.  There  is  little  to 
criticize,  each  section  being  written  by  an  expert  in 
his  field. 

The  book  is  well  printed  and  illustrated.  The  mar- 
ginal notations  make  for  easy  reading  and  designation 
of  topics  discussed.  This  volume  has  its  own  index, 
and  a comprehensive  index  will  be  published  as  a sepa- 
rate volume  to  cover  and  cross-index  the  other  volumes. 

General  surgeons,  expert  and  student  alike,  are  all 
encouraged  to  read  this  book. 

COMMUNICABLE  DISEASE  CONTROL.  By 
Gaylord  W.  Anderson,  A.B.,  M.D.,  Dr.  P.  H., 
Mayo  Professor  and  Director,  School  of  Public 
Health,  University  of  Minnesota;  formerly  Director, 
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Medical  Intelligence  Division,  Office  of  the  Surgeon 
General,  War  Department ; formerly  Deputy  Com- 
missioner and  Director  of  the  Division  of  Communi- 
cable Diseases,  Massachusetts  Department  of  Public' 
Health,  and  Margaret  G.  Arnstein,  R.N.,  M.A., 
M.P.H.,  Assistant  to  the  Chief,  Division  of  Nursing, 
United  States  Public  Health  Service;  formerly  Con- 
sultant in  Communicable  Disease  Division,  New  York 
State  Department  of  Health ; formerly  Associate 
Professor  of  Preventive  Medicine  and  Public  Health 
and  Director  of  the  Course  in  Public  Health  Nurs- 
ing, University  of  Minnesota.  Second  edition.  450 
pages.  New  York:  The  Macmillan  Company,  1948. 

Price,  $5.00. 

The  new  second  edition  of  this  book  continues  to 
serve  as  a guide  for  the  health  officer  and  public  health 
nurse.  The  book  reflects  present-day  accepted  concepts 
of  control  measures  applicable  under  the  present  condi- 
tions confronting  the  health  department.  The  problems 
of  home  care  rather  than  of  hospital  care  are  stressed. 
The  contents  of  the  book  are  presented  in  two  large 
main  divisions.  The  first  part  of  the  book  deals  with 
control  of  communicable  disease  in  general,  the  second 
with  the  prevention  and  treatment  of  particular  diseases. 
The  newer  portions  include  data  relative  to  the  use  of 
penicillin,  DDT,  new  antimalarials,  and  new  antigens. 
For  all  interested  in  problems  relative  to  communicable 
disease  control  this  book  is  recommended,  for  the  sub- 
ject is  well  covered  from  a practical  point  of  view. 

OPERATIVE  GYNECOLOGY.  By  Harry  Stur- 
geon Crossen,  M.D.,  Professor  Emeritus  of  Clinical 
Gynecology,  Washington  University  School  of  Medi- 
cine ; Consulting  Gynecologist  to  the  Barnes  Hospi- 
tal, St.  Louis  Maternity  Hospital,  St.  Luke’s  Hospi- 
tal, DePaul  Hospital,  and  Jewish  Hospital,  and  Rob- 
ert James  Crossen,  M.D.,  Assistant  Professor  of 
Clinical  Gynecology  and  Obstetrics,  Washington  Uni- 


versity School  of  Medicine ; Assistant  Gynecologist 
and  Obstetrician  to  the  Barnes  Hospital  and  the  St. 
Louis  Maternity  Hospital ; Gynecologist  to  St.  Luke’s 
Hospital  and  DePaul  Hospital.  Sixth  edition.  999 
pages  with  1334  illustrations  including  30  in  color. 
St.  Louis : The  C.  V.  Mosby  Company,  1948.  Price, 
$15.00. 

This  book  on  operative  gynecology  appearing  now  in 
the  sixth  edition  is  a valuable  edition  to  gynecologic 
literature.  In  addition  to  the  two  eminent  authors,  two 
of  the  chapters  have  been  rewritten  and  revised  by  Dr. 
H.  S.  Brookes,  Jr.,  and  he  is  well  qualified  for  this 
task.  The  book  covers  the  entire  field  relative  to  the 
technique  of  gynecologic  operations.  The  subject  mat- 
ter is  divided  into  24  chapters  and  is  well  presented. 
There  are  many  fine  illustrations  and  an  excellent  in- 
dex. Among  the  newer  concepts  incorporated  in  this 
edition  are  the  practical  means  for  the  prevention  of 
cancer  and  measures  for  giving  more  effective  local 
relief  to  patients  with  general  handicaps.  Because  of 
its  completeness  this  volume  should  be  useful  to  gyne- 
cologic surgeons  and  to  students  seeking  information 
concerning  operative  treatment  of  the  female  genital 
tract. 

THE  EPITHELIA  OF  WOMAN’S  REPRODUC- 
TIVE ORGANS.  A Correlative  Study  of  Cyclic 
Changes.  By  George  N.  Papanicolaou,  M.D.,  Ph. 
D.,  Professor  of  Clinical  Anatomy,  Cornell  Univer- 
sity Medical  College,  Herbert  F.  Traut,  M.D.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  University  of 
California  Medical  School,  and  Andrew  A.  Mar- 
chetti,  M.D.,  Associate  Professor  of  Obstetrics  and 
Gynecology,  Cornell  University  Medical  College. 
New  York : The  Commonwealth  Fund,  1948.  Price, 
$10,00. 

This  monograph  of  53  pages  and  22  plates  based  on  a 
ten-year  study  conducted  jointly  by  groups  of  investi- 


Dufur 


HOSPITAL 


(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 


PHONE : 
AMBLER  1750 


RATES: 

$50  WEEKLY  AND  UPWARDS 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  U)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION”  and  "ALCOHOLISM" 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 


* 


1176 


The  Pennsylvania  Medical  Journal 


July,  1948 


gators  at  different  institutions  is  a comprehensive  re- 
port on  the  cytology  of  the  epithelial  structures  of  the 
normal  human  female  genital  tract.  Cytologic  changes 
in  each  portion  of  the  genital  tract  which  occur  during 
different  phases  of  the  menstrual  cycle  are  graphically 
illustrated  with  both  an  excellent  large  colored  chart 
and  22  pages  of  plates  of  colored  illustrations  with  both 
photomicrographs  and  drawings.  There  is  a complete 
and  precise  description  of  each  portion  of  the  epithelium 
and  every  stage  in  the  menstrual  cycle.  The  observa- 
tions recorded  correlate  vaginal,  endocervical  and  endo- 
metrial smears  with  cytologic  and  histologic  changes 
in  the  epithelial  structures  themselves.  In  addition,  this 
book  offers  a new  interpretation  of  the  functional 
changes  and  a base  line  of  the  normal  so  that  observa- 
tions may  be  more  easily  recognized  and  identified. 

For  pathologists  and  gynecologists,  endocrinologists, 
and  perhaps  all  interested  clinicians,  this  book  is  recom- 
mended. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing 
to  be  of  unusual  interest  will  be  reviewed  as  space  permits. 
Readers  desiring  additional  information  relative  to  the  books 
listed  may  write  to  the  Book  Review  Editor,  who  will  gladly 
furnish  available  information. 

WAR,  POLITICS,  AND  INSANITY.  By  C.  S. 
Bluemel,  M.A.,  M.D.,  F.A.C.P.,  M.R.C.S.  (Eng.). 
Denver,  Col. : The  World  Press,  Inc.,  1948. 

THE  HEALTHY  HUNZAS.  By  J.  I.  Rodale,  edi- 
tor of  Organic  Gardening.  Emmaus,  Pa. : Rodale 
Press,  1948.  Price,  $2.75. 

MODERN  CLINICAL  PSYCHIATRY.  By  Arthur 
P.  Noyes,  M.D.,  Superintendent,  Norristown  State 
Hospital,  Norristown,  Pa.  Third  edition.  Philadel- 
phia: W.  B.  Saunders  Company,  1948.  Price,  $6.00. 

A HISTORY  OF  THE  HEART  AND  THE  CIR- 
CULATION. By  Frederick  A.  Willius,  M.D., 
M.S.  in  medicine,  Senior  Consultant  in  Cardiology, 
Mayo  Clinic;  Professor  of  Medicine,  Mayo  Founda- 
tion for  Medical  Education  and  Research,  Graduate 
School,  University  of  Minnesota;  and  Thomas  J. 
Dry,  M.A.,  M.B.,  CH.B.,  M.S.  in  medicine,  Consult- 
ant, Section  on  Cardiology,  Mayo  Clinic ; Associate 
Professor  of  Medicine,  Mayo  Foundation  for  Medical 


Education  and  Research,  Graduate  School,  Univer- 
sity of  Minnesota.  Illustrated.  Philadelphia:  W.  B. 
Saunders  Company,  1948.  Price,  $8.00. 

VASCULAR  DISEASES  IN  CLINICAL  PRAC- 
TICE. By  Irving  Sherwood  Wright,  M.D.,  As- 
sociate Professor  of  Clinical  Medicine,  Cornell  Uni- 
versity Medical  College;  Chief  of  Section  on  Vascu- 
lar Diseases  of  the  Department  of  Medicine,  New 
York  Hospital.  Chicago : The  Year  Book  Publish- 
ers, Inc.,  1948.  Price,  $7.50. 

TREATMENT  OF  HEART  DISEASE.  By  Wil- 
liam A.  Brams,  M.S.,  M.D.,  Ph.D.,  Associate  Pro- 
fessor of  Medicine,  Northwestern  University  Med- 
ical School,  and  Attending  Physician,  Michael  Reese 
Hospital,  Chicago.  Illustrated.  Philadelphia : W.  B. 
Saunders  Company,  1948.  Price,  $3.50. 

PROBLEMS  OF  HOSPITAL  ADMINISTRA- 
TION. A report  of  a study  based  upon  interviews 
with  100  hospital  administrators  located  in  various 
sections  of  the  United  States.  Charles  E.  Prall, 
Director,  Joint  Commission  on  Education.  Chicago: 
Physicians’  Record  Company,  1948. 

PRACTICAL  BACTERIOLOGY,  HEMATOLOGY, 
AND  PARASITOLOGY.  By  E.  R.  Stitt,  M.D., 
Ph.M.,  Sc.D.,  LL.D.,  Rear  Admiral,  Medical  Corps, 
and  Surgeon  General,  U.  S.  Navy,  Retired;  grad- 
uate of  the  London  School  of  Tropical  Medicine; 
formerly  President  of  the  National  Board  of  Medical 
Examiners;  Head  of  the  Department  of  Tropical 
Medicine,  U.  S.  Naval  Medical  School ; Associate 
Professor  of  Medical  Zoology,  University  of  the 
Philippines;  Consultant  in  Tropical  Medicine  to  the 
Secretary  of  War,  World  War  II ; Paul  W. 
Clough,  M.D.,  Physician-in-Charge  of  the  Diagnos- 
tic Clinic,  Johns  Hopkins  Hospital;  Assistant  Pro- 
fessor of  Medicine,  Johns  Hopkins  University; 
Associate  Professor  of  Medicine,  University  of 
Maryland;  Sara  E.  Branham,  M.D.,  Ph.D.,  Sc.D., 
Senior  Bacteriologist,  National  Institute  of  Health; 
Professorial  Lecturer  in  Preventive  Medicine,  George 
Washington  University  School  of  Medicine;  Chair- 
man, Laboratory  Section,  American  Public  Health 
Association,  1946-1947,  and  contributors.  Tenth  edi- 
tion. Philadelphia:  The  Blakiston  Company,  1948. 
Price,  $10.00. 
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RESIDENCY  TRAINING  FOR 
GENERAL  PRACTICE 

The  University  of  Michigan  Medical  School  has  es- 
tablished in  its  University  Hospital  a new  type  of  resi- 
dency, designed  especially  for  the  extended  graduate 
training  of  doctors  for  the  general  practice  of  medicine. 

The  training  program  as  now  constituted  provides 
an  internship  of  twelve  months,  to  be  followed  by  a year 
of  residency,  and  an  optional  third  year.  The  services 
through  which  the  intern  and  general  resident  rotate  are 
particularly  chosen  to  provide  a maximum  amount  of 
training  in  the  various  fields  of  medicine  with  which 
the  general  practitioner  will  be  concerned. 

The  general  residencies  are  integrated  with  the  resi- 
dencies for  specialty  training  and,  like  them,  are  a part 
of  a decentralized  program,  which  rotates  residents 
from  the  services  at  the  University  Hospital  to  any  one 
of  a number  of  affiliated  hospitals.  The  general  resi- 
dents, under  the  present  plan,  spend  six  months  of  each 
year  in  the  University  Hospital  and  six  months  in  an 
affiliated  hospital. 

The  curriculum  for  the  first  two  years  includes  two 
months  on  the  medical  wards  of  the  University  Hospi- 
tal and  two  months  each  in  pediatrics  and  obstetrics 
and  gynecology  in  the  same  hospital.  The  outpatient 
service  of  the  University  provides  two  months  each  in 
dermatology,  surgery,  and  neuropsychiatry.  The  serv- 
ices in  the  affiliated  hospitals  are  divided  into  medical 
and  surgical.  The  resident  spends  three  months  of  each 
year  of  training  on  one  of  these  services. 

The  affiliated  hospitals  have  organized  their  staffs  to 
conduct  resident  training  by  conducting  teaching  ward 
rounds  five  days  each  week.  A clinicopathologic  con- 


ference is  held  once  a week  for  nine  months  of  the  year, 
and  an  x-ray  conference  is  conducted  on  the  same 
schedule.  In  addition,  there  is  a clinical  conference 
weekly  for  the  study  of  diagnostic  and  therapeutic  meas- 
ures. 

A review  of  the  above  program  suggests  that  the 
present-day  popularity  of  specialty  training  may  be  due 
to  the  fact  that,  until  recently,  such  training  was  the 
only  medium  of  postgraduate  instruction.  In  the  ab- 
sence of  extended  preparatory  courses  for  general  prac- 
titioners there  has  been  no  alternative  for  a young  doc- 
tor, who  desired  more  training  after  a standard  rotat- 
ing internship,  but  to  enter  a medical  or  surgical  spe- 
cialty. 

It  seems  reasonable  to  assume  that,  because  of  the 
tremendous  growth  of  medical  knowledge,  many  interns 
may  be  hesitating  to  enter  general  practice  because  of 
a feeling  of  insufficient  preparation,  and  therefore  seek 
additional  training  and  a sense  of  competence  in  the 
only  manner  which  is  now  generally  available — spe- 
cialty training. 

It  has  often  been  said,  and  rightfully  so,  that  a well- 
trained  general  practitioner  exceeds  all  the  specialties 
in  the  breadth  and  detail  of  his  knowledge  and  train- 
ing, and  that  general  practice  is  the  most  exacting  of 
all  the  branches  of  medicine.  Aside  from  the  possi- 
bility that  general  residencies  may  induce  more  gradu- 
ates to  enter  the  general  practice  of  medicine — even  if 
such  residencies  furnish  training  only  to  those  who 
would  enter  general  practice  anyway — we  believe  that 
programs  similar  to  the  one  described  above  will  be 
eminently  worth  while.- — Editorial, The  Journal  of  the 
Indiana  State  Medical  Association,  June,  1948. 
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QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest"Change  to  Philip  Morris"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

** Reprints  of  published  papers  on  request: 

Laryngoscope,  Feb.  193 5,  Vo  I.  XLV,  No.  2.  149-154;  Laryngoscope,  Jan.  1 937,  Vo  I.  XLVII,  No.  I,  58-60; 
Broc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y . State  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592 • 
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Deaths  irom  Selected  Causes  in  Pennsylvania,  January,  1948 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

26 

1 

2 

0 

3 

9 

5 

4 

i 

0 

Allegheny  * 

1499 

62 

107 

2 

180 

511 

159 

69 

62 

39 

Armstrong  

80 

2 

2 

i 

11 

30 

6 

5 

2 

2 

Beaver  

123 

6 

11 

0 

16 

32 

15 

4 

9 

4 

Bedford  

37 

3 

3 

0 

3 

14 

4 

5 

2 

1 

Berks  * 

266 

12 

10 

0 

29 

103 

28 

13 

13 

4 

Blair*  

153 

7 

14 

0 

17 

46 

16 

17 

8 

1 

Bradford  

49 

0 

2 

0 

6 

21 

3 

1 

2 

0 

Bucks  

78 

5 

1 

0 

6 

39 

7 

3 

0 

1 

Butler* 

75 

5 

4 

0 

8 

26 

6 

8 

2 

1 

Cambria*  

201 

ii 

18 

1 

23 

68 

12 

13 

13 

0 

Cameron  

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

52 

0 

2 

0 

8 

26 

2 

5 

2 

1 

Centre  

65 

2 

2 

0 

12 

20 

6 

7 

2 

1 

Chester*  

143 

4 

8 

0 

18 

49 

16 

18 

9 

3 

Clarion  

29 

1 

1 

0 

5 

7 

7 

1 

0 

1 

Clearfield  

83 

7 

3 

0 

11 

34 

15 

3 

3 

0 

Clinton  

37 

i 

5 

0 

5 

14 

5 

1 

1 

0 

Columbia  

49 

0 

1 

0 

6 

16 

6 

3 

0 

0 

Crawford  

90 

7 

8 

0 

12 

38 

7 

3 

6 

0 

Cumberland  

71 

1 

3 

0 

5 

27 

9 

7 

2 

1 

Dauphin*  

211 

9 

17 

0 

24 

70 

14 

17 

8 

6 

Delaware  

286 

10 

12 

0 

46 

119 

27 

19 

8 

3 

Elk  

25 

0 

5 

0 

5 

4 

2 

3 

2 

0 

Erie*  

188 

6 

13 

0 

21 

75 

19 

10 

7 

7 

Payette  

165 

10 

10 

0 

20 

56 

16 

12 

9 

3 

Forest  

4 

0 

0 

0 

1 

i 

0 

0 

0 

0 

Franklin*  

77 

1 

2 

0 

8 

29 

8 

6 

1 

2 

Fulton  

8 

0 

0 

0 

1 

4 

0 

1 

0 

1 

Greene  

63 

3 

4 

0 

6 

19 

8 

2 

4 

1 

Huntingdon  

44 

7 

3 

1 

4 

16 

2 

4 

1 

0 

Indiana  

61 

4 

6 

0 

5 

23 

1 

1 

5 

1 

Jefflerson  

44 

1 

5 

0 

6 

20 

1 

4 

1 

0 

Juniata  

14 

0 

2 

0 

3 

3 

2 

1 

2 

1 

Lackawanna  

305 

8 

10 

0 

35 

122 

26 

13 

18 

5 

Lancaster  

223 

8 

10 

1 

20 

88 

22 

14 

9 

4 

Lawrence  

97 

9 

1 

0 

16 

36 

6 

5 

5 

1 

Lebanon  * 

62 

3 

3 

0 

6 

25 

5 

7 

0 

2 

Lehigh  * 

221 

9 

15 

1 

29 

70 

18 

8 

8 

5 

Luzerne  

345 

8 

13 

1 

46 

113 

26 

18 

14 

5 

Lycoming  

118 

3 

5 

0 

15 

40 

9 

11 

5 

i 

McKean  

45 

1 

2 

0 

5 

17 

5 

4 

6 

i 

Mercer  

111 

2 

6 

0 

16 

29 

14 

9 

6 

i 

Mifflin  

56 

1 

5 

0 

5 

18 

4 

1 

2 

0 

Monroe  

27 

2 

2 

0 

4 

10 

2 

0 

0 

0 

Montgomery  * 

325 

12 

14 

0 

33 

133 

28 

12 

7 

10 

Montour*  

20 

1 

6 

0 

3 

3 

1 

1 

0 

1 

Northampton  

126 

2 

8 

0 

18 

44 

13 

9 

3 

2 

Northumberland  . . . . 

103 

6 

7 

0 

11 

41 

5 

11 

5 

3 

Perrv  

16 

0 

1 

0 

0 

5 

i 

2 

0 

0 

Philadelphia*  

2206 

47 

72 

1 

283 

890 

154 

136 

90 

80 

Pike  

8 

0 

0 

0 

2 

5 

0 

0 

0 

0 

Potter  

11 

1 

0 

0 

2 

6 

0 

1 

0 

0 

Schuylkill  

232 

9 

7 

1 

15 

89 

20 

13 

11 

6 

Snyder  

20 

0 

1 

0 

3 

8 

4 

0 

1 

0 

Somerset  * 

64 

3 

8 

0 

4 

23 

5 

7 

4 

1 

Sullivan  

7 

0 

0 

0 

0 

6 

0 

0 

0 

0 

Susquehanna  

28 

1 

1 

0 

4 

11 

1 

3 

0 

1 

Tioga  

48 

2 

3 

0 

3 

18 

2 

2 

4 

1 

Union  

28 

0 

1 

0 

4 

12 

3 

i 

0 

1 

Venango*  

71 

3 

9 

0 

5 

28 

9 

5 

2 

1 

Warren  * 

48 

0 

1 

0 

6 

19 

4 

2 

1 

1 

Washington  

181 

14 

18 

0 

24 

70 

11 

9 

10 

3 

Wayne*  

24 

0 

0 

0 

4 

11 

4 

1 

1 

0 

Westmoreland  * 

234 

9 

13 

1 

23 

94 

23 

9 

13 

2 

Wyoming  

15 

1 

0 

0 

1 

4 

3 

1 

1 

0 

York  

State  and  Federal 

186 

9 

9 

0 

21 

81 

24 

9 

6 

1 

institutions  

320 

0 

0 

0 

23 

85 

14 

8 

20 

70 

State  totals  

10,329 

362 

537 

11 

| 1223 

3825 

900 

602 

439 

294 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


It  seems  timely  to  call  attention  to  the  following  letter  received  from  a general  practitioner  of  medicine  in 
the  eastern  part  of  Pennsylvania : 

“In  reply  to  your  communication  of  April  12,  1948,  relative  to  penicillin  therapy  for  my  patient  who  is 
pregnant,  I gave  her  ten  daily  injections  of  300,000  units  POB  and  during  that  same  period  five  injections 
each,  on  alternate  days,  of  mapharsen  .04  Gm.  and  bismuth  in  oil  1 cc. 

“Since  completing  the  ten-day  course,  I have  given  the  patient  five  injections  of  .04  Gm.  mapharsen  and 
had  planned  to  give  her  in  alternate  blocks  of  ten  the  usual  bismuth  in  oil  and  also  an  arsenical.’’ 

To  this  letter  the  following  reply  was  made: 

“It  is  noted  that  you  have  given  your  patient,  who  is  pregnant,  ten  daily  injections  of  300,000  units  each 
of  POB,  together  with  a number  of  injections  of  mapharsen  and  bismuth  in  oil. 

“In  accordance  with  information  received  from  eminent  authorities,  it  is  questionable  whether  the  use  of 
arsenic  and  bismuth  in  addition  to  penicillin  is  justified.” 

The  following  is  an  excerpt  from  a splendid  paper  presented  by  P.  J.  Pesare,  M.D.,  Senior  Surgeon,  United 
States  Public  Health  Service,  at  the  second  seminar  conducted  by  the  State  Department  of  Health  in  Harrisburg 
on  April  1,  1948: 

“Another  schedule  which  has  been  evaluated — and,  by  the  way,  this  is  Dr.  Ziemba’s  schedule  of  the  Dis- 
trict of  Columbia  which  he  reported  on  last  year  (at  the  first  seminar  of  the  State  Department  of  Health  held 
March  6,  1947),  and  these  patients  have  been  followed  now  for  a period  of  another  year — is  the  schedule  in 
which  they  employed  3,000,000  units  of  POB  over  a five-day  period  on  an  outpatient  basis.  We  find  that 
only  3 cases  out  of  51  treated  by  the  schedule  required  re-treatment  because  of  relapse  or  reinfection. 

“As  a matter  of  fact,  I was  talking  with  Dr.  Taggart  only  yesterday  on  this  particular  schedule,  and  he 
claims  they  felt  two  were  cases  of  relapse  and  only  one  of  reinfection.  Among  those  patients,  we  find  a re- 
treatment rate  of  10.3.  We  find  that  89.7  became  seronegative  at  the  end  of  the  twelve  to  fifteen  months’ 
period  of  follow-up.” 


It  has  been  reported  on  various  occasions  that  the  most  efficacious  schedule  for  treatment  of  syphilis  is  600,- 
000  units  of  penicillin  incorporated  in  oil  and  beeswax  or  a similar  retarding  agent  administered  every  twenty-four 
hours  for  a total  of  eight  doses. 


Dr.  Pesare  further  stated : 

“We  have  eleven  other  miscellaneous  establishments  (I  am  not  going  to  quote  their  names  or  location) 
in  which  a schedule  of  4,200,000  units  of  POB  is  employed,  and  this  over  a period  of  fourteen  consecutive 
days.  Here  they  give  300,000  units  a day  for  fourteen  consecutive  days.  Among  these  patients  we  find  a 
re-treatment  rate  of  10.8  per  cent,  a seronegative  rate  of  80.8  per  cent  observed  after  this  twelve  to  fifteen 
months’  period  of  follow-up. 

“At  this  time  I would  like  to  point  out  a few  cautions,  a few  observations  that  might  be  made  from 
these  schedules.  You  will  note  that  some  of  these  clinics  give  the  POB  on  consecutive  days,  for  example, 
five  consecutive  days  or  eight  consecutive  days,  as  does  Dr.  Thomas  and  as  does  Dr.  Peters  in  Chicago, 
whereas  others  do  not  administer  the  POB  on  holidays  and  simply  resume  in  order  to  give  that  total  dos- 
age over  an  average  of  fourteen  days,  as  they  do  in  Los  Angeles  and  San  FranciscQ. 

“Another  caution  which  comes,  particularly  from  Dr.  Thomas  at  Bellevue,  is  the  fact  that  the  physi- 
cian employing  these  POB  schedules,  these  short-term  schedules,  should  convince  his  patient  of  the  neces- 
sity of  following  through  with  the  treatment.  I don’t  say  that  the  treatment  has  to  be  given  on  consecutive 
days,  but  I do  say  that  if  they  are  going  to  give  a schedule  of  3,000,000  units,  let’s  give  3,000,000  units  and 
not  300,000  or  600,000  and  then  let  the  patient  go  on  his  way.  Three  or  four  months  or  a year  later,  that 
patient  comes  in  with  a lesion.  You  go  into  his  history;  there  is  a question.  Is  it  a relapse?  Is  it  a re- 
infection? The  serology  is  not  clear.  It  is  confused  because  of  that  partial  treatment.  His  clinical  picture 
is  confused.  Therefore,  it  means  something  more  than  simply  telling  the  physician,  ‘Why,  here  it  is.  It  is 
easy.  Give  3,000,000  units  of  penicillin  in  five  days  and  you  have  cured  your  patient’s  syphilis.’ 

“According  to  the  results  that  we  have  quoted  here,  it  means,  first  of  all,  convincing  that  patient,  mak- 
ing sure  that  that  patient  will  go  through  with  his  treatment;  otherwise,  perhaps,  we  are  doing  more  dam- 
age than  good.” 


The  above  from  Dr.  Pesare  conforms  with  common- sense  advice  on  the  treatment  of  syphilis  no  matter  what 
may  be  the  therapeutic  agent  that  is  employed. 


Edgar  S.  Everhart,  M.D.,  Chief, 
Venereal  Disease  Division. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Hypertrophic 


Atrophic 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 


Mastectomy 


Pre-Natal 


supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


LOV-e  section,  corset  salon 

Gimbel  Brothers 

PHILADELPHIA 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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Leading  clinics,  distinguished  journals,  and  outstanding  investigators  bear  witness 
to  the  excellent  clinical  results  with  BENADRYL  for  allergy  in  its  manifold 
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President-elect:  Gilson  Colby  Engel,  255  South 

Seventeenth  St.,  Philadelphia  3. 

Vice-Presidents  : 

First — J.  Hart  Toland,  Philadelphia. 

Second — Ward  O.  Wilson,  Clearfield. 

Third — John  P.  Harley,  Williamsport. 

Fourth — Edgar  S.  Buyers,  Norristown. 

Trustees  and 

T erm  Expires 


Park  A.  Deckard,  Harrisburg  (Chairman)  1948 

Joseph  S.  Brown,*  Lewistown  1948 

Charles  V.  Hogan,  Pottsville  1948 

Hugh  McCauley  Miller,  Philadelphia  1949 

Frank  A.  Lorenzo,  Punxsutawney  1950 

Francis  J.  Conahan,  Bethlehem  1950 
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T erm  Expires 
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pital Facilities,  Organization  and  Standards:  Harold  L. 

Foss,  Geisinger  Hospital,  Danville. 

Advisory  Committee  to  Woman’s  Auxiliary:  Edgar  S.  Buy- 
ers, 1533  De  Kalb  St.,  Norristown. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh  22. 

Committeb  on  Medical  Benevolence:  Laurrie  D.  Sargent,  6 
S.  Main  St.,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion: David  W.  Thomas,  W.  Main  St.,  Lock  Haven. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

8103  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Public  Relations:  Howard  K.  Petry,  Harris- 
burg State  Hospital,  Harrisburg. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Martin  S.  Kleckner,  202  N.  Eighth 

St.,  Allentown. 

Committee  on  Child  Health:  Joseph  A.  Gilmartin,  3710 

Fifth  Ave.,  Pittsburgh  13. 
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1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  George  F.  Stoney,  759  E.  Sixth  St.. 
Erie. 
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State  St.,  Harrisburg. 
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Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 
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Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Advisory  Council  on  Medical  Service:  Francis  F.  Borzell, 

4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Hamblen  C.  Eaton,  Harris- 
burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Preventive  Medicine  and  Public  Health: 
Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadel- 
phia 4. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer,  8103 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  to  Study  Control  of  Rheumatic  Fever:  Andrew 
B.  Fuller,  121  University  Place,  Pittsburgh  13. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
ease: Samuel  L.  Grossman,  115  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Box  111,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1948  Convention  Committees 


Committee  on  Scientific  Work — Thomas  M.  Durant,  Temple 
University  Hospital,  Broad  and  Ontario  Sts.,  Philadelphia  40, 
Chairman. 

Local  Committee  on  Arrangements-— Malcolm  W.  Miller,  255 
S.  17th  St.,  Philadelphia  3,  Chairman. 

Committee  on  Scientific  Exhibits — Lowell  A.  Erf,  4701  Pine 
St.,  Philadelphia  43,  Chairman. 

Section  on  Medicine — J.  K.  Williams  Wood,  172  Canton  St., 
Troy,  Chairman;  Ralph  L.  Shanno,  1174  Wyoming  Ave., 
Forty  Fort,  Secretary. 

Section  on  Surgery— Leonard  F.  Bush,  Geisinger  Hospital, 
Danville,  Chairman;  Joseph  A.  Soffel,  West  Penn  Hospital, 
Pittsburgh  24,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Jay  G. 
Linn,  Jenkins  Arcade,  Pittsburgh  22,  Chairman;  John  R. 
Simpson,  3710  Fifth  Ave.  Pittsburgh  13,  Secretary. 

Section  on  Pediatrics — Waldo  E.  Nelson,  Temple  University, 
Broad  and  Ontario  Sts.,  Philadelphia  40,  Chairman;  Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44,  Secretary. 
Section  on  Obstetrics  and  Gynecology — James  S.  Taylor,  1204 


Appointed  by  the  Board  of  Trustees  at  the  death  of  Walter 
Orthner  to  serve  until  the  1948  session  of  the  House  of  Dele- 
gates. 


Fourteenth  Ave.,  Altoona,  Chairman;  John  B.  Montgomery, 
1930  Chestnut  St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Charles  A.  W.  Uhle,  255  S.  17th  St., 
Philadelphia  3,  Chairman;  William  Baurys,  Packer  Hospital, 
Sayre,  Secretary. 

Section  on  Dermatology- — Jacques  P.  Guequierre,  Merion 
Apts.,  Bryn  Mawr,  Chairman;  Thomas  Butterworth,  411 
Walnut  St.,  Reading,  Secretary. 

Section  on  Pathology  and  Radiology — Merl  G.  Colvin,  R.  D. 
2,  Williamsport,  Chairman;  Charles  L.  Hinkel,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Nervous  and  Mental  Diseases — Robert  S.  Book- 
hammer,  2031  Locust  St.,  Philadelphia  3,  Chairman;  James 
M.  Henninger,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Preventive  Medicine  and  Public  Health — Alfred 
C.  LaBoccetta,  Hospital  for  Contagious  Diseases,  Philadelphia 
40,  Chairman;  Frederick  S.  Shaulis,  Indiana,  Secretary. 

Section  on  General  Practice  of  Medicine — Alice  E.  Shep- 
pard, Pottstown,  Chairman;  John  N.  Snyder,  Masontown, 
Secretary. 

Centennial  Celebration  Committee — Edward  L.  Bortz,  2021 
W.  Girard  Ave.,  Philadelphia  30,  Chairman. 

Convention  Manager:  Alexander  H.  Stewart,  Jr.,  230  State 

St.,  Harrisburg. 


1188 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'11  — 78%  of  588  cases'21 
— 82%  of  254  cases.'31 

Side  effects  are  few  and  for  the  most  part  mild:  — "No  serious  side  effects 
have  been  noticed  in  any  patients.”'11  "In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”''11  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  JV.  Y.  Strife  Jl.  of  Med.,  47:  1775,  1947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberg:  III.  Med.  Jl.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  ArcJi.  of  Derm.  Or 
Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  1 pint  and  1 gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  iripelennamine) — Trade  Mark  Reg.  U.S. Pat. Off.  2/1371M 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny 

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT  SECRETARY 


Arthur  C.  Richards,  Jr.,  Littlestown 
Thomas  McC.  Mabon,  Pittsburgh 
Frank  H.  McNutt,  Ford  City 
Wilson  C.  Merriman,  Beaver 
John  A.  Topper,  Hyndman 
Leon  C.  Darrah,  Reading 
John  O.  Prosser,  Hollidaysburg 
Orlo  G.  McCoy,  Canton 
Michael  Peters,  Telford 
Dean  R.  Shannon,  Butler 
C.  Reginald  Davis,  Johnstown 
Dennis  Bonner,  Summit  Hill 
John  G.  Weixel,  Bellefonte 
William  A.  Limberger,  West  Chester 
Charles  C.  Huston,  Knox 
Roy  F.  Tompkins,  Philipsburg 
John  L.  Brown,  Lock  Haven 
G.  Paul  Moser,  Bloomsburg 
James  N.  Strausbaugh,  Meadville 
Selden  S.  Cowell,  Carlisle 
John  H.  Harris,  Harrisburg 
Ferdinand  W.  Nyemetz,  Chester 
George  E.  Dorman,  Emporium 
Delmar  R.  Palmer,  Erie 
John  N.  Snyder,  Masontown 
Walter  H.  Wishard,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  B.  Fillman,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
J.  McClure  Tyson,  DuBois 
Samuel  F.  Metz,  Thompsontown 
Frederic  B.  Davies,  Scranton 
William  M.  Workman,  Mt.  Joy 
John  B.  Barrett,  New  Castle 
Louis  Fetterman,  Campbelltown 
John  H.  Hennemuth,  Emmaus 
Francis  J.  Conlan,  Pittston 
Reynolds  M.  Grieco,  Williamsport 
Ralph  E.  Hockenberry,  Smethport 
James  A.  Biggins,  Sharpsville 
Robert  Steele,  McVeytown 
Evans  C.  Reese,  Stroudsburg 
Stephen  J.  Deichelman,  Ambler 
Leroy  F.  Ritmiller,  Danville 
Frank  V.  Thompson,  Nazareth 
C.  Reed  Gennaria,  Shamokin 
James  R.  Hamilton,  New  Bloomfield 
Theodore  R.  Fetter,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Cyril  A.  Whalen,  Mahanoy  City 
Miller  J.  Korns,  Somerset 
Gordon  E.  Snyder,  New  Milford 
Eleanor  Larson,  Elkland 
Frederick  W.  Wilson,  Franklin 
Frank  M.  Buckingham,  Tidioute 
David  H.  Ruben,  Washington 
Nellie  C.  Heisley,  Honesdale 
John  F.  Maurer,  Greensburg 
Van  C.  Decker,  Nicholson 
Charles  L.  Facklcr,  York 


Raymond  M.  Hale,  Arendtsville 

William  F.  Brennan,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

Graffius  L.  Rinard,  Bedford 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Altoona 

Stanley  D.  Conklin,  Sayre 

Walter  J.  Hendricks,  Perkasie 

Joseph  Van  S.  Donaldson,  Butler 

Warren  F.  White,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,**  WestChester 

James  M.  Hess,  Fryburg 

Lorenzo  G.  Runk,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

Jesse  G.  Fear,  Berwick 

Samuel  E.  Hoke,  Meadville 

Richard  R.  Spahr,  Mechanicsburg 

Joseph  C.  Bolton,  Harrisburg 

Walter  E.  Egbert,  Chester 

Charles  A.  Hauber,  St.  Marys 

Russell  B.  Roth,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Earl  Glotfelty,  Waynesboro 

John  A.  McAfoos,  Carmichaels 

Robert  H.  Beck,  Huntingdon 

Harry  B.  Neal,  Jr.,  Indiana 

Ernest  P.  Gigliotti,  Punxsutawney 

Robert  P.  Banks,  Mifflintown 

Victor  J.  Margotta,  Dunmore 

Charles  P.  Stahr,  Lancaster 

Wilbur  E.  Flannery,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

J.  Frederic  Dreyer,  Allentown 

Joseph  W.  Ehrhart,  Forty  Fort 

Edward  Lyon,  Jr.,  Williamsport 

Persis  Straight  Robbins,  Bradford 

William  A.  Reyer,  Sharon 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Alice  E.  Sheppard,  Pottstown 

Roy  E.  Nicodemus,  Danville 

Thomas  H.  A.  Stites,  Nazareth 

Mark  K.  Gass,  Sunbury 

Blaine  F.  Bartho,  Newport 

John  Davis  Paul,  Philadelphia 

Robert  H.  Kazmierski,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Harold  G.  Haines,  Berlin 

Park  M.  Horton,  New  Milford 

William  S.  Butler,  Wellsboro 

Thaddeus  S.  Gabreski,  Oil  City 

John  C.  Urbaitis,  Warren 

Albert  E.  Thompson,  Washington 

Richard  A.  Porter,  Hawley 

William  E.  Marsh,  Jeannette 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 
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Monthly 

Monthlyt 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August. 

t Except  June,  July,  and  August. 

* Deceased  June  4,  1948. 
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The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


FOR  NASAL  USE:  V4  % solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2  % water  soluble 
jelly,  5/s  oz.  tubes. 

FOR  OPHTHALMIC  USE:  Ve%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 

Neo-^'iephrine,  trademark  reg.  U.S.  & Canada 


#mr»R0P  srr*RNS 


• v „ ... 


HAY  FEVER 


and  night... 
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CHANGE  OF  ADDRESS 
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office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
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new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 


1192 


During  treatment  of  ulcerative  colitis  with 
Sulfathalidine  phthalylsulfathiazole,  stools 
become  formed  and  odorless,  abdominal 
cramping  subsides  within  48  hours,  blood  in 
stools  disappears,  and  evacuations  are  re- 
duced substantially.2 

Sulfathalidine  phthalylsulfathiazole  main- 
tains high  concentration  in  the  gastroin- 
testinal tract  where  its  bacteriostatic  action 
markedly  alters  the  bacterial  flora.  Only  about 
5%  of  the  drug  is  absorbed  from  the  bowel 


and  this  is  rapidly  excreted  by  the  kidneys. 

Sulfathalidine  phthalylsulfathiazole  is  in- 
dicated also  in  the  treatment  of  regional 
ileitis  and  ileojejunitis  and  as  adjunct  to  in- 
testinal surgery. 

Administered  in  daily  doses  of  0.05  Cm.  to 

0.  1 Gm.  per  kilogram  of  body  weight.  Supplied 
in  0.5-Gm.  compressed  tablets  in  bottles  of 
100,  500,  and  1,000.  . . . Sharp  & Dohme, 
Philadelphia  1,  Pa. 

1.  J.A.M.A.  129:1080,  Dec.  15, 1945.  2.  Illinois  M.J.  88:85,  Aug.,  1945. 
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AmetUcaX 

THIRSTY-OR-NOT  DRINK 


Taste  appeal  . . 
appeal.  Result 


eye  appeal  . . . package 

CONSUMER  ACCEPTANCE! 


Low-cost  light  weight  bottle  and  case  . . . 
minimum  bottling  and  distribution  costs 
. . . large  profit  per  case  to  both  bottler  and 
dealer  . . . cumulative 
value  of  the  trademark 
and  franchise  . . . com- 
plete advertising  paid  for 
by  the  parent  company 
. . . profitable  promotion- 
al plans  . . . unexcelled 
field  service. 

Result : UNUSUAL  PROFIT 
OPPORTUNITY ! 

Now  bottled  and  dis- 
tributed by  franchise 
holders  in  38  of  the  United 
States  and  in  Central  and 
South  America. 


’S/SAM 


INC. 


CAMDEN,  ARKANSAS,  U.  S A. 


Learn  more  about 
Hexair!  Send  for 
this  free,  illustrated 
12-page  book. 
Shows  how  Rexair 
does  dozens  of 
household  jobs, 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


Wouldn’t  you  like  to  get  rid  of 
dusty  vacuum  bags  forever? 
Wouldn’t  you  like  to  pour  dust 
away  as  easily  as  dirty  dishwater? 

You  can,  with  Rexair — the 
amazing  new  home  appliance  that 
collects  dust  in  water  instead  of  a 
bag.  You  just  pour  the  water  down 
the  drain  and  flush — dust  and 
dirt  go  with  it. 

When  you  clean  with  Rexair, 
you  clean  clean.  Rexair  has  no 
porous  bag  through  which  dust 
can  escape  back  into  the  air  you 
breathe.  Instead,  the  air  passes 
through  a churning  bath  of  water 
which  wets  down  the  dust  and  re- 
turns only  dust-free  air  to  the 
room.  Wet  dust  cannot  fly,  and 
dust  cannot  escape  from  Rexair’s 
water  basin. 

Rexair  does  dozens  of  house- 
hold jobs.  Rexair  cleans  rugs, 
drapes,  and  upholstery;  scrubs, 
rinses,  and  dries  floors;  dusts 
furniture;  waxes  and  moth- 
proofs. Rexair  improves  even  the 
air  you  breathe — takes  in  dust 
and  dirt-laden  air  and  Alls  the 
room  with  clean,  washed  air. 


I 

I 

I 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.  K-8 

Send  me copies  of  your  free  booklet, 

“Rexair— The  Modern  Home  Appliance  Designed  to 
Hospital  Standards",  for  my  own  use  and  for 


my  patients. 

NAME | 

ADDRESS 

CITY ZONE STATE 
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Effective  in  combating 
simple  depression 


When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 
With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.  M.  Reg.  U.  S.  Pat.  Off. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


L 


SIMIFAC  , 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Medicine  and  Dentistry  thank  a young 
Prussian  drug  clerk,  Friedrich  Sertiirner  (1784- 
1841),  for  isolation  of  the  first  pure  alkaloid 
of  opium,  morphine — named  for  Morpheus, 
god  of  Dreams,  son  of  Somnus,  god  of  Sleep. 

A physician’s  lament  over  the  unreliability 
of  opium  prescriptions  spurred  Sertiirner  to 
a 15-year  search  for  the  secret  locked  in  the 
juices  of  the  poppy  plant.  His  addition  of 
ammonia  to  an  opium  solution  in  1806  caused 
a formation  of  gray  crystals,  from  which  he 
succeeded,  in  1816,  in  wresting  the  real 
principium  somniferum — morphine  itself. 


In  its  wake  have  come  not  only  all  the 
barbiturates  and  milder  anodynes,  but  also 
many  alkaloids  isolated  by  methods  similar 
to  Sertiirner’s:  heroin,  emetine,  quinine,  ver- 
tabrine,  strychnine,  etc.  — pure,  dependable 
drugs  bringing  new  standards  to  medicine 
and  dentistry. 

★ ★ ★ 

And  Doctors  After  1899  found  new  stand- 
ards in  malpractice  protection — the  complete, 
preventive  and  confidential  counsel  and  service 
provided  for  physicians  and  dentists  by  the 
Medical  Protective  policy. 


Professional  Protection  exclusively.  . . since  1899 


PHILADELPHIA:  E,  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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The  Petechiometer* 
a Rexall  exclusive 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


The  Petechiometer — exclusive  with  Rexall — is  a new  device 
used  in  the  measurement  of  capillary  fragility.  It  is  a simplifi- 
cation of  the  suction-type  resistometer  used  in  the  Dalldorf  test. 

A small  suction  pump  with  a spring-returned  plunger  and 
clear  plastic  suction  cup,  the  Petechiometer  applies  negative 
pressure  to  a hairless  area  of  skin  two  centimeters  in  diameter. 
A magnifying  glass  blown  into  the  upper  surface  of  the  cup  helps 
count  petechiae  which  develop. 

The  air  is  expelled  from  the  suction  cup  by  pressure  of  thumb 
on  plunger.  The  cup  is  then  placed  lightly  but  firmly  upon  the 
skin.  As  thumb  pressure  is  released,  spring  action  applies  suc- 
tion. After  one  minute,  suction  is  released;  after  five  minutes, 
petechiae  are  counted.  By  moving  an  adjustable  "stop”  ring 
the  test  may  be  repeated  at  two  additional  suction  levels.  Re- 
member that  increased  capillary  fragility  is  a complication  of 
many  clinical  conditions. 

You  can  obtain  the  Petechiometer  only  at  drug  stores  dis- 
playing the  familiar  blue  and  white  Rexall  sign — your  assurance 
of  drugs  manufactured  under  rigid  laboratory  control,  com- 
pounded with  superior  pharmacal  skill.  Your  Rexall  druggist 
will  be  glad  to  tell  you  more  about  the  Petechiometer.  Or  write 
to  Rexall  Drug  Company,  Los  Angeles,  California. 


*Petechiometer  is  a registered  trade-mark  owned  by  the  Rexall  Drug  Company 
covering  a clinical  device  for  the  measurement  of  capillary  fragility. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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The  development  of  Crystalline  Penicillin  G Sodium  has  effected 
a distinct  advance  in  Penicillin  therapy.  Compared  with  earlier, 
amorphous  preparations,  this  highly  purified  crystalline  product 
affords  several  important  advantages: 


• More  predictable  clinical  results  — 
because  of  high,  uniform  potency. 

• Decreased  tendency  to  certain  side 
effects  — therapeutically  inert  materials 
which  may  act  as  allergens  have  been 
virtually  eliminated. 


• Greater  convenience  for  the  physi- 
cian— no  refrigeration  is  required  for 
the  dry  form. 

• Less  annoyance  for  the  patient — 
pain  and  irritation  at  the  site  of  injec- 
tion have  been  considerably  reduced 
by  removal  of  impurities. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.J. 

, si/a, w r/fffc/tj ri/rtu 


1200 


There  are  two  large  groups  of  disorders 
which  produce  generalized  protein  break- 
down: injections,  acute  and  chronic,  and 
trauma.  Infections  usually  produce  fever. 
A rise  in  temperature  of  one  degree 
Fahrenheit  means  a seven  to  ten  per  cent 
rise  in  metabolic  rate.  In  addition,  bacterial 
toxins  may  cause  protein  breakdown  by  af- 
fecting the  cells  directly.  For  these  reasons, 
loss  of  weight  is  an  outstanding  feature  of 
infectious  diseases.  Diet,  especially  during 
convalescence,  is  therefore  high  in  calories 
and  in  the  proportions  of  protein.  Certain 
types  of  injury  produce  an  intense  protein 
breakdown  which  may  last  for  several 
weeks.  The  negative  nitrogen  balance  which 
follows  injury  is  difficult  to  counteract. 
Extremely  high  protein  intakes  are  needed 
to  minimize  the  loss  of  body  tissue.* 


*“The  Importance  of  Protein  Foods  in 
Health  and  Disease” — new  physicians’ 
handbook  on  protein-feeding.  Prepared 
by  a physician,  in  conjunction  with  the 
Nutrition  Division  of  Swift  & Com- 
pany, this  booklet  will  be  sent  you  on 
request.  Simply  fill  out  the  coupon. 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 

When  surgery,  disease  or  trauma  creates  a 
problem  in  protein  supplementation,  many 
physicians  now  use  Swift’s  Strained  Meats. 
These  all-meat  products  provide  a palatable 
source  of  complete,  high-quality  proteins, 
B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are 
strained  fine  — may  easily  he  used  in  tube- 
feeding  or  for  oral  feeding  in  soft  diets. 
Swift’s  Strained  Meats  are  convenient  to  use 
— ready  to  heat  and  serve.  Six  kinds  pro- 
vide variety  and  tempting  flavors  that  help 
combat  anorexia:  beef,  lamb,  pork,  veal, 
liver  and  heart.  3/4  ounces  per  tin. 


ALSO  SWIFT’S  DICED  MEATS  — 

for  high-protein  diets  requiring  foods  in  a 
form  less  fine  than  strained,  these  tender, 
juicy  pieces  of  meat  are  highly  desirable. 


All  nutritional  statements 
made  in  this  advertisement 
are  accepted  by  the  American 
Medical  Association  Coun- 
cil on  Foods  and  Nutrition, 


Swift  & Company 

Dept.  SMB,  Chicago  9,  Illinois 


Please  send  me  my  free  copy  of  “The  Importance  of  Protein  Foods  in 
Health  and  Disease.** 


Doctor 


Address 


City 


.State 
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VISIT  BOOTH  336 


Only 

Fully  Adequate 
Nutrition 

permits  optimum 
growth' 


a * 


Since  "the  protein  need  of  the  infant  is 
proportionately  greater  than  that  of  the  adult 
because  of  rapid  growth,”*  it  becomes  doubly 
important  that  a thoroughly  adequate  supply  of 
essential  amino  acids  be  incorporated 
in  the  diet  of  the  very  young. 

Especially  formulated  for  this  all-important 
purpose  is  DryCO  — Borden’s  high-protein, 
low-fat,  intermediate-carbohydrate  infant  food. 

Not  only  does  DryCO  provide  a rich  biologic 
source  of  all  essential  amino  acids,  with  ample 
quantities  of  vitamin  A,  Bi,  Bo  and  D,  but  it  is 
remarkably  easy  to  digest  because  of  its  soft 
curd  characteristics  in  the  stomach;  highly 
palatable  and  easy  to  prepare. 

The  wide  formula  flexibility  of  DryCO 
(it  contains  no  added  carbohydrates)  makes  it 
readily  adaptable  to  the  individual’s  requirement. 

* Jeans,  P.  C • Marriott,  W.  Af.:  Infant  Nutrition, 

4th  ed„  C.  V.  Mosby  Co.,  1947. 


— the\"Custom 


Formula"  high  protein  infant  food 


DlYCO  is  made  from 
spray-dried,  pasteurized, 
superior  quality  whole 
milk  and  skim  milk, 
providing  2500  U.S.P. 
units  of  vitamin  A and 
400  U.S.P.  units  at 
vitamin  D per 
reconstituted  quart. 

Each  tablespoonful 
supplies  HV2  calories. 
Readily  reconstituted  in 
cold  or  warm  water. 
Available  at  pharmacies 
in  1 and  2 Vi  lb.  cans. 


Borden's  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17,  N.  Y. 
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T h e r e’l  I be 
fewer 
sleepless 
nights 
this  season 


I 

* t 


The  introduction  of  Abbott’s  new  antihis- 
taminic,  Thenylene  Hydrochloride,  means 
that  more  allergic  persons  than  ever  before 
will  be  working,  playing,  sleeping  in  greater 
comfort.  Some  hay  fever  patients  will  be 
symptom-free;  others  will  experience  relief 
to  a lesser  degree.  Side-effects  will  be  limited. 

In  a series  of  112  patients  with  seasonal 
hay  fever  (including  pollinosis  caused  by 
trees,  grass,  weeds  and  molds)  it  was  re- 
ported that  70  percent  were  benefited  fol- 
lowing treatment  with  Thenylene  Hydro- 
chloride. From  a number  of  independent  in- 
vestigators come  reports  on  various  allergies 
treated  with  Thenylene:  in  a total  of  695 
such  cases,  67  percent  were  benefited.  A 


significant  number  of  patients  in  one  test 
group  who  received  several  different  anti- 
histaminics,  reported  a better  tolerance  for 
Thenylene,  with  fewer  side-effects. 

While  no  harmful  effects  have  been  re- 
ported, a total  daily  dose  exceeding  400  mg. 
(0.4  Gm.)  is  not  recommended,  nor  continu- 
ous use  of  the  new  drug  beyond  eight  weeks. 

If  you  would  like  to  try  this  new  antihis- 
taminic,  just  drop  a line  to  Abbott  Labora- 
tories asking  for  your  professional  sample 
and  descriptive  literature.  Or  ask  your  phar- 
macist— he  has  Thenylene  Hydrochloride 
in  sugar  coated  tablets  of  three  sizes,  25  mg., 
50  mg.  and  0.1  Gm.  in  bottles  of  100,  500. 
Abbott  Laboratories,  North  Chicago,  111. 


Thenylene  Hydrochloride 


(Methapyrilene  Hydrochloride,  Abbott) 

Abbott’s  NEW  Antihistaminic 


I.  Feinberg,  S.  M.,  Bernstein,  T.  B.  (1947),  Histamine  Antagonists,  VIII.  N-(a-Pyridyl)-N-(a-Thienyl)-N', 
N'-Dimethylethylenediamine,  a New  Antihistaminic  Compound.  Experimental  and  Clinical  Experiences, 

J.  Lab.  & Clin.  Med.,  32.1370,  November.  2.  Feinberg,  S.  M.  (1947),  The  Antihistaminic  Drugs,  Amer. 
J.  Med.,  3:560,  November. 
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When  the  need  for  dietary  supplementa- 
tion arises,  the  delicious  food  drink  made 
by  mixing  Ovaltine  with  milk  finds  wide 
application.  This  dietary  supplement  pro- 
vides generously  of  all  nutrients  consid- 
ered necessary,  in  balanced  proportion 
for  optimal  utilization.  Three  glassfuls 
daily,  in  conjunction  with  even  an  aver- 
age diet,  raises  the  intake  of  essential 
nutrients  to  optimal  levels. 

Its  appealing  taste  and  easy  digestibil- 


ity virtually  assure  patient  acceptance,  as 
well  as  consumption  of  the  recommended 
three  glassfuls  daily. 

Ovaltine  finds  valuable  use  pre-  and 
postoperatively,  following  recovery  from 
infectious  disease,  in  pregnancy  and  lac- 
tation, in  pediatrics  in  the  management 
of  food-resistant  children,  and  to  supple- 
ment restricted  dietaries  whether  pre- 
scribed or  self-imposed  as  a result  of 
food  aversions  and  idiosyncrasies. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi  . 

1.16  mg. 

FAT  ... 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  . 

64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM 

1.12  Gm 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on 

average  reported  values  for  milk. 
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Differential  Diagnosis  of  Poliomgelitis 

JOSEPH  J.  TOLAND,  3d,  M.D. 
Philadelphia,  Pa. 


THE  diagnosis  of  anterior  poliomyelitis  pre- 
sents a challenge  to  every  physician,  but  espe- 
cially to  the  family  doctor  who  is  the  first  to  see 
the  patient.  This  is  so  because  of  the  bizarre 
nature  of  the  signs  and  symptoms  it  presents 
and  thus  leads  to  many  erroneous  diagnoses. 

Early  in  the  disease  the  patient  may  present 
the  picture  of  rhinitis,  abdominal  distress,  nau- 
sea, vomiting,  and  a “grippe”  sensation.  Perhaps 
the  earliest  reliable  sign  is  that  of  headache, 
which  is  rare  in  most  other  diseases  of  children. 
Pohl 1 states  that  this  symptom  was  noted  in  57 
per  cent  of  the  1125  cases  reviewed  by  him.  This 
most  often  occurs  in  the  first  twenty-four  hours 
after  onset. 

Fever  is  often  noted  but  rarely  goes  beyond 
103  F.  and  is  not  a distinctive  symptom.  The  ac- 
companying nausea,  anorexia,  stiff  neck  and 
back,  and  painful  extremities  should  make  the 
diagnostician  wary.  Often  a sore  throat  is  pres- 
ent without  redness  and  with  negative  culture 
and  may  be  explained  to  be  of  reflex  origin  due 
to  neuritic  irritation. 

Following  these  symptoms  there  is  often  a 
period  of  abatement  of  symptoms  lasting  from 
twenty-four  hours  to  three  weeks.  At  the  end  of 
this  time  a period  of  paralysis  occurs  when  the 
patient  complains  of  weakness  in  an  extremity, 
unsteadiness,  or  falling.  Often  it  is  presented  as 
inability  to  move  an  extremity  followed  by  pro- 
gressive paralysis.  At  the  same  time  the  patient 
may  begin  to  complain  of  pain  and  tenderness  in 
a muscle  group  and  notice  spasm  of  the  affected 


part.  Nuchal  rigidity  is  usually  present  and 
severe  and  the  patient  wants  to  be  left  alone  and 
is  unwilling  to  move.  In  some  cases  there  is 
cerebral  irritability  evidenced  by  anxiety  and 
irritability.  A few  patients  will  be  somnolent  but 
easily  aroused. 

A good  history  taking  is  of  the  utmost  im- 
portance. So  many  times  the  practitioner  is  in- 
clined to  accept  just  the  above  findings  without 
delving  into  the  patient’s  recent  illnesses,  pos- 
sible disease  contacts,  or  his  dietary  habits. 

A careful  physical  examination  of  a patient 
suffering  from  poliomyelitis  would  show  marked 
resistance  and  pain  when  an  attempt  is  made  to 
flex  the  neck  on  the  chest,  back  rigidity,  inability 
of  the  patient  to  move  a part  or  all  of  an  ex- 
tremity, pain  and  tenderness  in  a muscle  group, 
absent  or  comparatively  diminished  reflexes  in 
an  affected  extremity,  muscle  spasm,  and  usually 
no  disturbance  of  sensoria. 

The  bulbar  type  of  poliomyelitis  usually  pre- 
sents a more  rapid  and  dramatic  course  than  the 
spinal  type.  These  patients  are  usually  appre- 
hensive but  may  be  somnolent.  They  have  re- 
spiratory difficulty,  and  examination  may  reveal 
the  use  of  accessory  muscles  of  respiration  be- 
cause of  paralysis  of  the  diaphragm  or  intercostal 
groups.  The  paralysis  is  usually  extensive  and 
shows  involvement  of  high  spinal  and  bulb  cen- 
ters. They  have  nasal  tones,  difficulty  in  swal- 
lowing, and  may  show  facial  weakness.  A his- 
tory of  tonsillectomy  a few  weeks  prior  to  the 
onset  of  symptoms  still  cannot  definitely  be  ruled 
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out  as  a contributing  factor.  This  type  of  polio- 
myelitis must  be  carefully  differentiated  from 
meningitis  or  some  of  the  types  of  encephalitis. 

The  abortive  type  of  poliomyelitis  may  resem- 
ble many  of  the  mild  diseases  and  is  an  extremely 
difficult  diagnosis  to  make.  It  may  show  nothing 
but  nausea,  weakness,  coryza,  sore  throat,  and 
diarrhea  and  may  last  only  a day  or  two.  Most 
often  this  syndrome  is  called  “grippe”  and  is 
diagnosed  as  abortive  poliomyelitis  only  because 
of  the  presence  of  other  poliomyelitis  cases  in  the 
neighborhood.  The  possible  presence  of  real 
muscle  weakness  is  one  of  the  few  reliable  signs 
significant  of  this  disease.  In  all  probability  the 
reason  that  some  persons  escape  involvement 
during  epidemics  is  because  they  have  been  im- 
munized following  an  attack  of  abortive  polio- 
myelitis at  some  previous  time. 

Examination  of  the  spinal  fluid  shortly  after 
the  onset  of  paralysis  may  give  the  key  to  diag- 
nosis. In  poliomyelitis  the  fluid  is  usually  clear, 
while  in  meningitis  it  is  cloudy,  in  tuberculous 
meningitis  it  is  hazy,  and  in  subarachnoid  hemor- 
rhage it  is  bloody.  The  spinal  pressure  in  polio- 
myelitis is  normal,  while  it  is  elevated  in  menin- 
gitis and  normal  in  tuberculous  meningitis.  A 
culture  of  the  fluid  in  poliomyelitis  is  negative, 
while  definite  meningococci  can  usually  be  cul- 
tured from  the  fluid  of  a patient  suffering  from 
this  disease  provided  sulfonamide  or  penicillin 
therapy  has  not  been  started.  The  protein  in 
poliomyelitis  is  usually  normal  or  slightly  ele- 
vated. In  tuberculous  meningitis  it  is  normal 
and  markedly  elevated  in  meningococcic  menin- 
gitis. 

The  cell  count  in  poliomyelitis  spinal  fluid 
usually  runs  around  350  white  blood  cells  per  cu. 
mm.  Early  these  are  mostly  polymorphonuclears 
and  later  mononuclears.  It  has  been  our  expe- 
rience that  a day  or  two  after  the  onset  of  paral- 
ysis the  cell  count  is  normal.  In  meningococcic 
meningitis  the  cell  count  is  markedly  elevated 
and  predominantly  polymorphonuclears.  Tuber- 
culous meningitis  presents  only  a slightly  ele- 
vated count,  most  of  which  are  mononuclear 
cells.  The  chlorides  in  poliomyelitis  are  normal 
as  differentiated  from  markedly  reduced  chlo- 
rides in  tuberculous  meningitis. 

The  diseases  more  commonly  misdiagnosed  as 
poliomyelitis  can  readily  be  distinguished  from 
it  when  an  adequate  history  and  physical  exam- 
ination are  taken.  Some  of  these  are : 

Many  types  of  encephalitis. — These  may  be 
confusingly  close  to  the  picture  of  poliomyelitis 
in  their  symptomatology.  Spinal  examination 
may  not  be  helpful  because  of  normal  findings. 
Here  again  an  adequate  history  of  previous  re- 


cent diseases  such  as  measles  is  very  important. 
Patients  suffering  from  encephalitis  are  usually 
more  lethargic  and  somnolent  than  those  with 
poliomyelitis  and  this  sign  takes  longer  to  devel- 
op and  lasts  for  a longer  time.  They  are  weak 
with  no  definite  early  paralysis.  Convulsions  are 
frequent  in  encephalitis,  but  rare  in  poliomyelitis. 

Acute  lymphocytic  choriomeningitis.  — This 
disease  may  show  central  nervous  system  in- 
volvement with  headache,  drowsiness,  and  even 
a stiff  neck  and  back.  There  may  be  transient 
sensory  changes  which  are  rarely  found  in  polio- 
myelitis. The  course  of  this  disease  is  only  from 
seven  to  fourteen  days  with  quick  recovery.  The 
spinal  fluid  in  these  patients  shows  2000  lympho- 
cytes per  cu.  mm.  and  the  virus  can  often  be 
identified  by  further  examination.  Often  a story 
of  poor  economic  surroundings  where  mice  are 
present  is  a help  in  making  a diagnosis. 

Tuberculous  meningitis.  — This  disease  is 
slower  in  its  development  than  poliomyelitis  and 
produces  a deep  stupor.  The  patients  have  pro- 
jectile vomiting,  paralysis  of  the  extrinsic  mus- 
cles of  the  eye,  and  an  unrelenting  downhill 
course.  The  spinal  fluid  shows  the  presence  of 
the  tubercle  bacillus  on  many  occasions  and  the 
chlorides  are  lowered  below  500  mg.  There  is 
also  a depletion  of  the  spinal  sugar.  Fortunately, 
in  these  days  of  streptomycin,  progress  toward  a 
cure  can  be  made.  It  has  not  yet  been  proven 
that  this  drug  has  any  effect  on  poliomyelitis. 

Acute  rheumatic  fever.  — This  disease  can 
often  be  confused  with  poliomyelitis  when  a hur- 
ried physical  examination  is  performed  and  when 
an  inadequate  history  is  taken.  These  patients 
may  have  minimal  inflammatory  reaction  but 
may  be  unwilling  rather  than  unable  to  use  an 
extremity.  This  unwillingness  due  to  pain  may 
be  taken  for  inability  to  use  an  extremity  and  a 
misdiagnosis  is  made.  The  blood  sedimentation 
rate  and  a better  history  and  physical  examina- 
tion should  place  this  patient  in  the  correct  cate- 
gory. 

M eningismus. — -This  disease,  presenting  a stiff 
neck  and  back  with  positive  Kernig  sign,  is 
usually  present  while  the  patient  is  suffering 
from  some  other  acute  infection.  These  patients 
show  great  relief  of  their  meningeal  irritation 
when  a partial  spinal  drainage  is  done.  This  is 
not  so  in  poliomyelitis. 

Purulent  meningitis. — This  presents  neck  and 
back  spasm  accompanied  by  headache,  pain,  and 
muscle  spasm  in  a proportion  far  greater  than 
that  found  in  polio.  The  principal  differences  be- 
tween meningitis  and  poliomyelitis  are  the  find- 
ing of  persistently  hyperactive  reflexes  in  menin- 
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gitis,  and  overly  positive  Kernig  sign,  and  the 
presence  of  a hemorrhagic  or  herpetiform  erup- 
tion. The  spinal  fluid  examination  findings  in 
meningitis  leave  no  doubt  as  to  the  diagnosis. 

Syphilitic  meningitis. — The  clinical  and  spinal 
fluid  findings  of  this  disease  often,  in  some 
stages,  can  be  mistaken  for  poliomyelitis.  Here 
again  the  history  of  contact  is  present  and  serol- 
ogy is  diagnostic.  These  patients  often  have 
optic  neuritis,  convulsions,  nausea,  and  extensive 
extrinsic  ocular  paralysis.  These  things  are  not 
often  found  in  poliomyelitis. 

Acute  avitaminosis. — These  patients  may  have 
shown  a period  of  irritability,  weakness  and  pain 
in  extremities.  They,  too,  will  not  rather  than 
cannot  walk  because  of  pain  and  tenderness  due 
to  subperiosteal  pressure.  This  is  too  often  con- 
fused with  paralysis  and  spasm  of  early  polio- 
myelitis. There  is  a spasm  of  muscles  present, 
but  it  is  on  a protective  rather  than  a paralytic 
irritation  basis.  The  reflexes  and  muscle  power 
will  be  found  to  be  unimpaired,  while  x-ray  find- 
ings of  avitaminosis  clinch  the  diagnosis.  Proof 
of  avitaminosis  has  often  been  established  by  giv- 
ing a few  days’  course  of  high  vitamin  doses. 
Rickets  and  scurvy  are  the  commonest  offenders 
in  this  group. 

Intracranial  lesion. — The  lethargy  and  ex- 
treme weakness  found  in  this  condition  result  in 
it  often  being  mistaken  for  poliomyelitis.  Spinal 
tap,  Queckenstedt  test,  and  x-ray  may  be  help- 
ful in  establishing  this  disturbance.  The  presence 
of  a definite  focal  lesion  by  careful  neurologic 
examination  can  rule  out  poliomyelitis.  In  these 
cases  there  is  usually  no  real  paralysis. 

Less  common  but  still  often  mistaken  for 
poliomyelitis  are  diphtheritic  neuritis,  arsenical 
neuritis,  Guillain-Barre’s  syndrome,  hysteria, 
and  trichinosis.  In  all  of  these  some  outstand- 
ing factor  is  usually  present  in  the  history  or 
physical  examination  that  eliminates  poliomyeli- 
tis as  a diagnosis. 

In  a review  of  the  most  recent  one  hundred 
cases  in  the  files  of  the  Morris  Memorial  Hos- 
pital for  Crippled  Children  in  West  Virginia,  we 
found  that  20  of  these  cases  sent  to  the  hospital 
with  the  diagnosis  of  acute  anterior  poliomyelitis 
turned  out  to  be  something  else.  These  cases 
came  from  all  over  the  state  and  from  as  many 
different  physicians.  These  misdiagnosed  cases 
finally  were  diagnosed  as  shown  in  Table  I. 

This  table  shows  that  the  symptoms  and  signs 
present  in  all  these  cases  were  so  confusing  that 
the  physicians  sending  them  to  the  hospital  were 
forced  to  call  them  poliomyelitis  and  send  them 
great  distances,  some  over  two  hundred  miles  to 


TABLE  I 

Cases 


Avitaminosis  5 

Hysteria  3 

Acute  mono-articular  arthritis  2 

Rheumatic  fever  2 

Post-measles  encephalitis  1 

Tuberculoma  of  brain  stem  with 

tuberculous  meningitis  1 

Acute  ovarian  cyst  1 

Acute  bronchopneumonia  1 

Mumps  1 

Psoas  abscess  1 

Cerebral  palsy  1 

Acute  tonsillitis  1 


20%  other  diseases 
80%  poliomyelitis 

a polio  center.  Thus  the  local  chapters  of  the 
National  Foundation  for  Infantile  Paralysis  were 
put  to  this  unnecessary  expense  because  the  at- 
tending doctors  did  not  thoroughly  investigate 
their  cases  or  because  the  bizarre  symptoms  and 
signs  presented  suggested  poliomyelitis. 

It  is  also  interesting  to  note  that  among  the 
diseases  misdiagnosed  as  poliomyelitis  we  had  a 
wide  variety  of  conditions  ranging  from  psy- 
chiatric disturbances  to  gastro-intestinal  lesions 
and  including  congenital  deformities,  respiratory 
infections,  encephalitis,  tuberculosis,  and  even 
mumps  and  tonsillitis.  The  great  latitude  of 
signs  and  symptoms  to  be  found  in  acute  polio- 
myelitis is  so  varied  that  each  physician  seeing 
these  cases  listed  above  felt  that  he  was  seeing  a 
case  of  infantile  paralysis. 

The  following  three  case  histories  indicate 
what  the  physician  is  up  against  in  trying  to 
make  a diagnosis  of  poliomyelitis.  In  each  case 
it  was  failure  of  recognition  of  one  or  two  simple 
factors,  either  in  the  history  or  physical  exam- 
ination, that  lead  to  misdiagnosis. 

Case  Report 

Case  1. — C.  G.,  age  18  months,  was  well  until  two 
weeks  before  Christmas  when  she  suffered  an  attack  of 
measles  combined  with  what  was  called  influenza.  Dur- 
ing this  time  she  complained  of  her  ears  and  ran  an 
elevation  of  temperature  around  104  F.  At  that  time 
she  began  to  be  “dopey”  and  has  been  that  way  ever 
since.  On  January  7 it  was  noted  that  she  was  not 
using  her  right  upper  extremity,  that  her  right  lower 
extremity  was  weak  and  that  the  right  side  of  her  face 
“kinda  wouldn’t  come  up  when  she  smiled.”  It  was 
also  noted  that  the  right  eyelid  did  not  close  when  she 
slept.  She  was  treated  by  her  doctor  from  onset  until 
admission  to  the  hospital  on  January  11. 

This  weakness  of  the  mentioned  extremities  and  eye- 
lid were  present  on  admission.  The  child,  at  this  time, 
had  normal  knee  and  ankle  reflexes  bilaterally  and  a 
right  positive  Babinski  sign.  Sensory  examination  was 
normal.  Spinal  tap  was  negative.  She  also  kept  her 
right  hand  in  a fist  with  the  thumb  tightly  enclosed  in 
the  other  fingers.  She  stayed  in  the  hospital  for  six 
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weeks,  during  which  time  she  became  more  alert  and 
gradually  lost  the  inability  to  close  the  eye,  then  re- 
gained use  of  the  upper  and  finally  the  lower  extremity. 
She  left  hospital  normal  except  for  slight  spasticity  of 
the  right  hand.  In  this  case  the  faulty  diagnosis  was 
made  when  the  history  of  recent  measles  was  not  de- 
termined, because  the  physician  did  not  test  the  reflexes 
and  did  not  take  notice  of  the  drooping  eyelid.  The 
continued  spasticity  of  the  hand  also  suggested  en- 
cephalitis rather  than  poliomyelitis.  These  factors 
helped  us  to  rule  out  poliomyelitis  and  suggested  the 
final  diagnosis  of  post-measles  encephalitis. 

Case  2. — E.  J.,  14-year-old  farm  boy,  was  admitted  to 
the  hospital  with  the  history  that  he  was  well  until 
three  days  prior  to  admission  when  it  was  noted  that 
he  did  not  use  his  right  hand  when  eating.  He  com- 
plained that  the  hand  and  forearm  were  numb.  This 
disappeared  in  thirty  minutes  and  did  not  return  until 
the  day  of  admission  when  the  patient  complained  of 
numbness  in  his  right  forearm  and  hand.  He  fell  to  the 
ground  while  working  in  the  fields  and  told  his  father 
that  his  lower  extremities  would  not  hold  him.  How- 
ever, a few  minutes  later  he  got  up  and  walked  about 
the  house.  Later  in  the  day  he  had  a similar  attack  of 
weakness  when  told  to  go  back  to  work.  A physician 
was  called  and  stated  that  he  found  no  organic  disease. 
Another  doctor  was  called,  who  immediately  diagnosed 
poliomyelitis  and  sent  the  patient  to  the  hospital. 

When  admitted  to  Morris  Memorial  Hospital  for 
Crippled  Children,  the  patient  complained  to  the  res- 
ident of  numbness  from  chin  to  toes.  Sensory  exam- 
ination showed  no  disturbance  of  sensorium.  He 
claimed  that  he  could  not  move,  but  moved  from 
ambulance  stretcher  to  examining  table  when  asked  to 
do  so.  All  muscles  functioned  normally  and  all  reflexes 
were  normal.  By  the  next  morning  he  had  completely 
recovered,  stated  that  he  didn’t  want  to  stay  in  the  hos- 
pital, and  was  anxious  to  go  home  for  Christmas.  He 
walked  out  the  front  door. 

The  numbness,  the  regression  and  reappearance  of 
severe  paralysis,  and  the  story  of  unhappiness  in  his 
work,  as  well  as  even  a simple  physical  examination, 
definitely  ruled  out  poliomyelitis.  The  diagnosis  of  con- 
version hysteria  was  made. 

Case  3. — J.  B.,  age  9 months,  male,  was  admitted  as 
a case  of  poliomyelitis  by  the  family  doctor  with  a his- 
tory of  having  had  pain  in  both  lower  extremities  for 
a month.  This  pain  had  been  present  on  active  and 
passive  motion.  The  child  became  more  and  more 
irritable  and  less  and  less  able  to  use  the  lower  ex- 
tremities. There  never  had  been  any  cervical  rigidity. 


Inquiry  into  feeding  habits  revealed  that  the  child  had 
not  yet  been  given  any  solid  foods,  had  never  been  given 
orange  juice,  and  had  never  had  any  supplementary 
vitamin  D.  Five  days  previous  to  admission  the  child 
experienced  a swollen,  tender  left  lower  extremity  from 
knee  to  ankle.  Pressure  in  this  area  gave  great  pain. 

Physical  examination  showed  some  costochondral 
knobbing,  marked  tenderness  on  palpation  over  the  long 
bones  of  the  lower  extremity,  and  a guarding  rather 
than  definite  paralysis  of  the  lower  extremities.  The 
child  held  the  hips  and  knees  flexed.  Reflexes  were 
normal.  X-ray  examination  of  the  long  bones  showed 
definite  evidence  of  combined  rickets  and  scurvy  in  the 
acute  stages.  He  became  well  after  two  weeks  of  in- 
tensive vitamin  therapy. 

Misdiagnosis  in  this  case  was  made  because  the  phy- 
sician did  not  inquire  into  the  dietary  history  of  the 
child  and  failed  to  have  x-rays  taken.  The  flexed  posi- 
tion of  the  extremities  and  the  presence  of  the  rachitic 
rosary  and  normal  reflexes  also  should  have  suggested 
avitaminosis  rather  than  infantile  paralysis. 

Conclusion 

The  diagnosis  of  acute  anterior  poliomyelitis 
presents  a real  and  important  problem  to  the 
family  doctor.  He  is  the  one  who  first  comes  into 
contact  with  these  patients  and  who  must  differ- 
entiate between  poliomyelitis  and  the  diseases  so 
often  mistaken  for  it.  The  importance  of  taking 
an  adequate  history  and  performance  of  an  ade- 
quate physical  examination  cannot  be  too  often 
or  too  heavily  stressed.  The  presence  of  a polio- 
myelitis epidemic  must  not  mislead  the  physician 
into  forgetting  the  possible  presence  of  other  dis- 
eases. This  paper  and  the  case  histories  have 
been  presented  as  an  aid  in  separating  poliomye- 
litis from  the  diseases,  common  and  rare,  for 
which  it  is  mistaken. 
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SILICOSIS  is  undoubtedly  the  most  impor- 
tant occupational  disease  confronting  the 
physicians  of  Pennsylvania.  The  past  few  years 
have  witnessed  an  awakening  of  interest  in  this 
problem  not  only  by  physicians  but  also  by  em- 
ployers, legislators,  and  the  working  man.  We 
want  briefly  to  discuss  the  subject  generally, 
especially  as  it  pertains  to  the  anthracite  region 
where  most  of  our  efforts  have  been  directed, 
and  to  point  out  some  of  the  diagnostic  difficul- 
ties confronting  us  in  connection  with  the  ever 
increasing  demands  on  the  profession  in  prob- 
lems of  disability- — whether  it  does  or  does  not 
exist  in  a given  case.  This  entails  some  review 
of  the  normal  anatomy  and  physiology  of  the 
respiratory  system  with  the  derangements 
brought  about  by  the  prolonged  inhalation  of 
silica  dust. 

Silicosis  is  included  in  the  general  term  pneu- 
moconiosis. Other  forms  are  not  considered  in 
this  discussion. 

Silica  hazard  is  found  in  hard  rock  mining  of 
gold,  silver,  copper,  and  iron  ; in  the  mining  of 
slate  and  coal ; in  the  quarrying  of  sandstone 
and  granite ; in  the  sand-blasting  and  casting 
rooms  of  foundries ; in  the  manufacture  of 
porcelain,  glass,  pottery  and  firebrick ; and  in 
many  other  industries.  In  Pennsylvania  we  have 
most  of  these  industries,  but  anthracite  mining  is 
most  important  from  the  standpoint  of  the  num- 
ber employed,  and  the  silica  brick  industry  is 
perhaps  noted  for  the  highest  rate  of  intoxica- 
tion. Fortunately,  control  methods  have  been 
introduced  in  most  of  our  industries,  but  the  goal 
has  not  yet  been  reached. 

We  are  often  puzzled  at  the  wide  variation  in 
the  rate  of  development  of  pulmonary  fibrosis  in 
men  seemingly  in  the  same  exposure.  The  dust 
concentration  varies  greatly  from  time  to  time 
and  in  place  to  place  in  the  same  operation,  so 
it  is  hard  to  say  that  any  two  or  more  men  have 
had  the  same  exposure.  Any  old  anthracite 
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miner  will  tell  you  that  it  is  the  hot  dynamite 
smoke  that  is  the  chief  offender  in  the  produc- 
tion of  miners’  asthma.  He  may  be  right.  The 
toxic  fumes  generated  from  dynamite  explosion 
are  carbon  monoxide,  carbon  dioxide,  and  the 
oxides  of  nitrogen  or,  more  particularly,  nitric 
oxide.  Mr.  R.  Emmet  Doherty,1  an  industrial 
engineer,  in  one  of  his  talks  recalls  that  the 
oxides  of  nitrogen  are  ten  times  more  deadly 
than  carbon  monoxide  and  four  hundred  and 
thirty  times  more  deadly  than  carbon  dioxide. 

We  are  thinking  in  this  connection  not  of  the 
acute  calamities,  but  rather  of  the  constant  and 
repeated  exposure  over  a long  period  of  time. 
The  workers  at  the  Banting  Institute  in  Toronto 
claim  that  the  inhalation  of  small  quantities  of 
the  oxides  of  nitrogen  along  with  silica  greatly 
hasten  the  formation  of  fibrotic  nodules  in  the 
miner’s  lung.  We  must  admit  that  all  men  are 
not  equally  susceptible  to  miners’  asthma.  It  is 
our  opinion  that  mouth  breathers  develop  min- 
ers’ asthma  more  readily  for  the  simple  reason 
that  nature’s  first  defense  is  by-passed.  Poor 
nutrition,  impaired  general  health,  and  an  un- 
happy home  life  are  all  important.  The  likeli- 
hood of  secondary  infection  is  naturally  higher 
in  such  an  individual.  Chronic  sinobronchial  dis- 
ease may  play  a part.  We  believe  so.  Others 
claim  this  to  be  a protection  on  the  theory  that 
the  mucopurulent  secretion  arrests  the  dust  in 
the  bronchi.  The  impression  that  non-silicious 
dust  offers  protection  has  long  prevailed  and 
was  the  father  of  the  idea  of  using  aluminum 
powder  as  a prophylactic  as  introduced  by  the 
Banting  Institute. 

It  has  been  determined  by  the  Bureau  of 
Mines  that  to  be  harmful  silicon  particles  must 
be  5 microns  or  less  in  size  and  in  a concentra- 
tion in  excess  of  5 million  particles  per  cubic 
foot.  This  is  a conservative  estimate.  The  max- 
imum permissible  concentration  of  silica  in  the 
air  breathed  might  be  determined  by  multiplying 
the  percentage  of  free  silica  by  the  total  particles 
of  dust  count.  If  the  result  is  under  5 million, 
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the  condition  may  be  considered  permissible ; if 
over  5 million,  the  condition  is  considered  un- 
safe. Dust  control  limits  are  generally  agreed 
upon  as  follows : 50  million  dust  particles  per 
cubic  foot  of  air  with  a free  silica  content  of  less 
than  5 per  cent;  10  to  15  million  dust  particles 
per  cubic  foot  of  air  with  a free  silica  content  of 
13  per  cent;  5 million  particles  per  cubic  foot  of 
air  for  all  rock  workers.  The  minute  particles 
of  silicon  from  one-half  to  three  microns  in  size 
are  more  readily  transformed  into  the  colloidal 
state.  The  presence  of  free  silica  in  the  working 
atmosphere  is  the  all-important  consideration 
and  depends  on  the  silica  content  of  the  rock, 
ventilation,  and  wetting.  The  silica  content  of 
the  “bone”  which  is  stratified  in  the  anthracite 
coal  veins  and  must  be  removed  with  the  coal  is 
low  and  constitutes  no  hazard. 

The  sandstone  that  overlies  and  underlies  the 
coal  is  of  a high  silica  content  but,  with  the  ex- 
ception of  tunnel  workers,  this  formation  is  not 
important  and  silicosis  is  slow  to  develop  in  the 
mines.  Here  we  often  examine  men  with  forty 
years’  experience  who  have  not  developed 
silicosis  to  the  degree  of  disability.  This  was  not 
true  of  the  rock  workers  before  introduction  of 
safeguarding  measures. 

Dust  counts  in  various  stripping,  breaker,  and 
brickette  operations  in  the  lower  anthracite  re- 
gion fail  to  show  concentration  of  free  silica  in 
harmful  amounts.  Mr.  E.  A.  Reilley,2  of  Potts- 


Fig.  1 


ville,  Pa.,  has  kindly  furnished  us  data  on  counts 
in  these  operations  in  the  lower  anthracite  re- 
gions with  a free  silica  varying  from  2 to  4 per 
cent — all  confirmed  by  the  U.  S.  Bureau  of 
Mines. 

The  respiratory  tract  is  designed  to  protect  the 
lungs  against  all  kinds  of  dust.  The  nasopharynx 
is  the  first  trap.  The  mucus  and  cilia  of  the 
trachea  and  bronchi  engage  the  heavier  and 
many  of  the  finer  particles  and  turn  them  back 
to  be  coughed  out.  The  final  division  of  the 
bronchial  tree  is  represented  by  the  bronchiole 
which  terminates  in  the  alveolus  or  air  cell. 
These  small  air  cells  lie  in  close  approximation 
to  each  other,  lined  by  a thin  type  of  epithelial 
cell  and  separated  by  a network  of  capillaries 
supported  by  connective  tissues.  The  alveoli  are 
so  close  to  each  other  that  the  red  blood  cell  in 
passing  is  exposed  to  oxygen  on  two  sides.  The 
importance  of  this  becomes  more  apparent  when 
we  see  the  alveoli  separated  by  fibrosis.  The 
phagocyte,  the  origin  of  which  is  still  in  some 
doubt,  goes  about  the  business  of  policing  the 
alveolus  against  foreign  bodies.  When  filled  to 
the  limit,  the  cell  finds  its  way  through  the  inter- 
stices of  the  alveolar  lining  and  into  the  lym- 
phatics. 

The  lungs  are  provided  with  two  sets  of  lym- 
phatic vessels,  one  coursing  through  the  pleura, 
the  other  in  the  connective  tissue  sheaths  of 
blood  vessels  and  bronchi.  The  superficial  and 
deep  vessels  communicate  by  means  of  short 
thick  channels  located  in  the  septa  between  the 
subpleural  lobules. 

When  one  studies  the  defense  mechanism  of 
the  body,  it  is  not  surprising  that  the  individual 
is  able  to  handle  great  quantities  of  dust  and  not 
develop  the  disease  even  after  long  years  of 
exposure  to  silica.  Visible  nodulation  without 
symptoms  may  develop  after  a fifteen  or  twenty- 
year  exposure  to  a dust  containing  silica.  This 
fact  must  ever  be  kept  in  mind  when  we  are 
called  upon  to  determine  the  cause  of  alleged  dis- 
ability lest  we  erroneously  classify  the  illness  as 
silicosis,  merely  on  the  basis  of  exposure,  history, 
and  positive  x-ray  findings,  when  the  trouble  is 
actually  due  to  arteriosclerosis,  or  one  of  the 
many  degenerative  diseases  common  to  men 
after  the  age  of  fifty  or  sixty.  In  arriving  at  a 
diagnosis  of  silicosis  we  must  have  knowledge  of 
the  exposure.  The  modern  mine  or  plant  is  now 
recording  the  dust  count  with  an  analysis  of  the 
range  of  silica  particles  and  the  percentage  of 
free  silicon  in  each  sample. 

The  reaction  in  the  lung  is  due  to  toxicity  of 
colloidal  silica.  The  chemical  change  begins  per- 
haps in  the  moisture  of  the  alveolus  and  is  fur- 
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tlier  carried  on  within  the  phagocyte.  The  pa- 
thology of  silicosis  has  been  well  described  by 
many  writers,  notably  Gardner  and  Haythorn.3 
To  quote  the  latter,  “Where  silica  concentrations 
are  high,  the  phagocytes  collect  in  aggregates, 
break  down,  and  their  particulate  contents  are 
passed  on  to  other  phagocytes  in  the  border  of 
the  necrotic  foci.  Each  necrotic  focus  undergoes 
fibrous  replacement  with  the  production  of  wide 
lamellae  of  collagen  and  a typical  silicotic  nodule 
is  formed.  The  early  individual  nodules  are  dis- 
crete entities,  but  are  irery  numerous  and  are 
scattered  widely  throughout  all  portions  of  both 
lungs.  In  many  cases  the  process  does  not  in- 
crease beyond  this  point,  which  constitutes  the 
stage  of  nodular  silicosis.  When  the  condition 
continues  to  advance,  small  groups  of  nodules 
may  fuse  to  form  conglomerate  ones  of  consid- 
erable size.  In  the  final  stages  conglomerate 
nodules  may  become  united  by  fibrous  bands 
which  cause  collapse  of  the  air  sacs  between  them 
and  in  the  end  lead  to  large,  non-air-containing, 
fibrous  masses.  The  condition  is  then  called 
‘massive  silicosis.’  ” 

Fallon4  proposed  the  idea  that  either  silica  or 
Mycobacterium  tuberculosis  acts  on  the  phago- 
cytes to  liberate  toxic  phospholipids,  and  that 
these  substances  are  responsible  for  the  further 
proliferation  resulting  in  the  granulomatous 
nodules.  The  nodules  make  pressure  on  the 
lymph  channels  and  impair  the  lymph  flow. 
Transformation  from  the  small  microscopic-sized 
nodule  to  mass  conglomeration  requires  many 
years.  Let  us  remember  that  nonspecific  second- 
ary infection  or  tuberculosis  may  occur  at  any 
time  during  the  development  of  silicosis.  In  the 
early  stage,  however,  the  incidence  of  tubercu- 
losis is  no  more  common  than  it  is  in  other  mem- 
bers of  a community.  Hence,  we  must  not  con- 
fuse the  early  with  the  late  cases  where  it  is  gen- 
erally agreed  that  the  silicotic  lesion  predisposes 
the  individual  to  infection  by  the  Mycobacterium 
tuberculosis. 

In  acute  silicosis,  where  the  disease  develops 
and  takes  the  life  of  the  individual  in  two  to 
three  years,  the  steps  are  so  rapid  that  only 
microscopic  nodulation  occurs.  The  marked 
thickening  of  the  alveolae  suggests  that  the  silica 
is  dissolved  and  reacts  within  the  air  cell  and 
immediate  adjacent  tissues.  The  only  x-ray 
manifestation  in  the  acute  case  is  a heavy  hazi- 
ness. This  acute  type  develops  only  on  the  ex- 
posure to  great  concentration  of  free  silica. 

Pulmonary  emphysema  of  varying  degrees  is 
a part  of  late  silicosis  and  accounts  for  much  of 
the  fixed  dyspnea.  The  emphysema  may  be  of 
the  diffuse  type  involving  all  parts  of  the  lung 


fields,  or  localized  in  the  region  of  conglomer- 
ation ; or  it  may  appear  as  blebs  on  the  pleura. 
Rupture  of  the  latter  explains  the  frequency  of 
pneumothorax.  Sokoloff  and  Farrell,5  in  a review 
of  507  cases,  found  spontaneous  pneumothorax 
in  22  cases  or  4.3  per  cent.  The  finding  was 
twice  as  common  in  silicotuberculosis  as  in  un- 
complicated silicosis. 

A brief  consideration  of  what  happens  to  a pa- 
tient with  silicosis  after  he  leaves  his  employ- 
ment to  take  a job  outside  is  pertinent.  We  can- 
not speak  statistically.  However,  it  has  been  our 
experience  for  the  past  twenty-five  years  in  the 
anthracite  region  that  any  patient  with  advanced 
silicosis  is  very  apt  to  continue  to  grow  worse 
regardless  of  whether  he  quits  work  or  changes 
his  employment  to  a job  where  there  is  admitted 
dust  present,  but  where  the  standards  are  safe 
according  to  United  States  Bureau  of  Mines’ 
determination.  The  illustrations  demonstrate 
such  an  individual  who  applied  for  employment 
without  admitting  any  symptoms,  whose  chest 
showed  advanced  nodular  silicosis  (Fig.  1). 
When  he  appeared  four  years  later,  after  being 
unemployed,  he  was  genuinely  and  totally  dis- 
abled with  progression  in  x-ray  findings  (Fig. 
2). 

Not  all  of  these  cases  progress  after  the  pa- 
tients leave  their  work,  but  many  of  them  do.  It 
has  been  our  observation  that  when  a patient 
with  early  silicosis  leaves  employment  with  a 
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silica  hazard  there  will  be  no  further  progress  of 
the  lesion.  In  moderately  advanced  cases  one 
may  notice  a brief  advancement  of  the  roent- 
genologic findings  until  the  condition  of  the  lungs 
becomes  stabilized  over  a period  of  four  to  six 
months.  These  patients  have  no  symptoms  and 
so  one  must  depend  entirely  on  the  x-ray  find- 
ings. Suppose  we  have  a patient  with  silicosis 
who  retires  from  the  mines  and  takes  a job 
where  the  silica  count  is  well  below  5 million. 
The  question  we  have  to  answer,  if  progression 
occurs,  is  whether  or  not  the  occupation  which 
he  followed  in  the  open  work  was  a contributing 
factor.  It  is  our  opinion,  from  personal  expe- 
rience, that  any  progress  noted  is  a carry-over 
from  previous  exposure.  In  other  words,  if  the 
dust  count  is  within  a safe  range,  that  particular 
occupation  cannot  be  blamed  for  any  further 
progress  of  the  patient’s  nodular  silicosis.  This 
is  a very  important  subject  because,  if  it  should 
be  determined  that  minimal  exposure,  such  as 
one  experiences  in  stripping  operations,  is  a 
hazard  for  the  patient  who  has  silicosis,  it  would 
prejudice  the  employer  against  putting  such  a 
man  on  his  payroll.  In  our  opinion  this  would  be 
very  unfair. 

It  is  difficult  to  give  a figure  representing  fair- 
ly the  incidence  of  silicosis  in  the  various  indus- 
tries in  the  State.  In  the  anthracite  region,  sur- 
veys will  run  between  20  and  40  per  cent  of  the 
total  mining  population  and  the  incidence  rises 
rapidly  toward  the  end  of  the  employment  per- 
iod. 

Diagnosis 

The  patient  with  advanced  silicosis  usually 
comes  with  only  one  complaint  and  that  is 
“shortness  of  breath.”  Upon  inquiry,  however, 
loss  of  strength  is  as  constant  as  the  breathless- 
ness. Cough  with  expectoration,  especially  in 
the  morning,  is  the  rule.  Progressive  weight  loss 
is  found  in  about  90  per  cent  of  the  advanced 
cases.  The  general  health  is  impaired  and  a close 
observing  foreman  will  tell  you  that  this  man 
can  no  longer  do  his  part  of  the  job.  The 
younger  buddy  will  admit  that  he  has  to  do  most 
of  the  old  man’s  work.  The  work  record  will  re- 
veal an  increasing  amount  of  absenteeism  for 
about  two  years  prior  to  the  time  that  you  see  the 
patient.  It  is  notable  that  the  man  will  lose  six 
to  eight  weeks’  work  with  a common  cold  and 
that  minor  injuries  will  keep  him  out  for  long 
periods.  The  final  rate  of  decline  will  depend 
upon  many  factors,  especially  tuberculosis  and 
arteriosclerosis.  Dyspnea  is  present  at  all  times 
and  is  increased  by  the  simplest  exertion  such  as 
walking  around  the  office.  The  cardiac  may 


show  very  few  signs  of  dyspnea  while  at  rest,  but 
not  so  with  advanced  silicosis.  In  analyzing  the 
cardiac  phase  one  must  be  particularly  attentive 
to  the  presence  of  arteriosclerosis,  heart  size, 
quality  of  sounds,  and  blood  pressure.  The  right 
side  of  the  heart  may  be  preponderant,  but  we  do 
not  expect  to  find  it  in  more  than  10  to  15  per 
cent  of  the  cases.  The  blood  pressure  is  general- 
ly low.  The  electrocardiograph  and  x-ray  are  in- 
valuable instruments  and  should  be  used  freely 
in  questionable  cases.  Many  patients  who  have 
advanced  silicosis,  especially  with  secondary  in- 
fection, will  show  at  autopsy  gross  and  micro- 
scopic evidence  of  degenerative  heart  disease. 

Miners’  asthma  is  a wiser  term  than  we  are 
often  willing  to  admit.  We  can  all  probably 
agree  that  there  is  not  infrequently  a genuine 
bronchial  spasm.  Habeeb  6 suggests  that,  in  ad- 
dition to  emphysema  and  fibrosis,  bronchial 
spasm  may  be  responsible  for  much  of  the  respir- 
atory difficulty.  Dr.  Robert  E.  Hobbs,7  pathol- 
ogist of  Pottsville,  Pa.,  who  has  had  a wide  lab- 
oratory experience,  has  investigated  the  question 
in  silicotics  and  does  not  find  significant  eosin- 
ophilia  except  in  cases  complicated  by  asthma  or 
acute  infection. 

The  symptomatology  in  the  early  and  moder- 
ately advanced  stages  of  silicosis  is  another  story. 
In  our  experience  these  men  rarely  offer  any 
symptoms  for  the  first  twenty  or  twenty-five 
years,  a fact  apparently  not  in  keeping  with  the 
x-ray  findings,  which  often  come  to  light  inci- 
dental to  an  examination  for  some  injury.  At 
this  time  let  us  emphasize  the  wisdom  of  not 
pointing  out  the  abnormal  shadows  to  the  pa- 
tient. To  do  so  is  merely  to  plant  in  his  mind 
the  seed  of  fear  with  the  likelihood  that  he  may 
worry  himself  into  premature  disability.  An 
opinion  as  to  the  state  of  disability  should  gen- 
erally not  be  rendered  on  the  basis  of  the  x-ray 
findings  alone.  If  a roentgenologist  is  going  to 
render  such  an  opinion,  it  is  essential  that  he 
weigh  the  clinical  as  well  as  the  x-ray  findings. 
Otherwise  his  opinion  may  not  be  valid. 

A diagnosis  of  silicosis  and  the  amount  of  dis- 
ability involved  can  be  very  easy  on  one  hand 
and  extremely  difficult  on  the  other.  Let  us  ex- 
plain: In  the  first  instance  every  point  jibes — 
exposure  of  thirty-five  years  or  more,  progres- 
sive weakness  and  inability  to  do  his  assignment, 
weight  loss,  cough,  expectoration,  and  impressive 
x-ray  findings.  This  man  will  often  beg  you  to 
let  him  go  back  to  work,  in  spite  of  the  fact  that 
the  slightest  exertion  causes  dyspnea.  Every 
neighbor  in  his  patch  knows  that  he  is  through 
work.  The  next  case  is  a challenge  and  requires 
all  resourcefulness  to  make  a diagnosis.  The  in- 
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dustrial  history  may  be  sketchy  from  employ- 
ment in  many  different  jobs  so  that  you  do  not 
know  too  much  about  his  exposure.  His  com- 
plaints are  of  the  textbook  type  and  he  empha- 
sizes over  and  over  again  his  inability  to  work. 
He  has  been  shown  his  chest  pictures  and 
warned  to  get  out  of  the  mines,  or  he  is  con- 
fronted by  unemployment,  or  perhaps  he  has 
been  frightened  bv  a serious  accident  in  which 
his  buddy  was  killed.  The  man  is  not  disabled, 
but  he  wants  to  convince  you  that  he  is. 

The  chest  is  examined  and  measured  for  signs 
of  emphysema,  abnormal  breath  sounds,  rales 
and  increase  or  decrease  in  chest  resonance,  and 
the  respiratory  rate  taken  when  patient  is  un- 
aware. The  breath  sounds  are  most  helpful  to 
the  trained  observer.  Even  in  moderately  ad- 
vanced silicosis  the  sounds  may  be  prolonged  or 
exaggerated  in  places,  best  detected  in  the  upper 
lobes  posteriorly  and  at  times  in  the  bases.  Rales 
are  not  heard  in  the  absence  of  infection.  In  ad- 
vanced silicosis  the  breath  sounds  are  more  vari- 
able, but  never  normal.  Mucous  rhonchi  are 
common,  and  rales  may  or  may  not  be  heard  de- 
pending upon  where  the  infection  is  located. 

The  percussion  note  is  impaired  in  advanced 
silicosis  and  in  moderately  advanced  silicosis  in 
the  presence  of  secondary  infection.  The  con- 
dition of  the  heart  must  be  accurately  deter- 
mined. An  electrocardiogram  is  often  essential, 
also  a six-foot  chest  film.  The  presence  of  arte- 
riosclerosis has  to  be  evaluated  by  a study  of 
eyegrounds,  peripheral  vessels,  kidneys,  and 
blood  pressure.  The  blood  pressure  is  generally 
low  in  silicosis. 

The  general  muscle  tone  is  carefully  noted  and 
is  usually  poor.  One  finds  atrophy  of  the  exter- 
nal genitalia  and  loss  of  libido  is  generally  ad- 
mitted. The  prostate  is  apt  to  be  small. 

The  chest  x-ray  is  weighed  with  all  other  find- 
ings and  silicosis  must  be  differentiated  from 
miliary,  chronic  nodular,  and  fibroid  tubercu- 
losis, metastatic  carcinoma,  sarcoidosis,  and  yeast 
and  fungus  infections.  For  details  on  x-ray  anal- 
ysis the  reader  is  referred  to  the  classical  work 
of  Pancoast  and  Pendergrass.8  The  roentgen 
classification  used  by  us  is  the  one  instituted  at 
the  Ashland  State  Hospital  some  years  ago:  (a) 
early,  (b)  moderately  advanced,  and  (c)  ad- 
vanced. Not  only  the  size  of  the  nodules  but 
their  abundance  is  taken  into  consideration. 
Massive  conglomerate  fibrosis  is  the  most  ad- 
vanced stage  of  silicosis  and  it  is  in  this  group 
that  we  find  most  of  the  disability.  In  this  group 
of  cases,  dense,  almost  uniform  mass  shadows 
are  seen  in  the  upper  third  or  upper  two-thirds 
of  one  or  both  of  the  lungs,  usually,  although  not 


always,  associated  with  nodulation  in  other  parts 
of  the  lungs.  They  vary  in  size  from  perhaps  2 
to  10  centimeters;  they  may  be  single  in  one 
lung,  multiple  in  the  other;  round,  oval,  or 
wedge-shaped ; may  involve  the  greater  portion 
of  one  lobe  and  may  sometimes  extend  across  an 
interlobar  fissure.  When  they  extend  to  the  lung 
periphery,  the  pleura  becomes  involved,  resulting 
in  a chronic  fibrous  pleurisy  with  adhesions. 
With  most  of  these  cases  there  is  an  associated 
emphysema  of  marked  degree,  often  of  the  bull- 
ous type.  At  autopsy  these  fibrotic  areas  are 
hard  and  leathery  in  character,  grayish-black  in 
color,  and  usually  show  on  cut  surface  a more 
or  less  well-defined  nodular  structure.  Some  of 
the  masses  may  show  caseation  in  their  center 
with  cavity  formation  indicating  tuberculosis,  but 
in  some  cases  no  definite  infection  can  be  found 
and  these  cavities  are  thought  to  be  necrotic 
areas  of  anemic  infarcts  resulting  from  an  oblit- 
erative endarteritis. 

If  tuberculosis  complicates  silicosis  in  any 
stage,  the  patient  is  considered  totally  disabled. 
In  the  advanced  case  the  disability  is  permanent 
and  regarded  as  occupational.  In  the  early 
silicotic  this  is  not  true.  With  the  moderately 
advanced  group  the  importance  of  the  occupa- 
tional factor  in  the  disability  is  difficult  to  deter- 
mine. It  has  been  our  custom  in  most  such  cases 
to  consider  the  patient  as  an  occupational  prob- 
lem. When  a diagnosis  of  tuberculosis  is  once 
made,  the  man  must  be  removed  from  his  job  for 
the  protection  of  all  concerned.  Tuberculosis 
complicates  silicosis  as  a rule  in  the  fourth  and 
fifth  decades  of  life,  rarely  earlier,  whereas  un- 
complicated tuberculosis  occurs  most  frequently 
in  early  adult  life.  The  rate  of  rehabilitation  of 
the  early  silicotuberculosis  patient  is  as  favorable 
as  in  any  case,  but  he  should  not  return  to  work 
that  offers  a silica  hazard. 

There  are  some  additional  tests  of  value  in  a 
limited  number  of  cases  and  under  very  specific 
circumstances.  The  circulation  time  from  the 
arm  vein  to  the  tongue  and  to  the  lungs  has  been 
used  considerably  in  a diagnostic  way.  There  is 
nothing  specific  about  the  test  since  heart  and 
other  types  of  lung  disease  may  give  evidence  of 
delayed  circulation  time. 

The  vital  capacity  is  diminished  in  silicosis, 
varying  with  the  degree,  but  the  test  is  of  little 
value  unless  one  has  the  full  cooperation  of  the 
patient. 

The  oxygen  saturation  of  venous  and  arterial 
blood  is  a test  not  too  difficult  to  perform  and 
holds  considerable  promise  in  this  field,  but  we 
have  not  used  it  so  far  in  our  work. 
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A standard  exercise  test  as  a measure  of  lung 
function  should  be  employed. 

One  must  be  constantly  alert  in  evaluating  the 
patient.  This  will  be  more  important  when  and 
if  unemployment  causes  men  to  fall  back  on  dis- 
ability as  a means  of  livelihood.  In  making  this 
evaluation  of  the  patient  one  must  use  all  of  his 
own  powers  of  observation  and  gain  all  the  in- 
formation from  other  sources  possible.  A dis- 
abled man  may  insist  on  working  another  year 
until  his  daughter  finishes  school ; the  next  man 
may  want  to  retire  on  disability  prematurely,  for 
he  is  able  to  meet  all  obligations  on  his  pension 
and  investments. 

Social  and  economic  considerations  are  at  all 
times  imperative.  The  first  aim  is  to  protect  the 
worker  against  silicosis  and  the  second  aim  is  to 
help  him  remain  on  the  job  as  long  as  possible. 
Very  few  miners  can  go  into  some  other  industry 
and  maintain  their  present  standards  of  living. 

The  treatment  of  silicosis  is  purely  preventive. 
In  the  event  of  secondary  infection,  tuberculosis 
or  otherwise,  appropriate  measures  are  em- 
ployed. In  many  instances  of  non-tuberculous 
secondary  infections  the  inhalation  of  penicillin 
is  of  value  according  to  some  observers.  There 
is,  however,  no  substitute  for  control  of  dust. 
The  technique  of  dust  control  is  up  to  the  indus- 
trial engineer,  and  execution  of  the  details  rests 
upon  the  mine  officials  and  workers  down  to  the 
last  man.  It  does  little  good  to  furnish  a sand- 
blaster with  a mask  when  he  will  not  wear  it,  or 
supply  the  driller  with  water  when  he  insists  on 
drilling  dry.  The  time  is  not  far  off  when  every 
operation  will  have  available  periodic  dust 
counts,  including  the  percentage  of  free  silica,  for 
the  guidance  of  all  concerned.  The  fact  that 
silicosis  costs  money  is  going  to  help,  but  the 
greatest  stimulus  of  all  is  the  knowledge  that  we 
are  preserving  health  and  saving  lives.  In  the 
future,  deaths  from  silicosis  will  be  as  inexcus- 
able as  those  due  to  diphtheria.  Let  us  not  for- 
get that  silicosis  is  a preventable  disease. 

Summary 

1.  Silicosis  is  common  in  Pennsylvania. 

2.  Anatomic  and  pathologic  changes  are  de- 
scribed. 

3.  Dust  concentrations  constituting  a hazard 
are  defined. 

4.  Control  is  feasible  and  depends  upon  water 
and  ventilation  plus  a concerted  effort  of  em- 
ployer and  workers. 

5.  The  problem  of  ascertaining  disability  and 
ascribing  the  true  etiology  of  the  disability  is  dis- 
cussed at  length. 


6.  Special  emphasis  is  laid  upon  diagnosis  of 
silicosis  and  differentiation  from  tuberculosis, 
cancer,  coccidioidomycosis  and  other  fungous  in- 
fections and  Boeck’s  sarcoid. 
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ABSTRACT  OF  DISCUSSION 

C.  Howard  Marcy  (Pittsburgh)  : Drs.  Ervin, 

Stable,  and  Mulligan  have  given  us  a very  comprehen- 
sive picture  of  the  silicosis  problem  and  they  have  elim- 
inated many  of  the  controversial  considerations. 

The  disease  has  gained  considerable  prominence  in 
Pennsylvania  since  the  passing  of  our  Occupational  Dis- 
ease Act  in  1938.  At  the  present  time  28  states  have 
occupational  disease  acts  with  provisions  for  disability 
caused  by  silicosis.  While  the  subject  has  been  well 
covered  by  the  essayists,  a few  of  the  major  points 
developed  in  their  discussion  might  be  emphasized. 

A diagnosis  of  silicosis  is  made  too  frequently  on 
patients  who  develop  respiratory  symptoms  while  work- 
ing in  a dusty  environment,  without  due  consideration 
of  the  nature  of  the  dust  to  which  they  are  exposed. 
Silicosis  is  a specific  type  of  pneumoconiosis  and  should 
not  be  confused  with  dusty  lungs  in  general.  It  is 
caused  solely  by  the  inhalation  of  silicon  dioxide.  The 
inhalation  of  dusts  which  do  not  contain  particles  of 
free  silica  cannot  produce  silicosis.  In  most  instances 
the  disease  is  chronic  and  requires  years  of  exposure  to 
produce  disabling  changes  in  the  lungs.  The  damage  to 
the  lungs  is  not  due  to  the  abrasive  action  of  the  dust, 
but  is  caused  by  a chemical  reaction  between  the  lung 
tissue  and  particles  of  silica.  The  resulting  cell  reaction 
is  followed  by  localized  areas  of  necrosis,  which  sub- 
sequently become  fibrosed.  Vital  capacity  is  thereby 
reduced  and  the  patient  has  difficulty  in  maintaining  his 
normal  oxygen  needs.  Before  making  a diagnosis, 
therefore,  one  should  know  the  nature  of  the  dust,  the 
concentration  of  silica,  and  the  length  of  time  which 
the  patient  has  been  exposed. 

Symptoms  follow  a fairly  definite  pattern,  of  which 
progressive  shortness  of  breath  and  weakness  are  the 
most  important.  Physical  examination  gives  little  evi- 
dence of  the  extent  of  the  pathology.  Respiratory  ex- 
cursion is  limited  in  the  more  advanced  cases,  and  an 
associated  emphysema  is  not  uncommon.  Rales  may  or 
may  not  be  present,  depending  largely  on  whether  there 
is  a superimposed  infection.  The  x-ray  reveals  numer- 
ous, fairly  characteristic,  uniformly  distributed  fibrotic 
nodules  which  may  form  conglomerate  shadows  in  the 
more  advanced  stages  of  the  disease.  X-ray  findings  are 
so  important  that  a diagnosis  of  silicosis  should  never 
be  ventured  without  the  benefit  of  roentgenologic  study. 
However,  a diagnosis  should  not  be  made  on  x-ray 
alone,  nor  should  the  x-ray  be  the  sole  basis  for  deter- 
mining disability.  A patient  may  be  comparatively  free 
of  symptoms  with  extensive  x-ray  evidence  of  disease 
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and  again,  subjective  symptoms  may  be  out  of  propor- 
tion to  the  amount  of  disease  appearing  on  the  x-ray. 

Differential  diagnosis  frequently  offers  some  difficulty. 
There  are  several  conditions  that  will  cause  symptoms 
simulating  silicosis.  There  are  also  pulmonary  diseases 
with  x-ray  findings  that  can  be  confused  with  silicosis. 
Most  silicotics  are  in  the  older  age  brackets  because  of 
the  many  years  of  exposure  required  to  produce  sig- 
nificant disease.  In  this  age  group  degenerative  cardio- 
vascular conditions,  chronic  pulmonary  and  bronchial 
infections,  and  pulmonary  malignancies  are  prone  to 
occur  either  alone  or  in  association  with  silicosis.  The 
most  serious  infection  commonly  found  with  silicosis  is 
pulmonary  tuberculosis.  When  the  two  conditions  are 
coexistent,  the  prognosis  is  usually  unfavorable.  It  is 
particularly  important,  therefore,  that  persons  with  a 
history  of  tuberculosis  or  x-ray  evidence  of  the  disease 
be  protected  from  silica  dust. 

The  treatment  of  silicosis  is  largely  preventive.  The 
disease  can  be  prevented  by  adequate  control  of  silica 
dust  in  areas  where  men  are  required  to  work.  Once 
the  disease  has  developed,  treatment  is  unsatisfactory. 
The  changes  in  the  lungs  are  permanent  and,  if  ex- 
posure is  continued,  disability  sooner  or  later  develops. 

In  determining  the  degree  of  disability  present,  all 
factors  pertaining  to  the  man’s  industrial  history  and 
illness  should  be  carefully  evaluated.  If  he  is  totally 
disabled  because  of  silicosis,  he  is  entitled  to  compensa- 
tion under  the  state  law.  Unfortunately,  many  of  these 
cases  get  into  compensation  courts  because  of  contra- 
dictory medical  opinions.  A careful  study  of  each  pa- 
tient suspected  of  having  silicosis  will  protect  both  the 
employee  and  the  employer. 

David  A.  Cooper  (Philadelphia)  : I did  not  want  to 
pass  up  the  opportunity  of  commending  these  authors 
on  a practical,  common-sense  presentation  of  this  sub- 
ject. 


Second,  I wanted  to  bring  up  a question  which  was 
avoided,  purposely  or  otherwise,  on  the  influence  of 
infection  in  the  progress  of  the  silicosis.  Dr.  Ervin 
showed  us  one  case  wherein,  without  exposure,  the  dis- 
ease progressed  considerably  during  a period  of  two 
years.  I am  wondering  if  that  was  not  a secondary  in- 
fection, not  necessarily  tuberculosis,  although  tubercu- 
losis is  most  common.  Secondary  infection  in  an  al- 
ready damaged  lung  will,  in  my  opinion,  increase  and 
cause  the  already  necrobiotic  process  to  progress.  It  is 
on  the  basis,  I believe,  of  impaired  circulation  to  the 
lung. 

In  a subsequent  presentation,  someone  should  men- 
tion advances  made  in  functional  capacities  of  lung 
function.  As  far  as  I know,  it  has  not  yet  been  done 
and  it  may  be  a suggestion  to  Dr.  Ervin  and  his  group 
that  studies  by  intravenous  catheterization  in  the  right 
heart  and  pulmonary  artery  seem  to  need  to  be  done  in 
silicosis  and  might  be  a factor  in  explaining  some  of 
the  disability;  other  studies  might  be  done  also,  such 
as  those  mentioned  casually,  that  is,  circulation  time  in 
the  lesser  circulatory  system. 

Elwood  T.  Quinn  (Jenkintown)  : I wonder  if  Dr. 
Ervin  would  inform  us  of  the  difference  between 
anthracosis  and  silicosis. 

Another  thing  I would  like  to  mention  is  in  regard 
to  compensation.  If  a man  with  silicosis  takes  another 
position  and  then  finds  that  he  is  incapacitated,  he  can- 
not sue  the  original  employer  where  he  contracted  the 
silicosis  but  must  sue  the  man  by  whom  he  is  at 
present  employed. 

Dr.  Ervin  (in  closing)  : As  to  anthracosis,  I do  not 
think  there  is  much  danger  of  mistaking  it  for  silicosis. 
There  is  not  the  thickening  that  you  find  in  silicosis. 

As  for  compensability,  we  have  covered  it  in  more 
detail  in  the  paper.  That  is  a question  of  the  law. 


DRAFT  BOARDS  AGAIN 

With  the  passage  of  the  first  Selective  Service  legis- 
lation to  operate  in  the  United  States  in  a time  of  puta- 
tive world  peace  (the  Selective  Service  bill  of  Sept.  7, 
1940,  was  signed  by  President  Roosevelt  Sept.  16,  1940, 
after  the  war  in  Europe  was  well  under  way,  Poland 
having  been  invaded  Sept.  1,  1939),  the  physicians  of 
this  country  will  once  again  be  called  upon  to  imple- 
ment the  mechanism  of  the  draft.1  Inductions  will  com- 
mence September  22  of  this  year,  a date  which  precedes 
the  start  of  the  academic  year  of  virtually  all  colleges. 
All  men  of  the  ages  of  18  to  26  must  register,  probably 
in  the  month  of  August. 

Proposals  to  extend  the  draft  for  physicians  and 
dentists  to  age  45  were  not  passed.  Yet  there  are 
few  doctors  available  younger  than  26,  and  the 
draft  contains  a provision  stating  that  no  person 
shall  be  inducted  “until  adequate  provision”  has 
been  made  for  “medical  care  and  hospital  accom- 
modations.”1 

In  this  day  and  age  of  super  speeds  and  elaboration 
of  mechanisms  of  all  kinds,  the  public  is  made  aware  of 


1 New  York  Times,  June  28,  1948,  p.  6. 


the  perfection  of  things,  devices,  artifacts,  structures. 
These  things  can  be  photographed,  pictorialized,  de- 
scribed. Especially  with  respect  to  medicine,  there  ex- 
ists the  tendency  to  overemphasize  the  importance  of 
drugs,  apparatus,  buildings,  and  machinery  and  to  min- 
imize the  essential — the  doctor,  the  deus  ex  niachina, 
who  must  prescribe  intelligently,  interpret  the  product 
of  the  apparatus  knowingly,  for  instance,  the  x-ray 
film,  and  make  the  machinery  of  the  draft  of  any  value. 

Once  again  the  doctors  of  the  nation  are  to  be  called 
upon,  far  in  advance  of  the  date  inductions  will  start, 
to  provide  that  expert  knowledge  and  skilled  medical 
service  without  which  recruitment  for  the  National 
Guard  and  the  processing  of  selectees  for  the  armed 
forces  would  be  useless.  Technical  personnel  can  take 
x-ray  pictures,  electrocardiograms,  give  enemas  and 
hypodermic  injections,  make  electro-encephalograms, 
operate  diathermy  machines,  and  do  laboratory  pro- 
cedures, but,  to  interpret  all  these  things  in  terms  of 
health  or  morbidity,  there  is  no  substitute  for  the  doc- 
tor, and  the  better  trained  and  more  experienced  the 
doctor,  the  better  it  will  be  for  all  concerned. 

We  hope  that  this  will  be  emphasized  in  the  new 
Selective  Service  program  and  be  brought  home  to  the 
families  of  the  nation. — Editorial,  A Tew  York  State 
Journal  of  Medicine,  Aug.  1,  1948. 
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Surgery  in  Congenital  Heart  Disease 


GRACE  S.  GREGG,  M.D.,  JOHN  J.  McALEESE,  M.D.,  and  FRANK  J.  GREGG,  M.D. 

Pittsburgh,  Pa. 


PATIENTS  presenting  congenital  anomalies 
of  the  cardiovascular  system  must  be  carefully 
studied  to  determine  whether  the  lesion  is  one 
that  may  be  benefited  by  surgery.  Before  the 
surgical  procedures  introduced  by  Gross  and  by 
Blalock  and  Taussig,  the  ante  mortem  diagnosis 
of  these  conditions  was  largely  a matter  of  aca- 
demic interest.  At  most,  the  practical  value  of  a 
precise  diagnosis  was  largely  concerned  with 
prognosis.  While  there  are  but  four  anomalies 
of  the  cardiovascular  system  that  are  considered 
operable  today,  it  is  not  beyond  the  scope  of 
imagination  to  consider  that  other  congenital 
lesions  and  even  rheumatic  valve  deformities 
may  be  attacked  by  surgery  in  the  future.  Liga- 
tion of  the  patent  ductus  arteriosus,  correction  of 
the  so-called  vascular  ring,  the  anastomotic  oper- 
ations of  Blalock  and  Potts,  and  the  surgical 
treatment  of  coarctation  of  the  aorta  are  now 
well-recognized  procedures.  A description  of  the 
techniques  of  these  operations  is  hardly  within 
the  scope  of  a brief  review  such  as  this,  but  the 
diagnostic  features  of  two  of  the  above-named 
conditions,  namely,  patency  of  the  ductus  arte- 
riosus and  pulmonary  stenosis,  will  be  consid- 
ered in  detail. 

Needless  to  say,  the  clinical  diagnosis  must  be 
settled  beyond  question  before  surgery  can  be 
considered.  Indeed,  only  the  most  typical  exam- 
ples should  be  considered  candidates  for  surgery, 
especially  when  a clinical  team  is  making  a be- 
ginning in  such  work.  Borderline  cases  should 
be  left  to  those  with  more  experience  in  such 
procedures  as  angiocardiography  and  catheter- 
ization of  the  cardiac  chambers. 

Patency  of  the  ductus  arteriosus  is  usually  ac- 
companied by  physical  signs  that  make  clinical 
recognition  quite  easy.  The  murmur  is  a class- 
ical one  that  has  been  described  as  “machinery”- 
like  or  “humming  top”  in  character.  It  is  heard 
with  greatest  intensity  at  the  pulmonic  area  and 
may  be  widely  transmitted  if  its  intensity  is 
great.  The  murmur  is  continuous  with  systolic 
accentuation  and,  unless  this  definitely  continu- 
ous quality  can  be  recognized,  the  diagnosis  can- 

Rcad  before  the  Section  on  Pediatrics  of  The  Medical  Society 
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not  be  assured.  There  may  be  an  accompanying 
thrill  which  when  prominent  may  also  display  a 
systolic  accentuation.  There  is  usually  little  dif- 
ficulty encountered  in  the  recognition  of  this 
diagnostic  murmur,  especially  in  the  large  num- 
ber of  cases  in  which  it  is  moderately  loud. 

Patients  with  uncomplicated  patency  of  the 
ductus  arteriosus  belong  to  the  group  of  con- 
genital cardiacs  in  whom  cyanosis  appears  only 
as  a terminal  event.  Any  evidence  of  color 
change,  even  if  very  slight,  in  a patient  at  rest 
and  without  fever  or  intercurrent  lung  infection 
immediately  suggests  that  the  patent  ductus  is  in 
part  compensating  for  a deficient  pulmonary  cir- 
culation due  to  a complicating  defect.  Ligation 
of  the  ductus  under  such  circumstances  would  be 
tragic. 

The  electrocardiogram  in  uncomplicated  pa- 
tency of  the  ductus  arteriosus  shows  no  deviation 
of  the  electrical  axis.  This  is  assumed  to  be  due 
to  the  fact  that  the  strain  imposed  by  the  dynam- 
ics of  the  lesion  is  shared  equally  by  the  right 
and  left  ventricles.  Marked  axis  deviation  indi- 
cates the  presence  of  a complicating  congenital 
lesion,  possibly  one  associated  with  a deficient 
pulmonary  circulation. 

The  roentgenogram  generally  reveals  mod- 
erate prominence  of  the  pulmonary  artery  and  its 
branches,  and  increased  vascularity  of  the  lungs 
is  usually  quite  evident.  The  heart  may  be  nor- 
mal in  size  or  moderately  enlarged  both  to  the 
right  and  left.  Fluoroscopy  reveals  marked  pul- 
sation of  the  pulmonary  artery  and  of  the  hilar 
vessels,  the  so-called  hilar  dance.  Occasionally, 
under  ideal  circumstances  of  ocular  accommoda- 
tion alternate  lighting  and  darkening  of  the  en- 
tire lung  field  may  be  seen.  In  considering  a 
patient  for  surgery,  the  typical  murmur  is,  of 
course,  the  most  important  single  factor.  The 
absence  of  cyanosis,  and  an  electrocardiogram 
showing  no  deviation  of  the  electrical  axis,  are 
additional  findings  that  indicate  the  condition  is 
uncomplicated.  Typical  roentgenographic  and 
fluoroscopic  findings  are  desirable  but  not  abso- 
lutely essential  to  the  diagnosis. 

There  are  other  extremely  rare  conditions  that 
may  produce  the  continuous  murmur  of  an 


1216 


Tiie  Pennsylvania  Medical  Journal 

arteriovenous  communication.  Atypically  sit- 
uated murmurs  suggest  a lesion  such  as  a con- 
genital aneurysm  of  the  sinus  of  Valsalva  com- 
municating with  the  right  ventricle.  Such  con- 
ditions are  so  rare  as  to  be  considered  virtually 
non-existent. 

Errors  in  the  recognition  of  uncomplicated 
patency  of  the  ductus  are  uncommon.  In  our 
own  series  of  7 cases,  the  findings  at  operation 
substantiated  the  clinical  impression  in  each  in- 
stance. In  only  one  of  these  was  there  a com- 
plicating lesion  and  this  was  the  benign  variety 
and  was  not  clinically  recognized  prior  to  the 
ligation. 

As  originally  conceived,  ligation  of  the  patent 
ductus  was  indicated  in  the  presence  of  one  or 
more  of  the  following:  (1)  stunted  growth,  (2) 
impending  heart  failure,  (3)  subacute  bacterial 
endocarditis.  We  have  come  to  believe  that  an 
unequivocal  diagnosis  of  the  condition  is  reason 
enough  for  its  surgical  correction.  The  ultimate 
fate  of  most  patients  with  this  anomaly  and  the 
technical  difficulties  encountered  in  older  patients 
justify  this  view. 

The  selection  of  patients  for  the  anastomotic 
operations  devised  by  Blalock  and  Potts  is  a 
much  more  formidable  task.  It  must  be  empha- 
sized that  these  procedures  aim  at  improving 
pulmonary  circulation.  Therefore,  a deficient 
pulmonary  blood  flow  must  be  clearly  demon- 
strated before  further  studies  are  made.  While 
most  instances  of  congenital  cyanosis  are  due  to 
a deficient  pulmonary  circulation,  there  are  sev- 
eral other  types  in  which  the  blood  flow  to  the 
lungs  appears  to  be  adequate.  Patients  belong- 
ing to  this  group  are  clearly  not  benefited  by 
anastomotic  surgery  and  thus  should  be  elim- 
inated at  once. 

Among  cyanotic  patients,  the  roentgenogram 
enables  one  to  eliminate  those  in  whom  the  pul- 
monary vascular  markings  are  intense  and  to 
tentatively  retain  those  in  whom  the  x-ray  clear- 
ly shows  avascular  lung  fields.  The  postero- 
anterior  view  generally  shows  an  excavation  of 
the  left  upper  border  at  the  site 'of  the  pulmonary 
artery  in  favorable  cases. 

The  left  anterior  oblique  view  shows  a rela- 
tively lucent  area  below  the  arch  of  the  aorta, 
the  so-called  pulmonary  window.  This  indicates 
a diminutive  or  absent  pulmonary  artery  and,  in 
early  attempts  at  least,  should  be  satisfactorily 
demonstrated  before  surgery  is  considered.  In 
this  view,  a very  wide  aortic  shadow  suggests 
complete  transposition  of  the  great  vessels,  a 
condition  definitely  not  amenable  to  anastomotic 
surgery. 

In  typical  cases  with  cyanosis  and  deficient 
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pulmonary  circulation  the  electrocardiogram 
shows  striking  right  axis  deviation,  right  ven- 
tricular strain,  or  even  bundle  branch  block  of 
the  discordant  type.  A left  axis  deviation  with 
a deficient  pulmonary  circulation  suggests  tricus- 
pid atresia  with  a diminutive  right  ventricle,  a 
condition  that  may  in  certain  instances  be  amen- 
able to  surgery. 

Practically  all  cyanotic  patients  with  deficient 
pulmonary  circulation  and  with  an  electrocardi- 
ogram showing  right  axis  deviation  represent  the 
group  of  congenital  lesions  which  constitute  the 
tetralogy  of  Fallot.  Aside  from  the  definite  cy- 
anosis and  clubbing,  these  patients  present  few 
distinctive  signs.  There  is  usually  a rough  sys- 
tolic murmur  over  the  sternum,  but  this  may  be 
absent  in  otherwise  typical  cases. 

The  patient  should  be  at  least  a year  of  age 
before  surgery  is  contemplated.  When  possible, 
we  believe  that  it  is  best  to  wait  until  the  child  is 
5 years  of  age.  The  upper  age  limit  is  probably 
18  to  20  years.  Extreme  polycythemia  with 
counts  above  9 million  is  considered  a contrain- 
dication because  the  possibility  of  thromboses  in 
such  patients  is  very  great. 

Although  the  mortality  from  the  anastomotic 
operations  is  high,  the  excellent  results  in  favor- 
able cases  seem  to  justify  it. 

The  anastomotic  operations  are  indicated  in 
most  instances  of  deficient  pulmonary  circula- 
tion. Age  limits,  the  patient’s  general  condition, 
and  especially  the  blood  count  should  be  care- 
fully evaluated.  It  should  be  again  emphasized 
that  only  the  most  typical  cases  should  be 
selected  in  the  early  work  of  a clinical  team. 
Borderline  cases  should  not  be  considered  until 
other  diagnostic  procedures  such  as  angiocar- 
diography and  catheterization  of  the  cardiac 
chambers  can  be  carried  out. 

In  conclusion,  it  should  be  recalled  that  liga- 
tion of  the  patent  ductus  and  the  anastomotic 
operation  are  diametrically  opposed  procedures. 
The  first  reduces  a previously  excessive  pulmo- 
nary circulation  and  the  second  produces  an  arte- 
riovenous communication  that  functions  as  a pa- 
tent ductus  arteriosus.  Indeed,  the  continuous 
murmur  is  produced  in  most  cases  after  success- 
ful anastomosis  of  a branch  of  the  aorta  and  a 
branch  of  the  pulmonary  artery. 

Furthermore,  the  ductus  may  remain  patent  in 
the  presence  of  pulmonary  stenosis  and,  in  such 
cases,  cyanosis  may  not  be  evident.  The  occa- 
sional delayed  appearance  of  cyanosis  and  club- 
bing of  the  extremities  until  the  child  reaches  the 
age  of  one  or  even  two  years  is  due  to  the  late 
closure  of  this  structure. 
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ABSTRACT  OF  DISCUSSION 

Philip  S.  Barba  (Philadelphia)  : This  afternoon 

Dr.  Gregg  said  that  it  is  preferable  to  wait  several 
years  to  do  this  operation.  Now  it  seems  to  me  that 
there  are  certain  growth  deficits  in  these  children  and 
tissue  damage  increases  if  you  wait.  The  longer  you 
wait,  the  more  apt  you  are  to  get  growth  deficits.  Now 
early  do  you  think  it  is  safe  to  operate  to  avoid  that 
damage  ? 

John  J.  McAlEEse  (Pittsburgh)  : Dr.  Blalock  at- 
tempted one  at  nine  months  and  that  was  a failure.  I 
believe  it  is  purely  on  a technical  basis  rather  than  any- 
thing else.  We  do  prefer  to  wait  longer.  With  this 


clamp  I certainly  think  that  it  is  feasible  to  do  it 
somewhere  around  eighteen  months  or  two  years ; cer- 
tainly, the  earlier,  the  better.  It  involves  just  the  tech- 
nical difficulties  that  one  encounters,  the  size  of  the 
structures,  and  so  on. 

Joseph  A.  Gilmartin  (Pittsburgh)  : Dr.  McAleese, 
I notice,  in  looking  over  Dr.  Stanley  Gibbs’  exhibit  and 
also  Dr.  Blalock’s  exhibit,  that  they  had  a few  patients 
who  were  given  an  anesthetic  for  five  minutes  and  then 
sent  back.  Do  you  have  many  of  those? 

Dr.  McAleese:  Well,  I guess  we  do  have  a great 
deal  of  difficulty  with  anesthesia,  because  these  patients 
are  in  such  poor  condition  when  we  get  them. 


RADIO  "BUNK” 

When  a physician  hears  over  the  radio,  as  he  so 
frequently  does,  that  the  majority  of  his  profession  rec- 
ommend a certain  brand  of  cigarettes,  or  that  dentists 
prefer  a certain  dental  powder  to  a cream,  or  that 
nurses  who  have  to  be  dainty  use  a certain  kind  of  soap, 
he  is  inclined  to  react  with  the  word  “bunk,”  whether 
expressed  or  not. 

While  many  physicians  smoke,  they  doubtless  use  as 
great  a variety  of  brands  of  cigarettes  as  the  general 
population.  While  sampling  of  the  profession  in  regard 
to  cigarette  preference  may  have  been  carried  out,  we 
challenge  the  correctness  of  the  conclusion  that  a 
majority  prefer  any  one  brand.  The  same  applies  to 
any  majority  preference  on  the  part  of  the  dental  or 
nursing  profession.  We  are  not  informed  on  the  brand 
of  cosmetics  used  by  Hollywood  stars,  but  we  have  the 
feeling  that  most  of  them  use  too  much  of  everything 
which  does  not  improve  on  nature.  We  have  heard  that 
most  of  them  have  capped  incisors  and  deem  this  neces- 
sary as  screen  magnification  tends  to  show  up  dental 
imperfections. 

How  long  is  the  opinion  of  the  profession  going  to 
be  falsely  broadcast  on  the  air?  Such  falsification, 
which  must  be  obvious  to  the  radio  audience,  only  de- 
tracts from  the  confidence  which  the  radio  industry  must 
desire  for  its  broadcasting. — Minnesota  Medicine  June, 
1948. 


COMMITTEE  REPORTS  ON  STUDY  OF 
NURSING  PROBLEM 

In  a report  submitted  to  the  House  of  Delegates,  a 
five-man  committee,  appointed  by  Past  President  Ed- 
ward L.  Bortz,  Philadelphia,  at  the  Atlantic  City  meet- 
ing to  study  the  nursing  problem  in  the  United  States, 
estimated  that  there  are  about  342,737  nurses  now 
available. 

“A  bulletin  issued  by  the  Women’s  Bureau  of  the 
U.  S.  Department  of  Labor  indicates  that  550,000 
nurses  will  be  required  to  care  for  the  American  peo- 
ple in  1960  if  current  standards  of  nursing  are  main- 


tained,” the  committee  report  said,  adding : “The  bulle- 
tin also  states  that,  to  accomplish  this,  50,000  nurses 
must  be  graduated  each  year  from  1951  to  1960.  The 
largest  number  ever  graduated  was  44,700  in  1947.” 

The  committee’s  report  was  submitted  by  Drs.  War- 
ren Draper,  W ashington ; Howard  Gray,  Rochester, 
Minn. ; Leland  McKittrick,  Boston ; Donald  Smelzer, 
Philadelphia;  and  T.  P.  Murdock,  chairman,  of  Mer- 
iden, Conn. 

The  report  said  that  a permanent  conference  commit- 
tee had  been  formed,  made  up  of  representatives  of  the 
American  Nurses  Association,  the  American  Hospital 
Association,  and  the  American  Medical  Association. 

“The  duties  of  this  committee  will  be  to  study  the 
problems  common  to  all,”  the  report  said,  adding : 

“The  committee  recommends  that  changes  be  made 
in  the  present  method  of  training  nurses ; that  in  the 
future  nurses  be  made  up  of  two  main  groups — the  pro- 
fessional nurse  and  the  trained  practical  nurse.  The  re- 
quirements, duties,  and  courses  of  training  of  both  main 
groups  have  been  outlined. 

“The  economic  problem  presents  certain  features 
which  should  be  corrected.  Your  committee  urges  that 
steps  be  taken  to  provide  social  security  and  retirement 
plans  for  all  nurses.  This  is  advised  from  the  business 
and  moral  viewpoints.  We  also  recommend  that  hos- 
pitals adopt  a definite  personnel  policy,  for  all  institu- 
tional nurses,  with  a view  toward  making  salaries, 
hours,  sick  leave,  and  vacations  comparable  to  other 
fields  of  endeavor  for  women  with  equivalent  education 
and  training. 

“The  committee  recommends  that  the  cost  of  essen- 
tial special  nursing  care  to  the  patient  be  covered  by 
prepayment  nursing  plans  or  be  tied  into  prepayment 
hospital  and  medical  plans  if  practicable. 

“The  committee  feels  that  the  nurses  innocently  erred 
in  their  action  in  Atlantic  City  in  1946  when  they  voted 
to  have  their  state  organizations  act  as  bargaining 
agents  for  them.  They  are  members  of  a noble  profes- 
sion. They  do  not  need  bargaining  agents.  The  term 
bargaining  agent  carries  with  it  the  implication  to 
strike  even  though  it  is  true  that  they  have  never  gone 
on  strike.  Medical  men,  nurses,  and  other  hospital  em- 
ployees have  not  the  right  to  strike  anywhere,  any  time. 
They  are  dealing  with  that  most  priceless  possession — 
life  itself.  It  is  hoped  that  the  nurses  will  correct  this 
in  the  near  future.” 
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Continuous  Spinal  Anesthesia  in  Gynecology 
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SINCE  its  discovery  in  this  country  by  Cor- 
ning 1 in  1885  and  its  first  clinical  applica- 
tion in  man  by  Bier  2 of  Germany  in  1889,  spinal 
anesthesia  has  undergone  many  improvements 
which  have  aided  materially  in  eliminating  many 
of  its  undesirable  features  and  in  making  it  more 
applicable  clinically. 

Chronologically,  these  improvements  have 
been : 

1.  The  application  to  spinal  anesthesia  of  the 
vasoconstrictor  properties  of  epinephrine,  iso- 
lated by  Takamine3  in  1901,  by  Braun  4 of  Ger- 
many in  1903.  But  the  effect  was  so  evanescent 
and  transitory  that  the  need  of  a longer  acting 
vasoconstrictor  was  painfully  apparent.  This 
need,  however,  was  not  to  be  fulfilled  for  a pe- 
riod of  about  twenty  years. 

2.  The  introduction  of  a less  toxic  drug,  pro- 
caine hydrochloride,  by  Einhorn  5 in  1905,  re- 
placing the  more  toxic  drug,  cocaine. 

3.  The  introduction  of  ephedrine  sulfate,  a 
vasoconstrictor  of  longer  action  than  epinephrine 
by  Chen  6 in  1921,  and  its  application  clinically 
in  1927  by  Ockerblad  and  Dillon  7 and  Rudolf 
and  Graham,8  to  preclude  the  profound  fall  in 
blood  pressure  and  circulatory  depression  asso- 
ciated with  spinal  anesthesia. 

4.  The  introduction  of  longer  acting  anesthetic 
agents  such  as  nupercaine  9 and  pontocaine  10, 11 
(1930,  1940)  to  circumvent  the  main  disadvan- 
tage of  novocain,  namely,  its  limited  duration  of 
action. 

Despite  these  improvements,  the  surgeon  de- 
sirous of  maximal  relaxation,  which  only  spinal 
anesthesia  affords,  had  to  cope  with  certain  irre- 
futable disadvantages  inherent  in  the  single  dose 
method  of  administration,  which  constituted  an 
ever  present  threat  to  his  equanimity. 

The  disadvantages  of  the  single  dose  method 
are : 

1.  Failure  to  produce  the  level  and  degree  of 
anesthesia  desired. 
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2.  Failure  to  be  of  sufficient  duration  to  ac- 
complish operative  procedure  in  its  entirety. 

3.  The  irretrievability  of  the  anesthetic  agent 
once  it  has  been  introduced  should  untoward  or 
toxic  symptoms  appear. 

It  remained  for  William  Lemmon,1''  lj’  14  of 
Philadelphia,  to  conceive  the  idea  of  continuous 
spinal  anesthesia  whereby  prolonged  anesthesia 
could  be  obtained  by  allowing  a lumbar  puncture 
needle  to  remain  in  situ  in  the  subarachnoid 
space  during  the  operation  and  employing  a 
short-acting  anesthetic  agent  (procaine)  which 
is  injected  in  fractional  doses  as  it  is  needed. 
Once  a method  was  formulated,  the  practicabil- 
ity, efficacy,  safety,  and  controllability  of  this 
concept  was  essayed  on  experimental  animals, 
including  dogs,  rabbits,  and  monkeys.  These 
experiments  were  revealing  and  encouraging. 
Monkeys  were  kept  anesthetized  for  periods  as 
long  as  twelve  and  a half  hours,  without  toxic 
symptoms  or  untoward  manifestations.  It  was 
found  that  profound  anesthesia  could  be  pro- 
duced and  maintained  for  an  unlimited  time 
without  untoward  effect  on  the  animal  or  its 
function.  It  was  further  observed  that  large  sin- 
gle doses  would  cause  toxic  symptoms  and  death, 
but  that  the  same  total  dosage  given  over  a rela- 
tively long  period  of  time  was  productive  of  no 
toxic  symptoms. 

Buttressed  by  these  observations  and  con- 
vinced of  its  practicability,  Lemmon  admin- 
istered on  April  10,  1939,  his  first  continuous 
spinal  anesthesia  to  a human  being  and  by  1944 
had  reported  his  observations  on  2000  anesthe- 
sias administered  by  this  method.  Of  consider- 
able import  is  the  fact  that  it  was  accidentally 
discovered  that  after  the  injection  had  been 
made,  spinal  fluid  containing  the  drug  could  be 
withdrawn  with  prompt  recovery  of  the  nerves 
from  the  effect  of  the  drug.  Intentional  repetition 
has  confirmed  this  important  observation.  This 
epochal  contribution,  by  overcoming  all  the 
afore-mentioned  disadvantages,  has  brought 
spinal  anesthesia  to  fruition,  has  broadened  its 
scope  immeasurably,  and  has  done  much  to 
silence  its  most  critical  and  exacting  opponents. 
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The  purpose  of  this  paper  is  to  evaluate  con- 
tinuous spinal  anesthesia  in  the  field  of  gynecol- 
ogy,  based  upon  a critical  analysis  of  150  gyn- 
ecologic patients  in  whom  continuous  spinal 
anesthesia  was  employed  at  the  Elizabeth  Steel 
Magee  Hospital  during  the  period  from  Oct.  1, 
1942,  to  Jan.  1,  1947.  At  the  outset  we  wish  to 
make  it  clear  that  the  administration  of  continu- 
ous spinal  anesthesia  should  be  entrusted  only  to 
the  well-trained  anesthetist  of  unquestionable 
competency  and  not  to  one  who  practices  on  the 
fringes  of  this  important  specialty.  Lahey  15  has 
so  aptly  stated  that  “one  cannot  approach  the  in- 
troduction of  an  anesthetic  agent  into  the  spinal 
canal  with  any  less  critical  requirement  on  the 
part  of  the  anesthetist  than  is  applied  to  the  oper- 
ating surgeon,  and  were  I to  be  the  one  to  make 
this  decision  in  a given  case,  I feel  certain  that 
I would  be  more  critical  of  the  man  who  is  to 
introduce  an  anesthetic  agent  into  my  spinal 
canal  than  I would  be  of  the  man  who  is  to  open 
my  abdomen.  I am  more  confident  that  the 
peritoneal  cavity  will  tolerate  technical  errors 
with  less  danger  and  less  reaction  than  the  spinal 
canal.”  The  patient  under  continuous  spinal 
anesthesia  requires  constant  supervision  through- 
out the  entire  procedure  and  particularly  so  dur- 
ing the  first  half  hour  after  injection  when,  ac- 
cording to  Sise,10  the  most  serious  and  rapidly 
occurring  effects  are  apt  to  occur — effects  which 
may  progress  even  to  a fatal  termination  under 
incompetent  supervision.  The  practice  of  en- 
trusting the  care  and  supervision  of  the  patient, 
once  the  injection  has  been  given  and  anesthesia 
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established,  to  an  inexperienced  and  incompetent 
person  is  not  only  lamentable  but  strongly  to  be 
deprecated.  We  are  in  unequivocal  accord  with 
Woodbridge 17  who  states  that  “the  lack  of  a 
competent  anesthetist  constitutes  a distinct  con- 
traindication to  spinal  anesthesia.” 

Technic  of  Administration 

In  order  to  obtain  good  results  with  continu- 
ous spinal  anesthesia,  makeshift  apparatus  is  not 
recommended.  A specially  designed  mattress  5 
inches  thick,  18  inches  wide,  and  6 feet  long, 
with  a cut-out  portion  which  comes  under  the 
lumbar  spine  when  the  patient  is  supine,  is  re- 
quired (Fig.  1).  There  is  a break  in  the  center 
of  the  mattress,  so  that  the  lower  portion  may  be 
detached  for  perineal  operation.  The  other  items 
of  equipment  are  shown  in  Fig.  2.  For  the  punc- 
ture, the  patient  is  placed  in  the  left  lateral  de- 
cubitus position  so  that  the  back  is  toward  the 
side  of  the  mattress  with  the  gap  in  it.  Routinely 
50  mg.  of  ephedrine  sulfate  is  injected  as  part  of 
the  local  anesthetic  in  the  site  selected  for  lumbar 
puncture.  This  depends  upon  the  site  of  oper- 
ation— for  vaginal  and  perineal  operations  the 
fourth  lumbar  interspace,  and  for  operations  on 
the  pelvis  and  lower  abdomen  the  third  lumbar 
interspace.  The  lumbar  puncture  is  carried  out 
in  the  usual  manner  except  that  it  is  almost 
essential  to  use  a Sise  introducer  to  make  a path- 
way through  the  skin  and  superficial  interspinous 
ligaments  and  to  keep  the  extremely  flexible 
spinal  needle  from  bending  during  the  introduc- 
tion. A malleable  German  silver  needle,  18  or 


Fig.  1.  Special  mattress  for  continuous  spinal  anesthesia. 
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19  gauge,  3yZ>  to  4 inches  in  length,  is  the  most 
practicable. 

After  spinal  fluid  is  obtained,  a variety  of  anes- 
thetic drugs  may  be  used.  However,  we  have 
followed  Lemmon’s  original  technique,  with- 
drawing enough  spinal  fluid  in  a 10  cc.  Luer 
lock  syringe  to  make  up  a 5 per  cent  solution, 
using  300  or  500  mg.  ampules  of  procaine.  For 
estimated  operations  of  short  duration,  300  mg. 
is  dissolved  in  6 cc.  of  spinal  fluid,  and  for  pro- 
longed operations  500  mg.  is  dissolved  in  10  cc. 
of  spinal  fluid,  so  that  each  cc.  contains  50  mg. 
of  procaine.  There  is  available  a 10  cc.  ampule 
of  5 per  cent  procaine  solution  that  can  be  used 
in  lieu  of  the  crystals.  The  syringe  containing 
the  solution  of  procaine  is  attached  to  a stopcock 
which  is  attached  to  one  end  of  a 30-inch,  thick- 
walled,  small-bored  rubber  tubing.  The  stopcock 
is  opened  and  2 cc.  of  the  mixture  is  forced  into 
the  tubing,  thus  displacing  the  air  and  completely 
filling  the  tube.  The  stopcock  is  then  closed  and 
the  Luer  lock  connection  at  the  opposite  end  of 
the  tubing  is  securely  connected  to  the  needle, 
which  is  left  in  the  lumbar  spine.  If  the  spinal 
puncture  is  satisfactory,  on  opening  the  stopcock 
the  plunger  of  the  syringe  will  be  seen  to  be 
forced  out  by  the  pressure  of  the  cerebrospinal 
fluid  or  the  spinal  fluid  can  be  readily  aspirated 
into  the  tubing.  The  patient  can  be  turned  to  the 
supine  position  with  the  needle  resting  in  the 
center  of  the  gap  in  the  mattress,  either  before  or 
after  the  initial  injection.  We  have  the  pref- 
erence to  inject  before  turning  the  patient,  so 
that  if  the  needle  is  dislodged  we  still  have  anes- 
thesia and  an  attempt  may  always  be  made  to 
adjust  the  needle. 

It  is  particularly  stressed  that  in  turning  the 
patient  extreme  care  must  be  exercised  to  keep 
the  needle  in  place ; the  patient  must  not  be  al- 
lowed to  help  herself  during  this  maneuver  and 
the  needle  must  rest  freely  in  the  place  provided 
for  it  without  encroaching  upon  either  table  or 


Fig.  2.  Items  of  equipment  essential  for  the  administration 
of  continuous  spinal  anesthesia. 


the  pad.  Once  the  patient  has  been  turned,  the 
syringe  with  the  remaining  solution  is  fastened 
to  the  head  of  the  table  where  it  is  accessible  to 
the  anesthetist  for  subsequent  injections.  The 
initial  dosage  depends  upon  the  type  of  opera- 
tion, the  height  of  anesthesia  desired,  and  the 
weight  of  the  patient.  Inasmuch  as  the  specific 
gravity  of  the  anesthetic  solution  is  greater  than 
that  of  spinal  fluid,  the  factor  of  gravity,  position 
of  the  patient,  and  barbotage  may  be  brought 
into  play  in  obtaining  the  desired  height  of  anes- 
thesia. 

Preliminary  Medication 

Preoperative  medication  should  be  looked  up- 
on as  an  integral  part  of  the  administration  of  an 
anesthetic,  and  in  estimating  the  dosage  of  the 
drugs  employed,  many  pertinent  factors,  such  as 
age,  physical  state,  vigor,  degree  of  debilitation, 
metabolic  rate,  and  drug  idiosyncrasy,  should  be 
borne  in  mind.  Most  of  the  patients  were  given 
1 grains  of  nembutal  or  seconal  the  night  be- 
fore operation,  to  insure  a restful  night.  A half 
hour  before  operation  the  usual  medication  con- 
sisted of  morphine  sulfate  gr.  % to  f4,  in  most 


TABLE  I 

Vaginal  Operations  (Plastic) 


Operative  Procedure  No.  of  Cases 

Vaginal  hysterectomy,  anterior  colporrhaphy,  perineorrhaphy  1 

D.  & C.,  causterization  of  cervix,  perineorrhaphy  1 

D.  & C.,  causterization  of  cervix,  perineorrhaphy,  Kelly  plication  of  urethra,  hemorrhoidectomy  ....  1 

D.  & C.,  cauterization  of  cervix,  Manchester  colporrhaphy,  perineorrhaphy  (3°  laceration)  1 

D.  & C.,  cauterization  of  cervix,  Manchester  colporrhaphy,  perineorrhaphy  1 

D.  & C.,  amputation  of  cervix.  Manchester  colporrhaphy,  perineorrhaphy  1 

Total  6 

Average  operating  time,  74  minutes;  longest,  2 hours;  shortest,  20  minutes. 

Average  dosage,  166  mg. ; smallest  dosage,  100  mg. ; largest  dosage,  250  mg. 
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Fig.  3.  Setup  illustrating  patient  receiving  continuous  spinal 
anesthesia,  venoclysis,  pentothal,  and  oxygen. 


instances  gr.  %,  and  atropine  sulfate  gr.  Vino- 
Several  patients  were  given  1 grains  of  nem- 
butal in  addition  to  the  morphine  and  atropine. 
Another  patient  was  given  pantopon  and  still  an- 
other 100  mg.  of  demerol  instead  of  morphine. 
Morphine  is  particularly  useful  in  that  it  de- 
creases the  patient’s  sensitivity  to  painful  stim- 


uli, thereby  eliminating  psychic  trauma  and  de- 
pressing general  metabolic  activity. 

As  pentothal  was  used  as  a supplementary 
anesthetic,  the  importance  of  preoperative  ad- 
ministration of  atropine  is  particularly  stressed, 
for  this  drug  controls  parasympathetic  activity, 
inhibits  secretions,  and  wards  off  such  trouble- 
some complications  as  coughing,  sneezing,  and 
laryngospasm.  Ephedrine  sulfate  gr.  was  giv- 
en routinely  before  the  lumbar  puncture  unless 
the  blood  pressure  was  100  mm.  of  mercury  or 
below,  in  which  event  a larger  dose,  preferably 
1J/2  grains,  was  given. 

Supplementary  Anesthesia 

One  great  objection  to  spinal  anesthesia  has 
always  been  a conscious  patient  who  is  usually 
apprehensive  and  emotionally  upset  when  she 
arrives  in  the  operating  room.  Such  an  individ- 
ual is  going  to  find  it  quite  difficult  to  cooperate 
if  she  has  nothing  to  look  forward  to  but  a pro- 
longed period  of  consciousness  during  the  oper- 
ative procedure,  to  say  nothing  of  the  fatigue, 
restlessness,  and  psychic  trauma  which  may  en- 
sue. We  have  found  that  the  full  cooperation  of 


TABLE  II 

Vaginal  Operation  (Plastic)  and  Laparotomy 


Operative  Procedure  No.  of  Cases 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  unilateral  salpingo-oophorectomy,  appendectomy  ...  8 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  hysterectomy,  appendectomy  7 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  hysterectomy  6 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  bilateral  salpingectomy,  oophorectomy,  appendectomy  3 

D.  & C.,  perineorrhaphy,  total  hysterectomy,  bilateral  salpingo-oophorectomy  3 

D.  & C.,  perineorrhaphy,  total  hysterectomy,  appendectomy  2 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  hysterectomy,  bilateral  salpingo-oophorectomy  2 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  bilateral  tubal  ligation,  appendectomy  2 

D.  & C.,  cauterization  of  cervix,  anterior  colporrhaphy,  perineorrhaphy,  total  hysterectomy,  appendec- 
tomy   2 

D.  & C.,  perineorrhaphy,  suspension  of  uterus  1 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  hysterectomy,  oophorectomy  1 

D.  & C.,  causterization  of  cervix,  anterior  colporrhaphy,  perineorrhaphy,  hysterectomy,  appendectomy  1 

D.  & C.,  cauterization  of  cervix,  bartholinectomy,  perineorrhaphy,  hysterectomy,  appendectomy 1 

D.  & C.,  perineorrhaphy,  total  hysterectomy  1 

D.  & C.,  cauterization  of  cervix,  anterior  colporrhaphy,  perineorrhaphy,  hysterectomy,  appendectomy, 

cyst  of  breast  1 

D.  & C.,  cauterization  of  cervix,  anterior  colporrhaphy,  Kennedy  plication  of  urethra,  perineorrhaphy, 

hysterectomy  1 

D.  & C.,  cauterization  of  cervix,  Kennedy  plication  of  urethra,  perineorrhaphy,  hysterectomy,  appen- 
dectomy   1 

D.  & C.,  cauterization  of  cervix,  Kennedy  plication  of  urethra,  perineorrhaphy,  hysterectomy,  salpingo- 

oophorectomy,  appendectomy  1 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  salpingo-oophorectomy,  tubal  ligation  ] 

Perineorrhaphy,  hemorrhoidectomy,  total  hysterectomy,  appendectomy  1 

Perineorrhaphy,  total  hysterectomy,  salpingo-oophorectomy  (unilateral)  1 

Perineorrhaphy,  total  hysterectomy  1 

D.  & C.,  cauterization  of  cervix,  perineorrhaphy,  hysterectomy,  appendectomy,  umbilical  herniorrhaphy  1 

Total  49 

Average  dose,  261  mg.;  largest,  400  mg.;  smallest,  200  mg. 


Operating  time,  105  minutes;  longest,  180  minutes;  shortest,  70  minutes. 
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the  patient  can  be  enlisted  during  the  induction 
of  spinal  anesthesia  if  she  is  assured  that  she 
will  be  put  to  sleep  during  the  operation.  For 
these  reasons  we  have  found  it  advisable  to  sup- 
plement the  spinal  anesthesia  with  the  intermit- 
tent administration  of  pentothal  sodium  in  suf- 
ficient dosage  to  produce  analgesia,  thereby  al- 
laying apprehension  and  combating  the  toxic 
effect  of  the  procaine. 

It  is  a well-established  fact  that  the  oral  or 
intravenous  administration  of  barbiturates  will 
counteract  the  untoward  effects  of  cocaine  and 
its  derivatives.  At  no  time  have  we  given  sodium 
pentothal  in  sufficient  dosage  to  produce  relax- 
ation ; for  this  we  have  relied  entirely  upon 
spinal  anesthesia.  Pentothal  is  merely  used  to 
produce  an  analgesia,  and  we  have  found  that  it 
is  more  readily  controllable  than  large  doses  of 
premedication.  We  have  found  that  nausea  and 
vomiting  which  may  be  extremely  annoying  to 
the  surgeon  as  well  as  to  the  anesthetist  have 
been  entirely  eliminated  by  the  use  of  sodium 
pentothal. 

In  view  of  respiratory  depression  incident  to 
spinal  and  pentothal  anesthesia,  we  wish  to  stress 
the  importance  of  the  use  of  oxygen  in  sufficient 
quantity  to  keep  the  patient’s  color  a normal 
pink  at  all  times,  thereby  combating  anoxemia, 
strengthening  the  cardiac  musculature,  and  en- 
hancing blood  volume.  On  repeated  occasions 


Fig.  4.  Illustrative  anesthesia  record  of  a patient  with  hyper- 
tension. 


we  have  found  that  a rise  in  pulse  rate  could  be 
controlled  by  the  administration  of  oxygen.  We 
are  of  the  belief  that  oxygen  should  be  admin- 
istered not  only  throughout  the  entire  operative 
procedure  but  should  be  continued  for  several 
hours  after  the  patient  has  been  returned  to  the 
recovery  ward. 

Supplementary  Therapy  During  Operation.— 
As  previously  mentioned,  all  patients,  except 
those  classified  as  hypertensives,  are  given  a pre- 


TABLE  III 

Vaginal  Operation  and  Laparotomy 


Operative  Procedure  A To.  of  C ases 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  appendectomy  17 

D.  & C.,  cauterization  of  cervix,  hysterectomy  13 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  bilateral  salpingo-oophorectomy,  appendectomy  10 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  bilateral  salpingectomy,  oophorectomy,  appendectomy  9 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  salpingo-oophorectomy,  appendectomy  4 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  oophorectomy  3 

D.  & C.,  cauterization  of  cervix,  bilateral  salpingectomy,  oophorectomy,  appendectomy  2 

D.  & C.,  cauterization  of  cervix,  bilateral  salpingectomy,  appendectomy  2 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  bilateral  salpingo-oophorectomy  2 

D.  & C.,  cauterization  of  cervix,  suspension  of  uterus  1 * 

D.  & C.,  cauterization  of  cervix,  suspension  of  uterus,  tubal  ligation  1 

D.  & C.,  cauterization  of  cervix,  suspension  of  uterus,  oophorectomy,  appendectomy  1 

D.  & C.,  cauterization  of  cervix,  bilateral  salpingectomy,  hysterectomy  1 

D.  & C.,  cauterization  of  cervix,  salpingo-oophorectomy,  incisional  herniorrhaphy  1 

D.  & C.,  cauterization  of  cervix,  avulsion  of  cervical  fibroid,  salpingo-oophorectomy  1 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  salpingo-oophorectomy,  lysis  of  adhesions  1 

D.  & C.,  cauterization  of  cervix,  excision  of  fissure  in  ano,  hemorrhoidectomy,  hysterectomy,  appendec- 
tomy   1 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  bilateral  salpingectomy,  appendectomy,  herniorrhaphy  1 

D.  & C.,  cauterization  of  cervix,  suspension  of  uterus,  appendectomy  1 

D.  & C.,  cauterization  of  cervix,  total  hysterectomy  1 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  appendectomy,  umbilical  herniorrhaphy  1 

D.  & C.,  cauterization  of  cervix,  hysterectomy,  lysis  of  adhesions  1 

Total  75 

Average  dose,  234  mg.;  largest,  350  mg.;  smallest,  150  mg. 

Operating  time,  93  minutes;  longest,  150  minutes;  shortest,  52  minutes. 


1223 


August,  1948 


The  Pennsylvania  Medical  Journal 


liminary  dose  of  ephedrine  which  is  administered 
with  the  procaine  for  skin  anesthesia  preliminary 
to  the  performance  of  lumbar  puncture.  We  have 
found  it  advisable  to  begin  the  intravenous  ad- 
ministration of  fluids  before  the  operation  is  be- 
gun. This  serves  two  purposes : it  supplies 

fluids  before  any  fluid  loss  occurs,  and  in  the 
event  of  a severe  drop  in  blood  pressure,  it  ex- 
pedites the  administration  of  more  fluid,  blood, 
or  plasma  to  combat  impending  or  actual  shock. 
It  also  expedites  the  administration  of  sympath- 
omimetic drugs  should  the  need  for  them  arise. 

W e have  further  observed  that  patients  receiv- 
ing fluids  before  they  are  actually  needed  are 
more  resistant  to  profound  drop  in  blood  pres- 
sure than  those  not  receiving  them.  It  is  felt  that 
this  accounts  for  the  relatively  small  number  of 
patients  in  this  series  to  whom  it  was  necessary 
to  administer  sympathomimetic  drugs.  The  vaso- 
constrictor drugs  as  a rule  are  administered  in- 
tramuscularly or  intravenously.  On  several  occa- 
sions neosynephrine  or  methedrine  has  been 
added  to  the  glucose  solution,  as  recommended 
by  Thomas  and  Sica,18  with  the  rate  of  flow  be- 
ing contingent  upon  the  blood  pressure  level. 
Fig.  3 illustrates  the  setup  with  the  patient  re- 
ceiving continuous  spinal  anesthesia,  venoclysis, 
sodium  pentothal,  and  oxygen. 

Postoperative  Management 

Following  operation  the  patient  is  transported 
to  a postoperative  recovery  ward  where  she  re- 
mains under  constant  surveillance  for  approx- 
imately eighteen  to  twenty-four  hours.  Oxygen 


is  administered  for  three  to  five  minutes  every 
hour  for  as  long  as  is  necessary,  usually  from 
four  to  six  hours.  The  head  is  kept  flat  for 
twelve  hours  and  the  patient  is  enjoined  to 
breathe  deeply  at  frequent  intervals  to  inhibit 
any  tendency  to  atelectasis.  If  the  patient  should 
be  uncooperative,  a mixture  of  10  per  cent  car- 
bon dioxide  and  90  per  cent  oxygen  may  be  used 
to  stimulate  deep  breathing.  Rolling  from  side  to 
side  and  the  frequent  movement  of  the  extrem- 
ities, consisting  of  dorsiflexion  of  the  toes  and 
flexion  of  the  legs  on  the  thighs  and  the  thighs 
on  the  abdomen,  are  also  strongly  encouraged. 
The  patient  should  be  encouraged  also  to  cough 
up  any  secretion  that  may  accumulate  in  the 
tracheobronchial  tree.  Abdominal  binders,  if 
used,  should  not  be  applied  so  high  as  to  impair 
adequate  respiratory  excursion.  During  the  post- 
operative period  large  doses  of  narcotics  and 
sedatives  should  be  avoided.  Should  these  sim- 
ple measures  fail  to  prevent  atelectasis,  bron- 
choscopic  aspiration  should  be  unhesitatingly 
employed. 

Analysis  of  Data 

Continuous  spinal  anesthesia  was  employed  in 
150  gynecologic  patients,  in  all  of  whom  the 
anesthesia  was  administered  and  completely  sup- 
ervised by  one  of  us  (I.  A.  S.). 

As  regards  operative  risk,  1 19  of  these  pa- 
tients were  classified  as  risk  1,  21  as  risk  2,  8 as 
risk  3,  and  2 as  risk  4.  Marked  impairment  of 
risk  (3  and  4)  was  attributable  to  heart  disease 
in  6 cases ; pulmonary  tuberculosis  with  cavita- 


TABLE  IV 

Laparotomy 


Operative  Procedure  No.  of  Cases 

Total  hysterectomy  3 

Salpingo-oophorectomy,  appendectomy  2 

Hysterectomy,  salpingo-oophorectomy,  appendectomy  2 

Salpingo-oophorectomy  1 

Bilateral  salpingo-oophorectomy  1 

Drainage  of  tubo-ovarian  abscess  (abdominal)  1 

Hysterectomy,  oophorectomy  1 

Lysis  of  pelvic  adhesions  (intestinal  obstruction)  1 

Bilateral  salpingo-oophorectomy,  resection  of  sigmoid,  colostomy  1 

Oophorectomy,  separation  of  adhesions  1 

Salpingo-oophorectomy,  lysis  of  adhesions,  biopsy  of  peritoneum  1 

Hysterectomy,  bilateral  salpingo-oophorectomy  1 

Hysterectomy,  bilateral  salpingo-oophorectomy,  appendectomy,  umbilical  herniorrhaphy  1 

Oophorectomy,  incisional  herniorrhaphy,  lipectomy  1 

Total  hysterectomy,  bilateral  salpingo-oophorectomy  1 

Total  hysterectomy,  salpingo-oophorectomy  1 

Total  20, 

Average  dose,  235_  mg. ; largest,  300  mg.;  smallest,  150  mg. 

Operating  time.  85  minutes;  longest,  125  minutes;  shortest,  50  minutes. 
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tion  in  1 ; diabetes  in  1 ; intestinal  obstruction 
in  1 ; and  co-existence  of  carcinoma  of  the  ovar- 
ies and  sigmoid  colon  in  1.  The  operative  pro- 
cedures carried  out  in  this  series  have  been 
classified  under  four  headings  and  are  tabulated 
in  Tables  I,  II,  III,  and  IV. 

Satisfactory  anesthesia  was  obtained  in  all 
cases ; in  one  instance,  however,  after  comple- 
tion of  the  vaginal  procedure  for  which  the  spinal 
anesthesia  was  adequate,  the  lumbar  puncture 
needle  was  inadvertently  dislodged  while  adjust- 
ing the  position  of  the  patient.  In  view  of  the 
fact  that  the  patient  was  extremely  obese  and 
that  considerable  difficulty  had  been  experienced 
in  effecting  the  original  lumbar  puncture,  it  was 
deemed  advisable  to  carry  out  the  abdominal 
procedure  under  ether  anesthesia.  In  all  but  13 
patients,  spinal  anesthesia  was  supplemented  witli 
pentothal  intravenously. 


TABLE  V 
Age  Incidence 


. 

No.  of 

Age 

Cases 

20-30  

31-40  

63 

41-50  

34 

51-60  

10 

61-70  

4 

Youngest,  20  years. 

Oldest,  68  years. 

Average  age,  37.6  years. 

Age. — The  average  age  of  these  patients  was 
37.6  years.  The  youngest  was  20  years  old  and 
the  oldest  was  68  years  of  age.  In  Table  V is 
shown  the  distribution  of  the  patients  according 
to  age  by  decades.  The  greatest  number  of  pa- 
tients (42  per  cent)  was  in  the  fourth  decade  of 
life. 

Length  of  Operation. — The  average  length  of 
the  operation  in  this  series  was  94.4  minutes. 
The  longest  procedure,  requiring  three  hours, 
was  carried  out  in  a patient  with  very  extensive 
pelvic  endometriosis,  perineal  relaxation  with 
rectocele,  and  chronic  cervicitis.  The  shortest 
operative  procedure,  requiring  twenty  minutes, 
consisted  of  a cauterization  of  the  cervix  and 
perineorrhaphy. 

Dosage. — In  Table  VI  is  shown  both  the 
initial  and  total  dosage  of  procaine  used  in  this 
series.  In  all  but  five  instances  the  initial  dosage 
was  either  100  or  150  mg.  The  smallest  total 
dosage  was  100  mg.  and  the  largest  400  mg. 

Effect  on  Blood  Pressure,  Pulse,  and  Respira- 
tion.— In  this  series  the  blood  pressure,  pulse, 


TABLE  VI 

Dosage  ok  Anesthetic  Drug 
Initial  Dosage  of  Procaine 

Dosage  in  milligrams  100  150  200 

Number  of  cases  43  102  5 

T otal  Dosage  of  Procaine 

Amount  in 

milligrams  ....  100  150  200  250  300  350  400 

Number  of  cases  1 13  39  59  34  3 1 

Dosage  of  Pentothal  (Supplementary) 


Number  of  cases  137 

Minimum  dosage  3 grains 

Maximum  dosage  16  grains 

Average  dosage  9.5  grains 


and  respirations  were  noted  and  recorded  at  five- 
minute  intervals  during  the  period  of  anesthesia. 
In  all  patients  a rise  in  blood  pressure  was  noted 
shortly  after  the  administration  of  the  ephedrine- 
procaine  solution  used  to  anesthetize  the  skin  at 
the  site  of  lumbar  puncture.  This  preliminary 
rise  was  followed  by  a fall  in  blood  pressure  of 
varying  degrees.  The  average  preanesthesia 
systolic  pressure  for  this  series  was  1 16.5  mm.  of 
mercury ; the  average  systolic  pressure  upon 
completion  of  the  operative  procedure  was  111.5 
mm.  of  mercury.  In  119  of  the  150  patients  the 
average  fall  in  systolic  pressure  during  the  oper- 
ation was  26  mm.  of  mercury,  while  in  the  re- 
maining 31  patients  the  preanesthetic  systolic 
pressure  was  not  violated.  In  48  instances  the 
systolic  pressure  at  fhe  conclusion  of  the  oper- 
ation was  above  the  preanesthetic  systolic  pres- 
sure. 

In  this  series  there  were  13  patients  with 
hypertension,  and  it  was  in  this  group  that  the 
most  profound  changes  in  blood  pressure  levels 
were  noted.  The  largest  drop  in  systolic  pres- 
sure was  110  mm.  of  mercury  (Fig.  4);  the 
smallest,  30  mm. ; the  average  drop  was  58  mm. 
of  mercury.  There  were  36  cases  of  hypotension 


Fig.  5.  Illustrative  anesthesia  record  of  a patient  with  hypo- 
tension. 
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TABLE  VII 
Supportive  Therapy 

No.  of 


Type  of  Therapy  Cases 

5%  glucose  in  saline  122 

5%  glucose  in  saline  plus  plasma 9 

5%  glucose  in  saline  plus  blood  3 

Plasma  8 

Whole  blood  3 

None  S 

Sympathomimetic  compounds  38 


in  which  the  preanesthetic  systolic  pressure 
ranged  from  100  to  80  mm.  of  mercury.  The 
largest  fall  in  systolic  pressure  in  the  hypotensive 
group  was  35  mm.,  the  smallest  2 mm.,  and  the 
average  7.1  mm.  of  mercury.  It  was  in  this 
group  that  the  lowest  systolic  pressures  were  re- 
corded, namely,  60  and  65  mm.  of  mercury.  In 
15  of  the  36  hypotensive  patients  the  preanes- 
thetic systolic  pressure  was  not  violated  during 
the  operative  procedure,  and  in  30  of  the  36  the 
systolic  pressure  upon  completion  of  the  oper- 
ation was  either  at  or  above  the  preanesthetic 
level  (Fig.  5). 

At  no  time  did  any  of  the  patients  in  this 
series  show  any  signs  remotely  suggestive  of 
shock.  This  conspicuous  absence  of  shock  is  at- 
tributed to  the  fact  that  it  has  been  our  policy  to 
begin  a venoclysis  of  1000  cc.  of  5 per  cent  glu- 
cose in  saline  immediately  after  the  induction  of 
the  spinal  anesthesia  and-  before  the  operative 
procedure  is  begun.  With  this  setup,  a change  to 
plasma  or  blood,  should  the  need  arise,  is  a very 
simple  matter.  The  value  of  this  type  of  suppor- 
tive therapy  during  spinal  anesthesia  is  amply 
attested  by  the  fact  that  24  of  the  36  hypotensive 
patients  in  this  series  received  no  other  form  of 
supportive  therapy,  such  as  blood,  plasma,  or 
sympathomimetic  compounds.  The  supportive 
therapy  employed  in  this  series  is  shown  in 
Table  VII.  It  is  an  interesting  commentary  that 
in  only  10  of  the  36  hypotensive  patients  did  we 
find  it  necessary  to  employ  sympathomimetic 
compounds.  The  importance  and  value  of  infu- 
sions of  glucose  solutions,  blood,  and  plasma 
were  further  attested  by  the  fact  that  only  38,  or 
approximately  25  per  cent,  of  the  patients  in  this 
series  received  sympathomimetic  drugs  during 
the  operation. 

Pulse  Rate. — The  average  pulse  rate  at  the  be- 
ginning of  the  operation  was  98.5  beats  per  min- 
ute; at  the  end  of  the  operation  103.5  beats  per 
minute.  The  average  increase  of  pulse  rate  dur- 
ing operation  was  20.8  beats  per  minute ; in  29 
instances  there  was  no  acceleration  of  pulse  rate. 


Respiratory  Rate.- — The  average  respiratory 
rate  at  the  beginning  of  the  operation  was  18, 
during  operation  24,  and  at  the  conclusion  of  the 
operation  21.6  per  minute. 

Both  acceleration  .of  pulse  and  respiratory  rate 
are  very  amenable  to  oxygen  therapy. 

Complications 

Postoperative  complications  occurring  in  this 
series  were  neither  numerous  nor  troublesome 
(Table  VIII). 

Headache. — Headache  of  moderate  severity 
occurred  in  9 patients,  usually  thirty-six  to  nine- 
ty-six hours  postoperatively.  In  each  instance 
the  headache  was  transient  and  responded 
promptly  to  therapy,  consisting  of  codeine  and 
aspirin.  Several  patients  complained  of  head- 
ache on  the  twelfth  to  the  fifteenth  postoperative 
day.  Careful  interrogation  of  these  patients  was 
quite  revealing  in  that  they  invariably  gave  a 
long-standing  history  of  chronic  sinusitis.  For 
this  reason  we  have  been  very  loath  to  inculpate 
spinal  anesthesia  for  headaches  occurring  after 
the  first  ninety-six  hours  postoperatively.  Our 
incidence  in  this  series  was  6 per  cent,  which  is 
about  the  same  as  that  following  single-dose 
spinal  anesthesia. 

Backache. — Backache,  usually  at  the  site  of 
lumbar  puncture,  occurred  in  3 patients.  This 
also  was  mild  and  transitory  and  disappeared 
long  before  the  patients  were  allowed  up.  One 
patient  complained  of  both  headache  and  back- 
ache. 

Pulmonary  Complications. — One  patient  de- 
veloped an  atelectasis  of  the  right  lung  thirty-six 
hours  postoperatively,  which  yielded  promptly  to 
oxygen  and  penicillin  therapy.  Three  patients 
developed  an  acute  bronchitis,  all  of  whom  re- 
sponded to  chemotherapy  and  steam  inhalations 
of  benzoin. 

Neurologic  Sequelae. — There  were  no  neu- 
rologic complications  in  this  series. 

Bladder  Function. — In  75  of  the  patients  in 
this  series  an  unclamped  indwelling  catheter  was 
inserted  in  the  bladder  upon  completion  of  the 

TABLE  VIII 


No.  of 

Complications  Cases 

Headache  9 

Backache  3 

Both  headache  and  backache  1 

Pulmonary : 

a.  Atelectasis  1 

b.  Bronchitis  3 

Neurologic  0 
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perineal  part  of  the  operation  and  left  in  situ  un- 
til the  patient  was  able  to  void  around  it.  The 
shortest  period  during  which  the  retention  cath- 
eter remained  in  situ  was  two  days ; the  longest, 
eighteen  days;  and  the  average,  4.1  days.  This 
maneuver  is  extremely  helpful  in  that  it  pre- 
cludes distention  of  the  bladder  with  resultant 
loss  of  bladder  tone  in  patients  receiving  in- 
fusions of  glucose,  blood,  or  plasma  during  the 
operation,  and  further,  by  keeping  the  bladder 
empty,  this  maneuver  adds  immeasurably  to  the 
expedition  and  dispatch  with  which  pelvic  oper- 
ations, particularly  total  and  subtotal  hysterec- 
tomy, can  be  carried  out.  Of  the  remaining  75 
patients,  42  voided  on  the  day  of  operation  and 
the  remainder  required  catheterization  for  one  to 
ten  days  postoperatively.  In  one  patient  who 
had  developed  a moderately  severe  cystitis  the 
retention  catheter  was  purposely  left  in  situ  for 
sixteen  days  to  facilitate  treatment  of  the  cystitis. 
The  urinary  output  of  all  patients  was  adequate 
and  all  patients  remained  continent  of  urine. 

Mortality 

There  were  2 deaths  in  this  series  of  150  pa- 
tients, representing  a gross  mortality  of  1.3  per 
cent.  In  one  patient  who  was  acutely  ill  (tem- 
perature 104  F.)  and  a very  poor  risk,  an  ex- 
ploratory laparotomy  was  carried  out  for  drain- 
age of  what  appeared  to  be  an  abdominal  abscess, 
probably  of  tubo-ovarian  origin,  which  was  not 
accessible  per  vaginam.  This  patient  died  eight- 
een hours  postoperatively  of  peritonitis.  The 
other  death  occurred  in  a patient  48  years  of  age 
who  was  a fairly  good  risk  save  for  hypertension 
(systolic  pressure  160  mm.  of  mercury).  The 
operation  consisted  of  diagnostic  curettage,  cau- 
terization of  the  cervix,  left  bartholinectomy, 
perineorrhaphy,  supravaginal  hysterectomy,  and 
appendectomy.  No  technical  difficulty  was  en- 
countered and  the  operative  procedure  was  con- 
summated in  one  hour  and  forty-five  minutes. 
Forty-eight  hours  postoperatively  she  became 
quite  distended  and  died  of  a fulminating  perito- 
nitis seventy-two  hours  postoperatively.  Neither 
of  these  deaths  was  attributable  to  the  anesthesia. 
To  date,  we  have  not  had  a death  that  could  be 
attributed  to  the  use  of  continuous  spinal  anes- 
thesia. 

Discussion 

Our  experience  with  continuous  spinal  anes- 
thesia based  upon  this  admittedly  small  series  of 
150  cases  has  been  extremely  gratifying.  In 
every  instance  we  have  found  it  safe,  control- 
lable, and  adequate  for  every  gynecologic  pro- 
cedure. It  has  been  particularly  useful  and  in 


our  opinion  indicated  in  anticipated  long  oper- 
ations, such  as  extensive  plastic  operations  fol- 
lowed by  abdominal  section  for  pelvic  pathology. 
The  combination  which  this  type  of  anesthesia 
affords,  namely,  “flaccid  abdominal  wall,  quiet 
breathing,  and  contracted  intestines,”  enables  the 
gynecologist,  unharassed  by  the  possibility  of  the 
anesthetic  wearing  off  prematurely,  to  perform 
and  complete  the  operative  procedure  with  delib- 
eration and  minimal  trauma. 

We  have  noted  that  by  this  technique,  by  rea- 
son of  the  smaller  initial  dose  of  procaine,  and 
the  addition  of  small  doses  (50  mg.)  at  half- 
hour  intervals,  the  circulatory  depression  during 
the  first  half  hour  of  anesthesia  is  considerably 
less  than  that  noted  when  the  single  dose  tech- 
nique of  spinal  anesthesia  is  employed.  This  de- 
pression in  many  instances  has  been  either  pre- 
vented or  adequately  controlled  by  the  adminis- 
tration of  50  mg.  of  ephedrine  sulfate  and  the 
administration  of  5 per  cent  glucose  and  saline 
intravenously  before  the  operation  is  begun.  Cir- 
culatory depression  associated  with  hemorrhage 
calls  for  the  prompt  and  timely  use  of  plasma 
and  blood.  That  we  have  come  to  rely  on  fluids, 
plasma,  and  blood  to  combat  circulatory  depres- 
sion is  amply  attested  by  the  fact  that  in  this 
series  only  25  per  cent  of  the  patients  received 
sympathomimetic  drugs  during  the  operation. 
We  wish  particularly  to  stress  the  beneficent 
effect  upon  the  patient  of  the  supplementary  use 
of  pentothal  in  sufficient  dosage  to  maintain 
analgesia  and  of  oxygen  in  sufficient  quantity  to 
combat  anoxemia. 

The  existence  of  either  hypotension  or  hyper- 
tension has  not  militated  against  the  use  of  spinal 
anesthesia.  In  the  hypertensive  patient  we  do 
not  administer  the  ephedrine  with  the  procaine 
solution  used  to  anesthetize  the  skin  preliminary 
to  lumbar  puncture,  but  hold  it  in  readiness  in  a 
separate  syringe  for  administration  at  the  proper 
time.  By  so  doing,  we  eliminate  the  possibility  of 
further  elevating  the  blood  pressure  in  a hyper- 
tensive individual  should  some  difficulty  be  en- 
countered in  the  performance  of  the  lumbar 
puncture.  The  administration  of  the  ephedrine 
should  be  timed  so  as  to  coincide  as  nearly  as 
possible  with  the  beginning  of  the  fall  in  blood 
pressure. 

Summary  and  Conclusions 

1.  A series  of  150  patients  in  whom  gynec- 
ologic surgery  was  carried  out  under  continuous 
spinal  anesthesia  is  reported. 

2.  When  administered  by  a competent,  ade- 
quately trained  anesthetist,  spinal  anesthesia  by 
this  method  is  safe,  adequate,  absolutely  con- 
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trollable,  more  widely  applicable,  and  physiolog- 
ically less  disturbing  than  spinal  anesthesia  ad- 
ministered by  the  single-dose  method. 

3.  We  believe  in  supplementing  continuous 
spinal  anesthesia  with  sufficient  pentothal  intra- 
venously to  maintain  a state  of  analgesia.  This 
allays  apprehension  on  the  part  of  the  patient, 
combats  the  toxic  effect  of  the  anesthetic  agent, 
and  renders  nausea,  retching,  and  vomiting  vir- 
tually non-existent. 

4.  The  advisability  of  instituting  venoclysis 
before  the  operation  is  begun  is  strongly  empha- 
sized because  it  prevents  shock,  and  because  we 
are  convinced  that  a vascular  tree  well  filled  with 
fluid  is  more  resistant  to  wide  fluctuations  in 
blood  pressure,  which  in  turn  makes  recourse  to 
sympathomimetic  compounds  less  frequent. 

5.  The  importance  of  administering  oxygen 
throughout  the  period  of  anesthesia  in  sufficient 
quantity  to  combat  anoxemia  is  emphasized. 

6.  For  the  extensive  and  time-consuming 
operative  procedures  so  frequently  carried  out  m 
the  gynecologic  field,  continuous  spinal  anesthe- 
sia has  been  a boon  to  the  gynecologist. 
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ABSTRACT  OF  DISCUSSION 

George  J.  Thomas  (Pittsburgh):  I heartly  agree 
with  Dr.  Nucci  that  this  form  of  anesthesia  should  be 
entrusted  only  to  the  well-trained  anesthetist,  one  who 
is  competent  to  deal  with  any  situation  that  may  occur 


during  the  anesthesia  and  surgery.  Constant  supervision 
of  the  patient  and  the  ability  to  interpret  physiologic 
changes  are  of  prime  importance. 

I prefer  neosynephrinhydrochloride  in  a very  dilute 
solution  intravenously  for  the  control  of  the  blood  pres- 
sure in  preference  to  subcutanous  or  intramuscular  in- 
jection of  the  sympathomimetic  agents.  The  action  of 
the  pressor  drugs,  when  given  subcutaneously  or  intra- 
muscularly, is  neither  dependable  nor  predictable. 

One  cannot  deny  that  the  most  responsive  controllable 
physiologic  action  is  obtained  by  the  intravenous  admin- 
istration of  sympathomimetic  agents. 

We  use  15  mg.  or  1*4  cc.  of  neosynephrinhydrochlor- 
ide in  the  parenteral  solution.  The  intravenous  admin- 
istration of  the  solution  is  governed  by  the  blood  pres- 
sure. The  parenteral  solution  is  increased  or  decreased 
according  to  the  degree  of  fluctuation  of  the  blood  pres- 
sure. In  ten  to  fifteen  minutes  the  blood  pressure  be- 
comes fairly  well  stabilized. 

I also  agree  with  Dr.  Nucci  regarding  the  use  of 
oxygen.  In  view  of  the  respiratory  depression  accom- 
panying spinal  analgesia,  the  use  of  oxygen  should  not 
be  minimized.  The  administration  of  oxygen  to  the  pa- 
tient tends  to  correct  any  anoxemia,  thereby  strength- 
ening the  cardiac  musculature  and  increasing  the  blood 
volume.  The  patient’s  color  should  be  a normal  pink 
at  all  times.  Therefore,  oxygen  must  be  administered 
throughout  the  entire  period  of  the  spinal  analgesia, 
especially  when  the  patient  returns  to  his  room.  I would 
like  to  insist  on  continuous  administration  of  oxygen 
rather  than  intermittently. 

Some  investigators  consider  it  very  dangerous  to  use 
spinal  analgesia  in  a patient  who  is  to  have  a massive 
cystic  ovary  removed.  They  assert  that  there  is  a sud- 
den release  of  intra-abdominal  pressure  that  may  throw 
the  patient  into  sudden  shock.  I would  like  to  solicit 
Dr.  Nucci’s  opinion  on  this  problem. 

Some  investigators  claim  that  systemic  syphilis  is  a 
definite  contraindication  to  the  use  of  spinal  analgesia 
because  there  is  a danger  of  causing  syphilis  of  the 
central  nervous  system.  I will  be  greatly  interested  in 
learning  what  Drs.  Nucci  and  Shank  think  of  this  prob- 
lem. 

Finally,  I would  like  the  opinion  of  the  authors  of 
this  paper  on  curare  relaxation  versus  spinal  relaxation. 

Dr.  Shank  (in  closing)  : In  answer  to  Dr.  Thomas’s 
questions,  we  feel  that  in  the  presence  of  large  abdom- 
inal tumors,  supportive  therapy  is  of  prime  importance. 
The  anesthetist  who  is  aware  of  what  is  going  on  be- 
fore the  operation  and  at  the  time  it  is  being  performed 
is  able  to  give  the  patient  supportive  treatment,  and  we 
do  not  feel  that  release  of  pressure  in  abdominal  tumors, 
if  it  is  done  carefully  and  slowly,  is  a contraindication 
to  spinal  anesthesia,  because  we  haven’t  had  any  dif- 
ficulty with  sudden  and  severe  drops  in  blood  pressure. 

We  do  not  feel  that  systemic  syphilis  is  a contraindi- 
cation to  spinal  anesthesia,  provided  the  technic  is  good 
and,  the  lumbar  puncture  is  carefully  performed  so  that 
the  danger  of  hemorrhage  is  minimized,  and  we  do  not 
have  the  fear  of  introducing  organisms  into  the  spinal 
fluid. 

As  to  curare  versus  spinal  anesthesia,  we  know  that 
with  spinal  anesthesia  there  is  relaxation  of  the  abdom- 
inal muscles,  also  a contracted,  quiet  intestinal  tract, 
whereas  with  the  use  of  curare  there  is  relaxation  of 
the  skeletal  muscles,  but  the  intestinal  muscle  is  not 
similarly  affected,  and  there  may  be  interference  in  the 
operative  field. 
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EDITORIALS 


SUB-SACK  SPOOKS 

At  a recent  indoctrination  meeting  for  new 
members,  we  were  asked  to  discuss  what  is 
wrong  with  doctors  and  medical  societies.  Since 
most  of  us  believe  that  we  are  rather  fine  fel- 
lows, the  above  title  was  chosen  to  recognize  the 
fact  that  the  majority  of  us  feel  that  the  horrid 
specters  should  remain  under  the  bed.  The  pub- 
lic mustn’t  suspect  they  are  there  for  fear  of  the 
reaction. 

This  repression  of  painful  thoughts  regarding 
ourselves  has  reached  a point  where  our  collec- 
tive subconscious  conflicts  have  produced  a pro- 
fessional neurosis  characterized  by  reversion  to 
an  emotional  infantile  state  in  which  we  some- 
times seem  to  be  interested  only  in  finding  new 
ways  to  cling  to  the  old  order.  If  we  understand 
the  fundamentals  of  psychiatric  therapy  it  would 
appear  profitable,  perhaps  mandatory,  that  we 
drag  forth  these  spooks. 

There  are  dishonest  doctors  as  well  as  dis- 
honest butchers,  bakers,  and  candlestick  makers. 
Let’s  pull  that  spook  out  from  under  the  bed  and 
he’ll  fade  in  the  sunlight.  Then  there  is  a family 
of  rather  small  poorly  nourished  spooks  kept 
half  alive  by  a few  physicians  who  indulge  in 
fee-splitting,  padding  bills,  overcharging,  render- 
ing unnecessary  service,  and  accepting  rebates  or 
kickbacks.  The  county  societies’  censors  are 
dealing  with  them  more  and  more  effectively. 

The  head  spook,  morbid  emotionalism,  is  too 


often  present  when  we  grapple  with  community 
and  personal  problems.  We  have  had  scientific 
training  and  we  retain  objectivity  in  practicing 
medicine.  However,  when  we  hear  of  the  de- 
mands for  twenty-four  hour  service,  prepayment 
or  compulsory  health  insurance,  or  anything  else 
connoting  criticism,  we  too  often  react  with  re- 
sentment and  indulge  ourselves  in  recrimination. 

It  must  be  apparent  to  you  as  a doctor  that  it 
is  quite  natural  for  people  to  personalize  the 
causes  of  their  dissatisfaction.  As  an  example, 
“the  little  man  who  wasn’t  there”  is  you  when 
the  patient  thinks  he  wants  attention  and  doesn’t 
get  it  at  any  hour  of  any  day  in  any  year  he  may 
select.  After  a failure  or  two  he  tries  another 
and  then  another  doctor.  It  isn’t  long  until  his 
invective  is  shifted  to  the  group  and  from  the 
group  to  organized  medicine.  The  patient  hasn’t 
gotten  service  and  the  profession  is  damned. 

Whether  or  not  the  damnation  is  justified  is 
beside  the  point.  Whether  or  not  we  point  out 
that  doctors  are  people,  and  have  been  long  be- 
fore they  were  doctors,  with  the  same  desires  for 
higher  pay,  shorter  hours,  and  a good  night’s 
sleep  as  other  folks,  is  likewise  beside  the  point. 
The  point  is  that  there  is  a large  emotional  ele- 
ment in  it — on  both  sides.  You,  doctor,  can  con- 
tribute much  if  you  wall  discard  the  emotional 
component  and  recognize  the  other  fellow’s 
gripe.  Then  you  are  prepared  to  cooperate  in 
this  Society’s  endeavor  to  satisfy  the  demand 
(not  necessarily  the  need)  for  service. 


1229 


August,  1948 


The  Pennsylvania  Medical  Journal 


This  one  example,  expanded  to  the  national 
level,  helps  to  explain  a lot.  The  intense  emo- 
tion of  the  “do-gooder”  who  paints  the  doctor  as 
a selfish  pervert  who  would  prostitute  the  health 
of  the  people  to  his  own  personal  greed  is 
matched  by  an  equally  blind  emotional  defense 
of  the  status  quo  by  otherwise  intelligent  phy- 
sicians. 

There  is  inevitable  change  as  an  evolutionary 
process.  With  alterations  in  purchasing  power, 
transportation,  and  educational  level  of  our  peo- 
ple, to  mention  but  a few  of  the  factors,  our  so- 
ciety is  establishing  new  social  patterns.  In 
these  patterns  there  is  room  for  the  old  family 
doctor  as  a symbol  of  what  is  good  in  medicine. 
He  is  there  only  as  a symbol,  for  he  has  actually 
been  replaced  by  a scientific  team,  or  by  a doctor 
who  knows  how  to  use  a scientific  team,  to 
further  the  best  interests  of  the  patient. 

A constructive  united  effort  is  necessary  for 
better  health  for  all  of  us.  People  want  more 
doctors.  Doctors  want  to  preserve  the  quality  of 
medical  care.  People  want  a method  to  predict 
medical  costs  and  prepay  them.  Doctors  want  to 
keep  individual  initiative  and  preserve  the  Amer- 
ican way.  All  of  these  things  will  be  accom- 
plished, given  time.  What  won’t  be  accomplished 
is  to  prove  that  all  of  your  ideas  or  mine  are 
correct.  We  must  start  right  now,  as  individ- 
uals and  as  a profession,  to  recognize  that  in- 
dividual compromise  is  necessary.  Then,  and 
only  then,  can  we  learn  to  work  together  in 
mutual  respect  and  with  confidence  in  each  other 
and  the  lay  public. 

George  S.  Klump,  M.D. 


THE  PENNSYLVANIA  EMIC 
PROGRAM 

The  Bureau  of  Maternal  and  Child  Health  is 
rapidly  liquidating  the  Pennsylvania  EMIC  Pro- 
gram. The  closing  date  for  maternity  care  un- 
der this  program  is  May  31,  1948,  and  no  pay- 
ment can  be  made  to  physicians,  nurses,  or  hos- 
pitals for  maternity  care  rendered  after  that  date. 

It  should  be  noted,  however,  that  for  sick  in- 
fants the  program  will  not  close  until  May  31, 
1949,  but  the  number  of  infants  eligible  for  care 
from  now  until  that  date  will  be  very  small. 

The  Pennsylvania  EMIC  Program  was  inaug- 
urated by  the  Department  of  Health  on  Sept.  20, 
1943,  to  administer  funds  appropriated  by  Con- 
gress to  provide  maternity  and  infant  care  for 
the  families  of  men  serving  in  the  Armed  Forces. 


This  large  wartime  activity  undoubtedly  had 
beneficial  effect  on  the  morale  of  our  fighting 
men,  and  during  the  war  many  of  them  took  the 
time  to  write  and  express  their  appreciation. 
A number  of  commendatory  letters  have  been 
received  from  physicians  and  hospital  superin- 
tendents also.  They  agree  that  an  essential  serv- 
ice was  rendered  by  the  program  during  the 
emergency,  and  many,  because  of  their  patriot- 
ism, derived  personal  satisfaction  from  the  work. 

It  cannot  be  denied  that  those  who  had  the  re- 
sponsibility of  administering  the  program  went 
through  some  hectic  periods,  especially  at  the 
beginning.  First  of  all,  the  State  Maternal  and 
Child  Health  Program  had  to  be  altered  sud- 
denly ; almost  overnight  it  was  necessary  to 
change  from  a public  health  program  of  preven- 
tive care  to  a program  which  dealt  almost  entirely 
with  the  purchase  of  professional  and  hospital 
services.  Added  to  this  sudden  change  in  direc- 
tion were  the  shortages  that  prevailed  at  the  time. 
Shortages  of  office  space,  equipment  and  per- 
sonnel, and  paper  continued  to  be  a serious  prob- 
lem until  the  peak  was  reached  in  1946. 

But  the  closing  of  the  program  allows  us  to 
recall,  with  some  amusement  perhaps,  the  many 
obstacles  which  at  the  time  seemed  insuperable. 

Since  the  establishment  of  the  program  in 
Pennsylvania,  approximately  82,000  individuals 
have  received  benefit  under  it,  while  259  hospi- 
tals and  4879  physicians  have  participated  in 
rendering  the  service.  Those  who  administered 
the  program  want  to  thank  these  physicians  and 
the  hospital  superintendents  for  their  unfailing 
cooperation. — Paul  C.  Dodds,  M.D. 


TEST  YOUR  DIAGNOSTIC  SKILL 

At  the  request  of  Dr.  Thomas  M.  Durant, 
chairman  of  the  1948  Committee  on  Scientific 
Work,  we  append  case  abstracts  for  the  Clinic- 
opathologic  Conference  called  for  Wednesday 
afternoon,  October  6,  at  Convention  Hall  in 
Philadelphia. 

The  ambitious  reader  will  familiarize  himself 
with  these  case  histories  and  jot  down  questions 
as  they  may  occur;  also,  having  completed  an 
analysis  of  the  evidence  here  presented,  record 
his  or  her  own  diagnosis  and  complete  plans  to 
attend  the  conference  prepared  to  secretly  ap- 
plaud or  requite  himself  as  the  whole  picture  is 
unfolded  by  the  clinicians  who  conduct  the  con- 
ference. 
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CLINICOPATHOLOGIC  CONFERENCE 
3:  30  p.m.,  Wednesday  Afternoon,  October  6 

Pathologist:  Dr.  Warner  F.  Sheldon 
Clinicians  : Drs.  Carl  E.  Ervin  and  Richard  A.  Kern 

Case  1 — White  Male — Age  68  Years 

Chief  Complaint : Fiery  burning  of  feet. 

History  of  Present  Illness:  The  patient,  a machinist, 
was  in  his  usual  state  of  health  until  March  7,  1948, 
when  he  caught  a cold,  had  fever  of  101-2  F for  two  to 
three  days  and  was  forced  to  go  to  bed  because  of 
severe  pain  in  his  joints  and  burning  of  his  feet.  The 
pains  became  worse  and  spread  to  involve  most  of  his 
joints.  There  was  no  local  swelling  or  hotness  of  the 
painful  joints.  Reddish-purple  areas  appeared  on  his 
hands  and  feet.  These  became  larger  and  his  entire 
body  became  tender.  During  this  week  he  began  to 
lose  his  voice.  He  was  admitted  to  the  hospital  on 
March  29. 

Since  the  age  of  14  he  had  had  occasional  attacks 
of  “rheumatism.”  During  the  past  fifteen  years  his 
joint  pains  were  more  severe  and  there  was  gradual 
limitation  of  motion,  particularly  in  the  hands  and  spine. 
His  feet  were  occasionally  swollen  in  recent  years. 

His  family  physician  gave  him  salicylates,  baking 
soda,  thiamine,  digitoxin,  and  phenobarbital  for  three 
weeks  after  the  illness  began. 

Systemic  Review: 

Lungs:  Coughed  all  his  life.  Occasional  hemoptysis 
during  the  past  ten  days. 

Heart:  Some  dyspnea,  orthopnea,  and  ankle  edema 
for  six  weeks.  No  precordial  pain. 

Gastro-intestinal  tract:  Severe  anorexia  and  weight 
loss  for  three  weeks.  “Bad  stomach”  fifteen  years  ago. 

Genito-urinary  tract:  Sugar  in  his  urine  seven  years 
ago.  l?fe  was  placed1  on  a carbohydrate-free  diet,  given 
some  medicine  by  mouth,  and  pronounced  cured  in  six 
months.  No  checkup  since. 

Had  a bout  of  hematuria  the  week  before  admission. 
Nocturia  3 to  6 times  per  night,  with  urgency,  fre- 
quency, and  burning. 

Past  Medical  History:  Appendicitis  in  1918;  no 
operation.  Hadn’t  missed  a day  of  work  in  thirty-two 
years  until  three  weeks  before  present  illness. 

Physical  Examination:  The  temperature  was  97.4  F, 
the  pulse  92,  respirations  24,  and  blood  pressure  120/65. 

The  patient  was  a malnourished  white  male  in  no 
severe  distress,  but  he  seemed  to  be  in  pain  and  was 
somewhat  confused.  He  spoke  in  a whisper. 

Skin:  Numerous  purpuric  areas  (0.5-6  cm.)  on 

hands,  feet,  elbows,  and  over  sacrum.  Prominent  veins 
on  head  and  arms. 

Mouth:  Dry,  fissured  rryicosa  with  a dirty  brown 
membrane  on  fauces.  Petechiae  beneath  tongue. 

Lungs:  Markedly  barrel-chested,  hyperresonant 

throughout,  breath  sounds  distant,  no  rales,  vocal 
fremitus  decreased. 

Heart:  Rate  and  rhythm  normal;  left  margin  14 
cm.  from  mid-line;  presystolic  thrill  and  crescendo 
murmur  at  the  apex  followed  by  a blowing  systolic 
murmur.  There  was  a suggestion  of  a soft  aortic  dias- 
tolic murmur  in  the  second  interspace  transmitted 
downward  along  the  left  border  of  the  sternum.  Other 


observers  thought  the  mitral  first  sound  was  loud  and 
rough,  but  disputed  the  presystolic  murmur. 

Abdomen:  Liver  dullness  several  centimeters  below 
costal  margin. 

Rectal:  Prostate  enlarged. 

Neurologic:  Reflexes  all  decreased,  diminished  sen- 

sation over  legs,  tenderness  of  feet. 

Extremities : Plus  4 pitting  edema  of  feet.  The  spine 
was  so  stiff  that  the  patient  could  not  bend  over,  the 
wrists  were  almost  completely  immobile,  and  there  was 
a partial  flexion  ankylosis  of  the  fingers.  The  knees 
and  hips  showed  less  involvement.  All  joints  were  pain- 
ful when  moved,  but  none  were  tender. 

Laboratory  Examinations: 


March  29* 

M arch  30 

March  31 

Hemoglobin  

76% 

63% 

Red  blood  cells  . . . 

4.4 

White  blood  cells  . 

29,500 

25,200 

13,900 

Neutrophils  

91 

85 

Eosinophils  

2 

1 

Basophils  

0 

Monocytes  

1 

Lymphocytes  

6 

12 

Platelets  

Sedimentation  rate 

240,000 

Numerous 
(2  myelocytes) 

mm/hr  

Blood  Chemistry: 

49 

March  30 

March  31 

Blood  urea  nitrogen 

23 

Sugar  

102 

52 

Carbon  dioxide 

52 

Chlorides  

90 

87 

Total  protein  

5.0 

4.7 

Bilirubin  

.4 

Direct  V-B  

Cultures: 

.2 

March  30—  Throat  sivab:  alpha  streptococcus  (2 

types),  Staphylococcus  albus,  Neisseria,  non-hemolytic 
streptococcus,  and  diphtheroids. 


March  31 — Blood:  no  growth. 

Spinal  fluid:  no  growth  of  bacteria  or  fungi. 

X-ray  Examinations : 

March  31— Chest:  “Heavy  symmetrical  densities  are 
noted  in  both  lung  fields  and  in  the  left  pleura  as  well. 
These  do  not  give  the  appearance  of  being  due  to  a 
pneumonitis,  but  suggest  the  existence  of  some  vascular 
phenomenon  possibly  associated  with  an  allergic  state.” 
Skeleton:  Extensive  arthritic  change  in  the  wrist 

joints,  some  of  the  metacarpal  and  interphalangeal 
joints.  There  was  marked  bone  destruction  and  pro- 
duction with  loss  of  the  articular  spaces.  A few  joints 
were  uninvolved. 

Miscellaneous: 

March  29 — Urine:  The  urine  had  a specific  gravity 
of  1010-18,  acid,  no  albumin,  sugar,  and  casts,  2 to  7 
red  blood  cells,  and  4 to  10  white  blood  cells  per  high 
power  field. 

March  30 — Kolmer  test  anticomplementary;  Kline 
negative. 

* Sternal  marrow:  hyperactive  but  not  otherwise  abnormal. 

This  examination  was  done  by  hematologist. 
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Agglutinations:  typhoid,  Para  A and  B,  B.  abortus, 
X-2,  X-19,  X-K,  all  negative. 

Electrocardiogram:  There  were  slight  T wave 

changes  of  the  type  produced  by  digitalis ; otherwise 
negative. 

March  31 — Spinal  fluid:  Pressure  150  mm.  water, 
clear,  no  cells,  protein  7 mg.  per  cent. 

Course  in  Hospital: 

March  29 — Given  morphine,  vitamins  C,  K,  and  thi- 
amine, penicillin  and  streptomycin,  benadryl,  and  intra- 
venous fluids. 

March  30 — Rapid  increase  in  the  number  and  size  of 
the  purpuric  skin  lesions,  new  ones  appearing  in  the 
nose,  mouth,  and  pharynx.  There  were  numerous  extra- 
systoles. The  patient  hiccoughed  nearly  the  entire  day. 

March  31 — The  patient  was  dull  and  unresponsive 
and  had  rapid  shallow  respirations.  Much  moisture  and 
mucus  were  present  in  the  throat,  necessitating  frequent 
aspiration. 

April  1 — Aspiration  became  increasingly  ineffective. 
The  patient  became  quite  cyanotic,  began  to  bleed  from 
the  upper  respiratory  tract,  and  died  within  two  or 
three  minutes. 

Case  2 — White  Male — Age  68  Years 

Chief  Complaint:  Weakness. 

History  of  Present  Illness:  The  patient,  a 68-year- 
old  shipping  clerk,  noticed  increasing  weakness  and 
easy  fatigue  for  four  months  before  admission  to  hos- 
pital. He  tired  easily  when  walking,  and  even  shaving 
produced  weakness  and  soreness  of  his  shoulder  mus- 
cles. 

Three  months  before  the  present  illness  he  collapsed 
while  at  work  and  was  taken  home.  His  family  phy- 
sician said  that  he  was  anemic  (hemoglobin  said  to  be 
40  per  cent)  and  prescribed  iron.  He  responded  rapidly 
and  was  able  to  return  to  work  one  month  later  (hemo- 
globin 80  per  cent).  Soon,  however,  his  weakness  and 
tiredness  returned  despite  continuing  iron  therapy  and 
he  was  forced  to  return  to  bed  (hemoglobin  50  per 
cent).  He  was  admitted  to  the  hospital  for  study  on 
Nov.  17,  1947. 

Systemic  Review: 

General:  No  weight  loss,  fever,  or  recent  jaundice. 

Heart:  The  patient  had  a fifteen  to  twenty  year 

history  of  hypertension.  His  blood  pressure  was  re- 
ported to  be  226/?.  Since  the  previous  spring  his  blood 
pressure  was  lower,  reported  to  be  150/?.  He  never 
had  any  shortness  of  breath  or  edema. 

Gastro-intestinal  tract:  The  patient’s  appetite  was 

good,  and  he  never  had  any  bloody  or  tarry  stools. 
There  had  been  considerable  flatus  and  black  stools 
after  beginning  iron  therapy. 

Extremities:  The  patient  experienced  an  occasional 
numbness  of  the  left  hand. 

Physical  Examination:  The  temperature  was  98.4  F, 
pulse  88,  respirations  24,  and  blood  pressure  170/80. 
The  patient  was  a cooperative  white  male  who  was 
extremely  tired  and  weak. 

Skin:  There  was  extreme  pallor  of  the  skin  and 

mucous  membranes,  but  no  jaundice. 

Mouth:  The  tongue  was  neither  smooth  nor  sore. 

Lungs:  Emphysema  was  present. 


Heart:  The  size  was  uncertain,  sounds  distant; 

apical  systolic  murmur  and  a faint  systolic  murmur  at 
the  pulmonic  area. 

Abdomen:  Liver  was  palpable  4 cm.  below  the  costal 
margin. 

Rectal:  Stools  were  black  but  not  tarry.  Prostate 
was  of  normal  size,  but  the  left  lobe  was  tender. 

Extremities : There  were  a few  varicose  veins,  but 
no  edema. 

Nervous  system:  Reflexes  were  present  and  equal. 
There  were  no  sensory  or  motor  changes. 

Laboratory  Examinations : 

Novem-  Novcm-  Novem-  Novem-  Novcm- 


ber  17 

ber  18* 

ber  20  ber  21 

ber  22 

Hemoglobin  . 
Red  blood 

42% 

42% 

43%  53% 

58% 

cells  (mil.) 

1.8 

2.4 

2.5  .. 

Reticulocytes 

18% 

17% 

Hematocrit  . 
White  blood 

20 

25 

cells  

6100 

9200 

13,500 

Neutrophils  . 

81 

92 

90 

Eosinophils  . 

1 

Basophils  . . 

1 

Monocytes  . . 

4 

1 

7 .. 

Lymphocytes. 

13 

7 

3 

MCV  

109 

104 

MCH  

36 

27 

MCHC  .... 

33 

26 

Platelets  ... 
Blood  Chemistry : 

plentiful 

November  18  Noz 

ember  21 

Blood  urea  nitrogen  . 

13 

29 

Sugar  (fasting) 

164 

168 

Carbon  dioxide 

53 

64 

Chlorides  

103 

Total  protein 

5.1 

Gastric  Analysis:  November  18 — no  free  acid  before 
or  after  five  minutes  of  histamine. 

X-ray  Examination:  November  20 — a flat  plate  of 
the  abdomen  showed  considerable  gas  in  the  colon,  but 
nothing  else  unusual.  Barium  enema  was  not  given  be- 
cause of  the  gas  and  fecal  material  in  the  colon. 

Electrocardiograms : 

November  18 : Sinus  tachycardia — 125/min.  PR 

0.16  sec.  Small  Q-waves  in  leads  II,  III,  and  CRr>. 
Slight  (0.5  mm.)  RS-T  segment  elevation  in  leads  II 
and  III.  RS-T  segment  depression  in  precordial  leads, 
most  marked  in  CRS  and  CR4  (3.0  mm.).  T-waves 
low  in  limb  leads  and  CR4,  CR5. 

November  21  (a.m.)  : Sinus  tachycardia — 150/min. 

PR  0.16  sec.  Improvement  in  precordial  pattern,  which 
was  now  normal ; slight  increase  in  RS-T  segment 
elevation  in  lead  II  (now  1.0  mm.).  T-waves  slightly 
inverted  in  leads  II  and  III. 

November  21  (9:40  p.m.)  : Auricular  flutter;  auri- 
cles 300,  ventricles  150.  RS-T  segments  and  T-waves 
appeared  unchanged,  but  could  not  be  evaluated  satis- 
factorily in  the  presence  of  the  flutter  waves. 

November  21  (10:20  p.m.):  After  intravenous 

atropine  and  phlebotomy,  there  was  no  change. 

* Sternal  puncture:  Actively  regenerating  normoblastic  mar- 

row. This  examination  was  performed  by  a hematologist. 
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November  22  (12:  30  a.m.)  : After  0.4  mg.  digitoxiu 
intravenously,  lead  II  only.  Sinus  tachycardia — 
145/min.  There  was  a slight  increase  of  RS-T  segment 
elevation  since  tracing  on  the  morning  of  November  21 
(now  slightly  over  1.0  mm.). 

November  22  (5:  15  a.m.)  : No  change. 

November  22  (11:00  a.m.):  Sinus  tachycardia- — 

148/min.  PR  0.16  sec.  Lower  T waves  in  lead  I and 
CR5.  Slight  RS-T  segment  depression  in  CR4  and 
CR5.  Diminished  RS-T  segment  elevation  in  lead  II 
(now  0.5  mm.). 

Miscellaneous : 

November  17:  The  sedimentation  rate  was  75  mm. 
per  hour  uncorrected  and  12  mm.  per  hour  corrected. 

November  18 : The  specific  gravity  of  the  urine  was 
1013,  reaction  alkaline,  no  albumin  or  sugar,  and  there 
were  no  casts,  red  blood  cells,  or  white  blood  cells. 

November  20 : The  blood  culture  showed  no  growth. 

November  21  : Kolmer  and  Kline  tests  were  neg- 
ative. 

November  22 : Spinal  fluid — pressure  35  mm.,  clear, 
no  cells. 

Course  in  Hospital: 

November  18 : It  was  reported  that  the  medicine 

taken  contained  liver  as  well  as  iron.  The  patient  was 
put  on  a meat-free  diet.  He  complained  of  numbness 
of  the  left  arm  and  hand.  He  could  raise  his  arm,  but 
his  grip  was  very  weak. 

November  19:  The  blood  pressure  was  130/70.  The 


patient  was  extremely  weak  and  restless.  He  responded 
poorly  when  questioned.  The  left  eye  was  kept  half 
open,  while  the  right  was  closed.  An  examination  re- 
vealed ptosis  of  the  right  lid,  inability  to  deviate  the 
eyes  to  the  left  or  to  move  the  tongue  to  the  left,  and 
decreased  reflexes  on  the  left  side.  The  pulse  was  fast 
and  weak.  On  rectal  examination,  the  stools  were  tarry 
(benzidine  plus).  Treatment  consisted  of  1000  cc.  of 
whole  blood  and  5 per  cent  glucose. 

November  21 : The  patient  improved,  and  was  able 
to  take  food  and  fluids  by  mouth.  The  blood  pressure 
was  132/74.  The  paralysis  of  the  external  ocular  mus- 
cles subsided,  but  the  other  central  nervous  system 
signs  persisted.  At  7 p.m.,  after  being  given  a trans- 
fusion (450  cc.  given  in  two  and  one-half  hours),  he 
became  comatose  and  markedly  dyspneic,  with  many 
coarse  rhonchi  heard  throughout  his  chest.  Treatment 
consisted  of  an  oxygen  mask,  tourniquets  placed  on  the 
extremities,  aminophylline,  digitoxin,  and  finally  phle- 
botomy (275  cc.)  Two  electrocardiograms  taken  dur- 
ing this  period  showed  auricular  flutter ; a later  one 
showed  a normal  rhythm. 

November  22:  Neurologic  examination  revealed  a 

left  hemiplegia  with  some  twitching  and  tremor  of  the 
left  hand.  The  blood  pressure  fluctuated  from  80/40  to 
180/100  within  a few  minutes. 

November  23:  The  patient  was  still  comatose,  with 
many  rales  in  the  chest  and  much  mucus  obtained  by 
aspiration  of  the  pharynx  and  bronchi. 

November  24 : The  patient  died. 


TAKE  MORE  TIME  WITH  YOUR  PATIENTS 

The  Colorado  Medical  Society  recently  inaugurated 
a program  calling  upon  its  members  to  spend  a few 
extra  minutes  with  each  patient.  The  results  of  this 
suggestion,  measured  in  terms  of  building  up  more  pub- 
lic confidence  in  the  profession,  were  amazing. 

The  rapid  pace  with  which  the  world  is  moving  today 
finds  expression  in  the  activities  of  the  individual  phy- 
sician. There  does  not  seem  to  be  sufficient  time  at  our 
disposal  to  do  all  of  the  things  expected  of  us.  We  are 
called  upon  to  make  snap  decisions  on  important  mat- 
ters which  should  have  more  forethought.  Many  of  the 
things  we  had  planned  to  do  today  have  to  be  post- 
poned until  tomorrow,  and  we  never  seem  able  to  catch 
up  on  our  schedule.  Our  nerves  get  on  edge  and  we 
become  irritated  and  easily  upset.  Under  these  circum- 
stances we  cannot  be  expected  to  give  our  patients  the 
best  possible  professional  attention  of  which  we  are 
capable. 

However,  we  must  realize  that  the  patient  comes  to 
us  not  only  for  treatment  and  advice  but  also  for  words 
of  reassurance  concerning  his  eventual  recovery.  We 
are  expected  to  show  a personal  interest  in  the  patient, 
which  can  only  be  done  by  not  appearing  hurried  or 
anxious  to  see  the  next  patient. 

It  is  amazing  the  extent  to  which  the  patient  can  be 
benefited  by  a little  encouragement  from  the  doctor,  or 
even  by  the  opportunity  afforded  the  patient  to  discuss 
his  condition  frankly  and  unhurriedly  with  his  phy- 
sician. 

Furthermore,  we  should  take  time  to  learn  something 


about  the  patient  in  addition  to  the  symptoms  of  his 
present  illness,  such  as  the  patient’s  family  background, 
type  of  employment,  habits  of  eating  and  exercise,  in 
order  to  assist  in  making  a proper  diagnosis  and  pre- 
scribing adequate  treatment.  This  may  take  more  time 
than  we  feel  is  at  our  disposal,  but  the  time  will  be  well 
spent.  We  should  also  take  the  opportunity  at  times  to 
find  out  what  the  patient  thinks  of  our  present  system 
of  medical  care  as  well  as  his  opinion  of  the  profession 
in  general.  This  may  provide  us  with  a means  of  clear- 
ing up  some  misunderstandings  on  the  part  of  the  lay 
public  concerning  current  controversies  on  health  legis- 
lation. 

How  about  starting  immediately  to  give  each  of  your 
patients  a little  more  time?  You  will  be  surprised  how 
much  it  will  mean  in  your  relations  with  them. — Phila- 
delphia Medicine,  July  10,  1948. 


MATERNAL  DEATHS  BY  COUNTIES 

On  page  1361,  this  issue,  will  be  found  a listing  of 
“Deaths  from  Selected  Causes  in  Pennsylvania,  Feb- 
ruary, 1948.”  The  column  “Maternal  Deaths”  totals  12, 
divided  by  counties  as  follows:  Allegheny,  4;  Craw- 
ford, Indiana,  and  Philadelphia,  2 each ; Bucks  and 
Northampton,  1 each.  It  is  important  that  the  causes 
for  these  deaths  were  determined  and  discussed  by 
members  of  the  medical  societies  in  the  counties  where 
such  deaths  occurred. 
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A Centennial  Message  to  the  Public 

SERVICE  CLUBS: 

Each  week  well  over  60,000  influential  business  men  and  women  gather  together  for 
fellowship,  education,  and  community  service  in  more  than  1000  service  clubs  throughout 
Pennsylvania. 

We  have  made  an  effort  to  reach  this  group  with  our  centennial  story  by  urging  each 
county  medical  society  to  assign  from  its  membership  a physician  to  appear  before  his  own 
service  club  and  briefly  outline  to  his  fellow  Rotarians,  Kiwanians,  Lions,  or  others  “100 
Years  of  Medical  Progress  in  Pennsylvania.” 

Historical  facts  and  organizational  accomplishments  of  The  Medical  Society  of  the  State 
of  Pennsylvania  have  been  provided  for  each  speaker.  We  sincerely  hope  that  the  county 
medical  societies  will  grasp  this  opportunity  to  present  our  centennial  message  to  the  public. 

RADIO: 

A fifteen-minute  radio  transcription  on  “100  Years  of  Medical  Progress  in  Pennsyl- 
vania” has  been  prepared  for  broadcasting  on  forty  Pennsylvania  stations.  Participating  in 
this  transcript  are  President  Hess,  President-elect  Engel,  and  Chairman  Petry  of  the  Com- 
mittee on  Public  Relations. 

The  county  societies’  public  relations  chairmen  were  sent  these  transcriptions  and  they 
in  turn  have  contacted  their  local  radio  stations  and  arranged  for  the  broadcasts.  Don’t  miss 
hearing  this  program  on  your  local  station.  It’s  “Elmer  this”  and  “Gil  that”  and  “Pete  some- 
thing else”— interesting,  informal,  and  informative. 

Similar  arrangements  are  being  made  for  the  broadcasting  of  four  five-minute  narrations 
of  a historical  human  interest  variety.  These  four  programs  will  bring  back  memories  of  Dr. 
Hugh  Mercer  fighting  the  Indians,  early  epidemics,  manners  and  customs  of  old  doctors  and 
the  beloved  country  doctor.  Tell  your  patients  to  be  sure  to  listen  to  these  programs.  Ask 
your  local  public  relations  chairman  for  the  time  and  dates. 

RELATION  OF  RELIGION  AND  MEDICINE: 

The  relation  of  religion  and  medicine  is  of  long  standing  and  can  be  traced  far  beyond 
the  time  when  Joshua  Ben  Sirach  penned  the  thirty-eighth  chapter  of  Ecclesiastes,  verses 
1-16,  in  a book  of  the  Apocrypha — “Honor  a Physician  with  the  honor  due  unto  him  . . . 
for  the  Lord  hath  created  him.” 

In  cooperation  with  the  Pennsylvania  Council  of  Churches,  7500  ministers  throughout 
the  State  have  been  informed  of  our  centennial  anniversary  with  the  suggestion  that  a timely 
sermon  topic  might  deal  with  the  relation  of  religion  and  medicine. 

The  physician  realizes  that  he  is  only  God’s  servant  in  preparing  the  conditions  of  healing 
and  that  it  is  God  who  actually  heals.  As  the  clergy  ministers  to  the  soul,  likewise  the  phy- 
sician ministers  to  the  body.  “1 00  Years  of  Medical  Progress”  has  made  strong  allies  of  these 
two  professions  in  God’s  over-al!  plan  for  mankind. 

Make  it  a point  to  encourage  your  minister  in  the  pursuance  of  this  topic.  Honor  him 
by  your  presence  when  he  gives  his  sermon  and  by  all  means  express  your  appreciation. 

PHYSICIAN’S  EXCUSE  BLANK: 

If  you  will  turn  to  page  1360  of  this  Journal,  you  will  find  a card  announcement  which 
may  be  used  to  notify  your  patients  that  you  are  planning  to  attend  the  Centennial  Conven- 
tion of  your  State  Medical  Society  to  he  held  in  Philadelphia  from  October  3 to  7.  The  card 
provides  a blank  space  for  you  to  inform  your  patients  whom  they  may  call  upon  for  care 
while  you  are  out  of  town. 

I he  opposite  side  of  the  card  may  be  used  while  attending  graduate  education  courses, 
and  also  provides  notification  to  your  patients  as  to  whom  they  may  call  in  case  of  an  emer- 
gency. 

In  our  opinion,  this  is  good  public  relations — letting  your  patients  know  that  you  are  in- 
tent on  seeing  that  they  are  well  served  at  all  times  and  impressing  them  with  the  fact  that 
you  are  striving  constantly  to  keep  the  quality  of  your  service  at  the  highest  possible  level. 

Please  tear  out  page  1360  and  hang  it  up  in  your  office! 


1234 


BENJAMIN  RUSH  AWARD 


In  observance  of  the  one-hundredth  year  of 
its  organization,  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  1948  convention  in- 
augurates the  presentation  of  its  annual  Ben- 
jamin Rush  Award  during  the  Presidential  In- 
stallation meeting  to  be  held  in  the  Academy  of 
Music,  Philadelphia,  on  October  5,  1948. 

The  awards  to  be  presented  take  the  form  of 
a bronze  medallion  depicting  the  features  of  Dr. 
Benjamin  Rush  and  bearing  inscribed  citations, 
as  follows : 

Presented  to 

ALAN  MAGEE  SCAIFE 
Pittsburgh 

For  contributing  most  as  a lay  individual 
to  the  health  of  the  people  of  Pennsylvania 

During  1947 


Presented  to 

THE  ROTARY  CLUB  OF  LANCASTER 

For  contributing  most  as  a lay  organization 

to  the  health  of  the  people  of  Pennsylvania 

During  1947 

(The  information  set  forth  in  the  winning  nomina- 
tions by  the  Allegheny  County  Medical  Society  and 
the  Lancaster  County  Medical  Society  appears  in  the 
Officers’  Department  of  this  issue  of  the  Journal.) 

By  its  action  in  promoting  the  Benjamin  Rush 
Award,  The  Medical  Society  of  the  State  of 
Pennsylvania  in  reality  wishes  to  recognize  all 
lay  individuals  and  lay  organizations  which  col- 
laborate with  the  medical  profession  in  the  pro- 
motion of  better  health  and  medical  care  for  all 
Pennsylvanians.  The  award  winners  for  this 
year  are  but  examples  of  the  hundreds  of  public- 
spirited  citizens  who  have  made  significant  con- 
tributions to  the  health  of  the  people  of  Pennsyl- 
vania during  1947. 

When  the  Board  of  Trustees  authorized  the 
presentation  of  such  awards,  no  name  had  been 
given  the  award.  Dr.  Benjamin  Rush  was  chos- 
en because  his  career  represents  much  of  the  best 
of  the  medical  profession. 


Benjamin  Rush,  a native  Pennsylvanian,  was 
born  December  24,  1745,  in  Byberry  Township, 
13  miles  northeast  of  Philadelphia.  At  14,  he 
entered  Princeton  and  was  graduated  a Bachelor 
of  Arts  in  1760,  being  still  in  his  fifteenth  year. 
He  studied  medicine  under  Dr.  Redman  in 
Philadelphia  for  six  years  and,  at  the  age  of  22, 
Rush  went  to  Europe  and  spent  two  years  at 
Edinburgh,  graduating  at  the  medical  school  in 
1768. 

As  a physician  and  philanthropist,  Dr.  Rush 
occupied,  during  his  life,  the  central  place  on  the 
stage  of  American  medicine.  He  was  Professor 
of  the  Practice  of  Medicine  in  the  University  of 
Pennsylvania,  one  of  the  founders  of  the  Phila- 
delphia College  of  Physicians,  and  was  for  thirty 
years  a member  of  the  medical  staff  of  the  Penn- 
sylvania Hospital.  He  stands  among  the  first  of 
the  giants  of  the  revolutionary  and  formative 
period  of  our  government.  Dr.  Rush  not  only 
signed  the  Declaration  of  Independence  but,  as 
a member  of  the  Continental  Congress,  served 
on  the  committee  to  consider  and  report  on  the 
question  as  to  the  expediency  of  the  Declaration 
of  Independence  by  Congress.  The  report  of  this 
committee,  which  is  generally  attributed  to  the 
pen  of  Rush,  contained  much  that  was  incor- 
porated into  the  Declaration. 

As  a practitioner,  educator,  teacher,  writer, 
and  patriot,  he  was  one  of  the  most  original  and 
energetic  men  whom  medicine  has  ever  claimed 
for  a son.  Dr.  J.  C.  Wilson,  of  Philadelphia,  in 
his  speech  dedicating  the  American  Medical  As- 
sociation statue  of  Dr.  Rush  on  the  grounds  of 
the  United  States  Naval  Museum  of  Hygiene 
and  Medical  School,  eulogized  Rush  as  the  First 
Great  American  Physician. 

It  is  therefore  fitting  and  proper  that  The 
Medical  Society  of  the  State  of  Pennsylvania 
should  choose  the  name  of  Benjamin  Rush  for 
the  award  it  is  presenting  each  year  to  the  lay- 
man and  the  lay  organization  that  have  made 
significant  contributions  to  the  health  of  the  peo- 
ple of  Pennsylvania. 

The  briefs  which  accompanied  this  year’s 
nominations  were  statements  of  generous  and 
wholehearted  public  service,  a tribute  to  the  ac- 
complishments of  free  men  in  a free  nation.  Re- 
sponse from  the  county  societies  was  very  grat- 
ifying, submitting  the  following  nominations : 
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Lay  Individual 

County  Nomination  Classification 

Allegheny  . . Alan  Magee  Scaife  Philanthropist 

Bradford  . . . Carl  V.  Patterson  Radiologist 

Bucks  William  M.  Moyer  Hospital  worker 

Centre  Mrs.  L.  A.  Doggett  Public  service 

Dauphin  William  Henry  Dormer  Philanthropist 

Erie  Henry  G.  Schaffner  Public  service 

Huntingdon  . John  H.  Biddle  Publicist 

Lancaster  . . . Herbert  K.  Cooper  Orthodontist 
Lebanon  Mrs.  Edgar  A.  Weimer  Child  counsel 
Lycoming  . . John  Winter  Rice  Bacteriologist 

Philadelphia  William  Henry  Donner  Philanthropist 
Venango  ...  Mrs.  Lester  Fry  Social  worker 

Warren  Horace  Allen  Crary  Crippled  child’s 

welfare 

Lay  Organization 
County  Nomination 

Bucks  Village  Improvement  Association  of 

Doylestown 

Dauphin  Tri-County  Crippled  Children’s  Associa- 

tion. 

Erie  Erie  County  Health  & Tuberculosis  As- 

sociation 


Lancaster  . . . Rotary  Club  of  Lancaster 

Lebanon  Lebanon  County  Child  Health  Council 

Lehigh  American  Business  Club  of  Allentown 

McKean  Bradford  Rotary  Club 

Mercer  Farrell  Chamber  of  Commerce 


Philadelphia  .Philadelphia  Tuberculosis  & Health  As- 
sociation 

The  Benjamin  Rush  Award  is  to  be  a yearly 
event.  The  county  medical  societies  nominate 
from  their  respective  areas  the  lay  individual 
and  the  lay  organization  that  in  their  opinions 
have  made  outstanding  contributions  in  the  field 
of  health. 

It  is  hoped  that  each  component  county  med- 
ical society  will  participate  in  this  project  by 
submitting  their  nominations  for  the  1948  award. 
It  is  not  too  early  to  begin  thinking  about  who 
deserves  such  recognition  in  your  county.  Nom- 
inations for  the  1948  award  must  be  submitted 
prior  to  March  30,  1949,  each  nomination  to  be 
accompanied  by  a brief  explaining  the  reason  for 
the  nomination. 


Religious  Hour 

The  opening  session  of  the  Centennial  Celebration 
Session  will  be  a Religious  Hour  at  3 : 45  p.  m.,  Sunday, 
October  3,  in  the  Irvine  Auditorium,  University  of 
Pennsylvania  campus,  34th  and  Spruce  Streets.  Ad- 
dresses will  be  presented  by  William  H.  Fineshriber, 
D.D.,  Temple  Keneseth  Israel,  Philadelphia,  John 
Robbins  Hart,  Ph.D.,  Rector,  Washington  Memorial 
Chapel,  Valley  Forge,  and  Henry  W.  A.  Hanson,  D.D., 
President  of  Gettysburg  College,  Gettysburg.  Alex- 
ander MacColl,  D.D.,  Pastor  of  Second  Presbyterian 
Church,  Philadelphia,  will  preside.  A vested  choir  of 
sixty  voices  will  sing  under  the  direction  of  Alexander 
McCurdy,  D.Mus.,  Curtis  Institute  of  Music,  Philadel- 
phia. Dr.  McCurdy  will  also  present  an  organ  recital 
prior  to  the  service. 


Meeting  Places 

Religious  Hour,  3:45  p.  m.,  Sunday,  October  3 — Irvine 
Auditorium,  University  of  Pennsylvania  campus,  34th 
and  Spruce  Sts. 

Buffet  Supper,  6:  00  p.  m.,  Sunday,  October  3 — Houston 
Hall,  University  of  Pennsylvania  campus,  34th  and 
Spruce  Sts. 

Installation  Meeting,  8:30  p.  m.,  Tuesday,  October  5 — 
Academy  of  Music,  Broad  and  Locust  Sts. 

Scientific  Sessions,  Motion  Picture  Theater,  Technical 
and  Scientific  Exhibits — Convention  Hall,  34th  St. 
and  Curie  Ave. 

House  of  Delegates  meetings,  State  Dinner,  President’s 
Reception,  Woman’s  Auxiliary  functions.  Board  of 
Trustees  meetings — Bellevue-Stratford  Hotel,  Broad 
and  Walnut  Sts. 


Buffet  Supper 

Following  the  Religious  Hour,  a buffet  supper  will 
be  served  in  Houston  Hall,  directly  across  the  street 
from  Irvine  Auditorium.  Tickets  for  this  supper  are 
$2.00  per  person,  and  reservations  should  be  made  now. 
Use  the  form  on  page  1264. 


Alumni  Dinners 

The  various  medical  schools  of  Pennsylvania  are 
arranging  for  alumni  dinners  to  be  held  Wednesday 
evening,  October  6,  at  6 : 30  p.  m.  Listed  below  are 
schools  which  have  already  made  arrangements  for 
such  dinners,  the  place  of  these  dinners,  and  the  person 
to  whom  reservations  should  be  sent : 

University  of  P cnnsylvania — Benjamin  Franklin  Hotel 
Mrs.  Frances  R.  Houston,  Medical  Alumni  Society, 
University  of  Pennsylvania,  36th  and  Pine  Sts., 
Philadelphia  4 

University  of  Pittsburgh — Bellevue-Stratford  Hotel 
Mr.  Frederic  W.  Fagler,  225  Jenkins  Building,  Pitts- 
burgh 22 

Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia— Benjamin  Franklin  Hotel 
Cajl  C.  Fischer,  M.D.,  235  N.  15th  St.,  Philadelphia  2 

Temple  University  Medical  School  and  Hospital — Frank 
Palumbo's  Restaurant,  8th  and  Catherine  Streets 
Charles  DeLuca,  M.D.,  255  S.  17th  St.,  Philadelphia 


1236 


Gilson  Colby  Engel,  M.D 


Courtesy,  Photo-Craftcrs 


Gilson  Colby  Engel 


(president-elect 

ILSON  COLBY  ENGEL,  ninety-ninth  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  was  born  in  Baltimore,  Mary- 
land, August  25,  1898,  the  son  of  William  and  Anna  May 
Metcalfe  Engel.  His  maternal  great  grandfather,  Dr.  Hiram  Metcalfe,  prac- 
ticed medicine  in  Petersburg  (York  Springs),  Pennsylvania,  where  he  died  in 
I860.  Dr.  Engel  was  married  to  Doris  Gherky  of  Philadelphia,  a graduate  of 
Goucher  College,  on  December  22,  1923. 


He  received  his  A.B.  degree  from  Johns  Hopkins  University  in  1922,  his 
studies  having  been  interrupted  for  two  years  by  service  in  the  United  States 
Navy  aboard  the  U.S.S.  Massachusetts  from  1917  to  1919-  He  was  graduated 
in  medicine  from  Harvard  University  in  1926  and  received  his  surgical  training 
under  the  late  Dr.  John  B.  Deaver  and  the  late  Dr.  George  P.  Muller  at  the 
Lankenau  Hospital  in  Philadelphia. 

Dr.  Engel  is  a diplomate  of  the  American  Board  of  Surgery.  He  is  chief 
of  Surgical  Service  B,  Lankenau  Hospital  and  the  Children’s  Hospital  of  the 
Mary  J.  Drexel  Home.  He  is  professor  of  clinical  surgery  in  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania. 

Dr.  Engel  is  director  of  the  Postgraduate  Institute  of  the  Philadelphia 
County  Medical  Society  and  chairman  of  the  Committee  on  Credentials  for  the 
American  College  of  Surgeons  in  District  8.  He  is  a Fellow  of  the  American 
Medical  Association,  the  Philadelphia  Academy  of  Surgery,  the  American 
College  of  Surgeons,  the  American  Association  for  the  Study  of  Goiter,  and 
the  Philadelphia  College  of  Physicians,  which  organization  he  serves  as  a mem- 
ber of  Council.  He  was  surgeon  to  the  Medical  Advisory  Board  of  the  Selective 
Service  in  the  last  war. 


Dr.  Engel  has  served  The  Medical  Society  of  the  State  of  Pennsylvania  as 
a delegate  from  Philadelphia  County,  as  chairman  of  the  Reference  Committee 
on  New  Business,  chairman  of  the  Committee  on  Revision  of  Constitution  and 
By-laws,  member  of  the  Cancer  and  War  Participation  Committees  and,  at 
present,  chairman  of  a seven-state  Regional  Committee  on  Emergency  Medical 
Service  for  Atomic  Defense.  He  was  first  vice-president  in  1942,  and  from 
September,  1944  to  September,  1947  served  as  a trustee  of  this  Society. 

He  is  a member  of  the  Aesculapian  Club  of  Boston,  the  Racquet  Club 
and  the  Union  League  of  Philadelphia. 
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Courtesy  of  Philadelphia  Convention  and  Visitors  Bureau 


Attention  ! 


YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW ! 


FOR  THE 


CENTENNIAL  CELEBRATION  SESSION 

PHILADELPHIA,  OCTOBER  3,  4,  5,  6,  7 


Name  and  Location 

Single 

Double 

Twin 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Streets  

$4.50  up 

$7.00  up 

$8.00  up 

(Headquarters  Hotel) 

PENN-SHERATON,  Chestnut  and  39th  Streets  

4.00  up 

7.00  up 

8.00  up 

BENJAMIN  FRANKLIN,  Chestnut  and  9th  Streets  

4.50  up 

6.50  up 

8.00  up 

WARWICK,  Locust  and  17th  Streets  

.... 

.... 

8.00  up 

JOHN  BARTRAM,  Broad  and  Locust  Streets  

3.50  up 

.... 

RITZ-CARLTON,  Broad  and  Walnut  Streets 

5.50  up 

8.00  up 

8.00  up 

SYLVANIA,  Locust  off  Broad  

4.00  up 

6.00  up 

6.00  up 

ADELPHIA,  Chestnut  and  13th  Streets  

5.00  up 

7.00  up 

8.00  up 

ST.  JAMES,  Walnut  and  13th  Streets  

5.50  up 

5.50  up 

BARCLAY,  Rittenhouse  Square  East 

5.00  up 

8.00  up 

8.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected  ' 

Manager  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Centennial  Celebra- 
tion Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  October  3,  4,  5,  6,  and  7,  1948,  or  for 
such  other  period  as  may  be  indicated  herein. 


□ Single  Room  with  bath  □ Double  Room  with  bath 

□ Twin  Bed  Room  with  bath  □ Suite 


Price 


Arriving  at  a.m p.m. 

Departing  at _a.m p.m. 

PLEASE  VERIFY  MY  RESERVATION 

Name  ; 

Address  

City  and  State  
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SPECIAL  CENTENNIAL  FEATURES 


RELIGIOUS  HOUR 

Irvine  Auditorium 
University  of  Pennsylvania 
34th  and  Spruce  Streets 

October  3,  1948 
3:  45  p.  m. 

Organ  Recital — Dr.  Alexander  McCurdy 


Toccata  from  Fifth  Symphony  Widor 

Cathedral  Prelude  and  Fugue  Bach 

Hark  a Voice  Saith,  All  Are  Mortal  Bach 

4:  00  p.  m. 

^Processional — God  of  Our  Fathers  Warren 

Opening  Prayer 


Alexander  MacColl,  D.D.,  The  Second  Presbyter- 
ian Church,  Philadelphia 

Anthem — Bless  the  Lord  O My  Soul  Ivanof 

Address — “The  Healing  Mission” 

William  H.  Fineshriber,  D.D. 

Temple  Keneseth  Israel,  Philadelphia 

Hymn — O God  Our  Help  in  Ages  Past  Croft 

Address — “Unity  in  Thought  and  Practice” 

John  Robbins  Hart,  Ph.D.,  Rector,  Washington 
Memorial  Chapel,  Valley  Forge 

Anthem — Thou  Wilt  Keep  Him  in  Perfect  Peace 

Williams 

Address — “The  Tyranny  of  the  Inconsequential” 

Henry  W.  A.  Hanson,  D.D.,  President,  Gettysburg 
College,  Gettysburg 

Closing  Prayer  Alexander  MacColl,  D.D. 

Recessional — America  the  Beautiful  Ward 

Music  by  Vested  Choir  of  sixty  voices,  under  the  direc- 
tion of  Alexander  McCurdy,  D.Mus.,  Curtis  Institute, 
Philadelphia. 

Soloists : Soprano,  Hallie  Nowland ; Contralto,  Nancy 
Fisburn;  Tenor,  George  Lapham;  Bass,  Robert 
Grooters. 


INSTALLATION  MEETING 

Academy  of  Music 
Broad  and  Locust  Streets 

Tuesday,  October  5,  1948 
8:  30  p.  m. 

The  Star-Spangled  Banner  Key 

Call  to  Order  by  the  President. 

Elmer  Hess,  Erie. 

Invocation. 

Bishop  William  P.  Remington,  Philadelphia. 


In  Memoriam. 

Milton  F.  Percival,  Chairman  of  Committee  on 
Necrology. 

Music — Souls  of  the  Righteous  Noble 

The  Bach  Festival  Chorus. 

Address  of  Welcome. 

Theodore  R.  Fetter,  Philadelphia,  President,  Phil- 
adelphia County  Medical  Society. 

Installation  of  the  President. 

Address  of  the  President. 

Gilson  Colby  Engel,  Philadelphia. 

Bestowal  of  Awards: 

Benjamin  Rush  Group  Award  and  Benjamin  Rush 
Individual  Award. 

Music — The  Lost  Cord  Sullivan 

The  Bach  Festival  Chorus  and  The  Baltimore  and 
Ohio  Glee  Club. 

Musical  Program 
I 


This  Is  My  Country  Jacobs 

Sanctus  Schubert 

Morning  Speaks 

The  Creation  Richter 


The  Baltimore  and  Ohio  Glee  Club 

II 

The  Seasons  (Selections)  Haydn 

Chorus — Come  Gentle  Spring 

Bass  Solo — With  Joy  the  Impatient  Husbandman 

Trio  and  Chorus — 

Be  Propitious,  Bounteous  Heaven 
Behold  on  High,  now  Mounts  the  Sun 
Now  Shines  the  Glittering  Host  of  Stars 
Thus  Nature,  Ever  Kind,  Rewards 
Then  Comes  the  Dawn  of  That  Great  Morn 
The  Bach  Festival  Chorus 
Barbara  Stevenson,  Soprano 
Kayton  Nesbitt,  Tenor 
Chester  Watson,  Bass 

III 


Stout-hearted  Men  Romberg 

Secrets  Smith 

In  a Monastery  Garden  Ketelby 

The  Bells  of  Saint  Mary’s  Adams 


The  Baltimore  and  Ohio  Glee  Club 
IV 


The  Heavens  are  Telling  (The  Creation)  ...Haydn 
May  You  Ever  Prosper  Bach 


Combined  Chorus,  Glee  Club  and  Soloists 
James  Allan  Dash,  D.Mus.,  Director 
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SCIENTIFIC  PROGRAM 

Centennial  Celebration  Session 

October  4,  5,  6 and  7 
Convention  Hall,  Philadelphia 


Monday,  October  4 

PHYSIOLOGIC  BASIS  OF  MEDICINE 

Ballroom,  Third  Floor 

10:00  a.m.— CARDIOVASCULAR  DISEASE 

Joseph  VanderVeER,  Philadelphia,  Moderator 

Physiologic  Events  in  the  Cardiac  Cycle  and  Their 
Significance. 

Morton  J.  Oppenheimer,  Philadelphia. 
Cardiovascular  Regulations. 

Julius  H.  Comroe,  York. 
Pathologic  Physiology  of  Rheumatic  and  Coronary 
Heart  Disease. 

Reynolds  Crane,  Philadelphia. 
Physiologic  and  Pharmacologic  Factors  Concerned  in 
the  Diagnosis  and  Treatment  of  Cardiac  Arrhythmias. 

Joseph  VanderVeer,  Philadelphia. 


The  Classification  and  Differential  Diagnosis. 

William  L.  Estes,  Jr.,  Bethlehem. 
The  Use  of  Propyl-thiouracil  and  Radioactive  Iodine. 

Robert  C.  Grauer,  Pittsburgh. 
The  Surgical  Treatment  of  Hyperthyroidism. 

Harold  L.  Foss,  Danville. 
The  Treatment  of  the  Thyrocardiac  with  an  Evaluation 
of  Present-Day  Antithyroid  Drugs. 

Elmer  C.  Bartels,  Boston,  Mass.  (Guest). 

This  symposium  will  bring  out  a thorough  discussion  of  the 
differential  diagnosis  of  pathologic  states  of  the  thyroid,  with 
all  the  conceived  modern  methods  of  therapy  including  surgery, 
propyl-thiouracil,  and  radioactive  iodine.  The  thyrocardiac  pa- 
tient, who  represents  a large  group  of  the  thyroid  patients  seen 
today,  will  he  discussed  by  our  guest  speaker,  and  all  phases 
of  this  particular  thyroid  state  will  he  covered.  Questions  will 
be  invited  from  the  floor  and  the  speakers  will  attempt  to 
solve  your  thyroid  problems. 

9:  30  a.m. — Intermission  to  View  Exhibits 


10:  00  a.m.  to  12:00  noon 


1:00  p.m.— PSYCHOSOMATIC  MEDICINE 

Edward  Weiss,  Philadelphia,  Moderator 

Physiologic  Mechanisms  of  Psychosomatic  Phenomena. 

Stewart  G.  Wolf,  Jr.,  New  York,  N.  Y.  (Guest). 
The  Nature  of  the  Emotional  States  that  Disturb  Bodily 
Functions. 

O.  Spurgeon  English,  Philadelphia. 
The  Application  of  This  Knowledge  to  Medical  Prac- 
tice. 

Edward  Weiss,  Philadelphia. 

3:  00  p.m. — Intermission  to  View  Exhibits 
3:  30  p.m.— PELVIC  DISEASE 

J.  Robert  Willson,  Philadelphia,  Moderator 

The  Physiology  of  Abortion. 

Abraham  E.  Rakoff,  Philadelphia. 
The  Physiology  of  the  Menopause. 

S.  Leon  Israel,  Philadelphia. 
The  Physiology  of  Pregnancy. 

J.  Robert  Willson,  Philadelphia. 
The  Physiology  of  Menstruation. 

Jacob  Hoffman,  Philadelphia. 

Tuesday  Morning,  October  5 

8:  30  a.m.— SYMPOSIUM  ON  MODERN 
MANAGEMENT  OF  THYROID 
DISEASES 

Ballroom,  Third  Floor 
Gilson  Colby  Engel,  Philadelphia,  Moderator 


SECTIONAL  MEETINGS 

SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

Room  101,  Ground  Floor 

Chairman — Jay  G.  Linn,  Pittsburgh. 

Secretary — John  R.  Simpson,  Pittsburgh. 

Executive  Committee — Karl  M.  Houser,  William 
T.  Hunt,  and  Gabriel  Tucker,  Philadelphia. 

10:  00  a.m. 

Management  of  Industrial  Ocular  Injuries. 

Harold  M.  Griffith,  Johnstown. 

Outline:  A consideration  of  the  problems  involved  in  most 

efficiently  treating  industrial  injuries,  from  the  standpoint  of 
the  employee,  employer  and  ophthalmologist. 

Discussion  opened  by  C.  William  Weisser,  Pittsburgh. 
10:  20  a.m. 

Recent  Trends  in  Enucleation:  Modern  Implants  and 
Prostheses  (Lantern  Demonstration). 

Benjamin  F.  Souders,  Reading. 

Outline:  The  development  of  practical  ocular  prostheses 

from  acrylic  resins  (plastics)  has  given  impetus  to  the  consid- 
eration of  new  surgical  technics  for  enucleation.  Plastic  ocular 
prostheses,  by  virtue  of  their  adaptability  to  any  contour  or 
cavity,  have  made  possible  new  implant  procedures  which  give 
the  promise  of  outmoding  the  sphere  as  an  implant.  The  work 
of  Ruedemann  has  stimulated  considerable  interest  in  the  field 
of  the  newer  operations  for  enucleation.  Procedures  and  im- 
plants devised  by  Cutler,  and  modified  by  others,  have  likewise 
called  attention  to  the  merit  inherent  in  operations  which  in- 
tegrate the  implant  with  the  prosthesis.  It  must  be  emphasized 
that  ophthalmologists  shall  no  longer  be  indifferent  to  the  newer 
practicable  implant  technics,  which  usually  give  excellent  cos- 
metic results  with  the  employment  of  appropriate  prostheses. 

Discussion  opened  by  P.  Robb  McDonald,  Philadelphia. 

10:  40  a.m. 

American  Onchocerciasis  (Lantern  Demonstration). 

L.  Pellman  Glover,  Altoona. 
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Outline:  A relatively  newly  recognized  ocular  disease  of 

Guatemala  and  Mexico.  Its  transmission,  etiology,  recognition, 
and  treatment  will  be  discussed. 

1 1 : 00  a.m. 

Treatment  of  Dendritic  Corneal  Ulcers. 

James  H.  Delaney,  Erie. 

Outline:  History  and  theories  as  to  the  etiology  of  dendritic 
keratitis;  relationship  of  trauma  in  the  causation  as  it  con- 
cerns the  Pennsylvania  Workmen’s  Compensation  Act;  many 
varied  methods  of  treatment  which  have  been  suggested  for  this 
condition. 

Discussion  opened  by  Wilfred  E.  Fry,  Philadelphia. 

11:  20  a.m. 

The  Present  Status  of  Corneal  Grafting. 

John  M.  McLean,  New  York  City  (Guest). 

Outline:  The  present  knowledge  of  corneal  transplantation 

has  changed  some  of  the  earlier  conceptions.  Selection  of  suit- 
able and  unsuitable  cases  for  operation  and  estimation  of  prog- 
nosis are  more  accurate  than  formerly.  The  operation  remains 
a serious  one  in  which  some  of  the  factors  controlling  eventual 
success  are  not  yet  understood.  Surgical  technic  has  been  im- 
proved more  in  detail  than  in  principle  in  recent  years.  A 
major  recent  change  has  been  the  establishment  of  “eye  banks.” 
All  of  these  factors  are  discussed  briefly  and  suggestions  are 
made  as  to  what  the  general  practitioner  and  the  ophthalmologist 
not  experienced  in  the  operation  may  do  and  may  expect. 


SECTION  ON  DERMATOLOGY 
Room  300,  Third  Floor 

Chairman — Jacques  P.  GuequiErre,  Bryn  Mawr. 
Secretary — Thomas  Butterworth,  Reading. 

Executive  Committee — Park  A.  Deckard,  Harris- 
burg; Mashel  F.  Pettler,  Beaver  Falls;  Herman 
Beerman,  Philadelphia. 

10 : 00  a.m. 

Endocrine  Factors  in  Dermatology  (Lantern  Demon- 
stration). 

Patricia  H.  Drant,  Philadelphia 

Outline:  This  is  a clinical  study,  primarily  of  estrogenic 

deficiencies,  although  some  are  of  the  conditions  associated  with 
thyroid  imbalance.  All  of  these  cases  present  certain  chronic, 
recalcitrant,  or  recurrent  skin  lesions. 

10 : 25  a.m. 

Eruptions  of  the  Hands. 

Frederick  M.  Jacob  and  William  H.  Guy,  Pitts- 
burgh. 

Outline:  Various  etiologic  factors;  relation  of  external  and 
internal  factors  in  certain  cases;  difficulties  encountered  when 
multiple  etiologic  factors  are  present;  value  of  patch-testing 
cases  of  contact  dermatitis;  presentation  of  specific  cases  illus- 
trating  some  of  the  above  points. 

10:  50  a.m. 

Simplifying  Dermatology  for  the  Praticing  Physician 
(Lantern  Demonstration). 

John  H.  Stokes,  Philadelphia. 

Outline:  Some  elementary  principles  of  physical  diagnosis 

of  common  conditions,  followed  by  a few  do’s  and  don’t’s  as  the 
speaker  conceives  them  for  everyday  office  practice. 

11:15  a.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

1 1 : 20  a.m. 

Man  Defends  Himself  (Lantern  Demonstration). 

Charles  C.  Dennie,  Kansas  City,  Mo.  (Guest). 

Outline:  Certain  observations  will  be  considered  that  no  one 
seems  to  think  about;  for  instance,  in  the  treatment  of  syphilis 
with  penicillin  and  other  methods,  a certain  percentage  of  pa- 
tients arc  not  cured.  It  is  gratifying  to  cure  75  per  cent,  but 
the  remaining  25  per  cent  is  the  most  important  group.  They 
are  not  cured,  and  wc  often  do  not  know  what  becomes  of 
them.  The  fact  that  man  himself  builds  a substance  which  helps 
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him  combat  disease  is  brought  to  light.  In  a large  measure  we 
have  forgotten  that  man  possesses  this  ability  but  no  longer 
stimulate  it.  An  attempt  will  be  made  to  show  that  increasing 
man’s  resistance  to  his  disease  should  be  a part  of  the  regular 
treatment. 

SECTION  ON  PATHOLOGY  AND  RADIOLOGY 

Room  200,  Second  Floor 

Chairman — Merl  G.  Colvin,  Williamsport. 

Secretary — Charles  L.  Hinkel,  Danville. 

Executive  Committee — Charles  R.  Reiners,  Hunt- 
ingdon; Frederick  O.  Zillessen,  Easton;  Joseph  T. 
Danzer,  Oil  City. 

10 : 00  a.m. 

The  Experimental  Background  in  Approaches  to  Chem- 
otherapy of  Cancer  (Lantern  Demonstration). 

Stanley  P.  Reimann  and  Edwin  T.  Nishimura, 
Philadelphia. 

Outline:  Some  progress  has  been  made  in  the  field  of  exper- 
imental chemotherapy  of  neoplastic  diseases.  Numerous  chem- 
ical and  physical  agents  as  well  as  tissue  extractives  have  been 
investigated  since  the  turn  of  the  century.  Chemotherapeutic 
agents  exhibit  inhibitory  or  destructive  action  on  experimental 
tumors  under  the  following  scheme:  (a)  mitosis  inhibitors;  (b) 

cellular  toxins;  (c)  metabolic  antagonists  or  competitors.  Clin- 
ical studies  have  supplemented  the  animal  experimentation  field. 
Clinical  investigations  with  these  agents  will  be  reviewed  briefly. 

10:  20  a.m. 

Cytologic  Diagnosis  of  Carcinoma  of  the  Lung. 

Peter  A.  Herbut,  Philadelphia. 

Outline:  The  purpose  of  examining  bronchial  secretions  for 
neoplastic  cells  is  to  arrive  at  an  early  diagnosis  of  cancer  of 
the  lung.  Secretions  are  secured  from  the  bronchus  that  drains 
the  suspected  tumor  area  at  the  time  of  an  ordinary  broncho- 
scopic  examination.  If  material  for  aspiration  is  not  available, 
the  segment  of  the  lung  in  question  is  washed  with  saline.  The 
aspirated  material  is  then  smeared  and  stained  by  the  Pa- 
panicolaou method.  Presentation  of  a group  of  illustrative  cases 
and  tabulation  of  results.  The  method  is  particularly  useful  in 
tumors  located  in  the  upper  lobes  or  at  the  periphery  of  the 
lung.  Since  its  employment  our  preoperative  morphologic  diag- 
nosis of  carcinoma  has  almost  tripled. 

10 : 40  a.m. 

Studies  on  the  Rh  Hapten  in  Relation  to  Rh  Sensitiza- 
tion. 

Bettina  M.  Carter,  M.S.  (by  invitation),  Pitts- 
burgh. 

Outline:  The  Rh  hapten  is  isolated  from  pooled,  Rh-positive 
human  red  cells  by  laking  the  cells  with  distilled  water  and 
precipitating  the  protein  material  with  alcohol.  This  is  followed 
by  washings  of  the  precipitate  with  various  concentrations  of 
alcohol  and  then  extraction  of  the  active  substance  with  ether. 
This  substance  is  a white,  waxy  material  which  may  be  assayed 
by  direct  inhibition  methods  or  by  complement  fixation,  using 
potent  anti-Rh  serum.  It  appears  to  be  a lipid,  with  no  protein, 
since  the  nitrogen  content  is  very  low.  It  is  soluble  in  the  fat 
solvents  and  insoluble  in  water.  The  finished  product  is  stable 
at  room  temperature  and  will  resist  heating  at  56  C for  four 
hours. 

Use  has  been  made  of  this  material  clinically  in  relation  to 
both  active  and  passive  Rh  sensitization.  It  is  imperative  that 
the  clinical  use  of  the  hapten  be  evaluated  from  a conservative 
point  of  view.  Intramuscular  injections  of  this  substance  have 
been  followed  in  a number  of  cases  of  sensitized  mothers  by 
fall  in  Rh  titer  and  by  subsequent  birth  of  normal  children. 
Erythroblastotic  infants  after  treatment  have  developed  normally 
in  many  cases. 

The  complement  fixation  test  is  a new  method  for  studying 
maternal  sensitization.  It  makes  use  of  maternal  serum  and 
controlled  quantities  of  the  hapten.  This  work  sheds  some  light 
on  the  possible  mechanism  of  hapten  effect  on  antibody.  The 
test  tube  effect  of  hapten  on  agglutinating  and  blocking  anti- 
bodies is  illuminating  also.  The  fate  of  transfused  Rh-positive 
blood  given  after  treatment  with  hapten  is  significant  in  deter- 
mining the  effect  of  hapten  in  the  human  body. 

1 1 : 00  a.m. 

Lupus  Erytliematosis  and  the  “Collagen  Diseases” 
(Lantern  Demonstration). 

Ernest  E.  Aegf.rter  and  Joan  H.  Long,  Philadel- 
phia. 
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Outline:  The  term  “collagen  diseases”  has  been  applied  to 

a number  of  clinical  entities  of  unknown  etiology  because  of  a 
similarity  of  morbid  anatomy.  The  degeneration  of  collagen  has 
been  said  to  be  the  basic  lesion  of  lupus  erythematosis,  periar- 
teritis nodosa,  rheumatic  fever,  serum  sickness,  scleroderma,  the 
early  states  of  acute  glomerulonephritis,  and  even  rheumatoid 
arthritis.  Although  one  has  to  be  cautious  about  assuming  a 
common  etiology  on  the  basis  of  a common  non-specific  mor- 
phologic change,  the  problem  still  remains:  Are  there  factors 
which  are  common  to  all  or  most  of  these  diseases;  are  there 
certain  modifying  factors  which  determine  the  clinical  manifes- 
tations peculiar  to  each  entity?  It  is  the  purpose  of  this  paper 
to  evaluate  these  factors  in  the  hope  that  it  may  help  to  clarify 
the  relationship  of  this  important  group  of  diseases, 

11:20  a.m. 

The  Early  Diagnosis  of  Tumors  of  Bone  (Lantern 
Demonstration) . 

Bradley  L.  Coley,  New  York  City  (Guest). 

Outline:  The  urgent  need  of  an  early  diagnosis  in  bone 

tumors  is  emphasized  in  relation  to  treatment  and  to  its  effect 
on  prognosis.  Some  of  the  factors  on  which  a diagnosis  is  based 
include  a study  of  the  chemical  constituents  of  blood,  roentgen- 
ographic  films,  and  various  types  of  biopsy.  A systematic  ap- 
proach to  differential  diagnosis,  which  has  proven  useful,  is  de- 
scribed; and  some  of  the  pitfalls  encountered  in  making  a 
diagnosis  are  presented. 

SECTION  ON  PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 

Lecture  Hall,  Ground  Floor 

Chairman — Alfred  C.  LaBoccetta,  Philadelphia. 

Secretary — Frederick  S.  Sbaulis,  Indiana. 


11:15  a.m. 

Election  of  Section  Officers 


11:  20  a.m. 

Rheumatic  Fever  and  Rheumatic  Heart  Disease  Pro- 
grams of  Care. 

T.  Duckett  Jones,  New  York  City  (Guest). 

Outline:  The  needs  of  the  patient  with  rheumatic  fever  and 
heart  disease  are  many  and  varied.  The  absence  of  a specific 
diagnostic  test  indicates  the  need  for  such  services  based  on 
broad  medical  experience  with  the  disease.  Correct  diagnosis 
eliminates  much  confusion,  saves  much  unnecessary  anxiety, 
and  in  a positive  way  points  clearly  to  the  proper  utilization  of 
varied  professional  services  and  health  facilities.  Medical,  nurs- 
ing, and  medical-social  services  of  a high  order  are  needed. 
Schooling,  occupational  therapy,  and  vocational  evaluation,  guid- 
ance and  training  require  consideration  in  each  instance.  Im- 
mediate care,  dependent  on  the  severity  of  the  disease  and  its 
various  stages,  and  the  application  of  measures  to  prevent 
rheumatic  fever  recurrences  require  careful  planning.  Only  by 
such  planning  and  the  correlation  and  integration  of  community 
facilities  and  professional  services  can  needs  be  supplied  and 
accomplishments  be  evaluated. 


Tuesday  Afternoon,  October  5 
1:  00  p.m.  to  3:  30  p.m. 


SECTIONAL  MEETINGS 


SECTION  ON  MEDICINE 


10.00  a.m. 


Ballroom,  Third  Floor 


Why  Should  the  General  Practitioner  Be  Interested  in 
Cancer  Control?  (Lantern  Demonstration). 

John  V.  Blady,  Philadelphia. 

Outline:  Without  the  help  of  the  general  practitioner,  the 

early  detection  or  discovery  of  cancer  on  a large  scale  is  not 
possible.  The  complete  cancer  control  program  requires  the  par- 
ticipation of  the  laity  as  well  as  the  medical  profession.  In 
Pennsylvania  an  appropriately  coordinated  state  wide  program 
has  been  instituted.  Not  infrequently  today,  the  general  prac- 
titioner is  asked  by  his  patient,  “Do  I have  cancer?”  Such  an 
examining  physician  must  explore  every  symptom  and  sign  to 
rule  out  the  presence  of  detectable  cancer.  The  patient  without 
cancer  or  other  constitutional  or  systemic  disease  should  be  re- 
assured. The  general  practitioner’s  knowledge  of  the  methods 
of  early  detection  and  diagnosis  must  be  extended.  It  is  a 
challenge  which  in  the  future  may  be  a deciding  factor  in  the 
preservation  of  the  doctor’s  office  as  a cancer  detection  center. 


Discussion  opened  by  Bernard  P.  Widmann,  Philadel- 
phia. 


10: 25  a.m. 


Survey  of  Diphtheria  Immunization  of  5661  Pupils  in 
the  Philadelphia  Public  Schools  (Lantern  Demon- 
stration). 

Hubley  R.  Owen,  Philadelphia. 


Chairman — J.  K.  Williams  Wood,  Troy. 

Secretary — Ralph  L.  Shanno,  Forty  Fort. 

Executive  Committee — Merle  M.  Miller,  Philadel- 
phia ; John  A.  O’Donnell,  Pittsburgh ; Alfred 
Stengel,  Jr.,  St.  Davids. 

1 : 00  p.m. 

The  Evaluation  of  the  Newer  Vasodilators  in  Periph- 
eral Vascular  Disorders. 

David  W.  Kramer,  Philadelphia. 

Outline:  Arteriospasm  exists  in  practically  all  cases  of  cir- 
culatory disorders,  in  occlusive  as  well  as  the  so-called  func- 
tional vasospastic  disturbances.  The  role  of  the  vasodilators  be- 
comes significant  when  treatment  is  outlined  for  these  conditions. 
By  overcoming  the  spasm  of  the  smaller  vessels,  development  of 
a collateral  circulation  is  enhanced.  Strides  have  been  made  to 
improve  the  effectiveness  of  vasodilators.  Among  the  newer 
measures  which  have  been  reported  recently  are:  di-ethyl  oxide 
(ether),  histidine,  tetra-ethyl-ammonium  (etamon),  and  diben- 
amine.  These  measures  and  others  will  be  discussed  in  detail. 

Discussion  opened  by  LIarold  L.  Tonkin,  Williams- 
port. 


Outline:  Because  of  the  increased  incidence  of  diphtheria, 

especially  among  older  age  groups,  the  Medical  Division  of  the 
Philadelphia  Board  of  Education  made  a Schick  test  survey  to 
determine  the  duration  of  immunity  following  immunization. 
Nearly  6000  pupils  were  included  in  this  survey.  The  Division 
of  Child  Hygiene  of  the  Health  Department  also  made  a survey 
of  1000  pupils  immunized  during  infancy  and  re-Schick-tested  on 
admission  to  school.  The  results  of  these  surveys  and  policies 
formulated  in  regard  to  immunization  procedures  will  be  dis- 
cussed. 

Discussion  opened  by  Eli  Eichelberger,  York. 

10:  50  a.m. 

Preliminary  Report  of  the  Public  Health  Activities  in 
Pennsylvania. 

Roscoe  P.  Kandle  (by  invitation),  New  York  City. 

Outline:  Origin  of  the  study,  development,  sponsorship,  and 
official  support;  definition  of  scope,  method  of  procedure,  and 
staff;  important  patterns  of  public  health  in  Pennsylvania  in- 
cluding references  to  critical  indices  of  measurement;  prob- 
able recommendations  and  suggested  patterns  for  public  health 
development. 

Discussion  opened  by  Pascal  F.  Lucchesi,  Philadel- 
phia. 


1:25  p.m. 


Geriatrics. 


Roy  R.  Snowden,  Pittsburgh. 


Outline:  Recognition  of  the  fact  that  many  characteristic 

ailments  and  physiologic  changes  of  advancing  years  can  be 
relieved  materially  and  a determination  on  the  part  of  the  phy- 
sician to  give  the  time  and  effort  to  render  such  service  make  up 
the  fundamental  basis  for  successful  practice  of  geriatrics. 
More  characteristic  disturbances  of  old  age  are:  fatigability, 

reduced  resistance  to  infection,  the  degenerative  effects  of  ar- 
teriosclerosis, and,  above  all,  the  sense  of  discouragement  and 
inferiority  that  comes  from  decreasing  opportunities  to  render 
useful  and  lucrative  services  under  modern  sociologic  conditions. 
All  can  be  counteracted  materially  by  tactful  guidance  on  the 
part  of  the  physician  who  has  sympathy,  insight,  and,  above  all, 
a spirit  of  rational  optimism. 

Discussion  opened  by  Joseph  T.  Freeman,  Philadel- 
phia. 


1 : 50  p.m. 


Management  and  Treatment  of  Pulmonary  Tuberculosis 
with  Streptomycin  (Lantern  Demonstration). 

George  E.  Martin,  Pittsburgh. 
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Outline:  Summary  of  management  of  tuberculosis  before 

the  advent  of  streptomycin,  with  special  reference  to  prognosis 
in  acute  pneumonic  tuberculosis,  and  the  more  or  less  chronic 
type  complicated  by  tracheobronchial  tuberculosis;  types  of  cases 
in  which  streptomycin  was  used;  its  role  in  all  forms  of  collapse 
therapy  failures;  dosage  used;  tabulation  of  results  in  all  types 
and  discussion  of  good  results  and  failures. 

Discussion  opened  by  Irvin  E.  Rosenberg,  White 
Haven. 

2: 15  p.m. 

Recent  Advances  in  Our  Knowledge  of  the  Rickettsial 
Diseases. 

Maurice  C.  Pincoffs,  Baltimore,  Md.  (Guest). 

Outline:  The  rickettsial  infections,  viewed  as  a world  prob- 
lem, constitute  one  of  the  major  factors  in  human  mortality 
from  disease.  In  the  past  ten  years  great  advances  have  been 
made  in  our  knowledge  of  their  epidemiology,  in  methods  of 
control,  and  in  specific  therapy. 

The  rickettsial  diseases  in  the  United  States  will  be  briefly 
discussed  with  especial  emphasis  on  the  recent  outbreaks  of  Q 
fever  and  of  rickettsial  pox.  The  present  status  of  control  by 
attack  on  the  animal  reservoir  and  on  the  vectors  will  be  de- 
scribed and  the  value  of  personal  protective  measures  discussed. 

The  recent  successes  in  specific  therapy  of  the  rickettsial  dis- 
eases with  para-aminobenzoic  acid  and  with  new  antibiotics  will 
be  reviewed.  The  author’s  experience  with  the  treatment  of 
Rocky  Mountain  spotted  fever  with  chloromycetin  will  be  pre- 
sented. 

SECTION  ON  SURGERY 

Lecture  Hall,  Ground  Floor 

Chairman — Leonard  F.  Bush,  Danville. 

Secretary — Joseph  A.  Soffel,  Pittsburgh. 

Executive  Committee — Joseph  D.  Findley.  Altoona; 
John  H.  Alexander  and  William  M.  McNaughkk, 
Pittsburgh. 

1 : 00  p.m. 

Correction  of  Deformities  Resulting  from  Trauma  to 
Epiphyses  (Lantern  Demonstration). 

John  H.  Wagner,  Pittsburgh. 

Outline:  Methods  utilized  in  the  correction  of  deformity  fol- 
lowing epiphyseal  injuries;  lantern  slides  of  three  cases  which 
show  the  various  procedures  as  they  are  used  and  follow-ups 
ranging  from  three  to  eight  years. 

Discussion  opened  by  John  W.  Fredette,  Pittsburgh. 

I : 25  p.m. 

One-Stage  Pharyngeal  Diverticulectomy  (Lantern 
Demonstration) . 

Thomas  A.  Shallow,  Philadelphia. 

Outline:  Improved  technique  and  analysis  of  192  cases. 

The  combined  one-stage  method  of  diverticulectomy  with  simul- 
taneous teamwork  of  surgeon  and  esophagoscopist  permits  easy 
access  to  the  sac,  restores  normal  anatomy  and  physiology  to  the 
pharynx  and  esophagus,  and  assures  against  postoperative  stric- 
ture or  torsion.  By  the  one-stage  procedure  the  sac  is  amputated 
and  the  pharynx  is  repaired  and  fortified  by  a new  technique. 

Discussion  opened  by  W.  Wayne  Babcock,  Philadel-  * 
phia. 

1 : 50  p.m. 

The  Role  of  Surgery  in  Solving  the  Peptic  Ulcer 
Problem  (Lantern  Demonstration). 

Lewis  K.  Ferguson  and  Lloyd  W.  Stevens,  Phila- 
delphia. 

Outline:  Peptic  ulcer  becomes  a surgical  problem  when  it 

is  complicated  by  perforations,  hemorrhage,  obstruction,  or  lack 
of  response  to  an  adequate  trial  of  medical  treatment.  Same  is 
not  true  of  gastric  ulcers  because  there  is  reason  to  believe  that 
every  gastric  ulcer  should  be  explored  surgically.  In  addition, 
surgery  must  be  employed  in  the  relief  of  complications  that  fob 
low  operations  for  other  ulcers.  Operations  employed  for  relief 
of  ulcer  will  include  consideration  of  indications  for  gastro- 
enterotomy,  subtotal  gastric  resection,  and  vagotomy.  Discussion 
of  results  of  surgical  treatment  of  peptic  ulcers  will  include 
what  may  be  considered  a surgical  cure. 

Discussion  opened  by  Henry  L.  Bockus,  Philadelphia. 


2:  15  p.m. 

Surgical  Treatment  of  Hypertension — Present-Day 
Concept  (Lantern  Demonstration). 

Max  M.  Peet  and  Robert  C.  Bassett,  Ann  Arbor, 
Mich.  (Guests). 

SECTION  ON  PEDIATRICS 

Room  101,  Ground  Floor 

Chairman — Waldo  E.  Nelson,  Philadelphia. 
Secretary — Carl  C.  Fischer,  Philadelphia. 

Executive  Committee — Edward  L.  Bauer  and  Pas- 
cal F.  Lucchesi,  Philadelphia;  Joseph  A.  Gilmarun, 
Pittsburgh. 

1 : 00  p.m. 

Symposium  on  Antibacterial  Therapy  in  Pediatrics. 

Horace  L.  Hodes,  Baltimore,  Md.  (Guest) 
Robert  R.  Macdonald,  Pittsburgh 
Andrew  D.  Hunt,  Jr.,  Philadelphia 
Robert  H.  High  (by  invitation),  Philadelphia 
Earle  H.  Spaulding  (by  invitation),  Philadelphia 

Dr.  Hodes  will  discuss  “The  Selection  of  Therapy  in  the 
Common  Bacterial  Infections.”  The  other  participants  will  pre- 
sent ten-minute  reviews  of  the  usefulness,  limitations,  and  dan- 
gers in  the  use  of  the  sulfonamides,  penicillin,  streptomycin,  and 
the  other  antibiotics,  respectively.  Ample  opportunity  will  be 
given  for  the  presentation  of  questions  in  writing  from  the  floor 
which  will  be  answered  by  the  various  participants. 

SECTION  ON  UROLOGY 

Room  200,  Second  Floor 

Chairman — Charles  A.  W.  Uhle,  Philadelphia. 
Secretary — William  Baurys,  Sayre. 

Executive  Committee — Wilbur  H.  Haines,  Phila- 
delphia; Robert  C.  Hibbs,  Pittsburgh;  Walter  I. 
Buchert,  Danville. 

1 : 00  p.m. 

Retropubic  Prostatectomy. 

Elmer  Hess  and  Anthony  F.  Kaminsky,  Erie. 

Outline:  A critical  evaluation  of  the  newest  approach  to  the 
prostate  based  on  a series  of  prostatectomies  performed  by  the 
technique  described  by  Mr.  Terence  Millin,  Queen’s  Gate  Clinic, 
London,  England.  The  results  of  this  extra-vesical  prostatectomy 
have  been  more  than  satisfactory.  The  operation  is  anatomically 
sound  and  feasible.  The  procedure  is  followed  by  a remarkably 
smooth  postoperative  course  and  recovery.  No  cases  of  per- 
sistent fistula  or  incontinence  or  osteitis  of  the  pubis  have  been 
encountered  after  the  employment  of  this  technique. 

Discussion  opened  by  Stanford  W.  Mulholland, 
Philadelphia. 

1 ; 25  p.m. 

Injuries  of  the  Genito-urinary  Tract. 

Edward  J.  McCague,  Pittsburgh. 

Outline:  Review  of  experience  with  60  cases  of  renal  trauma 
of  varying  degree—  the  clinical  picture,  the  management,  and  the 
possible  sequelae.  A survey  of  experience  with  a large  group  of 
injuries  to  bladder  and  urethra  with  special  reference  to  the 
ones  that  occur  as  complications  to  fractures  of  the  bony  pelvis. 
Traumatic  injuries  of  the  ureter  are  not  included. 

Discussion  opened  by  Julius  T.  Waterman,  Bradford. 
1 : 50  p.m. 

Socio-economic  Aspects  of  the  Practice  of  Urology. 

Theodore  R.  Fetter,  Philadelphia. 

2 : 00  p.m. 

Excerpts  from  the  History  of  the  Section  on  Urology. 

Joseph  C.  Birdsall,  Philadelphia. 
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2 : 10  p.m. 

The  Choice  of  Cases  for  Uretero-intestinal  Anastomosis. 
Simon  A.  Beisler,  New  York  City  (Guest). 

Outline:  The  paper  will  deal  primarily  with  a resume  on 

the  subject  expressed  by  the  title  with  a review  of  the  literature 
and  with  reference  as  far  as  possible  to  illustrative  cases. 

Discussion  opened  by  Joseph  C.  Birdsall,  Philadelphia. 
3:  00  p.m. — Intermission  to  View  Exhibits 

3:  30  p.m.  to  5:  30  p.m. 

WHAT’S  NEW  IN  MEDICINE 


10:  25  a.m. 

Malignant  Neoplasms  of  the  Nasal  Fossae  and  Sinuses 
— Diagnosis  and  Treatment. 

Austin  T.  Smith  and  Theodore  P.  Euerhard, 
Philadelphia. 

Outline:  Early  recognition  of  malignant  neoplasms  is  dif- 

ficult and  they  are  likely  to  be  overlooked  in  routine  examination 
of  the  nose,  owing  to  absence  of  special  symptoms.  Tissue  re- 
moved from  the  nose  and  sinuses,  however  innocent  appearing, 
should  be  sectioned  for  microscopic  study.  Radiation  therapy  is 
the  treatment  of  choice  in  the  majority  of  these  cases. 

Discussion  opened  by  John  J.  O’Keefe,  Philadelphia. 

10:  50  a.m. 


Ballroom,  Third  Floor 
Frank  A.  Evans,  Pittsburgh,  Moderator 

3:  30  p.m.  to  5:  30  p.m. 

Cardiology. 

Kenneth  E.  Quickel,  Harrisburg. 

Hypertension. 

Roy  R.  Snowden,  Pittsburgh. 

Metabolic  Disorders. 

Joseph  T.  Beardwood,  Jr.,  Philadelphia. 

Endocrinology. 

Robert  C.  Grauer,  Pittsburgh. 

Gastro-enterology. 

T.  Grier  Miller,  Philadelphia. 
Psychosomatic  Disorders. 

Frank  A.  Evans,  Pittsburgh. 


3:  30  p.m.  to  5:  30  p.m. 
CLINICOPATHOLOGIC  CONFERENCE 

Lecture  Hall,  Ground  Floor 

Ernest  E.  AegertEr,  Philadelphia,  Pathologist 
Frank  J.  Gregg,  Pittsburgh,  Clinician 
Francis  C.  Wood,  Philadelphia,  Clinician 

Wednesday  Morning,  October  6 

8:  30  a.m.— SYMPOSIUM  ON  THE 
TREATMENT  OF  ANEMIA 

Ballroom,  Third  Floor 

George  J.  Kastlin,  Pittsburgh,  Moderator 

Donald  W.  Bortz,  Cleveland,  Ohio  (Guest) 
Thomas  Fitz-Hugh,  Philadelphia 
Samuel  P.  Harbison,  Pittsburgh 

Question  and  answer  session  on  the  treatment  of  various  types 
of  anemia.  Indications  and  limitations  in  the  use  of  iron,  iron 
and  vitamin  preparations,  folic  acid,  liver,  blood  transfusion, 
splenectomy,  etc.  Questions  concerning  problems  in  manage- 
ment of  cases  of  anemia  are  invited  from  the  floor  or  may  be 
sent  to  the  moderator  before  the  time  of  meeting. 

9:  30  a.m. — Intermission  to  View  Exhibits 


10:  00  a.m.  to  12  noon 

SECTIONAL  MEETINGS 

SUCTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
DISEASES 

Room  101,  Ground  Floor 


The  Clinical  Management  of  Deafness. 

Kenneth  M.  Day,  Pittsburgh. 

Outline:  Summary  of  ear  conditions  associated  with  deaf- 

ness and  review  of  accepted  procedures  for  the  relief  of  deafness 
caused  by  various  conditions.  The  question  of  prophylaxis.  A 
summary  of  types  of  deafness  which  cannot  be  helped  by  ac- 
cepted forms  of  medical  or  surgical  treatment.  Some  criticism 
of  various  treatments  advocated  for  these  conditions  without 
sound  scientific  basis.  Need  for  adjustments,  and  description  of 
hearing  aids  and  of  lip-reading  for  conditions  which  cannot  be 
helped  by  medical  or  surgical  therapy. 

Discussion  opened  by  George  M.  Coates,  Philadelphia. 

II:  15  a.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

11:  20  a.m. 

Current  Trends  in  Otolaryngology. 

Lyman  G.  Richards,  Boston,  Mass.  (Guest). 

(On  Thursday,  October  7,  from  2:00  p.m.  to  5:00 
p.m.,  a symposium  on  “The  Glaucomas’’  will  be  pre- 
sented at  Jefferson  Medical  College.  Dr.  Paul  C.  Craig, 
Reading,  will  be  the  moderator.  The  program  in  detail 
will  be  printed  in  the  handbook  for  the  1948  conven- 
tion.) 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Lecture  Hall,  Ground  Floor 

Chairman — James  S.  Taylor,  Altoona. 

Secretary — John  R.  Montgomery,  Philadelphia. 

Executive  Committee ■ — Roy  E.  Nicodemus,  Danville; 
Ross  B.  Wilson,  Philadelphia;  Joseph  A.  Hepp,  Pitts- 
burgh. 

10:  00  a.m. 

Further  Experiences  with  the  Rooming-in  Project  of 
Baby  with  Mother. 

Thaddeus  L.  Montgomery,  Philadelphia. 

Outline:  The  subject  matter  of  this  paper  has  to  do  with 

the  experience  that  has  been  acquired  during  the  past  year  and 
a half  at  the  Jefferson  Medical  College  Hospital  with  the  room- 
ing-in of  the  newborn  with  its  mother.  In  May,  1948,  we  re- 
ported our  observations  on  some  1100  babies  who  had  been  taken 
care  of  in  this  fashion  on  the  ward  service.  Among  these  were 
a few  babies  who  were  cared  for  in  a low-cost  semiprivate 
ward.  One  of  our  purposes  in  presenting  this  additional  data 
is  to  compare  the  results  of  this  same  project  as  it  has  been 
tried  in  the  private  and  semiprivate  rooms  with  the  quite  suc- 
cessful results  that  have  been  noted  in  the  ward  service.  At  the 
time  of  preparing  this  abstract  there  is  not  sufficient  data  ac- 
cumulated to  comment  upon  this  subject,  but  by  the  time  of 
the  October  meeting  we  anticipate  that  there  will  be  some  inter- 
esting additional  observations  to  report,  and  perhaps  the  tech- 
nical procedures  in  connection  with  this  undertaking  can  be 
reviewed  with  benefit. 


10 : 00  a.m. 

The  Abused  Diagnosis  of  Sinusitis. 

C.  Calvin  Fox,  Philadelphia. 

Outline:  Far  too  many  cases  diagnosed  as  sinusitis  do  not 

have  the  disease.  Harmful  effects  of  such  errors;  common 
causes  for  confusing  sinusitis  with  conditions  having  similar 
symptoms;  points  of  importance  in  the  differential  diagnosis. 

Discussion  opened  by  Daniel  S.  DeStio,  Pittsburgh. 


Discussion  opened  by  Howard  A.  Power,  Pittsburgh. 
10:  25  a.m. 

Pelvic  Infection — Present  Status  of  Treatment. 

Mary  DeWitt  Pettit,  Philadelphia. 

Outline:  A brief  summary  is  presented  of  the  bacteriologic 
and  pathologic  findings  in  the  gonococcal,  postabortal,  recurrent 
and  tuberculous  types  of  infections.  Discussion  of  expected 
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results  from  chemotherapy  with  sulfonamides,  and  from  anti- 
biotic therapy  with  penicillin  and  streptomycin,  is  presented  with 
suggested  treatment  schedules.  Indications  for  operative  inter- 
vention are  discussed  with  criteria  for  conservation  of  genital 
tract  function  empnasized.  With  the  modern  therapeutic  meas- 
ures now  available,  if  adequate  treatment  is  instituted  early  in 
the  acute  conditions,  the  need  for  surgery  should  be  reduced 
to  a minimum. 

Discussion  opened  by  Robert  A.  Kimbrough,  Philadel- 
phia. 

10:  50  a.m. 

Management  of  Excessive  Weight  Gain  in  Pregnancy. 

J.  Robert  Willson,  Philadelphia. 

Outline:  The  total  weight  gain  during  pregnancy  in  the 

normal  individual  should  not  exceed  an  amount  equivalent  to 
the  weight  of  the  baby,  the  placenta,  the  amniotic  fluid,  the 
uterus,  the  breasts,  and  normal  fluid  retention.  This  amounts, 
on  the  average,  to  about  18  pounds.  Gains  in  excess  of  this 
figure  are  due  either  to  an  actual  increase  in  body  tissue  or  to 
an  abnormal  retention  of  fluid  in  the  extravascular  spaces.  The 
average  weekly  weight  gain  is  approximately  one-half  pound. 
However,  this  is  usually  distributed  fairly  evenly  over  the  last 
two  trimesters;  there  frequently  is  no  gain  or  even  a slight 
loss  in  weight  during  the  first  trimester  despite  the  fact  that 
the  patient  may  experience  no  nausea. 

The  pregnancy  diet  may  be  limited  to  1200-1400  calories,  by 
the  elimination  of  fat,  and  still  supply  the  necessary  require- 
ments except  vitamins  which  must  be  supplemented.  Such  a 
diet  is  utilized  in  patients  who  at  the  beginning  of  pregnancy 
are  overweight  or  in  whom  abnormal  weight  gain  during  the 
period  of  gestation  does  not  appear  to  be  on  the  basis  of  fluid 
retention.  No  alterations  in  fetal  development  are  expected  on 
a carefully  planned  reduction  diet. 

Weight  gains  in  excess  of  one  pound  weekly  are  likely  to 
be  on  the  basis  of  abnormal  retention  of  fluid  which  may  occur 
without  visible  evidence  of  edema.  Since  this  is  the  earliest 
sign  of  toxemia  of  pregnancy,  it  is  wise  to  initiate  therapy 
when  the  gain  is  first  noted.  Restriction  of  salt,  both  in  cook- 
ing and  on  the  table,  will  reverse  the  process.  The  use  of 
ammonium  chloride  in  dosages  of  6 to  8 grams  daily  for  five- 
day  periods  followed  by  three  days  without  the  drug  will  aid  in 
the  elimination  of  fluid.  There  is  no  need  to  limit  fluid  intake 
during  pregnancy  since  fluid  per  se  is  not  responsible  for  ex- 
cess  weight  gain. 

Early  intelligent  intervention  with  careful  diet  instruction  in 
the  patient  who  begins  pregnancy  above  her  normal  weight  or 
at  the  first  sign  of  abnormal  gain  during  pregnancy  will  result 
in  healthier  patients  and  may  prevent  many  cases  of  severe 
toxemia  of  pregnancy. 

Discussion  opened  by  Clifford  B.  Lull,  Philadelphia. 

11:  15  a.m. 

Report  of  Executive  Committee— Election  of 
Section  Officers 

1 1 : 20  a.m. 

The  Management  and  Treatment  of  Patients  with  Pre- 
eclampsia and  Eclampsia. 

Duncan  E.  Reid,  Boston,  Mass.  (Guest). 

Outline:  Treatment  of  severe  preeclampsia  and  eclampsia 

must  be  directed  toward  the  correction  of  abnormal  changes 
which  often  occur  in  the  vascular  and  extracellular  compart- 
ments of  the  body  during  the  course  of  the  disease.  In  the 
former,  attention  must  be  given  to  elevating  to  normal  values 
the  serum  proteins  and  correcting  the  hemoconcentration  and 
CO2  combining  power  of  the  blood.  It  is  hoped  that  the  therapy 
so  instituted  will  reduce  the  hydration  yf  the  extracellular  com- 
partment. The  use  of  salt-free  human  serum  albumin  has  been 
helpful  in  this  regard.  Furthermore,  the  value  of  the  definitive 
therapy  of  hormone  and  pseudoglobulin  therapy  must  be  consid- 
ered. Treatment  must  be  properly  correlated  with  obstetric 
management  as  it  pertains  to  the  proper  time  and  manner  of 
artificial  termination  of  pregnancy  should  medical  measures 
fail. 


tion  by  plain  film  “flat  plate’’  is  inadequate.  Excretory  or 
retrograde  urography  is  necessary  for  a proper  study.  Many 
cases  require  both  methods,  (d)  In  cases  of  abnormality  the 
patient  should  be  referred  promptly  to  a competent  urologist  to 
prevent  irreparable  damage. 

10:  20  a.m. 

Inoperability  versus  Incurability  in  Tumor  Manage- 
ment. 

S.  Gordon  Castigliano,  Philadelphia. 

Outline:  The  inoperable  patient  should  not  be  relegated  to 
the  hopeless  class,  but  should  be  given  the  best  in  modern 
oncologic  management.  Inoperability  does  not  necessarily  mean 
incurability  or  hopelessness.  The  present  trend  toward  radical- 
ism in  the  surgical  management  of  carcinoma  will  serve  only  to 
save  some  rare  occasional  patient,  but  may  in  the  long  run  do 
the  cancer  program  harm.  Possible  exceptions  to  this  statement 
are  cited.  Examples  of  primary  inoperable  carcinoma  managed 
by  <#ther  thei^peutic  methods  will  be  shown. 

10:40  a.m. 

Roentgen  Findings  in  Injuries  of  the  Wrist. 

John  T.  Farrell,  Jr.,  Burton  L.  Williams,  and 
Mario  A.  Cinquino,  Philadelphia. 

Outline:  Injuries  of  the  wrist  are  important  because  of 

their  immediate  disabling  features  and  the  permanent  disability 
which  may  follow  if  their  exact  nature  is  not  recognized  and 
the  proper  treatment  instituted  shortly  after  the  trauma.  The 
mechanical  factors  bringing  about  the  injuries;  the  roentgen 
findings  present  at  the  onset,  and  the  changes  which  become 
evident  later.  Injuries  of  the  carpals. 

11 : 00  a.m. 

The  Roentgen  Diagnosis  of  Middle  Ear  and  Mastoid 
Disease  in  Infancy  and  Childhood. 

Barton  R.  Young,  Philadelphia. 

Outline:  Technical  difficulties  encountered  in  the  roentgen 

examination  of  the  middle  ear  and  mastoid  of  infants  and 
young  children  have  frequently  prevented  an  adequate  demon- 
stration of  these  regions  and  a proper  evaluation  of  the  changes 
in  them  when  diseased.  A roentgen  diagnosis  of  mastoiditis  is 
difficult  before  the  age  of  one  year  and  evidence  of  bone 
breakdown  is  often  not  clear-cut  until  the  eighteenth  month  or 
two-year  age  period.  The  roentgen  appearance  of  the  normal 
and  diseased  middle  and  inner  ear  in  the  first  six  months  of 
life  and  of  the  healthy  and  diseased  mastoid  after  this  age 
will  be  demonstrated. 

11:20  a.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

11:25  a.m. 

The  Roentgenologic  Manifestations  of  Neoplasm  in 
Tubular  Organs  (Lantern  Demonstration). 

Harry  M.  Weber,  Rochester,  Minn.  (Guest). 

Outline:  Benign  and  malignant  neoplastic  lesions  occurring 

in  the  tubular  organs  of  the  body  have  in  common  certain 
gross  morphologic  features  which  characterize  them  as  neo- 
plasms. Some  of  these  features  are  demonstrable  at  roentgen- 
ologic examination  of  these  organs.  Once  the  existence  of 
organic  disease  is  established,  this  is  the  critical  distinction 
to  make  because  it  immediately  indicates  the  line  of  therapeutic 
approach.  The  gross  morphologic  features  of  neoplastic  and 
non-neoplastic  tumefactive  lesions  that  have  roentgenologic  sig- 
nificance will  be  reviewed.  Roentgenologic  examination  of  the 
tubular  organs  of  the  body,  especially  the  gastro-intestinal  tract, 
will  be  considered  in  detail  to  provide  a practical  and  rational 
approach  to  the  roentgenologic  diagnosis  of  abnormalities. 


SECTION  ON  PATHOLOGY  AND  RADIOLOGY 

Room  200,  Second  Floor 

10:  00  a.m. 

Urinary  Tract  Abnormalities  (Lantern  Demonstration). 

D.  Alan  Sampson,  Philadelphia. 

Outline:  fa)  Urinary  tract  disease  may  be  silent  or  have 

insidious  symptoms.  Even  in  the  absence  of  symptoms,  urinary 
tract  abnormality  should  always  be  considered,  (b)  From  time 
to  time  cases  arc  found  in  which  the  patient  or  the  physician 
has  disregarded  urinary  symptoms  with  the  result  that  irrep- 
arable damage  has  occurred.  Hematuria,  pyuria,  and  the  pas- 
sage of  calculi,  even  small  ones,  may  indicate  serious  disease. 
The  symptoms  should  never  be  ignored,  (c)  Roentgen  examina- 


SFCTION  ON  THE  GENERAL  PRACTICE  OF 
MEDICINE 

Ballroom,  Third  Floor 

Chairman — Alice  E.  Sheppard,  Pottstown. 

Secretary — John  N.  Snyder,  Masontown. 

10:  00  a.m. 

Management  of  Pregnancy  and  Labor. 

Clifford  B.  Lull,  Philadelphia. 

Outline:  The  management  of  the  parturient  woman, 

stressing  the  improvement  in  various  methods  that  has  occurred 
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during  the  last  decade.  Particular  attention  is  placed  upon 
prenatal  care,  especially  as  to  diet  and  other  associated  instruc- 
tions, and  various  examinations.  The  decided  decrease  in  ma- 
ternal mortality  over  the  past  several  years  we  believe  to  be 
Partially  attributable  to  better  prenatal  advice.  The  conduct  of 
the  patient  in  labor,  together  with  the  recognition  of  abnormal 
developments  during  the  course  of  labor,  will  be  outlined.  Spe- 
cial attention  is  called  to  the  relief  of  pain  and  prevention  of 
postpartum  hemorrhage. 

Five-minute  question  period. 

10:  25  a.m. 

Office  Gynecology. 

Gerald  J.  Carlin,  Pittsburgh. 

Outline:  The  subject  of  office  gynecology  can  have  a very 
broad  scope,  but  we  hope  to  confine  it  to  a few  common  con- 
ditions and  complaints  that  are  most  frequently  met  by  the  gen- 
eral practitioner.  The  significance  and  value  of  complete  and 
careful  pelvic  examination;  the  diagnosis  and  treatment  of 
discharges;  the  differential  diagnosis  of  low  back  pain  in  rela- 
tion to  gynecologic  disorders;  the  significance  and  treatment  of 
menorrhagia,  metrorrhagia,  and  dysmenorrhea;  the  menopausal 
syndrome  and  the  abuse  of  estrogen  therapy. 

Five-minute  question  period. 

10:  50  a.m. 

Treatment  of  Arthritis. 

Ralph  Pemberton,  Philadelphia. 

Outline:  Arthritis,  a systemic  disease,  and  pathology  must 

be  understood.  Cases  should  be  visualized  by  internal  medicine 
before  instituting  therapy.  Causes  not  fully  known  but  partly 
referable  to  neuro-endocrine  imbalance.  Overwork,  mental  strain, 
anemia,  and  infection  are  important  precipitating  factors  which 
must  be  brought  under  control.  Replacement  therapy  usually 
futile  alone.  Most  cases  need  bed  rest.  Sedation  controls  psyche 
and  obtains  cooperation.  Anemia  often  requires  transfusion. 
Physical  therapy  useful,  but  judgment  essential.  Undue  em- 
phasis upon  injections.  Gold  has  limited  value,  but  is  danger- 
ous. Cases  properly  treated  rarely  require  it. 

Five-minute  question  period. 

11:15  a.m. 

Election  of  Section  Officers 

11:  20  a.m. 

Differential  Diagnosis  of  Acute  Surgical  Conditions  of 
the  Abdomen  (Lantern  Demonstration). 

Waltman  Walters,  Rochester,  Minn.  (Guest). 

Outline:  Perforating  lesions  of  the  gastro-intestinal  tract 

and  of  the  biliary  tract  will  be  discussed.  Acute  and  subacute 
pancreatitis  and  its  treatment  will  be  considered.  Indications 
for  immediate  and  delayed  surgical  treatment,  enabling  prep- 
aration of  patients  for  safer  operative  procedures,  will  be  pre- 
sented. Ruptures  of  the  various  intra-abdominal  structures  sec- 
ondary to  trauma  along  with  their  treatment  will  be  discussed. 

Ten-minute  question  period. 

Wednesday  Afternoon,  October  6 
1:  00  p.m.  to  3:  00  p.m. 

SECTIONAL  MEETINGS 


SECTION  ON  MEDICINE 

Ballroom,  Third  Floor 


1 : 00  p.m. 

Results  of  Conservative  Treatment  of  Peptic  Ulcer. 

James  A.  Collins,  Jr.,  Danville. 

Outline:  An  evaluation  of  the  conservative  management  of 
peptic  ulcer  as  obtained  by  the  study  of  unselected  cases  treated 
in  the  George  F.  Geisinger  Hospital  during  the  past  ten  years; 
approximately  500  cases  are  reviewed  with  completed  follow-up 
examinations  carried  out  on  some  300  cases;  the  progress  of 
the  patient  under  medical  management,  evaluating  recurrences. 
Results  indicate  that  the  great  majority  of  patients  following 
a complete  and  proper  medical  regime  remain  relatively  asymp- 
tomatic as  regards  ulcer  symptoms.  It  is  apparent  that  the  in- 
tractable cases  requiring  surgery  are  those  that  usually  do  not 
follow  a regulated  ulcer  program,  or  violate  the  principles  of 
ulcer  treatment. 

Discussion  opened  by  Paul  L.  Shallenberger,  Sayre. 


1 ; 25  p.m. 

Psychosomatic  Aspects  of  Nutritional  Therapy. 

Herbert  T.  Kelly,  Philadelphia. 

Outline:  A knowledge  of  food  habits  and  psychosomatic 

reactions  may  supplement  beneficially  the  clinical  application  of 
preventive  and  therapeutic  nutritional  principles.  Topics  under 
discussion  will  be  the  psychogenesis  of  food  habits,  hunger  and 
appetite  mechanisms,  the  significance  of  psychologic  factors  in 
the  nutritional  management  of  various  disorders,  including 
obesity  and  ulcer,  and  the  misuse  of  diet  as  a medical  discipline. 

Discussion  opened  by  J.  Franklin  Robinson,  Wilkes- 
Barre. 

1 : 50  p.m. 

Histoplasmosis  in  Pennsylvania. 

Hobart  A.  Reimann  and  Alison  H.  Price,  Phila- 
delphia. 

Outline:  Histoplasmosis,  once  thought  to  be  a fatal,  rare, 

tropical  disease,  has  been  found  to  be  widely  distributed  in  the 
United  States.  Until  recently  only  the  severest  forms  were 
recognized,  but  many  mild  cases  exist,  particularly  in  the  mid- 
western  states.  Up  to  the  present,  only  8 cases  are  known  to 
have  occurred  in  Pennsylvania,  but  many  no  doubt  have  been 
unrecognized  or  misdiagnosed.  A discussion  of  the  epidemiology, 
clinical  and  pathologic  aspects,  and  methods  of  diagnosis  will  be 
given. 

Discussion  opened  by  Edwin  E.  Ziegler,  Lancaster. 
2:15  p.m. 

Report  of  Executive  Committee— Election  of 
Section  Officers 

2 : 20  p.m. 

Renal  Diseases  and  Dysfunctions : Some  Clinical  and 
Physiologic  Problems. 

Louis  Leiter,  New  York  City  (Guest). 

' Outline:  A classification  covering  the  major  organic  and 

functional  disturbances  of  the  kidneys.  On  the  one  hand, 
“essential”  hypertension,  congestive  heart  failure,  shock  syn- 
dromes, as  well  as  certain  endocrine  an®  metabolic  disturbances, 
occupy  a prominent  position  in  the  etiology  of  the  functional 
renal  conditions,  while,  in  turn,  the  abnormal  behavior  of  the 
kidneys  determines,  to  a considerable  degree,  the  major  clinical 
manifestations  of  the  former.  The  therapeutic  implications  of 
this  interrelation  between  the  kidneys  and  other  organs  or  sys- 
tems in  the  body;  diagnostic  problems  in  renal  diseases. 


SECTION  ON  SURGERY 

Lecture  Hall,  Ground  Floor 

1 : 00  p.m. 

The  Reduction  of  Mortality  in  Surgery  in  the  Aged 
(Lantern  Demonstration). 

William  L.  Estes,  Jr.,  Bethlehem. 

Outline:  Reduction  of  mortality  may  be  effected  in  the 

emergency  group  by  careful  evaluation  of  acute  abdominal  symp- 
toms, emergency  diagnostic  x-ray,  and  early  operation,  and  in 
the  elective  group  by  thorough  preoperative  study  and  prep- 
aration for  operation,  with  particular  care  of  renal,  cardiovas- 
cular, and  nutritional  requirements.  Operative  care  includes  a 
carefully  chosen  anesthetic  and  maintaining  blood  volume.  Suc- 
cessful postoperative  care  stems  from  close  observation.  Appro- 
priate intravenous  therapy,  early  ambulation,  adequate  psycho- 
therapy, maintenance  of  nutritional  and  vitamin  balance,  prophy- 
lactic use  of  antibiotics,  prophylaxis  and  treatment  of  throm- 
bophlebitis and  phlebothrombosis  will  be  emphasized. 

Discussion  opened  by  Lewis  K.  Ferguson,  Philadelphia. 

1 : 25  p.m. 

Traumatic  Arteriovenous  Fistula  of  the  Lower  Ex- 
tremity (Lantern  Demonstration). 

James  R.  Watson,  Pittsburgh. 

Outline:  Injury  to  the  major  blood  vessels  of  an  extremity, 
resulting  in  the  formation  of  an  arteriovenous  fistula,  produces 
profound  changes  in  the  circulatory  system,  both  structural  and 
functional  changes,  and  while  they  involve  both  the  arterial  and 
venous  sides,  the  latter  is  the  more  adversely  affected  of  the 
two  and  is  responsible  for  most  of  the  signs  and  symptoms  which 
characterize  the  disease,  as  well  as  for  most  of  the  residual  dis- 
ability which  follows  adequate  surgical  correction.  A demon- 
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stration  of  the  late  effects  of  the  lesion  and  a justification  for 
radical  surgical  excision  in  such  cases. 

Discussion  opened  by  Harold  A.  ZintEL,  Philadelphia. 


1 : 50  p.m. 


Improved  Treatment  of  Lung  Abscess  (Lantern  Dem- 
onstration). 

W.  Emory  Burnett,  Philadelphia. 


Outline:  In  the  early  conservative  stage  of  the  treatment 

of  lung  abscess,  the  mortality  was  about  48  per  cent.  In  the 
next  stage,  that  of  early  surgical  drainage  for  all  acute  ab- 
scesses, there  was  markedly  improved  mortality  with  prolonged 
convalescence.  More  recently,  a method  of  applying  penicillin, 
streptomycin,  and  at  times  sulfonamides,  directly  into  the  cav- 
ity has  given  greatly  improved  results  in  cure  rate,  morbidity, 
and  in  conserving  lung.  The  limitation  of  the  method  will  be 
discussed  and  its  probable  future  outlined. 


Discussion  opened  by  John  H.  Gibbon,  Jr.,  Philadel- 
phia. 


2:  15  p.m. 


Report  of  Executive  Committee — Election  of 
Section  Officers 


2: 20  p.m. 

Present-Day  Concept  of  the  Treatment  of  Thrombosis 
and  Embolism  (Lantern  Demonstration). 

Arthur  W.  Allen,  Boston,  Mass.  (Guest). 

Outline:  The  reduction  in  postoperative  mortality  in  recent 
years  emphasizes  deaths  from  pulmonary  embolism.  Patients 
who  formerly  succumbed  to  shock,  pneumonia,  and  peritonitis 
now  live  long  enough  to  develop  thrombosis  of  the  deep  veins 
of  the  legs  followed  by  embolism.  This  is  particularly  true  in 
elderly,  depleted  patients  and  in  those  with  injuries  of  the 
extremities  because  active  muscular  exercises  are  interfered 
with.  Certain  prophylactic  measures  such  as  anticoagulant 
therapy  and  interruption  of  the  normal  superficial  femoral  veins. 
Both  of  these  methods  appear  to  reduce  the  expected  number  of 
thromboses  and  deaths  from  embolism.  Therapy  for  thrombosis 
after  it  takes  place  and  for  non-fatal  embolism  is  likewise 
divided  into  two  schools  of  thought.  Good  results  are  reported 
from  the  use  of  anticoagulants  alone.  This  is  also  true  of 
phlebotomy,  thrombectomy,  and  femoral  vein  interruption.  Both 
methods  plus  lumbar  sympathic  procaine  block  may  be  used  in 
selected  cases.  Data  will  be  analyzed  showing  the  value  of  the 
prophylactic  and  therapeutic  measures  used  in  about  3000  pa- 
tients at  the  Massachusetts  General  Hospital  over  a ten-year 
period. 


SECTION  ON  PEDIATRICS 
Room  101,  Ground  Floor 
1 : 00  p.m. 

Intestinal  Intubation  in  Pediatrics  (Lantern  Demon- 
stration). 

J.  Albright  Jones,  Swarthmore. 

Outline:  Observations  based  on  experience  with  over  200  in- 
testinal intubations;  indications  and  contraindications  for  in- 
tubation; various  methods  used  to  facilitate  the  passage  of  a 
tube  through  the  pylorus,  with  suggestions  regarding  technic; 
the  value  of  pancreatic  enzyme  determinations  in  the  correct 
management  of  patients  exhibiting  symptoms  of  the  celiac  syn- 
drome. 

1 : 20  p.m. 

Childhood  Leukemia  with  Comments  on  New  Proposals 
for  Therapy  (Lantern  Demonstration). 

Irving  J.  Wolman,  Paul  G.  Eglick,  and  Benjamin 
Dickstein,  Philadelphia. 

Outline:  Leukemia  in  childhood  exhibits  wide  variations  in 

both  its  clinical  and  hematologic  aspects  and  the  diagnosis  may 
be  difficult  in  the  early  stages.  This  paper  is  an  attempt  to  out- 
line the  broad  contours  of  the  diagnostic  pattern  as  shown  by 
some  65  children  with  the  disease.  Emphasis  is  placed  on  the 
symptomatology,  roentgen  changes  and  findings  in  the  peripheral 
blood  and  in  the  bone  marrow.  The  status  of  the  new  chem- 
otherapeutic agents  will  be  summarized  and  illustrated  with  case 
reports. 

1 : 40  p.m. 

Subdural  Hematoma  in  Infancy  (Lantern  Demonstra- 
tion). 

Jerome  F.  Grunnagle,  Pittsburgh. 

Outline:  Subdural  hematoma  of  infancy  is  a common  lesion. 
Untreated  cases  which  survive  are,  as  a rule,  mentally  retarded. 


The  etiology  and  pathology  are  briefly  discussed.  There  is  no 
characteristic  clinical  picture  presented  by  hematomas  occurring 
at  this  age.  Common  groups  of  symptoms  and  signs  are  pre- 
sented which  should  suggest  such  a diagnosis.  The  technique 
and  importance  of  tapping  the  subdural  space  through  the 
anterior  fontanelle  in  suspected  cases  is  stressed.  The  author’s 
experiences  with  15  cases  treated  from  April,  1947  to  June, 
1948  by  early  conservative  and  ultimate  radical  therapy  are 
reviewed. 

2 : 00  p.m. 

Pediatric  Education  and  the  Practicing  Physician 
(Lantern  Demonstration). 

John  McK.  Mitchell,  Rosemont. 

Outline:  During  1947-48  a study  of  pediatric  education  was 
conducted  under  the  auspices  of  the  Study  of  Child  Health 
Services  of  the  American  Academy  of  Pediatrics.  Visits  were 
made  to  all  medical  schools  in  the  United  States  and  Canada 
and  to  168  hospitals  approved  for  pediatric  residency  training 
in  the  two  countries.  This  report  is  now  in  press.  Certain  find- 
ings indicate  the  strengths  and  weaknesses  of  the  present  sys- 
tem of  undergraduate  and  graduate  education  as  preparation 
for  the  practice  of  pediatrics.  Some  of  the  more  salient  features 
will  be  discussed  in  this  paper. 

2 : 20  p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

2: 25  p.m. 

The  Causes  of  Epilepsy  (Lantern  Demonstration). 

Edward  M.  Bridge,  Buffalo,  N.  Y.  (Guest). 

Outline:  The  cause  of  epilepsy  in  children  is  usually  as- 

sumed to  be  a brain  injury  which  has  been  superimposed  on  a 
familial  tendency.  A fifteen-year  study  of  750  children  with 
this  disease  has  shown  this  concept  to  be  too  narrow.  Other 
influences  clearly  operating  to  produce  this  disease  are  the 
functional  or  physiologic  disturbances  within  the  brain  which 
may  be  set  in  motion  by  a variety  of  factors,  both  cerebral  and 
extra-cerebral;  personality  factors;  and  finally,  environmental 
factors.  The  importance  of  all  of  these  factors  will  be  demon- 
strated as  well  as  the  need  for  a well-rounded  approach  to  the 
child  and  his  many  problems  rather  than  through  the  limited 
approach  of  specific  medication  alone. 

SECTION  ON  UROLOGY 

Room  200,  Second  Floor 

1 : 00  p.m. 

Urinary  Antiseptics. 

Peter  P.  Mayock  and  Harry  M.  Burros,  Wilkes- 
Barre. 

Outline:  The  evolution  of  urinary  antiseptics.  Modern 

urinary  antiseptics  and  their  application  after  the  proper  iden- 
tification of  the  organisms  as  by  Gram  stain  and  culture  of  the 
urine.  The  use  of  certain  adjuvants  to  enhance  the  bacteriostatic 
and  bactericidal  activity  of  our  chemotherapeutic  and  antibiotic 
agents. 

Discussion  opened  by  Samuel  L.  Grossman,  Harris- 
burg. 


1: 25  p.m. 

Neoplasms  of  the  Kidney. 

Leon  Herman  and  Benjamin  L.  Hayllar,  Phila- 
delphia. 

Outline:  Statistical  analysis  of  a series  of  100  cases  of 

renal  neoplasm.  Classification  of  renal  neoplasms  on  the  basis 
of  cellular  structure  and  point  of  origin.  Symptomatology  and 
diagnostic  problems.  Metastatic  tendencies  of  various  types  of 
neoplasm  and  determination  of  operability.  Prognosis.  Com- 
parison of  modern  statistical  data  with  those  reported  a decade 
or  more  ago. 

Discussion  opened  by  William  J.  Daw,  Forty  Fort. 

1 : 50  p.m. 

Polycystic  Renal  Disease  (Lantern  Demonstration). 

John  B.  Lownes,  Philadelphia. 

Outline:  A discussion  of  the  condition  from  a diagnostic, 

prognostic,  and  treatment  aspect.  Medical,  surgical  and  ex- 
pectant treatment  will  be  detailed. 

Discussion  opened  by  Willard  C.  Masonheimer, 
Allentown. 
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2 : 20  p.m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

2 : 25  p.m. 

Experiences  and  Results  in  Total  Perineal  Prostatec- 
tomy for  Carcinoma  of  the  Prostate. 

George  Gilbert  Smith,  Boston,  Mass.  (Guest). 

Outline:  Early  diagnosis  a necessity  for  the  successful 

carrying  out  of  this  procedure  and  for  the  attainment  of  a cure 
in  cancer  of  the  prostate.  Indications  for  this  operation  are 
based  upon  the  extent  of  the  disease  and  upon  the  age  and  con- 
dition of  the  patient.  Consideration  of  operative  technique. 
Results  obtained  in  a series  of  95  radical  prostatectomies  done 
in  the  past  twenty-five  years;  the  value  of  this  operation,  even 
if  cure  is  not  achieved,  when  supplemented  by  hormonal  therapy. 
Value  of  total  prostatectomy  in  benign  hypertrophy  as  a pre- 
vention against  the  development  of  cancer  in  the  capsule  after 
subtotal  prostatectomy. 

Discussion  opened  by  David  M.  Davis,  Philadelphia. 


3:  00  p.m. — Intermission  to  View  Exhibits 
3:  30  p.m.  to  5:  30  p.m. 

WHAT’S  NEW  IN  SURGERY 

Ballroom,  Third  Floor 

Isidor  S.  Ravdin,  Philadelphia,  Moderator 

Recent  Advances  in  Pre-  and  Postoperative  Care. 

Jonathan  E.  Rhoads,  Philadelphia. 
Recent  Advances  in  Anesthetization. 

Robert  D.  Dripps,  Jr.,  Philadelphia. 
Blood  and  the  Blood  Substitutes. 

Samuel  P.  Harbison,  Pittsburgh. 
Chemotherapy  in  Surgical  Infections. 

Joseph  A.  Soffel,  Pittsburgh. 
Newer  Concepts  in  Gastro-intestinal  Surgery. 

Arthur  H.  Allen,  Boston,  Mass.  (Guest). 
The  Surgery  of  Advanced  Malignancy. 

Alexander  Brunschwig,  New  York  City  (Guest). 
Early  Ambulation. 

John  Attlee,  Jr.,  Lancaster. 

Mortality  Then  and  Now. 

Donald  Guthrie,  Sayre. 

3:  30  p.m.  to  5:  30  p.m. 
CLINICOPATHOLOGIC  CONFERENCE 

Lecture  Hall,  Ground  Floor 

Warner  F.  Sheldon,  Philadelphia,  Pathologist 
Carl  E.  Ervin,  Harrisburg,  Clinician 
Richard  A.  Kern,  Philadelphia,  Clinician 


Thursday  Morning,  October  7 

8:  30  a.m.— SYMPOSIUM  ON  MODERN 
MANAGEMENT  OF  RADIOACTIVE 
SUBSTANCES  IN  MEDICINE 

Ballroom.  Third  Floor 

W.  Edward  Chamberlain,  Philadelphia,  Moderator 
Richard  H.  Chamberlain,  Philadelphia 
George  C.  Henny,  Philadelphia 
Theodore  P.  Eberhart,  Philadelphia 
Edith  Quimby,  Ph.D.,  New  York  City  (Guest) 

The  presentation  will  emphasize  the  practical  use  of  radioac- 
tive  isotopes  as  used  in  tracer  techniques  and  in  the  treatment 
of  patients.  Safety  precautions  in  storing,  handling,  and  meas- 
uring the  isotopes  will  be  demonstrated.  The  radiations  from 


the  isotopes  used  in  medical  research  and  the  methods  of  meas- 
suring  and  calculating  the  dosage  will  be  discussed.  Questions 
from  the  floor  will  be  answered. 

9*  30  a.m. — Intermission  to  View  Exhibits 


10:  00  a.m.  to  12  noon 
SECTIONAL  MEETINGS 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 


Lecture  Hall,  Ground  Floor 


10 : 00  a.m. 


Contrasting  Methods  in  the  Management  of  Uterine 
Malignancy. 

Lewis  C.  Scheffey,  Philadelphia. 


Outline:  Widely  different  methods  occur  in  the  present-day 

management  of  carcinoma  of  the  cervix  as  contrasted  with  that 
of  carcinoma  of  the  corpus.  The  different  approaches  to  each 
problem  and  the  reasons  for  this  variation  are  thoroughly  ex- 
plored and  commented  upon.  Pitfalls  in  diagnosis  and  man- 
agement, based  upon  etiology,  pathology,  and  symptomatology 
are  emphasized,  and  the  over-all  methods  in  general  use  today, 
together  with  the  results  being  achieved,  are  reviewed.  The 
procedures  followed  and  the  results  obtained  in  the  Division  of 
Gynecology,  Department  of  Obstetrics  and  Gynecology,  at  Jef- 
ferson Medical  College  and  Hospital  since  the  organization  of 
the  Uterine  Cancer  Clinic  in  1921  are  presented  in  evolutionary 
and  comparative  form. 

Discussion  opened  by  Franklin  L.  Payne,  Philadel- 
phia. 


10:  25  a.m. 


Improper  Use  of  Estrogens  in  Gynecology  (Lantern 
Demonstration) . 

Joseph  A.  Hepp,  Pittsburgh. 

Outline:  Estrogens  have  been  in  use  in  gynecology  for  a 

period  of  about  twenty  years.  Instances  have  been  encountered 
in  which  side  reactions  occur  as  a result  of  prolonged  hormone 
therapy.  These  side  reactions  occur  in  spite  of  the  fact  that 
articles  have  appeared  in  the  literature  from  time  to  time 
stressing  the  abuse  of  hormone  therapy.  Indications  for  therapy 
are  reviewed  and  duration  of  therapy  is  also  shown.  Cases  of 
carcinoma  of  the  cervix  were  encountered  in  which  the  pa- 
tient received  endocrine  therapy  for  as  long  as  four  years  be- 
fore a diagnosis  was  made.  In  many  instances  the  giving  of 
hormone  therapy  caused  a delay  in  the  diagnosis  and  treatment 
of  the  patient. 

Discussion  opened  by  Fred  Nugent,  Reading. 


10:  50  a.m. 

The  Future  of  Cesarean  Section. 

Carl  E.  Bachman,  Philadelphia. 

Outline:  From  a study  of  recent  trends  in  the  employment 
of  cesarean  section  in  various  clinics,  an  attempt  has  been  made 
to  discern  the  present  and  probable  future  role  of  this  operation 
in  American  obstetric  practice.  Such  a survey  has  suggested 
that  there  is  still  a justifiable  challenge  in  the  old  contention 
that  resort  to  cesarean  section  in  any  given  problem  represents 
a confession  of  defeat  on  the  part  of  the  obstetrician,  and  that 
under  ideal  conditions  there  should  be  little  necessity  for  using 
it.  The  efforts  implied  in  attaining  such  an  ideal  involve  the 
solution  of  many  problems  not  only  in  obstetrics  but  also  in 
other  fields. 

Discussion  opened  by  Charles  J.  Barone,  Pittsburgh. 

11:  15  a.m. 

Cytologic  Diagnosis  of  Uterine  Cancer;  Its  Present 
Status. 

George  N.  Papanicolaou,  New  York  City  (Guest). 

Outline:  The  diagnosis  of  uterine  cancer  by  microscopic 

examination  of  vaginal,  endocervical,  or  endometrial  fluid  is 
gradually  being  established  as  a routine  diagnostic  procedure 
in  many  pathologic  laboratories  and  cancer  detection  clinics.  Its 
potentialities,  more  particularly  that  of  making  possible  a diag- 
nosis at  an  early  operable  stage,  are  more  generally  appreciated. 
Reports  from  laboratories  where  the  smear  method  is  used  show 
a marked  increase  in  the  number  of  uterine  carcinomas,  chiefly 
cervical,  detected  at  an  incipient,  pre-invasive  stage.  The  smear 
method  is  based  on  sound  morphologic  criteria.  However,  it 
should  be  considered  primarily  as  a screening  method  and, 
therefore,  confirmation  by  biopsy  or  curettage  should  always  be 
advised.  The  interpretation  of  smears  being  rather  difficult  in 
contrast  to  the  simplicity  of  the  technique  involved,  special 
training  is  necessary  for  those  desiring  proficiency  in  it.  Use 
of  the  method  by  inadequately  trained  and  inexperienced  per- 
sons should  be  discouraged,  as  it  would  be  harmful  and  tend 
to  discredit  the  method. 
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SECTION  ON  THE  GENERAL  PRACTICE  OF 
MEDICINE 

Ballroom,  Third  Floor 


standpoint  of  removal  or  correction  of  structural  or  chemical 
factors  from  a dietetic,  chemical,  neurosurgical,  and  psycho- 
therapeutic standpoint. 

Discussion  opened  by  John  A.  Malcolm,  Pittsburgh. 


10 : 00  a.m. 

Changing  Concepts  in  Immunization  Procedures. 

Aims  C.  McGuinness,  Philadelphia. 

Outline:  Changing  concepts,  particularly  with  respect  to 
types  of  antigens  and  age  at  which  active  immunization  may  be 
started,  justify  a review  of  current  trends  in  active  immuniza- 
tion procedures  against  diphtheria,  tetanus,  and  whooping  cough. 
Immunization  against  each  of  these  diseases  with  single  antigens 
will  be  considered,  followed  by  a discussion  of  the  use  of 
multiple  antigens  which  are  now  the  materials  of  choice  for 
primary  immunization  of  infants  and  young  children. 

Five-minute  question  period. 

10 : 25  a.m. 

Office  Management  of  the  Patient  with  Diabetes 
Mellitus. 

Louis  E.  Audet,  Williamsport. 

Outline:  Because  of  the  scarcity  of  hospital  beds,  office 

management  of  the  diabetic  patient  is  imperative.  With  the  first 
visit  the  patient  should  give  a complete  history  and  have  a 
physical  examination,  blood  sugar  determination,  and  diabetic 
instruction.  The  disease  should  be  explained.  Administration 
of  insulin  should  be  taught  to  the  patient  or  some  member  of 
his  family  by  the  doctor.  A diet  prescription  should  be  for- 
mulated. The  importance  of  subsequent  follow-up  treatment. 
(iOod  control  of  his  diabetic  condition  may  postpone  many  of 
the  degenerative  complications  of  later  life. 

Five-minute  question  period. 

10 : 50  a.m. 

Diagnosis  and  Treatment  of  Coronary  Heart  Disease. 

William  D.  Stroud,  Philadelphia. 

Outline:  In  the  vast  majority  of  cases,  earlv  coronary  dis- 

ease can  be  diagnosed  only  from  a careful  history.  The  family 
history  is  most  essential.  If  an  acute  coronary  occlusion  is 
suspected,  the  patient  should  be  treated  for  this  condition  in 
spite  of  a normal  electrocardiogram.  Of  course,  the  electro- 
cardiogram usually  becomes  diagnostic  within  a few  days  or, 
at  least,  within  two  to  three  weeks.  From  the  standpoint  of 
treatment  of  coronary  insufficiency  (angina  of  effort),  nitro- 
glycerin,  the  xanthines,  papaverine  hydrochloride,  and  alcohol 
will  be  discussed.  In  the  case  of  an  acute  coronary  occlusion 
with  myocardial  infarction,  the  treatment  will  also  be  outlined. 

Five-minute  question  period. 

11:15  a.m. 


10:  40  a.m. 

The  Role  of  the  General  Practitioner  in  Prevention  of 
Psychiatric  Disorders. 

Robert  H.  Israel,  Warren. 

Outline:  The  general  practitioner  has  the  responsibility  of 

educating  his  patients  to  avoid  emotional  conflict,  of  detecting 
their  early  personality  deviations,  and  of  instituting  prompt 
psychotherapeutic  measures  when  necessary.  Specific  sugges- 
tions are  made  regarding  how  he  may  function  in  these  roles. 

Discussion  opened  by  Lauren  H.  Smith,  Philadelphia. 

1 1 : 00  a.m. 

Election  of  Section  Officers 

11:  05  a.m. 

Open  Pages  in  Neurology  (Lantern  Demonstration). 

Hans  H.  F.  Reese,  Madison,  Wis.  (Guest). 

Outline:  Skin  and  central  nervous  system.  The  curious 

association  of  skin  lesions — vascular,  pigmentary  nevi,  cafe  au 
lait  spots,  neurofibroma,  sebaceous  cysts,  and  acne  rosacea — 
with  similar  malformations  and  clinicopathology  of  the  central 
nervous  system  is  explained  as  a congenital  ectodermal-mesen- 
chymal dysplasia.  Lantern  slides  demonstrate  the  various  le- 
sions of  the  skin  and  in  the  central  nervous  system.  Knowledge 
of  such  a correlation  facilitates  diagnostic  accuracy  of  neurologic 
syndrome  and  determines  the  course  of  management  or  choice 
of  intervention. 

Epilepsies.  The  clinical  evaluation  of  epileptic  and  epilepti- 
form phenomena  is  analyzed  with  reference  to  the  petit  and 
psychomotor  seizures  and  their  therapeutic  management.  Con- 
duct disorders  or  traits  of  children  and  older  epileptics  are 
described  with  the  purpose  of  disproving  a specific  “character- 
istic or  assumed  epileptic  personality.”  Additionally,  genetic, 
“hereditary,”  and  social  problems  are  stressed. 

M ultiple  sclerosis.  As  long  as  the  etiology  of  this  disorder 
remains  unknown  and  as  long  as  no  specific  laboratory  tests  are 
available,  it  is  difficult  to  give  an  exact  clinical  description  of 
the  early  symptomatology  or  to  determine  with  accuracy  if  the 
patient  really  has  this  demyelinating  disease.  The  insidious, 
often  uncharacteristic,  onset  of  the  spinal  forms  much  more 
than  the  intermittent  cerebral  types  may  extend  over  years. 
The  symptoms  are  commonly  transient  and  interspersed  by 
long  symptom-free  intervals.  Subjective  complaints,  objective 
findings,  the  quality  and  frequency  of  mental  symptoms  are 
compared  with  the  laboratory  findings.  Discussion  of  the  present 
etiology  speculations  and  of  the  therapeutic  management  of 
multiple  sclerosis. 

Thursday  Afternoon,  October  7 


Peripheral  Vascular  Disease. 

Louis  A.  M.  Krause,  Baltimore,  Md.  (Guest) 

SECTION  ON  NERVOUS  AND  MENTAL  DISEASE! 

Room  101,  Ground  Floor 

Chairman— Robert  S.  Bookiiammer,  Philadelphia. 
Secretary— James  M.  FIenninger,  Pittsburgh. 

10 : 00  a.m. 

History  of  Psychiatry  and  Neurology  in  Pennsylvania 
Earl  D.  Bond,  Philadelphia 

Outline:  This  paper  presents  the  development  of  neurolog 
and  psychiatry  in  Pennsylvania,  with  special  reference  t 
nationally  prominent  psychiatrists  and  neurologists  and  their  con 
tnhution  to  the  development  of  these  sciences,  both  in  Americ 
and  abroad.  The  tradition  created  by  the  early  founders  i 
being  carried  on  today  by  those  whom  they  trained. 

10:  20  a.m. 

Vertigo:  Some  Practical  Diagnostic  and  Therapeutii 
Considerations. 

Joseph  C.  Yaskin,  Philadelphia 

'l  /line:  The  concept  of  vertigo  from  the  standpoint  o 

anatomic,  physiologic  chemical,  psychologic,  and  clinical  aspects 
I he  importance  of  differentiating  true  vertigo  from  allied  dis 
turbanceg.  The  occurrence  of  vertigo  in  association  with  tem 
poral  bone  disease,  various  organic  neurologic  diseases,  ocula 

ad  Dualities 

J be  evaluation  of  associated  symptoms  and  signs  and  particular 
ly  the  search  for  unusual  etiologic  factors.  Some  illustrativ 
cases  for  unusual  causes.  Management  is  considered  from  th 


1:  00  p.m.  to  3:  00  p.m. 

WHAT’S  NEW  IN  OBSTETRICS  AND 
GYNECOLOGY 

Ballroom,  Third  Floor 
Philip  F.  Williams,  Philadelphia,  Moderator 
Nutritional  Needs  of  Pregnancy. 

Roy  E.  Nicodemus,  Danville. 
Delay  Period  in  Diagnosis  of  Pelvic  Cancer. 

John  Y.  Howson,  Wayne. 
Practical  Management  of  the  Rh  Problem. 

Neva  Abelson,  Philadelphia. 
The  Value  of  Coagulants  in  Gynecology. 

Eugene  V.  Helsel,  Pittsburgh. 
Basal  Temperature  Records  as  an  Aid  in  Determining 
Time  of  Ovulation. 

William  H.  Perloff,  Philadelphia. 

I:  00  p.m.  to  3:  00  p.m. 
CLINICOPATHOLOGIC  CONFERENCE 

Lecture  Hall,  Ground  Floor 

William  E.  Ehrich,  Philadelphia,  Pathologist 
Charles  L.  Brown,  Philadelphia,  Clinician 
Truman  G.  Schnabel,  Philadelphia,  Clinician 
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New  Medical  Motion  Pictures 


The  motion  picture  theater  at  our  Centennial 
Convention  will  adjoin  the  Scientific  Exhibit  in 
Convention  Hall.  It  will  he  in  continuous  oper- 
ation, beginning  at  9 a.m.,  Monday  morning, 
and  continuing  through  Thursday.  As  presently 
planned,  each  film  will  be  shown  daily  on  a def- 
inite schedule. 

The  committee  has  selected  new  films,  several 
of  which  are  having  their  premiere  showing  at 
our  State  Society  meeting.  Included,  too,  are 
several  outstanding  films  made  by  members  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

The  subjects  presented  relate  to  anesthesiol- 
ogy, dermatology,  hematology,  historical  data, 
medicine,  ophthalmology,  otolaryngology,  phys- 
iology, research  problems,  surgery,  and  urology. 
The  “specialty”  films  have  been  selected  because 
of  their  general  interest  and  teaching  value, 
while  the  “general”  films  have  a broad  applica- 
bility to  all  branches  of  medicine. 

A tentative  partial  list  follows.  The  finished 
program  awaits  the  completion  of  arrangements 
for  other  new  films. 

CARROLL  L.  BIRCH,  LOUIS  R.  LIMARZI,  and 
OTTO  F.  KAMPMEIER,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago: 

Animated  Hematology — Bone  Marrow:  The  picture 
shows  general  considerations  of  normal  bone  marrow, 
its  embryology  and  development,  technique  of  bone  mar- 
row study  and  pathology  of  bone  marrow  (anemias, 
leukemias,  Gaucher’s  disease,  multiple  myeloma,  leish- 
maniasis, malaria,  etc.).  Bone  marrow  is  shown  by 
“kodachrome”  photomicrographs.  Supplements  a scien- 
tific exhibit.  Silent,  color,  forty-five  minutes. 

WARREN  H.  COLE,  produced  for  the  American 
College  of  Surgeons  under  a grant  from  the  Johnson  & 
Johnson  Research  Foundation: 

Anomalies  of  the  Bile  Ducts — Blood  Vessels  and 
Strictures  of  the  Common  Duct:  Studies  of  various  re- 
ports in  the  literature  indicate  that  the  vast  majority 
of  strictures  of  the  common  duct  are  secondary  to 
trauma  incident  to  operations  on  the  biliary  tract.  For 
this  reason,  it  is  essential  that  much  attention  and 
thought  be  called  to  this  problem.  The  three  most  im- 
portant factors  responsible  for  these  accidents  are:  (1) 
carelessness,  (2)  haste,  and  (3)  anomalies.  The  im- 
portant anomalies  are  illustrated.  Directly  related  to 
the  three  factors  just  mentioned  is  insufficient  knowl- 
edge of  anatomy  and  inaccurate  control  of  hemorrhage. 
“This  is  an  excellent  educational  film,”  J.  A.  M.  A., 
June  12,  1948.  Silent,  color,  forty  minutes. 

JOSEPH  C.  DOHERTY,  Latrobe,  and  ORLANDO 
P.  OLIVER,  Derry: 

Case  of  Quadruplet  Pregnancy : The  professional 

services  of  a number  of  the  members  of  this  Society 


were  employed  in  the  safe  management  of  this  mother 
and  the  subsequent  care  of  the  quadruplets.  Silent, 
color,  ten  minutes. 

PHILIP  H.  DECKER,  Williamsport: 

Closure  of  Cataract  Incision:  A method  of  closing 

the  large  corneal  incision  necessary  for  successful  in- 
tracapsular  cataract  extraction.  This  method  combines 
the  use  of  a corneoscleral  suture  with  a large  sliding 
conjunctival  flap.  This  flap  temporarily  buries  the 
corneoscleral  suture  and  totally  covers  the  incision  line. 
The  method  tends  to  prevent  complications  incident  to 
delayed  re-formation  of  the  anterior  chamber  of  the 
eye.  Silent,  color,  ten  minutes. 

PAUL  H.  HOLINGER,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago: 

Diseases  of  the  Ear,  Nose,  and  Throat:  This  film 
shows  the  normal  ear  drum,  the  anterior  nasal  chamber, 
postnasal  space,  pharynx,  larynx,  tracheobronchial  tree 
and  esophagus,  and  the  more  common  types  of  pathol- 
ogy seen  in  these  areas.  The  camera  used  for  endoscop- 
ic photography  is  shown.  Silent,  color,  thirty-two  min- 
utes. 

HILGAR  PERRY  JENKINS,  University  of  Chi- 
cago: 

Gelatin  Sponge — Studies  in  Hemostatic  Action:  The 
author  has  re-edited  the  material  to  provide  a short  film 
for  the  Centennial  Meeting  which  includes  the  essential 
part  of  the  “gelatin  sponge”  work.  It  emphasizes  the 
technique  of  applying  the  sponge  in  the  presence  of 
severe  hemorrhage.  Silent,  color,  fifteen  minutes. 

DAVID  M.  DAVIS  and  GEORGE  H.  STRONG, 
Philadelphia : 

Intubated  Ureterotomy : This  motion  picture  supple- 
ments a scientific  exhibit.  An  infected  right  hydro- 
nephrosis due  to  ureteropelvic  stenosis  is  treated  by 
longitudinal  incision  of  the  stenotic  area  and  intubated 
for  four  weeks.  Of  general  interest  because  of  the  wide 
applicability  of  this  technique.  Silent,  color,  eleven 
minutes. 

D.  C.  HINES,  Lilly  Laboratory  for  Clinical  Re- 
search, Indianapolis,  Ind.,  and  A.  C.  CORCORAN  and 
I.  H.  PAGE,  Cleveland  Clinic,  Cleveland: 

Kidney  Function  in  Health:  The  film  begins  with  a 
brief  characterization  of  the  role  of  the  kidneys  and 
the  general  principles  of  their  function.  It  then  follows 
the  course  of  the  blood  to  a glomerulus  and  describes 
the  factors  governing  filtration  and  the  various  renal 
function  tests  concerned  with  filtration.  The  filtrate  is 
then  followed  step  by  step  through  the  renal  tubule, 
the  actions  of  the  various  sections  being  illustrated  as 
they  are  reached.  Sound,  color,  thirty-eight  and  one- 
half  minutes. 

LEES  M.  SCHADEL,  JR.,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia : 

Meperidine  and  Pudendal  Block:  Obstetric  analgesia 
is  obtained  with  meperidine  and  scopolamine  in  a pri- 
migravida.  For  anesthesia  a new  technique  of  perineal 
block  is  illustrated  by  a review  of  the  nerve  supply  to 
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the  perineum  and  the  landmarks  referable  to  this  block 
technique  and  also  by  a close-up  showing  the  technique 
to  be  followed  and  a demonstration  of  its  effect  in  pro- 
ducing complete  perineal  anesthesia.  The  episiotomy 
and  delivery  show  spontaneous  breathing  of  an  infant 
without  any  signs  of  depression.  Inspection  of  the  cervix 
and  repair  are  shown,  and  the  area  is  retested  for  com- 
plete anesthesia.  Supplements  a scientific  exhibit.  Si- 
lent, fifteen  minutes. 

BUREAU  OF  MEDICINE  AND  SURGERY, 
U.  S.  NAVY: 

Moles  and  Melanoma:  The  disastrous  effects  of  im- 
proper removal  of  a mole,  and  a demonstration  of  pro- 
cedures which  will  insure  good  results.  Follows  case 
from  first  complaint  through  autopsy.  Sound,  color, 
nine  minutes. 

HERBERT  CONWAY,  New  York  Hospital  and 
Cornell  University  Medical  College,  New  York: 

Tattooing  of  Skin  Grafts  and  Port  Wine  Stains: 
This  film  shows  the  technique  of  tattooing  as  a form  of 
medical  therapy  for  the  coloration  of  skin  grafts  on  the 
face,  and  the  permanent  camouflage  of  port  wine  stains 
(capillary  hemangiomas)  by  pigment  injections.  The 
technique  of  administration  and  appearance  of  patients 
before  and  after  the  treatment  is  demonstrated.  Silent, 
color,  twelve  minutes. 

COMMITTEE  ON  MEDICAL  MOTION  PIC- 
TURES, American  Medical  Association,  Chicago: 

The  Medical  Motion  Picture — History  and  Develop- 
ment: This  film  was  prepared  for  the  AMA’s  Centen- 


nial last  year  and  contains  much  that  is  of  current 
clinical  interest  as  well  as  most  informative  historical 
material.  The  first  surgical  motion  picture  taken  on 
16  mm.  film  is  included.  Examples  of  modern  tech- 
niques such  as  animation,  microcinematography,  endo- 
scopic photography,  and  moving  x-rays  are  illustrated. 
The  final  sequence  provides  a brief  behind  the  scenes 
look  into  the  production  of  good  teaching  film.  Sound, 
color,  thirty-five  minutes. 

UNIVERSITY  OF  ERLANGEN: 

Ultrasonics  in  Medicine:  The  motion  picture  shows 
the  principles  of  ultrasonic  wave  generation  and  its  ap- 
plication to  medicine.  There  is  only  one  copy  of  this 
film  in  the  United  States  at  this  time.  We  hope  to 
procure  a print  with  English  titles  before  October. 
This  film  depicts  the  large  amount  of  energy  generated 
by  supersonic  waves  and  the  application  of  this  energy 
to  therapy.  This  concept  is  entirely  new  and  merits 
further  scientific  study.  Silent,  twenty-five  minutes. 

DEPARTMENT  OF  PHARMACOLOGY,  Cornell 
University  ; directed  by  Harry  Gold  : 

Use  of  Digitalis  in  Heart  Failure:  Every  patient 
with  heart  failure  should  be  digitalized.  There  are  no 
exceptions.  There  are  no  contraindications.  This  film 
is  designed  to  explain  the  mechanism  of  action  of  the 
digitalis  glycosides  and  to  point  out  how  to  make  the 
most  satisfactory  choice  among  the  various  preparations 
and  how  to  put  them  most  effectively  to  use.  Sound, 
color,  thirty-five  minutes. 


State  Dinner 

The  official  commemoration  of  the  founding  of  the 
Society  will  take  place  at  the  State  Dinner  to  be  held 
in  the  ballroom  of  the  Bellevue-Stratford  Hotel  at  7 
p.  m.,  Monday,  October  4.  The  Honorable  James  H. 
Duff,  Governor  of  Pennsylvania,  will  bring  greetings, 
and  Ralph  Cooper  Hutchison,  D.D.,.  President  of  Lafay- 
ette College,  Easton,  will  address  the  membership  on 
“Physician  Heal  Thyself.”  Formal  dress  for  the  State 
Dinner  will  be  optional.  Tickets  for  this  dinner  are 
now  available  at  $7.00  each.  Reservations  must  be  re- 
ceived in  advance  to  ensure  places,  since  accommoda- 
tions are  limited  to  600  persons.  Use  the  reservation 
form  on  page  1264  to  make  your  reservations  today. 
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The  Scientific  Exhibit 


LOWELL  A.  ERF,  M.D.,  Philadelphia,  Chairman 


The  scientific  exhibit  of  the  Centennial  Cele- 
bration Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  will  be  located  in  the  Ex- 
hibition Hall  on  the  Ground  Floor  of  Convention 
Hall,  Philadelphia.  It  will  be  open  Monday 
from  10:00  a.m.  to  5:30  p.m.,  Tuesday  and 
Wednesday  from  8 : 30  a.m.  to  5:30  p.m.,  and 
Thursday  from  8 : 30  a.m.  to  3 : 00  p.m. 

This  exhibit  is  the  largest  ever  presented  to 
the  membership  and  is  worthy  of  the  attention  of 
every  registrant.  The  exhibitors  have  spent  much 
time,  research,  and  effort  in  order  to  present  to 
the  Society  and  its  guests  those  phases  of  med- 
icine which  are  new,  important,  and  of  interest 
to  the  practicing  physician.  The  Committee  on 
Scientific  Exhibits  requests  that  you  visit  the  ex- 
hibit often  during  the  convention. 

Artistically  hand-engrossed  Awards  of  Merit 
will  be  presented  to  the  two  exhibitors  whose 
exhibits  are  adjudged  by  a review  committee  as 
ranking  first  and  second  in  point  of  educational 
value  and  interest  to  the  general  practitioner  of 
medicine.  Exhibits  sponsored  by  committees  or 
non-members  of  the  State  Society,  by  outside 
groups,  whether  organized  medical  clinics,  non- 
medical groups,  etc.,  or  by  previous  prize-win- 
ning exhibits,  are  not  eligible  for  competition. 

Provision  has  been  made  in  the  scientific  pro- 
grams of  the  various  scientific  sections  for  a 
recess  to  view  exhibits. 

A complete  list  of  the  exhibits  follows  : 

Booth  Number  S-93 

Cytologic  Smear  Test  for  Uterine  Cancer 

This  exhibit  consists  of  a series  of  drawings,  charts, 
and  colored  slides.  They  illustrate  the  techniques  em- 
ployed in  the  collection  of  cervical  and  vaginal  smears, 
methods  of  fixation  and  staining,  and  criteria  employed 
in  diagnosis.  Tabulated  results  are  given  showing  the 
value  of  this  procedure  as  a screening  method  but  also 
indicating  the  sources  of  error  and  the  limitations.  Lewis 
C.  Scheffey  and  Abraham  E.  Rakoff,  Jefferson  Medical 
College  and  Hospital,  Philadelphia. 

Booth  Number  S-95 

Antibody  Response  in  Patients  with  Hypopro- 
teinemia  with  Special  Reference  to  the  Effect  of 
Protein  or  Protein  Hydrolysate  Supplementation 

The  purpose  of  this  exhibit  is  to  stress  the  relation  of 
protein  nutrition  to  disease.  Patients  with  various 


diseases  were  studied  for  antibody  response  in  relation 
to  dietary  supplementation.  A common  factor  present 
in  all  was  hypo-albuminemia.  A total  of  102  subjects 
were  studied  immunologically  and  chemically.  Fifty- 
three  patients  received  nitrogen  supplementation  in  the 
form  of  a lactalbumin  hydrolysate  or  a modified  casein 
preparation.  The  following  conclusions  appear  to  be 
warranted:  (1)  Patients  with  disturbance  of  protein 

metabolism  sufficient  to  cause  low  serum  albumin  show 
an  appreciable  impairment  of  antibody  production.  (2) 
Supplementation  with  lactalbumin  hydrolysate  or  casein 
preparation  enhances  antibody  formation  and  partially 
overcomes  the  subnormal  response  in  patients  with 
hypo-albuminemia.  However,  the  improvement  in  anti- 
body response  fails  to  attain  the  high  titer  observed  in 
subjects  with  normal  blood  protein  values  receiving  the 
same  antigenic  stimulation.  (3)  Supplementation  with 
protein  or  lactalbumin  hydrolysate  increases  the  aver- 
age blood  protein  values  moderately  in  some  instances. 
(4)  The  modified  casein  preparation  appears  to  be  as 
effective  as  the  lactalbumin  hydrolysate  in  restoring 
antibody  production.  Michael  G.  Wohl,  S.  Brandt 
Rose,  and  John  G.  Reinhold,  Ph.D.,  Philadelphia  Gen- 
eral Hospital,  Philadelphia. 

Booth  Number  S-97 

Intubated  Ureterotomy 

The  exhibit  will  consist  of  x-rays,  transparency 
photomicrographs,  charts,  and  explanatory  notes  show- 
ing results  in  cases  of  ureteral  and  ureteropelvic  ob- 
structions treated  by  intubated  ureterotomy,  and  the  re- 
sults of  animal  experiments.  David  M.  Davis,  George 
H.  Strong,  and  Willard  Drake,  Jefferson  Medical  Col- 
lege and  Hospital,  Philadelphia,  Pa. 

Booth  Number  S-99 

Hemosiderosis  of  the  Lung  Due  to  Mitral  Valve 
Disease 

The  exhibit  will  consist  of  transparencies  of  chest 
films  of  four  autopsied  and  two  living  cases  of  pul- 
monary hemosiderosis  due  to  rheumatic  heart  disease, 
simulating  silicosis,  miliary  tuberculosis,  benign  pneu- 
moconiosis, and  a host  of  other  nodular,  discrete,  pul- 
monary lesions.  Microscopic  study  on  four  cases- — the 
first  pathologically  confirmed  cases  ever  reported  in 
North  America.  Edwin  L.  Lame,  Herman  W.  Ostrum, 
Hospital  of  the  University  of  Pennsylvania,  Philadel- 
phia. 

Booth  Number  S-100 

Radium — Educational  Demonstration 

Display  of  radium  commemorating  the  fiftieth  anni- 
versary of  its  discovery  by  Madame  Curie.  Consists  of 
uranium  ores,  instruments,  protective  equipment,  min- 
ing procedures  and  extraction  of  radium  from  ores, 
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photographs  of  Madame  Curie  and  other  scientists, 
radiation  charts,  atomic  metals  and  Geiger-Muller 
counters  for  detection  of  radium.  Mr.  Frank  Hartman, 
American  Cancer  Society,  Philadelphia. 

Booth  Number  S-101 

The  Value  of  the  Periodic  Pelvic  Examination  of 
Well  Women 

The  exhibit  will  consist  of  viewing  boxes  containing 
moulages  of  the  uterine  cervix  shown  through  vaginal 
specula.  Also  charts  giving  results  of  ten  years  of  re- 
search on  pelvic  examinations  of  732  presumably  well 
women  will  be  shown.  Catherine  Macfarlane,  Rita 
Scott,  and  Florence  Slater,  Woman’s  Medical  College, 
Philadelphia. 

Booth  Number  S-102 

Clinical  Aspects  of  Atomic  Explosion 

.Medical  Department,  United  States  Army. 

Booth  Number  S-104 

Tuberculosis  and  Pregnancy — Changing  Concepts 
in  Management 

The  exhibit  consists  of  charts  and  roentgenograms  to 
demonstrate  (1)  management  and  results  of  pregnancy 
complicated  by  either  active  or  arrested  tuberculosis 
treated  with  either  collapse  therapy  and/or  streptomycin 
and  (2)  the  control  of  tuberculosis  by  prenatal  x-ray  of 
the  chest.  Jacob  W.  Cutler,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia. 

Booth  Number  S-105 

Radio  Isotopes  and  Radiations 

The  exhibit  consists  of  diagrams,  charts,  and  photo- 
graphs explaining  the  practical  uses  of  atomic  energy ; 
and  also  how  to  care  for  the  civilian  population  in  case 
of  an  atomic  bomb  explosion  with  treatments  such  as 
transfusions,  plasma,  sulfa  drugs,  penicillin,  and  other 
antibiotics,  toluidine  blue,  treatment  for  burns,  etc. 
Atomic  Energy  Commission,  Oak  Ridge,  Term. 

Booth  Number  S-106 

Muscle  Testing 

The  exhibit  consists  of  statistical  evidence,  facts,  and 
figures  on  the  number  of  orthopedically  handicapped 
children  in  the  United  States,  the  percentage  caused  by 
poliomyelitis  and  the  five  other  leading  crippling  dis- 
eases, and  the  comparative  age  distribution  from  1916 
to  1944.  The  four  muscles  most  frequently  involved  in 
polio  are  represented  by  three  dimensional  forms  and 
the  techniques  of  muscle  testing  are  shown.  Mr.  Robert 
W.  Jones,  The  National  Foundation  for  Infantile  Par- 
alysis, Inc.,  Philadelphia. 

Booth  Number  S-107 

Rooming  of  Newborn  with  Mother 

The  exhibit  consists  of  charts,  photographs,  and  a 
motion  picture  demonstrating  the  materials  and  the  set- 
up for  “rooming  in”  of  baby  with  mother.  Thaddeus 
L.  Montgomery,  Robert  E.  Steward,  and  E.  Pauline 
Shenk,  R.N.,  Jefferson  Medical  College  and  Hospital, 
Philadelphia. 


Booth  Number  S-108 

Variational  Anatomy  of  the  Shoulder  Joint 

This  exhibit  consists  of  96  mounted  shoulder  joints,  a 
transparency  of  each  specimen,  and  the  corresponding 
humeral  head  of  the  joint,  to  demonstrate  the  varia- 
tional anatomy  of  the  synovial  ligaments,  synovial  mem- 
brane, biceps  tendons,  and  bursal  recesses  of  the  shoul- 
der joint.  Also,  this  exhibit  will  demonstrate  the  var- 
ious degenerative  changes  that  take  place  from  decade 
to  decade  in  the  synovial  ligaments,  synovial  mem- 
branes, biceps  tendon,  labrum  glenoidale,  and  the  artic- 
ular cartilage  of  the  glenoid  cavity.  George  A.  Ben- 
nett, Anthony  F.  DePalma,  and  Gerald  Callery,  Jeffer- 
son Medical  College  and  Hospital,  Philadelphia. 

Booth  Number  S-109 

Nitrogen  Mustard  in  Leukemia  and  Lympho- 
blastoma 

This  exhibit  consists  of  photographs  and  diagrams 
illustrating  the  practical  use  of  nitrogen  mustard  in 
cases  of  leukemia  and  lymphoblastoma.  George  J. 
Kastlin,  Pittsburgh  Skin  and  Cancer  Foundation,  and 
The  John  C.  Oliver  Research  Foundation  of  St.  Mar- 
garet Memorial  Hospital,  Pittsburgh,  Pa. 

Booth  Number  S-110 

The  Surgical  Management  of  Lesions  of  the 
Large  Bowel 

The  exhibit  consists  of  charts,  photographs,  and 
photomicrographs  showing  the  surgical  management  of 
various  lesions  of  the  large  bowel  including  carcinoma, 
inflammatory  stricture,  diverticulitis,  polyposis,  and 
chronic  ulcerative  colitis.  Operative  technique  is  indi- 
cated by  color  transparencies.  Also  shown  is  the  latent 
results  of  colectomized  patients  with  chronic  ulcerative 
colitis  and  the  incidence  of  five-year  cure  in  cancer 
patients.  Harry  E.  Bacon  and  George  D.  Vaughan, 
Temple  University  Medical  School  and  Hospital,  Phil- 
adelphia. 

Booth  Number  S-lll 

The  Spleen  and  Hypersplenism 

The  exhibit  consists  of  diagrams,  placards,  photo- 
graphs, and  photomicrographs  which  present  the  con- 
cept that  the  spleen  has  certain  hormonal  effects  on  the 
bone  marrow  which  have  to  do  with  regulation  of  pro- 
duction and  delivery  of  red  blood  cells,  white  blood 
cells,  and  platelets  from  the  marrow.  The  exhibit  de- 
picts various  clinical  forms  of  hypersplenism,  including 
thrombocytopenia,  neutropenia,  hemolytic  anemia,  and 
pancytopenia.  The  curative  value  of  splenectomy  in 
such  cases  is  illustrated.  William  Dameshek  and  Sol- 
omon Estren,  Tufts  College  Medical  School,  Boston, 
Mass. 

Booth  Number  S-201 

Activities  as  Planned  by  the  Rheumatic  Fever 
Committee 

This  exhibit  consists  of  charts,  roentgenograms,  and 
photographs  showing  a survey  of  rheumatic  fever 
causes  throughout  the  Commonwealth  of  Pennsylvania 
and  the  necessity  for  reporting  all  such  cases.  Com- 
mittee for  the  Study  of  Control  of  Rheumatic  Fever. 
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Booth  Number  S-202 

Plastic  and  Reconstructive  Surgery 

This  exhibit  consists  of  colored  transparencies,  moul- 
ages,  and  drawings  depicting  the  use  of  skin  grafts  and 
pedicle  flaps  in  closing  raw  surfaces  and  overcoming 
contractures ; the  repair  of  nasal  and  other  facial  de- 
formities ; and  treatment  of  cancer  by  wide  surgical 
excision  and  closure  of  the  resulting  defects  by  plastic 
surgery.  Hans  May  and  Richard  S.  Oakey,  Jr.,  Lank- 
enau  Hospital,  Philadelphia. 

Booth  Number  S-205 

Antihistaminic  Drugs  in  Allergy 

This  exhibit  consists  of  charts,  photographs,  and 
photomicrographs  indicating  the  value  of  these  drugs 
in  protecting  animals  against  histamine  and  anaphy- 
lactic shock ; also  their  value  in  protecting  man  against 
the  whealing  reaction  and  their  clinical  therapeutic 
value  in  allergy  disorders  (hay  fever,  allergic  rhinitis, 
asthma,  atopic  dermatitis).  Leo  H.  Criep  and  Theo- 
dore H.  Aaron,  University  of  Pittsburgh  School  of 
Medicine  and  Montefiore  Hospital,  Pittsburgh. 

Booth  Number  S-206 

Diabetes  Mellitus  Then  and  Now 

This  exhibit  consists  of  charts  showing  the  progress 
in  the  treatment  of  the  diabetic  before  and  after  insulin. 
The  major  feature  of  the  exhibit  will  be  a central 
painting  showing  important  historical  scientific  contri- 
butions to  the  longevity  of  the  diabetic.  Commission 
on  Diabetes. 

Booth  Number  S-207 

Physical  Medicine  and  Rehabilitation 

The  exhibit  will  comprise  the  results  of  fifteen  years 
of  clinical  research  regarding  cerebral  palsy  and  the 
brain  lesions  which  concern  its  symptomatology.  Neuro- 
anatomical  specimens,  charts,  clinical  patient  photo- 
graphs, motion  pictures,  and  wire  recordings  will  make 
up  a scientific  exhibit  which  will  give  the  clinical  re- 
sults of  years  of  pattern  movements  from  the  physical 
medicine  standpoint.  The  exhibit  will  show  methods 
of  physical  medicine  in  the  care  and  treatment  of  the 
patient  afflicted  with  cerebral  palsy,  and  the  rehabilita- 
tion of  the  patient  afflicted  with  cerebral  palsy.  Com- 
mittee on  Physical  Medicine,  The  Pennsylvania  Society 
for  Crippled  Children  and  Adults,  and  the  Neurophysi- 
cal Rehabilitation  Clinic. 

Booth  Number  S-208 

Pulmonary  Function  Studies  in  Anthracite  Coal 
Miners 

Pulmonary  emphysema  and  total  lung  volume  after 
prolonged  exposure  to  dust  (20  to  40  years)  in  anthra- 
cite coal  miners  has  been  studied.  The  degree  of  this 
emphysema  has  been  evaluated  from  the  amount  of  the 
residual  air  as  determined  by  the  oxygen  open  circuit 
method  and  expressed  as  per  cent  of  the  total  capacity 
(residual  air  plus  vital  capacity).  Maximal  breathing 
capacity,  vital  capacity,  and  x-ray  findings  were  also 
compared  with  the  degree  of  emphysema.  No  constant 


relationship  between  vital  capacity  and  maximal  breath- 
ing capacity  was  found,  and  the  changes  in  the  maximal 
breathing  capacity,  with  few  exceptions,  were  a more 
reliable  indication  of  the  degree  of  disability  than  were 
the  deviations  in  vital  capacity.  Arterial  blood  studies 
indicate  that  the  increased  oxygen  partial  pressure  gra- 
dient between  the  alveolus  and  the  arterial  blood  is  one 
of  the  outstanding  impairments  of  anthrasilicosis,  due 
in  most  cases  to  unequal  ventilation  of  the  alveoli. 
Intermittent  positive  pressure  breathing  lowers  the  above 
gradient  by  producing  a more  uniform  ventilation  of  all 
the  alveoli  with  a resulting  increase  in  the  arterial 
oxygen  saturation.  Diffusion  of  oxygen  through  the 
pulmonary  membrane  generally  was  unimpaired.  X-ray 
findings  alone  do  not  precisely  evaluate  impairment  of 
pulmonary  function.  Extensive  deposits  of  silica  may 
be  demonstrated  by  x-ray  when  the  pulmonary  function 
is  only  moderately  involved,  while  in  other  cases  with 
minimal  x-ray  findings  the  pulmonary  function  is  great- 
ly impaired.  Electrocardiographic  and  clinical  findings 
have  been  correlated  with  the  physiologic  studies.  The 
individual  susceptibility  of  the  miners  to  the  coal  dust 
varied  widely,  and  the  pulmonary  disability  was  not 
proportional  to  the  history  of  the  length  of  exposure. 
Hurley  L.  Motley,  Leonard  P.  Lang,  Peter  A.  Theodos, 
and  Burgess  Gordon,  Jefferson  Medical  College  and 
Hospital,  Philadelphia. 

Booth  Number  S-209 

One-Stage  Pharyngeal  Diverticulectomy 

The  exhibit  consists  of  charts,  roentgenograms,  pho- 
tographs, and  photomicrographs  presenting  a new  tech- 
nique of  one-stage  pharyngeal  diverticulectomy  featuring 
the  simultaneous  teamwork  of  surgeon  and  esophago- 
scopist  throughout  the  entire  operation.  A statistical 
analysis  of  200  personal  cases  is  made.  This  method  of 
diverticulectomy  permits  easy  access  to  the  sac  and  as- 
sures against  postoperative  stricture  of  torsion.  It  rep- 
resents a sound  anatomic  and  physiologic  approach  to 
the  problem.  Thomas  A.  Shallow  and  Louis  H.  Clerf, 
Jefferson  Medical  College  and  Hospital,  Philadelphia. 

Booth  Number  S-210 

Radiologic  Methods  in  Diagnosis  of  Diseases  of 
the  Chest 

The  exhibit  consists  of  charts  and  roentgenograms 
explaining  the  scope  of  methods  now  available  for 
roentgen  studies  of  chest  diseases.  It  will  emphasize 
the  addition  of  dynamic  physiologic  concepts  of  pul- 
monary and  cardiac  disease.  Eugene  P.  Pendergrass, 
Robert  P.  Barden,  Charles  R.  Perryman,  and  Richard 
H.  Chamberlain,  University  of  Pennsylvania  School  of 
Medicine,  'Philadelphia. 

Booth  Number  S-211 

100  Years  of  Medical  History 

This  exhibit  consists  of  rare  books,  pamphlets,  and 
manuscripts  showing  the  progress  of  medicine,  especially 
in  Pennsylvania.  Important  early  influences  and  events 
leading  to  the  progress  and  history  during  the  100  years 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Interesting  records  rdrely  seen,  taken  from  the  library 
and  collection  of  the  exhibitor.  S.  Weir  Newmayer, 
Philadelphia. 
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Booths  Number  S-212  and  S-214 

Spinography  for  the  Diagnosis  of  Low  Back, 

Hip  and  Leg  Pains 

The  exhibit  consists  of  charts,  specimens,  photographs, 
and  a motion  picture  analyzing  one  hundred  consecutive 
spinographs  performed  with  radiation  opaque  material 
(“pantopaque”)  and  to  correlate  the  patient’s  symptoms 
of  low  back  and  leg  pain  with  the  roentgenographic  find- 
ings. The  method  for  the  use  of  “pantopaque”  in  spin- 
ography  is  demonstrated  by  charts  and  motion  pictures 
and  particularly  the  part  of  the  procedure  showing  its 
complete  removal  after  the  roentgenography.  The  ad- 
vantages in  obtaining  additional  information  by  this 
method  in  the  diagnosis  of  low  back  and  leg  pain  are 
explained.  Rudolph  Jaeger,  William  Whiteley,  and 
Richard  Tozer,  Jefferson  Medical  College  and  Hospital, 
Philadelphia. 

Booth  Number  S-214A 

Surgery  of  the  Aged 

This  exhibit  consists  of  a series  of  charts  showing 
types  of  operative  procedure  and  results  in  aged  per- 
sons ; special  surgical  techniques  and  care  for  the  aged 
patient.  Donald  Guthrie,  Sayre,  Pa. 

Booth  Number  S-214B 

Tetra-ethyl-ammonium  Chloride — Its  Use  in 
Examination  of  the  Small  Bowel 

Roentgenograms  and  charts  demonstrating  the  dra- 
matic effects  of  etamon  in  stopping  peristalsis,  permit- 
ting more  accurate  observation  of  the  small  bowel.  Paul 
Shallenberger,  W.  D.  Haden  and  Solomon  P.  Perry, 
Sayre,  Pa. 

Booth  Number  S-301 

Urinary  Calculi 

This  exhibit  consists  of  charts,  roentgenograms, 
photographs,  specimens,  and  photomicrographs  giving 
summaries  and  results  in  50  patients  on  whom  an 
exhaustive  examination  was  made  as  to  the  cause  of 
stone  formation,  including  data  on  race,  sex,  age  and 
diet ; bacteriologic  studies ; estimation  of  the  blood 
serum  calcium  and  phosphorus  values ; chemical  anal- 
ysis of  stone ; examination  by  crystallography  or  x-ray 
diffraction  methods ; use  of  the  Petrographic  micro- 
scope and  crossed  Nicol  prism ; goniometer  measure- 
ments and  stained  sections  of  stones.  A survey  is 
presented  of  the  clinical  and  surgical  treatment  used  in 
the  care  of  these  patients  and  in  the  prevention  of  stone 
formation.  Henry  Sangree,  Leonard  Frescoln,  Park 
Hays  Miller,  Jr.,  Ph.D.,  and  Julius  Taylor,  M.S.,  Uni- 
versity of  Pennsylvania  School  of  Medicine,  Philadel- 
phia. 

Booth  Number  S-302 

Lehigh  Valley  Guidance  Clinic 

This  exhibit  consists  of  charts,  photographs,  and  a 
model  of  the  clinic  layout  illustrating  the  growth,  func- 
tion, and  operation  of  a child  guidance  and  adult  psychi- 
atric outpatient  clinic  in  a community  of  250,000.  Such 
a clinic  performs  an  important  function  in  the  health 


education  program  and  specifically  the  mental  hygiene 
program  of  the  community.  It  may  offer  possibilities 
for  training  psychiatrists,  psychologists,  and  psychi- 
atric social  workers.  Lehigh  Valley  Guidance  Clinic, 
Bethlehem. 

Booth  Number  S-304 

Diagnostic  Anesthetic  Techniques 

This  exhibit  consists  of  descriptive  charts  and  dia- 
grams with  case  reports  of  various  techniques — differ- 
ential spinal,  paravertebral  block,  field  block,  hypoxia, 
etc.  William  Brehm,  Sayre. 

Booth  Number  S-305 

The  Varied  Blood  Supply  of  the  Supracolonic 
Organs 

The  exhibit  consists  of  a series  of  drawings  depicting 
in  detail  the  regional  blood  supply ; also  numerous  wet 
specimens  taken  from  cadavers.  The  purpose  of  the 
exhibit  is  to  show  that  the  terminal  vascularization  pat- 
tern of  the  liver,  gallbladder,  stomach,  duodenum,  pan- 
creas, and  spleen  is  never  the  same.  The  conventional 
textbook  description  is  approximated  in  only  about  half 
of  the  bodies.  Investigation  reveals  the  constant  pres- 
ence of  four  arteries  not  mentioned  in  textbooks  of 
anatomy  and  surgery,  which  are:  (1)  supraduodenal 

artery  of  Wilkie,  a small  branch  of  the  hepatic  to  the 
first  part  of  the  duodenum;  (2)  retroduodenal,  first 
large  branch  of  the  gastroduodenal,  to  back  of  head  of 
pancreas  and  duodenum;  (3)  dorsal  pancreatic,  branch 
of  the  first  part  of  the  splenic,  or  hepatic  to  dorsal  sur- 
face of  the  pancreas  (neck  region)  ; (4)  transverse 

pancreatic,  branch  of  the  dorsal  pancreatic.  Nicholas 
A.  Michels,  Jefferson  Medical  College  and  Hospital, 
Philadelphia. 

Booth  Number  S-306 

Gangrene — Differential  Diagnosis 

The  exhibit  consists  of  tables  listing  the  various 
causes  of  gangrene,  photographs  of  conditions  produc- 
ing it,  and  tables  of  differential  diagnoses.  The  exhibit 
shows  the  various  forms  of  gangrene,  and  the  most 
probable  causes  so  that  they  may  be  more  readily  recog- 
nized and  diagnosed.  By  early  recognition  the  condi- 
tion may  be  controlled ; and  with  intensive  therapy, 
amputations  may  be  limited  and  parts  of  the  extrem- 
ities salvaged.  David  W.  Kramer  and  Paul  K.  Peril- 
stein,  Jefferson  Medical  College  and  Hospital,  Philadel- 
phia. 

Booth  Number  S-307 

Bone  Marrow 

This  exhibit  shows  the  “Clinical  Application  of  Ster- 
nal Puncture”  and  consists  of  thirty  4x5  kodachrome 
photomicrographs  of  bone  marrow  slides  mounted  in 
three  light  boxes ; color  enlargements  mounted  in  pic- 
ture frames  8x10  which  are  hung  on  the  wall;  also 
several  charts  with  outline  of  the  study.  The  embry- 
ology, physiology,  and  pathology  of  “bone  marrow” 
are  detailed.  This  material  was  used  in  the  production 
of  the  motion  picture.  Carroll  L.  Birch  and  Louis  R. 
Limarzi,  University  of  Illinois,  Chicago. 
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Booth  Number  S-308 

Cystoscopic  Photography 

This  exhibit  consists  of  transparencies  of  the  normal 
bladder  and  pathologic  lesions  as  taken  with  the  cysto- 
scopic camera.  The  purpose  of  the  exhibit  is  the  por- 
trayal of  photographs  of  intravesical  lesions  for  perma- 
nent record.  The  conclusion  drawn  in  this  exhibit  is 
that  intravesical  photography  may  be  used  routinely  to 
record  pathologic  lesions  and  their  reactions  to  treat- 
ment. Lowrain  E.  McCrea,  Temple  University  School 
of  Medicine,  Philadelphia. 

Booth  Number  S-309 

Cancer  of  the  Larynx 

This  exhibit  consists  of  charts,  roentgenograms,  pho- 
tographs, and  specimens  which  present  an  analysis  of 
five-year  end-results  in  a series  of  several  hundred 
cases  treated  by  surgery  or  irradiation,  or  both,  from 
1930  to  1942.  Operative  specimens  and  correlated  clin- 
ical and  pathologic  data  are  so  arranged  that  the  cri- 
teria upon  which  selection  of  treatment  was  based  can 
be  rechecked  and  re-evaluated  in  the  light  of  the  subse- 
quent course.  A similar  study  of  cases  treated  by  irra- 
diation alone  and  of  cases  in  which  recurrence  or  metas- 
tasis was  treated  are  also  presented.  A concise  sum- 
mary of  the  exhibitors’  latest  views  or  criteria  for  the 
selection  of  treatment  is  given.  Chevalier  L.  Jackson. 
John  V.  Blady,  Charles  M.  Norris,  and  Walter  Ma- 
loney, Temple  University  School  of  Medicine,  Philadel- 
phia. 

Booth  Number  S-3J0 

Neurosurgical  Lesions 

This  exhibit  consists  of  5 x 7 inch  colored  operative 
photographs  of  brain  tumors,  cranial  trauma,  and  spinal 
cord  lesions.  Francis  C.  Grant,  University  of  Pennsyl- 
vania Hospital,  Philadelphia. 

Booth  Number  S-312 

Etiology  of  Varicose  Veins 

The  exhibit  consists  of  charts,  roentgenograms,  pho- 
tographs, and  photomicrographs  presenting  new  infor- 
mation concerning  the  etiology  of  varicose  veins  of  the 
lower  extremities.  Constitutional  defects  in  venous 
structure  are  enumerated  and  illustrated  from  dissec- 
tions and  histologic  studies  in  100  cadavers.  It  is 
concluded  that  these  defects  are  the  primary  factors  in 
the  etiology  of  varicose  veins,  whereas  mechanical  fac- 
tors play  a contributory  or  aggravating  role.  Sherman 
A.  Eger  and  Frederick  B.  Wagner,  Jr.,  Jefferson  Med- 
ical College  and  Hospital,  Philadelphia. 

Booth  Number  S-314 

Philadelphia  County  Medical  Society — The 
First  Century 

The  exhibit  consists  of  photographs,  books,  and  pam- 
phlets which  record  the  work  of  the  society  from  its 
inception  in  November  of  1848.  Archives  Committee, 
Philadelphia  County  Medical  Society. 

Booth  Number  S-314A 

Cardiac  Zoetrope 

This  exhibit  presents  the  application  of  a child’s  toy 
to  the  visualization  of  scientific  physiologic  processes. 
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The  zoetrope  is  a circular  cylinder  about  18  inches 
tall  and  about  28  inches  in  diameter,  having  41  slots  in 
the  upper  two-thirds  portion  through  which  are  viewed 
animated  pictures  of  the  currents  of  depolarization  to 
show  the  temporal  correlation  of  electrical  and  mechan- 
ical events  with  the  electrocardiogram.  Frederic  B. 
Faust,  Harold  F.  Robertson,  and  Mr.  John  Silvasi, 
Methodist  Hospital,  Philadelphia. 

Booth  Number  S-401 

Distal  Common  Bile  Duct 

The  exhibit  consists  of  photographs  and  sketches  of 
anatomical  dissections,  radiographs  of  radiopaque  me- 
dium injected  into  the  duct,  and  statistical  observations. 
The  exhibit  demonstrates  the  mode  of  termination  of 
the  common  bile  duct  and  the  normal  absence  of  an 
“ampulla.”  Normal  and  abnormal  specimens  and  radio- 
graphs are  presented.  Julian  A.  Sterling,  Paul  S. 
Friedman,  and  Leon  Solis-Cohen,  Jewish  Hospital,  Phil- 
adelphia. 

Booth  Number  S-402 

Physicochemical  Changes  in  Cerebral  Trauma 

By  physicochemical  methods  the  exhibitors  demon- 
strate impairment  of  the  cellular  surfaces,  and  spectro- 
photometric  studies  of  the  cerebrospinal  fluid  indicate 
the  appearance  of  cleavage  products  of  the  metabolism 
in  the  cerebrospinal  fluid.  The  exhibit  consists  of  charts 
and  photographs  showing  these  changes.  Furthermore, 
encephalographic  tracings  will  demonstrate  that  in  cere- 
bral concussion  not  only  the  cortex  but  also  the  activity 
of  various  subcortical  centers  such  as  the  hypothalamus 
is  affected.  M.  Spiegel- Adolf,  Henry  T.  Wycis,  and 
Ernest  A.  Spiegel,  Temple  University  School  of  Med- 
icine, Philadelphia. 

Booth  Number  S-404 

History  of  Medicine  in  Tioga  County 

The  exhibit  consists  of  a topographical  map  showing 
the  distribution  of  physicians  in  the  county  since  1790 
and  the  present  facilities  furnishing  medical  service  to 
this  rural  area.  Woman’s  Auxiliary  to  the  Tioga  Coun- 
ty Medical  Society. 

Booth  Number  S-404A 

Diagnosis  and  Surgical  Treatment  of  Carcinoma 
of  the  Lung 

This  exhibit  shows  early  diagnosis  of  cancer  of  the 
lung  that  has  been  greatly  facilitated  by  study  of  bron- 
chial secretions  and  early  exploratory  thoracotomy. 
Roentgenograms  of  early  lesions  will  be  accompanied 
by  photographs  of  the  specimens  removed.  Illustrations 
of  intrapericardial  dissection  will  be  shown.  The  pur- 
pose of  the  exhibit  is  to  stress  the  importance  of  early 
diagnosis  and  methods  used  for  the  diagnosis  and  to 
show  that  more  radical  surgery  will  result  in  a higher 
operability  and  resectability  rate  without  a proportion- 
ate increase  in  the  operative  mortality.  John  H.  Gib- 
bon, Jr.,  Frank  F.  Allbritten,  Jr.,  and  Joseph  W.  Stay- 
man,  Jefferson  Medical  College  and  Hospital,  Philadel- 
phia. 
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Booth  Number  S-405 

Hematuria 

The  exhibit  consists  of  a demonstration  of  the  com- 
mon urologic  causes  of  hematuria  including  a schematic 
drawing  of  all  causes  of  hematuria ; cabinets  contain- 
ing x-ray  transparencies,  photomicrographs,  and  photo- 
graphs of  gross  specimens.  Walter  I.  Buchert  and 
George  H.  Jones,  Geisinger  Memorial  Hospital,  Dan- 
ville. 

Booth  Number  S-407 

Graduate  Medical  Training  Program,  Bureau  of 

Medicine  and  Surgery,  United  States  Navy 

Booth  Number  S-409 

Diagnosis  and  Treatment  of  Diseases  of  the 
Thyroid  Gland 

The  exhibit  covers  the  field  of  diagnosis  and  dif- 
ferential diagnosis  of  the  commoner  forms  of  thyroid 
disease  with  consideration  of  their  treatment.  Manage- 
ment of  hyperthyroidism  with  the  newer  antithyroid 
drugs — propylthiouracil,  thiouracil,  thiourea — will  be 
considered.  The  exhibit  contains  kodachromes  of  pa- 
tients illustrating  types  of  goiter  with  statistical  data, 
charts,  and  graphs  dealing  with  differential  diagnosis, 
treatment,  and  progress  during  and  following  treatment. 
The  question  of  the  isotopes  of  iodine  in  the  treatment 
of  thyroid  disease — radioactive  iodine — is  given  consid- 
eration. The  matter  of  acute  thyroiditis,  adenomatous 
goiter,  and  carcinoma  of  the  thyroid  will  also  be  pre- 
sented. Photomicrographs  of  sections  of  thyroids  illus- 
trating various  pathologic  states  will  be  shown.  Statis- 
tical data  with  classification  of  the  commoner  types  seen 
in  an  active  thyroid  clinic  will  be  exhibited.  Harold  L. 
Foss,  Henry  F.  Hunt,  Thomas  D.  Allison,  and  The- 
odore V.  Schepeler,  Geisinger  Memorial  Hospital,  Dan- 
ville. 

Booth  Number  S-501 

Pharmacology  and  Clinical  Uses  of  Rutin 

The  exhibit  will  consist  of  charts  and  graphs  show- 
ing a review  of  the  -work  of  various  investigators  in  the 
United  States  pertaining  to  the  pharmacology  and  clin- 
ical uses  of  rutin.  John  Q.  Griffith,  Jr.,  and  James  F. 
Couch,  Ph.D.,  Philadelphia. 

Historical  Exhibits 

In  addition  to  the  above  scientific  exhibits, 
there  are  six  historical  exhibits  on  medicine 
located  on  the  premises  of  the  individual  spon- 
sors. Physicians  and  their  wives  are  urged  to 
visit  these  exhibits  during  their  stay  in  Phila- 
delphia. They  will  be  open  from  9 : 00  a.m.  to 
5:00  p.m.  A description  of  these  exhibits  fol- 
lows : 


1.  The  College  of  Physicians  of  Philadelphia,  19 
South  22nd  Street. — The  College  of  Physicians  of 
Philadelphia,  oldest  existing  medical  society  of  the 
academy  type  in  this  country,  extends,  fraternal  greet- 
ings to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania on  the  occasion  of  its  centennial  meeting,  and 
cordially  invites  its  members  to  visit  the  College  build- 
ing. The  College  library  is  one  of  the  largest  in  the 
country,  with  over  800  current  periodicals  displayed  on 
open  shelves,  extensive  reference  collections,  and  inter- 
nationally recognized  collections  of  historical  books 
and  manuscripts.  The  Mutter  Museum  of  pathologic 
anatomy  is  likewise  well  known  for  its  many  unique 
collections  of  teaching  and  historical  value.  Added  fea- 
tures of  the  building  are  notable  paintings,  sculpture, 
and  other  portraits  of  medical  interest.  Special  exhibits 
in  honor  of  the  State  Society  will  be  on  view.  Visitors 
will  be  welcome  at  any  time  the  building  is  open,  and 
w ill  find  the  Librarian,  the  Curator,  and  other  members 
of  the  staff  at  their  service  for  information  and  other 
assistance.  The  building  is  open  on  Monday  and 
Wednesday  from  9:30  a.m.  to  9:30  p.m.;  on  other 
weekdays,  from  9:  30  a.m.  to  5 : 30  p.m. 

2.  A Heater  Kent  Museum,  15  South  7th  Street. 
“Two  Centuries  of  Medicine  in  Philadelphia.” — The  ex- 
hibit consists  of  paintings  and  prints  dealing  with  events 
and  personalities  in  Philadelphia  medical  history.  The 
exhibit  will  be  located  at  the  Atwater  Kent  Museum 
and  will  be  open  daily  from  9 : 00  a.m.  to  5:00  p.m.  and 
on  Sunday  from  1 : 00  p.m.  to  5 : 00  p.m. 

3.  Woman’s  Medical  College  of  Pennsylvania,  Henry 
Ave.  and  Abbottsford  Road. — The  exhibit  will  depict 
ninety-eight  years  of  service  and  highlight  the  role 
played  by  women  physicians  since  1850.  Located  in  the 
library  of  the  College,  the  exhibit  will  be  open  daily 
from  9:00  a.m.  to  5:30  p.m.  and  on  Saturday  from 
9 : 00  a.m.  to  3 : 00  p.m.  On  Saturday,  October  9,  the 
exhibit  will  be  on  display  from  9:  00  a.m.  to  5 : 00  p.m. 

4.  The  University  of  Pennsylvania,  3400  Spruce 
Street. — Tbe  exhibit  will  consist  entirely  of  written 
material  descriptive  of  the  School  of  Medicine,  photo- 
graphs of  the  various  buildings  occupied  by  the  school 
during  its  history,  and  the  architect’s  drawings  visual- 
izing new  units  planned  for  the  Medical  Center  which 
the  University  hopes  to  establish.  The  exhibit  will  be 
located  in  the  lobby  of  tbe  Maloney  Clinic  Building  of 
the  University  Hospital. 

5.  The  Jefferson  Medical  College  Library,  1025  Wal- 
nut street. — The  exhibit  will  consist  of  books,  pictures 
instruments,  etc.,  which  illustrate  medical  education  and 
practice  in  1848  and  showing  the  advances  in  both  of 
these  fields  as  well  as  the  progress  of  Jefferson  Med- 
ical College  within  this  century.  The  exhibit  will  be 
located  in  the  library  of  the  Jefferson  Medical  College. 
It  will  be  open  daily  from  9:  00  a.m.  to  5 : 00  p.m. 

6.  Temple  University  School  of  Medicine,  Broad  and 
Ontario  Streets.  “The  History  of  Research  at  Temple 
University  School  of  Medicine.” — The  exhibit  will  con- 
sist of  films,  “movies,”  and  specimens  relating  to  var- 
ious research  projects  and  will  be  located  in  the  X-ray 
and  Pathologic  Museums  at  Temple  University. 
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THE  TECHNICAL  EXHIBIT 


The  membership  and  guests  attending  the 
Centennial  Celebration  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  have 
the  privilege  of  seeing  one  hundred  and  four  dis- 
plays of  commercial  firms  from  all  over  the 
United  States.  Pharmaceuticals,  appliances,  baby 
foods,  surgical  equipment,  medical  books,  and 
other  products  of  interest  to  every  practicing 
physician  will  be  shown.  All  the  exhibitors  have 
been  most  anxious  to  participate  in  our  anniver- 
sary celebration.  Their  exhibits  will  be  the  result 
of  months  of  planning,  preparation,  and  expense. 
Every  individual  attending  the  sessions  should 
show  appreciation  of  this  by  visiting  the  displays 
often. 

The  Technical  Exhibit  is  in  close  proximity  to 
all  scientific  sessions  and  will  be  in  the  exhibition 
hall  of  Convention  Hall.  The  hours  of  the  ex- 
hibit are  from  10:00  a.m.  to  5:30  p.m.,  Mon- 
day, October  4;  from  8:30  a.m.  to  5:30  p.m., 
Tuesday  and  Wednesday,  October  5 and  6 ; and 
from  8 : 30  a.m.  to  2 : 00  p.m.,  Thursday,  October 
7.  The  exhibitors  depend  upon  your  visitation  to 
their  booths  just  as  we  depend  upon  their  par- 
ticipation. 

The  names  of  the  participating  firms,  their 
booth  numbers,  and  a brief  description  of  their 
exhibits  follow : 

The  Abbott  Laboratories,  North  Chicago,  111. 
(Space  231)  : 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  (Space  334)  : 
The  representatives  of  the  A.  S.  Aloe  Company  will 
welcome  their  friends  at  this  booth  where  they  will 
have  on  display  a representative  cross-section  of  their 
complete  line  of  surgical,  hospital,  and  laboratory  equip- 
ment and  supplies.  Featured  will  be  a complete  line  of 
government  surplus  instruments  available  at  the  present 
time — specially  selected,  fully  certified  instruments  at 
approximately  one-half  the  regular  cost. 

American  Hospital  Supply  Corporation,  Evanston, 
111.  (Space  427)  : Will  exhibit  the  following:  the  full 
range  of  Baxter  parenteral  products — intravenous  solu- 
tions, including  the  new  Protein  Hydrolysate,  Baxter, 
blood  transfusion  and  plasma  equipment  plus  disposable 
accessories  for  the  administration  thereof ; all  blood 
grouping  serums  that  excel  in  accuracy,  speed,  and  de- 
pendability; the  new  Tomac  Oxygen-Nebulizer  for  in- 
halation therapy  that  effects  a 50  per  cent  saving  in 
gas  and  drugs;  also  certain  selected  Tomac  products 
that  simplify,  if  not  solve,  many  hospital  problems. 

Ames  Company,  Elkhart,  Ind.  (Space  230)  : Ames 
Company  representatives  will  be  glad  to  discuss 
Decholin,  the  standard  hydrocholeretic  agent  for  the 
treatment  of  biliary  tract  diseases,  and  Decholin  So- 


dium, pure  sodium  dehydrocholate.  They  will  be  dem- 
onstrating Clinitest  and  Hematest — simplified  tests  for 
the  detection  of  urine-sugar  and  occult  blood. 

Armour  Laboratories,  Chicago,  111.  (Space  536)  : 
Will  welcome  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  visit  the  Armour  booth. 
Copies  of  the  Armour  books  “The  Thyroid  Gland  and 
Clinical  Application  of  Medicinal  Thyroid,”  “Armour 
Atlas  of  Hematology,”  and  “Function  and  Malfunction 
of  the  Biliary  System”  will  be  available  to  members  on 
request. 

Ayerst,  McKenna  & Harrison,  Ltd.,  New  York 
City  (Space  233)  : “Premarin” — a highly  effective, 

orally  active  preparation  of  naturally  occurring,  water- 
soluble  conjugated  estrogens — will  be  featured  at  our 
booth.  It  is  supplied  with  the  approval  of  Research  In- 
stitute of  Endocrinology,  McGill  University. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio 
(Space  126)  : The  Baker  display  is  built  around  the 
six-step  approach  to  optimum  infant  nutrition  which 
leads  to  the  picture  of  the  happy  mother  and  the  healthy 
child.  An  adjusted  protein,  two  carbohydrates,  a mod- 
ified fat,  vitamins,  soluble  mineral  salts  and  iron,  cou- 
pled with  simplicity  of  preparation  and  low  cost,  provide 
for  complete  nutrition  and  insure  cooperation  in  the 
home.  Baker’s  Modified  Milk,  liquid  or  powder,  may 
be  used  interchangeably  from  birth  to  the  end  of  the 
bottle-feeding  period.  May  we  discuss  your  infant  feed- 
ing problem  with  you? 

J.  Beeber  Co.,  Inc.,  Philadelphia,  Pa.  (Space  528)  : 

Beech-Nut  Packing  Company,  Canajoharie,  N.  Y. 
(Space  426)  : 

The  Best  Foods,  Inc.,  Newr  York  City  (Space  328) : 
At  their  booth,  The  Best  Foods,  Inc.,  will  exhibit 
Nucao,  the  wholesome  nutritious  vegetable  margarine 
which  contains  15,000  units  of  vitamin  A to  the  pound. 
Also  on  exhibit  will  be  the  famous  Best  Foods  Hell- 
mann’s  Real  Mayonnaise  and  other  Best  Foods’  prod- 
ucts. Miss  Elsie  Stark,  Director  of  Consumer  Educa- 
tion, will  be  in  charge  of  the  booth  and  will  welcome 
questions  about  the  products. 

Bilhuber-Knoli,  Corporation,  Orange,  N.  J. 
(Space  335)  : For  information  on  the  latest  develop- 
ments of  the  medicinal  chemicals  of  Bilhuber-Knoli 
Corporation,  visit  their  booth.  Your  discussions  will  be 
welcomed  on  Oenethyl,  their  new  vasopressor ; Octin, 
antispasmodic ; Metrazol,  analeptic  and  antianoxiant ; 
Theocalcin,  diuretic  and  myocardial  stimulant ; and 
Dilaudid,  analgesic  and  cough  sedative.  These  and  their 
other  dependable  prescription  chemicals  are  prescribed 
alone  or  in  combination  with  other  drugs  as  the  in- 
dividual patient  may  require. 

The  Blakiston  Company,  Philadelphia,  Pa.  (Space 
119):  Will  have  an  attractive  exhibit  of  new  and 
standard  books  at  their  booth  to  which  all  visitors  are 
cordially  invited.  In  addition,  there  will  be  advance  in- 
formation on  forthcoming  titles  of  importance  to  the 
profession.  A number  of  new  titles  have  been  added  to 
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the  Blakiston  Recent  Advances  Series.  Ask  to  see 
Ricci’s  Diagnosis  in  Gynaecology ; Smith  and  Gault’s 
Essentials  of  Pathology ; Stitt,  Clough  and  Branham’s 
Practical  Bacteriology,  tenth  edition ; Lillie’s  Histo- 
pathologic Technic;  Epstein’s  Strabismus;  Fishbein’s 
Medical  Writing,  and  others. 

The  Borden  Company,  New  York  City  (Space 
336)  : We  invite  your  attention  to  Gerilac,  a vitamin- 
fortified  powdered  milk  for  well-rounded  nutrition  in 
convalescence,  pre-  and  postoperative  diets,  geriatrics, 
pregnancy  and  lactation,  and  soft  liquid  diets.  Meet 
Biolac,  a liquid  modified  milk  for  infant  feeding ; Dryco 
with  its  formula  flexibility;  Mull-Soy  for  your  milk- 
allergic  patients;  powdered  whole  milk  Klim;  the  im- 
proved milk  sugar,  Veta  Lactose;  and  the  Merrell- 
Soule  protein  and  lactic  acid  milks*. 

Burroughs  Wellcome  & Co.,  Inc.,  New  York  City 
(Space  316)  : Among  significant  products  featured 

will  be  “Wellcome”  Globin  Insulin,  which  provides  an 
action  which  is  timed  to  be  more  suitable  for  the  aver- 
age diabetic;  Dexin  brand  high  dextrin  carbohydrate, 
in  which  the  non-fermentable  proportion  predominates ; 
Digoxin,  the  pure  stable  crystalline  glycoside  which 
offers  predictable  digitalization ; and  Methedrine,  a re- 
cent sympathomimetic  drug  of  wide  therapeutic  applica- 
tion. 

Cambridge  Instrument  Company,  Inc.,  New  York 
City  (Space  239)  : Among  the  diagnostic  instruments 
exhibited  will  be  the  Cambridge  Simpli-Trol  portable 
electrocardiograph,  the  Simpli-Trol  portable  electro- 
cardiograph-stethograph  with  pulse  recorder,  the  new 
Cambridge  electrokymograph  for  recording  heart  bor- 
der motion,  and  the  Cambridge  plethysmograph,  a new 
calibrated  instrument  which  makes  quantitative  and  re- 
producible records. 

Camel  Cigarettes,  New  York  City  (Spaces  513  and 
515)  : 

Cameron  Surgical  Specialty  Company,  New  York 
City  (Space  339)  : Stop  at  the  Cameron  exhibit.  See 
the  very  latest  in  electrically  diagnostic  equipment. 
This  year  we  will  show  the  first  and  only  flexible  gas- 
troscope  of  its  kind — the  “Omniangle”  (Prograde  and 
Retrograde)  model  with  coated  lenses — an  improvement 
that  increases  the  lens  illumination  33y§  per  cent.  See 
the  finest  and  most  powerful  electrosurgical  units  in  the 
world  as  well  as  the  small  units  for  office  or  clinic. 
Other  interesting  items  will  be  the  stainless  steel,  short 
free  bronchoscopic  outfit — the  Boris  flexible  esophago- 
scope — the  Lempert  headlite,  and  the  binocular  loupe 
with  10-inch  focus. 

S.  H.  Camp  & Company,  Jackson,  Mich.  (Space 
139)  ; A series  of  illuminated  transparencies  depicting 
anatomical  conditions  before  and  after  application  of 
Camp  scientific  supports  will  be  displayed.  Experts  in 
attendance  will  answer  questions  pertaining  to  the  scien- 
tific application  of  anatomical  supports  and  advise  re- 
garding the  availability  of  them  in  authorized  service 
departments  of  stores  throughout  the  country. 

Carnation  Company,  Los  Angeles,  Calif.  (Space 
135)  : You  are  invited  to  visit  our  booth  where  you 
will  see  an  attractive  display  on  Carnation  Evaporated 
Milk — “the  milk  every  doctor  knows.”  Some  valuable 
information  on  the  use  of  this  milk  for  infant  feeding, 


child  feeding,  and  general  diet  will  be  presented  and 
the  method  by  which  Carnation  is  generously  fortified 
with  pure  crystalline  vitamin  D — 400  U.S.P.  units  per 
reconstituted  quart — will  be  explained.  Interesting  lit- 
erature will  also  be  available  for  distribution. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J.  (Space  315)  : The  Ciba  exhibit  of  “Economical 
Hormone  Therapy”  will  feature  Metandren  Linguets, 
the  most  potent  oral  androgen  in  tablets,  designed  for 
absorption  through  sublingual  mucosa ; Lutocylol  Lin- 
guets, orally  effective  progestogen  especially  designed 
for  sublingual  absorption ; and  Ethinyl  Estradiol,  the 
most  potent  oral  estrogen.  Representatives  in  attend- 
ance will  gladly  furnish  literature  and  answer  questions 
about  these  and  other  Ciba  products. 

The  Coca-Cola  Company,  Atlanta,  Ga.  (Space 
502)  : Ice-cold  Coca-Cola  will  be  served  the  delegates 
through  the  joint  cooperation  and  courtesy  of  the  Phila- 
delphia Coca-Cola  Bottling  Company  and  the  Coca-Cola 
Company. 

F.  A.  Davis  Company,  Philadelphia,  Pa.  (Space 
436)  : Medical  book  news.  Many  of  the  newest  and 
most  talked  about  books  will  be  on  display  at  our  booth. 
To  mention  a few:  Bach’s  Arthritis;  Behrend’s  Gall- 
bladder Diseases;  Gruber’s  Handbook  of  Treatment ; 
Kramer’s  Peripheral  Vascular  Diseases;  Litchfield  and 
Dembo’s  Pediatric  Progress;  Loewenberg’s  Medical 
Diagnosis;  McCrea’s  Clinical  Urology;  Maliniac’s 
Rhinoplasty ; Troncoso’s  Gonioscopy ; May’s  Repara- 
tive Surgery;  Pillmore’s  Radiology ; Reimann’s  Treat- 
ment in  General  Medicine;  Robertson’s  Diagnostic 
Signs,  and  Tourish  and  Wagner’s  Preoperative  and 
Postoperative  Care. 

DePuy  Manufacturing  Company,  Warsaw,  Ind. 
(Space  324)  : DePuy  will  exhibit  for  your  consider- 
ation fracture  appliances,  bone  plates,  bone  screws, 
coarse  and  fine  thread,  improved  Lorenzo  screws,  and 
Jasper  Steinman  pin  cutter,  also  Hopkins’  intertro- 
chanteric plate. 

The  Doho  Chemical  Corporation,  New  York  City 
(Space  430)  : The  makers  of  Auralgan  will  feature 
their  new  sulfa  preparation  O-toj-mo-san,  indicated  in 
the  treatment  and  control  of  chronic  suppurative  ears. 
Also,  Mallon,  Division  of  Doho,  will  introduce  a new 
topical  anesthesia,  Rectalgan,  for  relief  of  pain  and  itch- 
ing in  hemorrhoids  and  pruritis.  This  new  therapy  en- 
joys many  advantages  over  the  outmoded  rectal  sup- 
positories and  ointments.  Representatives  will  be  happy 
to  explain  in  detail  the  workings  of  these  medications, 
also  to  distribute  hospital  aural  instruction  charts  and 
other  charts  of  the  anatomic  and  pathologic  diseases  of 
the  ear. 

S.  F.  Durst  & Company,  Philadelphia,  Pa.  (Space 
514)  : Featured  will  be  Ulmets,  a new  contribution  to 
therapy  in  the  treatment  of  peptic  ulcer.  Designed  to 
produce  a mucoid  substance  to  act  as  a buffer  between 
the  mucous  membrane  and  the  gastric  juice,  it  has  pro- 
duced very  satisfactory  results  in  a series  of  clinical 
tests.  Physotropin,  a physostigmine  medication  used  as 
an  important  adjunct  to  the  present  treatment  of  neuro- 
muscular dysfunction,  will  also  be  presented. 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y.  (Space 
133)  : You  are  cordially  invited  to  visit  our  booth  to 
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discuss  the  various  Endo  prescription  and  ampule  spe- 
cialties. Among  the  Council-accepted  products  to  be 
featured  are  Mesopin,  selective  gastro-intestinal  anti- 
spasmodic  ; Estromone,  for  estrogenic  therapy  ; Norodin 
Hydrochloride,  psychomotor  stimulant  and  antidepres- 
sant. Samples  and  literature  will  be  available  for  dis- 
tribution. 

Endocrine  Company,  Union  City,  N.  J.  (Space 
522)  : Exhibiting  Thiamine  Hydrochloride  Concen- 

trate; potency  500,000  international  units  per  ounce. 
This  prescription  product  provides  the  physician  with 
a high  potency  concentration  of  pure  thiamine  HC1,  in 
dropper  dosage  form,  for  intensive  oral  therapy.  High 
doses  can  readily  be  prescribed,  as  each  two  drops  sup- 
plies 5 mg.  Bl.  For  the  equivalent  of  a 100  mg.  thi- 
amine injection  dose,  Rx  10  drops  q.  i.  d.  orally.  Kind- 
ly visit  our  display.  Professional  sample  sizes  of  2 cc. 
containing  100  mg.  thiamine  will  be  available. 

H.  G.  Fischer  & Co.,  Chicago,  111.  (Space  511): 
Visitors  to  the  Centennial  Celebration  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  are  cor- 
dially invited  to  visit  our  display  and  to  inspect  new 
units  of  Fischer  x-ray  and  electrosurgical-medical  ap- 
paratus to  be  shown.  Fischer  apparatus  is  characterized 
by  new  levels  of  precision  design  and  convenient,  effi- 
cient operation.  Members  of  the  Fischer  staff  will  be 
present  to  answer  questions  and  demonstrate  unique 
features  of  Fischer  design  and  performance. 

C.  B.  Fleet  Co.,  Lynchburg,  Va.  (Space  326) : Cor- 
dially invites  you  to  stop  at  its  booth  for  a short  visit 
with  the  representative  who  sees  you  in  your  office 
about  once  a year.  Perhaps  there  is  something  about 
Phospho-Soda  (Fleet),  the  pure,  stable  aqueous  con- 
centrate of  the  two  U.S.P.  sodium  phosphates,  that  you 
would  like  to  discuss  with  him. 

General  Electric  X-Ray  Corporation,  Philadel- 
phia, Pa.  (Space  428)  : 

Gerber  Products,  Fremont,  Mich.  (Space  224)  : 

Grune  & Stratton,  Inc.,  New  York  City  (Space 
236)  : Among  the  new  “Timely  Medical  Books”  are 
Ponder’s  Hemolysis  and  Related  Phenomena ; Mosch- 
cowitz’  Biology  of  Disease;  Neuhof’s  Venous  Throm- 
bosis and  Pulmonary  Embolism ; van  den  Berghe’s 
Diseases  of  the  Warm  Climates;  Ronchese’s  Occupa- 
tional Marks.  Just  published  in  the  field  of  psychiatry 
are  Wolberg’s  Medical  Hypnosis;  Hoch’s,  Failures  in 
Psychiatric  Treatment ; and  Spiegel’s  Progress  in  Neu- 
rology and  Psychiatry,  Volume  III.  Goldstein’s  Speech 
and  Speech  Disturbances  Due  to  Brain  Damage  is  soon 
to  be  released. 

B.  F.  Haber  Company,  Philadelphia,  Pa.  (Space 
508)  : 

Hanovia  Chemical  and  Manufacturing  Company, 
Newark,  N.  J.  (Space  516)  : The  Hanovia  exhibit  will 
consist  of  various  available  models  of  therapeutic  ultra- 
violet and  infra-red  lamps;  the  new  Hanovia  electro- 
surgical  cutting  unit ; Ultraviolet  fluorescent  diagnostic 
lamps ; and  the  latest  Hanovia  cold  cathode  type  of 
germicidal  lamp. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  (Space  329)  : 
The  H.  J.  Heinz  Company  would  like  you  to  taste  and 


see  all  their  glass-packed  Strained  and  Junior  Foods. 
Highly  fortified  Pre-cooked  Cereal  Food  and  Pre- 
cooked Oatmeal  will  be  on  display,  too.  Their  well- 
known  nutritional  charts,  other  nutrition  information, 
and  literature  on  Heinz  Baby  Foods  will  be  available. 

Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J.  (Space 
225)  : Roche  is  happy  to  invite  members  of  the  Society 
to  visit  their  booth  where  members  of  the  representa- 
tive staff  will  be  present  to  discuss  such  new  products 
as  Syrup  Sedulon,  a sedative  cough  preparation  espe- 
cially useful  for  night  cough;  Thephorin,  a different 
antihistamine  which  is  not  likely  to  cause  drowsiness ; 
Presidon,  the  mild  new  sedative-hypnotic  which  is  not 
a bartiturate  and  does  not  cause  a “hang-over” ; and 
other  products  of  interest  to  physicians. 

Hub  Surgical  Company,  Easton,  Pa.  (Space  526)  : 
Will  display  the  Edin  Ink-Writing  Electronic  Cardio- 
graph, which  produces  dependable  accurate  cardio- 
grams, writes  clearly  and  sharply  in  ink,  writes  on  low- 
cost,  ink-writing  chart  paper,  and  its  smoothly  oper- 
ated controls  produce  interference-free  graphs.  Also  ex- 
hibited will  be  the  Profexray  TC-2  table  combination 
radiographic-fluoroscopic  unit — a new  verticle  fluoros- 
copy attachment  recently  developed  for  this  unit.  This 
attachment  synchronizes  the  travel  of  screen  and  pow- 
erhead  both  vertically  and  horizontally  with  patient 
standing  or  seated.  Also  on  display  will  be  the  Raytheon 
Microtherm  (Radar)  Diathermy  possessing  outstand- 
ing features  such  as  a high  degree  of  absorption,  pene- 
trating energy  for  deep  heating,  effective  production  of 
active  hyperemia,  desirable  relationship  between  cuta- 
neous and  muscle  temperature,  and  elimination  of  elec- 
trodes, pads,  and  danger  of  arcs. 

The  “Junket”  Folk,  Little  Falls,  N.  Y.  (Space 
129)  : The  importance  of  rennet  in  infant  and  adult 
nutrition  and  the  value  of  rennet  desserts  in  both  nor- 
mal and  restricted  diets  will  be  explained.  Enlarged 
photos  illustrate  the  action  of  the  rennet  enzyme  in 
producing  softer,  finer,  more  readily  digestible  milk 
curds.  Authoritative  literature  will  be  available  de- 
scribing dietary  applications  of  rennet  products,  also 
complimentary  packages  of  “Junket”  Rennet  Powder 
and  “Junket”  Rennet  Tablets  for  the  profession. 

The  Kelley-Koett  Manufacturing  Company, 
Covington,  Ky.  (Space  535)  : A complete  diagnostic 
x-ray  unit  for  the  general  practitioner,  clinic,  and  small 
hospital  will  be  displayed,  also  the  Keleket  KXP  Com- 
bination Unit.  Along  with  this  compact  and  sturdy  in- 
strument for  both  radiographic  and  fluoroscopic  facil- 
ities there  will  also  be  available  a complete  line  of  x-ray 
accessories  and  supplies. 

Keystone  Surgical  Supply  Company,  Philadelphia, 
Pa.  (Space  530)  : 

Lea  & Febiger,  Philadelphia,  Pa.  (Space  327)  : Cor- 
dially invite  you  to  stop  at  their  booth  and  ex- 
amine a selection  of  new  books  and  new  editions  includ- 
ing Ormsby  and  Montgomery’s  Disease  of  the  Skin; 
Gray’s  Anatomy  of  the  Human  Body ; Frohman’s  Brief 
Psychotherapy ; Partipilo’s  Surgical  Technic  and  Prin- 
ciples of  Operative  Surgery;  Herbut’s  Surgical  Pathol- 
ogy! Spaeth’s  Principles  and  Practice  of  Ophthalmic 
Surgery;  Krimsky’s  Binocular  Imbalance;  Kraines’ 
Therapy  of  the  Neuroses  and  Psychoses ; Burch  and 
Reaser’s  Primer  of  Cardiology,  and  many  other  books 
of  practical  help  and  guidance. 
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Lederle  Laboratories,  New  York  City  (Space  521)  : 
You  are  cordially  invited  to  visit  our  exhibit  where  you 
will  find  representatives  who  are  prepared  to  give  you 
the  latest  information  on  Lederle  products. 

Charles  Lentz  & Sons,  Philadelphia,  Pa.  (Space 
540)  : A complete  line  of  stainless  steel  surgical  instru- 
ments for  physicians,  including  leather  bags,  biological 
refrigerators,  diagnostic  instruments,  and  the  profexray 
table  combination,  radiographic  and  fluoroscopic  unit 
with  complete  accessories  will  be  shown. 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  137)  : Cordially  invite  you  to  stop  at  their 

booth  for  examination  and  demonstration  of  their  latest 
model  diathermy  and  Bovie  electrosurgical  equipment. 
Capable  representatives  will  be  on  hand  at  all  times  to 
answer  your  questions  about  physical  therapy  and  elec- 
trosurgical apparatus.  We  hope  you  will  stop  by  so 
that  we  may  become  acquainted. 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  (Space 
322)  : Featured  at  the  Lilly  exhibit  will  be  new  ther- 
apeutic developments.  Many  Lilly  products  are  to  be 
on  display ; representative  literature  will  be  available. 
Lilly  medical  service  representatives  are  to  be  in  at- 
tendance to  aid  visiting  physicians  in  every  way  pos- 
sible. 

J.  B.  Lippincott  Company,  Philadelphia,  Pa.  (Space 
435)  : 

Lov-e  Brassiere  Company,  Hollywood,  Calif. 
(Space  506)  : We  invite  you  to  inspect  our  highly  spe- 
cialized line  of  therapeutic  breast  supports.  These 
scientific  brassieres  enable  the  physician  to  prescribe 
remedial  supports  for  specific  breast  conditions.  Each 
Lov-e  Brassiere  is  custom-fitted  inch  by  inch  to  your 
patient’s  personal  measurements — and  in  exact  accord- 
ance with  your  instructions.  Lov-e  Corrective  Bras- 
sieres are  available  in  the  Lov-e  Section,  Corset  De- 
partment, Gimbel  Brothers,  Philadelphia.  Eighteen 
models  in  more  than  500  bus-cup-torso  size  variations. 
Special  brassieres  for  prenatal,  postpartum,  atrophic, 
hypertrophic,  and  mastectomy  cases.  Also  available : 
sleeping  brassieres,  hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads,  and  maternity  gar- 
ter supports.  Our  representative  will  be  very  pleased 
to  see  you  and  happy  to  answer  any  questions  you  may 
have  in  reference  to  the  Lov-e  line. 

M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio 
(Space  3 33)  : Will  display  Similac,  a food  for  infants 
deprived  either  partially  or  entirely  of  breast  milk. 
Messrs.  D.  F.  Schlosser,  K.  D.  VanFossen,  and  H.  W. 
Sackett  will  appreciate  the  opportunity  to  discuss  the 
merit  and  suggested  application  for  both  the  special 
and  normal  feeding  cases. 

The  Maico  Company,  Inc.,  Minneapolis,  Minn. 
(Space  539)  : The  Maico  exhibit  will  feature  Maico’s 
electronic  stethoscope — the  Stethetron.  With  the  selec- 
tive amplification  of  this  instrument,  the  physician  can 
amplify  the  sounds  he  is  particularly  interested  in  and, 
at  the  same  time,  subdue  the  other  body  sounds.  This 
is  the  first  real  advance  in  diagnosis  by  auscultation  in 
one  hundred  years  and  is  well  worth  your  time  to  see 
and  try  this  instrument. 

The  Maltbie  Chemical  Company,  Newark,  N.  J. 
(Space  416)  : Selective  oral  therapy  in  hepatobiliary 


disease  will  be  the  main  feature  of  the  Maltbie  exhibit. 
Trained  representatives  will  be  present  to  explain  the 
applications  of  Cholan-DH  and  Cholanox  as  well  as 
other  Maltbie  specialties.  Special  requests  will  receive 
immediate  attention.  All  physicians  and  guests  are 
cordially  invited  to  attend. 

McLennan  Pharmacy,  Pittsburgh,  Pa.  (Space 
228)  : Physicians  together  with  pharmacists,  dentists, 
and  nurses  are  dedicated  to  the  task  of  conserving  the 
public  health.  As  pharmacists,  this  firm  is  proud  of  its 
part  in  this  great  public  health  venture.  They  limit 
themselves  strictly  to  the  task  of  purveying  drugs  and 
medicines  to  physicians  and  their  patients.  Their  activ- 
ity is  solely  the  ancient  and  fine  art  of  the  apothecary. 

McNeil  Laboratories,  Inc.,  Philadelphia,  Pa. 
(Space  415)  : The  new  chemotherapeutic  preparation— 
Liquoid  Mer-Diazine — will  be  presented  by  means  of 
displays  which  point  out  the  factor  of  safety  in  use. 
Mer-Diazine  combines  sulfamerazine  microcrystalline 
and  sulfadiazine  microcrystalline  in  the  unusual  liquoid 
dosage  form.  Also  on  exhibit  will  be  recent  facts  about 
Butisol  Sodium — the  “intermediate  sedative-hypnotic.” 
Physicians  are  invited  to  discuss  the  unusual  factors  of 
these  two  new  preparations  with  our  representatives 
who  will  be  in  attendance. 

Mead  Johnson  & Company,  Evansville,  Ind.  (Space 

122)  : 

Medical  Case  History  Bureau,  New  York  City 
(Space  140):  An  inexpensive  case  history  method — a 
system  which  shows  at  a glance  the  case  you  want,  how 
many  calls  you  made  and  when,  the  patient’s  history, 
the  developments  and  treatments,  as  well  as  the  finan- 
cial status  of  each  case.  Of  special  interest  is  the  unique 
method  by  which  interesting  cases  may  be  cross-indexed 
according  to  the  disease  directly  on  the  patient’s  history 
chart.  Representatives  in  the  booth  will  gladly  demon- 
strate how  these  records  are  actually  kept  in  the  files. 

The  Medical  Protective  Company,  Fort  Wayne, 
Ind.  (Space  227)  : Medical  protective  service  is  an  in- 
stitution of  the  medical  profession  whose  legal  liability 
problems  we  have  concentrated  upon  for  forty-nine 
years.  Bring  your  professional  liability  questions  and 
problems  to  our  booth.  Our  representative  will  be  at 
your  service  to  present  our  protection  plan,  to  explain 
the  peculiar  relation  of  the  doctor  to  the  law  which 
governs  your  practice,  or  to  discuss  any  particular 
phase  of  professional  liability  in  which  you  are  especial- 
ly interested. 

Merck  & Co.,  Inc.,  Rahway,  N.  J.  (Space  121)  : 
The  Merck  exhibit  will  be  devoted  to  the  important 
subject  of  streptomycin  with  emphasis  on  its  role  in  the 
treatment  of  tuberculosis.  X-rays  taken  before  and 
after  the  use  of  streptomycin  in  patients  with  the  fol- 
lowing types  of  tuberculous  lesions  will  be  on  display : 
Patient  A — advanced  caseocavernous  tuberculosis  in  a 
diabetic ; Patient  B — advanced  pulmonary  tuberculosis 
and  tuberculous  pyopneumothorax ; Patient  C — advance 
pulmonary  and  laryngeal  tuberculosis ; Patient  D — 
acute  miliary  pulmonary  and  ulcerative  oropharyngeal 
tuberculosis.  Another  use  of  streptomycin  referred  to 
in  the  display  is  in  the  treatment  of  gonorrhea.  The 
treatment  consists  of  a single  intramuscular  injection 
of  500  mg.  of  streptomycin  in  aqueous  solution,  repeated 
once  if  necessary.  Other  Merck  preparations  on  dis- 
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play  will  be  Neo-Antergan — a remarkably  efficient  his- 
tamine antagonist  of  low  toxicity,  Vinethene — the  in- 
halation anesthetic  for  short  procedures,  Crystalline 
Penicillin  G Sodium,  and  Myochrysine  for  the  treat- 
ment of  active  rheumatoid  arthritis. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 
(Space  235)  : Mercodol,  the  new  antitussive  syrup  con- 
taining the  better  cough-controlling  narcotic,  Merco- 
dinone,  will  be  featured  by  Merrell.  Mercodinone. 
superior  in  antitussive  action  to  codeine  and  heroin,  is 
notably  free  from  such  undesirable  side  effects  as 
nausea,  constipation,  and  retention  of  sputum.  Mercodol 
also  contains  the  bronchodilator,  Nethamine,  to  relax 
plugged  bronchioles  and  the  saline-expectorant,  sodium 
citrate,  to  liquefy  secretions.  Because  it  tastes  so  good, 
patients — even  youngsters — never  object  to  taking  Mer- 
codol. And  because  it  is  compatible  with  a wide  variety 
of  drugs  used  in  adjunctive  therapy,  Mercodol  makes 
an  unusually  pleasant  tasting,  therapeutically  active 
vehicle. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  (Space 
330)  : A cordial  invitation  is  extended  to  all  physicians 
attending  The  Medical  Society  of  the  State  of  Pennsyl- 
vania convention  to  visit  the  C.  Y.  Mosby  Company 
booth,  where  a wealth  of  new  and  timely  medical  liter- 
ature will  be  available  for  examination.  Some  of  the 
very  new  releases  to  be  shown  will  include  Crossen’s 
Operative  Gynecology,  Pottenger’s  Tuberculosis,  Grad- 
wohl’s  Clinical  Laboratory  Methods  and  Diagnosis, 
Dunbar’s  Synopsis  of  Psychosomatic  Diagnosis  and 
Treatment,  Watson’s  Hernia,  Willis’  Pathology  of 
Tumours,  Ilgenfritz’  Preoperative  and  Postoperative 
Care,  Muncie’s  Psychobiology  and  Psychiatry,  Mettler’s 
Neuro-anatomy,  and  the  British  Surgical  Practice. 

National  Dairy  Council,  New  York  City  (Space 
432)  : Cordially  invites  you  to  visit  an  exhibit  of  health 
education  material  at  its  booth.  The  background  ex- 
hibit breaks  down  the  nutrients  in  ice  cream,  showing 
clearly  what  this  dairy  food  contains  that  contributes 
to  daily  food  needs.  Booklets  and  posters,  giving  timely 
and  authentic  nutrition  information,  may  be  requested. 

The  National  Drug  Company,  Philadelphia,  Pa. 
(Space  538)  : Protinal  Powder  will  be  one  of  the 

products  featured  at  this  booth.  The  only  micro-pulver- 
ized intact  protein  preparation  commercially  available, 
it  has  an  exceptionally  high  protein  content,  yet  is 
actually  delicious.  Resinat — the  completely  nontoxic 
anion  exchange  resin  for  the  treatment  of  peptic  ulcer 
and  gastric  acidity — will  also  be  featured.  Trained  pro- 
fessional service  men  will  be  on  hand  to  give  details  on 
dosage  and  clinical  results  to  be  expected  from  these 
and  other  ethical  specialties. 

National  Institute  of  Diaper  Service  (Space 
215)  : This  exhibit  is  to  acquaint  physicians  with  the 
N.I.D.S.  members  in  the  eastern  Pennsylvania  area. 
The  only  services  supplying  the  new  “Germ-proof 
Diapers.”  Diapers  are  processed  with  the  New  Miracle 
Antiseptic,  which  helps  them  stay  100  per  cent  germ- 
free  for  days  on  end.  Our  policy  is  complete  cooper- 
ation with  physicians  and  their  patients.  In  Philadel- 
phia : Dy-Dee  Wash,  Inc.  In  Harrisburg : Baby’s 

Laundry  and  Diaper  Service.  In  Allentown:  Tidy  Dy- 
Dee  Service. 

The  Nestle  Company,  Inc.,  New  York  City  (Space 
321)  : Cordially  invites  you  to  visit  its  exhibit  where 


specially  qualified  representatives  will  be  on  hand  to 
answer  your  questions  on  any  of  Nestle  milk  products 
— already  best  known  and  most  used  for  babies  “round 
the  world.”  New  pieces  of  valuable  professional  litera- 
ture will  be  available. 

Ortho  Pharmaceutical  Corporation,  Raritan, 
N.  J.  (Space  512)  : Ortho  cordially  invites  you  to  its 
booth  where  will  be  exhibited  gynecic  pharmaceuticals 
for  the  treatment  of  various  obstetric  and  gynecologic 
problems.  The  display  will  feature  Triple  Sulfa  Cream 
for  bacterial  vaginitis  and  Nidoxital  for  the  nausea  and 
vomiting  of  pregnancy.  Ortho  representatives  will  be 
on  hand  to  discuss  these  products  at  your  convenience. 

Paravox,  Inc.,  Cleveland,  Ohio  (Space  534)  : The 
Paravox  Hearing  Aids,  with  the  exclusive,  internal- 
type  plastic  chassis,  will  be  demonstrated  and  explained. 
As  a part  of  the  exhibit  an  illuminated  display  features 
all  the  models,  showing  step  by  step  the  production  of 
the  Paravox.  Included  in  this  display  is  the  printed  cir- 
cuit, and  how  it  is  incorporated  in  the  Paravox.  Ease 
of  servicing  is  an  important  part  of  the  Paravox  demon- 
stration. The  Veri-small  Paravox,  unusually  small  and 
compact,  is  a featured  part  of  the  display. 

Parke,  Davis  & Company,  Detroit,  Mich.  (Space 
124)  : Members  of  our  medical  service  staff  will  be 
available  at  our  technical  exhibit  for  consultation  and 
discussion  relating  to  regular  products  classified  in  our 
pharmaceutical,  biologic,  and  medicinal  lists.  Unusual 
specialties  of  recent  development — Benadryl,  Etamon 
Chloride,  Oxycel,  Thrombin  Topical,  influenza  virus 
vaccine,  antibiotics,  hypnotics,  amino  acids,  and  various 
biologies  will  be  featured  in  the  exhibit.  You  are  cor- 
dially invited  to  call  at  our  exhibit  with  the  assurance 
your  interest  will  be  appreciated. 

The  E.  L.  Patch  Company,  Boston,  Mass.  (Space 
523)  : Our  exhibit  will  interest  every  physician  be- 
cause it  will  feature  Glytheonate  (Patch),  the  new 
Theophylline-Sodium  Glycinate  product  for  intensive 
theophylline  therapy  in  the  treatment  of  cardiac  asthma 
and  coronary  occlusion.  In  addition,  there  will  be  ex- 
hibited Kondremul  and  the  other  well-known  Patch 
products.  Patch  representatives  will  be  on  hand  to 
serve  you. 

Pet  Milk  Company,  St.  Louis,  Mo.  (Spaces  323  and 
325)  : An  actual  working  model  of  a milk  condensing 
plant  in  miniature  will  be  exhibited  by  the  Pet  Milk 
Company.  This  exhibit  offers  an  opportunity  to  obtain 
information  about  the  production  of  Pet  Milk,  its  use  in 
infant  feeding,  and  the  time-saving  Pet  Milk  services 
available  to  physicians.  Miniature  Pet  Milk  cans  will 
be  given  to  the  physicians  who  visit  the  Pet  Milk  booth. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York  City 
(Space  434)  : Will  demonstrate  the  method  by  which 
it  was  found  that  Philip  Morris  cigarettes,  in  which 
diethylene  glycol  is  used  as  the  hygroscopic  agent,  are 
less  irritating  than  other  cigarettes.  Their  representa- 
tive will  be  happy  to  discuss  researches  on  this  subject, 
and  problems  on  the  physiologic  effects  of  smoking. 

Physicians  Equipment  Co.,  Philadelphia,  Pa. 
(Space  532)  : Specializes  in  the  manufacturing  and  dis- 
tributing of  equipment  and  specialties  approved  by  the 
medical  practitioner.  They  will  feature  a vertical 
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fluoroscope,  the  latest  F.C.C.  approved  diathermies,  and 
AM  A Council-accepted  ultraviolet  lamps. 

Picker  X-Ray  Corporation,  New  York  City 
(Spaces  221  and  223)  : Will  display  the  Series  “200” 
with  Spot  Film  Device  and  the  new  electronic  V-7  con- 
trol providing  fully  automatic  selection  of  technique.  A 
full  line  of  x-ray  accessories  will  also  be  displayed. 

George  P.  Pilling  & Son  Company,  Philadelphia, 
Pa.  (Space  216)  : Will  display  a large  variety  of  the 
newest  surgical  and  diagnostic  instruments,  including 
many  in  the  fields  of  general  surgery,  otorhinolaryngol- 
ogy, and  broncho-esophagology. 

The  Procter  & Gamble  Company,  Cincinnati,  Ohio 
(Space  525) : Offers  the  first  four  of  a series  of  time- 
saving leaflet  pads  for  doctors.  These  are  entitled  “In- 
structions for  Routine  Care  of  Acne,”  “Instructions  for 
Bathing  a Patient  in  Bed,”  “Instructions  for  Bathing 
\ our  Baby,”  and  “The  Hygiene  of  Pregnancy.”  These 
pads,  each  containing  50  tear-out  sheets,  are  designed 
to  save  doctors  and  nurses’  time  in  answering  patients’ 
questions  on  routine  home  care.  Also  displayed  will  be 
other  samples  of  service  material  prepared  for  the  med- 
ical profession. 

Rare  Chemicals,  Inc.,  Harrison,  N.  J.  (Space 
440):  New  preparations  in  Rare’s  exhibit  include: 

(1)  Terjolate,  companion  product  to  Acidolate  and 
Dermolate,  skin  detergents.  Terjolate  is  a soapless, 
hypo-allergenic,  non-irritating  detergent  for  dishwash- 
ing and  general  household  cleansing.  (2)  Dienestrol 
“Rare,”  well  tolerated  and  economical  estrogenic  prep- 
arations, now  also  available  in  aqueous  suspension  form 
for  injection.  Other  Rare  products  to  be  displayed  are: 
Rare’s  male  hormone  preparations  for  oral,  parenteral, 
and  sublingual  use : Salysal,  a salicylate  which  requires 
no  alkali.  Progesterone  “Rare,”  and  Chorionic  Gonado- 
tropin “Rare.” 

L.  & B.  Reiner,  Inc.,  New  York  City  (Space  504)  : 
The  Jones  Motor-Basal,  original  waterless  metabolism 
machine,  using  a predetermined  volume  of  oxygen, 
automatically  corrected  for  barometric  pressure  and 
temperature  will  be  exhibited.  The  exclusive  features 
of  self-correcting,  double  slope  tracing,  and  no  calcula- 
tions will  be  shown.  We  are  also  exhibiting  the  EPL 
Cardiotron,  the  first  successful  direct  recording  electro- 
cardiograph, with  the  following  exclusive  features : 
Auto-Prestomatic  switch,  Millivolt  indicator,  continuous 
automatic  time  marking,  complete  interference  reduc- 
tion, recording  jeweled  point  on  permograph  paper.  No 
slurring,  blurring,  flooding,  fading,  or  flaking  off. 

Ritten house  Book  Store,  Philadelphia,  Pa.  (Space 
222)  : Carries  on  its  shelves  at  all  times  the  current 
medical  books  of  every  publisher  in  the  English  lan- 
guage, of  which  there  are  more  than  150,  not  including 
journal  publishers.  So  we  have  the  books  you  want. 
We  also  have  a large  and  very  unusual  collection  of 
old,  scarce,  and  rare  medical  items  from  Garrison  and 
Cushing  to  Sydenham  and  Hunter.  We  render  a com- 
plete service  in  new  and  old  books,  binding,  subscrip- 
tions, and  bibliographies;  try  us.  Visit  our  booth. 

Ritter  Company,  Inc.,  Rochester,  N.  Y (Snaces 
130  and  132)  : 

Rystan  Company,  Inc.,  Mount  Vernon,  N.  Y.  (Space 
505)  : Chloresium  preparations  contain  the  water-sol- 
pble  derivatives  of  chlorophyll  “a”  (C55H7,,Or)N4Mg). 


They  are  natural,  nontoxic  biogenic  healing  agents  in- 
dicated in  the  topical  treatment  of  wounds,  burns,  ulcers, 
dermatoses,  and  similar  lesions ; also  for  treating  acute 
and  chronic  inflammatory  conditions  of  the  upper  re- 
spiratory tract  and  oral  cavity.  These  cell-stimulating, 
biotherapeutic  preparations  also  promptly  deodorize 
malodorous  conditions.  Supply : Chloresium  Solution 

(Plain) — an  isotonic  saline  solution — bottles,  2 fl.  oz., 
8 fl.  oz. ; Chloresium  Ointment — a hydrophilic  base  for 
prolonged  absorption — tube,  1 oz.,  jar,  4 oz. ; Chlor- 
esium Nasal  Solution — an  isotonic  saline  solution  suit- 
ably buffered  for  nasal  instillation — bottles,  fl.  oz. 

(with  dropper),  2 fl.  oz.,  8 fl.  oz. 

Sanborn  Company,  Cambridge,  Mass.  (Space  232): 
On  exhibit  in  our  booth  will  be  three  completely  new 
developments  in  instruments  for  cardiac  diagnosis  and 
research : the  Sanborn  Electromanometer,  for  direct 

recording  of  blood  pressures  (venous  and  arterial),  in- 
tracardiac and  spinal  pressures,  etc. ; the  “Poly-Viso,” 
a two-to-four  channel  recorder  for  electrocardiograms, 
blood  pressures,  sphygmograms,  electrokymograms,  bal- 
listocardiograms, and  other  phenomena;  and  the  San- 
born Electrokymograph.  Also  on  display  will  be  the 
popular  Sanborn  instruments  for  clinical  use : the  Viso- 
Cardiette,  the  Instomatic  Cardiette,  and  the  new  San- 
born metabolism  tester — tbe  Metabulator. 

Sandoz  Chemical  Works,  Inc.,  New  York  City 
(Space  226)  : Among  recently  released  Sandoz  medic- 
inal specialties  are:  Mesantoin  (methyl-phenyl-ethyl- 

hydantoin),  anti-epileptic  for  the  control  or  reduction 
in  the  frequency  of  epileptic  seizures ; Dihydroergot- 
amine  “Sandoz”  (D.H.E.-45),  the  improved  non-nar- 
cotic relief  for  migraine  (Dihydroergotamine  lessens 
incidence  of  nausea  and  vomiting,  the  uterotonic  effect 
of  ergotamine  is  practically  eliminated,  and  sympathico- 
inhibitory  effect  is  enhanced)  ; Glysennid  for  constipa- 
tion— contains  the  crystalline  glycosides  from  senna 
leaves,  Sennosides  A and  B.  Also  to  be  displayed  are : 
Cedilanid,  stable  preparation  of  Lanatoside  C,  a crystal- 
line glycoside  from  Digitalis  lanata,  not  present  in  pur- 
purea ; Ipesandrine  Syrup  for  the  relief  of  cough  and 
bronchial  disorders — containing  the  active  alkaloids  of 
Dover’s  powder  in  pure  form  with  ephedrine.  Other 
well-known  Sandoz  products  include  Gynergen,  Digil- 
anid,  Bellafoline,  Belladenal,  Bellergal,  Calcibronat, 
Scillaren,  Strophosid,  Calglucon,  and  Neo-Calglucon. 

Saratoga  Springs  Authority,  Saratoga  Springs, 
N.  Y.  (Space  524)  : This  exhibit  consists  of  a photo- 
graphic montage  designed  to  show  facilities  available 
to  the  public  at  the  Saratoga  Spa  as  part  of  the  health 
service  to  New  York  State.  The  photographs  were 
taken  in  and  about  the  various  buildings  on  the  state’s 
1200-acre  reservation.  They  display  the  bottling  and 
distribution  of  the  natural  mineral  waters,  scenic  views, 
recreation  facilities,  and  various  treatments  using  nat- 
ural mineral  waters  as  given  at  the  bath  houses.  These 
include  mineral  baths  and  packs,  as  well  as  heat  cabinet, 
light  ray,  and  other  treatments.  State-bottled  geyser 
water  will  be  served  by  an  attendant  throughout  the 
meeting. 

W.  B.  Saunders  Company,  Philadelphia,  Pa.  (Space 
116)  : This  company  will  exhibit  its  full  line  of  medical 
books  including  Hyman’s  Integrated  Practice  of  Med- 
icine, Bockus’  Gastro-enterology,  Kinsey’s  Sexual  Be- 
havior in  the  Human  Male,  Sollmann’s  Pharmacology, 
Beckman’s  Treatment,  Todd  and  Sanford’s  Clinical 
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Diagnosis  by  Laboratory  Methods,  Christopher’s  Minor 
Surgery,  Cutting’s  Clinical  Therapeutics,  Dowling’s 
Acute  Bacterial  Diseases,  Noyes’  Clinical  Psychiatry, 
Brains’  Treatment  of  Heart  Disease,  Collected  Papers 
of  the  Mayo  Clinic,  Long’s  Sulfonamide  and  Antibiotic 
Therapy,  Lyons  and  Woodhall’s  Peripheral  Nerve  Pa- 
thology, A.M.A.  Interns  Manual,  Thorner’s  Psychiatry 
in  General  Practice,  Willius  and  Dry’s  History  of 
Heart  and  Circulation,  Bastedo’s  Pharmacology,  Ther- 
apeutics and  Prescription  Writing,  Wechsler’s  Clinical 
Neurology,  and  many  others. 

Schenley  Laboratories,  Inc.,  New  York  City 
(Space  340)  : This  exhibit  will  feature  standard 

penicillin  products,  penicillin  vaginal  suppositories, 
Rutaminal,  and  Titralac.  Rutaminal  tablets  are  an  ex- 
clusive Schenley  specialty  supplying  rutin,  aminophyl- 
line,  and  phenobarbital.  Titralac,  another  Schenley  spe- 
cialty, is  a particularly  palatable  antacid  with  a titration 
curve  resembling  that  of  milk.  Well-informed  person- 
nel will  be  in  attendance. 

Schering  Corporation,  Bloomfield,  N.  J.  (Space 
127)  : Among  the  new  pharmaceutical  and  hormone 
preparations  developed  in  the  Schering  research  labora- 
tories, Micropellets  Progynon  will  be  featured.  This 
new  potent  form  of  the  female  sex  hormone,  alpha 
estradiol,  provides  maximum  results  at  minimum  cost 
to  the  patient.  Combisul  and  Combisul  Liquid,  the  triple 
sulfonamide  combinations  which  eliminate  the  dangers 
of  sulfonamide  renal  damage,  will  also  be  presented. 
Trimeton,  the  outstanding  antihistaminic,  will  highlight 
the  exhibit.  Schering  professional  service  representa- 
tives will  be  present  to  welcome  you  and  will  be  happy 
to  answer  your  inquiries  concerning  Schering’s  new 
products  as  well  as  their  other  hormone,  x-ray  diag- 
nostic, chemotherapeutic,  and  pharmaceutical  specialties. 

G.  D.  Searle  & Co.,  Chicago,  111.  (Space  234)  : You 
are  cordially  invited  to  visit  the  Searle  booth  where  our 
representatives  will  be  happy  to  answer  any  questions 
regarding  Searle  products  of  research.  Featured  will 
be  Ruphyllin,  for  abnormal  capillary  fragility,  Hydryl- 
lin,  new  and  effective  antihistaminic,  as  well  as  such 
time-proven  products  as  Searle  Aminophylline  in  all 
dosage  forms,  Metamucil,  Ketochol,  Floraquin,  Kiophyl- 
lin,  Diodoquin,  Pavatrine,  and  Pavatrine  with  pheno- 
barbital. 

Sharp  & Dohme,  Philadelphia,  Pa.  (Space  421): 
Extends  a cordial  welcome  to  all  visitors.  Items  on  ex- 
hibit at  their  booth  will  include  a new  dosage  form  of 
Delvinal  Sodium  Vinbarbital  for  the  production  of 
obstetric  amnesia  and  analgesia.  New  antibiotic  prep- 
arations including  Tyrothricin  along  with  Sulfathalidine 
and  Sulfasuxidine,  intestinal  bacteriostatic  agents,  will 
also  be  featured. 

Shellmar  Products  Corporation,  Mt.  Vernon,  Ohio 
(Space  533) : 

Smith,  Kline  & French;  Laboratories,  Philadel- 
phia, Pa.  (Spaces  406,  408,  505,  and  507)  : An  early 
American  apothecary  shop.  The  early  American  apoth- 
ecary shop  stems  from  one  of  the  first  drug  stores  in 
the  United  States.  It  was  founded  in  1793  in  Wilming- 
ton, Delaware,  by  Dr.  Joseph  Bringhurst,  who  fled 
Philadelphia  to  escape  the  yellow  fever  epidemic  of 
1790.  According  to  some  historians,  Bringhurst  was 
appointed  the  first  postmaster  of  Wilmington  by  George 
Washington,  his  drug  shop  serving  as  the  first  post 


office.  Following  Joseph  Bringhurst’s  death  in  1834,  the 
shop  was  owned  and  operated  by  various  members  of 
successive  generations  of  the  Bringhurst  family  until 
1939  when  it  was  dismantled.  It  was  recently  acquired 
intact  by  Smith,  Kline  & French  Laboratories,  phar- 
maceutical manufacturers  of  Philadelphia,  who  exhibit 
it  at  large  medical  meetings.  The  shop  contains  over  a 
thousand  pieces  of  early  Americana ; included  is  a re- 
markable collection  of  hand-blown  glass,  early  French 
and  German  porcelain  jars,  and  old  patent  medicine 
remedies.  Some  of  the  interesting  tools  shown  here 
used  by  the  druggist  of  the  Colonial  period  include  a 
bleeder  and  cup,  leeches,  tooth  extractor,  mortar  and 
pestles,  primitive  hand-balanced  prescription  scales,  and 
a wooden  tincture  press.  Shown  also  is  a copy  of  Rob- 
ert Fulton’s  portrait  of  Joseph  Bringhurst  along  with 
old  account  books  and  a first  edition  of  the  “U.  S. 
Pharmacopoeia.” 

Smith,  Kline  & French  Laboratories,  Philadel- 
phia, Pa.  (Spaces  410  and  509)  : Dexedrine  Sulfate 
(dextro-amphetamine  sulfate,  S.K.F.)  will  be  presented 
at  our  booth.  Dexedrine  therapy — now  established  as 
the  treatment  of  choice  in  overweight — spares  the  pa- 
tient the  discouragement  and  irritability  which  ordinar- 
ily accompany  adherence  to  reducing  regimens.  Because 
it  successfully  curbs  appetite,  Dexedrine  makes  it  easy 
for  the  overweight  patient  to  stop  overeating.  Thus  it 
l educes  weight  safely — without  the  use  (and  risk)  of 
such  drugs  as  thyroid. 

Spencer,  Incorporated,  New  Haven,  Conn.  (Space 
128)  : You  are  cordially  invited  to  visit  our  exhibit  of 
Spencer  individually  designed  supports  for  abdomen, 
back,  and  breasts.  The  Spencerflex,  a light,  comfort- 
able, masculine-looking  support  for  men,  will  be  fea- 
tured. This  support  improves  posture,  increases  effi- 
ciency, and  helps  to  prevent  hernia.  It  is  especially 
suited  for  postoperative  wear.  Another  support  to  be 
shown  is  the  Spencer  Spinal  Support,  designed  to  aid  in 
the  treatment  of  spinal  curvatures  and  back  injuries  and 
for  wear  following  spinal  operations.  The  Spencer 
Breast  Form,  which  conceals  disfigurement  and  restores 
normal  figure  lines  for  the  mastectomy  patient,  will  also 
be  shown. 

E.  R.  Squibb  & Sons,  New  York  City  (Space  131)  : 

Swift  & Company,  Chicago,  111.  (Space  423)  : New 
all-meat  baby  foods,  Swift’s  Meats  for  Babies  (Strained) 
for  very  young  babies  and  Swift’s  Meats  for  Juniors 
(Diced)  for  older  children  will  be  exhibited  by  Swift 
& Company.  These  high  protein,  body-building  foods 
are  available  in  six  varieties — beef,  lamb,  veal,  pork, 
heart,  and  liver.  These  products  are  also  gaining  rapid 
acceptance  for  adult  special  diets.  Representatives  at 
the  Swift  & Company  booth  will  be  pleased  to  have 
you  taste  and  examine  these  new  products  and  to  supply 
you  with  informative  literature. 

The  Upjohn  Company,  Kalamazoo,  Mich.  (Space 
229)  : The  central  panel  of  the  exhibit  will  symbolize 
that  man’s  resistance  to  stress  is  being  increased  by 
science.  The  other  panels  will  show  the  effect  on  the 
adrenals  of  various  stresses— infection,  exercise,  sur- 
gery, and  anoxia.  The  final  panel  will  show  the  rela- 
tive potency  of  adrenal  cortex  sterile  solution  and  lipo- 
adrenal  cortex  sterile  solution. 

U.  S.  Vitamin  Corporation,  New  York  City  (Space 
117)  : Enlarged  color  photographs  of  common  oral 

lesions  of  nutritional  deficiencies  including  glossitis, 
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cheilosis,  gingivitis,  and  others,  as  well  as  improvement 
following  administration  of  complete  vitamin  therapy. 
Also  complimentary  copies  of  illustrated  brochures, 
“Diagnosing  Vitamin  Deficiencies”  and  “Vitamin  Man- 
ual for  Physicians,”  and  other  educational  literature. 

The  Vale  Chemical  Company,  Inc.,  Allentown, 
Pa.  (Space  429)  : Will  feature  three  of  its  leading 
products:  (1)  Ironco-B,  an  effective  hematinic;  (2) 

Bismakaolin,  a distinctive  product  for  diarrhea,  food 
poisoning,  and  gastric  upset;  (3)  Valenol  Powder,  a 
fungistatic  foot  powder  for  the  treatment  of  athlete’s 
foot.  You  are  invited  to  visit  our  booth  where  our 
representative  will  offer  detailed  information  on  these 
products. 

Vanta  Company,  Newton,  Mass.  (Space  510)  : 

Varick  Pharmacal  Company,  Inc.,  New  York  City 
(Spaces  422  and  424)  : The  manufacturers  of  Digital- 
ine  Nativelle  plan  an  interesting  and  informative  ex- 
hibit on  heart  disease.  Of  special  interest  are  the  phon- 
ographically  reproduced  heart  sounds  of  various  val- 
vular lesions.  Physicians  are  cordially  invited  to  sit  and 
listen,  via  individual  head  sets,  to  the  accurate  reproduc- 
tions of  many  abnormalities,  such  as  auricular  fibrilla- 
tion, gallop  rhythm,  presystolic  murmurs,  etc.  Enlarged 
full  color  kodachromes  of  many  gross  cardiac  specimens 
and  photomicrographs  of  cardiac  pathology  will  be 
displayed.  Literature  and  information  on  Digitaline 
Nativelle  will  be  available. 

William  R.  Warner  & Co.,  New  York  City  (Space 
425)  : Will  feature  Heparin/Pitkin  Menstruum,  the 
latest  in  anticoagulant  therapy.  Other  important  prep- 
arations— Intracillin,  a penicillin  in  oil  without  wax, 
which  exhibits  prolonged  and  effective  blood  levels ; 
Gelu-cillin  “PR,”  a procaine  penicillin ; Diatrin,  a new 
antihistaminic  of  extremely  low  toxicity — and  many 
other  well-known  Warner  products  will  also  be  dis- 
played. Queries  on  all  preparations  are  invited. 

Westingiiouse  Electric  Corporation,  Philadelphia, 
Pa.  (Space  141)  : The  X-ray  Division  of  the  company 
will  have  on  display  the  new  RX  fluoroscopic  and 
radiographic  line  of  x-ray  equipment.  This  equipment 
represents  the  ultimate  in  the  development  of  a unit  to 
satisfy  the  need  for  any  type  of  diagnostic  x-ray  serv- 
ice. It  is  specially  designed  to  occupy  a minimum  of 
floor  space  and  to  provide  unusual  flexibility.  The  unit 
may  be  purchased  as  a vertical  fluoroscope  and  ex- 
panded, if  necessary,  into  a complete  x-ray  diagnostic 
tool  as  the  occasion  demands.  Colored  sound  “movies” 
showing  the  equipment  actually  in  use  in  a doctor’s 
office  will  be  on  display  continuously.  Accessories  and 
x-ray  viewing  equipment  will  complete  the  exhibit. 


Westwood  Pharmacal  Corporation,  Buffalo,  N.  Y. 
(Space  136)  : Presents  Westsal,  the  newly  developed 
and  only  salt  substitute  that  tastes  exactly  like  salt. 
Now  possible  to  prescribe  low-salt  diets  for  cardiac, 
hypertensive,  and  pregnancy  toxemia  patients  without 
sacrificing  palatability  of  meals.  Westsal  contains  no 
sodium  and  can  be  used  in  cooking,  baking,  and  on  the 
table  without  loss  of  flavor.  There  is  no  patient  resist- 
ance to  food  seasoned  with  Westsal.  Please  stop  at  our 
booth  for  full  particulars  and  a taste  to  convince  you ! 

White  Laboratories,  Inc.,  Newark,  N.  J.  (Space 

331) :  White’s  Dienestrol  Tablets  and  Dienestrol  Sus- 
pension (Council-accepted) — a new  orally  effective  syn- 
thetic estrogen — will  be  featured.  Complete  informa- 
tion and  literature  will  be  available  regarding  the  ad- 
vantages of  Dienestrol’s  high  biologic  activity,  excel- 
lent patient-tolerance,  and  economy.  Other  products  of 
White  Laboratories  will  be  on  display  and  White’s 
medical  service  representatives  in  attendance  will  be 
pleased  to  supply  any  further  information  requested. 

Wintiirop-Stearns,  Inc.,  New  York  City  (Space 

332)  : You  are  cordially  invited  to  visit  our  booth 
where  representatives  will  be  on  hand  to  discuss  the 
latest  introductions  of  this  firm.  Featured  will  be 
Isuprel  hydrochloride,  the  new  potent  bronchodilator 
which,  for  the  first  time,  makes  anti-asthmatic  therapy 
possible  by  the  sublingual  route  as  well  as  by  inhala- 
tion; Tricreamalate,  creamalin  (aluminum  hydroxide) 
plus  magnesium  trisilicate ; Parenamine,  pure  amino 
acids  for  intravenous  use,  and  Essenamine,  palatable, 
easily  digestible  protein  concentrate  for  oral  use. 

Wyeth,  Incorporated,  Philadelphia,  Pa.  (Spaces 
431  and  433)  : The  exhibit  of  Wyeth  Incorporated  will 
feature  four  products:  Amphojel,  well-known  antacid 
for  prophylaxis  and  treatment  of  peptic  ulcer ; supplied 
in  4 types — plain,  with  magnesium  trisilicate,  with 
mineral  oil,  without  flavor  (bottles  of  12  fl.  oz.)  ; in 
5 grain  tablets  (boxes  of  30  and  bottles  of  100)  ; and 
10  grain  tablets  (boxes  of  60).  Conestron,  conjugated, 
water-soluble  equine  estrogen,  for  symptomatic  relief 
in  menopause  and  other  disorders  of  ovarian  function ; 
tablets  of  0.625  and  1.25  mg.  estrogen  expressed  as 
estrone  sulfate;  bottles  of  100  and  1000.  Vipeptolac, 
protein  hydrolysate  compound  to  correct  protein  deple- 
tion; 1 lb.  cans.  Wycillin,  crystalline  procaine  penicil- 
lin G,  for  aqueous  injection.  Restored  with  water,  one 
intramuscular  injection  (300,000  units)  usually  main- 
tains effective  blood  levels  for  twenty-four  hours ; sus- 
pension retains  potency  for  at  least  seven  days  with- 
out refrigeration.  Vial  of  5 cc.  containing  1,500,000 
units  of  dried  procaine  penicillin  G. 


Installation  Meeting 

Gilson  Colby  Engel,  M.D.,  will  be  installed  as  the 
ninety-ninth  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  a colorful  ceremony  on  Tues- 
day evening,  October  5,  at  8 : 30  in  the  Academy  of 
Music,  Broad  and  Locust  Streets.  The  first  annual  pre- 
sentation of  the  Benjamin  Rush  awards  will  also  take 
place.  An  impressive  music  program  will  be  presented 
by  the  Bach  Festival  Chorus  and  the  Baltimore  and 
Ohio  Glee  Club  under  the  direction  of  James  Allan 
Dash,  D.Mus.  Tickets  for  this  function  may  be  pro- 
cured by  using  the  form  enclosed  with  this  program. 
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CALL  TO  THE  1948  MEETING 

(Meetings  on  daylight  saving  time) 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
First  Floor,  Bellevue-Stratford  Hotel,  Philadel- 
phia, at  10  a.m.  on  Monday,  October  4,  1948. 
Subsequent  sessions  will  be  held  as  decided  by 
the  House,  except  the  session  for  the  election  of 
officers  “on  the  morning  of  the  second  day 
(Wednesday)  of  the  General  Session”  (By- 
laws, Chapter  IV,  Section  2). 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

A trustee  and  councilor  for  the  Fourth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Charles  V.  Hogan,  Pottsville,  who  is  com- 
pleting his  first  full  term  of  five  years. 

A trustee  and  councilor  for  the  Fifth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Park  A.  Deckard,  Harrisburg,  who  has  com- 
pleted two  terms  -of  five  years  each  and  is  not 
eligible  for  re-election. 

A trustee  and  councilor  for  the  Sixth  Coun- 
cilor District,  to  serve  for  one  year,  to  complete 
the  unexpired  term  of  Dr.  Walter  Orthner, 
Huntingdon,  deceased. 

Five  delegates  and  ten  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, to  serve  from  Jan.  1,  1949  to  Jan.  1,  1951. 

(Beginning  in  1949  Pennsylvania  is  entitled  to  eleven 
delegates.) 

Resolution 

Attention  is  also  drawn  to  the  appended  unan- 
imous request  from  the  AMA  Council  on  Na- 
tional Emergency  Medical  Service,  James  C. 
Sargent,  M.D.,  chairman,  which  was  approved 
by  the  1948  AMA  House  of  Delegates.  Addi- 
tional AMA  action  pertinent  to  the  great  current 
responsibilities  of  the  medical  profession  may 
also  be  found  in  the  Officers’  Department,  this 
issue. 

“The  medical  profession  of  our  nation  is 
cognizant  of  the  great  responsibility  vested  upon 
it  by  their  fellow  citizens  in  time  of  peace  and  in 
time  of  national  emergency.  It  is  proper  that  we 
recognize  this  responsibility  and  accept  our  full 


share  of  the  load  placed  upon  our  nation  by  the 
recent  enactment  of  the  Selective  Service  Act  of 
1948.  The  same  cooperative  effort  which  has 
been  so  recently  demonstrated  by  the  state  and 
local  societies  as  well  as  by  the  individual  mem- 
bers of  the  medical  family  must  continue  to  be  an 
expressive  force  at  all  levels  of  our  national 
community  life. 

Resolved,  That  state  and  county  medical  so- 
cieties be  urged  by  the  action  of  the  House  of  Delegates 
of  the  American  Medical  Association  to  exert  every 
effort  in  their  communities  to  insure  that  a sufficient 
number  of  available  physicians  be  encouraged  to  vol- 
unteer to  serve  their  nation  during  this  period  of  emer- 
gency. The  program  of  priority  as  established  by  the 
Council  on  National  Emergency  Medical  Service  and 
published  by  the  Bureau  of  Legal  Medicine  and  Legis- 
lation on  April  29,  1948,  for  the  activating  or  the  call- 
ing up  of  civilian  medical  personnel  or  units  into  the 
armed  forces  is  as  follows : 

“First : Those  recent  graduates  who  were  enrolled 
in  A.S.T.P.  or  V-12  programs  who  have  not  completed 
their  obligated  tour  of  duty  as  medical  officers  and  all 
others  who  were  deferred  by  Selective  Service  to  con- 
tinue their  medical  education. 

“Second : Other  physicians  who  did  not  serve  in 

World  War  II. 

“Third : Those  physicians  who  served  the  least  in 
World  War  II. 

“The  medical  profession  of  our  nation  may  thus  be 
assured  that  the  youth  of  our  nation  called  to  serve  in 
our  armed  forces  during  the  emergency  will  never  lack 
for  adequate  medical  and  hospital  care. 

“Resolved,  That  the  Secretary  of  Defense  be  advised 
of  continuing  interest  and  sincere  support  which  the 
American  Medical  Association  desires  to  express  to 
those  responsible  in  the  Armed  Forces  for  the  establish- 
ment and  development  of  the  medical  graduate  training 
programs  now  available  to  the  doctors  serving  with  the 
Armed  Forces. 

“It  is  further  urged  that  the  Secretary  of  De- 
fense and  his  staff  do  everything  within  their 
power  to  assure  the  continuation  of  this  graduate 
medical  training  program  during  the  trying 
times  ahead  while  our  armed  forces  are  being 
expanded  to  meet  the  requirements  established 
by  the  recent  Selective  Service  legislation  en- 
acted by  Congress.  Such  action  on  the  part  of 
the  Secretary  of  Defense  and  his  staff  will  mean 
the  maintenance  of  medical  standards  in  the 
Armed  Forces  comparable  to  the  best  accepted 
medical  practices  now  available  throughout  our 
nation.” 
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PROPOSED  AMENDMENTS  TO  THE 
CONSTITUTION  AND  BY-LAWS  OF 
THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 

(Recommended  by  the  Committee  on  Revision  of  the 

Constitution  and  By-laws  authorized  by  the  1947 
House  of  Delegates  — William  Bates,  M.D., 
chairman,  Edward  Lyon,  Jr.,  J.  K.  Williams 
Wood,  Thomas  W.  McCreary;  ex  officio 
—Elmer  Hess,  Gilson  Colby  Engel,  Lewis 
T.  Buckman,  Walter  F.  Donaldson) 

CONSTITUTION 

(Reprinted  from  June  issue.) 

Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II.— Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  to  advance  medical  science ; to 
elevate  and  maintain  the  standards  of  medical  educa- 
tion ; to  advocate  and  support  the  enactment  of  such 
legislation  as  will  accrue  to  the  health  and  well-being 
of  the  public;  to  enlighten  and  direct  public  opinion  in 
regard  to  health  and  hygiene. 

ARTICLES  I and  II  are  to  remain  unchanged  as  above. 
Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

ARTICLE  III  will  be  changed  to  read  as  follows: 

Component  societies  shall  be  those  county  medical  so- 
cieties whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society,  and  such  approval  shall 
continue  unless  future  amendments  to  the  county  so- 
ciety constitutions  and  by-laws  should  conflict  with  pro- 
visions of  the  Constitution  and  By-laws  of  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
good  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  construed 
to  exclude  from  active  membership  any  physician  who 
may  occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state. 

ARTICLE  IV,  Section  1,  will  be  changed  to  read  as 
follows : 

Section  1. — The  active  members  of  this  Society  shall 
be  citizens  of  the  United  States  licensed  to  practice 
medicine  in  the  Commonwealth  of  Pennsylvania,  mem- 
bers in  good  staiuling  in  the  component  county  medical 
societies,  and  whose  annual  assessments  in  this  Society 
have  been  paid. 

ARTICLE  IV,  Section  2,  will  be  a new  section  and 
will  read  as  follows: 

Section  2. — Associate  members  may  be  elected  by 
the  Board  of  Trustees  upon  recommendation  of  the 
component  society  of  the  county  in  which  they  are 
located.  They  shall  be  chosen  from  those  doctors  of 
medicine  who  are  citizens  of  the  United  States  engaged 
in  Pennsylvania  in  teaching,  public  health,  research 
work,  or  holding  positions  in  the  Federal  Service,  or 
serving  hospital  residencies.  They  shall  be  doctor’s  of 


medicine  not  holding  license  to  practice  in  P ennsylvania 
and  such  membership  shall  end  with  termination  of  such 
status  within  Pennsylvania.  Associate  members  shall 
have  all  the  rights  and  privileges  of  active  members  ex- 
cept the  right  to  vote,  to  hold  office,  and  to  the  benefits 
of  the  Medical  Defense  and  Benevolence  Funds.  The 
annual  assessment  of  associate  members  shall  be  one- 
half  the  annual  assessment  of  active  members. 

Section  9. — A member  of  this  Society  who  has  been 
a member  for  a continuous  term  of  fifteen  years,  who 
is  not  less  than  sixty-five  years  of  age,  may,  on  request 
of  his  component  county  medical  society,  be  made  an 
affiliate  member,  provided  he  holds  such  membership  in 
his  component  society  as  shall  relieve  him  from  the  pay- 
ment of  dues  in  his  component  society.  A component 
society  shall  not  be  required  to  pay  any  annual  assess- 
ment for  an  affiliate  member.  Affiliate  members  shall 
be  privileged  to  participate  in  the  scientific  discussions 
of  this  Society;  they  shall  receive  the  Journal  of  The 
Medical  Society  of  the  State  of  Pennsylvania ; they 
shall  be  eligible  to  the  benefits  of  the  Medical  Benev- 
olence Fund,  but  they  shall  not  be  entitled  to  the  benefits 
of  the  Medical  Defense  Fund. 

ARTICLE  IV,  Section  3,  will  be  the  present  Section  9 
of  Article  IV  changed  to  read  as  follows: 

Section  3.— Upon  certification  in  due  form  to  the 
office  of  the  Secretary-Treasurer  and  elected  by  the 
Board  of  Trustees,  a member  of  this  Society  who  has 
been  a member  for  a continuous  term  of  fifteen  years, 
who  is  not  less  than  sixty- five  years  of  age,  on  request 
of  his  component  county  medical  society,  may  be  made 
an  affiliate  member  provided  he  holds  like  membership 
in  his  component  society  as  shall  relieve  him  from  the 
payment  of  annual  assessment  in  his  component  society. 
An  active  member  of  this  Society  who  is  prevented 
from  the  practice  of  medicine  by  reason  of  illness  or 
disability  may,  on  annual  certification  by  the  component 
county  medical  society,  be  elected  to  affiliate  member- 
ship by  the  Board  of  Trustees  in  regular  meeting.  A 
component  county  society  shall  not  be  required  to  pay 
any  annual  assessment  for  an  affiliate  member.  Affiliate 
members  shall  be  privileged  to  participate  in  the  scien- 
tific discussions  of  this  Society ; they  shall  receive  the 
Journal  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania; they  shall  be  eligible  to  the  benefits  of  the 
Medical  Benevolence  Fund,  but  they  shall  not  be  en- 
titled to  the  benefits  of  the  Medical  Defense  Fund. 

Section  7.- — Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  own  state  or 
territorial  medical  association  may  be  elected  an  hon- 
orary member  of  this  Society  by  the  House  of  Dele- 
gates by  a three-fourths  vote  at  any  annual  session. 
Not  more  than  two  may  be  thus  elected  in  any  one  year. 

ARTICLE  IV,  Section  4,  will  be  the  present  Section  7 
of  Article  IV  and  will  be  changed  to  read  as  fol- 
lows : 

Section  4.— Any  doctor  of  medicine  not  a resident 
of  this  state  but  a member  of  his  own  state  or  terri- 
torial medical  association  may  be  elected  an  honorary 
member  of  this  Society  by  the  House  of  Delegates  by 
a three-fourths  vote  at  any  annual  session.  Not  more 
than  two  may  be  thus  elected  in  any  one  year. 

Section  2. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  31  shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  31  shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Secretary-Treas- 
urer of  this  Society  of  his  name  and  assessment.  The 
assessment  of  new  members,  elected  and  reported  be- 
tween July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 
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ARTICLE  IV,  Section  5,  will  be  the  present  Section  2 
of  Article  IV  changed  to  read  as  follows: 

Section  5. — Members  whose  annual  assessments  are 
received  by  the  Secretary-Treasurer  of  this  Society  on 
or  before  March  1 shall  be  entitled  to  all  the  privileges 
of  this  Society  for  the  current  year.  One  whose  assess- 
ment is  received  after  March  1 shall  not  be  entitled  to 
any  benefit  from  the  Medical  Defense  Fund  from  Jan- 
uary 1 to  the  date  of  the  receipt  by  the  Secretary- 
Treasurer  of  this  Society  of  his  name  and  assessment. 
The  assessment  of  new  members,  elected  and  reported 
between  July  1 and  November  1,  shall  be  one-half  the 
annual  assessment.  Assessments  received  for  new  mem- 
bers elected  and  reported  in  November  or  December 
shall  be  the  full  annual  assessment,  which  shall  cover 
the  assessment  for  the  following  calendar  year. 

Section  3.— Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this  section. 

ARTICLE  IV,  Section  6,  will  be  the  present  Section  3 
of  Article  IV  and  will  remain  unchanged  as  above. 

Section  4. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he  has  been 
relieved  of  such  disability. 

ARTICLE  IV,  Section  7,  will  be  the  present  Section  4 
of  Article  IV  changed  to  read  as  follows : 

Section  7. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  or  whose  license  to  practice  medicine 
has  been  revoked,  shall  not  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Society,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until  he 
has  been  relieved  of  such  disability. 

Any  member  who  has  been  convicted  by  a court  of  an 
offense  making  liable  the  revocation  of  his  medical 
license  may  be  dropped  from  the  roll  of  members  of 
this  Society  by  action  of  the  Board  of  Trustees  (acting 
as  judicial  council)  even  though  such  possible  revoca- 
tion has  not  yet  been  accomplished. 

Section  5. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  business  of  this  Society. 

ARTICLE  IV,  Section  8,  will  be  the  present  Section  5 
of  Article  IV  changed  to  read  as  follows: 

Section  8. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  activities  of  this  Society. 

Section  6. — Any  physician  of  reputable  standing,  not 
a resident  of  Pennsylvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 
meeting  or  of  a section  be  accorded  the  privilege  of 
participating  in  the  scientific  discussions. 

ARTICLE  IV,  Section  9,  will  be  the  present  Section  6 
of  Article  IV  changed  to  read  as  follows : 

Section  9. — Any  doctor  of  medicine  of  reputable 
standing,  not  a resident  of  Pennsylvania,  but  a member 


of  his  own  state  or  territorial  medical  association,  after 
an  introduction  by  a member  present,  may  by  vote  of 
a general  meeting  or  of  a section  be  accorded  the  priv- 
ilege of  participating  in  the  scientific  discussions. 

Section  8. — Scientists  occupying  teaching  positions 
in  medical  institutions  of  the  state,  and  not  possessing  a 
medical  degree,  may  upon  the  recommendation  of  the 
Committee  on  Scientific  Work  for  the  current  year,  be 
elected  honorary  members  of  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session. 

Present  ARTICLE  IV,  Section  8,  will  be  deleted. 

Article  V.— House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body 
of  this  Society,  and  shall  be  composed  of:  (1)  Dele- 
gates, or  accredited  alternates,  designated  by  the  com- 
ponent county  medical  societies  (each  component  county 
medical  society  shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for  every  100  of 
its  members  or  fraction  thereof)  ; (2)  the  presidents 

of  the  component  county  medical  societies,  or,  in  the 
absence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society;  (3)  the  President  of 
this  Society;  and  (4)  ex-officio  the  Trustees,  Secre- 
tary-Treasurer, and  ex-presidents  of  this  Society,  but 
without  the  right  to  vote. 

If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  any  meet- 
ing of  any  session  of  the  House  of  Delegates,  then  the 
members  registered  in  attendance  from  that  county  may 
select  from  their  number  the  number  of  delegates  which 
such  society  is  regularly  entitled  to  elect;  if  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  during  the  session.  No  individ- 
ual member  shall  be  entitled  to  more  than  one  vote. 

No  individual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates  shall  be  seated  as  a delegate 
with  vote,  except  when  an  ex-president  of  this  Society, 
who  is  not  at  the  time  a trustee  or  other  officer,  is  a 
regular  delegate  of  his  county  medical  society  duly 
elected  to  represent  it  in  the  House  of  Delegates,  he 
shall  be  received  as  an  accredited  member  of  the  House 
of  Delegates,  and  shall  have  all  the  privileges  of  an 
accredited  member  during  the  term  for  which  he  was 
elected. 

ARTICLE  V will  be  changed  to  read  as  follows: 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  and 
policy-making  body  of  this  Society  and  shall  be  com- 
posed of:  (1)  delegates  elected  by  the  component  coun- 
ty medical  society  in  the  proportion  of  one  delegate  for 
every  100  or  fraction  thereof  of  its  active  members,  as 
of  June  1 preceding  the  annual  session;  (2)  two  alter- 
natcs-at-large  for  each  delegate,  all  of  whom  are  to  be 
certified  to  the  office  of  the  Secretary-Treasurer  of  this 
Society  by  June  1;  (3)  the  secretaries  of  the  compo- 
nent county  medical  societies;  (4)  ex-officio,  the  Pres- 
ident and  President-elect  of  this  Society,  the  trustees, 
Secretary-Treasurer,  Assistant  Secretary-Treasurer,  ex- 
presidents of  this  Society,  and  the  presidents  of  the 
component  county  medical  societies,  but  without  the 
right  to  vote.  In  the  absence  of  the  secretary,  the  pres- 
ident of  that  component  county  medical  society  may  be 
seated  with  the  right  to  vote. 

If  any  component  county  medical  society  is  without 
representation  at  any  session  of  the  House  of  Delegates, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  one  delegate  who 
shall  be  the  representative  of  that  county  and  who  shall 
serve  in  the  place  of  an  accredited  delegate.  If  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  in  his  status  during  the  session. 
No  individual  member  shall  be  entitled  to  more  than  one 
vote.  The  voting  membership  shall  be  the  delegates 
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duly  seated,  alternates  duly  seated  as  delegates,  and  the 
secretaries  of  the  component  county  medical  societies  in 
attendance  or  their  presidents  acting  as  their  alternates. 

No  individual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates  shall  be  seated  as  a delegate 
zvith  vote,  except  that,  zvhen  an  ex-president  of  this  So- 
ciety, who  is  not  at  the  time  a trustee  or  other  officer, 
is  a regular  delegate  of  his  county  medical  society  duly 
elected  to  represent  it  in  the  House  of  Delegates,  he 
shall  be  received  as  an  accredited  member  of  the  House 
of  Delegates,  and  shall  have  all  the  prizhleges  of  an 
accredited  member  during  the  term  for  which  he  was 
elected. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

ARTICLE  VI  will  remain  unchanged  as  above. 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 
three  days,  or  longer  if  required  by  the  business  of  the 
Society.  The  House  of  Delegates  may  by  a three- 
fourths  vote,  which  may  be  taken  by  mail,  change  the 
time  or  place  of  the  next  annual  session. 

ARTICLE  VII,  Section  1,  will  be  changed  to  read  as 
follows : 

Article  VII. — Sessions  and  Meetings 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates,  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 
three  days,  or  longer  if  required  by  the  business  of  the 
Society.  In  case  of  strikes,  governmental  regulations, 
or  unavoidable  catastrophes,  the  Board  of  Trustees  shall 
have  the  power  to  cancel  or  change  the  date  or  the  place 
of  meeting  of  the  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

ARTICLE  VII,  Section  2,  will  be  changed  to  read  as 
follows : 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 
President  on  petition  of  forty  delegates  or  two  hundred 
members. 

Article  VIII. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary-treasurer,  an 
assistant  secretary-treasurer,  a speaker  and  a vice- 
speaker of  the  House  of  Delegates,  twelve  trustees,  who 
are  also  councilors,  and  as  many  district  censors  as 
there  are  component  county  medical  societies. 

ARTICLE  VIII,  Section  1,  will  be  changed  to  read  as 
follows : 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  a president-elect,  two  vice-presidents,  a secre- 
tary-treasurer, an  assistant  secretary-treasurer,  a speak- 
er and  a vice-speaker  of  the  House  of  Delegates,  trus- 
tees, who  are  also  councilors,  one  from  each  councilor 
district,  and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies. 


Section  2. — The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to  serve  for 
one  year,  or  until  their  successors  are  elected  and  in- 
stalled. 

ARTICLE  VIII,  Section  2,  will  remain  unchanged  as 
above. 

Section  3.— Two  trustees  shall  be  elected  by  the 
House  of  Delegates  annually,  except  each  fourth  and 
fifth  year  when  three  shall  be  elected,  to  serve  for  a 
period  of  five  years.  No  trustee  shall  be  eligible  to  suc- 
ceed himself  after  he  has  served  two  full  consecutive 
terms.  Each  councilor  district  shall  be  entitled  to  one 
trustee.  A trustee  must  be  a member  of  one  of  the 
component  societies  of  the  councilor  district  which  he 
represents. 

ARTICLE  VIII,  Section  3,  will  be  changed  to  read  as 
follows : 

Section  3. — A full  complement  of  the  Board  of  Trus- 
tees shall  be  maintained  by  election  each  year  in  the 
House  of  Delegates,  each  trustee  to  serve  for  a period 
of  five  years.  No  trustee  shall  be  eligible  to  succeed 
himself  after  he  has  served  two  consecutive  terms.  Each 
councilor  district  shall  be  entitled  to  one  trustee.  A 
trustee  must  be  a member  of  one  of  the  component  so- 
cieties of  the  councilor  district  which  he  represents. 

A new  ARTICLE  VIII,  Section  4,  will  be  added  to 
read  as  follows : 

Section  4. — In  the  event  of  a vacancy  in  the  Board 
of  Trustees,  the  Board  shall  fill  the  vacancy  within 
ninety  days  by  the  appointment  of  a member  from  that 
councilor  district,  such  appointee  to  serve  until  the  next 
regular  meeting  of  the  House  of  Delegates. 

At  the  next  meeting  of  the  House  of  Delegates,  the 
balance  of  the  unexpired  term  created  by  the  vacancy 
shall  be  filled  by  election.  This  shortened  period  in 
office  shall  constitute  a term  within  the  meaning  of 
Article  VIII,  Section  3. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  annual 
assessment  on  each  member  of  the  several  component 
county  medical  societies.  The  amount  of  the  assessment 
is  to  be  fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contributions 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  this  Society  for 
publication  and  for  such  other  purposes  as  will  further 
the  interests  of  this  Society. 

ARTICLE  IX,  Section  1,  will  be  changed  to  read  as 
follows : 

Section  1.— Funds  shall  be  raised  by  annual  assess- 
ment payable  by  each  active  and  each  associate  member 
of  the  several  component  county  medical  societies.  The 
amount  of  the  annual  assessment  is  to  be  fixed  by  the 
House  of  Delegates  annually.  Funds  may  also  be  raised 
by  voluntary  contributions  and  in  any  other  legal  man- 
ner approved  by  the  House  of  Delegates.  Funds  may  be 
appropriated  by  the  House  of  Delegates  to  defray  the 
expenses  of  this  Society  for  publication  and  for  such 
other  purposes  as  will  further  the  interests  of  this  So- 
ciety. 

_ Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  may  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Defense  Fund.  This  fund  shall  be  kept  separate  from 
other  moneys  and  may  be  invested  by  the  Secretary- 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  shall  be  used  only  for  the  legitimate  expenses  of 
members  threatened  with  or  prosecuted  for  alleged  mal- 
practice; provided,  however,  that  no  member  of  this 
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Society  shall  be  entitled  to  the  benefits  of  this  fund  who 
was  not  in  resident  practice  in  the  State  of  Pennsyl- 
vania when  the  alleged  act  of  malpractice  was  com- 
mitted. 

ARTICLE  IX,  Section  2,  will  remain  unchanged  as 
above  with  the  exception  of  adding  the  word 
“active”  before  the  word  “member”  in  the  first  sen- 
tence. The  clause  will  read,  “the  trustees  may  ap- 
propriate a sum  not  to  exceed  $1.00  for  each  active 
member.” 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the  Secre- 
tary-Treasurer under  the  direction  of  the  Board  of 
Trustees,  and  shall  be  used  (a)  for  the  relief  of  pecu- 
niary distress  of  sick  or  aged  members  or  the  parents, 
widows,  widowers,  or  children  of  deceased  members, 
and  (b)  for  the  relief  of  pecuniary  distress  of  members 
resulting  from  catastrophic  natural  emergencies. 

ARTICLE  IX,  Section  3,  will  be  changed  to  read  as 
follows : 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
15  per  cent  of  the  annual  dues  for  each  active  member, 
to  be  set  aside  by  the  Secretary-Treasurer  as  a special 
fund  to  be  known  as  the  Medical  Benevolence  Fund. 
This  fund  shall  be  kept  separate  from  other  moneys 
and  may  be  invested  by  the  Secretary-Treasurer  under 
the  direction  of  the  Board  of  Trustees,  and  shall  be 
used  (a)  for  the  relief  of  pecuniary  distress  of  sick  or 
aged  members  or  the  parents,  widows,  widowers,  or 
children  of  deceased  members,  and  (b)  for  the  relief 
of  pecuniary  distress  of  members  resulting  from  catas- 
trophic natural  emergencies. 

ARTICLE  IX,  Section  4,  will  be  a new  section  and 
will  read  as  follows : 

Section  4 .-—The  Endowment  Fund  (established  as 
an  Endozumcnt  Fund  of  this  Society  in  1917)  shall  be 
sustained  and  maintained  by  any  surplus  revenues,  gifts, 
profits  and  interest  from  investments  which  the  Board 
of  Trustees  may  in  its  discretion  set  aside  for  that  pur- 
pose. The  Endowment  Fund  and  its  accumulations  shall 
be  used  by  order  of  the  House  of  Delegates  in  annual 
meeting  assembled  for  any  purpose  devoted  to  instruc- 
tional and  educational  purposes  that  may  be  reflected  in 
improved  service  to  humanity  under  medical  auspices. 

ARTICLE  IX,  Section  5,  will  be  a new  section  and 
will  read  as  follows : 

. Section  5. — Each  year  out  of  the  funds  of  this  So- 
ciety, the  trustees  with  the  approval  of  the  House  of 
Delegates  may  appropriate  a sum  not  to  exceed  $2.00 
for  each  active  member  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  an  Educa- 
tional Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Secretary- 
Ireasurcr  under  the  direction  of  the  Board  of  Trustees, 
and  shall  be  used  to  assist  in  the  underwriting  of  the 
expenses  of  continuing  the  education  in  high  school,  col- 
lege, or  medical  school  of  the  children  of  members  of 
this  Society  if  and  when  said  training  is  about  to  be 
discontinued  for  lack  of  family  financial  support  follow- 
ing the  death,  or  incapacitating  illness,  or  injury  of  the 
physician  parent  member  of  this  Society. 

Article  X. — Referendum 

Section  1. — A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order  a 
general  referendum  on  any  question  pending  before  or 
on  any  action  taken  by  the  House  of  Delegates,  and 


when  so  ordered  the  House  of  Delegates  shall  submit 
such  questions  to  the  members  of  this  Society,  who  may 
vote  in  person  or  by  mail,  within  fourteen  days.  The 
votes  shall  be  received  by  the  Chairman  of  the  Board  of 
Trustees  and  be  counted  by  the  President  and  Secre- 
tary-Treasurer of  this  Society  and  the  result  reported 
to  the  House  of  Delegates.  If  the  vote  is  taken  by  mail, 
the  vote,  to  be  valid,  must  be  participated  in  by  a 
majority  of  the  members  of  this  Society  to  determine 
any  question,  when  it  shall  be  binding  upon  the  House 
of  Delegates. 

Section  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  be  binding  on  the  House  of  Delegates. 

The  present  ARTICLE  X,  as  above,  will  be  deleted. 

Article  XL— Seal 

Section  1. — This  Society  shall  have  a common  seal, 
with  power  to  break,  change,  or  renew  the  same  at 
pleasure. 

Section  2. — The  seal  shall  contain  the  monogram 
“A.  M.  A.”  and  “1847,”  within  a circle  on  a keystone,  at 
the  sides  of  which  shall  appear : “Organized,  1848 ; 
Chartered,  1890,”  and  the  whole  surrounded  by  a dou- 
ble circle  containing  the  words,  “Medical  Society  of  the 
State  of  Pennsylvania.” 

ARTICLE  X will  be  the  present  ARTICLE  XI  and 
will  read  as  follows : 

Article  X. — Seal 

This  Society  shall  have  a corporate  seal  which  shall 
contain  the  monogram  “A.  M.  A.”  and  “1847”  within  a 
circle  on  a keystone,  at  the  sides  of  which  shall  appear : 
“Organized  1848;  Chartered  1890,”  and  the  whole  sur- 
rounded by  a double  circle  containing  the  words,  “Med- 
ical Society  of  the  State  of  Pennsylvania.” 

Article  XII. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society.  If 
offered  during  the  interim,  such  proposals  must  be  sent 
to  the  Secretary-Treasurer  of  this  Society  at  least  four 
months  before  the  next  annual  session.  All  proposals 
for  amendments  or  alterations  must  appear  either  in  the 
published  minutes  of  the  annual  session  or  must  be  pub- 
lished in  the  Journal  of  this  Society  at  least  three 
months  before  the  next  annual  session ; and  all  such 
proposals  for  amendments  or  alterations  must  appear  in 
the  official  call  for  the  next  annual  session.  If  these 
conditions  have  been  fulfilled,  then  the  House  of  Dele- 
gates may  adopt  such  proposals  by  a two-thirds  vote  of 
the  delegates  present  at  the  next  annual  session. 

ARTICLE  XI  will  be  the  present  ARTICLE  XII  and 
will  remain  unchanged,  with  the  exception  of  the 
word  “preceding”  to  be  inserted  before  the  words 
“annual  session”  in  the  third  sentence.  The  phrase 
will  read:  “.  . . must  appear  either  in  the  pub- 
lished minutes  of  the  preceding  annual  session  . . 

For  presentation  to  the  House  of  Delegates, 
the  following  changes  will  be  made  in  the  pro- 
posed revision  of  the  Constitution  as  it  appeared 
on  page  1007  of  the  June,  1948,  issue  of  The 
Pennsylvania  Medical  Journal. 

1.  In  all  cases  where  the  words  “Board  of 
Trustees”  or  “Trustee”  appear,  the  words  “and 
Councilor (s)”  shall  be  added  thereto. 

2.  ARTICLE  IV,  Section  2,  shall  become 
Section  3 of  ARTICLE  IV,  and  wherever  the 
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word  “Associate”  appears,  it  shall  be  changed  to 
“Affiliate.” 

3.  ARTICLE  IV,  Section  3,  shall  become 
Section  2 of  ARTICLE  IV,  and  wherever  the 
word  “Affiliate”  appears,  it  shall  be  changed  to 
“Associate.” 

4.  ARTICLE  VIII,  Section  1,  will  be 
changed  to  read  as  follows : 

“The  officers  of  this  Society  shall  be  a pres- 
ident, a president-elect,  tzvo  vice-presidents,  a 
secretary-treasurer,  an  assistant  secretary-treas- 
urer, a speaker  and  a vice-speaker  of  the  House 
of  Delegates,  trustees,  who  are  also  councilors 
( one  from  each  councilor  district  who  must  be  in 
the  active  practice  of  medicine),  and  as  many 
district  censors  as  there  are  component  county 
medical  societies.” 


BY-LAWS 

Chapter  I. — General  Meetings 

Section  1. — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings  and  in  the  scientific  work  of  the  sec- 
tions. The  general  meetings  shall  be  presided  over  by 
the  President,  or  by  one  of  the  Vice-presidents,  and  at 
these  meetings  shall  be  presented  the  address  of  the 
President,  together  with  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  program. 

Chapter  I,  Section  1,  will  be  changed  to  read  as  fol- 
lows : 

Chapter  I. — Meetings 

Section  1. — At  the  annual  session  there  shall  be 
three  types  of  meetings:  (1)  general  meetings,  (2) 

scientific  assemblies,  and  (3)  scientific  sections. 

A new  Section  2 will  be  added,  to  read  as  follows : 

Section  2. — The  general  meeting  shall  be  presided 
over  by  the  President,  or  a vice-president,  or  a dele- 
gated chairman.  All  registered  members  and  friends 
may  attend.  The  program  shall  include:  (1)  introduc- 
tion of  invited  special  guests,  (2)  report  of  Committee 
on  Necrology,  (3)  reports  of  Committees  on  Scientific 
Work  and  Exhibits,  (4)  an  address  by  the  incoming 
president,  and  (5)  appropriate  entertainment. 

A new  Section  3 will  be  added,  to  read  as  follows : 

Section  3. — The  Scientific  Assembly  shall  be  pre- 
sided over  by  the  Chairman  of  the  Committee  on  Scien- 
tific W ork,  or  Chairman  of  the  Committee  on  Scientific 
Exhibits,  or  a delegated  substitute.  Registered  members 
and  friends  may  attend.  Discussion  shall  be  limited  to 
registered  members. 

A new  Section  4 will  be  added,  to  read  as  follows : 

Section  4.— Scientific  sections  shall  be  divided  into 
two  general  groups:  (1)  Medicine,  and  (2)  Surgery. 
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Section  2. — The  general  meeting  or  any  of  the  sec- 
tions in  session  may  recommend  to  the  House  of  Dele- 
gates the  appointment  of  committees  or  commissions  for 
scientific  investigations  of  special  interest  and  impor- 
tance to  the  profession  and  the  public. 

Section  5 will  be  the  present  Section  2 of  Chapter  I, 
changed  to  read  as  follows : 

Section  5. — The  scientific  assembly  or  either  of  the 
sections  in  session  may  recommend  to  the  House  of 
Delegates  the  appointment  of  commissions  for  scientific 
investigations  of  special  interest  and  importance  to  the 
profession  and  the  public. 

Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  morning  of  the  day  before  that  fixed  as  the  first  day 
of  the  annual  session.  It  may  adjourn  from  time  to 
time  as  may  be  necessary  to  complete  its  business,  pro- 
vided that  its  hours  shall  conflict  as  little  as  possible 
with  the  general  meetings.  The  order  of  business  shall 
be  arranged  as  a separate  section  of  the  program. 

Chapter  II,  Section  1,  will  remain  the  same  with  the 
exception  of  the  words  “scientific  programs"  to  be  sub- 
stituted for  the  words  “general  meetings”  in  the  second 
sentence. 

Section  2. — Each  delegate,  before  being  seated,  shall 
deposit  with  the  Committee  on  Credentials  a certificate 
signed  by  the  President  and  Secretary  under  seal  of  the 
component  county  medical  society,  stating  that  he  has 
been  legally  and  regularly  designated  as  a delegate  to 
this  Society. 

Chapter  II,  Section  2,  will  remain  the  same  as 
above. 

Section  3. — Twenty  delegates  shall  constitute  a 
quorum. 

Chapter  II,  Section  3,  will  be  changed  to  read  as 
follows : 

Section  3. — Forty  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  give  dili- 
gent attention  to  and  foster  the  scientific  work  and 
spirit  of  this  Society,  and  shall  constantly  study  and 
strive  to  make  each  annual  session  a stepping  stone  to 
future  ones  of  higher  interest. 

Chapter  II,  Section  4,  will  be  changed  to  read  as 
follows : 

Section  4. — The  House  of  Delegates  shall  receive  re- 
ports of  officers,  committees,  and  commissions  author- 
ised by  the  House  of  Delegates  at  each  annual  session. 
All  reports  of  committees  and  commissions  not  pre- 
viously  published  shall  be  limited  to  ten  minutes  in 
verbal  presentation  before  the  House  of  Delegates.  Any 
report  of  greater  length  shall  be  printed  or  mimeo- 
graphed and  a copy  furnished  each  delegate.  The  per- 
tinent or  argumentative  features  of  a report  shall  then 
be  presented  in  the  allotted  ten-minute  period. 

In  unusual  cases  this  amendment  may  be  suspended 
by  a two-tliirds  vote  of  the  House  of  Delegates,  each 
exception  to  this  rule  to  be  voted  upon  separately. 

Section  5. — It  shall  consider  and  advise  as  to  the  in- 
terests of  the  public,  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  proper 
medical  and  public  health  legislation  and  to  diffuse 
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popular  information  of  an  educational  nature  in  relation 
thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  state, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  phy- 
sician in  every  county  of  the  state  who  is  reputable  has 
been  brought  under  organized  medical  society  influence. 

Section  7. — It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion in  accordance  with  the  Constitution  and  By-Laws 
of  that  body. 

Chapter  II,  Sections  5,  6 and  7,  will  remain  un- 
changed as  above. 

A new  Section  8 of  Chapter  II  will  be  added  and 
will  read  as  follows: 

Section  8. — The  House  of  Delegates  shall  meet  in 
open  session  to  which  any  person  may  be  admitted,  ex- 
cept as  it  shall  move  into  closed  session  restricted  to 
members  of  this  Society  and  attaches  of  this  Society 
and  component  county  medical  societies,  and  except  as 
it  shall  move  into  executive  session  restricted  to  mem- 
bers of  the  House  of  Delegates. 

Chapter  VII. — Comrwttees  of  the  House  of 
Delegates 

Section  1. — The  regular  committees  of  the  House  of 
Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-elect  early  in  Septem- 
ber from  the  members  already  reported  as  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Committee  on  Place  of  Meeting. 

A Reference  Committee  on  Revision  of  the  Constitu- 
tion and  By-laws. 

Chapter  III  will  be  the  present  Chapter  VII. 

Section  1 will  be  changed  to  read  as  follows : 

Section  1. — The  regular  committees  of  the  House  of 
Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-elect  prior  to  July  1 
from  the  members  already  reported  as  members  of  the 
House  of  Delegates  for  the  coming  session  of  this 
Society : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers. 

A Reference  Committee  on  Reports  of  Standing 
Committees. 

A Reference  Committee  on  Reports  of  Commissions. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Reference  Committee  on  Hospital  Relations. 

A Reference  Committee  on  Revision  of  the  Constitu- 
tion and  By-laws. 


Section  2.— The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society,  to  which  shall  be  referred  all  questions  regard- 
ing the  registration  and  credentials  of  the  delegates. 

Chapter  III,  Section  2,  will  be  the  present  Section  2 
of  Chapter  VII  and  will  remain  unchanged  as  above. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  shall  consist  of  three 
members  of  the  House,  and  to  it  shall  be  submitted  all 
reports  of  officers  and  committees,  not  otherwise  spe- 
cifically referred  to  other  committees,  for  its  considera- 
tion and  recommendation  before  action  may  be  taken 
by  the  House. 

Chapter  III,  Section  3,  will  be  the  present  Section 
3 of  Chapter  VII,  changed  to  read  as  follows: 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  shall  consist  of  five  members  of  the  House,  and 
to  it  shall  be  submitted  all  reports  of  officers. 

Chapter  III,  Section  4,  will  be  new  and  will  read  as 
follows : 

Section  4. — The  Reference  Committee  on  Reports  of 
Standing  Committees  shall  consist  of  five  members  of 
the  House,  and  to  it  shall  be  submitted  reports  of  all 
committees  not  otherwise  specifically  referred  to  other 
committees. 

Chapter  III,  Section  5,  will  be  new  and  will  read  as 
follows : 

Section  5.- — The  Reference  Committee  on  Reports  of 
Commissions  shall  consist  of  five  members  of  the 
House,  and  to  it  shall  be  submitted  reports  of  all  com- 
missions not  otherwise  specifically  referred  elsewhere. 

Section  4. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  three  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scien- 
tific nature,  not  otherwise  specifically  referred  to  other 
committees  before  action  may  be  taken  by  the  House. 

Chapter  III,  Section  6,  will  be  the  present  Section  4 
of  Chapter  VII,  and  will  remain  unchanged  as  above, 
with  the  exception  that  the  word  “three”  will  be 
changed  to  "five”  in  the  second  line. 

Section  5. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  three  members  of  the  House,  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business,  not  specifically  referred  to  other  commit- 
tees, before  action  may  be  taken  by  the  House.  This 
Committee  is  specially  charged  with  all  resolutions  con- 
veying the  thanks  of  the  Society. 

Chapter  III,  Section  7,  will  be  the  present  Section  5 
of  Chapter  VII,  with  the  last  sentence  deleted  and 
will  read  as  follows : 

Section  7. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  five  members  of  the  House,  and  to 
it  shall  be  referred  resolutions  introducing  ordinary  new 
business,  not  specifically  referred  to  other  committees, 
before  action  may  be  taken  by  the  House. 

Chapter  III,  Section  8,  will  be  new  and  will  read 
as  follows : 

Section  8. — The  Reference  Committee  on  Hospital 
Relations  shall  consist  of  seven  members  of  the  House, 
and  to  it  shall  be  referred  all  matters  pertaining  to  the 
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relationship  between  the  profession  and  hospital  admin- 
istration. 

Section  8. — The  Reference  Committee  on  Revision 
of  the  Constitution  and  By-laws  shall  consist  of  five 
members,  and  the  President,  Secretary-Treasurer,  and 
Speaker  of  the  House  of  Delegates  as  ex-officio  mem- 
bers. To  it  shall  be  referred  all  proposals  for  additions, 
revisions,  and  modifications  concerning  the  Constitution 
and  By-laws. 

Chapter  III,  Section  9,  will  be  the  present  Section  8 
of  Chapter  VII,  and  will  remain  unchanged  as  above. 

Section  9. — The  proceedings  of  the  House  of  Dele- 
gates at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  full  in  this  Society’s  publication, 
in  the  first  possible  issue  following  said  meeting  of  the 
House  of  Delegates. 

Chapter  III,  Section  10,  will  be  the  present  Section 
9 of  Chapter  VII,  and  will  remain  unchanged  as  above 
except  for  the  deletion  of  the  words  “in  full.” 

Section  6.- — The  House  of  Delegates  on  recommen- 
dation of  the  Committee  on  Scientific  Work  may  au- 
thorize special  commissions  to  undertake  scientific  in- 
vestigations during  the  interim  between  the  meetings 
of  the  House  of  Delegates.  Such  commissions  shall  be 
automatically  discharged  unless  specifically  continued 
by  the  House  of  Delegates. 

Section  7. — The  Committee  on  Place  of  Meeting 
shall  receive  and  consider  invitations  for  the  next  an- 
nual session.  It  shall  report  its  recommendations  for 
action  by  the  House  of  Delegates  on  the  morning  of 
the  second  day  of  the  annual  session.  The  report  of 
this  committee  shall  be  the  first  order  of  business  after 
the  election  of  officers. 

Present  Sections  6 and  7 of  Chapter  VII  will  be 
deleted. 

Chapter  III. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  councilor  districts,  and  each  district 
shall  be  entitled  to  one  councilor.  The  councilor  dis- 
tricts shall  be  composed  of  the  following  counties : 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District— Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Carbon,  Lackawanna,  Mon- 
roe, Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Fulton,  Lancaster,  Lebanon,  Perry,  and 
York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest, 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion. Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence, and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 


Twelfth  Councilor  District — Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  board  shall  be  formed  by 
the  House  of  Delegates  of  this  Society  electing  one 
censor  from  each  component  county  medical  society  in 
the  councilor  district.  Each  component  county  medical 
society  is  requested  to  present  to  the  House  of  Dele- 
gates for  its  consideration  the  name  of  a suitable  mem- 
ber for  district  censor. 

Chapter  IV  will  be  the  present  Chapter  III.  Sec- 
tions 1 and  2 will  be  the  present  Sections  1 and  2 of 
Chapter  III  and  will  remain  unchanged  as  above. 

Section  3. — The  censors  of  each  district  shall  con- 
sider every  case  of  appeal  from  the  decision  of  a com- 
ponent county  medical  society  by  a member  who  has 
been  censored,  suspended,  or  expelled,  provided  that  the 
appeal  is  made  within  three  months  after  the  censure, 
suspension,  or  expulsion.  They  shall  report  in  writing 
their  decision  thereon  to  the  county  medical  society,  and 
also  to  the  councilors  of  this  Society.  They  shall  con- 
sider and  dispose  of  all  questions,  affecting  the  prin- 
ciples of  medical  ethics  that  may  be  referred  to  them, 
either  by  a component  county  medical  society  or  by  this 
Society.  The  decision  of  the  censors  in  every  case  must 
be  signed  by  a majority  of  the  board.  In  case  a dis- 
trict contains  an  even  number  of  censors,  and  a tie  vote 
results,  the  councilor  for  that  district  shall  cast  the 
deciding  vote.  Any  appeal  or  judicial  question  arising 
in  a district  comprised  of  less  than  three  county  so- 
cieties shall  be  referred  directly  to  the  judicial  council 
of  this  Society.  . 

Chapter  IV,  Section  3,  will  be  the  present  Section  3 
of  Chapter  III  and  will  be  changed  to  read  as  follows: 

Section  3. — The  district  censors  of  each  councilor 
district  shall  sit  under  the  chairmanship  of  the  coun- 
cilor of  the  district  rvho  shall  not  have  the  right  to  vote. 
They  shall  consider  every  case  of  appeal  from  the  deci- 
sion of  a component  county  medical  society  by  a mem- 
ber who  has  been  censored,  suspended,  or  expelled,  pro- 
vided that  the  appeal  is  made  within  three  months  after 
the  censure,  suspension,  or  expulsion.  They  shall  report 
in  writing  their  decision  thereon  to  the  county  medical 
society,  and  also  to  the  trustees  and  councilors  of  this 
Society.  They  shall  consider  and  dispose  of  all  ques- 
tions affecting  the  principles  of  medical  ethics  that  may 
be  referred  to  them,  either  by  a component  county  med- 
ical society  or  by  this  Society.  The  decision  of  the 
censors  in  every  case  must  be  signed  by  a majority  of 
the  board.  Any  appeal  or  judicial  question  arising  in  a 
district  comprised  of  less  than  three  county  societies 
shall  be  referred  directly  to  the  judicial  council  of  this 
Society. 

Subsections  A and  B of  Chapter  IV,  Section  3 : 

A.  In  instances  wherein  the  censors  or  judicial  board 
of  a component  society  suppress  without  a proper  hear- 
ing, or  deny  appeal  from  board  decision  on  charges  of 
unethical  conduct  formally  brought  against  a member  of 
this  Society,  the  complainant  may  bring  such  alleged 
conduct  or  such  decision,  through  the  Board  of  Trus- 
tees and  Councilors  of  this  Society,  to  the  consideration 
of  a grievance  committee  composed  of  the  district  cen- 
sors of  the  councilor  district.  The  findings  of  the  griev- 
ance committee  shall  be  reported  to  the  Board  of  Trus- 
tees and  Councilors,  seated  as  a Judicial  Council,  for 
disposition. 
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B.  In  hearing  appeals  the  district  censors  may  admit 
oral  or  ivritten  evidence  as  in  their  judgment  will  best 
and  most  jairly  present  and  record  the  facts. 

After  giving  at  least  thirty  days’  notice  to  the  appeal- 
ing member  and  his  component  county  society,  the 
Board  of  Trustees  and  Councilors  sitting  as  a Judicial 
Council  shall  hold  a hearing  on  the  appeal.  The  Board 
shall  review  the  record  of  the  original  proceedings  and 
may  obtain  additional  evidence.  Its  decision  shall  be 
final  except  that  within  the  next  ninety  days  a further 
appeal  may  be  made  to  the  Judicial  Council  of  the 
American  Medical  Association. 

Section  4. — Each  councilor  district  shall  hold  one  or 
more  district  meetings  each  year  for  the  purpose  of 
increasing  acquaintance,  good  fellowship,  and  organi- 
zation among  the  physicians  of  the  district.  Only  mem- 
bers of  the  component  medical  societies  in  that  district 
shall  be  eligible  to  membership  or  office  at  such  meet- 
ing, but  all  physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a component  county  medical 
society  shall  be  invited  to  the  meetings. 

Chapter  IV,  Section  4,  will  be  the  present  Section  4 
of  Chapter  III,  and  will  be  changed  to  read  as  follows: 

Section  4. — Each  councilor  district  shall  hold  one  or 
more  district  meetings  each  year  for  the  purpose  of  in- 
creasing acquaintance,  good  fellowship,  and  organiza- 
tion among  the  physicians  of  the  district.  All  physicians 
residing  in  the  district  who  are  eligible  to  membership 
in  a component  county  medical  society  shall  be  invited 
to  the  meetings. 

Chapter  V. — Election  of  Officers 

Section  1.— All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Chapter  V will  be  the  present  Chapter  IV.  Section 
1 will  be  the  present  Section  1 of  Chapter  IV  and  will 
remain  unchanged  as  above. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  General  Session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  The  Speaker  of  the  House 
of  Delegates  shall  appoint  three  members  as  tellers, 
who  shall  count  the  ballots  under  the  supervision  of  the 
Secretary-Treasurer.  In  the  election  of  officers  of  this 
Society,  the  Secretary-Treasurer  shall  call  the  roll  of 
members  of  the  House  of  Delegates,  and  each  member, 
as  his  name  is  called,  shall  come  forward  to  the  Speak- 
er’s desk  and  deposit  his  ballot. 

Chapter  V,  Section  2,  will  be  the  present  Section  2 
of  Chapter  IV,  and  will  be  changed  to  read  as  follows : 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  annual  session.  This  order  of  business  may 
be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  The  Speaker  of  the  House 
of  Delegates  shall  appoint  three  members  as  tellers, 
who  shall  count  the  ballots  under  the  supervision  of  the 
Secretary-Treasurer.  At  the  election  of  officers  of  this 
Society,  such  election  shall  be  preceded  by  roll  call  of 
the  members  of  the  House  of  Delegates  under  the  super- 
vision of  the  Secretary-Treasurer. 


Section  3. — Any  person  known  to  have  solicited  votes 
for,  or  sought  after,  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two  years. 

Chapter  V,  Section  3,  will  be  the  present  Section  3 
of  Chapter  IV  and  will  remain  unchanged  as  above. 

Section  4. — The  chairmen  and  secretaries  of  all  sec- 
tions provided  for  by  action  of  the  House  of  Delegates 
shall  be  elected  by  the  several  sections  at  executive 
meetings  held  on  the  second  day  of  the  annual  session. 

Chapter  V,  Section  4,  will  be  the  present  Section  4 
of  Chapter  IV  and  will  be  changed  to  read  as  follows : 

Section  4.- — The  chairmen  and  secretaries  of  sections 
provided  for  by  these  By-Laws  or  future  action  of  the 
House  of  Delegates  shall  be  elected  by  the  sections  at 
executive  meetings  held  on  the  second  day  of  the  an- 
nual session. 

Section  5. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President  and  the  Speaker 
and  the  Vice-Speaker  of  the  House  of  Delegates,  shall 
assume  their  duties  at  the  close  of  the  last  meeting  of 
the  annual  session  at  which  they  are  elected. 

Chapter  V,  Section  5,  will  be  the  present  Section  5 
of  Chapter  IV  and  will  be  changed  to  read  as  follows : 

Section  5. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President,  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  annual 
session  at  which  they  are  elected. 

Section  6.— Installation  of  the  President. — The 
President-elect  shall  be  installed  at  the  first  general 
meeting  of  the  annual  session  following  that  at  which 
he  was  elected.  In  the  event  that  circumstances  beyond 
the  control  of  the  Society  prevent  the  holding  of  the 
regular  meeting  of  the  Society  or  of  its  House  of  Dele- 
gates, he  shall  assume  the  office  of  President  at  the 
previously  announced  time  for  the  annual  meeting  of 
the  Society. 

Chapter  V,  Section  6,  will  be  the  present  Section  6 
of  Chapter  IV,  and  will  be  changed  to  read  as  follows : 

Section  6. — Installation  of  the  President. — The 
President-elect  shall  be  installed  as  President  at  the 
first  general  session  of  the  next  annual  meeting  follow- 
ing that  at  which  he  was  elected.  In  the  event  that  cir- 
cumstances beyond  the  control  of  the  Society  prevent 
the  holding  of  the  regular  meeting  of  the  Society  or  of 
its  House  of  Delegates,  he  shall  assume  the  office  of 
President  at  the  previously  announced  time  for  the  an- 
nual meeting  of  the  Society. 

Section  7.- — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  more  than  one 
office  as  specified  in  Article  VIII,  Section  1,  during 
one  year. 

Chapter  V,  Section  7,  will  be  the  present  Section  7 
of  Chapter  IV,  and  will  be  changed  to  read  as  follows : 

Section  7.- — No  member  of  this  Society  shall  be 
elected  by  the  House  of  Delegates  to  serve  simulta- 
neously in  more  than  one  office,  as  specified  in  the  Con- 
stitution, Article  VIII,  Section  1. 

Chapter  V.— Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  meet- 
ings of  this  Society.  At  the  first  general  meeting  of  the 
annual  session  following  his  election  he  shall  deliver  an 
address  on  such  matters  as  he  may  deem  of  importance 
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to  this  Society.  He  may  at  any  time  make  suggestions 
in  writing  to  the  House  of  Delegates  or  to  any  special 
or  standing  committee.  He  shall  be  ex-officio  a mem- 
ber of  the  Board  of  Trustees  and  Councilors.  He  shall 
be  ex-officio  a member  of  all  standing  or  special  com- 
mittees. 

Chapter  IV  will  be  the  present  Chapter  V.  Sec- 
tion 1 will  be  the  present  Chapter  V,  Section  1, 
changed  to  read  as  follows : 

Section  1. — The  President  shall  preside  at  all  gen- 
eral meetings  of  this  Society.  At  the  first  general  meet- 
ing of  the  annual  session  following  his  election  he  shall 
deliver  an  address  on  such  matters  as  he  may  deem  of 
importance  to  this  Society.  He  may  at  any  time  make 
suggestions  in  writing  to  the  House  of  Delegates  or  to 
any  committee  or  commission  and  shall  close  his  term 
with  a report  to  the  House  of  Delegates.  He  shall  be 
ex-officio  a member  of  the  Board  of  Trustees  and  Coun- 
cilors. He  shall  be  ex-officio  a member  of  all  commit- 
tees and  commissions. 

A new  Section  2 will  be  added  and  will  read  as  fol- 
lows : 

Section  2. — The  President-elect  shall  appoint  the  ref- 
erence committees  of  the  House  of  Delegates  at  least 
sixty  days  in  advance  of  the  next  annual  session  of  the 
House.  He  shall  as  far  as  possible  select  his  commit- 
tee appointees,  with  the  exception  of  those  that  must  be 
approved  by  the  Board  of  Trustees  and  Councilors,  at 
least  thirty  days  in  advance  of  the  next  annual  session 
in  order  that  meetings  of  such  committees  may  be 
planned  to  be  held  during  the  annual  session.  He  should 
attend  all  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors during  his  term  of  office  as  President-elect  and 
shall  assist  the  President  in  the  performance  of  his 
duties.  In  the  event  of  his  death,  removal,  refusal  to 
serve,  or  for  any  other  cause  a vacancy  exists,  his  suc- 
cessor shall  be  elected  by  the  House  of  Delegates  as  a 
special  order  of  business  on  the  morning  of  the  first  day 
of  the  annual  session  next  succeeding  such  vacancy. 

Section  2. — The  Vice-presidents  shall  assist  the 
President  in  the  performance  of  his  duties.  In  case  of 
the  death,  resignation,  or  removal  of  the  President,  the 
vacancy  shall  be  filled  by  the  ranking  Vice-president. 

Chapter  VI,  Section  3,  will  be  the  present  Section  2 
of  Chapter  V,  and  will  be  changed  to  read  as  fol- 
lows : 

Section  3. — The  Vice-presidents  shall  assist  the 
President  and  President-elect  in  the  performance  of 
their  duties.  In  case  of  the  death,  resignation,  or  re- 
moval of  the  President,  the  vacancy  shall  be  filled  by 
the  ranking  Vice-president. 

Section  3. — The  Secretary-Treasurer  shall  attend  the 
general  meetings  of  this  Society,  the  meetings  of  the 
House  of  Delegates  and  of  the  Board  of  Trustees.  He 
shall  have  no  vote  in  the  Board  of  Trustees  nor  in  the 
House  of  Delegates.  He  shall  keep  the  minutes  of  their 
respective  proceedings  in  separate  record  books.  He 
shall  be  custodian  of  all  record  books  and  papers  be- 
longing to  this  Society.  He  shall  receive  and  receipt 
for  the  annual  assessments  from  the  component  county 
medical  societies.  He  shall  provide  for  the  registration 
of  the  members  and  the  delegates  at  the  annual  ses- 
sion. He  shall  aid  the  councilors  in  the  organization 
and  improvement  of  component  county  medical  societies, 
and  in  the  extension  of  the  influence  and  usefulness  of 
this  Society.  He  shall  conduct  the  official  correspond- 


ence, notifying  members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment  and 
duties.  He  shall  employ  such  assistance  as  may  be 
ordered  by  the  trustees,  and  shall  make  an  annual  re- 
port to  the  House  of  Delegates.  He  shall  supply  each 
component  county  medical  society  with  the  necessary 
receipts  and  blanks  for  making  its  report.  Acting  with 
the  Committee  on  Scientific  Work,  he  shall  prepare 
and  issue  all  programs. 

Chapter  VI,  Section  4,  will  be  the  present  Section  3 
of  Chapter  V,  and  will  be  changed  to  read  as  follows : 

Section  4. — The  Secretary-Treasurer  shall  attend  the 
general  meetings  of  this  Society,  the  meetings  of  the 
House  of  Delegates  and  of  the  Board  of  Trustees  and 
Councilors.  He  shall  have  no  vote  in  the  Board  of 
Trustees  and  Councilors  nor  in  the  House  of  Delegates. 
He  shall  keep  the  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  this  Society. 
He  shall  receive  and  receipt  for  the  annual  assessments 
from  the  component  county  medical  societies.  He  shall 
provide  for  the  registration'  of  the  members  and  the 
delegates  at  the  annual  session.  He  shall  aid  the  trus- 
tees and  councilors  in  the  organization  and  improvement 
of  component  county  medical  societies,  and  in  the  ex- 
tension of  the  influence  and  usefulness  of  this  Society. 
He  shall  conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election,  and 
committees  of  their  appointment  and  duties.  He  shall 
employ  such  assistance  as  may  be  ordered  by  the  trus- 
tees and  councilors,  and  shall  make  an  annual  report  to 
the  House  of  Delegates.  He  shall  supply  each  com- 
ponent county  medical  society  with  the  necessary  re- 
ceipts and  blanks  for  making  its  report.  Acting  with 
the  Committee  on  Scientific  Work,  he  shall  prepare 
and  issue  all  programs. 

Section  4. — The  Assistant  Secretary-Treasurer  shall 
act  as  an  aid  to  the  Secretary-Treasurer,  especially  dur- 
ing annual  sessions,  and  may  take  his  place  when  neces- 
sary as  a temporary  secretary. 

Chapter  VI,  Section  5,  will  be  the  present  Section  4 
of  Chapter  V,  and  will  be  changed  to  read  as  follows: 

Section  5.— The  Assistant  Secretary-Treasurer  shall 
act  as  an  aid  to  the  Secretary-Treasurer,  especially  dur- 
ing annual  sessions,  and  may  take  his  place  when  neces- 
sary as  a temporary  secretary.  In  case  of  vacancy  in 
the  office  of  the  Secretary-Treasurer  on  account  of 
death  or  othcrurise,  the  vacancy  shall  be  filled  by  the 
Assistant  Secretary-Treasurer  until  the  next  annual 
session  of  the  House  of  Delegates. 

Section  5. — The  Secretary-Treasurer  shall  hold  all 
funds  of  this  Society  together  with  bequests  and  dona- 
tions and  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the 
Board  of  Trustees.  He  shall  pay  money  out  of  the 
treasury  only  on  written  orders  signed  by  the  President 
and  countersigned  by  the  Chairman  of  the  Finance 
Committee  of  the  Board  of  Trustees.  He  shall  render 
annually  to  this  Society  a full  account  of  the  state  of 
funds.  He  shall  give  bond  of  a surety  company,  in  an 
appropriate  amount,  for  the  faithful  performance  of  his 
duties. 

Chapter  VI,  Section  6,  will  be  the  present  Section  5, 
Chapter  V,  and  will  be  changed  to  read  as  follows: 

Section  6. — The  Secretary-Treasurer  shall  hold  all 
funds  of  this  Society  together  with  bequests  and  dona- 
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tions  and  deposit  the  same  in  such  banks  or  trust  com- 
panies as  may  be  designated  as  depositories  by  the 
Board  of  1 rustees  and  Councilors.  He  shall  pay  money 
out  of  the  treasury  only  on  written  orders  signed  by  the 
President  and  countersigned  by  the  Chairman  of  the 
Finance  Committee  of  the  Board  of  Trustees  and  Coun- 
cilors. He  shall  render  annually  to  this  Society  a full 
account  of  the  state  of  funds.  He  shall  give  bond  of  a 
surety  company,  in  an  appropriate  amount,  for  the 
faithful  performance  of  his  duties. 

Section  6. — At  the  first  meeting  of  the  Board  of 
Trustees  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a chairman  and  a clerk,  who 
shall  keep  a record  of  the  minutes  in  the  absence  of  the 
Secretary-Treasurer.  The  chairman  shall  appoint  a 
finance  committee  of  three  and  a committee  on  super- 
vision and  publication  of  a medical  journal.  The  Board 
of  Trustees  shall  have  charge  of  all  properties  and  the 
financial  affairs  of  this  Society.  It  shall  recommend  to 
the  House  of  Delegates  the  amount  of  the  annual  as- 
sessment. It  shall  be  the  duty  of  the  Board  of  Trustees 
to  provide  for  and  superintend  the  publication  of  a med- 
ical journal  and  of  all  proceedings,  transactions,  and 
memoirs  of  this  Society.  It  shall  have  full  discretionary 
power  to  omit  from  the  medical  journal,  in  part  or  in 
whole,  any  paper  that  may  be  referred  to  it  for  publica- 
tion. It  shall  appoint  an  Editor  of  the  Journal  and 
such  assistants  as  may  be  necessary,  and  shall  determine 
the  salaries  and  the  terms  and  conditions  of  their  ap- 
pointment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  in  the  interval  between  sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Sec- 
retary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions 
as  the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  constituted 
or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board  of 
Trustees,  or  within  appointed  or  constituted  commit- 
tees. The  term  of  employment  of  such  representatives 
shall  not  exceed  one  year ; the  salary  and  conditions  of 
their  employment  shall  be  determined  by  the  Board  of 
Trustees. 

Chapter  VI,  Section  7,  will  be  the  present  Section 
6 of  Chapter  V,  and  will  be  changed  to  read  as  fol- 
lows : 

Section  7. — At  the  first  meeting  of  the  Board  of 
Trustees  and  Councilors  after  the  annual  session  of  this 
Society,  it  shall  organize  by  electing  a chairman.  The 
Board  of  Trustees  and  Councilors  shall  have  charge  of 
the  financial  affairs  of  this  Society,  including  the  right 
to  borrow  money,  and  shall  have  charge  of  all  prop- 
erties including  the  authority  to  purchase,  sell,  lease 
away  or  otherwise  dispose  of  any  real  estate.  It  shall 
recommend  to  the  House  of  Delegates  the  amount  of 
the  annual  assessment.  It  shall  be  the  duty  of  the  Board 
of  Trustees  and  Councilors  to  provide  for  and  super- 
intend the  publication  of  a medical  journal  and  of  all 
proceedings,  transactions,  and  memoirs  of  this  Society. 
It  shall  have  full  discretionary  power  to  omit  from  the 
medical  journal,  in  part  or  in  whole,  any  paper  or  ad- 


vertisement that  may  be  referred  to  it  for  publica- 
tion. It  shall  appoint  an  Editor  of  the  Journal  and 
such  assistants  as  may  be  necessary,  and  shall  determine 
the  salaries  and  the  terms  and  conditions  of  their  ap- 
pointment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  and  commissions  in  the  interval  be- 
tween sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Secre- 
tary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions  as 
the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  consti- 
tuted or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board  of 
Trustees  and  Councilors,  or  within  appointed  or  consti- 
tuted committees.  The  term  of  employment  of  such 
representatives  shall  not  exceed  one  year;  the  salary 
and  conditions  of  their  employment  shall  be  determined 
by  the  Board  of  Trustees  and  Councilors. 

a.  The  chairman  shall  appoint  a finance  committee  of 
three  members  of  the  Board. 

b.  The  chairman  shall  appoint  a committee  of  three 
members  of  the  Board  to  supervise  the  publication  of  a 
medical  journal. 

Section  7. — The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.  It 
may  employ  a Convention  Manager,  who  shall  carry 
out  all  the  business  details  incident  to  the  annual  ses- 
sion of  this  Society.  He  shall  provide  suitable  accom- 
modations for  the  meeting  places  of  this  Society,  Board 
of  Trustees,  and  the  House  of  Delegates  and  their  re- 
spective committees.  He  shall  enlist  the  cooperation  of 
the  local  Committee  on  Arrangements,  approve  all  its 
actions  before  this  Society,  and  shall  be  responsible  for 
expenditures  recommended  by  the  local  committee.  He 
shall  report  an  outline  of  the  arrangements  to  the  Sec- 
retary-Treasurer for  publication  in  the  program  and  in 
the  medical  journal,  and  make  such  additional  an- 
nouncements during  the  session  as  occasion  may  re- 
quire. He  shall  render  to  the  Board  of  Trustees  a full 
and  itemized  account  of  all  receipts  and  expenditures 
on  account  of  the  annual  session,  and  he  shall,  from 
time  to  time,  remit  moneys  received  to  the  Secretary- 
Treasurer.  All  items  of  expense  in  connection  with  the 
annual  session  shall  be  paid  out  of  the  treasury  on  writ- 
ten orders  signed  by  the  President  and  approved  by  the 
chairman  of  the  Finance  Committee  of  the  Board  of 
Trustees,  excepting  such  small  items  as  may  be  paid 
from  a “Revolving  Petty  Cash  Fund,”  which  may  be 
provided  for  this  purpose.  He  shall  receive  a salary  to 
be  fixed  annually  by  the  Board  of  Trustees.  He  shall 
give  a bond  of  a surety  company  in  the  sum  of  $1,000 
for  the  faithful  performance  of  his  duties. 

The  Board  of  Trustees  may,  at  their  discretion,  com- 
bine any  of  these  designated  positions  in  a manner 
which  they  may  deem  for  the  best  interests  of  this 
Society. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  before  the  same 
shall  become  effective.  During  the  annual  session  of 
this  Society,  the  Board  shall  hold  meetings  as  often  as 
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may  be  deemed  necessary  and  all  matters  referred  to  it 
by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  shall  have  the  accounts 
of  the  Secretary-Treasurer  and  the  officers  of  the  Jour- 
nal audited  annually  or  oftener  if  deemed  desirable  and 
shall  make  an  annual  report  on  the  same  to  the  House 
of  Delegates.  This  report  shall  specify  the  character 
and  cost  of  all  publications  of  this  Society  during  the 
year  and  the  amount  of  all  properties  belonging  to  this 
Society. 

In  case  of  vacancy  in  the  office  of  Secretary-Treas- 
urer, on  account  of  death,  or  otherwise,  the  vacancy 
shall  be  filled  by  the  Board  of  Trustees  until  the  next 
annual  session  of  the  House  of  Delegates. 

The  Board  of  Trustees  shall  designate  the  salary  of 
the  Secretary-Treasurer. 

Regular  meetings  of  the  Board  shall  be  held  imme- 
diately after  the  annual  session  of  this  Society,  and 
in  the  months  of  December,  February,  April,  and  June, 
and  at  the  call  of  the  chairman.  Special  meetings  of 
the  Board  may  be  called  at  any  time  by  the  chairman 
or  by  six  members  of  the  Board.  Six  members  of  the 
Board  shall  constitute  a quorum.  During  the  intervals 
between  the  sessions  of  the  House  of  Delegates,  the 
Board  of  Trustees  shall  supervise  the  action  of  com- 
mittees constituted  by  the  action  of  the  House  of  Dele- 
gates. 

Chapter  VI,  Section  8,  will  be  the  present  Section  7, 
of  Chapter  V,  and  will  be  changed  to  read  as  follows : 

Section  8. — The  Board  of  Trustees  and  Councilors 
shall  have  full  control  of  all  arrangements  for  the  an- 
nual session.  It  may  employ  a Convention  Manager, 
who  shall  carry  out  all  the  business  details  incident  to 
the  annual  session  of  this  Society.  He  shall  provide 
suitable  accommodations  for  the  meeting  places  of  this 
Society,  Board  of  Trustees  and  Councilors,  and  the 
House  of  Delegates  and  their  respective  committees. 
He  shall  report  an  outline  of  the  arrangements  to  the 
Secretary-Treasurer  for  publication  in  the  program  and 
in  the  medical  journal,  and  make  such  additional  an- 
nouncements during  the  session  as  occasion  may  re- 
quire. He  shall  render  to  the  Board  of  Trustees  and 
Councilors  a full  itemized  account  of  all  receipts  and 
expenditures  on  account  of  the  annual  session,  and  he 
shall,  from  time  to  time,  remit  moneys  received  to  the 
Secretary-Treasurer.  All  items  of  expense  in  connec- 
tion with  the  annual  session  shall  be  paid  out  of  the 
treasury  on  written  orders  signed  by  the  President  and 
approved  by  the  chairman  of  the  Finance  Committee 
of  the  Board  of  Trustees  and  Councilors,  excepting 
such  small  items  as  may  be  paid  from  a “Revolving 
Petty  Cash  Fund,”  which  may  be  provided  for  this 
purpose.  He  shall  receive  a salary  to  be  fixed  annually 
by  the  Board  of  Trustees  and  Councilors.  He  shall  give 
a bond  of  a surety  company  in  the  sum  of  $1,000  for 
the  faithful  performance  of  his  duties. 

The  Board  of  Trustees  and  Councilors  may,  at  their 
discretion,  combine  any  of  these  designated  positions 
in  a manner  which  they  may  deem  for  the  best  inter- 
est of  this  Society. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  and  Councilors 
before  the  same  shall  become  effective.  During  the 
annual  session  of  this  Society,  the  Board  shall  hold 
meetings  as  often  as  may  be  deemed  necessary  and  all 
matters  referred  to  it  by  the  House  of  Delegates  shall 
be  reported  on  within  twenty-four  hours  if  so  requested 


by  the  House  of  Delegates.  The  Board  of  Trustees  and 
Councilors  shall  have  the  accounts  of  the  Secretary- 
Treasurer  and  the  officers  of  the  Journal  audited  an- 
nually or  oftener  if  deemed  desirable  and  shall  make  an 
annual  report  on  the  same  to  the  House  of  Delegates. 
This  report  shall  specify  the  character  and  cost  of  all 
publications  of  this  Society  during  the  year  and  the 
amount  of  all  properties  belonging  to  this  Society. 

The  Board  of  Trustees  and  Councilors  shall  desig- 
nate the  salary  of  the  Secretary-Treasurer. 

Regular  meetings  of  the  Board  shall  be  held  imme- 
diately after  the  conclusion  of  the  annual  meeting  of 
the  House  of  Delegates,  and  at  least  quarterly  there- 
after. Special  meetings  of  the  Board  may  be  called  at 
any  time  by  the  chairman  or  by  three  members  of  the 
Board.  Seven  members  of  the  Board  shall  constitute 
a quorum.  During  the  intervals  between  the  sessions 
of  the  House  of  Delegates,  the  Board  of  Trustees  and 
Councilors  shall  supervise  the  action  of  committees 
and  commissions  constituted  by  the  action  of  the  House 
of  Delegates. 

Section  8.— Board  of  Councilors.- — Each  councilor 
shall  be  judicial  representative  of  this  Society  for  a 
district  consisting  of  certain  counties.  He  shall  visit 
the  counties  in  his  district  at  least  once  a year,  for  the 
purpose  of  organizing  component  county  medical  so- 
cieties where  none  exist ; for  inquiring  into  the  condi- 
tion of  the  profession,  and  for  improving  and  increasing 
the  zeal  of  component  county  medical  societies  and 
their  members.  He  shall  make  an  annual  report  of  his 
work  and  of  the  condition  of  the  profession  of  each 
county  in  his  district  at  the  annual  session  of  the  House 
of  Delegates.  Members  of  the  Board  of  Trustees  shall 
be  reimbursed  for  their  travel  expenses  in  attendance 
at  Board  meetings,  and  for  any  official  business  of  this 
Society. 

Chapter  VI,  Section  9,  will  be  the  present  Section  8, 
of  Chapter  V,  and  will  be  changed  to  read  as  follows : 

Section  9. — Board  of  Trustees  and  Councilors.— 
Each  councilor  shall  be  judicial  representative  of  this 
Society  for  his  district  consisting  of  certain  counties. 
He  shall  visit  the  component  societies  in  his  district  at 
least  once  a year  and  make  a report  of  such  visit  at  the 
next  meeting  of  the  Board  of  Trustees  and  Councilors. 
It  shall  be  his  function  to  help  organise  component 
county  medical  societies  where  none  exist ; to  inquire 
into  the  condition  of  the  profession,  and  to  improve 
and  increase  the  zeal  of  component  county  medical  so- 
cieties and  their  members.  He  shall  make  an  annual 
report  of  his  work  and  of  the  condition  of  the  profes- 
sion of  each  county  in  his  district  at  the  annual  session 
of  the  House  of  Delegates.  Members  of  the  Board  of 
Trustees  and  Councilors  shall  be  reimbursed  for  their 
travel  expenses  in  attendance  at  Board  meetings,  and 
for  any  official  business  of  this  Society. 

Section  9. — The  Board  of  Councilors  shall  be  the 
judicial  council  of  this  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the  com- 
ponent county  medical  societies,  or  to  this  Society.  All 
questions  of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  decide  all 
questions  of  discipline  affecting  the  conduct  of  members 
or  component  county  medical  societies,  on  which  an 
appeal  is  taken  from  the  decision  of  the  Board  of 
Censors,  and  its  decision  in  all  such  matters  shall  be 
final. 
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Chapter  VI,  Section  10,  will  be  the  present  Section 

9 of  Chapter  V,  and  will  be  changed  to  read  as  fol- 
lows : 

Section  10. — The  Board  of  Trustees  and  Councilors 
shall  be  the  Judicial  Council  of  this  Society.  It  shall 
consider  all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  members,  to 
the  component  county  medical  societies,  or  to  the  So- 
ciety. All  questions  of  an  ethical  nature  brought  before 
the  House  of  Delegates  or  the  General  Meeting  shall 
be  referred  to  the  Council  without  discussion.  It  shall 
decide  all  questions  of  discipline  affecting  the  conduct 
of  members  or  component  county  medical  societies,  on 
which  an  appeal  is  taken  from  the  decision  of  the  Board 
of  Censors,  as  provided  in  Chapter  IV,  Section  3a,  of 
these  By-lazvs.  Its  decision  in  all  such  matters  shall  be 
final,  unless  appealed  to  the  Judicial  Council  of  the 
American  Medical  Association. 

Section  10. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  a society.  Such  societies,  when  organized 
and  after  their  constitution  and  by-laws  have  been 
approved  by  this  Society,  shall  be  entitled  to  all  rights 
and  privileges  provided  for  component  county  medical 
societies. 

Chapter  VI,  Section  11,  will  be  the  present  Section 

10  of  Chapter  V,  and  will  remain  unchanged  with  the 
exception  that  substituted  for  the  word  “physicians”  in 
the  second  line  will  be  the  words  “ Doctors  of  Medicine.” 

Section  11. — The  Board  of  Councilors  shall  select  a 
member  of  the  bar  of  Pennsylvania  as  legal  counsel  of 
this  Society,  and  is  empowered  to  pay  such  counsel  an 
annual  retaining  fee.  To  the  legal  counsel  shall  be  sub- 
mitted all  suits  for  alleged  malpractice  brought  against 
members  of  this  Society  and  he  shall  be  asked  to  en- 
dorse local  counsel  suggested  by  the  councilor  to  defend 
such  suits.  To  him  also  shall  all  proposed  appeals  to 
higher  courts  be  submitted.  The  proper  fees  for  defend- 
ing members  of  this  Society  in  suits  for  alleged  mal- 
practice shall  be  paid  out  of  the  Medical  Defense  Fund, 
provided  that  the  member  has  placed  his  case  in  the 
hands  of  this  Society  in  accordance  with  the  regulations 
adopted  by  the  Council  and  approved  by  this  Society, 
as  follows : 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  Councilor  for  the  Dis- 
trict or  from  the  Secretary-Treasurer  of  this  Society. 
The  Society  will  not  undertake  the  defense  of  any  mem- 
ber unless  his  application  is  made  within  seven  days 
after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  IS  days  after  service  of 
summons.  If  deemed  expedient  by  the  District  Coun- 
cilor, he  may,  having  ascertained  from  the  Secretary- 
Treasurer  of  this  Society  that  the  member  making  ap- 
plication was  in  good  standing  at  the  time  of  the  alleged 
malpractice,  retain  an  approved  attorney  to  make  ap- 
pearance in  court  in  response  to  service  of  summons. 
The  Society  will  not  be  responsible  for  attorney’s  fees 
incurred  in  behalf  of  any  applicant,  the  defense  of  whom 
has  not  been  approved  by  the  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifical- 
ly provided  for  in  paragraph  “b”  may  be  given,  the  ap- 
plication must  be  endorsed  by  unanimous  vote  of  all 
the  censors  of  his  county  medical  society  present  at 
a special  meeting  called  for  the  consideration  of  the 
worthiness  of  the  applicant’s  case,  as  well  as  for  the 


consideration  of  the  applicant’s  standing  in  his  society. 
It  should  be  understood  that  the  endorsement  of  the 
censors  of  a county  medical  society  carries  with  it  not 
only  moral  support  but  their  active  participation  in  the 
conduct  of  the  trial  in  any  way  they  may  best  assist, 
and  all  without  thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  soci- 
ety, it  shall  be  returned  to  the  Councilor  for  the  Dis- 
trict. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Councilor 
for  the  District,  the  management  of  the  member’s  de- 
fense will  rest  with  the  Committee  of  Council — the 
Councilor  for  the  District,  the  President,  the  Secretary- 
Treasurer  of  this  Society,  and  the  necessary  attorney 
or  attorneys. 

f.  The  Councilor  for  the  District  or  the  Secretary- 
Treasurer  of  the  State  Society,  or  both,  shall  then  ar- 
range and  conduct  a conference  with  the  legal  repre- 
sentatives and  other  parties  concerned,  having  in  view 
the  thorough  discussion  of  all  circumstances  pertaining 
to  the  threatened  suit  and  the  possibility  of  its  with- 
drawal. The  Councilor  or  Secretary-Treasurer,  or  both, 
upon  approval  by  the  Trustees  shall  be  paid  for  their 
time  expended  in  this  particular  service  and  have  re- 
funded their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Council  sole  authority  to  conduct  the  de- 
fense of  his  suit,  and  he  shall  agree  to  make  no  com- 
promise or  settlement  of  the  case  without  the  consent 
of  the  Councilor  of  his  District  given  in  writing. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Councilor  for  the  District,  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide,  or  any  criminal 
act,  or  who  has  not  conformed  to  the  recognized  ethical 
laws  in  regard  to  these  cases.  It  will  only  defend  suit 
brought  in  the  course  of  legitimate  professional  work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court. 

Chapter  VI,  Section  12,  will  be  the  present  Section 
11,  of  Chapter  V,  and  will  be  changed  to  read  as  fol- 
lows : 

Section  12. — The  Board  of  Trustees  and  Councilors 
shall  select  a member  of  the  bar  of  Pennsylvania  as 
legal  counsel  of  this  Society,  and  is  empowered  to  pay 
such  counsel  an  annual  retaining  fee.  To  the  legal 
counsel  shall  be  submitted  all  suits  for  alleged  malprac- 
tice brought  against  members  of  this  Society  and  he 
shall  be  asked  to  endorse  local  counsel  suggested  by  the 
trustee  and  councilor  to  defend  such  suits.  To  him  also 
shall  all  proposed  appeals  to  higher  courts  be  submitted. 
The  proper  fees  for  defending  members  of  this  Society 
in  suits  for  alleged  malpractice  shall  be  paid  out  of  the 
Medical  Defense  Fund,  provided  that  the  member  has 
placed  his  case  in  the  hands  of  this  Society  in  accord- 
ance with  these  By-laws. 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  office  of  the  Secretary- 
Treasurer  of  this  Society.  The  Society  will  not  under- 
take the  defense  of  any  member  unless  his  application 
is  made  within  seven  days  after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  fifteen  days  after  service 
of  summons.  If  deemed  expedient  by  the  Trustee  and 
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Councilor,  he  may,  having  ascertained  from  the  Secre- 
tary-Treasurer of  this  Society  that  the  member  making 
application  was  in  good  standing  at  the  time  of  the 
alleged  malpractice,  retain  an  approved  attorney  to 
make  appearance  in  court  in  response  to  service  of 
summons.  The  Society  will  not  be  responsible  for  at- 
torney’s fees  incurred  in  behalf  of  any  applicant,  the 
defense  of  whom  has  not  been  approved  by  the  Trustee 
and  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifical- 
ly provided  for  in  paragraph  “b”  of  this  Section  may  be 
given,  the  application  must  be  endorsed  by  unanimous 
vote  of  all  the  censors  of  his  county  medical  society 
present  at  a special  meeting  called  for  the  consideration 
of  the  applicant’s  standing  in  his  society.  It  should  be 
understood  that  the  endorsement  of  the  censors  of  a 
county  medical  society  carries  with  it  not  only  moral 
support  but  their  active  participation  in  the  conduct  of 
the  trial  in  any  way  they  may  best  assist,  and  all  with- 
out thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  so- 
ciety, it  shall  be  mailed  to  the  Trustee  and  Councilor 
for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Trustee 
and  Councilor  for  the  District,  the  management  of  the 
member’s  defense  will  rest  with  the  Committee  of  Coun- 
sel— the  Trustee • and  Councilor  for  the  District,  the 
President,  the  Secretary-Treasurer  of  this  Society,  and 
the  necessary  attorney  or  attorneys. 

f.  The  Trustee  and  Councilor  for  the  District  or  the 
Secretary-Treasurer  of  the  State  Society,  or  both,  shall 
then  arrange  and  conduct  a conference  with  the  legal 
representatives  and  other  parties  concerned,  having  in 
view  the  thorough  discussion  of  all  circumstances  per- 
taining to  the  threatened  suit  and  the  possibility  of  its 
withdrawal.  The  Trustee  and  Councilor  or  Secretary- 
Treasurer,  or  both,  upon  approval  by  the  Board  of 
Trustees  and  Councilors  shall  be  paid  for  their  time 
expended  in  this  particular  service  and  be  refunded 
their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Counsel  sole  authority  to  conduct  the 
defense  of  his  suit,  and  he  shall  agree  to  make  no  com- 
promise or  settlement  of  the  case  without  the  written 
consent  of  the  Trustee  and  Councilor  of  his  District. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Trustee  and  Councilor  for  the  District,  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the  recog- 
nized ethical  laws  in  regard  to  these  cases.  It  will  only 
defend  suit  brought  in  the  course  of  legitimate  profes- 
sional work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  re- 
siding within  the  county,  nor  will  it  pay  judgment  or 
fine  awarded  or  imposed  by  the  jury  or  court. 

Section  12. — The  actions  taken  by  the  Board  of 
Trustees  shall  be  published  in  this  Society’s  publication 
in  the  first  issue  possible  following  the  said  meeting  of 
the  Board  of  Trustees. 

Chapter  VI,  Section  13,  will  be  the  present  Section 
12  of  Chapter  V and  will  remain  unchanged  as  above, 
with  the  exception  of  the  insertion  of  the  words  “and 
Councilors’’  after  the  words  “Board  of  Trustees”  in  the 
second  and  fourth  lines. 


Chapter  VI. — Committees 

Section  1. — The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Pres- 
ident : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology. 

A Committee  on  Archives. 

An  Advisory  Committee  to  the  Woman’s  Auxiliary. 

Chapter  VII,  Section  1,  will  be  the  present  Chapter 
VI,  Section  1,  and  will  be  changed  to  read  as  follows: 

Chapter  VII. — Commissions  and  Committees 

Section  1 a. — A Commission  shall  be  defined  as  a 
group  under  a chairman,  authorized  by  the  House  of 
Delegates  and  appointed  by  the  President,  to  under- 
take scientific  investigations  and  promulgate  the  educa- 
tion of  the  profession  and  the  public.  Such  a commis- 
sion shall  be  automatically  discharged  unless  annually 
continued  by  the  House  of  Delegates.  Individual  mem- 
bership on  commissions  shall  be  contingent  upon  faith- 
ful performance  of  duty  and  attendance  at  a majority 
of  called  meetings.  They  shall  submit  annually  a writ- 
ten report  to  the  House  of  Delegates  to  be  delivered  to 
the  Secretary-Treasurer  before  July  1. 

b.  — A Standing  Committee  shall  be  defined  as  a 
group  under  a chairman,  authorised  by  these  By-laws 
or  by  the  House  of  Delegates  and  appointed  annually 
by  the  President-elect  at  least  thirty  days  prior  to  his 
installation  as  president,  except  as  further  provided  for 
by  these  By-laws.  They  shall  be  responsible  for  other 
activities  of  the  Society  in  the  interim  between  annual 
sessions  not  specifically  delegated  to  the  Board  of  Trus- 
tees and  Councilors.  They  shall  submit  annually  a writ- 
ten report  to  the  House  of  Delegates  to  be  delivered  to 
the  Secretary-Treasurer  before  July  1. 

c.  — A Special  Committee  shall  be  defined  as  a group 
under  a chairman  authorised  by  the  House  of  Delegates 
or  the  Board  of  Trustees  and  Councilors,  in  the  interim 
betiveen  sessions  of  the  House  of  Delegates,  far  the  pur- 
pose of  expediting  any  other  business  of  the  Society. 
The  membership  of  these  committees  will  be  appointed 
by  the  President  and  the  committee  report  will  be  given 
to  the  House  of  Delegates  by  submitting  annually  a 
written  report  to  the  Secretary-Treasurer  prior  to 
July  1. 

A new  Section  2 of  Chapter  VII  will  be  added  and 
will  read  as  follows : 

Section  2 a. — Standing  Committees — membership  to 
be  appointed  by  the  President: 

Committee  on  Scientific  Work. 

Committee  on  Scientific  Exhibits. 

Committee  to  Nominate  Delegates  and  Alternates  to 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

Committee  on  Archives. 

Committee  on  Medical  Benevolence. 

Committee  on  Educational  Fund. 
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Committee  on  Necrology. 

Advisory  Committee  to  Woman’s  Auxiliary. 

Committee  on  Hospital  Relations. 

Committee  on  Military  Affairs. 

Committee  on  Psychiatric  Services  to  Criminal  Courts. 

Committee  on  Rural  Medical  Service. 

Committee  on  Telephone  Directory. 

Committee  on  Workmen’s  Compensation  Laws. 

b. — Standing  Committees — membership  to  be  ap- 
pointed by  the  President  and  approved  by  the  Board  of 
Trustees  and  Councilors: 

Committee  on  Medical  Economics. 

Committee  on  Public  Health  Legislation. 

Committee  on  Public  Relations. 

Chapter  VII,  Section  3,  will  be  new  and  will  read 
as  follows : 

Section  3. — It  shall  be  the  function  of  the  President 
to  name  the  chairman  of  any  commission  or  committee, 
except  as  hereinafter  provided  by  these  By-laws.  In 
case  a vacancy  occurs,  the  committee  shall  elect  one  of 
its  own  members  as  chairman  until  the  next  meeting  of 
the  House  of  Delegates.  No  member  of  this  Society 
shall  serve  as  an  appointed  member  simultaneously  on 
more  than  tivo  commissions  or  standing  committees. 

Section  2. — The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary-Treasurer,  Editor, 
Convention  Manager,  Chairman  of  the  Committee  on 
Arrangements,  Chairmen  and  Secretaries  of  the  Sec- 
tions, Chairman  of  the  Finance  Committee  of  the  Board 
of  Trustees,  Chairman  of  the  Committee  on  Scientific 
Work  appointed  annually  by  the  President,  and  Chair- 
man of  the  Scientific  Exhibit  Committee.  It  shall  deter- 
mine the  character  and  scope  of  the  scientific  proceed- 
ings of  this  Society  for  each  session,  subject  to  the  in- 
structions of  the  House  of  Delegates.  At  least  thirty 
days  previous  to  each  annual  session  it  shall  prepare  a 
program  to  be  issued  by  the  Secretary-Treasurer  an- 
nouncing the  order  in  which  papers  and  discussions 
shall  be  presented. 

Chapter  VII,  Section  4,  will  be  the  present  Section 
2 of  Chapter  VI,  changed  to  read  as  follows : 

Section  4. — The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary-Treasurer,  Editor, 
Convention  Manager,  Chairmen  and  Secretaries  of  the 
Sections,  Chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees  and  Councilors,  Chairman  of  the 
Committee  on  Scientific  Work,  and  Chairman  of  the 
Scientific  Exhibit  Committee.  It  shall  determine  the 
character  and  scope  of  the  scientific  proceedings  of  this 
Society  for  each  session,  subject  to  the  instructions  of 
the  House  of  Delegates.  At  least  ninety  days  previous 
to  each  annual  session  it  shall  prepare  a program  to  be 
issued  by  the  Secretary-Treasurer,  announcing  the 
order  in  which  papers  and  discussions  shall  be  pre- 
sented. 

A new  Section  5 of  Chapter  VII  will  be  added  and 
will  read  as  follows : 

Section  5. — The  Committee  on  Scientific  Exhibits 
shall  consist  of  a chairman  appointed  by  the  President 
and  four  additional  members  appointed  by  the  chairman. 
It  shall  be  their  function  to  cooperate  with  the  Commit- 
tee on  Scientific  Work  and  the  Convention  Manager  to 
develop  for  the  next  annual  session  instructive  and  edu- 
cational exhibits  in  the  progress  and  the  science  of  med- 
icine. 
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Section  5. — The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  shall  consist  of  five  members. 

It  shall  be  the  duty  of  the  committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates 
a list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. These  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

Chapter  VII,  Section  6,  will  be  the  present  Section 

5 of  Chapter  VI  and  will  remain  unchanged  as  above 
with  the  exception  of  adding  to  it  the  following  sen- 
tence : 

To  conform  to  the  requirements  of  the  House  of 
Delegates  of  the  American  Medical  Association,  each 
nominee  must  have  been  a Fellow  in  the  American 
Medical  Association  for  at  least  two  years  prior  to  his 
nomination. 

Section  10. — The  Committee  on  Archives  shall  con- 
sist of  three  members  appointed  annually  by  the  Pres- 
ident. They  shall  have  charge  of,  and  be  custodians  of, 
the  records  of  this  Society,  written  property,  the  Sec- 
retary-Treasurer’s books  not  in  use,  records  of  con- 
ventions, and  all  written  records  pertaining  to  this  So- 
ciety and  its  functions. 

Chapter  VII,  Section  7,  will  be  the  present  Section 
10  of  Chapter  VI  and  will  remain  unchanged  as  above, 
with  the  exception  of  deleting  the  words  in  the  second 
line,  “appointed  annually  by  the  President.” 

Section  6. — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary-Treasurer  and  three  members 
to  be  selected  annually  by  the  Trustees,  at  least  one  of 
whom  shall  be  a Trustee.  This  committee  shall  select 
its  own  chairman,  secretary,  and  treasurer,  and  shall 
have  absolute  and  confidential  jurisdiction  over  the  dis- 
tribution of  such  part  of  the  Medical  Benevolence  Fund 
as  may  be  placed  in  its  hands.  No  money  shall  be  paid 
from  its  treasury  except  on  warrant  signed  by  the 
chairman  and  secretary  of  the  committee,  and  an  an- 
nual audit  of  its  accounts  shall  be  made  by  a committee 
of  the  Trustees,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  by  num- 
ber, and  after  each  annual  audit  all  communications 
tending  to  show  the  personality  of  the  same  shall  be 
destroyed.  This  committee  may  solicit  subscriptions, 
donations,  and  legacies  to  be  added  to  the  principal  of 
the  Medical  Benevolence  Fund.  It  may  also  receive 
subscriptions  to  be  used  for  the  relief  of  members  in 
distress  from  the  effects  of  any  special  catastrophe.  It 
may  also  draw  upon  its  treasury  for  the  relief  of  mem- 
bers in  distress  from  the  effects  of  a special  catastrophe 
of  nature,  giving  due  consideration  to  equitable  recom- 
mendations from  the  president  and  the  secretary  of  the 
distressed  member’s  component  county  medical  society 
and  from  the  district  councilor  concerned. 

Chapter  VII,  Section  8,  will  be  the  present  Section 

6 of  Chapter  VI,  and  will  remain  unchanged  as  above, 
with  the  exception  of  inserting  the  words  "and  Coun- 
cilors" after  the  word  “Trustees”  in  lines  3,  4,  and  12. 

Chapter  VII,  Section  9,  will  be  new  and  will  read 
as  follows : 

Section  9. — The  Committee  on  Educational  Fund 
shall  consist  of  the  Secretary-Treasurer  and  three  mem- 
bers to  be  selected  annually  by  the  Trustees  and  Coun- 
cilors, at  least  one  of  whom  shall  be  a Trustee  and 
Councilor.  This  committee  shall  select  its  own  chair- 
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man,  secretary,  and  treasurer,  and  shall  have  jurisdic- 
tion over  the  distribution  of  such  part  of  the  Educa- 
tional Fund  as  may  be  placed  in  its  hands.  No  money 
shall  be  paid  from  its  treasury  except  on  warrant  signed 
by  the  chairman  and  secretary  of  the  committee,  and 
an  annual  audit  of  its  accounts  shall  be  made  by  a com- 
mittee of  the  Trustees  and  Councilors.  When  consider- 
ing requests  for  educational  assistance,  this  committee 
may  consult  members  of  the  component  society  of  the 
county  from  which  the  request  is  received  and  may  con- 
sult also  teachers  and  pertinent  school  records  in  their 
efforts  to  determine  (1)  the  need  for  financial  assistance 
and  (2)  the  qualifications  for  the  absorption  of  higher 
education  of  those  for  whom  assistance  is  sought.  This 
committee  may  solicit  donations,  legacies,  and  repay- 
ments to  be  added  to  the  Educational  Fund.  All  ex- 
pense for  the  administration  of  this  Fund  shall  be  met 
from  the  Society’s  general  checking  account. 

Section  9. — The  Committee  on  Necrology  shall  con- 
sist of  the  Secretary-Treasurer  of  this  Society  and  four 
members  appointed  annually  by  the  President.  They 
shall  prepare  and  present  a report  at  the  opening  gen- 
eral meeting  of  each  annual  session  of  this  Society,  and 
shall  publish  in  the  annual  Membership  List  the  names 
of  members  deceased  from  July  1 to  July  1. 

Chapter  VII,  Section  10,  will  be  the  present  Section 
9 of  Chapter  VI  and  will  remain  unchanged  as  above, 
with  the  exception  of  deleting  the  words  in  the  third 
line  “appointed  annually  by  the  President.” 

Section  11. — The  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  shall  consist  of  three  members  appointed 
annually  by  the  President.  They  shall  act  in  an  advis- 
ory capacity  to  the  Woman’s  Auxiliary,  and  shall  hold 
meetings  whenever  it  is  necessary  to  furnish  advice  to 
the  Woman’s  Auxiliary  on  any  debatable  question  re- 
garding the  change  in  their  constitution  or  other  func- 
tions. Before  any  advice  of  momentous  nature  is  given, 
the  committee  shall  refer  the  question  to  the  Board  of 
Trustees  for  advice. 

Chapter  VII,  Section  11,  will  be  the  present  Section 
11  of  Chapter  VI  and  will  remain  unchanged  as  above, 
with  the  exception  of  the  deletion  of  the  words  in  the 
second  and  third  lines,  “appointed  annually  by  the  Pres- 
ident,” and  the  deletion  of  the  last  sentence. 

A new  Section  12  of  Chapter  VII  will  be  added  and 
will  read  as  follows: 

Section  12. — The  Committee  on  Hospital  Relations 
shall  consist  of  seven  members  and  it  shall  be  its  duty 
to  confer  zvith  any  recognised  organisation  of  hospitals 
or  hospital  management.  It  shall  also  concern  itself 
with  legislation  affecting  hospitals  and  the  medical  pro- 
fession, and  it  shall  at  all  times  labor  to  improve  rela- 
tions between  the  medical  profession  and  the  hospitals 
in  Pennsylvania.  It  shall  strive  to  elevate  the  standards 
of  all  hospitals  in  Pennsylvania  in  conformity  with  the 
Principles  of  Ethics  and  Rules  of  Standardisation  of  the 
American  Medical  Association. 

A new  Section  13  of  Chaffer  VII  will  be  added  to 
read  as  follows : 

Section  13. — The  Committee  on  Military  Affairs 
shall  consist  of  five  members,  with  at  least  one  member 
from  each  branch  of  the  three  medical  reserve  units  of 
the  Armed  Forces.  They  shall  concern  themselves  with 
the  existence  of  reserve  units  of  the  Armed  Forces  in 
Pennsylvania,  and  shall  serve  as  a liaison  agent  between 


this  Society  and  the  Office  of  the  Secretary  of  Defense 
or  subordinate  officials.  They  shall  inform  themselves 
and  our  members  of  pertinent  knozvledge  concerning  all 
phases  of  military  medicine. 

A new  Section  14  of  Chapter  VII  will  be  added  to 
read  as  follows : 

Section  14. — The  Committee  on  Psychiatric  Services 
to  Criminal  Courts  shall  consist  of  five  members  and  it 
shall  confer  with  and  advise  courts  and  local  Pennsyl- 
vania Bar  Associations  regarding  the  relation  of  psy- 
chiatry to  the  practices  and  operation  of  criminal  courts. 

A new  Section  15  of  Chapter  VII  will  be  added  to 
lead  as  follows: 

Section  15. — The  Committee  on  Rural  Medical  Serv- 
ice shall  consist  of  five  members  whose  duty  it  shall  be 
to  make  a study  of  current  needs  for  improved  medical 
facilities  in  rural  areas. 

A new  Section  16  of  Chapter  VII  will  be  added  to 
read  as  follows : 

Section  16. — The  Committee  on  Telephone  Directory 
shall  consist  of  three  members  whose  function  it  shall 
be  to  cooperate  with  the  several  telephone  companies 
operating  in  Pennsylvania,  to  secure  completely  ac- 
curate listing  of  all  subscribers  affiliated  with  the  heal- 
ing arts  in  conformity  with  the  Principles  of  Ethics  of 
the  American  Medical  Association. 

A new  Section  17  of  Chapter  VII  will  be  added  to 
read  as  follows : 

Section  17. — The  Committee  on  Workmen’s  Com- 
pensation Lazos  shall  consist  of  five  members  whose 
function  it  shall  be  to  keep  under  constant  reziew 
workmen’s  compensation  laws;  to  cultivate  coopera- 
tion betzveen  employer  and  employee  while  striving  to 
improve  the  medical  serznees  to  the  zvorkmen  and  the 
position  of  the  Doctor  of  Medicine  in  the  proznsions  of 
the  Act. 

A new  Section  18  of  Chapter  VII  will  be  added  to 
read  as  follows : 

Section  18. — The  Committee  on  Medical  Economics 
shall  consist  of  seven  members  to  be  appointed  by  the 
President,  contingent  upon  approval  by  the  Board  of 
Trustees  and  Councilors.  This  committee  shall  consider 
all  questions  dealing  with  proposals  for  the  expansion 
of  health  and  medical  service  in  Pennsylvania  by  State 
or  Federal  bureaus  or  by  lay  organizations  as  they  may 
be  referred  to  the  committee  by  the  House  of  Delegates 
or  the  Board  of  Trustees  and  Councilors.  It  is  a fact- 
finding body  and  shall  report  annually  to  the  House  of 
Delegates.  Its  chairman  shall  attend  or  be  represented 
at  regular  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors. 

Section  4.— The  Committe  on  Public  Health  Legis- 
lation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President  and  the 
Secretary-Treasurer.  These  appointments  shall  be  sub- 
ject to  and  contingent  upon  the  approval  of  the  Board 
of  Trustees.  This  committee  shall  represent  the  So- 
ciety in  securing  legislation  in  the  interest  of  public 
health  and  scientific  medicine.  It  shall  act  under  the 
direction  of  the  House  of  Delegates,  and  in  the  interim 
between  the  meetings  of  the  House  of  Delegates  it  is 
authorized  to  undertake  such  activities  as  in  its  judg- 
ment will  further  the  purpose  it  represents. 
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Chapter  VII,  Section  19,  will  be  the  present  Section 
4 of  Chapter  VI  and  will  remain  unchanged  as  above 
with  the  exception  of  adding  the  words  “and  Coun- 
cilors” after  the  word  “Trustees”  in  line  six. 

Section  3. — The  Committee  on  Public  Relations  shall 
consist  of  nine  members  appointed  by  the  President, 
three  of  whom  are  appointed  annually  to  serve  for  three 
years,  and  ex-officio  the  President,  the  President-elect, 
the  Chairman  of  the  Board  of  Trustees,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
and  the  Secretary-Treasurer.  These  appointments  shall 
be  subject  to  and  contingent  upon  the  approval  of  the 
Board  of  Trustees.  It  shall  organize  annually  and  elect 
its  chairman.  It  shall  conduct  and  direct  campaigns  of 
public  education  in  matters  of  public  health  and  hygiene. 
It  shall  assist  the  component  societies  in  the  conduct  of 
similar  campaigns  and  shall  act  as  a source  of  informa- 
tion to  individuals,  or  civic  or  state  bodies,  who  seek 
enlightenment  on  matters  of  public  health,  medical  legis- 
lation, or  scientific  medicine.  It  shall  act  under  the 
direction  of  the  House  of  Delegates  and  in  the  interim 
between  meetings  it  is  authorized  to  institute  such  activ- 
ities as,  in  its  judgment,  will  further  the  purposes  of 
this  Society.  The  President  may  appoint  committees 
to  deal  with  special  problems  which  may  arise,  such 
committees  to  work  in  conjunction  with  the  Public 
Relations  Committee. 

Chapter  VII,  Section  20,  will  be  the  present  Section 
3 of  Chapter  VI  and  will  be  changed  to  read  as  fol- 
lows : 

Section  20.- — The  Committee  on  Public  Relations 
shall  consist  of  nine  members  appointed  by  the  Pres- 
ident, three  of  whom  are  appointed  annually  to  serve 
for  three  years,  and  ex-officio  the  President,  the  Pres- 
ident-elect, the  Chairman  of  the  Board  of  Trustees  and 
Councilors,  the  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees  and  Councilors,  and  the  Secre- 
tary-Treasurer. These  appointments  shall  be  subject  to 
and  contingent  upon  the  approval  of  the  Board  of  Trus- 
tees and  Councilors.  It  shall  conduct  and  direct  cam- 
paigns of  public  education  in  matters  of  public  health 
and  hygiene.  It  shall  assist  the  component  societies  in 
the  conduct  of  similar  campaigns  and  shall  act  as  a 
source  of  information  to  individuals,  press  correspond- 
ents, or  civic  or  state  bodies,  who  seek  enlightenment 
on  matters  of  public  health,  medical  legislation,  or 
scientific  medicine.  The  President  may  appoint  com- 
mittees to  deal  with  special  problems  which  may  arise, 
such  committees  to  work  in  conjunction  with  the  Pub- 
lic Relations  Committee. 

Section  7. — The  Committee  on  Arrangements  shall 
be  appointed  by  the  President  on  the  recommendation  of 
the  component  county  medical  society  of  the  county  in 
which  the  annual  session  is  to  be  held.  The  committee 
shall  effect  an  organization  and  cooperate  with  and 
work  under  the  advice  and  supervision  of  the  Conven- 
tion Manager  in  making  arrangements  for  the  annual 
session. 

Section  8.- — The  Press  Committee  shall  consist  of  the 
Secretary-Treasurer,  the  Editor  of  the  Journal,  the 
Convention  Manager,  and  the  Chairman  of  the  Local 
Committee  on  Arrangements.  This  committee  shall 
have  power  to  add  to  its  number  as  needed  and  shall 
designate  the  duties  of  each  member  so  appointed.  This 
committee  shall  have  general  censorship  over  all  mat- 
ters for  the  public  press  in  connection  with  the  trans- 
actions of  the  general  meetings,  the  scientific  sections, 
and  the  House  of  Delegates. 


Sections  7 and  8 of  the  present  Chapter  VI,  as 
above,  will  be  deleted. 

Section  12. — All  reports  of  committees  and  commis- 
sions not  previously  published  shall  be  limited  to  ten 
minutes  in  verbal  presentation  before  the  House  of 
Delegates.  Any  reports  of  greater  length  shall  be 
printed  or  mimeographed  and  a copy  furnished  each 
delegate.  The  pertinent  or  argumentative  features  of  a 
report  shall  then  be  presented  in  the  allotted  ten-minute 
period. 

In  unusual  cases  this  amendment  may  be  suspended 
by  a two-thirds  vote  of  the  House  of  Delegates,  each 
exception  to  this  rule  to  be  voted  upon  separately. 

The  present  Section  12  of  Chapter  VI  will  become 
part  of  the  new  Chapter  II,  Section  4. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  so- 
cieties. Those  which  may  hereafter  be  organized  in  this 
state,  which  shall  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  or  these  By- 
laws, shall,  on  approval  of  the  censors  of  the  district, 
become  component  parts  of  this  Society.  Only  one 
component  medical  society  from  any  one  county  shall 
be  affiliated  with  this  Society. 

Chapter  VIII,  Section  1,  will  remain  unchanged  as 
above. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  membership,  using  due 
diligence  so  that  only  reputable,  registered  physicians, 
citizens  of  the  United  States,  may  be  admitted  to  mem- 
bership, each  component  county  medical  society  shall 
make  formal  inquiry  regarding  such  applicants  to  the 
Biographic  Department  of  the  American  Medical  As- 
sociation. 

Chapter  VIII,  Section  2,  will  remain  unchanged  as 
above,  with  the  exception  that  the  word  “active”  will 
be  inserted  after  the  word  “for”  in  the  fourth  line,  and 
the  words  “Doctors  of  Medicine  licensed  in  Pennsyl- 
vania” will  replace  the  words  “registered  physicians” 
in  the  fifth  line. 

Section  3. — Any  physician  who  may  feel  aggrieved 
by  the  action  of  a component  county  medical  society  in 
refusing  him  membership,  or  in  suspending  or  expelling 
him,  shall  have  the  right  to  appeal  to  the  censors  of  the 
councilor  district  for  their  decision. 

Chapter  VIII,  Section  3,  will  be  changed  to  read  as 
follows : 

Section  3.— Any  Doctor  of  Medicine  who  may  feel 
aggrieved  by  the  action  of  a component  county  medical 
society  in  refusing  him  membership  shall  have  the  right 
to  appeal  to  the  censors  of  the  councilor  district  for 
their  decision. 

Section  4. — In  hearing  appeals  the  censors  may  ad- 
mit oral  or  written  evidence,  as  in  their  judgment  will 
best  and  most  fairly  present  the  facts ; but  in  every 
appeal,  efforts  at  conciliation  and  compromise  shall,  on 
the  part  of  the  individual  censors  and  of  the  Board, 
precede  all  such  hearings. 

The  present  Chapter  VIII,  Section  4,  as  above,  will 
be  deleted. 
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Section  5. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  State,  he  shall,  on  request,  be  recom- 
mended by  his  society  to  the  component  county  medical 
society  into  whose  jurisdiction  he  moves,  for  election 
without  the  delay  attendant  upon  ordinary  applications 
for  membership. 

Chapter  VIII,  Section  4,  will  be  the  present  Section 

5 of  Chapter  VIII  and  will  remain  unchanged  as  above 
with  the  exception  of  adding  the  words  " for  transfer” 
after  the  word  “society”  in  the  fourth  line. 

Section  6. — Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  councilor  of 
his  district,  but  no  physician  shall  at  the  same  time  hold 
membership  in  more  than  one  component  county  med- 
ical society. 

Chapter  VIII,  Section  S,  will  be  the  present  Section 

6 of  Chapter  VIII  and  will  remain  unchanged  as 
above. 

Section  7. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted  for 
bettering  the  scientific,  moral,  and  material  condition  of 
every  physician  in  the  county.  Systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society  as  a whole, 
to  increase  the  membership  until  it  includes  every  quali- 
fied physician  in  the  county. 

Chapter  VIII,  Section  6,  will  be  the  present  Section 

7 of  Chapter  VIII  and  will  remain  unchanged  as  above 
with  the  exception  of  inserting  the  words  “ Doctor  of 
Medicine”  in  the  place  of  the  word  “physician”  in  lines 
5 and  8. 

Section  8. — At  some  meeting  at  least  sixty  days  in 
advance  of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Delegates 
of  this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  of  its  members  and 
for  each  fraction  thereof  in  good  standing  on  July  1 
preceding  the  session.  The  secretary  of  the  component 
county  medical  society  shall  send  a list  of  such  delegates 
to  the  Secretary-Treasurer  of  this  Society  immediately 
after  their  election. 

Chapter  VIII,  Section  7,  will  be  the  present  Section 

8 of  Chapter  VIII,  changed  to  read  as  follows : 

Section  7. — At  some  meeting  prior  to  June  1,  each 
component  county  medical  society  shall  elect  a delegate 
and  two  alternates  to  represent  it  in  the  House  of 
Delegates  of  this  Society,  in  the  proportion  of  one  dele- 
gate and  two  alternates  to  each  one  hundred  of  its 
members  and  for  each  fraction  thereof  in  good  stand- 
ing on  June  1 preceding  the  session. 

Section  9. — The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  and 
of  the  nonaffiliated  registered  physicians  of  the  county, 
in  which  shall  be  shown  the  full  name,  address,  college 
and  date  of  graduation,  date  of  registration  or  license 
to  practice  in  the  State,  and  such  other  information  as 
may  be  deemed  necessary.  In  keeping  such  a roster, 
the  secretary  shall  note  any  change  in  the  personnel  of 
the  profession  by  death  or  by  removal  to  or  from  the 
county ; and  in  the  event  of  the  death  of  a member  he 
shall  fill  out  in  duplicate  the  blanks  supplied  by  the 
State  Society,  keep  one  on  file  as  a permanent  record 


of  the  county  society,  and  promptly  forward  the  other 
to  the  State  Society  Secretary-Treasurer  for  permanent 
filing  in  the  archives  of  the  State  Society ; and  in  mak- 
ing his  annual  report  he  shall  endeavor  to  account  for 
every  physician  who  has  lived  in  the  county  during  the 
year. 

Chapter  VIII,  Section  8,  will  be  the  present  Section 
9 of  Chapter  VIII,  changed  to  read  as  follows: 

Section  8. — The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  in 
which  shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  registration  or  license  to 
practice  in  the  State,  and  such  other  information  as 
may  be  deemed  necessary.  In  keeping  such  a roster, 
the  secretary  shall  note  any  change  in  the  personnel  of 
the  profession  by  death  or  by  removal  to  or  from  the 
county ; and  in  the  event  of  the  death  of  a member  he 
shall  fill  out  in  duplicate  the  blanks  supplied  by  the 
State  Society,  keep  one  on  file  as  a permanent  record 
of  the  county  society,  and  promptly  forward  the  other 
to  the  State  Society  Secretary-Treasurer  for  permanent 
filing  in  the  archives  of  the  State  Society. 

Section  10. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  Secretary-Treasurer 
of  this  Society,  promptly  upon  receipt,  the  amount  of 
the  annual  assessment  of  the  members  of  his  society,  to- 
gether with  a copy  of  the  receipt  given  to  the  members 
of  his  society.  He  shall  promptly  notify  the  Secretary- 
Treasurer  of  this  Society  of  any  change  of  address  of 
the  members  of  his  society,  and  of  losses  in  membership, 
giving  the  cause,  such  as  death  (with  date),  resignation, 
transfer,  removal  (with  present  address),  or  expulsion. 
He  shall  upon  request  furnish  the  Secretary-Treasurer 
of  this  Society  with  a list  of  the  officers  and  members 
of  his  county  medical  society,  and  shall  report  new 
members  as  soon  as  they  are  qualified  as  members  of 
his  society,  remitting  at  the  same  time  the  amount  of 
the  member’s  annual  assessment. 

Chapter  VIII,  Section  9,  will  be  the  present  Sec- 
tion 10  of  Chapter  VIII  and  will  remain  unchanged  as 
above. 

Section  11.- — Each  component  county  medical  society 
shall  notify  the  Secretary-Treasurer  of  this  Society  of 
any  new  by-laws  or  rules  that  have  been  adopted,  and 
furnish  for  publication  in  the  Journal  of  the  State  So- 
ciety brief  notes  of  its  deceased  members.  Each  com- 
ponent county  medical  society  shall  designate  one  of  its 
members  to  act  as  reporter  for  the  Journal,  who  shall 
furnish  such  reports  of  the  meetings  of  his  society  and 
such  professional  news  as  may  be  thought  desirable  for 
publication. 

Chapter  VIII,  Section  10,  will  be  the  present  Sec- 
tion 11  of  Chapter  VIII  and  will  remain  unchanged 
as  above. 

Chapter  IX. — Miscellaneous 

Section  1.— No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 
occupy  more  than  fifteen  minutes  in  its  delivery.  In  the 
discussion  of  any  papers,  no  member  shall  speak  longer 
than  five  minutes,  except  by  unanimous  consent. 

Chapter  IX,  Section  1,  will  remain  unchanged  as 
above. 

Section  2. — All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  this 
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Society.  Each  paper  shall  be  deposited  with  the  sec- 
tion secretary  when  read. 

Section  2,  of  Chapter  IX,  will  remain  unchanged  as 
above  with  the  exception  of  deleting  the  words  “any  of” 
in  the  second  line. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  or  these  By-laws. 

Section  3 of  Chapter  IX  will  remain  unchanged  as 
above. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  4,  of  Chapter  IX,  will  remain  unchanged  as 
above. 

Section  5.- — At  each  annual  session,  a public  recep- 
tion shall  be  provided  as  part  of  the  program  in  honor 
of  the  President  of  the  Society.  This  function  shall  be 
under  the  direction  of  the  Secretary-Treasurer  and  the 
Convention  Manager,  and  shall  be  paid  for  by  this 
Society. 

Section  S,  of  Chapter  IX,  will  remain  unchanged  as 
above. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the  Pres- 
ident for  the  unexpired  term. 

Any  vacancy  occurring  in  an  elective  office,  except  in 
the  case  of  the  President-elect,  during  the  interim  of 
the  annual  sessions,  shall  be  filled  by  the  Board  of 
Trustees  until  the  next  regular  session  of  the  House 
of  Delegates.  In  the  case  of  death  or  inability  to  serve 
of  the  President-elect,  the  vacancy  shall  be  filled  at  once 
by  a special  election  by  the  House  of  Delegates. 

Section  6,  of  Chapter  IX,  will  be  changed  to  read 
as  follows : 

Section  6.- — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 
President  for  the  unexpired  term,  except  as  otherwise 
provided  for  by  these  By-laws. 

Any  vacancy  occurring  in  an  elective  office  during 
the  interim  of  the  annual  sessions  shall  be  filled  by  the 
Board  of  Trustees  and  Councilors  until  the  next  reg- 
ular session  of  the  House  of  Delegates,  unless  other- 
wise provided  by  these  By-laws. 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  offices  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  member- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  annual  report  of  this  Society,  including 
an  unabridged  copy  of  the  minutes  of  the  meetings  of 
the  Board  of  Trustees,  with  the  full  financial  report. 

(This  will  then  conform  with  the  requirements  of 
the  Charter  under  which  this  Society  functions,  under 
Section  3 : “The  business  of  the  said  corporation  is  to 
be  transacted  in  the  City  of  Philadelphia.”) 

Note:  At  the  conclusion  of  the  action  taken  by  the 
1944  House  of  Delegates  on  the  recommendations  of 
the  Committee  on  Revision  authorized  by  the  1943 


House  of  Delegates,  the  following  concluding  statement 
of  the  Revision  Committee’s  report  was  approved:  If 
anything  in  these  revisions  is  contrary  to  any  previous 
articles  or  chapters,  then  such  previous  articles  or  chap- 
ters shall  be  considered  null  and  void. 

Section  7,  of  Chapter  IX,  will  remain  the  same  as 
above  with  the  exception  of  the  deletion  of  the  last 
paragraph  beginning  with  “Note.” 

A new  Section  8,  of  Chapter  IX,  will  be  added  to 
read  as  follows : 

Section  8. — If  anything  in  these  revisions  is  con- 
trary to  any  previous  articles  or  chapters,  then  such 
previous  articles  or  chapters  shall  be  considered  null 
and  void. 

Chapter  X. — Amendments 

These  By-laws  may  be  amended  at  any  annual  ses- 
sion by  unanimous  consent  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment  shall  lie 
over  for  one  year  and  take  the  course  of  amendments 
to  the  Constitution. 

Chapter  X will  be  changed  to  read  as  follows : 
Chapter  X. — Amendments 

These  By-laws  may  be  amended  at  any  annual  ses- 
sion by  three-fourths  vote  of  the  House  of  Delegates 
after  lying  over  one  day.  If  there  be  less  than  three- 
fourths  favorable  vote,  the  amendment  shall  lie  over  for 
one  year  and  take  the  course  of  amendments  to  the 
Constitution. 


COMMITTEES  OF  THE  1948  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

Fred  B.  Wilson,  Beaver,  Chairman 
Dorothy  C.  Blechschmidt,  Philadelphia 
Thomas  J.  Lewis,  Williamsport 

Committee  on  Place  of  Meeting 

John  F.  McCullough,  Pittsburgh,  Chairman 
William  J.  Corcoran,  Scranton 
Joseph  A.  Parrish,  Bellefonte 

Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees 

Thomas  W.  McCreary,  Rochester,  Chairman 
Frederick  O.  Zillessen,  Easton 
Charles  L.  Brown,  Philadelphia 

Reference  Committee  on  Scientific  Business 
Augustus  S.  Kech,  Altoona,  Chairman 
Henry  F.  Hunt,  Danville 
Constantine  P.  Faller,  Harrisburg 

Reference  Committee  on  New  Business 

John  W.  Fredette,  Pittsburgh,  Chairman 
James  A.  Biggins,  Sharpsville 
Elwood  T.  Quinn,  Jenkintown 

Reference  Committee  on  Revision  of  Constitution 
and  By-laws 

Francis  F.  Borzell,  Philadelphia,  Chairman 
John  W.  Shirer,  Pittsburgh 
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Daniel  Ritter,  Johnstown 
L.  Dale  Johnson,  Connellsville 
Walter  E.  Wentz,  Jr.,  Media 
Ex  officio: 

Elmer  Hess,  Erie 
Gilson  C.  Engel,  Philadelphia 
Lewis  T.  Buckman,  Wilkes-Barre 
Walter  F.  Donaldson,  Pittsburgh 


Thomas  W.  McCreary 
Frederick  E.  Marino 
Everett  H.  Laird 
Glenn  C.  Camp 
Leslie  L.  Hunter 

Bedford 

John  A.  Topper,  President 
Graffius  L.  Rinard,  Secretary 


MEMBERS  OF  THE  1948  HOUSE  OF 
DELEGATES 


The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates.  The  offset  names  are  the  alternates. 

Adams 

Arthur  C.  Richards,  Jr.,  President 
Raymond  M.  Hale,  Jr.,  Secretary 
Raymond  M.  Hale,  Jr. 

David  I.  Thompson 
Samuel  A.  Kirkpatrick 


Allegheny 

Thomas  M.  Mabon,  President 
William  F.  Brennan,  Secretary 


Delegates 

(Elected  to  serve  in  1947  and  1948) 


James  C.  Fleming 
Frederick  M.  Jacob 
Zoe  Allison  Johnston 
George  W.  Lang 


George  Leibold 
John  F.  McCullough 
C.  L.  Palmer 
David  B.  Wolfe 


Berks 

Leon  C.  Darrah,  President 
Clair  G.  Spangler,  Secretary 
Gilbert  I.  Winston 
Arthur  A.  Cope 
William  J.  Goetz 
Harold  A.  Strunk 
Albert  E.  J.  Lohmann 
Matthew  J.  Boland 
Robert  R.  Impink 
Mark  D.  Grim 
Carl  E.  Sweitzer 

Blair 

John  O.  Prosser,  President 
George  R.  Good,  Secretary 
Augustus  S.  Kech 
Ralston  O.  Gettemy 
Elwood  W.  Stitzel 
Logan  Ben  Hull 
Charles  H.  Bloom 
James  B.  English 

Bradford 


(Elected  to  serve  in  1948  and  1949) 

William  A.  Bradshaw  Carl  F.  Nill 
John  W.  Fredette  Norman  C.  Ochsenhirt 

Harold  B.  Gardner  John  W.  Shirer 

James  Hodgkiss  John  E.  Weigel 

George  F.  Kowallis 


Orlo  G.  McCoy,  President 
Stanley  D.  Conklin,  Secretary 
Dominic  S.  Motsay 
J.  K.  Williams  Wood 
John  M.  Higgins 

Bucks 


Alternates 


Joseph  B.  Anderson 
Ralph  J.  Askin 
James  Balph 
John  J.  Boucek 
Frank  R.  Braden,  Jr. 
Edward  A.  Brethauer 
Elizabeth  R.  Childs 
Harold  M.  Cohen 
Leo  H.  Criep 
Edgar  J.  Douglas 
Joseph  Finegold 
William  B.  Guy 
James  M.  Henninger 
Harold  P.  Hook 
Elizabeth  C.  Hoover 
Clarence  H.  Ingram,  Jr. 
Karl  Zimmerman 


M.  Weir  Kneedler 
Paul  W.  Lane 
Jay  G.  Linn,  Jr. 

John  W.  Leech 
Thomas  N.  Meredith 
James  C.  Murdock 
Dorothy  K.  Nash 
William  N.  Pitchford 
Paul  M.  Rike 
John  C.  Shaver 
Leo  P.  Sheedy 
James  W.  Speelman 
Francis  X.  Straessley 
Oliver  E.  Turner 
James  R.  Watson 
Carl  A.  Wirts 
Warren  A.  Wolf 


Armstrong 

Frank  H.  McNutt,  President 
Jay  B.  F.  Wyant,  Secretary 
Thomas  N.  McKee 
T.  Craig  McKee 

Beaver 

Wilson  C.  Merriman,  President 
J.  Willard  Smith,  Secretary 
Fred  B.  Wilson 


Michael  Peters,  President 
Walter  J.  Hendricks,  Secretary 
Herman  C.  Grim 
Frank  Lehman 
Clairmont  A.  Kressley 

Butler 

Dean  R.  Shannon,  President 
Joseph  Van  S.  Donaldson,  Secretary 
William  J.  Armstrong 
Robert  S.  Lucas 
W.  LeRoy  Eisler 

Cambria 

C.  Reginald  Davis,  President 
Warren  F.  White,  Secretary 
John  W.  Barr 
Daniel  Ritter 
Arthur  Miltenberger 
William  E.  Grove 
Joseph  P.  Replogle 
Joseph  W.  McHugh,  Jr. 

Carbon 

Dennis  J.  Bonner,  Jr.,  President 
John  L.  Bond,  Secretary 
B.  Frank  Rosenberry 
William  R.  Bonner 
John  L.  Bond 
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Centre 

John  G.  Weixel,  President 
Hiram  T.  Dale,  Secretary 
Joseph  A.  Parrish 
William  J.  Schwartz 
Eugene  H.  Mateer 


Clarion 

Charles  C.  Huston,  President 
James  M.  Hess,  Secretary 
Frank  Vierling 
Charles  V.  Hepler 

Clearfield 

Roy  F.  Tompkins,  President 
Lorenzo  G.  Runk,  Secretary 
George  B.  Kirk 
Lorenzo  G.  Runk 

Clinton 

John  L.  Brown,  President 
David  W.  Thomas,  Secretary 
Clair  B.  Kirk 
George  J.  Treires 
William  C.  Long,  Jr. 

Columbia 

G.  Paul  Moser,  President 
Jesse  G.  Fear,  Secretary 
Joseph  V.  M.  Ross 
Paul  M.  Szutowicz 
Leslie  E.  Baker 

Crawford 

James  N.  Strausbaugh,  President 
Samuel  E.  Hoke,  Secretary 

Cumberland 

Selden  S.  Cowell,  President 
Richard  R.  Spahr,  Secretary 
Newton  W.  Hershner 
E.  Blaine  Hays 
Herbert  P.  Lenton 

Dauphin 

John  H.  Harris,  President 
Joseph  C.  Bolton,  Secretary 
George  L.  Laverty 
Hewitt  C.  Myers 
Constantine  P.  Faller 
Stewart  F.  Brewen 
Charles  Wm.  Smith 
Kenneth  E.  Quickel 
Thomas  R.  Hepler 
Edward  Kirby  Lawson,  Jr. 
Percy  J.  Andrews 

* Deceased  June  4,  1948. 


Delaware 

Ferdinand  W.  Nyemetz,  President 
Walter  E.  Egbert,  Secretary 
Walter  E.  Wentz,  Jr. 

Dennis  T.  Sullivan 
E.  Arthur  Whitney 
Emil  A.  Lintzmeyer 
Franklin  E.  Chamberlin 
Carl  A.  Staub 
Edward  G.  Torrence 
Ralph  E.  Bell 
Harlow  B.  Rowell 

Elk 

George  E.  Dorman,  President 
Charles  A.  Hauber,  Secretary 

Erie 

Delmar  R.  Palmer,  President 
Russell  B.  Roth,  Secretary 
Elmer  G.  Shelley 
Carl  B.  Lechner 
John  B.  Tredway 
August  H.  Ehrler 
Ralph  E.  Schmidt 
Charles  A.  Bream 

Fayettf 

John  N.  Snyder,  President 
Rudolph  E.  Medlen,  Secretary 
L.  Dale  Johnson 
Ralph  L.  Cox 
John  B.  Hibbs 
Harold  L.  Wilt 
Edwin  S.  Peters 
Othello  S.  Rough 

Franklin 

Walter  H.  Wishard,  President 
Earl  Glotfelty,  Secretary 
Charles  T.  Buckingham 
Walter  L.  Wolfinger 
Joseph  C.  Hudson 

GrEene 

Bruce  R.  Austin,  President 
John  A.  McAfoos,  Secretary 
Harry  C.  Scott 
A.  Carl  Walker 

Huntingdon 

John  B.  Fillman,  President 
Robert  H.  Beck,  Secretary 
Harry  Hull  Negley,  Jr. 

John  M.  Keichline,  Jr. 

Charles  R.  Reiners 

Indiana 

Joseph  W.  Gatti,  President 
Harry  B.  Neal,  Jr.,  Secretary 
Daniel  H.  Bee 
Thomas  W.  Kredel 
John  H.  Lapsley 

Jefferson 

J.  McClure  Tyson,  President 
Ernest  P.  Gigliotti,  Secretary 
S.  Meigs  Beyer 
D.  George  Mankovich 
Francis  J.  Trunzo 


Chester 

William  A.  Limberger,  President 
Joseph  Scattergood,  Jr.,*  West  Chester,  Secretary 
Robert  Devereux 
Horace  F.  Darlington 
Michael  Margolies 
George  W.  Truitt 
A.  Eaton  Roberts 
Frank  B.  Robinson 
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Juniata 

Samuel  F.  Metz,  President 
Robert  P.  Banks,  Secretary 
Stephen  I.  Dodd 
Robert  P.  Banks 
Penrose  H.  Shelley 

Lackawanna 

Frederick  B.  Davies,  President 
Victor  J.  Margotta,  Secretary 
John  H.  O’Dea 
John  P.  Donahoe 
William  J.  Corcoran 
John  O.  MacLean 
Stanley  W.  Boland 
John  Lohmann 
John  M.  Noecker 
Vincent  A.  Andriole 
Philip  E.  Sirgany 

Lancaster 

William  M.  Workman,  President 
Charles  P.  Stahr,  Secretary 
James  Z.  Appel 
Henry  Walter,  Jr. 

Roy  Deck 
Harry  S.  Ziemer 
J.  Howard  Esbenshade 
Charles  W.  Ursprung 
Mahlon  H.  Yoder 
Joseph  Appleyard 
Samuel  M.  Hauck 

Lawrence 

John  B.  Barrett,  President 

Wilbur  E.  Flannery,  Secretary 
Wilbur  E.  Flannery 
William  J.  Hinkson 
James  Lumen  Popp 

Lebanon 

Louis  G.  Fetterman,  President 
J.  DeWitt  Kerr,  Secretary 
Walter  II.  Brubaker 
Harold  A.  Krohn 
Irwin  S.  Lape 

Lehigh 

John  H.  Hennemuth,  President 
J.  Frederic  Dreyer,  Secretary 
Joseph  D.  Rutherford 
Robert  L.  Schaeffer 
Willard  C.  Masonheimer 
Morgan  D.  Person 
Charles  R.  Fox 
Lyster  M.  Gearhart 
Llarry  S.  Good 
Fred  G.  Klotz 
Paul  C.  Shoemaker 

Luzerne 

Francis  J.  Conlan,  President 
Joseph  W.  Ehrhart,  Secretary 
Frank  M.  Pugliese 
Louis  W.  Jones 
Charles  L.  Shafer 
Herman  A.  Fischer,  Jr. 

Rufus  M.  Bierly 
Harold  C.  Smith 


Marvin  C.  Johnson 
Joseph  W.  Piekarski 
Herman  B.  Dattner 
Julian  S.  Long 
Lachlan  M.  Cattanach 
John  F.  Giering 

Lycoming 

Reynolds  M.  Grieco,  President 
Edward  Lyon,  Jr.,  Secretary 
Thomas  J.  Lewis 
Edward  Lyon,  Jr. 

Sidney  E.  Sinclair 
Charles  F.  McLane,  Jr. 

James  H.  Burrows 
Raymond  A.  Davis 

McKean 

Ralph  E.  Hockenberry,  President 
Persis  S.  Robbins,  Secretary 
Harrison  J.  McGhee 
Charles  J.  Cullen 
Robert  D.  Donaldson 

Mercer 

James  A.  Biggins,  President 
William  A.  Reyer,  Secretary 
Victor  M.  Leffingwell 
James  W.  Emery 

Mifflin 

Robert  Steele,  President 
John  R.  W.  Hunter,  Jr.,  Secretary 
Charles  J.  Stambaugh 
James  R.  McNabb 
Samuel  L.  Woodhouse 

Monroe 

Evans  C.  Reese,  President 
Harold  B.  Flagler,  Secretary 

Montgomery 

Stephen  J.  Deichelman,  President 
Alice  E.  Sheppard,  Secretary 
Elwood  T.  Quinn 
Edgar  S.  Buyers 
Louise  C.  Gloeckner 
Teofil  Babacz 
Katherine  B.  Vanderbilt 
James  J.  Me  Shea 
Charles  E.  Price 
Remo  Fabbri 
Saul  Steinberg 
Robert  E.  Brant 
Henry  Graber 
Thomas  T.  Kochenderfer 

Montour 

Leroy  F.  Ritmiller,  President 
Roy  E.  Nicodemus,  Secretary 
Henry  F.  Hunt 
Howard  T.  Fiedler 
Orville  M.  Fitzgerald 

Northampton 

Frank  V.  Thompson,  President 
Thomas  H.  A.  Stites,  Secretary 
James  Earl  Brackbill 
Frederick  O.  Zillessen 
Robert  H.  Dreher 
Russell  S.  Rinker 
Kenneth  W.  Kressler 
Anthony  J.  Sparta 
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Northumberland 

Charles  R.  Gennaria,  President 
Mark  K.  Gass,  Secretary 
E.  Roger  Samuel 
Emily  R.  Shipman 
George  M.  Simmonds 

Perry 

James  R.  Hamilton,  President 
Blaine  F.  Bartho,  Secretary 

Philadelphia 

Theodore  R.  Fetter,  President 
John  Davis  Paul,  Secretary 


James  J.  Monahan 
Leslie  J.  Schwalm 
Harry  W.  Baily 
Peter  B.  Mulligan 
A.  Wesley  Hildreth 
William  A.  Van  Saun 

Somerset 

Miller  J.  Korns,  President 
Harold  G.  Haines,  Secretary 
Charles  I.  Shaffer 
Charles  B.  Korns 
George  F.  Speicher 

Susquehanna 


Delegates 

(Elected  to  serve  in  1947  and  1948) 


Joseph  T.  Beardwood,  Jr. 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
Theodore  R.  Fetter 
Leonard  D.  Frescoln 
Theodore  Melnick 


Hugh  McCauley  Miller  * 
Eugene  P.  Pendergrass 
Milton  F.  Percival 
Rufus  S.  Reeves 
Frederick  C.  Smith 
J.  Hart  Toland 
Joseph  J.  Toland,  Jr. 


Alternates 

(Elected  to  serve  in  1947  and  1948) 


Ernest  E.  Aegerter 
Jacob  B.  Bernstine 
Edward  W.  Campbell 
Earl  A.  Daugherty 
Mary  H.  Easby 
Thomas  C.  Garrett 
Hayward  R.  Hamrick 
Robert  A.  Matthews 


Malcolm  W.  Miller 
Benjamin  D.  Parish 
Samuel  G.  Shepherd 
Ralph  W.  Spangler 
Randall  R.  Strawbridge 
William  B.  Swartley 
Edward  Weiss 


Delegates 

(Elected  to  serve  in  1948  and  1949) 


William  Bates 
William  P.  Belk 
Dorothy  C.  Blechschmidt 
Francis  F.  Borzell 
Charles  L.  Brown 
Carl  J.  Bucher 
John  T.  Farrell,  Jr. 
Simon  S.  Leopold 


Pascal  F.  Lucchesi 
Roy  W.  Mohler 
William  Harvey  Perkins 
Joseph  W.  Post 
Stanley  P.  Reimann 
J.  Parsons  Schaeffer 
Ralph  M.  Tyson 
Bernard  P.  Widmann 


Alternates 


(Elected  to  serve  in  1948  and  1949) 


John  V.  Blady 
Nathan  Blumberg 
Joseph  T.  Cadden 
David  A.  Cooper 
Garfield  G.  Duncan 
Ralph  Getelman 
DeHaven  Hinkson 
Charles  B.  Hollis 


Henry  B.  Kobler 
William  G.  Leaman,  Jr. 
Charles-Francis  Long 
W.  Burill  Odenatt 
Philip  Q.  Roche 
Donald  C.  Smelzer 
Elsie  Treichler-Reedy 

Potter 


Clarence  E.  Baxter,  President 
Robert  H.  Kazmierski,  Secretary 
Robert  H.  Kazmierski 


Schuylkill 

Cyril  A.  Whalen,  President 
Charles  V.  Hogan,  Secretary 

* Trustee  and  councilor — ineligible  to  serve. 


Gordon  E.  Snyder,  President 
Park  M.  Horton,  Secretary 
James  J.  Grace 
Raymond  C.  Davis 
Edgar  H.  Lutz 

Tioga 

Eleanor  Larson,  President 
William  S.  Butler,  Secretary 
Archibald  Laird 
Lloyd  G.  Cole 

Venango 

Frederick  W.  Wilson,  President 
Thaddeus  S.  Gabreski,  Secretary 
Norman  K.  Beals 
Ronald  L.  Redfield 
James  A.  Welty 

Warren 

Frank  M.  Buckingham,  President 
John  C.  Urbaitis,  Secretary 
Joseph  R.  Sugerman 
Paul  G.  Fago 
Tom  K.  Larson 


Washington 

David  H.  Ruben,  President 

Albert  E.  Thompson,  Secretary 
Guy  H.  McKinstry 
Milton  F.  Manning 
Joseph  M.  Shelton 
Robert  J.  Nevin 
Raymen  G.  Emery 
Grant  E.  Hess,  Jr. 

Wayne-Pike 

Nellie  C.  Heisley,  President 
Richard  A.  Porter,  Secretary 
Robert  C.  Canivan 
Nellie  C.  Heisley 

Westmoreland 

John  F.  Maurer,  President 
William  E.  Marsh,  Secretary 
Irwin  J.  Ober 
Willis  H.  Schimpf 
Thomas  St.  Clair 
Lemuel  D.  Peebles 
Carl  R.  Limber 
William  H.  Robinson 
Raymond  A.  Wolff 
Jerome  E.  Curtin 
R.  E.  Lee  McCormick 


1289 


August,  1948 


The  Pennsylvania  Medical  Journal 


Wyoming 

Van  C.  Decker,  President 
Arthur  B.  Davenport,  Secretary 
Charles  J.  H.  Kraft 
William  J.  Llewellyn 

York 

Charles  L.  Fackler,  President 
H.  Malcolm  Read,  Secretary 
Harry  B.  Thomas 
Wallace  E.  Hopkins 
James  P.  Paul 
Gibson  Smith 
Oscar  A.  Delle 
John  H.  Trimmer,  Jr. 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

Membership 

The  official  membership  of  The  Medical  Society  of 
the  State  of  Pennsylvania  on  August  1,  1948,  includes 
10,343  physicians  who  paid  dues  for  the  current  year. 
In  1947,  on  the  same  date,  9225  physicians  had  paid 
the  year’s  dues. 

There  are  in  addition  approximately  113  active  mem- 
bers who  were  excused  from  payment  of  1948  State 
Society  dues  because  they  were  “new  members  joining 
a component  county  medical  society  for  the  first  time, 
having  returned  from  military  service  which  they  en- 
tered direct  from  internship  or  residency,”  and  had  not 
previously  been  members  of  any  component  county 
medical  society.  These  figures  total  10,456  active  mem- 
bers of  the  Society,  to  which  should  be  added  294 
affiliate  members,  making  a grand  total  membership  of 
10,750. 

One  hundred  and  sixty-seven  members  have  been 
taken  by  death;  143  have  been  lost  by  removal  from 
Pennsylvania,  41  by  resignation,  and  4 on  account  of 
having  their  license  to  practice  in  Pennsylvania  sus- 
pended. 

I hirty-seven  of  the  60  component  societies  show  a 
gain  in  membership  during  1948;  17  show  a loss,  and 
6 remain  stationary. 

County  society  distribution  of  membership  is  as  fol- 
lows : 


Active  Active 

Members  Members 


County 

1947 

1948 

County 

1947 

1948 

Adams  .... 

26 

27 

Clearfield  . 

51 

53 

Allegheny  . 

1701 

1680 

Clinton  

28 

27 

Armstrong  . 

48 

46 

Columbia  .... 

44 

44 

Beaver  .... 

131 

136 

Crawford  .... 

58 

57 

Bedford  . . . 

14 

14 

Cumberland  . 

45 

44 

Berks  

258 

254 

Dauphin  .... 

248 

248 

Blair  

122 

127 

Delaware  .... 

268 

280 

Bradford  . . 

45 

47 

Elk  

17 

25 

Bucks  

89 

88 

Erie  

189 

193 

Butler  

58 

64 

Fayette  

108 

117 

Cambria  . . . 

170 

173 

Franklin  .... 

72 

77 

Carbon  

32 

33 

Greene  

27 

25 

Centre  .... 

31 

32 

Huntingdon  . 

30 

28 

Chester  . . . 

116 

117 

Indiana  

43 

42 

Clarion  .... 

25 

25 

Jefferson  .... 

59 

57 

Active  Active 

Members  Members 


County 

1947 

1948 

County 

1947 

1948 

Juniata  .... 

9 

8 

Northumb’rl’d 

74 

78 

Lackawana  . 

282 

285 

Perry  

11 

11 

Lancaster  . . 

230 

232 

Philadelphia  . 

3104 

3148 

Lawrence  . . 

84 

83 

Potter  

9 

10 

Lebanon  . . . 

57 

59 

Schuylkill  . . . 

149 

151 

Lehigh  .... 

212 

214 

Somerset  . . . 

36 

31 

Luzerne  . . . 

374 

372 

Susquehanna  . 

18 

17 

Lycoming  . . 

136 

144 

Tioga  

23 

24 

McKean  . . . 

53 

51 

Venango  

48 

50 

Mercer  .... 

85 

86 

Warren  

47 

51 

Mifflin 

31 

33 

Washington  . 

142 

143 

Monroe  .... 

33 

36 

Wayne-Pike  . 

22 

25 

Montgomery 

314 

324 

Westmoreland 

171 

201 

Montour  . . . 

40 

37 

Wyoming  . . . 

11 

11 

Northam’ton . 

190 

195 

York  

159 

166 

Total  active  membership — 1947,  10,305;  1948,  10,456. 


Medical  Defense 

Twelve  applications  for  assistance  from  the  State  So- 
ciety’s Medical  Defense  Fund  were  received  since  the 
last  report,  namely : 

No.  362.  Application  dated  September,  1947.  Severe 
nosebleed.  Plaintiff  claims  nostril  anemic  and  damaged 
due  to  pressure  from  packing. 

No.  363.  Application  dated  November,  1947.  Depres- 
sive psychosis  following  gonorrheal  infection  treated 
with  penicillin.  Plaintiff  claims  improper  treatment. 
No  commercial  insurance. 

No.  364.  Application  dated  February,  1948.  Fracture 
of  ankle.  No  claim  filed  at  time  of  application.  No 
commercial  insurance. 

Nos.  365-366.  Application  dated  February,  1948. 
Two  defendants.  Patient  with  manic-depressive  psy- 
chosis claims  Dupuytren’s  contracture  following  treat- 
ment. No  commercial  insurance. 

No.  367.  Application  dated  March,  1948.  Plaintiff 
claims  improper  treatment  for  injuries  sustained  in  a 
fall. 

No.  368.  Application  dated  March,  1948.  Physician 
co-defendant  with  pharmacist  and  pharmaceutical  com- 
pany. Plaintiff  claims  transverse  myelitis  resulting 
from  injection  of  antirabic  serum. 

No.  369.  Application  dated  March,  1948.  Plaintiff 
claims  malpractice  in  treatment  for  fall.  Defendant 
physician  gave  first  aid  treatment  only  to  plaintiff. 

No.  370.  Application  dated  February,  1948.  Plaintiff 
claims  difficulty  in  swallowing  and  persistent  sore 

throat  following  tonsillectomy. 

No.  371.  Application  dated  April,  1948.  Plaintiff 

claims  defendant  physician  removed  cervix  with  cautery 
resulting  in  miscarriage,  backache,  etc. 

No.  372.  Application  dated  June,  1948.  Plaintiff 

claims  neglect  in  treatment  for  bronchial  asthma  of 
2j4-year-old  child,  resulting  in  death. 

No.  373.  Application  dated  June,  1948.  Plaintiff 

claims  gauze  left  in  wound,  and  constant  pain  and  in- 
ability to  work  following  surgical  operation. 

There  have  been  no  expenditures  from  the  Medical 
Defense  Fund  during  the  past  twelve  months  in  pay- 
ment of  attorneys’  fees. 

1948  Secretaries-Editors  Conference 

The  thirty-sixth  annual  conference  of  secretaries 
and  editors  of  the  component  societies  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  considered  a 
success,  with  informative  programs,  an  enjoyable  social 
period,  a dinner,  and  after-dinner  speakers.  The  pro- 
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gram  was  printed  in  detail  in  the  April  issue  of  The 
Pennsylvania  Medical  Journal  with  the  record  of 
attendance,  which  was  marked  by  the  presence  of  eight 
new  county  society  secretaries  and  five  new  editors, 
appearing  in  the  May  issue.  Needless  to  state  there 
were  also  present  county  society  presidents  and  com- 
mittee chairmen  who  had  never  before  attended  a con- 
ference. The  attendance  was  large  (170)  and  the  de- 
votion to  programs  and  discussions  most  encouraging 
and  stimulating  to  the  speakers. 

It  was  disappointing  to  realize  that  thirteen  county 
medical  societies  were  not  represented  by  any  one  of 
the  five  to  seven  members  invited,  with  all  expenses 
paid,  to  attend  the  conference,  which  began  on  Thurs- 
day afternoon,  March  18,  and  ended  Friday  noon. 
Twenty  county  societies  were  not  represented  at  the 
1946  conference.  As  always,  the  general  officers  includ- 
ing the  members  of  the  Board  of  Trustees  of  the  State 
Society  and  representatives  of  several  State  Society 
committees  were  present. 

The  conference  programs,  which  for  many  years 
have  been  arranged  by  the  secretary  of  the  State  Med- 
ical Society,  will,  in  1949,  be  planned  by  a committee 
consisting  of  three  county  society  secretaries  and  one 
editor  chosen  by  the  1947  conference. 

Pennsylvania  Areas  Needing  Physicians 

This  office  has  continued  its  endeavors,  inaugurated 
in  1945,  to  provide  inquiring  physicians  with  carefully 
considered  and  locally  checked  information  concerning 
communities  in  Pennsylvania  believed  to  be  in  need  of 
physicians. 

Early  in  1948  we  mailed  to  all  hospitals  in  the  State 
that  are  approved  for  intern  and  resident  training  a list 
of  such  communities,  with  information  about  popula- 
tion, highways,  nearest  hospitals,  and  the  name  of  a 
person  to  be  contacted.  The  number  of  small  com- 
munities that  remain  on  our  list,  in  spite  of  two  and 
one-half  years  of  effort  to  supply  alleged  needs,  strong- 
ly suggests  that  someone  originally  discounted  the  mod- 
ern advantages  of  good  highways,  motor  vehicles,  and 
the  telephone  in  expanding  the  area  and  population  to 
be  served  by  a doctor.  To  add  confusion,  local  lay 
organizations  have  initiated  movements  to  bring  in  new 
physicians  without  consulting  local  members  of  the 
medical  profession. 

Where  the  problem  actually  exists,  nothing  will  delay 
success  in  its  satisfactory  solution  so  much  as  to  have 
a few  young  doctors  move  into  areas  where  the  alleged 
need  is  not  justified,  struggle  along  for  two  or  three 
years,  and  then  perforce  move  on  to  a district  actually 
able  to  adequately  support  a physician. 

Veterans  Loan  Fund  MSSP 

The  1944  House  of  Delegates  approved  a proposal  to 
develop,  from  pledges  and  contributions,  a non-interest 
bearing  loan  fund  for  the  use  of  members  returning 
from  military  medical  service. 

In  February,  1945,  a communication  was  addressed 
to  approximately  7200  home-front  members  enclosing 
a V eterans  Loan  pledge.  Contributions  received  were 
deposited  in  a central  fund  by  The  Medical  Society  of 
the  State  of  Pennsylvania — 90  per  cent  of  the  total  con- 
tributions received  from  each  county  society  to  be  used 
only  for  loans  to  returning  members  of  each  society  on 
approval  by  said  society. 

Fifty-two  societies  paid  in  a total  of  $40,127.25,  but 
only  13  paid  more  than  $500,  totaling  $34,415  of  the 
above  total. 


To  date  57  loans  totaling  $25,070  have  been  made — 
the  first  in  November,  1945 ; the  last  in  May,  1948. 
The  loans  were  approved  by  the  following  county  so- 
cieties: Allegheny  (21),  Erie  (17),  Lycoming  (5), 
Beaver  (3),  Philadelphia  (2),  Lawrence  (2),  and  1 
each  from  Bucks,  Clearfield,  Dauphin,  Delaware, 
Northampton,  Potter,  and  Westmoreland  counties. 

To  date,  July  31,  1948,  six  loans  have  been  repaid  in 
full ; one  50  per  cent  repaid. 

The  Allegheny  County  Medical  Society  informed  our 
Board  of  Trustees  that  their  society  would  not  consider 
any  further  requests  for  loans  after  July  1,  1948. 

The  Board  of  Trustees  took  action  July  15,  recom- 
mending to  the  House  of  Delegates  that  the  Veterans 
Loan  Fund  MSSP  be  closed  as  of  Dec.  31,  1948,  and 
that  thereafter  as  soon  as  practical  the  following  quota- 
tion from  the  pledge  signed  by  each  county  contributor 
be  observed:  “.  . . the  total  balance  of  the  90  per  cent 
mentioned  above  and  the  names  of  all  outstanding 
debtors  with  the  amounts  involved  will  be  returned  to 
said  county  society  to  be  disposed  of  as  such  county 
society  may  designate.” 

Loans  are  non-interest  bearing  and  may  be  repaid 
any  time  within  three  years  from  date  of  loan. 

Annual  Audit 

The  usual  annual  mid-August  audit  of  the  accounts* 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
has  again  been  made  by  Mr.  Grant  L.  Bell,  of  Scranton. 
Copy  of  the  report  will  be  available  for  review  to  any 
interested  member  in  the  Society’s  offices  in  Harrisburg 
and  Pittsburgh,  and  in  the  offices  of  the  Philadelphia 
County  Medical  Society. 

Conclusion 

The  assistance  received  from  the  office  staff  at  Pitts- 
burgh continues  to  be  inherent  to  success  in  the  admin- 
istration of  the  Secretary-Treasurer’s  duties.  Their  de- 
votion and  the  cooperation  and  courtesy  extended  by  the 
general  officers,  the  Board  of  Trustees,  numerous  com- 
mittee chairmen,  Mr.  Perry  and  the  office  staff  at  Har- 
risburg, all  combine  to  richly  deserve  and  herewith  re- 
ceive public  expressions  of  gratitude. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-T  reasurer. 

♦ 

REPORT  OF  CHAIRMAN  OF  BOARD 
OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

At  its  organization  meeting  held  on  Sept.  17,  1947, 
the  Board  of  Trustees  re-elected  me  as  its  chairman, 
after  which  I presented  the  newly  elected  president- 
elect, Dr.  Gilson  Colby  Engel,  and  Dr.  Hugh  McCauley 
Miller,  successor  to  Dr.  Engel,  trustee  and  councilor 
from  the  First  Councilor  District;  also  those  trustees 
who  were  re-elected — Drs.  Gagion,  Klump,  and  White- 
hill. 

At  this  meeting  Board  committee  appointments  for 
the  ensuing  year  were  announced  as  follows : 

Finance — Drs.  W’nitehill,  chairman,  Orthner  (de- 
ceased April  21,  1948),  and  Walker. 

Publication — Drs.  Gagion,  chairman,  Altemus,  and 
Hogan. 


* For  financial  section  of  Secretary-Treasurer’s  report,  see 
September  PMJ.  Preprints  will  be  distributed  prior  to  meeting 
of  House  of  Delegates. 
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Building  Maintenance — Drs.  Conahan,  chairman. 

Miller,  and  Sweeney. 

Library — Drs.  Klump,  chairman,  and  Lorenzo. 

Benevolence — Drs.  Laurrie  D.  Sargent,  chairman, 
Deckard,  E.  Roger  Samuel,  treasurer,  and  Donaldson, 
secretary. 

Dr.  Donaldson  was  re-elected  editor  of  The  Penn- 
sylvania Medical  Journal,  Mr.  Lester  H.  Perry  was 
re-elected  executive  secretary,  and  Mr.  A.  H.  Stewart, 
Jr.,  was  re-elected  convention  manager  and  managing 
editor  of  the  Journal.  Dr.  Sweeney  was  named  as  the 
Board  of  Trustees’  representative  on  the  Advisory 
Council  on  Medical  Service;  and  Evans,  Bayard  & 
Frick  were  re-elected  legal  counselors. 

Since  the  1947  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  held  in  Pittsburgh,  excerpts  from 
the  minutes  of  the  meetings  of  the  Board  of  Trustees 
appear  in  The  Pennsylvania  Medical  Journal  as 
follows : November  meeting — March,  1948,  pages  666 
to  669;  January  meeting — June,  1948,  pages  1015  to 
1023;  March  meeting — June,  1948,  pages  1023  to  1031; 
May  meeting — this  issue,  pages  1337  to  1347.  The 
minutes  of  the  July  meeting  will  appear  in  the  Septem- 
ber Journal.  All  meetings  were,  as  usual,  well  at- 
tended by  the  trustees,  other  officers,  and  the  chairmen 
of  the  important  committees. 

In  addition  to  generous  excerpts  from  the  minutes  of 
our  meetings,  which  appear  from  time  to  time  in 
The  Pennsylvania  Medical  Journal,  mimeographed 
copies  of  the  complete  minutes  of  all  meetings  are 
available  for  reading  by  Society  members  in  the  Har- 
risburg and  Pittsburgh  offices  of  the  Society,  and  in 
the  office  of  the  Philadelphia  County  Medical  Society. 
Consequently,  it  should  not  be  necessary  to  repeat  in 
this  report  the  routine  activities  of  the  Board. 

Finances 

Since  the  fiscal  year  of  the  Society  closes  September 
30,  it  is  impossible  to  print  the  financial  section  of  the 
report  of  the  secretary-treasurer  in  the  August  issue  of 
The  Pennsylvania  Medical  Journal.  It  will  appear 
in  the  September  issue,  however,  and  preprints  will  be 
provided  to  all  officers  and  to  the  members  of  the  Ref- 
erence Committee  of  the  House  of  Delegates  two  or 
three  weeks  prior  to  October  4. 

It  should  be  interesting  and  is  most  encouraging  to 
be  able  to  comment  that  the  money  realized  from  the 
subscribers  to  the  1947-48  programs  of  the  Graduate 
Education  Institute  has  been  sufficient  to  cover  90  per 
cent  of  the  entire  cost  of  this  highly  successful  state- 
wide endeavor  to  offer,  didactically  and  clinically,  prog- 
ress in  medicine  at  various  centers  located  conveniently 
to  all  the  practicing  doctors  of  medicine  in  the  Com- 
monwealth. 

Financial  reports  from  the  office  of  the  secretary- 
treasurer  are  supplied  monthly  to  the  finance  committee 
of  the  Board,  whose  chairman  reports  at  all  regular 
board  meetings.  From  these  we  gather  that  the  balance 
remaining  in  the  Society’s  general  checking  fund  on 
September  30  will  be  of  such  proportions  as  may  pro- 
vide smooth  sailing  for  the  next  year  on  the  same  gen- 
eral dues  as  those  of  the  current  year. 

The  Medical  Service  Association  of  Pennsylvania,  in 
the  past  year,  has  demonstrated  financial  security  with- 
in the  realm  of  its  own  good  management,  and  I cur- 
rently sense  no  future  State  Society  programs  that  may 
not  be  safely  encompassed  in  the  carefully  designed 
budget  that  will  be  developed  during  the  October  meet- 
ings of  our  Board. 


Centennial  Celebration 

At  the  November  20  meeting  of  the  Board,  Dr.  Ed- 
ward L.  Bortz,  chairman  of  the  Centennial  Celebration 
Committee,  presented  his  report  on  the  plans  for  the 
1949  annual  meeting.  Since  that  time  the  Board  of 
Trustees  has  worked  toward  the  success  of  this  cele- 
bration, details  of  which  will  continue  to  appear  in 
The  Pennsylvania  Medical  Journal. 

Public  Relations 

At  the  January  23  meeting  of  the  Board,  I was  au- 
thorized to  appoint  a committee  of  three  as  an  Award 
Committee  to  act  in  conjunction  with  Dr.  Howard  K. 
Petry,  chairman  of  the  Committee  on  Public  Relations, 
to  select  the  1948  recipients  of  the  Benjamin  Rush 
Award — the  annual  award  presented  to  the  layman  and 
to  the  lay  organization  who  have  made  the  greatest 
contributions  to  the  health  of  the  people  of  Pennsyl- 
vania during  the  year.  Dr.  Klump,  chairman,  Dr. 
Walker,  and  Dr.  Altemus  were  named  as  members  of 
the  Award  Committee. 

Emergency  Disaster  Medical  Service 

At  its  March  19  meeting,  the  Board  of  Trustees 
authorized  the  creation  of  a Study  Committee  on  Emer- 
gency Disaster  Medical  Service.  The  following  were 
appointed  as  members  of  this  committee:  Drs.  The- 
odore R.  Fetter,  chairman,  Edward  L.  Bortz,  honorary 
chairman,  Theodore  P.  Eberhard,  and  Frederick  W. 
Sunderman,  of  Philadelphia;  Frederic  B.  Davies, 
Scranton ; Irwin  M.  Pochapin,  Pittsburgh ; Emerald 
M.  Ralston,  Erie;  Charles  Wm.  Smith,  Harrisburg; 
and  Allen  J.  Hannen,  Williamsport. 

On  May  27,  1948,  the  Board  approved  the  report  of 
this  study  committee  and  authorized  the  creation  of  a 
special  committee.  In  addition,  the  Board  voted  to  peti- 
tion the  Governor’s  office  to  appoint  a state  committee 
on  emergency  disaster  preparedness  and  authorized  the 
Emergency  Disaster  Committee  of  the  Society  to  estab- 
lish regional  areas  and  regional  area  committees  for 
the  purpose  of  studying  disaster  preparedness. 

MSAP 

At  the  May  28  meeting  of  the  Board,  Dr.  J.  Arthur 
Daugherty,  president  of  the  Medical  Service  Associa- 
tion of  Pennsylvania,  returned  to  The  Medical  Society 
of  the  State  of  Pennsylvania  U.  S.  Government  Bonds 
in  the  amount  of  $24,700  and  cash  in  the  amount  of 
$32,333.15,  representing  advances  to  this  organization 
made  by  the  State  Medical  Society.  MSAP  also  re- 
funded to  the  Society  at  this  time  $23,846.85,  represent- 
ing the  amount  paid  by  the  Society  to  the  personnel  of 
MSAP  in  salaries  and  travel  expenses  during  1945, 
1946,  and  1947. 

Graduate  Education 

Since  the  program  of  our  Committee  on  Graduate 
Education  has  received  widespread  publicity,  suffice  it 
to  say  that  the  Board  of  Trustees  is  gratified  at  the 
excellence  of  this  program  and  very  proud  of  its  en- 
thusiastic support  by  the  membership  of  the  Society. 

Woman’s  Auxiliary 

At  the  May  meeting  of  the  Board,  authorization  was 
given  to  increase  the  budget  of  the  Advisory  Commit- 
tee to  the  Woman’s  Auxiliary  in  order  to  further  the 
public  relations  activities  of  the  Woman’s  Auxiliary. 
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Expanding  Program 

On  March  18,  1948,  the  purchase  of  the  property  at 
226  State  Street,  Harrisburg,  was  consummated.  This 
property  is  on  a corner  and  adjacent  to  the  present 
location  of  the  Harrisburg  office  of  the  State  Society 
at  230  State  Street.  The  building  was  purchased  from 
Dr.  George  L.  Laverty  and  will  be  used  for  expansion 
of  the  Society’s  headquarters. 

At  the  November  21  meeting,  the  Board  approved  the 
employment  of  an  additional  assistant  for  the  Commit- 
tee on  Graduate  Education,  beginning  Dec.  1,  1947,  and 
at  the  May  28  meeting  the  Public  Relations  Committee 
was  authorized  to  employ  an  additional  stenographer. 

Annual  Reports 

Each  member  of  the  Board  of  Trustees,  being  also 
councilor  for  his  district,  has  submitted  his  1948  report 
setting  forth  in  varying  degrees  “the  state  of  his  dis- 
trict.” It  is  hoped  that  not  only  each  member  of  the 
House  of  Delegates  but  that  a great  majority  of  the 
members  of  the  State  Society  will  read  all  of  these 
twelve  reports,  and  that  the  membership  in  each  district 
will  learn  to  expect  more  from  their  trustee  and  dis- 
trict councilor  and  in  turn  give  more  to  the  general 
welfare  of  their  own  county  society  than  in  the  past. 

The  reports  of  officers  and  committees  appearing  in 
this  issue  of  the  Journal  and  addressed  to  the  Pres- 
ident and  the  House  of  Delegates  are  also  worthy  of 
careful  reading  by  all  members  of  the  Society. 

Walter  Orthner,  M.D. 

The  Board  was  saddened  by  the  loss  of  one  of  its 
members  by  death  during  this  year.  Dr.  Walter  Orth- 
ner, trustee  and  councilor  of  the  Sixth  District,  died  on 
April  21,  1948. 

At  the  May  28  meeting  of  the  Board,  a motion  was 
passed  that  Dr.  Joseph  S.  Brown,  of  Lewistown,  who 
was  executive  assistant  to  Dr.  Orthner,  be  appointed  to 
represent  the  Sixth  Councilor  District  as  trustee  and 
councilor  until  the  1948  meeting  of  the  House  of  Dele- 
gates. Former  trustees  John  J.  Brennan  (1935-48)  and 
Joseph  Scattergood,  Jr.  ( 1941-46)  died  during  1948. 

Conclusion 

Your  chairman  wishes  to  express  his  deepest  appre- 
ciation and  at  the  same  time  call  the  attention  of  the 
membership  to  the  constant  devotion  to  duty  of  the  sec- 
retary of  this  society.  Dr.  Donaldson  has  performed  his 
many  duties  to  this  society  in  a manner  beyond  com- 
parison and  I trust  that  our  entire  membership  appre- 
ciate the  excellent  service  that  he  has  delivered  during 
these  strenuous  years. 

This  year  I complete  ten  years  as  a member  of  the 
Board  of  Trustees,  having  served  during  the  past  two 
years  as  its  chairman.  A finer  group  of  men  than  those 
composing  our  board  cannot  be  found  in  any  organiza- 
tion. They  have  given  much  of  their  time  and  knowl- 
edge to  our  state  society  and  have  been  very  kind  and 
considerate  to  me  on  all  occasions  and  I shall  leave 
them  officially  with  the  best  of  good  wishes  and  many 
fond  memories. 

I find  it  impossible  to  terminate  my  last  report  as 
chairman  of  the  Board  of  Trustees  without  a brief 
tribute  to  the  general  officers  elected  annually  by  the 
House  of  Delegates  and  also  the  various  committees 
who  served  so  well  with  the  Board  of  Trustees  in  the 
interim  between  meetings  of  the  House  of  Delegates. 

We  have  added  quite  a number  of  employees  to  our 
society,  and  both  officially  and  personally  I wish  to 


express  a final  word  of  thanks  and  gratitude  to  old  and 
new  members  of  our  staff  for  their  unswerving  devo- 
tion to  the  best  interests  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Respectfully  submitted, 

Park  A.  Deckard,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

A total  of  thirty  editorials  were  published  in  the 
twelve  issues  of  The  Pennsylvania  Medical  Jour- 
nal which  comprise  Volume  LI.  These  were  prepared 
by  fifteen  editorial  writers.  All  but  twelve,  by  the  edi- 
tor, were  signed ; Drs.  Scheffey  and  Buckman,  con- 
tributing editors,  prepared  one  each. 

Two  guest  editorials  by  Dr.  Nathan  Sussman  ap- 
peared, and  one  each  by  Drs.  Edward  L.  Bortz,  Leroy 
M.  A.  Maeder,  Ralph  L.  Shanno,  Edward  Lyon,  Jr., 
Alfred  Gordon,  Michael  G.  Wohl,  C.  L.  Palmer,  John 
B.  Tredway,  Harvey  H.  Seiple,  Joseph  V.  F.  Clay, 
Paul  C.  Dodds  and  George  S.  Klump ; by  Managing 
Editor  Alex  H.  Stewart,  2 editorials. 

Three  of  the  above  originated  in  the  Committee  on 
Nutrition,  two  in  the  Commission  on  Cancer,  and  one 
in  the  Committee  on  Public  Health  Legislation,  leav- 
ing Conservation  of  Vision,  Diabetes,  and  Rheumatic 
Fever,  to  mention  but  a very  few  of  the  committees  of 
the  Society  that  failed  in  the  past  year  to  take  ad- 
vantage of  our  editorial  pages  as  a means  of  activating 
the  interest  of  practicing  physicians  all  over  the  State 
in  disease  control  activities,  for  which  so  many  of  our 
committees  exist. 

The  editor  notes  with  great  interest  a growing  tend- 
ency on  the  part  of  the  trustees  to  write  editorially  in 
their  respective  annual  reports  to  the  House  of  Dele- 
gates. We  hope  such  comments  accurately  reflect  the 
nature  of  their  remarks  to  component  societies  during 
the  councilorship  visitations,  and  herewith  cordially  in- 
vite them  to  contribute  to  the  Journal’s  editorial  pages. 

The  supply  of  print  paper  for  the  Journal  is  ex- 
panding, we  are  happy  to  report,  and  through  the  ever 
improving  capacities  of  the  editorial  staff,  Mr.  Stewart 
and  Mrs.  Willners,  the  editor’s  duties  grow  less.  Like- 
wise, the  constant  and  loyal  support  of  Trustees  Gagion, 
Hogan,  and  Altemus,  comprising  the  Publication  Com- 
mittee, strengthens  immeasurably  the  guiding  policies 
controlling  the  Journal  and  lightens  the  labors  of  the 
editorial  staff. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 

♦ 

REPORT  OF  EXECUTIVE  SECRETARY 

To  the  Board  of  Trustees: 

The  work  of  the  Harrisburg  office  may  be  divided 
into  the  following  categories : 

1.  Journal  production. 

2.  Convention  arrangements. 

3.  Committee  activities. 

4.  Library  service. 

5.  General  administration. 

Since  committee  accomplishments  are  included  in  the 
reports  of  the  committees  themselves,  details  of  staff 
efforts  in  the  implementation  of  committee  programs 
would  be  mere  repetition.  The  Journal  and  the  con- 
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vention  constitute  their  own  best  reports ; consequent- 
ly, I think  it  sufficient  to  add  that  the  financial  aspect 
of  these  two  activities  is  sound  from  a business  point  of 
view. 

Library  usage  by  our  members  continues  to  grow. 
In  the  twelve  months  ending  on  June  30,  1948,  a total 
of  887  library  requests  were  filled — a record-breaking 
figure,  more  than  double  the  number  of  requests  filled 
five  years  ago.  At  present  94,397  reprints  are  available. 

No  brief  report  can  do  justice  to  the  endless  task  of 
executing  the  program  of  an  active  state  medical  so- 
ciety, nor  would  it  serve  any  useful  purpose  to  record 
in  detail  our  administrative  duties.  It  is  evident  that 
letters  must  be  answered,  supplies  purchased,  confer- 
ences arranged,  property  maintained  in  good  condition, 
personnel  problems  solved,  new  employees  trained,  work 
expedited,  meetings  attended,  reports  prepared,  inter- 
views granted,  contacts  maintained,  and  a multitude  of 
other  administrative  responsibilities  discharged. 

One  of  the  primary  duties  of  the  Executive  Secretary 
— as  I view  the  job — is  to  see  that  the  various  phases 
of  our  work  are  properly  integrated  one  with  the  other 
and  conducted  in  an  efficient  manner.  Toward  this  end, 
we  inaugurated  during  the  past  year  a plan  of  staff 
conferences  which,  in  my  opinion,  go  a long  way  to- 
ward accomplishing  this  objective. 

As  the  program  of  the  Society  expands,  more  space 
and  more  personnel  are  needed.  During  the  year  our 
space  requirements  for  the  foreseeable  future  were 
anticipated  by  the  purchase  of  the  Laverty  property. 
Three  secretarial  workers  have  been  added  to  the  staff 
since  my  last  annual  report. 

For  the  continued  support  of  the  Board  of  Trustees, 
for  the  cooperation  of  the  officers  and  committees  of 
the  Society,  and  for  the  loyalty  of  a capable  staff,  my 
gratitude  is  both  profound  and  sincere. 

Respectfully  submitted, 

Lester  H.  Perry. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 
FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

This  is  my  initial  report  as  councilor  for  the  First 
District.  I am  pleased  to  summarize  herewith  the 
highlights  of  the  activities  of  Philadelphia  County  Med- 
ical Society  during  the  past  year. 

Another  series  of  lectures  for  the  lay  public  on  the 
subject  of  mental  hygiene  was  arranged  by  the  Com- 
mittee on  Nervous  Diseases  and  Mental  Hygiene. 
These  meetings,  held  at  the  Society  Building,  were  very 
well  attended  and  represent  an  excellent  example  of 
good  public  relations  by  giving  the  laity  authoritative 
information  in  a popular  field  of  health  education. 

A notable  step  has  been  taken  in  the  finances  of  the 
society  by  the  liquidation  of  the  mortgage  on  the  So- 
ciety Building  amounting  to  $17,500.  In  addition,  fur- 
ther renovations  are  being  comtemplated  to  modernize 
the  society’s  headquarters  in  order  to  make  it  more 
adaptable  for  our  increased  activities. 

The  society  was  again  the  host  to  the  American  Col- 
lege of  Radiology  in  connection  with  its  five-day  post- 
graduate course  which  attracted  registrants  from  all 
parts  of  the  country. 

The  Committee  on  Cancer  continued  its  outstanding 
work.  A series  of  clinical  demonstrations  on  early  de- 


tection of  cancer  were  held  at  the  five  local  teaching 
hospitals  and  the  Oncologic  Hospital.  These  meetings 
were  very  well  attended  and  their  success  has  prompted 
the  committee  to  arrange  an  additional  series  next  year. 

The  society  continued  to  support  whole-heartedly  the 
various  charity  campaigns  conducted  by  the  Red  Cross, 
Community  Chest,  and  Salvation  Army.  The  quotas 
assigned  the  medical  profession  were  achieved. 

After  considerable  study  and  discussion,  the  society 
gave  its  approval  to  the  central  blood  bank  program 
of  the  Southeastern  Pennsylvania  Chapter  of  the  Amer- 
ican Red  Cross.  An  advisory  committee  has  been  or- 
ganized to  assist  the  Red  Cross  in  the  technical  phases 
of  the  program  which  is  expected  to  start  in  the  fall. 

Many  of  the  monthly  scientific  meetings  of  the  so- 
ciety were  arranged  by  various  standing  committees 
and  covered  the  subjects  of  nutrition,  diabetes,  appen- 
dicitis, mental  hygiene,  and  anesthesia.  Joint  scientific 
programs  were  held  with  the  College  of  Physicians  of 
Philadelphia  in  March  and  November,  the  meeting 
place  alternating  between  the  two  societies. 

The  twenty-fourth  annual  Strittmatter  Award  of  the 
society  was  conferred  on  Dr.  Robert  H.  Ivy,  October 
8,  1947,  for  his  distinguished  work  in  the  field  of  plastic 
surgery.  Dr.  Ivy  gave  an  address  on  the  occasion  en- 
titled “The  Development  of  Plastic  Surgery  as  a Spe- 
cialty in  the  United  States.” 

The  twelfth  annual  Postgraduate  Institute  of  the  so- 
ciety was  held  at  the  Bellevue-Stratford  Hotel  from 
April  20  to  23,  1948,  with  a capacity  audience.  The 
program  was  again  arranged  in  the  form  of  a series  of 
symposia  on  subjects  of  current  practical  interest.  Dr. 
Gilson  Colby  Engel,  director  of  the  Institute,  and  the 
members  of  his  commission  are  to  be  congratulated  on 
the  excellent  manner  in  which  the  meeting  was  con- 
ducted. Both  the  registrants  and  the  exhibitors  ex- 
pressed unanimous  approval  concerning  the  excellence 
of  the  program  and  the  general  interest  in  the  meeting. 

Special  attention  has  been  given  to  the  five  branch 
societies.  Various  standing  committees  have  organized 
panels  of  physicians  to  present  scientific  programs  be- 
fore the  branches  on  request.  It  is  realized  that  many 
physicians  only  find  it  possible  to  attend  medical  meet- 
ings in  their  particular  localities,  and  it  is  for  this  rea- 
son that  the  parent  society  is  anxious  to  bring  to  them 
the  best  available  scientific  programs. 

The  woman’s  auxiliary  continues  to  grow  in  size  and 
in  its  influence  locally.  Its  eighteenth  annual  Health 
Institute  was  held  at  the  Society  Building  on  April  6, 
1948.  The  morning  session  was  devoted  to  the  subject 
of  alcoholism  and  the  afternoon  session  to  rehabilitation. 
A very  excellent  group  of  speakers  appeared  on  the 
program  and  the  attendance  established  a new  record 
for  this  annual  meeting. 

The  Speaker’s  Bureau  of  the  society  was  again  very 
active,  arranging  for  members  of  the  society  to  talk  be- 
fore school  groups,  parent-teacher  associations,  women’s 
clubs,  and  service  organizations  on  a variety  of  subjects 

Arrangements  have  been  made  with  two  local  radio 
stations  to  broadcast  weekly  programs  sponsored  by  the 
society.  One  program  comprises  health  transcriptions 
prepared  by  the  American  Medical  Association,  and 
the  other  program  embraces  a question  and  answer  pe- 
riod based  on  questions  of  a general  medical  nature 
sent  in  by  the  listening  audience.  It  is  expected  that 
both  of  these  activities  will  bring  the  society  in  closer 
touch  with  the  public. 

Plans  are  progressing  to  commemorate  the  centen- 
nial celebration  of  the  society  which  will  occur  in  1949. 
A special  centennial  committee  has  been  organized  to 
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formulate  plans  for  this  event.  All  of  the  scientific  pro- 
grams of  the  society  for  1949  will  use  the  centennial  as 
their  theme. 

A joint  meeting  of  the  First  Councilor  District  and 
the  woman’s  auxiliary  was  held  at  the  Society  Building 
on  May  19,  1948,  at  which  time  Dr.  Elmer  Hess,  pres- 
ident of  the  State  Society,  presented  testimonials  to 
twenty-three  Philadelphia  physicians  who  had  com- 
pleted fifty  years  in  the  practice  of  medicine.  Those  re- 
ceiving the  awards  were:  Drs.  Oscar  E.  Boericke, 

Robert  Boyer,  Harry  K.  Carey,  Frank  A.  Craig, 
George  S.  Crampton,  John  M.  Cruice,  Damasco  de- 
Rivas,  Harry  M.  Eberhard,  Wilfred  B.  Fetterman, 
Charles  R.  Haig,  Eugene  T.  Hinson,  Henry  C.  F. 
Kellner,  Richard  W.  Larer,  Morris  V.  Leof,  Catharine 
Macfarlane,  Albert  C.  Menger,  Charles  F.  Mitchell, 
George  E.  Pfahler,  Herbert  J.  Smith,  Stephen  Tracy, 
George  W.  Truitt,  Milton  N.  White,  and  Nathaniel 
Yawger.  Dr.  Edward  L.  Bortz,  president  of  the  Amer- 
ican Medical  Association,  spoke  on  “Mechanism  and 
Humanism  in  Medicine.”  The  affair  drew  a capacity 
audience  and  represented  a very  fitting  testimonial  to 
those  honored. 

A Committee  on  Disaster  Preparedness  was  appointed 
by  Dr.  Theodore  R.  Fetter,  president  of  Philadelphia 
County  Medical  Society,  in  the  early  part  of  his  ad- 
ministration. The  committee  has  been  very  active  in 
studying  the  problem  of  an  atomic  attack  and  steps 
which  may  be  taken  to  protect  the  public  in  the  event  of 
such  a disaster.  A definite  program  has  been  formu- 
lated by  the  committee  which  has  set  a pattern  for 
many  other  sections  of  the  country.  A series  of  five 
lectures  on  various  phases  of  an  atomic  disaster  was 
sponsored  by  the  society  in  collaboration  with  the  Hos- 
pital Council,  Red  Cross,  and  the  348th  General  Hos- 
pital Reserve  Unit.  Four  of  these  meetings  were  held 
at  the  Society  Building  and  were  very  well  attended. 
It  is  our  belief  that  the  activities  of  the  county  society 
in  the  field  of  atomic  disaster  represent  an  initial  step 
by  organized  medicine  on  a county  level  to  cope  with 
this  problem. 

Acting  on  the  recommendations  of  the  Committee  on 
Public  Health  and  Preventive  Medicine,  the  society  has 
approved  the  establishment  of  a Division  of  Industrial 
Hygiene  in  the  local  Department  of  Health.  Approval 
has  also  been  given  to  recommendations  of  this  same 
committee  for  setting  up  an  effective  smoke  control 
ordinance  in  Philadelphia. 

The  Diabetes  Committee,  in  cooperation  with  the 
Philadelphia  Dietetic  Association,  arranged  a series  of 
lectures  for  diabetics  on  dietary  instruction  which 
proved  to  be  very  successful.  It  is  expected  that  these 
lectures  will  be  expanded  in  the  near  future. 

The  membership  of  the  society  continues  to  grow.  As 
of  July  1,  there  were  3153  active  members,  and  plans 
are  now  under  way  to  increase  this  number  by  means 
of  a vigorous  membership  drive. 

Respectfully  submitted, 

Hugh  McCauley  Miller, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

During  the  past  year  I was  privileged  to  visit  each 
county  medical  society  in  the  district,  and  was  received 
cordially  by  the  various  officers  of  each  society. 


Your  councilor  reports  with  regret  the  deaths  dur- 
ing the  past  year  of  two  former  councilors'  of  the  Second 
District:  Drs.  William  T.  Sharpless,  also  a past  pres- 
ident of  the  State  Medical  Society,  and  Joseph  Scatter- 
good,  Jr. 

On  June  2,  1948,  the  Second  Councilor  District  meet- 
ing was  held  at  West  Chester,  and  fifty-year  certificates 
were  presented  to  the  following  members  in  the  dis- 
trict: Drs.  Oscar  T.  Gehris,  Berks  County;  Howard 
Y.  Pennell  and  George  A.  Sloan,  Chester  County ; 
Anthony  W.  Daniell  and  Joseph  R.  T.  Gray,  Delaware 
County;  William  J.  Hertz  and  Wallace  J.  Lowright, 
Lehigh  County.  Your  councilor  deplores  the  poor  at- 
tendance at  these  councilor  meetings  and  hopes  that 
future  meetings  will  be  better  attended. 

Berks  County  : The  society  has  a membership  of 
265,  with  four  members  still  in  military  service.  There 
is  no  locality  in  need  of  medical  service.  Ten  scien- 
tific meetings,  one  social  meeting,  and  two  combined 
meetings  were  held  during  the  past  year.  All  meetings 
have  been  well  attended,  and  the  society  has  extensive 
plans  for  rebuilding  its  home. 

Bucks  County:  The  society  has  increased  its  mem- 
bership by  three  members  since  the  last  report.  No 
locality  is  in  need  of  physicians.  The  society  held  six 
scientific  meetings  during  the  past  year,  and  is  planning 
to  celebrate  its  one  hundredth  anniversary  this  year. 

Chester  County:  This  society’s  membership  re- 

mains the  same  as  last  year  (123),  with  two  members 
still  in  military  service.  Ten  scientific  meetings  were 
held  during  the  year.  Through  the  deaths  of  Dr. 
Sharpless  and  Dr.  Scattergood,  the  society  sustained  a 
great  loss. 

Delaware  County:  The  society  had  267  members 
at  the  beginning  of  the  fiscal  year  1947,  and  at  this  date 
has  283  members.  There  are  none  known  to  be  in 
active  military  or  naval  service  at  this  time.  Delaware 
County  is  well  covered  with  physicians  and  no  districts 
are  known  to  be  in  need  of  the  services  of  a physician. 

There  were  eight  scientific  meetings,  two  social,  none 
of  a clinical  nature,  and  none  to  which  the  public  was 
invited. 

There  has  been  an  increased  interest,  and  attendance 
was  increased  by  approximately  10  per  cent  over  the 
previous  year.  This  may  have  been  helped  by  the  serv- 
ing of  a collation  at  society  expense  at  the  conclusion 
of  the  meetings. 

The  district  censor  attended  an  investigation  by  the 
censors  of  the  ethical  conduct  of  a member.  A letter 
of  admonition  was  sent  to  this  member  by  the  society. 

Lehigh  County  : The  district  censor  was  ill,  so 
no  formal  report  was  presented.  Dr.  Hertz  reported 
verbally.  Society  meetings  have  been  well  attended. 
The  membership  for  1948  was  214.  No  locality  is 
known  to  need  medical  service. 

Montgomery  County  : The  membership  of  the  so- 
ciety has  increased  from  315  to  322,  with  three  members 
still  in  military  service.  No  communities  are  known  to 
be  without  medical  attention.  Ten  scientific  meetings 
were  held  during  the  year,  and  there  has  been  evidence 
of  increasing  interest  in  medical  affairs  on  the  part  of 
the  individual  members. 

Respectfully  submitted, 

John  J.  Sweeney, 
Councilor. 
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THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

To  the  President  and  House  of  Delegates: 

All  component  societies  are  well  organized  and  are 
doing  a good  job.  It  has  been  a pleasure  to  work  with 
the  officers  and  chairmen  of  the  various  committees 
during  the  past  year. 

Lackawanna  County  Medical  Society  is  the  largest 
in  the  Third  District,  having  296  members,  and  during 
the  year  has  shown  marked  activity  in  all  departments. 
The  present  officers  and  committee  chairmen  have  been 
very  busy.  The  fact  that  this  society  held  36  meetings 
during  the  year  is  a record  that  cannot  be  duplicated  in 
the  State. 

In  cooperation  with  the  state  program  for  better 
public  relations,  the  society  has  sponsored  for  the  past 
two  years  a twenty-four  hour  telephone  switchboard 
service  and  an  emergency  list  of  physicians  on  twenty- 
four  hour  call.  During  the  past  year  physicians  have 
served  on  the  board  of  every  social  service  group  in  the 
county.  A Child  Guidance  Center  has  been  set  up  with 
psychiatrists,  child  psychologists,  and  social  service 
workers  and  an  annual  budget  of  $25,000.  A county- 
wide chest  x-ray  survey  has  been  supported  with  the 
local  tuberculosis  society. 

In  cooperation  with  the  American  Cancer  Society, 
four  detection  centers  have  been  established  in  hos- 
pitals, completely  covering  the  county. 

A Rheumatic  Heart  Center  has  been  set  up  in  Scran- 
ton under  the  direction  of  one  of  the  members  with  an 
average  semi-monthly  attendance  of  over  fifty.  In  addi- 
tion, well-attended  and  well-organized  public  meetings 
have  been  held  jointly  with  Alcoholics  Anonymous. 

I see  the  advisability  of  setting  up  a State  Medical 
Society  postgraduate  center  in  or  close  to  Scranton. 

Northampton  County  Society  has  increased  its  mem- 
bership by  13  over  the  year  1947.  At  present  it  has 
198  members.  The  attendance  during  1948  has  been 
the  best  in  the  history  of  the  society.  Eight  scientific 
and  two  business  meetings  were  held.  In  1949  this  so- 
ciety will  celebrate  its  one  hundredth  anniversary. 

IVayne-Pike  Society,  while  one  of  our  smaller  com- 
ponents, is  carrying  on  in  a fine  manner.  With  24 
members  they  record  about  75  per  cent  attendance  at 
their  meetings  which  are  held  monthly,  except  in  July 
and  August. 

Nearly  half  of  the  membership  have  been  taking 
graduate  work  in  distant  cities  and  in  the  graduate 
courses  sponsored  by  the  State  Society,  five  members 
being  enrolled  in  the  latter.  This  enrollment,  I feel, 
would  be  greatly  increased  if  another  center  were  estab- 
lished at  a place  nearer  to  Wayne-Pike  counties. 

Marked  activity  is  noticed  in  cancer  prevention  and 
mass  chest  x-ray  work. 

The  membership  is  to  be  congratulated  for  the  fine 
part  they  took  in  raising  the  greater  part  of  $750,000 
for  the  construction  of  a new  hospital  at  Honesdale. 

While  Carbon  County  Society  is  small,  having  33 
members,  it  is  very  active.  Five  combined  scientific  and 
social  meetings  are  held  each  year.  The  entire  mem- 
bership shows  marked  interest  in  cancer,  tuberculosis, 
and  mass  chest  x-ray  work.  They  have  procured  excel- 
lent speakers  for  their  meetings,  and  during  the  year 
a start  was  made  in  organizing  a woman’s  auxiliary. 

Monroe  County  Society,  with  34  members,  meets  four 
times  a year  with  a good  average  attendance.  The 


membership  is  active  in  all  programs  pertaining  to 
preventive  medicine. 

I am  looking  forward  to  more  activity  in  all  county 
societies  during  the  coming  year  as  the  result  of  the 
stimulating  efforts  of  the  Committee  on  Public  Rela- 
tions of  the  State  Society. 

Respectfully  submitted, 

Francis  J.  Conahan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill,  and 
Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

Your  trustee  and  councilor  attended  many  conferences 
at  Harrisburg,  as  a member  of  the  Board  of  Trustees, 
in  shaping  the  interim  progress  of  your  state  medical 
society.  The  problems  of  the  component  county  medical 
societies  and  the  State  Medical  Society  are  increasing 
with  new  public  demands. 

The  membership  of  our  district  may  well  feel  proud 
of  results  reflecting  accomplishments  with  the  wom- 
an’s auxiliaries  in  influencing  health  legislation.  In  this 
we  have  been  greatly  aided  by  Dr.  Ivor  D.  Fenton, 
member  of  Congress  and  member  of  Schuylkill  County 
Medical  Society. 

The  county  medical  societies  in  this  district  are  hold- 
ing regular  meetings  and  there  has  been  a noticeable 
increase  in  the  attendance,  influenced  by  the  type  of 
speakers  who  are  accorded  the  privilege  of  addressing 
our  meetings. 

Our  four  county  societies  have  been  well  represented 
at  the  graduate  education  institutes  held  at  several  cen- 
ters. It  is  my  belief  that  there  will  be  renewed  interest 
when  the  lectures  begin  again  in  September.  Most  of 
our  members  feel  that  this  comprises  the  most  progres- 
sive movement  that  The  Medical  Society  of  the  State 
of  Pennsylvania  has  inaugurated  in  its  century-long 
history.  Your  councilor  is  of  the  same  opinion. 

Our  combined  councilor  district  (Third,  Fourth,  and 
Twelfth  Districts)  meeting  was  held  at  Pittston  on 
May  11,  1948,  in  conjunction  with  the  final  meeting 
of  the  Graduate  Education  Institute,  which  was  held  at 
the  Nesbitt  Hospital,  Wilkes-Barre.  Following  the 
seminar  meeting  a councilor  district  meeting  was  held 
and  fifty-year  testimonials  were  presented  to  Drs. 
Maurice  B.  Ahlborn,  John  P>.  Corser,  Frederick  W. 
Davis,  Frank  C.  Frisbie,  Peter  H.  Jamison,  P.  John 
O’Dea,  John  I.  Robison,  Clinton  F.  Stofflet,  and  John 
B.  Tobias.  In  the  evening  at  seven  o’clock,  at  Fox 
Hill  Country  Club,  Pittston,  a banquet  was  held  at 
which  your  councilor  acted  as  toastmaster,  and  the 
principal  speaker  of  the  evening  was  Mr.  David  Perry, 
secretary  to  Governor  Tames  H.  Duff.  Your  councilor 
is  happy  to  report  that  at  this  meeting  Drs.  Thomas 
R.  Gagion,  Francis  J.  Conahan,  and  John  J.  Sweeney, 
fellow  trustees  of  the  State  Medical  Society,  were 
present. 

It  was  a long  day  for  those  members  who  attended 
the  all-day  graduate  sessions  as  well  as  the  dinner 
meeting.  We  are  of  the  opinion  in  our  district  that  we 
would  rather  have  our  councilor  district  meeting  de- 
tached from  the  graduate  education  program. 

The  following  is  a report  by  counties  of  activities 
and  statistics  as  prepared  for  the  1948  councilor  meet- 
ing by  the  district  censors : 
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Columbia  County  : Columbia  County  again  holds 

the  banner  for  a percentage  of  attendance  at  monthly 
meetings,  and  we  are  happy  to  see  new  young  phy- 
sicians locating  in  the  district  to  help  carry  on  the 
ideals  of  the  practice  of  medicine.  We  are  happy  to 
report  also  continued  improvement  in  the  health  of  my 
personal  friends,  Drs.  Edward  L.  Davis  and  Martin  W. 
Freas.  The  meetings  of  the  society  are  held  at  noon 
with  a dinner,  excellent  scientific  speakers,  and  frequent 
discussions  of  their  socio-economic  problems. 

Montour  County  : Again  we  find  the  Geisinger 

Memorial  Hospital  staff  forming  the  greater  portion 
of  the  membership  of  this  society.  We  were  happy  to 
be  present  at  the  clinic  held  at  this  hospital  on  April 
14,  at  which  time  our  State  Society  president,  Dr. 
Elmer  Hess,  of  Erie,  was  the  guest  speaker. 

We  are  informed  that  the  regular  meetings  of  this 
society  on  Monday  are  held  at  the  Geisinger  Hospital 
at  7 p.m.,  an  hour  inconvenient  for  members  not  con- 
nected with  the  hospital.  It  is  to  be  hoped  that  this 
situation  may  be  adjusted. 

Montour  County  Society  membership  in  1947  was 
46;  in  1948  it  is  42. 

Northumberland  County:  As  we  reported  last 

year,  this  society  has  been  reactivated  and  we  feel 
that  the  character  of  speakers  addressing  their  recent 
meetings  has  brought  increased  attendance  and  inter- 
est. They  have  profited  through  the  wisdom  of  their 
former  trustee  and  councilor,  Dr.  E.  Roger  Samuel. 

Schuylkill  County  : As  secretary  of  the  Schuyl- 
kill County  Medical  Society,  your  councilor  is  happy 
to  report  continuation  of  the  progress  of  last  year.  Our 
attendance  has  increased  and  interest  displayed  at  our 
meetings  has  been  of  the  finest.  We  meet  at  different 
places  in  the  county  and  have  been  the  guests  on  occa- 
sion of  the  county  hospital  and  institutions  of  our  dis- 
trict. These  meetings  are  usually  followed  by  fine 
luncheons  and  an  enjoyable  social  hour.  In  my  opinion 
these  features  plus  the  talent  of  our  speakers  have 
maintained  the  Schuylkill  County  Society  in  the  fore- 
front in  Pennsylvania.  Our  president,  Dr.  Cyril  A. 
Whalen,  who  had  devoted  much  of  his  time  to  planning 
the  work  of  the  society,  unfortunately  has  been  ill  for 
several  months  and  we  of  the  society  have  attempted  to 
carry  on  the  work  as  he  would  wish.  Our  current  mem- 
bership is  154. 

In  conclusion,  I want  to  thank  the  officers  and  com- 
mittees and  members  of  all  the  county  medical  societies 
comprising  the  Fourth  Councilor  District  and  their  re- 
spective woman’s  auxiliaries  for  the  splendid  cooper- 
ation they  have  given  their  trustee  and  councilor.  I am 
happy  to  have  been  of  service  to  the  members  of  the 
district,  and  I wish  to  express  praise  for  the  assistance 
from  the  office  of  Secretary  Walter  F.  Donaldson,  from 
President  Hess,  and  the  office  staff  at  230  State  Street, 
Harrisburg. 

Respectfully  submitted, 

Charles  V.  Hogan, 

Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Lancaster, 
Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  comprising  the  Fifth 
Councilor  District  have  been  unusually  active  during 


the  past  year  with  regularly  schedued  meetings,  and 
several  societies  have  held  additional  meetings  in  order 
to  cope  with  the  many  problems  concerning  organized 
medicine. 

It  is  very  gratifying  to  state  that  there  has  been  a 
decided  improvement  in  attendance  at  the  scientific 
meetings  throughout  the  entire  district  and  the  pro- 
grams have  as  a rule  been  excellent. 

I wish  to  express  my  • most  sincere  thanks  to  the 
woman’s  auxiliaries  to  the  various  component  societies 
for  the  excellent  work  they  have  done  during  the  past 
year.  I appreciate  the  splendid  efforts  of  these  good 
women  and  assure  them  that  they  deserve  the  thanks 
of  the  entire  state  medical  society. 

Mrs.  John  M.  Ranck  has  been  especially  active  and 
deserves  the  thanks  of  all  the  auxiliaries  for  the  fine 
work  she  has  accomplished  throughout  the  year  as  dis- 
trict councilor. 

The  membership  in  the  Fifth  Councilor  District  has 
increased  markedly  except  in  the  smaller  counties 
where  it  has  remained  practically  the  same  as  in  the 
past  few  years. 

The  annual  councilor  district  meeting  was  held  at  the 
West  Shore  Country  Club,  Camp  Hill,  Cumberland 
County,  on  Thursday,  June  3.  There  was  only  a fair 
attendance  at  both  morning  and  afternoon  meetings. 
This  was  very  disappointing  to  the  councilor,  especially 
since  the  program  was  one  of  the  best  that  has  been 
presented  during  the  past  ten  years. 

The  woman’s  auxiliaries  to  the  county  medical  so- 
cieties of  the  district  were  welcomed  by  Mrs.  Ranck, 
district  councilor,  with  greetings  to  visiting  ladies  by 
Mrs.  Carl  L.  Schwab,  president  of  the  Dauphin-Perry 
County  Auxiliary,  and  Mrs.  Gurney  E.  Hetrick,  pres- 
ident of  the  York  County  Auxiliary.  Greetings  were 
also  received  from  Mrs.  Paul  C.  Craig,  president-elect 
of  the  State  Auxiliary,  from  President  Elmer  Hess,  of 
the  State  Medical  Society,  and  from  the  councilor  and 
trustee  for  the  district. 

Mr.  Roy  Jansen,  publicity  assistant  of  the  Public 
Relations  Committee  of  the  State  Medical  Society,  pre- 
sented the  film  “New  Frontiers  of  Medicine.” 

The  morning  session  was  featured  by  three  splendid 
addresses : “The  Shifting  Role  of  the  Physician  in 

Preventive  Medicine”  by  Dr.  Pascal  F.  Lucchesi,  sup- 
erintendent and  medical  director  of  Philadelphia  Gen- 
eral Hospital;  “The  Problem  of  Chronic  Illness”  by 
Dr.  Louis  B.  LaPlace,  associate  professor  of  medicine 
at  Jefferson  Medical  College;  and  “Rehabilitation  of 
the  Chronically  111”  by  Dr.  William  Dunbar,  Philadel- 
phia, medical  consultant  to  the  State  Board  of  Voca- 
tional Education. 

Dr.  Charles  Win.  Smith,  chairman  of  the  Committee 
on  Graduate  Education  of  the  State  Medical  Society, 
presided  at  the  morning  session. 

The  afternoon  session  was  presided  over  by  the  trus- 
tee and  councilor  for  the  district.  Two-minute  reports 
of  county  society  activities  were  given  by  the  district 
censors  of  the  various  societies. 

Testimonial  certificates  in  recognition  of  the  comple- 
tion of  fifty  years  in  medical  practice  were  presented 
by  President  Elmer  Hess  to  Drs.  George  W.  Hartman 
and  Edwin  A.  Nicodemus,  Harrisburg;  Dr.  William 
B.  O’Rear, 'Waynesboro ; Drs.  Newton  E.  Bitzer  and 
Howard  R.  Bryson,  Lancaster;  and  Dr.  William  G. 
Hess,  Holtwood. 

Mr.  Lester  H.  Perry,  Harrisburg,  executive  secre- 
tary of  the  State  Medical  Society,  gave  an  interesting 
as  well  as  a most  instructive  talk  on  the  subject  of 
“Public  Relations.” 
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Dr.  C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation,  gave  an  excellent  talk  on 
“Pending  Health  Legislation.” 

During  the  past  ten  years  it  has  been  a privilege,  as 
well  as  a pleasure  and  great  honor,  to  serve  as  trustee 
and  councilor  for  the  Fifth  Councilor  District  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  The 
members  of  the  Fifth  District  without  exception  have 
given  me  their  utmost  support  and  I appreciate  the 
confidence  they  have  imposed  in  me  during  these 
strenuous  years. 

I have  seen  many  changes  in  personnel  in  our  State 
Society  and  also  on  the  Board  of  Trustees,  and  as  I 
take  leave  of  the  board  this  year  as  councilor  for  the 
Fifth  District,  I wish  for  my  successor  the  same  hearty 
support  that  I have  received  during  my  term  of  office. 

My  years  on  the  Board  of  Trustees  have  been  filled 
with  pleasure  and  good  fellowship  and  on  leaving  I 
wish  to  express  my  sincere  thanks  to  my  associates, 
both  past  and  present. 

I must  not  close  without  again  expressing  my  thanks 
to  our  splendid  staff  of  employees  at  230  State  Street. 
They  have  all  done  a very  efficient  piece  of  work,  and 
it  is  my  wish  that  many  members  of  our  State  Society 
will  visit  their  own  beautiful  headquarters  building  and 
become  better  acquainted  with  this  fine  staff  of  em- 
ployees. 

Respectfully  submitted, 

Park  A.  Deckard, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

There  has  been  a shadow  of  sorrow  cast  over  the 
Sixth  Councilor  District  and  throughout  the  State 
Medical  Society  by  the  recent  death  of  Dr.  Walter 
Orthner,  Huntingdon,  councilor  for  the  Sixth  District. 
It  was  my  pleasure  to  know  Dr.  Orthner  personally 
and  to  serve  as  his  assistant  for  the  past  few  years.  I 
have  always  felt  deep  admiration  and  esteem  for  him 
and  long  enjoyed,  with  many  others,  his  friendship  and 
fellowship.  By  the  passing  of  Dr.  Orthner,  Huntingdon 
and  the  medical  profession  lost  an  excellent  physician, 
a true  friend,  and  a genial  companion.  His  memory 
will  live  in  the  hearts  of  his  friends,  patients,  and  asso- 
ciates for  many  years. 

In  making  the  report  for  the  Sixth  Councilor  Dis- 
trict of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, it  must,  of  necessity,  be  limited  to  the  annual 
meeting,  the  date  and  place  of  which  had  previously 
been  arranged  by  Dr.  Orthner— Green  Gables  Hotel, 
Lewistown,  June  9,  this  being  the  extent  of  my  activ- 
ities as  councilor  for  this  district.  I have  served  as 
executive  assistant  to  former  trustees — Drs.  Augustus 
S.  Kech,  Peter  H.  Dale,  and  the  late  Dr.  Orthner.  My 
principal  responsibility  was  to  preside  at  our  annual 
meeting  during  the  reading  of  the  scientific  papers ; all 
other  duties  and  responsibilities  associated  with  this 
office  were  assumed  and  very  ably  performed  by  the 
councilor  in  charge.  When  Dr.  Orthner’s  death  oc- 
curred on  April  21,  a few  weeks  before  the  date  set  for 
our  meeting,  I felt  wholly  unprepared  to  finish  his  un- 
expired term  but,  according  to  your  wish,  I accepted 
the  appointment  and  made  arrangements  for  the  meet- 


ing to  proceed  as  scheduled.  It  has  always  been  my 
thought  that  the  assistant  should  be  familiar  with  the 
questions  and  problems  that  are  considered  from  time 
to  time  by  the  Board  of  Trustees,  which  could  be  ac- 
complished if  the  assistant  were  present  at  the  various 
meetings. 

The  annual  meeting  of  the  district  was  held  at  Green 
Gables  Hotel,  Lewistown,  on  Wednesday,  June  9,  at 
12  noon,  with  the  Mifflin  County  Medical  Society  and 
its  Woman’s  auxiliary  as  host  and  hostess.  Luncheon 
was  served  to  125  persons,  including  members  of  the 
Sixth  Councilor  District,  of  the  Woman’s  Auxiliary  to 
the  district,  and  guests.  This  meeting  was  one  of  the 
largest  councilor  district  meetings  which  I have  at- 
tended. The  invocation  was  given  by  Dr.  James  A.  C. 
Clarkson,  the  oldest  living  member  of  the  Mifflin  Coun- 
ty Medical  Society,  who  is  88  years  of  age  and  still  ac- 
tive in  practice. 

We  were  honored  at  this  meeting  by  the  presence  of 
quite  a few  distinguished  guests,  among  whom  were 
the  State  Society  president,  Dr.  Elmer  Hess ; Secre- 
tary-Treasurer Walter  F.  Donaldson,  who  read  a tes- 
timonial in  memory  of  Dr.  Orthner,  after  which  our 
heads  were  bowed  in  silence  in  his  memory ; Dr.  C.  L. 
Palmer,  chairman  of  the  Committee  on  Public  Health 
Legislation ; and  Mr.  Lester  H.  Perry,  Executive  sec- 
retary. We  were  also  honored  by  the  presence  of  Mrs. 
Paul  C.  Craig,  president-elect  of  the  Woman’s  Aux- 
iliary ; Mrs.  Ralston  O.  Gettemy,  councilor  for  the 
Woman’s  Auxiliary  to  the  Sixth  Councilor  District; 
and  Mrs.  Elmer  Hess,  wife  of  our  president. 

President  Hess  presented  testimonials  to  the  follow- 
ing members  of  the  district  who  are  this  year  complet- 
ing fifty  years  in  the  practice  of  medicine:  Drs.  Charles 
A.  R.  McClain,  Huntingdon  County,  and  Evan  L. 
Jones,  Clearfield  County.  Drs.  George  B.  Kirk,  Clear- 
field County,  and  Bruce  P.  Steele,  Mifflin  County,  could 
not  be  present  to  accept  their  testimonials. 

I have  not  had  an  opportunity  to  visit  any  of  the 
societies  in  the  district,  but  after  listening  to  the  reports 
of  the  district  censors,  one  would  assume  that  all  coun- 
ty societies  are  active  and  interested. 

The  scientific  papers  were  very  well  received  and  the 
interest  shown  by  the  members  was  apparent  through- 
out the  entire  meeting.  Dr.  Palmer  spoke  on  “Pending 
Health  Legislation”  and,  as  usual,  his  address  was 
timely  and  instructive.  Mr.  Perry  spoke  on  “Improv- 
ing Public  Relations”  and  told  some  very  interesting 
things  concerning  our  relations,  also  provided  some 
food  for  thought  from  which  we  might  profit  if  put  into 
practice.  Dr.  Thomas  M.  Durant,  professor  of  clinical 
medicine  at  Temple  University  School  of  Medicine, 
gave  an  excellent  discourse  accompanied  by  lantern 
demonstration  on  “Newer  Developments  in  the  Treat- 
ment of  Congestive  Failure.”  The  attention  of  the 
audience,  which  was  100  per  cent,  indicated  how  well 
his  address  was  received.  Dr.  Louis  B.  LaPlace,  asso- 
ciate in  medicine  at  Jefferson  Medical  College,  gave  an 
equally  interesting  discourse  accompanied  by  lantern 
demonstration  on  “Problems  of  Geriatrics,”  which  also 
held  the  attention  of  the  members. 

I appreciate  deeply  the  great  assistance  rendered  me 
by  committees  and  members  in  preparing  for  this  an- 
nual meeting.  I wish  to  express  my  sincere  thanks  to 
the  Woman’s  Auxiliary  members  for  work  well  done. 
They  were  most  enthusiastic  in  assisting  with  this  meet- 
ing. 

I also  wish  to  thank  Dr.  Donaldson  for  the  help  and 
advice  which  he  so  kindly  gave.  His  friendly  interest 
in  all  the  work  and  his  eagerness  for  expansion  and 
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growth  reflect  dearly  that  which  he  has  given  in  his 
thirty  years  of  service  to  our  state  medical  society. 

Respectfully  submitted, 

Joseph  S.  Brown, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  and  Tioga 
Counties) 

To  the  President  and  House  of  Delegates: 

“Nothing  succeeds  like  success.” 

The  Seventh  Councilor  District  as  a whole  has  had 
too  few  successes  to  report  in  recent  years  from  the 
viewpoint  of  organized  medicine.  We  have  had  some 
outstanding  performances  by  individuals,  but  the  so- 
cieties have  not  officially  supported  the  Medical  Service 
Association  of  Pennsylvania  (MSAP).  We  have  had 
criticism  regarding  the  Department  of  Public  Assist- 
ance (DPA)  program,  especially  in  rural  districts,  but 
no  definitive  action  designed  to  help  to  correct  defects. 
There  have  been  dormant  medical  societies  with  no  in- 
dividual member  strong  enough  or  eager  enough  to  do 
anything  about  it.  The  past  tense,  used  in  this  para- 
graph, may  be  replaced  by  the  present  tense  in  those 
that  follow. 

There  still  is  considerable  apathy  and  lack  of  under- 
standing regarding  the  objectives  of  and  need  for 
MSAP.  However,  this  is  true  largely  of  those  mem- 
bers of  our  society  who  have  always  been  reactionary 
in  this  respect.  It  emphatically  is  not  the  attitude  of 
World  War  II  veterans. 

The  Seventh  Councilor  District  meeting  was  held 
at  the  Elks  Club  in  Williamsport  May  13,  1948,  com- 
bined with  the  final  1947-1948  session  of  the  Graduate 
Education  Institute.  The  woman’s  auxiliaries  of  the 
component  county  societies  met  at  a luncheon  meeting 
at  the  Woman’s  Club  and  joined  the  physicians  for  a 
joint  dinner  meeting. 

Following  a full  day  of  instruction  on  cardiovascular 
diseases,  the  reports  of  the  district  censors  were  re- 
ceived. I ifty-year  testimonials  were  presented  by  the 
councilor  to  Drs.  Saylor  J.  McGhee,  Lock  Haven,  and 
\\  illiam  H.  Rote,  Williamsport.  The  speakers  in- 
cluded Dr.  Charles  Wm.  Smith,  chairman  of  the  Com- 
mittee on  Graduate  Education,  and  Mr.  Leo  E.  Brown, 
executive  assistant  to  the  Committee  on  Public  Rela- 
tions of  the  State  Medical  Society. 

Mr.  Harold  Eide,  a platform  speaker  provided  by 
the  Committee  on  Graduate  Education,  enthralled  the 
audience  for  over  an  hour  with  his  talk  on  “Alaska 
Adventures.” 

Both  the  meetings  and  the  dinner  were  very  well 
attended.  More  than  170  reservations  were  made  for 
the  latter.  W e feel  that  this  should  be  recognized  as  a 
compliment  to  the  Committee  on  Graduate  Education 
for  its  outstanding  work. 

Summary  of  District  Censors’  Reports 


Membership  Meetings  Increased  Need  for 
County  1947  1948  (All  Types)  Interest  Physicians 


Clinton 

. 25 

27 

10 

Yes 

No 

Elk  

. 27 

26 

5 

Yes 

No 

Lycoming 

. 143 

152 

12 

Yes 

No 

Tioga  .... 

. 24 

28 

9 

Yes 

Yes 

As  this  is  written,  Potter  County’s  report  has  not 
been  received.  However,  combined  meetings  held  alter- 
nately in  Potter  and  Tioga  counties  have  been  highly 
successful. 

The  Clinton  County  Society  and  members  of  its  aux- 
iliary tendered  a testimonial  dinner  to  Dr.  Saylor  J. 
McGhee  at  the  Lock  Haven  Country  Club,  May  26, 
1948,  which  was  largely  attended  and  a most  pleasant 
occasion. 

The  outstanding  event  of  the  Lycoming  County  Med- 
ical Society  during  the  past  year  was  its  centennial 
celebration  held  Jan.  21,  1948.  An  afternoon  meeting 
with  scientific  papers  was  addressed  by  Dr.  Elmer 
Hess,  president,  and  Dr.  Howard  K.  Petry,  past  pres- 
ident of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. A banquet  and  dance  were  held  in  the  evening 
to  which  the  members  of  the  woman’s  auxiliary  were 
invited.  Also  present  were  many  officers,  past  and 
present,  of  the  State  Medical  Society  and  Dr.  Edward 
L.  Bortz,  president  of  the  American  Medical  Associa- 
tion. Dr.  Bortz  presented  a centennial  address  which 
has  been  widely  quoted. 

The  representative  from  Potter  County,  Dr.  Herman 
C.  Mosch,  has  contributed  largely  to  the  discussions  of 
the  Healing  Arts  Advisory  Committee  in  its  consider- 
ation of  the  DPA  program.  Dr.  Mosch  did  not  find 
the  committee  in  full  agreement  with  his  thesis,  but  he 
did  register  a protest  against  certain  policies  of  the 
DPA  and  the  majority  view  of  the  members  of  this 
committee. 

Tioga  County  Society  has  been  fortunate,  indeed,  in 
the  leadership  of  Dr.  Archibald  Laird.  The  number  of 
meetings  and  the  scientific  emphasis  in  the  programs 
have  both  increased  substantially.  Dr.  Laird  addressed 
the  Secretaries-Editors’  Conference  on  the  topic  “Re- 
viving the  Dormant  County  Medical  Society.” 

The  censor’s  report  from  Tioga  County  states  in 
part : 

“Six  members  of  the  society  are  enrolled  in  the 
Graduate  Education  Institute  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

“The  Wellsboro  Rotary  Club  recognized  the 
patriotism  of  the  local  National  Guard  Unit  and 
selected  a member  of  the  Tioga  County  Medical 
Society  as  guest  of  honor  when  a memorial  tablet 
was  dedicated  in  February,  1948.  The  medical  so- 
ciety took  prideful  notice  of  the  occasion  and  pre- 
sented him  with  a beautifully  engrossed  resolution 
of  appreciation. 

“A  64-page  bulletin  devoted  to  the  history  of 
medicine  in  Tioga  County  was  published  in  Jan- 
uary, 1948,  through  the  courtesy  of  the  office  of 
Secretary  Donaldson. 

“We  have  cooperated  with  the  following  state 
committees : the  Committee  on  Conservation  of 

Vision,  the  Committee  on  Mental  Hygiene,  and  the 
Committee  on  Public  Health  and  Preventive  Med- 
icine. 

“A  survey  by  the  Pennsylvania  Department  of 
Public  Assistance  and  the  Council  for  the  Blind, 
Pennsylvania  Department  of  Welfare,  indicates 
that:  (a)  four  communities  require  a general 

practitioner;  (b)  the  county  seat  requires  one 
general  surgeon ; (c)  hospital  staff  privileges  are 

needed  for  medical  specialists.” 

From  the  viewpoint  of  organized  medicine,  nothing 
is  so  important  as  a continuing  program  of  education 
of  both  the  profession  and  the  laity.  We  are  most  happy 
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to  report  that  the  registration  at  the  Williamsport 
center  of  the  Graduate  Education  Institute,  drawing  al- 
most entirely  from  rural  counties,  was  the  second  larg- 
est in  the  Commonwealth. 

Respectfully  submitted, 

George  S.  Klump, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  of  the  Eighth  Councilor 
District  have  been  especially  active  during  the  past 
year,  not  only  in  their  interest  in  organized  medicine 
but  in  local  community  problems. 

There  is  an  increasing  awareness  among  the  profes- 
sion that  we  have  a responsibility  in  making  ourselves 
more  available  for  emergency  medical  and  surgical  care. 
It  is  recognized  by  the  public  that  while  a physician 
needs  a certain  amount  of  time  for  recreation  he  should 
also  make  some  definite  arrangement  whereby  in  his 
absence  the  public  can  be  served  in  case  of  emergency 
catastrophes.  To  this  end  McKean  County  Society  in- 
augurated a plan  a year  ago  by  which  two  physicians 
are  always  on  call,  day  or  night,  or  holidays.  This 
spring,  Erie  County  Society  started  a plan  which  serves 
the  same  end  but  is  handled  in  a different  technical 
manner. 

Crawford  County  Society  is  considering  a plan,  but 
details  have  not  yet  been  worked  out. 

Mercer  County  Society  has  three  plans — one  in 
Sharon,  one  in  Grove  City,  and  another  in  Greenville — 
whereby  several  physicians  take  turns  at  being  on  call. 

The  membership  in  the  district  isi  static.  The  deaths 
and  retirements  are  balanced  by  the  new  members  en- 
tering practice.  With  a very  few  exceptions  all  the 
physicians  practicing  in  the  district  are  members  of  the 
county  medical  societies. 

Blue  Shield  service  is  gradually  growing  and  the 
number  of  participating  physicians  increasing,  but  there 
is  an  increasing  feeling  of  resentment  toward  Blue 
Cross,  especially  by  the  anesthetists,  laboratory  and 
x-ray  men. 

The  1948  councilor  district  meeting  was  held  in  con- 
junction with  the  last  day  of  the  graduate  education 
course.  It  was  poorly  attended.  Very  few  of  the  mem- 
bers taking  the  course  remained  for  the  dinner  and  the 
entertaining  speaker  of  the  evening. 

Respectfully  submitted, 

Herman  H.  Walker, 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties) 

To  the  President  and  House  of  Delegates: 

At  the  present  writing  there  has  been  a net  increase 
of  two  in  the  total  membership  of  the  county  medical 
societies  comprising  the  Ninth  Councilor  District  over 
the  membership  in  1947  (Armstrong,  46;  Butler,  64, 
Clarion,  24;  Indiana,  42;  Jefferson,  57,  and  Venango 
50). 


Consistent  effort  has  been  made  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  attract  young  phy- 
sicians to  locate  in  a few  areas  in  this  district  where  it 
is  believed  that,  by  serving  the  people  in  an  area  of  100 
to  150  square  miles,  one  general  practitioner  by  hard 
work  would  earn  a comfortable  living. 

The  objections  frequently  raised  by  young  doctors 
are:  (1)  too  far  from  a good  hospital,  (2)  too  re- 

mote from  satisfactory  school  facilities  and  social  ad- 
vantages for  their  growing  families,  (3)  older  doctors 
are  not  cooperative  in  expanding  the  younger  doctor’s 
practice. 

These  reasons  are  repeated  for  what  they  may  be 
worth,  but  they  do  suggest  delay  until  diagnostic  facil- 
ities are  within  10  to  15  miles  of  every  practitioner,  and 
until  more  remote  communities  combine  to  attract  doc- 
tors young  enough  and  strong  enough  to  adequately 
serve  large  areas. 

The  outstanding  feature  of  organized  medical  activ- 
ities in  this  councilor  district  in  the  past  year  has  been 
the  fine  source  of  graduate  medical  education  brought 
into  the  district  by  our  state  medical  society’s  Graduate 
Education  Institute. 

Eighty  hours  of  lectures  and  demonstrations  in  var- 
ious fields  of  practice,  as  presented  by  faculty  members 
from  the  medical  schools  and  the  teaching  hospitals'  of 
Pittsburgh,  attracted  scores  of  busy  practitioners  to  the 
teaching  center  in  Oil  City. 

Our  district  will  be  doubly  favored  in  the  next  fall 
and  spring  series  to  be  presented  also  in  Clearfield  and 
Erie.  We  hope  that  90  per  cent  of  our  district  members 
will  attend. 

Our  1948  councilor  district  meeting  held  at  Oil  City 
on  May  13,  while  poorly  attended,  brought  out  encour- 
aging reports  on  the  monthly  activities  of  our  com- 
ponent societies  and  good  meetings  by  the  woman’s 
auxiliaries. 

We  were  favored  at  this  meeting  by  the  attendance  of 
Drs.  C.  L.  Palmer  and  Walter  F.  Donaldson  of  the 
State  Society,  and  by  Dr.  William  S.  McEllroy,  dean 
of  the  School  of  Medicine,  University  of  Pittsburgh. 

Respectfully  submitted, 

Frank  A.  Lorenzo, 

Trustee  and  Councilor. 


TENTH  COUNCILOR  DISTRICT 


To  the  President  and  House  of  Delegates: 

Each  component  society  and  its  woman’s  auxiliary  in 
the  Tenth  Councilor  District  has  been  unusually  active 
this  past  year,  each  having  held  many  scientific  or  social 
meetings,  and  carried  on  in  the  most  beneficial  manner. 
It  has  been  my  privilege  to  visit  each  society  at  inter- 
vals and  my  pleasure  to  report  the  interest  in  each 
county.  There  has  been  a small  increase  in  membership 
in  each  society  which  only  reflects  the  increase  in 
population  in  our  district. 

The  1948  Tenth  Councilor  District  meeting  was  held 
at  the  Castleton  Hotel,  New  Castle,  on  April  14.  It 
was  very  well  attended,  for  which  the  host  society  de- 
serves great  commendation.  The  morning  session  was 
scientific  in  character  with  very  instructive  addresses 
by  Drs.  A.  Carlton  Ernstine  and  Charles  C.  Higgins 
of  the  Cleveland  Clinic.  The  business  session  of  the 
woman’s  auxiliaries  was  also  held  in  the  morning. 


(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 
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Following  a splendid  luncheon,  fifty-year  testimonials 
were  presented  to  the  following  members  from  Alle- 
gheny County:  Drs.  Thomas  S.  Arbuthnot,  Walter  F. 
Donaldson,  Ellen  J.  Patterson,  Edgar  H.  Sloan,  Ed- 
ward A.  Weisser,  and  Henry  C.  Westervelt;  West- 
moreland County,  Drs.  Jean  Cruickshank-Bailey,  John 
W.  Fairing,  Iden  M.  Portser,  and  Joseph  M.  Steim; 
Lawrence  County,  Edwin  C.  McComb. 

Dr.  Weir  C.  Ketler,  president  of  Grove  City  College, 
in  an  address,  “An  Educator  Looks  at  the  Medical 
Profession,”  pleaded  for  the  preservation  of  the  Amer- 
ican way  of  life.  Mr.  Lester  H.  Perry  gave  a splendid 
discussion  on  public  relations  and  emphasized  the  need 
of  participation  by  the  individual  physician  in  the  im- 
provement of  public  relations.  Dr.  C.  L.  Palmer  out- 
lined the  trends  in  legislation  in  his  usual  emphatic 
manner.  The  meeting  was  universally  declared  well  at- 
tended and  a scientific  and  social  success  throughout. 
It  demonstrated  the  need  for  relaying  to  the  individual 
component  societies  the  messages  from  the  State  So- 
ciety level. 

The  annual  meeting  of  the  Allegheny  County  Society 
was  held  at  the  Hotel  William  Penn,  Pittsburgh,  on 
May  25.  An  excellent  symposium  on  cancer  was  pre- 
sented with  the  usual  good  attendance  (500).  The 
evening  dinner  meeting  was  most  entertaining. 

A fine  postgraduate  seminar  was  held  at  Greensburg 
by  the  Westmoreland  County  Society  on  May  6,  which 
was  well  received.  This  county  society  gave  honor  at 
the  evening  banquet  to  one  of  its  native  sons  making 
good  on  the  big  circuit,  Dr.  Edward  L.  Bortz,  president 
of  the  American  Medical  Association.  They  also  held 
a very  good  public  meeting  the  evening  before  with  a 
large  lay  audience. 

The  1949  Tenth  Councilor  District  meeting  will  be 
held  on  May  11,  in  Beaver  County. 

It  has  been  my  observation  during  the  past  year  that 
one  of  the  most  pressing  problems  before  the  medical 
profession  at  the  present  time  is  the  caring  for  emer- 
gency and  night  calls.  This  must  be  solved  at  the  local 
level  and  must  be  solved  immediately. 

Allegheny  and  Lawrence  County  Societies  have  be- 
gun to  evaluate  plans  along  this  line,  and  we  urge  each 
member  throughout  the  Tenth  District  to  assume  his 
responsibility  in  this  problem.  It  is  needless  to  say  that 
thousands  of  dollars  can  be  spent  by  our  state  society 
on  better  public  relations  only  to  have  it  all  destroyed 
by  indifference  to  this  delicate  problem  by  a few  un- 
cooperative members.  We  have  chosen  the  medical 
profession  for  our  life’s  work.  Let  everyone  live  up  to 
the  ideals  and  principles  of  our  profession. 

The  question  of  medical  and  surgical  rebating  in  any 
form  is  foremost  in  the  minds  of  many  and  it  must  be 
solved  eventually  at  the  local  county  society  level.  We 
give  fair  warning  that  all  must  take  a definite  stand 
on  this  question.  You  cannot  legislate  morals  or  com- 
mon honesty,  but  each  county  society  must  take  a stand 
for  or  against  this  matter  before  the  public  does  it  for 
us.  Be  prepared  to  stand  up  and  be  counted.  Name 
your  full  fee  and  collect  it  openly.  It  is  wrong  to  cover 
up  any  part  of  your  professional  fees  in  prices  charged 
for  merchandise  or  in  profits  derived  therefrom.  It 
may  be  a time-worn  custom,  but  it  must  be  eradicated 
and  we  challenge  all  medical  societies  at  every  level  to 
help  in  solving  this  problem. 

In  closing,  we  give  thanks  to  the  woman’s  auxiliary 
of  each  society  for  their  splendid  cooperation,  especial- 
ly to  their  councilor,  Mrs.  Adolphus  Koenig,  and  also 
to  the  many  committees  and  officers  of  the  four  county 


societies  who  have  so  materially  aided  in  making  this  a 
progressive  year  in  our  district. 

Respectfully  submitted, 

James  L.  Whiteiiill, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset,  and 
Washington  Counties) 

To  the  President  and  House  of  Delegates: 

The  activities  throughout  the  entire  Eleventh  Coun- 
cilor District  have  all  been  excellent  as  to  scientific 
programs  and  meetings.  All  county  societies  held  reg- 
ular meetings  which  were  well  attended,  with  the  mem- 
bers showing  great  interest  in  the  progress  of  medicine. 

In  making  an  analysis  of  the  enrollment  of  the  six 
counties,  I find  that  the  number  of  members  has  in- 
creased; thus  in  1947  there  were  497  members  as  com- 
pared with  this  year’s  enrollment  of  503. 

A total  of  52  scientific  and  8 social  meetings  were 
held.  There  were  no  combined  meetings  with  other 
medical  societies,  and  no  meetings  to  which  the  public 
was  invited. 

There  is  only  one  county  in  the  district  which  re- 
ports the  need  of  general  practitioners,  namely,  Cam- 
bria County,  for  the  following  locations : Ashville, 

Chest  Springs,  and  Portage. 

Bedford  County  Society  deserves  some  special  men- 
tion for  the  grand  piece  of  work  which  they  have  car- 
ried on  in  the  past  year ; they  organized  and  followed 
through  a plan  by  which  they  now  have  the  definite 
architectural  plans  for  a 75  to  100  bed  hospital  which 
should  be  completed  within  two  to  three  years.  This  is 
surely  one  county  medical  society  that  is  taking  the 
initial  step  to  try  to  relieve  the  hospital  bed  shortage  in 
Pennsylvania,  also  giving  the  community  better  medical 
care. 

The  graduate  education  courses  which  were  centered 
in  Johnstown,  Cambria  County,  were  received  with 
great  interest  and  enthusiasm.  The  first  few  meetings 
were  held  at  the  Conemaugh  Valley  Memorial  Hos- 
pital. They  soon  outgrew  these  facilities  and  it  was 
necessary  to  move  into  larger  quarters.  The  teachers 
were  excellent  and  covered  their  fields'  quite  adequately. 
The  class  in  general  seemed  to  be  very  well  pleased. 
The  approximate  enrollment  was  114,  with  an  average 
attendance  of  88  to  95. 

Cambria  County  is  very  happy  to  have  had  Johns- 
town selected  for  the  first  graduate  education  series — 
fall  and  spring,  and  likewise  is  very  happy  to  have  the 
second  series  or  1948-49  Graduate  Education  Institute 
centered  here. 

Washington,  Pa.,  has  been  selected  as  one  of  the  cen- 
ters for  the  State  Society’s  1948-49  graduate  education 
sessions.  I feel  that  Washington  County  Society  should 
be  very  happy  over  this  selection,  as  it  gives  that 
geographic  area,  which  has  about  three  hundred  phy- 
sicians, an  opportunity  to  attend  the  series  without  be- 
ing absent  too  long  from  practice.  They  also  will  not 
need  to  spend  much  time  traveling  to  and  from  the 
center.  Therefore,  I hope  all  the  doctors  will  avail 
themselves  of  this  great  opportunity,  and  that  Wash- 
ington will  have  a large  and  constant  class.  At  this 
time  I wish  to  thank  the  Washington  County  Medical 
Society  and  its  committee  for  accepting  the  responsibil- 
ity of  a center. 

The  annual  councilor  district  meeting  was  held  at 
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the  Uniontown  Country  Club,  Uniontown,  June  2,  with 
the  woman’s  auxiliaries  of  the  Eleventh  District.  There 
was  a good  attendance,  the  weather  was  perfect,  and 
the  social  atmosphere  of  the  club  made  it  a delightful 
meeting. 

The  committee  of  the  Fayette  County  Medical  So- 
ciety arranged  an  excellent  scientific  program  which 
began  at  10  a.m.,  and  continued  until  lunch,  at  which 
time  Dr.  Elmer  Hess,  of  Erie,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  presented  the 
fifty-year  testimonials  to  two  members,  namely,  Drs. 
Albert  E.  Thompson,  Washington  County,  and  Robert 
J.  Heffley,  Somerset  County. 

Following  the  luncheon  meeting,  two  excellent  scien- 
tific papers  were  presented  by  Drs.  Floyd  H.  Bragdon 
and  Frank  J.  Gregg,  of  Pittsburgh. 

At  this  point,  I wish  to  thank  the  Fayette  County 
Medical  Society  and  its  committee  for  being  host  to  the 
1948  Eleventh  Councilor  District  meeting  and  for  ar- 
ranging such  a fine  program. 

Respectfully  submitted, 

Leard  R.  Altemus, 

Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Carbon,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

Why  annual  councilor  district  reports  to  the  House 
of  Delegates?  Who  reads  them,  or  who,  having  read 
them,  pays  any  attention  to  what  they  contain  or  im- 
plements any  of  the  suggestions  given?  Over  the  past 
years  the  reports  rendered  by  the  various  councilors 
have  contained  many  practical  suggestions  for  the  gen- 
eral improvement  of  medical  societies,  as  well  as  their 
public  relationship,  but  I have  yet  to  know  of  any  sug- 
gestions carried  to  completion.  They  are  read  by  the 
proper  reference  committee,  who  in  turn  reports  on 
them  to  the  House  of  Delegates;  they  in  turn  refer 
them  to  some  other  committee,  and  they  are  thus  rev- 
erently and  quietly  relegated  to  that  limbo  of  archives 
from  which  nothing  ever  returns. 

I have  before  me,  as  an  example,  the  district  censors’ 
reports.  For  six  years  this  councilor  has  been  urging 
each  county  society  to  hold  at  least  one  meeting  a year 
to  which  the  interested  public  is  invited — a meeting 
where  the  thinking  public  could  be  told  and  shown  ex- 
actly what  organized  medicine  means,  what  it  stands 
for,  and  how  important  it  is,  in  the  public  interest,  that 
a spirit  of  healthy  cooperation  be  engendered  and  ma- 
tured between  us,  with  an  understandable  expose  of  the 
dangers  that  lie  in  any  of  the  proposed  reforms  regard- 
ing the  manner  of  delivering  medical  service.  Well,  for 
the  same  six  years  the  answer  to  the  perennial  ques- 
tion— “meetings  to  which  the  public  has  been  invited’’ — 
is  “none”  from  all  the  county  societies  in  the  district. 
What  an  opportunity  wasted!  The  House  of  Delegates 
votes  a not  inconsiderable  sum  of  money  each  year  to 
the  Committee  on  Public  Relations.  We  employ  lay 
personnel  to  develop  and  carry  on  a public  relations 
program.  But,  a county  society  never  invites  the  next- 
door  neighbor  to  come  in  and  meet  his  doctor’s  society, 
nor  gives  him  any  idea  of  what  The  Medical  Society 
of  the  State  of  Pennsylvania  means  to  him  and  his 
family.  Truly,  consistency  is  a jewel. 

There  is  nothing  of  special  interest  to  report  from 
the  individual  counties  of  the  district.  They  are  all 


holding  regular  meetings,  which  have  a good  average 
of  attendance,  and  where  the  scientific  programs  are  of 
high  standard.  In  reviewing  the  programs  for  the  past 
year,  one  notes  that  most  of  the  presentations  were  of 
value,  especially  to  the  general  practitioner,  thus  ful- 
filling the  prime  function  of  the  county  society.  Such 
programs  will  always  make  a better  physician  out  of 
a good  one,  no  matter  what  his  special  line  of  interest 
or  endeavor  in  medicine  may  be. 

May  we  make  a few  suggestions  to  the  county  so- 
cieties? (Perhaps  some  one  will  read  them.)  Make  the 
young  man  welcome  as  soon  as  he  is  honored  by  elec- 
tion to  membership.  Have  his  sponsors  present  him  at 
the  meeting ; let  him  feel  that  he  is  now  a member, 
with  all  the  rights  and  privileges,  and  most  important 
of  all,  shares  the  responsibility  of  being  a member  with 
every  other  physician  in  the  group.  Have  some  of  the 
older  members  tell  him  of  the  customs  of  the  locality, 
guide  him  in  the  right  way  by  good  example,  and  let 
him  feel  in  his  heart  that  there  are  any  number  of 
advisers  at  his  command  whenever  he  feels  the  need  of 
counsel  and  advice.  For  on  him  depends  the  future  of 
organized  medicine. 

Perhaps  this  is  presumption,  but  we  would  like  the 
privilege  of  placing  in  this  report  some  of  our  thoughts 
and  those  of  many  others  gleaned  from  our  reading  on 
the  latest  fancy  (and  we  write  “fancy”  advisedly), 
namely,  that  organized  medicine  seems  to  have  gone 
“all  out”  for  public  relations.  Here  are  some  quotes 
taken  at  random  from  various  papers  published 
throughout  the  country : 

“Public  relations  is  not  a white  rabbit  taken  out  of  a 
silk  hat  by  some  high-priced,  high-powered  public  re- 
lations expert.  It  is  simply  good  medical  service  de- 
livered as  promptly  as  possible  by  a physician  who  has 
a high  regard  for  his  calling.” 

“A  thing  has  got  to  be  good  for  the  individual  be- 
fore it  can  serve  the  world.” 

“It  is  a responsibility  that  those  who  care  for  the 
sick  have  accepted  and  must  continue  to  accept.” 

The  problem  is  simplicity  itself.  It  means  proper 
performance  of  duty,  self-sacrifice,  and  a “true  realiza- 
tion of  the  privilege”  of  being  a physician.  Unless  that 
perfectly  sample  formula  is  carried  out  by  all  physicians, 
all  the  money  spent  on  booklets,  speeches,  radio,  and 
press  is  wasted,  for  you  cannot  make  the  public  believe 
something  that  is  not  so. 

We  would  ask  the  House  of  Delegates  to  carefully 
consider  the  advisability  of  continuing  the  required  an- 
nual councilor  district  meetings,  at  least  during  the 
years  of  the  Graduate  Education  Institute.  In  the  past 
we  have  called  attention  to  the  statistics  that  show  less 
than  10  per  cent  attendance  at  these  meetings,  at  least 
for  the  combined  meetings  of  the  Third,  Fourth,  and 
Twelfth  Councilor  Districts.  This  is  evidence  of  lack 
of  interest  on  the  part  of  the  membership,  and  is  not 
due  to  the  quality  of  the  programs,  for  invariably  they 
are  of  outstanding  merit.  But,  physicians  are  busy  men. 
They  are  not  so  situated  that  they  can  take  too  many 
days  away  from  their  duties,  and  it  is  to  be  expected 
that  after  attending  the  graduate  education  series,  they 
are  not  going  to  attend  other  meetings  which  must 
necessarily  now  be  held  at  a time  very  close  to  the 
graduate  courses.  The  amenities  of  the  councilor  dis- 
trict meeting  can  very  well  be  carried  out  as  part  of 
the  speaking  program  of  the  dinner  meeting,  marking 
the  close  of  the  spring  graduate  series.  The  district 
censors’  reports  can  be  forwarded  to  the  councilor,  who 
could  incorporate  them  in  his  annual  report,  and  there 
would  be  much  more  time  to  have  the  State  Society 
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officers  meet  and,  if  necessary,  consult  with  the  mem- 
bers of  the  county  societies. 

Respectfully  submitted, 

Thomas  R.  Gagion, 

Trustee  and  Councilor. 

♦ 

REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  committee  held  meetings  on 
January  16  and  May  20. 

1.  Mental  Health. — In  addition  to  the  members'  of  the 
committee,  the  following  guests  were  present  at  the 
January  16  meeting:  Drs.  Norris  W.  Vaux,  Secretary 
of  Health;  Hilding  A.  Bengs,  director  of  the  Bureau 
of  Mental  Health,  Department  of  Welware;  Hamblen 
C.  Eaton,  chairman  of  State  Society  Committee  on 
Mental  Hygiene ; Howard  K.  Petry,  chairman  of  State 
Society  Committee  on  Public  Relations;  Mr.  Hugh  R. 
Jackson,  Public  Charities  Association,  and  Mr.  Robert 

B.  Murray,  Jr.,  Pennsylvania  Economy  League. 

At  this  meeting  the  question  of  the  mental  health 
program  including  the  proposed  Eastern  Psychiatric 
Institute  was  thoroughly  considered  by  all  present  and 
the  committee  adopted  nine  principles  suggested  by  the 
Committee  on  Mental  Hygiene.  (These  principles  will 
no  doubt  be  reported  by  the  State  Society  Committee 
on  Mental  Hygiene.) 

At  a meeting  on  Nov.  13,  1947,  with  Drs.  Leroy  M. 
A.  Maeder,  Hamblen  C.  Eaton,  Howard  K.  Petry,  and 

C.  L.  Palmer,  Dr.  Maeder  discussed  a comprehensive 
plan  of  cooperation  between  the  Pennsylvania  Psychiat- 
ric Society  and  the  Committees  on  Mental  Hygiene  and 
Public  Health  Legislation  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Representatives  of  these 
groups  have  not  met  again  as  yet,  but  will  no  doubt 
do  so  before  the  meeting  of  the  House  of  Delegates. 

2.  Federal  Legislation. — Bulletins  on  Federal  legisla- 
tion and  other  information  have  been  periodically  sent 
to  the  public  health  legislation  mailing  list,  which  in- 
cludes the  officers  and  chairmen  of  the  Committees  on 
Public  Health  Legislation  of  the  component  county 
medical  societies,  the  members  of  the  Board  of  Trustees 
and  State  Society  Committee  on  Public  Health  Legisla- 
tion, and  others  interested. 

There  were  19  Senate  bills  and  36  House  bills  per- 
taining to  public  health  and  medical  service  introduced 
into  the  80th  Congress.  Two  bills  were  passed  and 
are  now  public  laws : 

S.  1454,  amending  the  Public  Health  Service  Act 
with  regard  to  certain  matters  of  personnel  and 
administration,  was  approved,  including  the  clause 
permitting  osteopaths  to  establish  eligibility  for 
classification  as  medical  officers.  It  is  now  Public 
Law  425. 

H.  R.  4627,  authorizing  an  appropriation  for  the 
immediate  relief  of  the  Navajo  and  Hopi  Indians, 
is  now  Public  Law  390. 

The  following  bills  were  considered  of  sufficient  im- 
portance to  be  analyzed  by  the  committee  and  distrib- 
uted to  the  afore-mentioned  mailing  list: 


S'.  678,  amending  the  Public  Health  Service  Act, 
as  amended,  to  provide  assistance  to  states  in  fur- 
nishing certain  medical  aid  to  needy  and  other  in- 
dividuals. 

S.  1290,  National  School  Health  Services  Act  of 
1947. 

S.  1455,  amending  the  Public  Health  Service  Act 
to  provide  grants  to  postgraduate  schools  of  public 
health. 

S.  2189,  to  assist  the  states  in  the  development 
and  maintenance  of  local  public  health  units  and 
for  other  purposes. 

.S'.  2215,  National  Heart  Act. 

S.  2655  and  H.  R.  6401,  Selective  Service  bills. 

The  Selective  Service  bills  were  taken  up  with  mem- 
bers of  Congress  by  the  Committee  on  Public  Health 
Legislation.  The  Woman’s  Auxiliary  also  did  a very 
effective  piece  of  work  on  these  bills.  They  were  very 
prompt  and  their  letters  were  well  written  and  well 
received  by  the  members  of  Congress. 

H.  R.  5292,  the  Margarine  Bill.  The  Committee 
on  Public  Health  Legislation,  acting  upon  the  ad- 
vice of  Dr.  Herbert  T.  Kelly,  chairman  of  the  State 
Society  Committee  on  Nutrition,  informed  the 
members  of  Congress  of  our  favorable  attitude  re- 
garding the  elimination  of  taxes  on  oleomargarine. 

The  following  proposed  bills  have  been  considered 
by  the  committee : 

I.  A bill  creating  a laboratory  in  the  Department 
of  Health  to  be  utilized  by  coroners  in  cases  of 
sudden  death  where  there  are  no  such  facilities  in 
existence. 

2.  A bill  providing  qualifications  for  the  trained 
professional  personnel  in  the  Department  of  Health. 

3.  A bill  providing  for  the  licensing  by  the  State 
Department  of  Health  of  laboratories  for  animal 
experimentation  under  proper  humane  and  sanitary 
conditions. 

The  Board  of  Trustees  and  the  committee  are  study- 
ing a proposed  bill  prohibiting  rebates,  on  ophthalmolog- 
ic and  surgical  supplies. 

Legislation  from  other  committees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  other  organ- 
izations will  no  doubt  have  to  be  considered  by  your 
committee  and  the  Board  of  Trustees  during  the  com- 
ing year. 

3.  The  follounng  papers  have  been  written  and  dis- 
tributed to  the  public  health  legislation  mailing  list  for 
the  purpose  of  discussion  before  lay  groups  in  the 
counties : 

Medical  Research  (by  Dr.  Charles  L.  Shafer) 
Animal  Experimentation  (C.  L.  P.) 

Better  Health  Services  from  the  State  Depart- 
ment of  Health  (C.  L.  P.) 

4.  Osteopaths. — On  April  22,  1948,  the  Supreme 
Court  released  an  opinion  declaring  that  osteopaths 
were  not  legally  qualified  to  practice  medicine  under 
the  Mental  Health  Act  of  1923.  The  same  wording 
regarding  legally  qualified  physicians  is  in  the  School 
Health  Examination  Act  of  1945 ; therefore,  this  opin- 
ion will  be  state-wide  and  cover  this  question  in  all 
phases  of  their  activity  in  relation  to  the  practice  of 
medicine. 

The  Board  of  Trustees  and  the  committee  authorized 
the  publication  of  a pamphlet— -or  reprint  from  The 
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Pennsylvania  Medical  Journal — consisting  of  the 
various  court  opinions  and  steps  taken  through  the 
various  courts  in  the  osteopathic  case.  They  also  au- 
thorized the  selection  of  a committee  of  three  from 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
meet  with  a similar  committee  from  the  Osteopathic 
Society  and  discuss  methods  and  legislation  whereby 
the  two  organizations  may  become  closer  in  their  asso- 
ciation. 

The  committee  respectfully  requests  the  privilege  of 
maintaining  its  attitude  as  expressed  in  S.  594  and  S. 
595  of  the  1947  Legislature,  which  provided  that 
osteopaths  have  one  representative  on  the  State  Board 
of  Aledical  Education  and  Licensure  and  conform  to 
the  legal  educational  qualifications  established  by  this 
board.  They  would  make  application  for  examination 
and,  if  they  pass,  obtain  a license  to  practice  medicine 
in  Pennsylvania.  Also,  at  the  end  of  a four-year  period, 
the  osteopathic  college  in  Philadelphia  should  conform 
to  the  educational  requirements  of  the  board  and  be- 
come a medical  school. 

5.  Schireson  Case. — The  original  case  went  to  the 
Supreme  Court  where  the  opinion  of  the  Dauphin 
County  Court  was  affirmed.  The  essence  of  the  case 
before  the  Supreme  Court  was  laid  down  as  follows : 
“Where  a license  to  practice  medicine  has  allegedly 
been  procured  by  fraud,  it  may  be  revoked  by  the 
licensing  authority,  though  fraud  is  not  specified  as 
grounds  for  revocation  of  the  license  in  the  statute.” 

After  the  above  ruling  of  the  Supreme  Court,  the 
case  went  back  to  the  State  Board  of  Medical  Educa- 
tion and  Licensure  where  that  board  proceeded  to  ex- 
amine the  charges  against  Dr.  Schireson  to  see  what 
facts  would  be  grounds  for  revocation  of  his  license, 
particularly  the  elements  of  fraud. 

On  May  24  the  State  Supreme  Court  handed  down 
to  the  Department  of  Justice  its  decision,  a summary  of 
which  is  as  follows : 

. .it  appears  that  the  findings  of  fact  made 
by  the  board  and  necessary  to  support  its  adjudica- 
tion are  supported  by  relevant  testimony  having 
reasonable  probative  value.  A review  of  the  tes- 
timony by  the  court  convinces  us  that  the  tes- 
timony is  substantial,  within  the  meaning  of  the 
Administrative  Agency  Law  as  we  have  outlined 
it.  We  have  no  recourse,  therefore,  under  the  Leg- 
islative mandate  other  than  to  affirm  the  adjudica- 
tion.” 

Whereupon  the  Board  of  Medical  Education  and 
Licensure  revoked  the  license  of  Dr.  Henry  Julius 
Schireson  to  practice  medicine  in  the  Commonwealth 
of  Pennsylvania. 

6.  The  Reckord  Case.—' This  case  (brought  to  the 
attention  of  the  Board  of  Trustees  by  Dr.  Charles  Wm. 
Smith,  Dauphin  County)  was  referred  by  the  board  to 
the  Committee  on  Public  Health  Legislation.  It  was 
a case  in  which  Dr.  Reckord  was  suing  the  estate  of 
Ada  J.  McKeehan,  deceased,  for  his  fee  of  $9,410.  The 
case  was  adjudicated  in  the  Dauphin  County  Court  and 
the  fee  was  reduced  to  $2,738.  The  State  Supreme 
Court  sustained  the  lower  court.  The  following  ex- 
cerpt is  from  the  State  Supreme  Court  decision : 

“.  . . physicians  should  not  have  their  services 
valued,  as  you  would  commodities  in  trade,  by  a 
fixed  standard;  what  would  be  a proper  charge 
for  the  same  service  to  a man  fully  able  to  pay 
would  be  excessive  to  a man  of  limited  means,  and 


what  would  be  willingly  done  for  the  indigent, 
without  thought  of  financial  reward,  should  be 
compensated  for  by  one  who  can  afford  to  pay  on 
the  scale  which  doctors  of  repute  measure  as  the 
proper  one.” 

. Under  all  the  evidence  we  are  convinced 
that  the  Court  (Dauphin  County)  did  not  abuse 
its  discretion  in  fixing  the  value  of  the  services  at 
$2,738  and,  therefore,  we  will  not  interfere  with  its 
j udgment.” 

7.  Membership  in  Organisations. — The  committee 
and  the  Board  of  Trustees,  after  a thorough  investiga- 
tion, recommended  that  The  Medical  Society  of  the 
State  of  Pennsylvania  join  the  National  Federation  of 
Small  Business. 

The  Board  of  Trustees  and  the  committee  are  con- 
sidering the  question  of  joining  the  State  Council  on 
Rehabilitation  which  is  developing  in  Pennsylvania  and 
is  a component  organization  of  the  National  Council 
for  Rehabilitation.  The  function  of  this  organization  is 
largely  that  of  coordinating  the  various  governmental 
and  private  activities  regarding  rehabilitation. 

8.  Psychologists  and  Technicians. — Regulations  for 
the  educational  qualifications  and  licensing  of  psychol- 
ogists are  being  considered  by  the  committee  on  co- 
operation with  the  Board  of  Medical  Education  and 
Licensure  at  the  request  of  Dr.  Charles  L.  Shafer, 
chairman  of  this  board.  The  material  regarding  this 
question  is  now  in  the  hands  of  Dr.  Lester  N.  Meyer, 
head  of  the  Special  Educational  Division,  Department 
of  Public  Instruction,  and  no  doubt  at  the  meeting  of 
the  House  of  Delegates  some  recommendations  will  be 
made  by  the  committee. 

Regulations  regarding  the  educational  qualifications 
of  licensing  the  laboratory  and  x-ray  technicians  have 
not  as  yet  been  considered. 

The  organizations  representing  pathologists  are  of 
the  opinion  at  present  that  it  will  be  better  to  regulate 
medical  and  x-ray  technicians  through  principles  set  up 
by  these  organizations. 

9.  Information  has  been  received  by  the  committee 
that  the  clerical  personnel  and  the  space  now  being 
utilised  by  the  State  Board  of  Medical  Education  and 
Licensure  is  inadequate ; therefore,  your  committee  and 
the  Board  of  Trustees  are  endeavoring  to  do  what  they 
can  in  cooperation  with  the  State  Board1  to  improve 
their  facilities. 

10.  Federal  Grant-in- Aid  Funds. — The  following 
table  indicates  the  amount  of  Federal  funds  granted  to 
the  State  Department  of  Health  for  the  various  activ- 
ities under  the  Social  Security  Act: 

Pennsylvania  Department  of  Health  Federal 


Grant-in-Aid  Funds 
(Fiscal  Year  1949) 

U.  S.  Public  Health  Service — general  health 

program  $726,347 

U.  S.  Public  Health  Service — venereal  dis- 
ease control  383,700 

U.  S.  Public  Health  Service — tuberculosis 

control  277,004 

U.  S.  Public  Health  Service — cancer  control  164,697 

Children’s  Bureau — maternal  and  child  health 

services  402,030 

Children’s  Bureau— aid  to  crippled  children  251,333 


Grand  total  $2,205,111 
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11.  Further  Examination  and  Treatment  of  Ophthal- 
mologic and  Hearing  Defects  Discovered  in  School 
Medical  Examinations.- — Dr.  Samuel  J.  Dickey,  epi- 
demiologist and  medical  consultant  in  the  Department 
of  Health,  is  very  much  interested  in  obtaining  the  co- 
operation of  the  Committee  on  Conservation  of  Vision 
in  recommending  clinics  to  be  established.  They  should 
be  under  the  supervision  of  recognized  ophthalmologists, 
give  further  examinations,  and  recommend  treatment  of 
visual  defects  discovered  through  school  medical  ex- 
aminations. 

He  has  the  cooperation  of  the  Committee  on  Deaf- 
ness Prevention  and  Amelioration,  which  has  recom- 
mended clinics  for  the  further  examination  and  treat- 
ment of  hearing  defects  discovered  in  school  medical 
examinations.  The  committee’s  recommendations  will 
no  doubt  be  approved  by  the  Advisory  Board  to  the 
State  Department  of  Health. 

1 2.  The  survey  made  by  the  Governor's  Commission, 
authorized  by  Public  Law  725  (the  Hospital  Construc- 
tion Act),  was  approved  by  the  Surgeon  General  of 
the  United  States  Public  Health  Service. 

The  Department  of  Welfare  has  not  yet  received  any 
funds  from  the  Federal  Government  to  reimburse  the 
State  for  the  survey,  nor  has  it  received  any  of  the 
funds  authorized  for  increased  hospital  construction. 

As  the  Surgeon  General  has  approved  the  survey,  the 
Welfare  Department  is  now  endeavoring  to  obtain  the 
necessary  funds  and  procedures  in  order  that  the  recom- 
mendations of  the  commission  may  be  carried  out  at 
the  earliest  opportunity. 

13.  Approval  of  New  Hospital  Construction  by  the 
Welfare  Department—  Mr.  E.  Preston  Sharp,  Bureau 
of  Community  Work,  Department  of  Welfare,  has  re- 
quested that  the  county  medical  societies  give  his 
bureau  information  regarding  the  necessity  for  new 
hospital  construction  in  the  various  communities  and 
also  the  qualifications  of  the  staff,  so  that  the  bureau 
might  have  some  authoritative  information  before  ap- 
proving new  hospitals.  Details  of  this  request  have 
been  distributed  to  the  president,  secretary,  and  chair- 
man of  the  Committee  on  Public  Health  Legislation  of 
the  county  medical  societies. 

14.  The  Milk  Control  Commission. — One  of  the  doc- 
tors in  this  state  was  called  before  the  Milk  Control 
Commission  to  explain  certificates  he  had  given  to  cer- 
tain families.  Nothing  was  done  so  far  as  the  doctor 
was  concerned;  however,  it  is  advisable  that  all  doc- 
tors be  very  careful  about  signing  certificates  for  the 
distribution  of  milk  to  patients  without  having  a thor- 
ough knowledge  of  the  conditions  under  which  these 
patients  live. 

There  will  no  doubt  be  many  public  health  and  med- 
ical service  measures  introduced  or  proposed  in  the 
next  session  of  the  Pennsylvania  Legislature.  Your 
committee  respectfully  requests  the  privilege  of  using 
its  judgment,  in  conjunction  with  advice  from  the 
Board  of  Trustees  and  other  State  Society  committees 
involved,  in  order  to  assist  in  the  passage  of  proper 
legislation  or  to  prevent  the  passage  of  detrimental 
legislation  insofar  as  public  health  legislation  is  con- 
cerned. Respectfully  submitted, 


Mark  A.  Baush 
Stanley  W.  Boland 
Joseph  S.  Brown 
J.  Stratton  Carpenter 
Herman  A.  Fischer,  Jr. 
Harold  B.  Gardner 
Luther  J.  King 


Edward  Lyon,  Jr. 
Milton  F.  Manning 
Joseph  W.  Post 
Charles  A.  Rogers 
Charles  Wm.  Smith 
Elmer  Hess 
Walter  F.  Donaldson 
C.  L.  Palmer,  Chairman 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

At  the  beginning  of  the  year  our  committee  was  com- 
pletely reorganized  with  the  temporary  Coordinating 
Committee  on  Public  Relations  voluntarily  resigning, 
having  successfully  carried  out  its  obligations  as  set 
forth  by  the  Board  of  Trustees. 

The  nine  members  of  the  committee,  including  those 
appointed  by  President  Hess,  elected  Dr.  Howard  K. 
Petry  as  chairman  and  Dr.  J.  Hart  Toland  as  vice- 
chairman.  Our  committee  proceeded  to  carry  out  the 
public  relations  activities  recommended  by  the  Coor- 
dinating Committee,  which  had  previously  been  au- 
thorized by  the  Board  of  Trustees,  and  to  establish  on  a 
sound  basis  the  public  relations  program  of  the  State 
Society. 

It  was  recognized  that  our  responsibility  was  two- 
fold: that  of  promoting  the  public  relations  activities 
of  the  medical  profession  from  the  state  level,  and  to 
encourage  and  assist  each  of  our  component  county  so- 
cieties to  do  likewise  at  the  county  level. 

Our  committee  fully  realized  that  its  public  relations 
program  was  a long-range  undertaking  and  could  not 
be  firmly  established  in  one  year  or  in  ten  years,  but 
must  be  considered  as  a continuous  process.  It  further 
realized  that  with  such  an  assignment  it  would  be  dif- 
ficult to  evaluate  accomplishments.  We  have  kept  the 
Board  of  Trustees  fully  informed  of  our  activities  and 
have  received  its  guidance  and  direction  in  carrying  out 
our  program. 

In  compiling  this  annual  report,  it  was  impossible  to 
make  it  all-inclusive;  therefore,  we  submit  the  follow- 
ing summary  of  the  activities  and  accomplishments  of 
the  committee  covering  a period  of  ten  months — from 
Sept.  1,  1947,  to  June  30,  1948. 

Journal  Public  Relations  Forum  Page 

In  compliance  with  the  recommendation  of  the  Coor- 
dinating Committee  and  approved  by  the  Board  of 
Trustees,  the  Public  Relations  Forum  page  has  ap- 
peared regularly  for  the  past  twelve  months  in  The 
Pennsylvania  Medical  Journal.  A variety  of  sub- 
jects dealing  with  different  phases  of  our  public  rela- 
tions program,  as  well  as  explanations  of  what  consti- 
tutes a good  public  relations  program  and  how  it  may 
be  applied,  have  been  featured.  Contributions  from 
county  societies  have  been  solicited  and  printed.  The 
viewpoints  of  various  county  society  presidents  on  med- 
ical public  relations  have  contributed  materially  to  this 
page. 

Public  Relations  News  Letter 

On  January  5 of  this  year,  Volume  I,  Number  I,  of 
our  Public  Relations  News  Letter  became  a reality. 
The  purpose  of  this  news  letter  is  to  keep  the  county 
societies  informed  of  the  public  relations  activities  at 
the  state  level  and  to  encourage  increased  activity  in 
this  field  at  the  county  level. 

Public  relations  accomplishments  at  the  county  level 
are  brought  to  the  attention  of  our  readers  in  an  effort 
to  acquaint  them  with  techniques  that  are  being  used 
successfully.  Suggested  projects,  responsibility  re- 
minders, and  offers  of  assistance  are  regular  features 
of  this  society  publication. 

Our  Public  Relations  News  Letter  is  being  sent  to 
50  county  public  relations  chairmen,  125  public  rela- 
tions committee  members,  60  county  society  secretaries, 
74  state  society  secretaries  and  executive  secretaries,  16 
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to  the  Board  of  Trustees,  9 to  the  Committee  on  Pub- 
lic Relations,  and  17  to  the  Woman’s  Auxiliary,  or  a 
total  of  351. 

The  news  letter  is  published  every  six  weeks  and,  to 
date,  four  have  been  circulated.  Two  more  issues  will 
be  forthcoming  before  our  convention ; however,  be- 
cause of  objections  and  to  avoid  further  controversy, 
we  have  decided  to  change  the  name  to  “Public  Rela- 
tions Reporter.” 

Liaison  with  Voluntary  Health  Agencies 

At  the  1947  session  of  the  House  of  Delegates,  it  was 
reported  that  the  Board  of  Trustees  had  approved  a 
recommendation  that  we  seek  official  representation 
from  the  State  Medical  Society  on  the  governing  boards 
or  the  medical  advisory  committee  of  voluntary  health 
agencies.  We  are  happy  to  report  that  this  recom- 
mendation has  been  carried  out  and  is  operating  very 
satisfactorily. 

Pennsylvania  Division  of  the  American  Cancer  So- 
ciety.— The  Pennsylvania  Division  of  the  American 
Cancer  Society  has  patterned  its  state-wide  organiza- 
tional structure  after  that  of  our  own  society.  Each 
councilor  district  of  our  society  is  represented  on  its 
Board  of  Directors  by  a physician  in  practice  within  the 
district  for  which  he  is  chosen,  having  been  nominated 
by  the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  as  its  official  representative 
and  elected  by  the  State  Board  of  Directors  of  the 
Pennsylvania  Division  of  the  American  Cancer  So- 
ciety. These  representatives,  according  to  the  Penn- 
sylvania Division,  are  referred  to  as  district  medical 
directors. 

Thus  the  Board  of  Directors  of  the  Pennsylvania 
Division  of  the  American  Cancer  Society,  39  in  all,  is 
made  up  of  12  physicians,  officially  representing  The 
Medical  Society  of  the  State  of  Pennsylvania,  12  lay 
directors,  one  from  each  of  the  12  election  units,  and 
15  or  more  directors  at  large,  which  at  the  present 
time  consists  of  7 physicians  and  8 laymen. 

One  member  of  the  Board  of  Directors  of  the  county 
unit  is  likewise  a physician  officially  representing  the 
county  medical  society. 

Pennsylvania  Tuberculosis  Society. — The  Pennsyl- 
vania Tuberculosis  Society,  at  its  annual  meeting  held 
in  May,  elected  to  its  Board  of  Directors  an  official 
representative  from  The  Medical  Society  of  the  State 
of  Pennsylvania.  Its  Board  of  Directors  is  made  up  of 
60  directors,  of  whom  27  are  physicians,  four  of  them 
being  members  of  our  own  society’s  Committee  on 
Tuberculosis,  including  the  chairman. 

Pennsylvania  Society  for  Crippled  Children  and 
Adults.- — To  promote  our  liaison  activities  with  the 
Pennsylvania  Society  for  Crippled  Children  and  Adults, 
an  eight-man  Professional  Advisory  Committee  was 
appointed  by  our  Board  of  Trustees  to  serve  this  volun- 
tary health  agency.  It  shall  be  the  duty  of  this  pro- 
fessional Advisory  Committee  “to  advise  and  counsel 
the  Society,  its  officers,  directors,  and  committees  with 
regard  to  the  relation  of  physicians,  surgeons,  nurses, 
and  other  professional  workers  and  their  service  to  the 
cause  of  crippled  children.” 

Motional  Foundation  for  Infantile  Paralysis. — In  the 
case  of  the  National  Foundation  for  Infantile  Paralysis, 
it  does  not  have  a state  organization  as  such.  How- 
ever, practically  all  county  units  have  medical  advisers 
who  belong  to  the  local  county  society.  A request  from 
this  agency  has  recently  been  received,  asking  that  we 


lecommend  to  them  a fee  schedule  approved  by  the  phy- 
sicians which  can  be  used  by  each  chapter  to  guide 
their  payment  of  fees  for  service.  This  request  has 
been  referred  by  the  Board  of  Trustees  to  the  Com- 
mittee on  Medical  Economics. 

To  further  foster  good  relations  with  these  voluntary 
health  agencies,  the  executive  secretaries  of  these  state 
organizations  were  guests  of  our  Public  Relations  De- 
partment at  an  informal  dinner  meeting.  The  programs 
for  all  of  the  agencies  were  thoroughly  discussed.  A 
mutual  understanding  of  their  programs  and  the  various 
problems  confronting  each  agency  was  attained.  The 
net  result  was  a friendly  cooperative  feeling  on  the  part 
of  all  groups  represented. 

Exhibits 

1947  Convention. — In  an  effort  to  strengthen  our  in- 
ternal public  relations  and  to  acquaint  our  membership 
with  our  program,  an  exhibit  on  public  relations  was 
displayed  at  our  1947  convention  in  Pittsburgh.  This 
exhibit  was  supervised  continuously  by  the  public  rela- 
tions staff.  Every  opportunity  was  taken  advantage  of 
to  discuss  with  county  society  representatives  their  pub- 
lic relations  program. 

Farm  Show. — At  the  State  Farm  Show  held  in  Har- 
risburg in  January,  an  exhibit  on  “Rural  Health”  was 
sponsored  by  the  committee  on  Public  Relations.  One 
interesting  feature  of  this  exhibit  explained  the  dis- 
eases transmitted  from  farm  animals  to  man.  The  ex- 
hibit as  well  as  information  on  all  such  diseases  was 
secured  from  the  American  Medical  Association. 

A small  leaflet  on  “Rural  Health”  was  prepared 
and  distributed.  Herein  the  precedent  that  immuniza- 
tion of  farm  animals  has  over  the  farmer’s  children  was 
pointed  out  and  we  encouraged  the  protection  of  the 
child  through  the  use  of  antitoxins.  Pictures  and  words 
were  used  to  emphasize  the  4-H  Club  pledge,  while  on 
the  back  of  the  leaflet  tribute  was  paid  to  the  family 
doctor.  Thirty  thousand  of  these  pamphlets  were  dis- 
tributed during  Farm  Show  Week.  The  remaining 
20,000  were  distributed  through  the  Agriculture  Ex- 
tension Service  of  Pennsylvania  State  College  to  all 
4-H  Club  members  in  the  State. 

Woman’s  Auxiliary  and  Secretaries-Editors  Confer- 
ence.— At  both  the  Woman’s  Auxiliary  mid-year  meet- 
ing and  the  Secretaries-Editors  Conference,  an  exhibit 
was  designed  to  acquaint  all  attending  the  meetings 
with  the  health  education  literature,  radio  scripts,  tran- 
scriptions and  services  which  the  State  Medical  Society 
is  prepared  to  furnish  our  component  county  societies 
in  the  promotion  of  their  own  local  public  relations 
program. 

Better  Health  and  Medical  Care 

One  of  the  first  major  responsibilities  of  our  1947 
public  relations  program  was  to  distribute  100,000 
copies  of  the  pamphlet,  “Better  Health  and  Medical 
Care  in  Pennsylvania.”  As  you  recall,  this  pamphlet 
was  prepared  under  the  direction  of  the  Coordinating 
Committee  on  Public  Relations  and  listed  the  twenty- 
two  point  long-range  program  of  the  State  Society. 

Our  entire  membership  was  canvassed  as  to  how 
many  copies  of  this  booklet  they  wished  to  have  sent  to 
them  for  distribution  to  their  patients.  To  date  80,000 
of  these  booklets  have  been  distributed ; the  remaining 
20,000  were  purposely  held  back  for  public  opinion 
survey  purposes.  However,  we  are  now  contemplating 
releasing  these  to  the  general  public  through  women’s 
clubs  and  parent-teacher  associations. 
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An  expression  of  opinion  by  the  doctors  of  the  qual- 
ity and  effectiveness  of  this  booklet  revealed  that  89 
per  cent  out  of  over  1100  replies  indicated  that  they 
thought  the  booklet  excellent,  11  per  cent  fair,  and 
none,  poor. 

Centennial  Celebration 

Much  of  the  time  and  many  of  the  activities  of  the 
Public  Relations  Committee  of  the  State  Society  dur- 
ing the  past  year  have  been  geared  toward  the  pro- 
motion of  our  Centennial  Celebration. 

Centenarian  Project. — As  a means  of  acquainting  the 
people  of  Pennsylvania  with  the  fact  that  The  Medical 
Society  of  the  State  of  Pennsylvania  is  this  year  cele- 
brating its  one  hundredth  anniversary,  the  Committee 
on  Public  Relations  decided  that  it  would  be  a fine  ges- 
ture, instead  of  being  honored,  to  actually  do  the  honor- 
ing, by  presenting  all  centenarians  in  the  State  with  our 
greetings  and  felicitations  from  one  centenarian  to  an- 
other. 

The  county  societies  were  asked  to  cooperate  in  col- 
lecting the  names  of  all  these  oldsters  living  in  their 
counties  and  to  make  appropriate  plans  for  the  presen- 
tation of  the  handsomely  prepared  greeting  plaque 
which  they  were  called  upon  to  present. 

Information  on  74  centenarians  throughout  the  State 
was  received  and,  up  to  June  30,  43  presentations  were 
made,  13  having  responded  to  the  call  of  their  Maker, 
leaving  18  presentations  to  be  made  on  their  birthdays 
between  June  30  and  December  31.  We  are  confident 
that  never  before  in  the  history  of  our  medical  society 
have  so  many  news  stories  been  written  or  pictures  of 
physicians  printed  as  this  newsworthy  project  has  re- 
ceived. The  public  relations  value  of  this  project  is 
inestimable. 

Credit  for  the  success  of  this  project  belongs  to  the 
local  county  medical  societies.  They  have  cooperated 
magnificiently  and  have  exhibited  the  capabilities  and 
possibilities  of  county  medical  societies  in  the  field  of 
public  relations.  (See  PMJ — June,  1948,  page  1006.) 

MSSP  Birthday. — In  celebration  of  the  actual  birth- 
day of  the  State  Society,  forty  members  of  the  Lancas- 
ter County  Medical  Society  and  representatives  of  the 
State  Medical  Society  attended  special  services  at  the 
First  Methodist  Church  in  Lancaster  in  commemora- 
tion of  the  founding  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Lancaster  on  April  11,  1848. 
This  same  church  congregation  had  generously  pro- 
vided the  organizational  meeting  place  of  the  Society 
on  this  same  date,  April  11,  one  hundred  years  ago  to 
the  day. 

The  Reverend  Luther  H.  Ketels,  Th.D.,  pastor,  de- 
livered an  inspiring  message,  lauding  the  accomplish- 
ments of  the  profession,  but  also  reminding  it  of  its 
Christian  responsibilities  to  the  people  it  serves.  A 
beautiful  basket  of  flowers  was  placed  upon  the  altar 
by  the  medical  society  “In  commemoration  of  a courtesy 
extended  100  years  ago.”  (See  PMJ — May,  1948,  page 
907.) 

Centenarian  Publicity. — The  Committee  on  Public 
Relations  in  cooperation  with  the  Centennial  Planning 
Committee  on  local  arrangements  has  been  using  every 
possible  medium  to  publicize  our  centennial  year.  This 
publicity  started  in  January  and  will  crest  at  conven- 
tion time ; however,  our  centenarian  presentations  will 
continue  up  to  December  22. 

Newspaper  coverage  of  our  centenarian  presentations 
has  surpassed  4000  column  inches  to  date.  In  terms  of 
pages,  this  publicity  would  more  than  fill  22  full  pages 


of  newsprint.  On  April  11  state-wide  publicity  was  re- 
ceived on  the  origin  and  accomplishments  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  during  the 
past  one  hundred  years.  Newspaper  filler  on  medical 
historical  incidents  was  released  to  all  newspapers  in 
the  State  and  has  been  used  extensively.  County  so- 
ciety bulletins  have  been  sent  monthly  filler  material 
on  our  centennial  convention  activities  in  an  effort  to 
encourage  attendance  at  our  centennial  convention  in 
October. 

A special  radio  transcription  dealing  with  one  hun- 
dred years  of  medical  progress  in  Pennsylvania  has 
been  prepared  for  distribution  to  all  county  medical  so- 
ciety public  relations  committee  chairmen.  These  tran- 
scriptions will  be  distributed  sometime  in  August  re- 
questing that  all  county  radio  stations  be  contacted  and 
encouraged  to  air  this  program.  Participants  in  this 
program  were  our  past  president,  president,  and  pres- 
ident-elect ; the  program  was  moderated  by  the  station 
manager  of  WKBO,  Harrisburg. 

Plans  are  now  in  progress  for  complete  radio  cover- 
age at  our  centennial  convention.  This  will  include  the 
broadcasting  of  scientific  discussions  as  well  as  the  en- 
tertainment features  of  the  convention.  The  University 
of  the  Air,  a forum  type  program,  under  the  sponsor- 
ship of  the  University  of  Pennsylvania,  is  to  be  turned 
over  to  the  Centennial  Committee  on  Sunday  afternoon, 
October  3,  at  1 : 30.  Some  Philadelphia  stations  have 
expressed  a desire  to  televise  certain  portions  of  our 
program.  A supplementary  report  of  final  arrange- 
ments on  the  radio  coverage  of  our  convention  will  be 
presented  at  a meeting  of  the  House  of  Delegates  at  the 
convention. 

Complete  newspaper  coverage  of  our  convention  is 
being  arranged.  All  scientific  papers  will  be  sum- 
marized for  their  news  value,  mimeographed,  and  made 
available  for  representatives  of  the  press.  The  Board 
of  Trustees  has  accepted  our  recommendation  that  re- 
porters be  permitted  to  attend  all  meetings  of  the  House 
of  Delegates  except  when  in  executive  session,  in  line 
with  similar  action  by  the  American  Medical  Associa- 
tion. 

In  an  effort  to  reach  as  many  lay  individuals  as  pos- 
sible with  our  one  hundred  years  of  medical  progress 
story,  each  county  society  has  been  requested  to  assign 
one  of  its  members  to  present  this  message  to  the 
various  service  clubs  within  their  respective  counties. 
A roster  of  the  Kiwanis,  Rotary,  and  Lions  Clubs 
throughout  Pennsylvania  was  arranged  by  counties  and 
distributed  to  the  public  relations  chairmen.  A 12-page 
historical  summarization  was  made  available — one  for 
each  of  the  833  service  clubs  listed.  This  was  no  little 
task,  requiring  the  duplication  of  some  10,000  sheets 
of  history  plus  assemblage  and  distribution.  It  is  esti- 
mated that  some  60,000  influential  service  club  members 
could  be  informed  of  the  outstanding  medical  progress 
and  contributions  made  by  the  medical  profession  in 
Pennsylvania  during  the  past  one  hundred  years  as  a 
result  of  this  project. 

A similar  project  is  being  promoted  in  cooperation 
with  the  clergy.  We  have  suggested  that  the  clergy  in- 
corporate into  one  of  their  sermons  the  relationship  be- 
tween ministering  to  the  body  and  ministering  to  the 
soul,  also  the  service  which  is  rendered  mankind  by 
both  professions.  Over  7500  letters  to  this  effect  have 
been  sent  out  to  the  clergy  in  Pennsylvania. 

On  April  12  there  appeared  in  the  Philadelphia  Bul- 
letin and  the  Philadelphia  Inquirer  a three-quarter  page 
institutional  advertisement  sponsored  by  the  Girard 
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Trust  Company  in  Philadelphia.  Herein  was  men- 
tioned the  Centennial  Convention  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Another  such  ad 
dealing  with  the  medical  profession  is  to  appear  in 
these  same  two  papers  during  convention  week.  This 
adult  educational  technique  was  promoted  by  the  Com- 
mittee on  Public  Relations. 

“Your  Health” 

The  “Your  Health”  column  continues  to  be  a popular 
and  integral  part  of  our  public  relations  program.  This 
regular  feature  for  the  past  fifteen  years  now  reaches 
well  over  4 million  individuals  each  week  with  authentic 
health  education  information. 

From  September  to  January  1,  the  column  was  sent 
to  a mailing  list  of  52  daily  and  128  weekly  newspapers. 
In  an  effort  to  increase  its  use,  30  daily  papers  and  165 
weekly  papers  were  added  to  our  mailing  list  on  a six- 
month  trial  basis. 

A recent  survey  reveals  that  44  daily  and  95  weekly 
newspapers  are  using  the  column  as  a regular  feature. 
However,  we  are  maintaining  on  our  mailing  list  a 
total  of  82  daily  and  243  weekly  papers,  many  of  which 
use  this  column  occasionally  either  as  a news  story,  edi- 
torial, or  as  filler  material. 

During  the  past  ten  months,  264  news  columns  have 
been  prepared  and  over  72,000  copies  mailed  out  to 
Pennsylvania  newspapers. 

We  anticipate  continuing  this  feature  as  an  important 
part  of  our  public  relations  program  and  plan  to  en- 
courage each  county  medical  society  to  promote  its  use 
in  their  respective  counties. 

Radio 

During  the  past  ten  months  we  have  attempted  to 
encourage  the  county  medical  societies  to  promote  the 
use  of  radio  as  one  phase  of  their  public  relations  pro- 
gram. It  is  indeed  gratifying  to  report  that  16  radio 
stations  are  cooperating  with  the  county  societies  that 
had  not  heretofore  done  so.  At  the  present  time  there 
are  30  radio  stations  in  Pennsylvania  that  are  broad- 
casting weekly  health  education  programs  under  the 
sponsorship  of  county  medical  societies.  Twenty-four 
stations  are  currently  broadcasting  the  American  Med- 
ical Association  transcriptions  which  are  supplied 
through  the  State  Society  office.  In  terms  of  weekly 
health  education  transcribed  broadcasts,  these  totaled 
948  during  the  past  ten  months.  Six  stations  are  carry- 
ing live  interview  type  programs  in  which  the  members 
of  the  county  medical  societies  are  participating.  This 
is  an  increase  of  four  such  programs  since  our  last  re- 
port to  you.  One  hundred  and  fifty-three  weekly  live 
programs  have  been  aired  during  our  report  period. 

The  MSSP  can  boast  of  having  a greater  number  of 
radio  health  education  programs  sponsored  by  its  com- 
ponent county  societies  than  any  other  medical  society 
in  America — a total  of  1101  fifteen-minute  weekly 
broadcasts  sponsored  by  the  county  societies  plus  660 
programs  carrying  the  live  dramatized  series  of  the 
American  Medical  Association  on  fifteen  Pennsylvania 
NBC  stations.  This  represents  1761  weekly  programs 
consuming  440  hours  of  valuable  radio  time  or  \y2 
hours  every  day  for  the  past  ten  months  during  which 
health  education  subjects  have  been  aired  in  Pennsyl- 
vania on  a public  service  basis  and  sponsored  by  the 
medical  profession. 

This,  of  course,  would  be  quite  impossible  without 
the  splendid  cooperation  of  the  radio  station  owners 
and  managers  who  have  sanctioned  these  public  service 


broadcasts  in  the  interest  of  better  health  and  medical 
care  in  Pennsylvania.  We  extend  our  heartfelt  thanks 
for  their  cooperation  and  trust  that  county  society 
officers  will  convey  our  appreciation  personally  to  these 
public-spirited  citizens  in  their  respective  counties. 

Poster  Contest 

Your  committee  is  sponsoring  another  state-wide 
health  poster  contest,  offering  cash  prizes  to  four  dif- 
ferent classes  of  contestants  and  open  to  all  school  chil- 
dren in  public,  parochial,  and  vocational  training  schools 
in  Pennsylvania. 

Sixteen  county  societies  have  cooperated  in  the  pro- 
motion of  this  project  and,  as  of  July  1,  nine  counties 
have  submitted  their  prize-winning  posters.  It  is  hoped 
that  the  remaining  seven  counties  will  submit  their  en- 
tries before  the  final  judging  of  the  contest  to  be  held 
in  Philadelphia,  September  26.  The  prize-winning  pos- 
ters in  the  state  competition  will  be  on  display  at  our 
centennial  convention. 

We  hope  for  greater  response  next  year  in  the  num- 
ber of  county  societies  that  will  participate  in  this 
project.  Our  committee  plans  to  enlist  the  cooperation 
of  the  Woman’s  Auxiliary  in  the  promotion  of  this 
project  as  one  phase  of  its  public  relations  program. 

Motion  Pictures 

In  the  past  year  we  have  more  than  doubled  the  size 
of  our  health  education  film  library.  Fifteen  new  films 
have  been  added,  bringing  the  total  to  28.  A corre- 
sponding increase  in  the  demand  for  these  films  has  re- 
sulted in  114  showings  of  approximately  197  reels  to 
an  audience  of  28,798  individuals. 

A trailer  is  attached  to  all  films  giving  credit  for 
presentation  to  The  Medical  Society  of  the  State  of 
Pennsylvania.  Our  films  have  been  used  extensively  by 
the  Woman’s  Auxiliary  in  making  arrangements  for 
showing  them  to  schools,  PTA’s,  women’s  clubs,  and 
service  clubs.  Many  requests  have  been  received  by 
physicians  who  desire  a film  to  accompany  a corre- 
sponding talk  which  they  have  been  asked  to  give  be- 
fore various  organizations.  (See  PMJ — September, 
1947,  page  1375.) 

News  Releases 

In  spite  of  the  fact  that  we  emphasize  publicity  as 
only  a small  part  of  the  over-all  public  relations  pro- 
gram, nevertheless,  news  stories  on  the  activities  of  the 
state  and  county  medical  societies  of  Pennsylvania  have 
appeared  in  the  public  press  2211  times  during  the  past 
ten  months.  This  is  an  accurate  count  of  all  newspaper 
stories  that  have  been  submitted  by  our  clipping  bureau. 
We  make  no  effort  to  estimate  the  hundreds  they  have 
failed  to  clip ; this  figure  alone  represents  7 stories  per 
day  in  the  Pennsylvania  press  on  the  activities  of  the 
state  and  county  medical  societies. 

News  releases  emanating  from  the  State  Society 
office  number  175,  having  been  sent  to  a total  of  4157 
newspapers.  These  releases  have  covered  such  activities 
as  announcements  of  county  society  meetings,  councilor 
district  meetings,  centennial  celebration,  poster  contests, 
Graduate  Education  Institute,  Secretaries-Editors  Con- 
ference, Benjamin  Rush  Award,  radio  publicity,  Better 
Health  and  Medical  Care  booklet,  State  Society  com- 
mittees’ activities,  filler  material,  etc. 

To  our  good  friends  of  the  press,  we  wish  to  express 
our  thanks  for  their  splendid  cooperation  and  trust  that 
their  generous  response  in  handling  our  news  releases 
will  continue. 
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Benjamin  Rush  Award 

The  Board  of  Trustees  approved  the  recommendation 
of  the  Coordinating  Committee  on  Public  Relations 
“that  two  awards  be  presented  annually  by  the  State 
Medical  Society — one  to  the  layman  who  has  contrib- 
uted most  to  the  health  of  the  people  of  Pennsylvania 
during  the  year,  and  one  to  the  non-medical  organiza- 
tion which  has  contributed  most  to  the  health  of  the 
people  of  Pennsylvania  during  the  year — the  recipients 
to  be  selected  by  the  Board  of  Trustees.”  This  project 
was  promoted  by  the  Committee  on  Public  Relations 
and  a set  of  rules  and  regulations  drawn  up  to  govern 
this  award. 

Benjamin  Rush  was  selected  for  the  name  of  the 
awards  in  recognition  of  Dr.  Rush’s  outstanding  con- 
tributions in  the  field  of  medical  teaching  during  Rev- 
olutionary times.  He  was  a Pennsylvanian  and  one  of 
the  signers  of  the  Declaration  of  Independence.  The 
county  medical  societies  were  called  upon  to  submit 
nominations  for  the  two  awards  along  with  a brief  to 
substantiate  their  choice  prior  to  May  1,  1948. 

Fifteen  component  county  medical  societies  partic- 
ipated in  this  project,  nominating  12  individuals  for  the 
layman  award  and  10  organizations  for  the  lay  organ- 
ization award. 

The  final  selection  was  made  by  the  Board  of  Trus- 
tees, a report  of  which  may  be  found  on  page  1344. 

Presentation  of  the  Benjamin  Rush  Award  is  to  take 
place  on  Tuesday,  October  5,  at  our  centennial  conven- 
tion presidential  installation  service  in  the  Academy  of 
Music,  Philadelphia. 

The  Benjamin  Rush  Award  is  to  be  presented  each 
year  to  the  lay  individual  and  lay  organization  that  will 
be  selected  from  the  nominations  submitted  by  the  coun- 
ty medical  societies.  We  trust  that  all  county  societies 
will  enter  nominations  for  these  two  awards  next  year. 
Nominations  must  be  submitted  on  or  before  March  31, 
1949.  (See  PMJ— June,  1948,  page  1021;  PMJ— 
August,  1948,  page  1235.) 

Cooperating  with  Woman’s  Auxiliary 

Throughout  the  past  year  the  Committee  on  Public 
Relations  has  cooperated  extensively  with  the  Woman’s 
Auxiliary  in  the  development  of  the  Auxiliary’s  public 
relations  program  at  the  county  level.  Realizing  the 
potential  force  of  such  an  alliance,  we  have  made  an 
effort  to  encourage,  guide,  and  assist  the  women’s  pro- 
gram both  at  the  state  and  county  levels.  Innumerable 
requests  from  this  organization  have  been  filled ; much 
time  has  been  spent  in  conferences,  program  planning, 
and  in  evaluating  their  public  relations  possibilities. 

At  the  Woman’s  Auxiliary  mid-year  conference,  a 
packet  on  program  hints  for  the  county  society  was 
prepared  for  distribution.  This  packet  contained  vari- 
ous bibliographies  of  health  education  material  which 
might  be  used  for  popular  distribution. 

We  are  glad  that  we  have  been  able  to  assist  the 
Woman’s  Auxiliary  in  a small  measure  during  the  past 
year  and  plan  to  render  increased  assistance  and  help 
during  the  coming  year. 

Public  Relations — County  Level 

It  was  originally  planned  that  the  first  step  in  the 
expansion  of  our  public  relations  program  was  to  con- 
tact all  county  medical  societies  with  the  expressed 
purpose  of  encouraging  and  assisting  in  the  establish- 
ment of  a public  relations  program  at  the  county  level. 
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After  visiting  eight  county  societies,  we  realized  that 
our  public  relations  policy  and  plans  had  to  be  more 
definitely  crystallized  at  the  state  level  before  county 
visitations  could  be  really  effective.  Consequently,  dur- 
ing this  first  year  of  our  expanded  program,  major 
emphasis  was  given  to  the  groundwork  upon  which 
county  follow-up  must  be  built. 

Our  committee  decided  that,  after  its  own  sails  were 
set,  the  next  step  was  to  inform  the  county  society 
officers  of  just  what  constitutes  a good  public  relations 
program  and  to  inform  them  of  the  successful  programs 
in  the  more  progressive  county  societies.  This  was 
done  in  our  Public  Relations  News  Letter,  our  Journal 
forum  page,  and  by  seeking  their  cooperation  in  the 
promotion  of  such  statewide  public  relations  projects 
as  the  centenarian  presentations,  nominations  for  the 
Benjamin  Rush  Award,  and  our  assistance  in  the  pro- 
motion of  local  radio  programs. 

All  county  societies  were  informed  of  our  willingness 
to  serve  them  in  planning  and  counseling  their  public 
relations  programs.  However,  we  felt  the  desire  should 
exist  at  the  local  level,  indicating  an  interest  which 
would  insure  success. 

In  our  opinion,  this  technique  is  paying  dividends. 
We  can  notice  a decided  improvement  in  the  coopera- 
tion we  are  receiving  from  the  county  societies  and  in 
the  interest  they  are  showing  by  their  increased  re- 
quests for  public  relations  material  and  counseling.  Our 
committee  now  feels  that  the  time  is  ripe  to  emphasize 
county  society  visitations  and  we  expect  to  make  these 
visitations  one  of  our  major  projects  next  year. 

A sectional  public  relations  experiment  has  been  ap- 
proved to  be  carried  on  in  three  counties  in  the  south- 
western part  of  the  State.  Financial  assistance  is  to  be 
provided  in  an  effort  to  encourage  active  participation 
on  the  part  of  these  three  county  societies  in  promoting 
their  public  relations  programs.  A similar  program  is 
in  the  planning  stage  in  the  central  part  of  the  State. 

In  the  past  ten  months  approximately  45  county  so- 
cieties have  been  serviced  from  our  Public  Relations 
Department.  We  are  confident  that  if  we  can  continue 
to  meet  these  requests,  we  will  be  able  gradually  to  en- 
courage an  active  public  relations  program  in  each 
county  medical  society.  The  personnel  of  our  public 
relations  staff  stands  ready  and  willing  to  serve;  coun- 
ty societies  need  only  to  make  their  wants  known  to 
receive  our  utmost  cooperation. 

Miscellaneous  Activities 

Considerable  time  and  effort  are  spent  by  our  staff  in 
filling  requests  from  the  lay  public.  Such  requests 
range  from  information  on  schools  of  massage  to  the 
inadvisability  of  using  quack  medicines.  In  all  instances 
these  requests  are  handled  promptly  and  courteously, 
many  times  by  referring  the  inquirer  to  his  family  phy- 
sician. Requests  for  speakers  at  public  meetings  have 
a priority  listing  in  our  office.  However,  we  first  refer 
them  to  their  county  medical  society  for  channeling. 

Your  committee  has  purchased  100  copies  of  the 
Brookings  Institute  report  on  “The  Issue  of  Compul- 
sory Health  Insurance”  and  has  distributed  one  to 
every  county  medical  society  in  Pennsylvania. 

Jointly,  in  cooperation  with  the  secretary-treasurer 
of  the  State  Society,  we  have  emphasized  the  need  for 
twenty-four  hour  emergency  call  service  throughout  the 
State.  This  is  definitely  a public  relations  project  and 
it  is  indeed  encouraging  to  learn  that  many  county  so- 
cieties are  promoting  it. 
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With  respect  to  that  highly  controversial  subject  of 
rebates  and  kickbacks,  your  committee  has  taken  a 
definite  stand  as  being  opposed  to  any  such  practice  and 
has  presented  recommendations  to  the  Board  of  Trus- 
tees of  steps  which  might  be  taken  to  prevent  the  de- 
velopment of  such  practice. 

Committee 

It  was  with  deep  regret  on  January  15  that  we  were 
notified  of  the  resignation  of  Dr.  Kenneth  S.  Scott  who 
had  served  the  Coordinating  Committee  so  faithfully 
and  who  had  so  ably  participated  in  the  formation  of 
our  present  public  relations  program.  Due  to  added 
professional  obligations,  Dr.  Scott  informed  Dr.  Elmer 
Hess  that  he  would  be  unable  to  attend  the  meetings  of 
the  committee  and  therefore  presented  his  resignation. 

It  is  with  regret  also  that  the  committee  has  accepted 
the  resignation  of  Dr.  Leo  Hornick.  Dr.  Hornick,  due 
to  an  extended  illness,  has  asked  that  be  be  relieved 
of  all  committee  responsibilities. 

Conclusion 

Our  program  for  this  year  has  been  directed  largely 
to : 

1.  Capitalizing  on  our  centennial. 

2.  Encouraging  and  stimulating  the  county  so- 
ciety’s public  relations  program. 

3.  Increasing  our  legitimate  lines  of  publicizing 
through  radio  and  the  press. 

During  the  coming  year  we  hope  to  further  weld  a 
cooperative  alliance  between  county  societies’  public  re- 
lations committees  and  the  State  Society’s  committee, 
realizing  that  the  detail  work  must  be  done  at  the 
county  level. 

We  hope  to  increase  our  use  of  the  regular  channels 
of  publicity,  especially  radio.  We  are  giving  thought 
to  the  development  of  a program  which  may  utilize  the 
new  field  of  television.  We  feel  that  any  long-distance 
program  of  education  should  give  great  consideration 
to  reaching  the  youth,  and  with  this  idea  we  are  urging 
a wider  development  of  our  annual  health  poster  con- 
test and  are  giving  thought  to  a health  award  to  such 
youth  organizations  as  the  Scouts  and  the  4-H  Clubs. 

The  committee  wishes  to  record  its  appreciation  of 
the  sincere  and  generous  efforts  of  our  headquarters 
personnel.  Mr.  Leo  Brown,  who  came  to  us  after  the 
last  meeting  of  the  House  of  Delegates  has  rapidly 
grasped  the  problems  of  the  Society  and  has  been  an 
indefatigable  worker.  Mr.  Roy  Jansen  has  increased 
markedly  his  activities  as  press  and  radio  representa- 
tive. 

We  hope  that  approval  will  be  forthcoming  for  the 
addition  of  a woman,  trained  in  publicity  techniques,  to 
our  staff  who  can  guide  us  in  our  relations  with  the 
women’s  organizations  and  who  can  spend  a consid- 
erable portion  of  her  time  in  aiding  the  Woman’s  Aux- 
iliary in  developing  its  program. 

Respectfully  submitted, 

Ex  officio  Samuel  B.  LIadden 

Elmer  Hess  W.  Edward  Chamberlain 

Gilson  Colby  Engel  Martin  T.  O’Malley 
Walter  F.  Donaldson  Allen  W.  Cowley 
Park  A.  Deckard  J.  Hart  Toland 

James  L.  Whiteiiill  Leo  H.  Criep 

Howard  K.  Petry,  Chairman 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

During  the  past  twelve  months  the  Medical  Benev- 
olence Committee  has  been  giving  assistance  to  22 
beneficiaries.  Of  these,  five  were  widows  with  children ; 
three  were  sick  or  aged  physicians  and  their  wives, 
making  a total  of  37  persons  participating  in  the 
benefits  of  the  Benevolence  Committee’s  fund. 

During  the  year  three  new  beneficiaries  have  been 
added,  two  of  whom  were  approved  for  temporary  as- 
sistance only.  One  widow  was  discontinued,  having 
obtained  employment.  Three  beneficiaries  died  during 
the  past  year. 

The  Benevolence  Committee’s  account  has  been  in- 
creased during  the  past  twelve  months  by  contributions 
totaling  $8,430.06,  of  which  amount  $8,251  was  con- 
tributed by  the  various  woman’s  auxiliaries  throughout 
the  State. 

Contributions  were  also  received  from  several  society 
members  as  memorials  to  the  late  Drs.  Arthur  H. 
Gross,  Allegheny  County,  and  Walter  Orthner,  Hunt- 
ingdon County,  instead  of  flowers  being  sent  to  the 
families.  Several  members  of  the  Woman’s  Auxiliary 
also  made  similar  gifts  to  their  own  county  auxiliaries 
to  be  forwarded  to  the  State  Society  Benevolence  Com- 
mittee’s Fund  as  memorials  to  deceased  physicians. 

Someone  has  said  that  “the  benevolent  person  enjoys 
but  half  his  happiness  if  he  cannot  be  beneficent.”  Our 
committee  is  very  conscious  of  the  fine  quality  of 
beneficence,  which  means  benevolence  reduced  to  ac- 
tion, as  it  is  manifested  each  year  by  the  Woman’s 
Auxiliary  members  throughout  the  Commonwealth. 

A detailed  report  of  contributions  to  the  Benevolence 
Committee’s  account  will  be  found  in  the  financial  re- 
port of  the  State  Society  secretary-treasurer,  which  will 
be  published  in  the  September  Journal. 

The  report  of  the  treasurer  of  the  Medical  Benev- 
olence Committee  follows : 

Balance  on  hand  Sept.  1,  1947  $19,468.92 

Receipts 

Contributions  from  woman’s  aux- 
iliaries   $8,251.00 

Other  contributions  179.06 

Interest  on  deposits  and  invest- 
ments   4,386.79 

Refunds  — beneficiaries  deceased, 

etc 110.00 

— — $12,926.85 


$32,395.77 

Disbursements  to  beneficiaries  $11,080.00 


Balance  on  hand  Sept.  1,  1948  $21,315.77 

Respectfully  submitted, 

Park  A.  Deckard 
E.  Roger  Samuel,  Treasurer 
Walter  F.  Donaldson,  Secretary 
Laurrie  D.  Sargent,  Chairman 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

Your  committee  regrets  to  report  that  the  Grim 
Reaper  has  again  seen  fit  to  visit  our  ranks  and  call 
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to  higher  service  one  hundred  and  sixty-seven  of  our 
members. 

We  pray  that  we  who  remain  may  be  so  inspired  by 
their  example  and  their  works  that  we  may  have  a 
wider  vision  of  their  usefulness  and  service,  and  thus 
in  broadening  our  vision  of  their  worth  we  too  may  be 
inspired  to  greater  deeds  of  service. 

The  names  of  our  absent  members  have  been  pub- 
lished from  month  to  month  in  The  Pennsylvania 
Medical  Journal  under  the  careful  supervision  of  our 
secretary  and  editor,  Dr.  Walter  F.  Donaldson;  there- 
fore, we  shall  not  name  them  individually  at  this  time. 

An  analysis  has  been  made  of  the  various  age  groups 
of  these  deceased  members,  which  may  be  found  inter- 
esting. Six  were  between  30  and  40  years  of  age;  17 
between  40  and  SO ; 23  between  50  and  60 ; S3  between 
60  and  70;  44  between  70  and  80;  21  between  80  and 
90 ; and  3 were  90  years  of  age  and  over. 

Respectfully  submitted, 

Walter  F.  Donaldson  Francis  S.  Mainzer 
Herman  A.  Gailey  Hugh  R.  Robertson 

M.  Fraser  Percival,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

Your  committee  would  call  attention  to  the  various 
auxiliary  reports  found  monthly  in  the  Journal.  These 
reports  show  vividly  the  great  growth  of  the  Auxiliary 
in  the  past  twenty-four  years.  The  committee  wishes 
to  call  attention  to  several  of  the  activities  which  should 
be  emphasized  by  more  than  a casual  glance  at  the 
monthly  reports. 

The  Auxiliary  has  made  rapid  strides  in  increasing 
its  membership.  At  the  1947  convention  in  Pittsburgh, 
fliers  were  given  to  doctors  as  they  registered,  setting 
forth  the  advantages  of  Auxiliary  membership;  42 
physicians  signed  their  wives  as1  members  on  the  spot, 
and  350  took  the  fliers  with  them.  The  membership 
now  reaches  nearly  4000,  with  400  new  members  re- 
ported during  the  year.  Carbon  County  was  organized 
during  the  year,  also  a branch  auxiliary  in  Schuylkill 
County,  bringing  the  total  to  51  county  auxiliaries  and 
3 branches,  representing  59  counties. 

An  ABC  handbook  was  prepared  for  county  pres- 
idents and  chairmen  supplementing  the  instructions  sent 
by  the  chairman  of  councilors. 

A well-attended  conference  of  the  Auxiliary  was 
held  in  Harrisburg  on  March  11,  at  which  time  empha- 
sis was  placed  on  publicity,  membership,  medical  benev- 
olence, Hygeia,  program,  legislation,  and  public  rela- 
tions. The  conference  was  addressed  by  President 
Elmer  Hess  and  the  chairman  of  the  Committee  on 
Public  Relations,  Dr.  Howard  K.  Petry. 

The  Auxiliary  is  endeavoring  to  make  effective  con- 
tact with  the  lay  public.  Public  relations  speakers’ 
bureaus  were  set  up  in  several  counties  with  the  med- 
ical societies  supplying  the  speakers  and  the  auxiliaries 
responsible  for  all  contacts  and  arrangements.  Films 
were  shown  before  many  lay  organizations  and  in  the 
public  schools,  with  one  county  (Venango)  alone  reach- 
ing more  than  8000  people  in  this  manner.  County 
auxiliaries  lined  up  health  programs  for  high  school 
assemblies  and  for  31  other  organizations ; 35  Health 
Day  programs  and  2 health  institutes  were  held  at  the 
Medical  Society’s  request.  The  Auxiliary  has  endeav- 
ored to  spread  the  scientific  viewpoint  on  animal  ex- 
perimentation in  medical  research.  This  has  been  an 


important  undertaking  on  account  of  the  persistent 
efforts  of  the  antivivisectionists  in  spreading  their 
views.  Material  on  this  subject  and  on  socialized 
medicine  has  been  made  available  for  school  debates. 
The  Medical  Benevolence  Fund  is  still  one  of  the  chief 
interests  of  the  Auxiliary.  Many  activities  have  been 
initiated  to  increase  this  worthy  fund.  The  Auxiliary’s 
contributions  to  the  Benevolence  Fund  during  the  past 
year  were  $8,251. 

At  a conference  in  Harrisburg  on  May  27  of  the 
officers  of  the  Auxiliary  and  the  State  Society,  it  was 
suggested  that  the  Auxiliary  send  out  prominent  ex- 
cerpts of  the  recent  report  of  the  Brookings  Institute. 
The  State  Society  trustees  set  aside  a fund  of  $2,000 
for  this  and  other  publicity  under  the  guidance  of  the 
Committee  on  Public  Relations  and  the  Advisory  Com- 
mittee to  Woman’s  Auxiliary  of  the  State  Society. 

Your  committee  is  cognizant  of  the  expended  time 
and  energy  of  the  officers  of  the  Woman’s  Auxiliary. 
The  president  and  the  president-elect  attended  the  Chi- 
cago conference  in  November.  The  president  has  at- 
tended 42  meetings  representing  47  county  auxiliaries, 
covering  7 councilor  districts  completely,  and  one  aux- 
iliary from  each  of  two  other  districts,  at  this  writing. 
The  other  visits  will  be  completed  before  the  state 
meeting.  This  takes  a great  deal  of  time  and  energy, 
and  The  Medical  Society  of  the  State  of  Pennsylvania 
is  most  grateful  to  the  Auxiliary  for  its  unlimited  aid. 

Respectfully  submitted, 

Rufus  M.  Bierly 
Adolphus  Koenig 
Edgar  S.  Buyers,  Chairman 
♦ 

COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

Since  the  report  of  the  Committee  on  Archives  to 
the  1947  House  of  Delegates,  county  medical  society 
histories  have  been  received  from  the  following  so- 
cieties : Beaver,  Chester,  Columbia,  Delaware,  Lycom- 
ing, and  Tioga.  These,  together  with  others  previously 
received,  are  being  carefully  reviewed  for  material  to 
be  incorporated  in  the  100-year  “History  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania”  currently  in 
preparation  for  publication  following  our  society’s  Cen- 
tennial Celebration. 

County  society  representatives  who  do  not  find  their 
society’s  name  above  or  below  should  immediately 
take  steps  to  forward  such  historical  information.  His- 
tories have  previously  been  added  to  our  files  from 
Montgomery  County,  also  from  Berks,  Bucks,  Clear- 
field, Dauphin,  Huntingdon,  Schuylkill,  Lancaster, 
Montour,  Washington,  Mifflin,  Philadelphia,  Allegheny, 
Blair,  Luzerne,  Centre,  Franklin,  Fayette,  Juniata,  and 
Warren. 

Some  histories  mentioned  in  the  latter  list  were  filed 
as  early  as  1917  and  were  prepared  by  medical  leaders 
of  even  earlier  years. 

We  would  not  imply  from  the  above  that  informa- 
tion, facts  and  statistics,  reports  and  minutes  are  not 
available  regarding  the  relations  of  all  component  so- 
cieties to  the  State  Society.  They  are  in  print  in  bound 
volumes,  but  do  not  compare  as  a tale  to  be  told  with 
county  society  histories  prepared  with  an  eye  directed 
at  color,  drama,  or  romance  in  the  lives  and  careers 
of  members  of  the  medical  profession. 

Respectfully  submitted, 

Elwood  T.  Quinn  Clarence  R.  Phillips 

Walter  F.  Donaldson,  Chairman 
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REPORTS  OF  SPECIAL  COMMITTEES 

ADVISORY  COUNCIL  ON  MEDICAL 
SERVICE 

To  the  President  and  House  of  Delegates: 

This  council  was  requested  by  the  House  of  Dele- 
gates to  make  an  exhaustive  study  of  the  actual  oper- 
ation of  existing  basic  science  laws  and  to  determine 
the  advisability  of  The  Medical  Society  of  the  State  of 
Pennsylvania  recommending  a basic  science  law  for 
Pennsylvania.  The  council  was  also  asked  to  formulate 
a program  that  would  strengthen  the  machinery  for  dis- 
ciplining those  members  who  may  be  guilty  of  unethical 
practice.  This  was  authorized  by  the  Board  of  Trus- 
tees. 

The  council  begs  to  report  that  an  exhaustive  study 
of  the  actual  operation  of  existing  basic  science  laws 
resulted  in  the  following  conclusions : 

1.  A basic  science  law  does  not  of  itself  guarantee 
any  more  efficient  prosecution  of  illegal  practitioners 
than  is  now  accomplished. 

2.  The  principles  of  a basic  science  law  can  be  incor- 
porated in  a one-board  bill  which  would  accomplish  the 
same  purpose  as  a separate  basic  science  board  without 
penalizing  qualified  doctors  of  medicine. 

3.  A basic  science  board  can  be  and  has  been  dom- 
inated by  laymen,  with  political  considerations  frequent- 
ly operating. 

4.  A basic  science  law  operates  effectively  only  where 
there  is  already  a single  licensing  board.  If,  therefore, 
a one-board  law  incorporates  the  principles  of  the  basic 
science  law,  many  of  the  undesirable  features  of  two 
boards  are  eliminated. 

5.  At  present  there  is  no  uniformity  in  basic  science 
laws  now  in  force.  Consequently,  reciprocity  between 
states  is  made  even  more  difficult  than  between  states 
not  having  basic  science  laws. 

Therefore,  the  advisory  council  unanimously  recom- 
mends no  approval  of  a basic  science  law  for  Pennsyl- 
vania at  this  time.  It  should  be  understood,  of  course, 
that  this  brief  digest  of  our  conclusions  is  the  result  of 
rather  extensive  studies  and  investigations  with  opin- 
ions and  statements  from  authoritative  sources  through- 
out the  country. 

By  way  of  constructive  recommendations,  however, 
the  council  makes  the  following  suggestions : 

1.  The  council  is  favorable  to  serious  consideration 
of  a one-board  bill. 

2.  There  should  be  changes  in  the  present  law  refer- 
able to  qualifications  of  the  personnel  constituting  the 
board.  The  details  of  these  have  already  been  discussed 
by  the  present  board,  and  the  council  feels  that  there 
are  ways  of  correcting  the  present  weaknesses. 

3.  The  Board  of  Medical  Education  and  Licensure 
should  have  greater  and  more  extended  powers  for  in- 
specting schools  that  teach  any  form  of  medical  prac- 
tice. 

4.  The  Board  should  have  extended  powers  to  en- 
force the  present  act  more  effectively.  This  may  mean 
a larger  administrative  force,  more  investigators,  and 
so  forth.  Such  developments  should  make  more  effec- 
tive the  original  intent  of  the  annual  registration  fee. 

The  council  found  the  Board  of  Medical  Education 
and  Licensure  very  cooperative  and  recommends  that 
the  State  Medical  Society  continue  its  studies  of  the 
entire  question  of  medical  licensure  and  continue  con- 


sultations with  the  proper  agencies  of  the  state  govern- 
ment looking  toward  a more  effective  Medical  Practice 
Act.  This  is  so,  even  though  we  are  well  aware  that 
our  present  act  has  proved  to  be  one  of  the  best  in  the 
country. 

The  question  of  more  effective  disciplinary  measures 
in  counties  and  the  State  has  not  been  explored  to  any 
extent  by  the  council.  This  is  because  of  the  fact  that 
the  Judicial  Council  of  the  American  Medical  Associa- 
tion has  been  studying  and  revising  the  Code  of  Ethics 
of  the  American  Medical  Association  and,  in  fact,  made 
a report  in  June  to  the  House  of  Delegates  of  the 
American  Medical  Association.  We  understand,  how- 
ever, that  the  program  is  not  yet  completed. 

Also,  because  of  the  anticipation  of  some  effective 
changes  in  our  own  Constitution  and  By-laws  that  may 
be  recommended  to  the  House  of  Delegates  by  the  com- 
mittee appointed  to  perform  that  task,  we  felt  that  any 
recommendations  at  this  time  should  be  deferred. 

Respectfully  submitted, 


William  Bates 
Alfred  E.  Chadwick 
John  A.  Daugherty 
Walter  F.  Donaldson 
Gilson  Colby  Engel 
Elmer  Hess 
Constantine  P.  Faller 


Wilbur  E.  Flannery 
Frank  R.  Hanlon 
Louis  W.  Jones 
Charles-Francis  Long 
C.  L.  Palmer 
Howard  K.  Petry 
John  J.  Sweeney 
is  F.  Borzell,  Chairman 


♦ 


COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 


To  the  President  and  House  of  Delegates: 

The  report  of  the  1946  survey  of  acute  appendicitis 
was  completed  for  publication  in  the  October  Journal, 
1947.  It  was  the  first  of  a series  of  yearly  surveys  to 
be  conducted  by  the  counties  themselves,  and  has  fur- 
nished us  with  valuable  data  as  a guide  for  such  sur- 
veys in  the  future.  Fifty-one  counties  cooperated;  ten 
have  no  general  hospitals,  so  their  appendicitis  cases  are 
no  doubt  taken  care  of  in  neighboring  counties.  Six  did 
not  report. 

The  results  of  this  survey  demonstrate  the  wide- 
spread interest  in  the  campaign  to  reduce  the  deaths 
from  acute  appendicitis.  In  making  this  yearly  check 
on  these  cases  in  their  own  hospitals,  the  county  phy- 
sicians and  surgeons  will  become  appendicitis-conscious 
to  the  point,  we  believe,  of  making  a drive  to  see  that 
every  man,  woman,  and  child  is  made  conscious  of  the 
fact  that  it  is  a potentially  dangerous  disease  and  that 
they  must  not  take  anything  by  mouth,  especially  a lax- 
ative, and  they  must  see  their  physician  immediately  if 
they  have  severe  abdominal  pain.  This  sort  of  person- 
alized campaign  will  reduce  the  deaths  to  a minimum 
of  the  unavoidable  catastrophes,  and  such  deaths  should 
not  be  attributed  to  appendicitis. 

In  the  yearly  survey  we  should  obtain  a much  wider 
coverage  of  the  hospitals  of  the  State,  depending  on 
how  thoroughly  the  county  survey  is  made,  of  course. 
In  the  first  one,  we  do  not  have  the  number  of  hos- 
pitals, but  26,982  cases  of  acute  appendicitis  were  re- 
ported with  187  deaths.  In  the  1937  survey  of  181  ap- 
proved general  hospitals,  19,398  cases  were  abstracted 
and  658  deaths  reported;  in  1942  a total  of  23,681  cases 
in  175  hospitals  were  reviewed  and  261  deaths  reported: 
1937 — 3.39  per  cent  mortality 
1942 — 1.1  per  cent  mortality 
1946 — .69  per  cent  mortality 
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The  yearly  survey  (1946)  should  not  be  confused  or 
compared  with  the  1937  and  1942  surveys,  because  it 
was  conducted  by  entirely  different  methods  and  for 
different  purposes.  The  fifth-year  surveys  are  planned 
to  supply  accurate  data  and  statistical  material  to  use 
in  the  educational  campaign.  They  have  been  conducted 
by  field  workers  under  the  direction  of  the  same  per- 
sonnel from  the  beginning  of  the  campaign,  while  the 
yearly  survey  will  be  conducted  in  each  county  by  one 
or  several  physicians  mainly  as  a check  on  local  prog- 
ress, as  revealed  by  the  number  of  peritonitis  cases  and 
the  number  of  deaths.  Appendicitis  cannot  be  prevented, 
but  peritonitis  can  be — if  the  sticker  warning  is  heeded. 

The  1947  survey,  which  is  the  third  fifth-year  survey, 
is  now  well  under  way  in  the  western  part  of  the  State 
and  should  be  ready  for  publication  in  the  fall.  Mrs. 
Elizabeth  W.  Mcllvain  is  our  field  worker.  The  same 
group  of  hospitals  contacted  in  1937  and  1942  are  again 
cooperating  enthusiastically  in  an  effort  to  help  write 
off  the  deaths  among  acute  appendicitis  cases  in  Penn- 
sylvania. 

The  continuation  of  a Commission  on  Acute  Appen- 
dicitis Mortality  is  advised. 

Respectfully  submitted, 

Enoch  H.  Adams  Francesco  Mogavero 

James  Z.  Appel  Leo  D.  O’Donnell 

William  L.  Brohm  Joseph  P.  Replogle 

Lachlan  McA.  Cattanach  Hugh  R.  Robertson 
Raymond  J.  Garvey  Harvey  F.  Smith 

Charles  V.  Hogan  Charles  L.  Youngman 

Cecil  F.  Freed,  Co-chairman 
John  O.  Bower,  Chairman 


vised  because  of  much  more  work  to  be  accomplished 
in  the  future. 

Respectfully  submitted, 


Earl  D.  Bond 
Frederick  S.  Bothe 
Josiah  F.  Buzzard 
Allen  W.  Cowley 
T.  LylE  Hazlett 


Douglas  Macfarlan 
Albert  A.  Martucci 
Howard  K.  Petry 
Wilton  H.  Robinson 
C.  L.  Palmer,  Chairman 


♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

The  1947-1948  edition  of  the  Commission  on  Cancer 
had  its  initial  or  reorganization  meeting  in  the  State 
Medical  Society  Building,  Harrisburg,  on  Oct.  14,  1947, 
at  which  time  an  almost  complete  committee  member- 
ship thoroughly  discussed  the  existing  cancer  problem 
in  the  State  of  Pennsylvania.  Prior  to  this  time  there 
seemed  to  be  a lack  of  coordination,  likewise  consider- 
able overlapping  of  principles  and  work  among  the 
various  agencies  in  their  fight  against  cancer.  It  was 
unanimously  agreed  that  this  commission  must  first 
draw  up  a list  of  “objectives”  to  define  its  very  ex- 
istence and  purpose.  Following  this,  a newly  appointed 
Coordinating  Committee  must  present  plans  in  order 
that  we  might  weld  more  closely  the  efforts  and  ex- 
penditures of  the  three  principal  cancer  agencies  in 
Pennsylvania,  namely : 

1.  The  Department  of  Health  (Cancer  Division) 
under  Dr.  Norris  W.  Vaux. 

2.  The  American  Cancer  Society,  Pennsylvania 
Division  (including  the  Philadelphia  Division). 

3.  The  Commission  on  Cancer  (representing  the 
State  Medical  Society). 


ADVISORY  COMMITTEE  TO  THE  STATE 
BOARD  OF  VOCATIONAL  EDUCATION, 
BUREAU  OF  REHABILITATION 

To  the  President  and  House  of  Delegates: 

The  Advisory  Committee  held  two  meetings — Octo- 
ber 23  and  May  27.  In  the  interim  several  mail  votes 
were  taken.  The  State  Board  of  Vocational  Education 
sent  the  approved  fee  schedule  to  the  Federal  Security 
Agency  in  Washington.  On  November  13  they  re- 
quested several  minor  changes  in  the  fee  schedule  which 
the  Advisory  Committee  approved  by  a mail  vote. 

On  February  17  the  Board  requested  another  change 
in  13  items  on  the  fee  schedule,  which  they  had  over- 
looked, to  make  them  conform  to  the  items  on  the  VA 
fee  schedule.  These  changes  were  approved  at  the  May 
27  meeting  of  the  Advisory  Committee.  A $5.00  con- 
sultation fee  for  physicians  specially  trained  in  physical 
medicine  was  also  suggested  by  the  committee. 

According  to  Mr.  Floyd  L.  Kefford  of  the  State 
Board  of  Vocational  Education,  the  funds  for  expanded 
services  have  been  frozen  because  all  the  appropriated 
and  available  funds  have  been  utilized.  Until  the  Bureau 
obtains  the  consent  of  the  Governor  to  ask  for  a definite 
appropriation  in  the  next  session  of  the  Legislature, 
there  will  be  no  additional  services  provided  by  the 
Bureau. 

If  the  Governor  approves  the  Bureau’s  request  for  an 
additional  appropriation,  the  Bureau  will  then  proceed 
to  expand  its  services. 

The  continuation  of  this  Advisory  Committee  is  ad- 


In most  gratifying  manner  a harmonious  and  coop- 
erative union  was  effected,  guided  principally  by  the 
Commission  on  Cancer  of  your  state  society.  At  the 
succeeding  meetings  of  the  commission  held  in  Novem- 
ber, 1947,  January,  March,  April,  May,  and  June,  1948, 
representatives  from  the  American  Cancer  Society  and 
the  State  Department  of  Health  were  invited  to  be 
present.  At  the  January  luncheon  meeting  the  mem- 
bers of  the  commission  met  alone  and  discussed  private 
affairs  concerning  the  commission  itself.  An  open  meet- 
ing followed.  At  all  other  meetings  our  guests  were 
requested  to  render  their  opinions  and  suggestions, 
many  of  which  were  given  full  recognition. 

The  Wainwright  Tumor  Clinic  Association  was 
“adopted”  by  the  Commission  on  Cancer  at  its  Sayre 
meeting  last  April  so  that  the  greatest  possible  recog- 
nition might  be  rendered  its  founder,  the  late  Jon- 
athan M.  Wainwright,  M.D.  Its  directorate  was  unan- 
imously invited  to  become  “ex-officio  members”  of  this 
commission  and  it  was  planned  to  make  the  associa- 
tion’s yearly  meeting  as  outstanding  as  possible  and  to 
be  held  in  various  cities  throughout  the  State  of  Penn- 
sylvania. The  May  meeting  held  in  Oil  City  by  the 
Commission  on  Cancer  presented  an  excellent,  out- 
standing program  on  malignancy,  but  it  met  with  only 
a fair  degree  of  success,  mainly  because  of  the  lack  of 
cooperation  on  the  part  of  the  local  medical  society  and 
other  conflicting  meetings. 

The  mailing  of  the  pamphlet  on  “How  Your  Doctor 
Detects  Cancer”  to  over  10,700  Pennsylvania  phy- 
sicians seems  to  have  been  a “well  worth-while”  project; 
many  favorable  reactions  followed.  It  is  hoped  that 
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every  recognized  physician  in  this  state  will  not  only 
accept  “the  dictum”  but  immediately  comply  by  insist- 
ing on  more  thorough  physical  examinations  than  have 
been  given  in  the  past. 

The  establishment  of  a definite  program  through  the 
creation  of  active  committees  to  stimulate  the  teaching 
of  oncology  in  undergraduate  medical  schools  and  to 
graduate  physicians  through  their  respective  medical 
societies ; the  proper  conduction  of  tumor  clinics  and 
the  formation  of  diagnostic  clinics  for  the  detection  of 
early  cancer ; the  stabilization  of  cancer  research  and 
the  best  possible  method  of  treating  the  advanced  cases 
of  malignancy  are  urged  and  every  means  taken  to  ac- 
complish same.  The  members  of  the  coordinating  com- 
mittee will  continue  as  the  “over-all  stabilizer”  for  the 
various  groups  in  the  Commission  on  Cancer.  They 
have  formulated  definite  plans  which  have  proven  most 
acceptable  to  the  coordinating  representatives  of  both 
the  Cancer  Division  of  the  Department  of  Health  and 
the  American  Cancer  Society  (Pennsylvania  and  Phila- 
delphia Divisions).  The  future  work  of  all  these 
agencies  should  go  ahead  in  surprising  manner  with 
the  above  arrangement.  It  was  deemed  advisable  to 
suggest  the  addition  of  one  or  two  dentists  from  the 
Pennsylvania  State  Dental  Society  as  “ex-officio  mem- 
bers” to  meet  with  the  Commission  on  Cancer  because 
of  the  frequency  with  which  cancer  is  encountered  in 
dental  practice. 

In  order  to  keep  the  program  of  this  commission  be- 
fore the  eyes  of  the  officers  of  the  State  Society,  the 
minutes  of  all  meetings  were  sent  routinely  to  all.  The 
Commission  on  Cancer  is  composed  of  a very  excellent 
group  of  high  type,  earnest,  and  self-sacrificing  phy- 
sicians who  think,  speak,  and,  we  believe,  dream  of  the 
best  possible  ways  to  fight  cancer.  They  deserve  our 
heartiest  congratulations  and,  with  one  or  two  excep- 
tions, your  chairman  hopes  will  be  reappointed  on  this 
commission  to  continue  their  fine  work  under  the  next 
regime. 

Respectfully  submitted, 


Horace  B.  Anderson 
Ralph  D.  Bacon 
Daniel  H.  Bee 
John  V.  Blady 
James  Bloom 
S.  Gordon  Castigliano 
LeRoy  E.  Chapman 
Perk  Lee  Davis 
William  L.  Estes,  Jr. 
George  W.  Hawk 
Robert  C.  Horn,  Jr. 
Zoe  Allison  Johnston 


N.  VOLNEY  LUDWICK 
Edward  Lyon 
Catharine  Macfarlane 
H.  Fred  Moffitt 
Eugene  P.  Pendergrass 
Stanley  P.  Reimann 
Wesley  D.  Richards 
Russell  B.  Roth 
Lewis  C.  Scheffey 
Ford  M.  Summerville 
Andrew  J.  Water  worth 
J.  William  White 


Martin  S.  Kleckner,  Chairman 


♦ 


COMMITTEE  ON  CHILD  HEALTH 

To  the  President  and  House  of  Delegates: 

Our  committee  held  a meeting  in  Pittsburgh  Sept. 
18,  1947,  at  which  the  following  members  were  present: 
Drs.  Henry  T.  Price,  Carl  C.  Fischer,  G.  Bernardin 
Quinn,  and  the  chairman. 

It  was  decided  to  cooperate  with  the  American  Acad- 
emy of  Pediatrics  in  the  completion  of  the  child  health 
program.  It  was  also  decided  that  efforts  be  made  to 
have  physicians  do  more  immunizations,  especially 
against  diphtheria.  We  were  in  communication  with 
Dr.  Pascal  F.  Lucchesi,  chairman  of  the  State  Society 
Committee  on  Public  Health  and  Preventive  Medicine, 


who  advised  that  Dr.  Ruth  Hartley  Weaver  of  his  com- 
mittee was  investigating  the  problem  of  diphtheria  im- 
munizations. 

Dr.  Price,  of  our  committee,  has  retired  from  medical 
practice  and  will  live  in  Florida.  The  committee  rec- 
ommends continuation  of  a Child  Health  Committee 
and  respectfully  recommends  the  appointment  in  Dr. 
Price’s  place  of  Dr.  William  W.  Briant,  Jr.,  of  Pitts- 
burgh. 

Respectfully  submitted, 


Carl  C.  Fischer 
Norbert  D.  Gannon 
Henry  T.  Price 
G.  Bernardin  Quinn 


Harvey  O.  Rohrbach 
Elwood  W.  Stitzel 
Ralph  M.  Tyson 
Frank  R.  Wheelock  * 


Joseph  A.  Gilmartin,  Chairman 


♦ 


CENTENNIAL  CELEBRATION 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  Centennial  Celebration  Committee  has  held  two 
meetings.  These  convened  January  31  and  June  12, 
1948. 

An  outstanding  program  has  been  arranged  for  the 
scientific  sessions  with  the  scientific  and  technical  ex- 
hibits, motion  pictures,  television,  and  special  demon- 
strations. The  scientific  program,  under  the  chairman- 
ship of  Dr.  Thomas  M.  Durant,  is  one  of  the  most  at- 
tractive programs  ever  organized.  The  features  on  this 
program,  in  addition  to  papers  by  outstanding  author- 
ities, include  symposia  on  hematology,  the  thyroid,  and 
radioactive  isotopes.  Also,  three  “What’s  New”  pro- 
grams have  been  arranged  on  medicine,  surgery,  and 
obstetrics  and  gynecology.  Furthermore,  clinicopath- 
ologic  conferences  will  be  held  on  Tuesday,  Wednesday, 
and  Thursday  afternoons  with  prominent  teachers  in 
charge. 

The  scientific  exhibit,  under  the  direction  of  Dr. 
Lowell  M.  Erf,  will  include  a large  number  of  impor- 
tant displays  bearing  on  recent  advances  in  various 
fields. 

The  technical  exhibits,  which  all  physicians  will  want 
to  visit,  will  offer  an  unusual  array  of  instruments,  text- 
books, therapeutic  appliances,  new  drugs,  and  an  in- 
finite variety  of  recently  developed  improvements  in  the 
broad  field  of  medical  science  and  its  special  branches. 

The  social  and  entertainment  features  for  the  Cen- 
tennial Celebration  are  unique.  On  Sunday  afternoon 
the  Religious  Hour  is  scheduled  for  Irvine  Auditorium 
at  the  University  of  Pennsylvania.  The  special  music 
will  be  under  the  direction  of  Dr.  Alexander  McCurdy, 
noted  organist  and  choir  master,  who  teaches  at  Curtis 
Institute,  Philadelphia.  A vested  choir  of  sixty  trained 
voices  will  render  a special  musical  program.  Prom- 
inent clergymen  will  speak. 

At  6 p.m.,  Sunday,  a buffet  supper  will  be  served  in 
Huston  Hall  at  the  University  of  Pennsylvania.  This 
will  be  open  to  all  members  of  the  medical  profession, 
their  families  and  friends. 

On  Monday  evening  the  state  dinner,  given  by  the 
officers  of  the  Society,  will  be  held  in  the  ballroom  of 
the  Bellevue-Stratford  Hotel.  Music  will  be  furnished 
by  a professional  quintette,  The  Ambassadors,  from 
New  York  City.  The  principal  speakers  will  be  the 
Honorable  James  H.  Duff,  Governor  of  the  Common- 
wealth of  Pennsylvania,  and  Ralph  Cooper  Hutchison, 
president  of  Lafayette  College. 

* Deceased  May  12,  1948. 
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On  Tuesday  evening  the  inauguration  meeting  will 
take  place  in  the  Academy  of  Music.  The  president- 
elect, Dr.  Gilson  Colby  Engel,  will  give  the  inaugural 
address.  Music  will  be  under  the  direction  of  Dr.  James 
Allan  Dash,  famous  director  of  the  renowned  Philadel- 
phia Bach  Festival  Chorus,  a group  of  250  trained 
voices.  Professional  soloists  from  New  York  have  been 
engaged.  In  addition,  the  nationally  known  Baltimore 
and  Ohio  Men’s  Glee  Club  of  100  voices  from  Balti- 
more, Md.,  will  be  on  the  program  for  special  selec- 
tions. 

On  Wednesday  evening  the  presidential  reception  and 
grand  ball  will  be  held  in  the  ballroom  of  the  Bellevue- 
Stratford  Hotel.  The  reception  will  be  in  the  Clover 
Room,  and  dancing  in  the  main  ballroom  to  Howard 
Lanin’s  thirty-piece  orchestra. 

Television  will  broadcast  the  main  events  of  the  state 
dinner  and  the  inaugural  meeting  on  Tuesday  evening. 

The  history  of  the  Society  is  now  being  completed  by 
Dr.  Howard  K.  Petry  and  should  be  ready  for  distri- 
bution early  in  the  fall. 

The  various  special  committees  in  collaboration  with 
the  officers  of  the  Woman’s  Auxiliary  and  the  staff  of 
the  State  Society  office  in  Harrisburg  are  working 
diligently  to  make  the  centennial  meeting  one  of  the 
great  events  in  Pennsylvania  medicine. 

Respectfully  submitted, 

Samuel  T.  Buckman  Harold  B.  Gardner 
Edgar  S.  Buyers  George  S.  Klump 

Gilson  C.  Engel  Howard  K.  Petry 

Theodore  R.  Fetter,  Co-chairman 
Edw  ard  L.  Bortz,  Chairman 

Ex  officio: 

Elmer  Hess 
William  L.  Estes 
Walter  F.  Donaldson 

♦ 

COMMITTEE  ON  CONSERVATION  OF 
VISION 

To  the  President  and  House  of  Delegates: 

The  committee  feels  that  the  glaucoma  program  pre- 
sented so  actively  in  1947  and  followed  quite  intensely 
this  year  has  produced  good  results.  Practically  every 
county  medical  society  in  the  State  has  arranged  at 
least  one  or  more  glaucoma  programs  for  a regular 
meeting.  We  have  sent  for  filing  in  the  State  Society 
secretary’s  office  many  encouraging  letters  concerning 
this  activity.  We  regret  that  the  Board  of  Trustees 
failed  to  approve  the  granting  of  funds  to  defray  the 
expense  of  mailing  more  than  one  glaucoma  “spot” 
card  to  10,500  Pennsylvania  physicians.  Various  glau- 
coma clinics  are  doing  excellent  work. 

Most  members  of  our  committee  met  at  the  annual 
meeting  of  the  Pennsylvania  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  in  Harrisburg  in  May.  We 
freely  discussed  the  work  going  on  in  the  State  to  con- 
serve vision  and  rehabilitate  those  who  are  already 
blind.  The  Academy  is  serving  a useful  purpose  in 
many  ways  and  deserves  the  support  of  the  ophthal- 
mologists and  otolaryngologists  of  the  State. 

The  State  Council  for  the  Blind,  Department  of  Wel- 
fare, with  whom  the  ophthalmologists  had  worked  so 
efficiently  in  the  past,  has  so  reorganized  its  work  that 
attempts  are  being  made  to  spread  too  thin  the  funds 
available.  Whether  this  plan  is  working  out  satisfac- 
torily we  cannot  state,  but  we  do  believe  that  turning 
back  refractions  to  the  various  duplicating  local  char- 


itably inclined  organizations  may  be  a step  in  the  wrong 
direction.  Complete  rehabilitation  service  to  the  blind 
of  the  State  will  not  be  offered  if  refraction  of  the  eyes 
of  school  children  and  care  of  the  eyes  of  pre-school 
children  is  neglected. 

Various  members  of  the  committee  have  met  and 
conferred  with  the  State  Board  of  Vocational  Educa- 
tion, Bureau  of  Rehabilitation.  The  work  is  proceed- 
ing through  Federal  and  State  financial  backing.  The 
Rehabilitation  Bureau  personnel  recently  reported  that 
they  have  much  difficulty  in  obtaining  competent  phy- 
sicians to  examine  the  eyes  of  their  beneficiaries.  We 
recommended  that  they  pay  ophthalmologists  an  ade- 
quate fee  for  complete  examination. 

One  of  our  members  attended,  on  request,  a meeting 
of  the  Pennsylvania  Opticians  Association  held  in 
Philadelphia.  Their  object  is  to  interest  our  state  so- 
ciety in  a bill  creating  a board  for  opticians.  Our 
committee  feels  that  wTe  should  have  more  information 
concerning  the  relations  of  a Board  of  Opticians  to  the 
Board  of  Optometry  and  their  combined  relation  to  the 
dispensing  of  glasses. 

The  Committee  on  Conservation  of  Vision  approves 
the  re-examination  of  school  children  who  need  further 
eye  examination,  but  believes  they  should  be  referred 
to  the  present  clinics  supervised  by  ophthalmologists 
and  not,  according  to  Act  174  of  the  1945  Pennsylvania 
Legislature,  have  this  work  done  by  optometrists  with 
the  approval  of  the  school  medical  examiner.  We  do 
not  consider  optometrists  capable  of  making  a final 
examination  in  any  defective  or  serious  eye  condition 
in  a child,  since  it  is  not  lawful  for  them  to  use  the 
cycloplegic  or  mydriatic  drugs  essential  to  such  an  ex- 
amination. Obviously,  optometrists  are  not  medically 
trained  to  diagnose  or  to  treat  eye  conditions  arising 
from  constitutional  diseases. 

The  committee  is  grateful  to  the  Department  of 
Health  and  to  several  members  of  its  Advisory  Board 
for  assisting  in  the  establishment  in  large  obstetric 
clinics  of  controlled  balanced  studies  of  comparative 
values  of  the  use  of  penicillin  contrasted  with  silver 
nitrate  in  the  prevention  of  ophthalmia  neonatorum. 
The  subject  is  highly  controversial,  to  say  the  least, 
because  silver  nitrate  has  been  used  for  years  and  is 
required  by  law  to  be  used  in  the  eyes  of  all  newborn 
babies.  Our  committee  is  of  the  unanimous  opinion  that 
thorough  consideration  should  be  given  this  matter  be- 
fore making  any  change.  We  all  realize  the  complica- 
tions from  the  use  of  silver  nitrate.  It  is  believed  that 
after  a four  to  five  year  test  in  many  thousands  of  cases 
under  strict  supervision,  relative  superiority  of  one  over 
the  other  will  be  definitely  established. 

In  Pennsylvania,  industry  is  consistently  and  progres- 
sively providing  facilities  and  professional  service  in 
the  prevention  and  care  of  eye  injuries. 

The  continuation  of  a Committee  on  Conservation  of 
Vision  is  recommended. 

Respectfully  submitted, 

Paul  C.  Craig  John  B.  McMurray 

George  F.  Kelly  Warren  C.  Phillips 

Jay  G.  Linn 

Josiah  F.  Buzzard,  Chairman 

♦ 

COMMITTEE  ON  REVISION  OF  THE 
CONSTITUTION  AND  BY-LAWS 

To  the  President  and  House  of  Delegates: 

Your  committee,  authorized  by  the  1947  House  of 
Delegates  and  appointed  by  Dr.  Elmer  Hess,  president, 
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has  published  its  proposed  revisions  in  the  June  and 
August  issues  of  The  Pennsylvania  Medical  Jour- 
nal. 

The  committee  has  been  in  several  long  sessions  and 
with  much  correspondence  has  tried  to  eliminate  the 
dead  wood  from  the  1944  revisions  of  the  Constitution 
and  By-laws  and  to  make  a definite  differentiation  be- 
tween committees  and  commissions. 

In  some  places  the  powers  of  the  House  of  Dele- 
gates have  been  increased.  The  functions  of  commit- 
tees and  commissions  are  more  clearly  defined.  The 
prerogatives  of  the'  President  have  been  upheld ; and 
the  Board  of  Trustees  has  been  retained  in  its  important 
position  as  being  in  charge  of  the  affairs  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  between  meet- 
ings of  the  House  of  Delegates  and  in  supreme  charge 
of  the  finances  of  the  Society. 

There  is  one  section  of  the  revision  in  which  we  re- 
quest the  districts,  in  electing  trustees  and  councilors, 
to  limit  their  choice  to  men  who  are  in  the  active  pri- 
vate practice  of  medicine. 

In  going  over  the  report,  it  is  hoped  that  due  con- 
sideration will  be  given  to  the  fact  that  a unanimous 
vote  is  necessary  for  the  passage  of  the  revision  of  the 
Constitution  and  By-laws  in  order  to  avoid  carrying 
over  this  revision  for  another  year. 

Your  committee  wishes  to  express  its  appreciation  to 
Drs.  Walter  F.  Donaldson,  Lewis  T.  Buckman,  and 
Howard  K.  Petry  for  their  kindness  in  being  in  at- 
tendance for  constant  consultation. 

Respectfully  submitted, 

Ex  officio: 

Elmer  Hess  Edward  Lyon,  Jr. 

Gilson  C.  Engel  Thomas  W.  McCreary 

Lewis  T.  Buckman  J.  K.  Williams  Wood 

Walter  F.  Donaldson 

William  Bates,  Chairman 

♦ 

COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

To  the  President  and  House  of  Delegates: 

During  the  period  that  has  elapsed  since  the  last 
meeting  of  the  State  Legislature,  nothing  has  been 
referred  to  your  committee  requiring  urgent  and  imme- 
diate attention. 

Despite  this,  certain  members  of  the  committee  have 
devoted  a considerable  amount  of  time  to  the  animal 
experimentation  problem  and  controversy  in  this  State 
in  an  attempt  to  interest  and  inform  lay  groups  and  to 
solicit  their  support  in  the  furtherance  of  scientific 
medicine.  The  chairman  of  the  committee  has  been  in 
constant  communication  with  Dr.  C.  L.  Palmer,  chair- 
man of  the  Committee  on  Public  Health  Legislation, 
and  met  with  him  in  conference  at  Harrisburg  with 
reference  to  pending  matters  of  mutual  concern.  Then, 
too,  your  chairman,  on  invitation,  met  with  the  Com- 
mittee on  Public  Relations  of  the  State  Society  in 
January. 

Although  a goodly  number  of  medical  men  and 
workers  in  cognate  scientific  fields  have  done  yeoman 
work  in  advancing  the  cause  and  establishing  the  need 
of  animal  experimentation,  it  is  becoming  more  and 
more  certain  that  a larger  number  of  medical  men 
must  take  an  active  and  positive  interest  in  this  work 
in  the  light  of  an  organized  opposition  that  dare  not  be 
ignored.  In  addition,  more  lay  groups  must  be  serving 


the  cause.  Admittedly,  a number  of  lay  individuals 
have  conspicuously  represented  the  best  interests  of  the 
medical  profession  in  this  matter.  And,  while  many 
other  lay  people  manifest  an  interest  in  the  achieve- 
ments of  scientific  medicine  through  animal  experimen- 
tation, too  few  have  the  problems  well  enough  in  hand 
to  speak  and  act  as  effectively  as  they  would  like. 
What  is  needed  is  a supply  of  informed  speakers,  for 
meetings  of  lay  clubs  and  societies,  at  which  time  the 
many  and  varied  problems  of  animal  experimentation 
of  interest  to  lay  groups  may  be  explained.  In  this  way 
intelligent  interest  and  help  would  be  furthered.  Here 
is  where  physicians  in  every  community  can  do  an  in- 
valuable service  in  promoting  the  best  interests,  of 
scientific  medicine. 

Some  good  in  this  direction  has  been  accomplished 
during  the  past  year.  A number  of  important  papers 
on  the  problems  involved  have  appeared  in  print,  re- 
prints have  been  distributed,  and  a number  of  woman’s 
auxiliaries  to  county  medical  societies  and  other  wom- 
en’s groups  have  been  addressed  by  members  of  the 
Committee  on  Defense  of  Medical  Research  and  others. 

The  time  has  come  for  believers  in  medical  progress 
and  in  the  alleviation  of  suffering  and  in  the  saving  of 
human  lives  to  stand  up  and  be  counted.  On  the  one 
hand,  we  can  elect  to  do  nothing  and  thereby  permit 
further  advance  in  medicine  to  be  stifled  through  the 
activities  of  those  groups  that  are  ill-informed,  yet 
would  advise  on  matters  medical. 

On  the  other  hand,  medical  men  as  well  as  lay 
groups  can  become  well  informed  and  active  with  re- 
gard to  the  vital  role  which  animals  in  the  past  have 
served,  are  now  serving,  and  surely  will  serve  in  the 
immediate  and  more  distant  future  in  the  promotion  of 
medicine.  The  wide  activity  of  the  antivivisection  group 
can  be  stopped  only  by  the  efforts  of  the  medical,  dental, 
and  veterinary  professions  and  the  pharmaceutical  in- 
terests, together  with  the  cooperation  of  well-informed 
and  progressive  lay  groups.  We  must  proclaim  every- 
where and  at  all  times  the  outstanding  and  immense 
benefits  that  have  resulted  from  animal  experimenta- 
tion rather  than  reply  only  to  the  misleading  state- 
ments, false  accusations,  and  half-truths  of  the  oppo- 
ents  of  medical  progress. 

We  frequently  read  newspaper  accounts  about  dogs 
that  have  saved  entire  families  and  individuals  from 
fires,  adults  and  children  from  drowning,  and  gave 
alarm  when  danger  lurked.  Rightly  the  dog  is  ac- 
claimed for  such  dramatic  and  friendly  acts  in  behalf  of 
man,  and  not  only  the  newspapers,  the  Societies  for 
the  Prevention  of  Cruelty  to  Animals,  and  those  that 
oppose  animal  experimentation,  but  all  lovers  of  dogs, 
and  this  means  nearly  everyone,  find  themselves  in  ac- 
cord in  praising  the  dog  on  such  occasions.  Unfor- 
tunately, however,  the  very  great  contribution  of  the 
dog  and  other  animals  in  the  furtherance  of  medical 
science  and,  thereby,  in  the  saving  of  hundreds  of  thou- 
sands of  human  beings  and  other  animals  from  pain  and 
disease  and  death,  has  too  frequently  remained  unno- 
ticed and  unheralded  by  the  newspapers  and  the  rank 
and  file  of  our  citizenry. 

The  antivivisectionists  will  not  acknowledge  the 
great  work  of  the  dog  and  other  animals  in  behalf  of 
man  medically.  Here  is  where  physicians  and  lay 
groups  who  evaluate  matters  aright  face  a challenging 
opportunity,  in  vigorously  and  without  let-up  proclaim- 
ing the  great  need  and  benefit  of  animal  experimenta- 
tion. Even  a dog  club  of  America  recently  gave  recog- 
nition to  the  place  of  the  dog  in  experimental  medicine, 
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dog  lovers  and  fanciers  falling  in  line  with  those  who 
would  advance  the  best  interests  not  only  of  man  but 
of  animals  below  man  as  well. 

In  furtherance  of  this  recognition  your  committee 
would  quote,  in  its  entirety,  a recent  letter  to  Dr.  Louis 
H.  Clerf : 

“The  Dachshund  Club  of  America,  in  1945,  its 
golden  anniversary  year,  awarded  bronze  plaques 
to  two  hero  dachshunds,  recruited  by  Dogs  for  De- 
fense, which  served  overseas  in  the  228th  Combat 
Engineers  carrying  mine-detecting  instruments 
ahead  of  troops  in  Africa,  Italy,  and  France,  and 
are  credited  with  saving  the  lives  of  a number  of 
American  soldiers. 

“Equally  creditable  is  the  record  of  the  dachs- 
hund Bozo  in  your  Bronchoscopic  Clinic  at  Jeffer- 
son Medical  College,  in  the  training  of  twenty  spe- 
cialists in  the  use  of  the  bronchoscope,  by  which 
the  lives  of  children  from  all  parts  of  the  world 
are  being  saved. 

“It  is  a privilege  to  present  this  plaque  to  Bozo, 
as  a hero  dachshund,  no  less  to  be  honored  in  the 
life-saving  ranks  of  peace  than  were  the  dachs- 
hunds in  the  K-9  Corps  of  the  Army  of  the  United 
States. 

“Sincerely  yours, 

Laurence  Alden  Horswell,  President, 
The  Dachshund  Club  of  America,  Inc., 

108  Ditmars  Bldg.,  East  Elmhurst, 

Long  Island,  New  York.” 

The  Committee  on  Defense  of  Medical  Research  of 
The  Medical  Society  of  the  State  of  Pennsylvania 
would  be  remiss  if  it  did  not  extend  grateful  apprecia- 
tion to  Mr.  Horswell  and  the  Dachshund  Club  of 
America  for  openly  recognizing  the  invaluable  good 
accomplished  through  well-ordered  and  humane  animal 
experimentation. 

Respectfully  submitted, 

Holland  H.  Donaldson  Calvin  M.  Smyth,  Jr. 
John  H.  Harris 

J.  Parsons  Schaeffer,  Chairman 

♦ 

COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

The  committee  is  in  active  cooperation  with  the  State 
Department  of  Public  Instruction  in  drawing  up  plans 
for  a state-wide  handling  of  the  hard-of-hearing  school 
child.  Testing  and  diagnostic  centers  are  planned  sim- 
ilar to  those  established  for  the  crippled.  An  effort  will 
be  made  to  handle  all  cases  with  usable  residual  hear- 
ing in  their  local  communities  rather  than  institutional- 
ize them  in  schools  for  the  deaf. 

Dr.  Landis,  of  Reading,  an  active  member  of  our 
committee,  is  conducting  his  clinic  for  deaf  children, 
and  similar  ones  are  established  in  Pittsburgh  (Dr. 
Day)  and  in  Philadelphia  (Dr.  Macfarlan). 

No  national  program  has  yet  been  settled  upon  for 
the  care  of  either  urban  or  rural  cases,  and  no  state- 
federal  plans  have  been  developed. 

In  the  field  of  adult  rehabilitation  of  the  deaf,  your 
committee  is  represented  on  the  Professional  Advisory 
Committee  of  the  State  Board  of  Vocational  Education, 
Bureau  of  Rehabilitation. 


Continuation  of  a Committee  on  Deafness  Prevention 
and  Amelioration  is  respectfully  recommended. 

Respectfully  submitted, 

Samuel  T.  Buckman  James  E.  James 
George  M.  Coates  Clinton  J.  Kistler 

Francis  W.  Davison  James  E.  Landis 
Kenneth  M.  Day  Thomas  B.  McCollough 

Roy  Deck  John  R.  Simpson 

John  F.  Fairing 

Douglas  Macfarlan,  Chairman 


COMMISSION  ON  DIABETES 


To  the  President  and  House  of  Delegates: 

Your  commission  wishes  to  report  a fairly  active 
service  during  the  year.  We  believe  that  a good  begin- 
ning has  been  made  to  revive  and  kindle  a new  interest 
in  diabetes,  particularly  by  the  general  practitioner, 
and,  if  we  have  done  so,  it  will  mean  better  care  of  the 
diabetic  patient.  However,  we  fully  realize  that  much 
remains  to  be  done. 

The  commission  has  had  three  meetings  thus  far 
during  the  year.  The  first  meeting  was  held  at  Pitts- 
burgh during  the  last  annual  session  on  Sept.  17,  1947. 
This  was  an  organization  meeting  and  plans  were  made 
for  the  coming  year.  The  following  partial  program 
was  adopted : 

1.  That  the  program  committee  of  each  county 
medical  society  be  contacted  and  requested  to 
devote  at  least  one  program  a year  to  diabetes, 
the  commission  offering  to  furnish  speakers  up- 
on request  to  the  chairman.  We  feel  that  this 
has  been  a worthy  project  and  should  be  con- 
tinued. 

2.  That  the  chairman  of  the  Section  on  the  General 
Practice  of  Medicine  be  requested  to  have  at 
least  one  paper  and/or  one  round  table  discus- 
sion on  diabetes  mellitus  at  the  Centennial  Cele- 
bration meeting  in  Philadelphia,  the  commission 
offering  to  furnish  the  speaker. 

3.  That  the  chairman  of  the  Section  on  Surgery 
be  requested  to  have  at  least  one  paper  and/or 
one  round  table  discussion  before  that  section 
during  the  next  annual  meeting,  the  commission 
offering  to  furnish  the  speaker. 

4.  That  the  Commission  on  Diabetes  request  a 
booth  for  the  scientific  exhibit  during  the  next 
annual  meeting  in  Philadelphia. 

5.  The  commission  discussed  the  advisability  of 
recommending  a diabetic  chart  and  a coma  chart, 
after  study,  to  the  various  hospitals  of  the  State. 
It  was  felt  that,  by  the  perusal  of  such  charts, 
treatment  would  be  improved  and  lives  saved. 

6.  The  commission  also  desires  to  undertake  the 
education  of  the  laity  in  diabetes. 


At  one  of  the  meetings  it  was  voted  that  “the  Dia- 
betes Commission  send  a letter  of  thanks  and  apprecia- 
tion to  the  Committee  on  Graduate  Education  for  the 
handling  of  the  subject  of  diabetes  and  metabolic  dis- 
eases in  its  curriculum,  and  that  it  express  the  hope 
that  the  Diabetes  Commission  may  be  of  service  to  the 
Committee  on  Graduate  Education  in  the  future  should 
it  decide  to  include  diabetes  in  any  future  programs.” 
Much  of  the  above  program  has  been  completed ; 
some  is  in  the  process  of  completion,  and  some  repre- 
sents work  for  the  future. 
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The  commission  has  already  furnished  speakers  to 
twelve  county  medical  societies  which  requested  them, 
and  there  are  several  more  about  to  be  provided. 

The  commission  will  have  a paper  presented  at  the 
Centennial  Celebration  meeting  in  Philadelphia  by  Dr. 
Louis  E.  Audet,  of  Williamsport,  to  be  read  before  the 
Section  on  the  General  Practice  of  Medicine,  Thursday, 
October  7. 

A committee  consisting  of  Drs.  Dyer,  chairman, 
Lukens,  Thomas,  and  Mitchell  was  appointed  to  plan 
the  details  of  the  scientific  booth  for  the  1948  conven- 
tion. They  are  now  functioning. 

Two  charts  were  approved,  one  useful  in  managing 
diabetic  patients  and  one  for  coma  patients.  Many  re- 
quests for  copies  of  these  charts  were  received  from 
all  quarters  of  the  State.  These  were  sent  to  the  in- 
quirers. 

The  diabetes  film  of  the  State  Medical  Society  was 
sent  to  the  Public  Health  Service  at  Boston,  Mass. ; to 
the  Nashville  General  Hospital,  Nashville,  Tenn. ; to 
Erie,  Pa.,  and  to  the  Mercy  Hospital,  Pittsburgh. 

The  Commission  on  Diabetes  thanks  the  Board  of 
Trustees  for  its  liberality  in  furnishing  funds  to  carry 
on  the  work. 

The  commission  also  wishes  to  extend  its  thanks  to 
Dr.  Walter  F.  Donaldson,  secretary-treasurer  of  the 
State  Medical  Society,  for  his  helpful  suggestions  and 
advice  about  many  matters  and  for  cooperation  in  send- 
ing out  various  notices  to  the  county  medical  societies 
and  to  the  members  of  the  Commission  on  Diabetes. 
He  has  contributed  much  to  whatever  success  we  have 
achieved  as  a commission. 

Also,  the  commission  extends  thanks  to  Mr.  Robert 
L.  Richards,  staff  secretary  to  the  committees,  for  his 
helpful  suggestions,  advice,  and  his  work  as  secretary 
for  the  Commission  on  Diabetes. 

Respectfully  submitted, 


Louis  E.  Audet 
S.  Meigs  Beyer 
George  Booth 
C.  C.  Campman 
W.  Wallace  Dyer 
Harvey  P.  Feigley 
L.  Dale  Johnson 
John  B.  Jordan,  Jr. 

Ge< 


Angelo  L.  Luchi 
Francis  D.  Lukens 
J.  West  Mitchell 
Charles  R.  Reiners 
James  A.  Shelly 
Thomas  T.  Sheppard  * 
Harry  B.  Thomas 
John  J.  Walsh 
ige  F.  Stoney,  Chairman 


♦ 


COMMITTEE  ON  GRADUATE 
EDUCATION 

To  the  President  and  House  of  Delegates: 

The  1947-48  program  of  graduate  education  spon- 
sored by  the  Committee  on  Graduate  Education,  in  co- 
operation with  the  medical  schools  of  the  State,  was 
successfully  completed  on  May  18,  1948.  Eight  hours 
of  postgraduate  lectures  and  demonstrations  were  pre- 
sented one  day  each  week  for  ten  weeks  throughout 
the  fall  of  1947  and  the  spring  of  1948.  The  subjects 
presented  during  the  ten  days  in  each  of  the  six  centers 
were:  Cardiovascular  Diseases,  Febrile  Diseases  and 
Endocrinology,  Gastro-enterology,  Hematology  and 
Metabolic  Disorders,  Modern  Therapy,  Neuropsychi- 
atry, Respiratory  Diseases  and  Anesthesiology,  Skeletal 
and  Muscular  Diseases,  Skin  Diseases  and  Nutrition, 
and  Urology,  Gynecology  and  Obstetrics. 

* Deceased  July  5,  1948. 


The  final  registrations  in  the  six  centers  exceeded 
all  expectations  and  totaled  860.  Registrations  in  each 
center  were  as  follows : 

Allentown,  151;  Johnstown,  116;  Wilkes-Barre, 
138;  Harrisburg,  225;  Oil  City,  87;  Williamsport, 
143. 

Of  the  total  enrolled,  849  were  members  of  the 
MSSP,  including  199  who  used  the  G.I.  Bill  of  Rights 
as  payment  of  their  fees.  Affiliate  members  who  were 
admitted  to  the  course  without  charge  numbered  3. 
Non-members  enrolled,  including  several  from  other 
states,  numbered  8. 

The  number  of  faculty  members  secured  from  the 
medical  schools  and  hospitals  throughout  the  State  of 
Pennsylvania  was  157.  Each  lecturer  received  an  hon- 
orarium of  $50  for  each  lecture  day,  in  addition  to  re- 
imbursement for  traveling  expenses  and  for  the  prep- 
aration of  mimeographed  outlines  for  distribution  at 
the  centers. 

On  the  day  of  the  final  session  in  each  center  the 
committee,  in  cooperation  with  the  local  director,  spon- 
sored an  evening  banquet  for  the  registrants.  At  the 
request  of  the  councilor  district  officers  concerned,  three 
of  these  banquets  were  combined  with  councilor  dis- 
trict meetings.  The  Eighth  and  Ninth  Districts  com- 
bined with  the  Oil  City  center ; the  Third,  Fourth,  and 
Twelfth  Districts  combined  with  the  Wilkes-Barre 
center ; and  the  Seventh  District  combined  with  the 
Williamsport  center.  These  banquets  were  conducted 
as  experiments  for  the  first  year  and  they  may  or  may 
not  be  continued  each  year,  depending  upon  the  desires 
of  the  registrants  in  each  center. 

The  brochure  for  the  second  annual  program  of  the 
Graduate  Education  Institute  for  1948-49  has  been  pub- 
lished and  distributed  to  the  membership.  The  number 
of  centers  has  been  increased  to  ten,  namely,  Allentown, 
Clearfield,  Erie,  Harrisburg,  Johnstown,  Lancaster,  Oil 
City,  Washington,  Wilkes-Barre,  and  Williamsport. 

In  keeping  with  the  original  plans,  the  subjects  for 
this  and  future  years  will  be  treated  more  intensively 
than  those  presented  in  the  1947-48  program.  The 
faculty  has  been  obtained  from  the  medical  schools  and 
hospitals  within  our  state,  and  the  schedules  are  ar- 
ranged so  that  if  a registrant  is  unable  to  attend  a par- 
ticular session  at  his  own  center  it  will  be  possible  for 
him  to  attend  an  identical  session  in  a neighboring  cen- 
ter on  another  date.  The  fee  will  be  $25  for  all  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  $50  for  all  non-members. 

To  all  registrants  attending  three  years,  the  commit- 
tee will  present  a certificate  stating  that  its  holder  has 
received  a certain  number  of  hours  of  graduate  train- 
ing sponsored  by  The  Medical  Society  of  the  State  of 
Pennsylvania  in  cooperation  with  the  medical  schools 
of  the  State.  It  is,  therefore,  the  recommendation  of 
the  committee  that  a convocation  be  held  at  the  end  of 
the  first  three  years  and  each  year  thereafter  during 
the  annual  convention,  at  which  time  these  certificates 
will  be  presented  to  those  who  are  entitled  to  them. 

On  May  27,  1948,  the  committee,  in  cooperation  with 
the  Wayne-Pike  County  Medical  Society,  sponsored 
its  first  seminar  on  “Blood  Diseases.”  The  committee 
is  now  prepared  to  supply  one-day  seminars  or  sym- 
posiums to  county  medical  societies  who  feel  that  they 
are  unable  to  secure  the  type  of  speakers  requested  by 
their  membership.  The  committee,  upon  request  from 
outlying  county  societies,  will  secure  teams  of  speakers 
within  a reasonable  length  of  time  to  present  any  sub- 
ject requested. 
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It  is.  the  purpose  of  these  programs  to  supply  better 
speakers  to  smaller  county  societies  which  are  beyond 
the  sphere  of  the  medical  teaching  centers  and  thereby 
revive  their  interest  in  graduate  education.  The  local 
societies  are  requested  to  pay  the  expenses  of  the  visit- 
ing lecturers.  However,  the  Committee  on  Graduate 
Education  will  subsidize  the  programs,  if  necessary.  It 
is  expected  that  this  type  of  program,  in  combination 
with  the  Graduate  Education  Institute  as  presently  ad- 
ministered, will  fill  the  need  for  graduate  education 
throughout  the  State  for  the  immediate  future. 

Respectfully  submitted, 

William  Bates  Samuel  P.  Harbison 

Charles  L.  Brown  George  J.  Kastlin 

Robin  C.  Buerki  William  S.  McEllroy 

Ross  K.  Childerhose 

Charles  Wm.  Smith,  Chairmen 

♦ 

COMMISSION  ON  INDUSTRIAL 
HEALTH  AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

Although  there  have  been  no  meetings  of  the  Com- 
mission on  Industrial  Health  and  Hygiene  during  the 
period  covered  by  this  report,  its  work  has  gone  on 
apace.  For  the  first  time  in  several  years  that  work 
has  been  enhanced  by  the  cooperation  of  a chairman 
for  the  western  district.  Dr.  Daniel  C.  Braun,  of  Pitts- 
burgh, was  appointed  to  this  position  early  in  the  in- 
cumbency of  President  Hess,  and  his  helpful  influence 
has  made  itself  felt  consistently  since  then. 

Dr.  Braun  and  your  chairman  represented  this  so- 
ciety at  the  eighth  annual  Congress  on  Industrial 
Health  in  Cleveland,  on  which  a separate  report  has 
already  been  rendered.  At  the  time  of  Dr.  Braun’s 
appointment,  the  following  physicians  were  also  ap- 
pointed to  this  commission  for  a term  of  three  years : 
Drs.  Andrew  J.  Griest,  Steelton ; Donald  J.  McCor- 
mick, Chester;  James  D.  Stark,  Erie;  and  T.  Lyle 
Hazlett,  Pittsburgh. 

In  August,  1947,  the  commission  released  to  the  Com- 
mittees on  Industrial  Health  of  the  component  medical 
societies  a report  dealing  with  the  endeavors  of  unions, 
particularly  miners’  unions,  in  the  field  of  medical  care. 
It  contained  basic  principles  arrived  at  in  agreement 
with  the  Committee  on  Medical  Economics  and  formal- 
ly authorized  by  our  Board  of  Trustees.  It  is  appended 
as  an  integral  part  of  this  report.  Copies  were  sent  also 
to  county  society  secretaries  and  editors. 

Its  importance  increases  as  the  events  on  the  national 
scene  unfold.  As  this  report  is  being  written,  the  Fed- 
eral court  has  just  released  the  miners’  pension  fund 
for  distribution,  and  the  relationship  between  this  union 
and  physicians  in  all  coal  fields  will  be  thrown  into 
sharp  focus. 

It  is  sincerely  hoped  that  these  principles,  laid  down 
with  the  consent  of  the  governing  body  of  our  society, 
will  be  of  immediate  help  to  physicians  and  miners 
alike.  One  surprising  development  has  already  oc- 
curred. It  has  been  discovered  that  the  average  miner’s 
yearly  earnings  are  large  enough  to  bar  him  and  his 
family  from  the  benefits  of  MSAP  as  it  now  accepts 
members,  and  so  section  A of  our  release  automatically 
does  not  apply  to  this  whole  group  1 

The  routine  work  of  our  commission  has  been  pro- 
ceeding in  the  larger  industrial  concentrations  in  our 
three  areas : 

In  the  eastern  counties,  Philadelphia  has  been  the 


center  of  activity.  Here  there  has  been  a thorough  re- 
organization of  the  Health  Committee  of  the  Chamber 
of  Commerce,  which  has  taken  as  its  principal  endeavor 
the  improvement  of  health  conditions  in  small  indus- 
tries. The  executive  director  of  the  Philadelphia  Safety 
Council  has  been  made  the  executive  secretary  of  this 
committee,  and  action  is  beginning.  A conference  on 
health  in  small  plants  is  scheduled  for  this  fall,  with 
the  cooperation  of  the  Committee  on  Industrial  Med- 
icine of  the  Philadelphia  County  Medical  Society. 
After  that,  “missionary  selling  work”  is  planned  to 
raise  the  total  of  small  plants  served  in  this  area  to  a 
sizable  number. 

In  the  middle  counties,  there  has  been  signal  progress 
centered  in  Williamsport.  In  the  late  fall  of  1947,  under 
the  leadership  of  Dr.  John  P.  Harley  and  Mr.  C.  E. 
Noyes,  a ten-week  postgraduate  course  on  industrial 
nursing  was  given  in  the  Technical  Institute  of  Wil- 
liamsport. Fifty  nurses  achieved  certificates  in  this 
course — the  first  sponsored  by  a county  medical  society 
in  the  United  States.  The  graduation  exercises  were 
held  Dec.  10,  1947,  and  an  address  was  delivered  by  the 
chairman  of  this  commission  on  “The  Value  of  the  In- 
dustrial Nurse.”  This  talk  is  now  on  the  press  for  the 
magazine  Industrial  Nursing. 

Another  activity  initiated  by  the  Williamsport  group 
is  a local  bulletin  on  industrial  health,  released  at  irreg- 
ular times,  containing  pertinent  articles  and  data  on  the 
value  of  proper  health  services  in  industries,  especially 
small  industries.  Two  excellent  issues  have  already 
appeared,  the  first  having  been  sent  to  the  Committees 
on  Industrial  Health  in  all  our  counties  in  the  hope  of 
imitation.  These  bulletins  are  sponsored  jointly  by  the 
Greater  Williamsport  Trade  Association  and  the  Ly- 
coming County  Medical  Society. 

We  are  informed  that  the  next  undertaking  of  the 
Williamsport  group  will  probably  be  a postgraduate 
course  in  industrial  medicine  for  physicians  in  that  area. 

In  the  western  counties  there  has  been  a beginning 
of  interest  that  up  to  this  year  was  not  evident.  Plans 
were  under  way  for  an  all-day  Conference  on  Indus- 
trial Health  in  Erie  to  be  held  last  April,  but  the  prep- 
arations could  not  be  completed  early  enough  to  war- 
rant the  program,  and  the  conference  was  postponed 
until  Sept.  15,  1948.  This  meeting  will  be  modeled 
along  the  lines  of  those  which  have  already  been  held 
in  different  regions  of  this  state,  and  is  being  sponsored 
by  this  commission  in  cooperation  with  the  Erie  County 
Medical  Society  and  the  Erie  Trade  Association. 

Another  such  conference  is  in  process  of  development 
at  Harrisburg,  since  the  Dauphin  County  Medical  So- 
ciety has  indicated  its  desire  to  present  the  industrial 
health  story  to  the  community.  No  date  has  yet  been 
set,  but  it  is  hoped  that  this  meeting  will  follow  that  in 
Erie  by  a short  time. 

During  the  past  year  the  chairman  has  had  an  aver- 
age number  of  requests  for  employment  opportunities 
from  Pennsylvania  physicians,  nurses,  and  from  one 
dental  hygienist  interested  in  entering  the  industrial 
field.  Whenever  possible  these  applicants  were  referred 
to  job  openings,  or  to  some  other  source  who  might 
know  of  such  opportunities.  The  chairman  has  also  had 
a number  of  requests  for  information  on  Pennsylvania 
experience  with  medical  service  to  small  plants  from 
such  diverse  places  as  the  School  of  Public  Health  of 
the  University  of  California,  from  the  Industrial  Hy- 
giene Foundation  in  Pittsburgh,  and  from  a student 
nurse  in  Philadelphia  trying  to  get  material  for  a class 
paper. 

There  has  been  no  change  throughout  the  State  in 
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the  status  of  the  teaching  of  industrial  health,  either 
undergraduate  or  postgraduate.  No  new  courses  have 
been  established,  nor  have  the  present  courses  been 
changed.  It  was  a great  disappointment  to  this  com- 
mission that  no  thought  had  been  given  by  the  Com- 
mittee on  Graduate  Education  to  the  teaching  of  indus- 
trial health  in  their  centers  throughout  this  state,  for 
it  is  a great  reduplication  of  effort  to  have  the  local 
county  medical  society  set  up  such  a course,  as  is  now 
contemplated  in  Lycoming  County.  The  chairman  of 
that  committee  informs  us  that  it  will  not  be  possible  to 
add  industrial  health  teaching  to  his  projected  cur- 
riculum until  the  1949-50  sessions. 

This  report  would  not  be  complete  without  mention- 
ing the  friendly  and  helpful  relationships  existing  be- 
tween your  commission  and  the  following  groups : the 
Council  on  Industrial  Health  of  the  American  Medical 
Association ; the  Division  of  Industrial  Hygiene, 
United  States  Public  Health  Service;  the  Bureau 
of  Industrial  Hygiene,  Pennsylvania  Department  of 
Health ; and  similar  industrial  health  committees  of 
other  state  medical  societies,  notably  those  of  New 
York  and  Connecticut. 

We  look  forward  to  1948-49  to  increase  our  work 
in  these  directions: 

1.  An  upward  surge  in  the  provision  of  medical 
services  to  all  industries,  especially  in  the  Phila- 
delphia manufacturing  area. 

2.  An  increase  in  the  teaching  of  industrial  health 
subjects  in  various  parts  of  the  State.  This  will 
be  especially  noticeable  in  postgraduate  teaching, 
for  a School  of  Public  Health  is  coming  into 
being  in  this  State  which  will  undoubtedly  in- 
clude in  its  curriculum  the  necessary  industrial 
health  instruction. 

3.  A series  of  one-day  conferences  on  industrial 
health  sponsored  by  this  commission,  the  local 
trade  association,  and  the  local  medical  society. 
Those  at  Erie  and  Harrisburg  are  already  in  the 
making  and  at  least  one  other  in  the  Wilkes- 
Barre-Scranton  area  is  contemplated. 


We  cannot  close  this  report  without  directing  the  at- 
tention of  the  House  of  Delegates  to  a singular  well- 
deserved  honor  that  has  come  to  one  of  the  members 
of  this  commission.  At  its  annual  meeting  in  Boston 
this  spring,  the  American  Association  of  Industrial 
Physicians  and  Surgeons  awarded  the  Knudsen  Medal 
for  high  achievement  in  the  industrial  health  field  to 
our  fellow  member,  Dr.  T.  Lyle  Hazlett,  of  Pittsburgh. 
We  respectfully  suggest  that  a suitable  resolution  be 
passed  by  the  House  of  Delegates  acquainting  Dr. 
Hazlett  with  our  just  pride  in  this  award  and  the  life 
work  for  which  it  stands. 

Respectfully  submitted, 


Glenn  S.  Everts 
Herman  A.  Fischer,  Jr. 
Andrew  J.  Griest 
T.  Lyle  Hazlett 
Earl  F.  Henderson 
David  N.  Ingram 


Fred  J.  Kellam 
Charles  A.  Lehman,  Sr. 
Donald  J.  McCormick 
Jack  C.  Reed 
James  D.  Stark 
William  B.  West 


John  P.  Harley,  Co-chairman 
Daniel  C.  Braun,  Co-chairman 
Charles-Francis  Long,  Chairman 


( Following  is  the  communication  referred  to  in  com- 
mittee’s report.) 


Report  to  County  Medical  Society  Committees  on 
Industrial  Health  from  the  Commission  on 
Industrial  Health  and  Hygiene,  MSSP 

(Copy  to  county  society  committee  chairmen, 
secretaries,  and  editors) 

During  last  winter  and  spring  it  became  apparent  to 
this  commission  that  a relationship  in  industrial  med- 
icine was  being  accelerated  between  unions  and  the 
medical  profession.  Certain  unions  have  had  health, 
accident,  and  death  benefits  for  many  years.  A few 
unions,  notably  the  International  Ladies’  Garment 
Workers,  have  had  diagnostic  clinics  in  the  large  em- 
ployment centers,  one  of  them  now  27  years  old.  Up 
to  the  signing  of  the  Krug-Lewis  agreement  for  the 
bituminous  mines,  600,000  union  members  were  cov- 
ered by  health  and  welfare  contract  provisions.  The 
Krug-Lewis  agreement  doubled  this  number. 

The  return  of  the  mines  to  private  ownership  per- 
petuated the  health  and  welfare  funds-  in  the  new  con- 
tracts. This  bears  out  the  expectation  of  your  commis- 
sion and  underlines  the  principles  adopted  at  our  meet- 
ing of  March  20,  1947.  These  principles  were  promul- 
gated jointly  with  your  Committee  on  Medical  Eco- 
nomics and  have  been  officially  authorized  by  your 
Board  of  Trustees. 

A.  Medical  and  surgical  services  for  union  members 
in  the  hospital  might  be  arranged  by  contract  be- 
tween MSAP  and  the  union  health  fund. 

B.  Home  and  office  medical  and  surgical  services-  shall 
be  rendered  to  union  health  program  beneficiaries 
by  the  physician  of  the  patient’s  choice,  provided : 

(1)  That  the  physician  wishes  to  participate. 

(2)  That  the  schedule  of  remunerations  shall  be 
the  average  for  that  medical  area. 

(3)  That  a combined  union  and  medical  committee, 
with  a physician  majority,  shall  deal  with 
grievances  concerning  treatment  or  payment. 
The  medical  members  shall  be  appointed  by 
the  county  medical  society. 

(4)  That  the  attending  physician  shall  have  full 
freedom  to  request  and  obtain  specialist  con- 
sultation. 

Your  commission  urgently  requests  the  Committees 
on  Industrial  Health  in  the  mining  counties  to  contact 
mine  union  presidents  for  cooperative  endeavor  along  ■ 
the  above  principles. 

This  letter  is  addressed  to  all  component  counties  be- 
cause we  feel  sure  that  union  health  and  welfare  inter- 
est has  only  begun  to  awaken,  and  unions  in  other  in- 
dustries will  model  their  contracts  on  those  attained 
by  the  miners. 

John  P.  Harley,  Co-chairman 
Charles-Francis  Long,  Chairman 

♦ 

COMMITTEE  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

The  committee,  during  the  present  year,  has  con- 
ducted a survey  of  the  accuracy  with  which  bacteri- 
ologic  diagnosis  is  carried  out  in  a representative  num- 
ber of  Pennsylvania  hospitals.  This  survey  was-  carried 
out  by  Dr.  George  R.  Lacy,  professor  of  bacteriology 
and  immunology  of  the  University  of  Pittsburgh  School 
of  Medicine,  of  and  for  the  committee. 
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Seven  selected  bacteriologic  cultures  were  sent  as 
unknowns  to  the  participants,  and  the  results  of  the 
diagnoses  were  returned  to  Dr.  Lacy. 

The  results  are  all  in,  but  have  not  been  analyzed  by 
Dr.  Lacy.  This  will  be  accomplished  soon.  It  is  hoped 
that  the  final  result  of  the  study  may  he  published  with 
suitable  comment  in  The  Pennsylvania  Medical 
Journal. 

Respectfully  submitted, 

Henry  F.  Hunt  Verner  Nisbet 

George  R.  Lacy  Edward  P.  Swartz 

Thomas  W.  McCreary 

William  P.  Belk,  Chairman 

♦ 

COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

The  commission  is  happy  to  report  that  in  1947,  for 
the  first  time  in  history,  the  maternal  death  rate  in 
Pennsylvania  reached  1 per  1000  total  births.  There 
were  248,383  live  births  and  5164  stillbirths'  with  a 
maternal  death  toll  of  243  for  all  births.  This  all-time 
low  maternal  death  rate  reflects  plainly  the  efforts  ex- 
erted by  all  the  physicians  of  our  Commonwealth.  Be- 
cause of  their  efforts  we  can  at  last  hold  up  our  heads 
with  others  who  have  reached  this  goal  before  us.  But 
— this  figure  should  and  could  be  still  further  reduced 
by  several  outstanding  factors  still  present  throughout 
the  State  as  a whole  and  not  confined  to  urban  nor  re- 
stricted to  rural  practices. 

The  above  reference  is  made  to  the  yet  unreduced 
maternal  deaths  from  the  hemorrhages  of  pregnancy 
(before,  during,  and  after  delivery).  With  the  avail- 
ability of  plasma  and  blood  in  most  community  hos- 
pitals, it  is  felt  that  delay  in  recognizing  the  symptoms 
of  hemorrhage  and/or  shock  is  one  factor,  while  a sec- 
ond and  larger  factor  is  delay  in  instituting  full  blood 
replacement.  In  such  cases  the  doctor  trusts  that  the 
hemorrhage  is  “not  so  severe’’  and  that  the  attendant 
“has  things  under  control,”  whereas  valuable  time  has 
been  lost  and  the  state  of  irreversible  shock  appears 
after  the  only  opportunity  to  control  the  hemorrhage 
has  been  permitted  to  slide  by.  Hemorrhage  still  car- 
ries its  fatal  threat  even  though  valuable  and  proven 
means  for  combating  same  are  available.  With  such 
means  at  hand  the  physician’s  responsibility  is  defined 
and  there  must  be  prompt  use  of  plasma  and  blood  to 
prevent  any  catastrophe.  The  delay  factor  must  be 
eradicated  before  any  marked  reduction  in  maternal 
deaths  from  hemorrhage  will  occur. 

Infections  still  cause  maternal  deaths,  but  the  inci- 
dence outside  of  criminal  or  infected  abortions  has  been 
reduced  materially  by  the  use  of  sulfonamides,  the  anti- 
biotics, and  by  transfusions. 

Toxemias  of  pregnancy  have  not  been  eliminated,  but 
they  have  been  reduced.  Ante  partum  care  has  given 
the  conscientious  physician  the  opportunity  to  be  alerted 
to  the  warnings  of  toxemia.  Eclamptic  deaths  are  still 
occurring  in  the  State  in  which  cesarean  delivery  was 
adopted. 

Cesarean  section  accounts  for  a high  percentage  of 
maternal  deaths ; some  of  these  can  be  attributed  to  the 
primary  indication  for  operation,  while  many  others 
are  due  solely  to  the  section  per  se,  such  deaths  being 
largely  due  to  peritonitis.  A revaluation  of  cesarean 
section  must  be  reached  by  all  performing  this  obstetric 
operation.  The  contraindications  for  section  must  be 
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as  fully  appreciated  as  are  the  indications.  The  timing 
and  choice  of  the  type  of  section  must  be  thoroughly 
appraised  in  every  section  case. 

The  general  surgeons  (who  perform  many  of  the 
cesarean  sections  throughout  Pennsylvania)  must  be 
made  to  realize  that  there  are  other  methods  of  per- 
forming a section  than  the  classical  type,  which  def- 
initely has  its  limitations.  In  addition,  the  general  sur- 
geon must  be  forcibly  told  that  “additional  surgery”  is 
not  good  surgery  while  performing  an  abdominal  sec- 
tion for  obstetric  delivery. 

The  commission  is  gratified  to  report  again  added 
numbers  of  hospital  staff  conferences  in  which  a thor- 
ough and  constructive  review  is  made  of  individual 
maternal  death  histories.  This  work  on  the  part  of  the 
individual  hospital  or  county  medical  society  represen- 
tatives has  greatly  lightened  the  work  of  the  committee 
members. 

Such  county  society  representatives  should  follow 
closely  each  month  in  The  Pennsylvania  Medical 
Journal  the  record  of  maternal  deaths.  Continued  con- 
duct of  all  such  conferences  is  urged  and,  where  same 
is  not  the  practice,  said  reviews  should  be  a “must”  on 
the  staff  meeting  agenda. 

Our  commission  questioned  many  during  the  past 
year  and  contacted  the  State  Department  of  Health 
relative  to  a definite  plan  of  study  of  the  use  of  penicil- 
lin as  a prophylactic  measure  in  the  eyes  of  the  new- 
born, or  of  having  said  antibiotic  classed  as  an  “ap- 
proved agent”  for  same.  We  urged  that  a definite, 
long-range  study  be  conducted  by  selected  teaching  hos- 
pitals for  a period  of  two  or  more  years,  their  results 
and  observations  to  be  reviewed  carefully,  before  any 
such  general  use  of  penicillin  is  approved.  No  mistake 
must  be  made  in  this  vital  field  of  prophylaxis.  Only 
after  a controlled  and  balanced  study  should  penicillin 
be  accepted  or  approved  or  rejected  as  a preventive  of 
ophthalmia  neonatorum.  To  have  same  approved  with- 
out positive  proof  of  its  efficacy  would  only  bring  dis- 
repute upon  the  profession. 

This  report  is  respectfully  submitted  for  your  con- 
sideration with  the  hope  that  in  1948  we  may  lower 
Pennsylvania’s  1947  death  rate  of  1 per  1000  total 
births. 

A Commission  on  Maternal  Welfare  should  be  con- 
tinued. 


Joseph  H.  Carroll 
Raymen  G.  Emery 
John  Cooke  Hirst,  II 
Joseph  J.  Kocyan 
Laird  F.  Kroh 
Walter  J.  Larkin 


Harry  E.  Lyons 
Roy  E.  Nicodemus 
John  B.  Nutt 
Frederick  J.  Pearson 
Howard  A.  Power 

James  S.  Taylor,  Chairman 


♦ 


COMMITTEE  ON  MEDICAL  ECONOMICS 


To  the  President  and  House  of  Delegates: 

The  1947  House  of  Delegates  approved  the  supple- 
mental report  of  the  Committee  on  Medical  Economics 
and  thereby  approved  Veterans  Administration  Agree- 
ment Form  No.  II  as  amended  by  the  Committee  on 
Medical  Economics  and  Dr.  Jacques  representing  the 
Veterans  Administration. 

This  amended  Agreement  Form  No.  II,  signed  by 
Drs.  Elmer  Hess,  Park  Deckard,  and  Walter  F.  Don- 
aldson, and  a completed  fee  bill  were  presented  to  the 
Veterans  Administration  on  Sept.  20,  1947. 

In  December,  1947,  this  committee  was  informed  that 
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twelve  items  in  our  fee  schedule  were  considered  ex- 
cessive by  the  Veterans  Administration.  We  were  led 
to  believe  that  satisfactory  adjustment  of  these  items 
would  result  in  prompt  approval  of  the  fee  bill  pre- 
sented. This  committee,  therefore,  met  and  adjusted 
these  items  to  the  satisfaction  of  the  Veterans  Admin- 
istration. Such  a report  was  made  to  the  Veterans  Ad- 
ministration in  February,  1948,  and  approved  by  the 
Board  of  Trustees  of  this  society  at  their  meeting  of 
March  18,  1948. 

Under  date  of  March  24,  1948,  this  committee  was  in 
receipt  of  a copy  of  a letter  from  Col.  J.  C.  Harding, 
M.D.,  Assistant  Medical  Director  for  Auxiliary  Serv- 
ices, Veterans  Administration,  advising  “The  agree- 
ment submitted  by  the  Pennsylvania  Medical  Society 
and  the  fee  schedule  containing  the  changes  referred  to 
above  are  being  forwarded  to  Supply  Service  recom- 
mending their  acceptance.” 

Under  date  of  March  24,  1948,  Secretary  Donaldson 
received  a letter  from  D.  M.  Zimmerman,  Acting  Chief, 
Service  Contracts  Section,  Procurement  Division,  stat- 
ing : “This  office  is  in  receipt  of  a proposal  covering 
the  period  July  1,  1947,  to  June  30,  1948,  dated  Sept. 
17,  1947,  together  with  a fee  schedule  which  has  been 
approved  by  the  Department  of  Medicine  and  Surgery. 
The  proposal  is  submitted  on  Agreement  Form  No.  II.” 
Accompanying  this  letter  were  five  copies  of  “Agree- 
ment Form  No.  II”  and  a new  VA  fee  schedule  format 
called  VA  Catalogue  No.  4.  This  catalogue  No.  4 
supplants  our  former  VA  schedule  10-2535A. 

The  Agreement  Form  No.  II  submitted  by  the  Vet- 
erans Administration  was  the  same  Agreement  Form 
No.  II  not  acceptable  to  this  committee  in  1947,  and 
r.ot  the  amended  Agreement  Form  No.  II  approved  by 
the  1947  House  of  Delegates.  The  Veterans  Admin- 
istration was  notified  of  this  error  and  shortly  there- 
after the  proper  approved  amended  Agreement  Form 
No.  II  was  received  for  the  necessary  signatures.  This 
form  has  been  signed  by  your  officers  and  returned  to 
the  Veterans  Administration  for  their  acceptance. 

Careful  study  of  Catalogue  No.  4 revealed  that  over 
140  fee  amounts  had  been  altered  by  the  Veterans  Ad- 
ministration without  our  knowledge  or  consent.  For 
each  of  these  numbered  items  two  fees  had  been  in- 
serted, the  fee  in  the  left  column  being  the  fee  in  the 
U.  S.  General  Fee  Schedule  10-2535A,  and  the  fee  in 
the  right  column  being  the  fee  proposed  by  this  society. 
The  letters  AA  followed  each  such  insertion,  meaning 
— amount  to  be  adjusted  at  the  pleasure  of  the  VA. 

From  our  study  it  became  equally  clear  that  any  fee 
amount  that  exceeded  the  U.  S.  Maximum  Fee  Sched- 
ule had  been  made  an  AA  item,  while  any  fee  that  was 
less  than  the  U.  S.  Maximum  Fee  Schedule  was  not 
adjusted  up  to  meet  that  schedule.  This  committee, 
therefore,  informed  Dr.  Jacques,  chief  of  VA  Outpa- 
tient Section  for  Pennsylvania,  that  items  so  inserted 
were  not  part  of  our  fee  proposal  and  were  unaccept- 
able. 

At  the  meeting  of  the  Board  of  Trustees  of  our  so- 
ciety on  May  28,  1948,  this  action  of  this  committee 
was  approved. 

On  June  1,  1948,  this  chairman  was  informed  by  Dr. 
Jacques  of  the  Veterans  Administration,  by  phone,  that 
even  though  our  proposed  fee  bill  had  been  approved 
by  the  officers  and  budget  director  of  the  Veterans  Ad- 
ministration, the  director  of  the  Federal  Budget  had 
ruled  that  those  150  plus  items  listed  as  A A items  with- 
out our  knowledge  or  consent  remain  in  the  fee  sched- 
ule as  AA  items  or  the  entire  Part  2 of  the  fee  sched- 
ule would  be  thrown  out.  This  ultimatum  was  followed 


with  alacrity  by  a proposal  that  we  immediately  attempt 
to  form  a new  fee  schedule  for  “outpatient  care”  only. 

Up  to  the  date  of  the  writing  of  the  report,  June  24, 
1948,  this  committee  has  been  unwilling  to  accept  the 
erasure  in  one  rapid  stroke  of  the  fee  bill  arrived  at  by 
the  combined  judgment  of  many  committees  and  scien- 
tific sections  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  We  have  suggested  to  the  Veterans  Ad- 
ministration the  following  base  for  continued  negotia- 
tions : 

1.  The  continuance  of  Part  I of  this  fee  schedule 
as  approved  by  this  society  and  the  Veterans 
Administration. 

2.  That  Part  II  of  the  schedule  be  accepted  ex- 
cluding those  items  marked  AA  by  the  VA 
without  our  consent. 

3.  That  in  all  future  dealings  the  items  in  dispute 
be  settled  by  mutual  adjustment  while  the  agree- 
ment and  fee  bill  are  in  force  rather  than  by 
ultimatum  from  one  party  involved. 

The  Committee  on  Medical  Economics  would  again 
remind  this  House  of  Delegates  that  the  bubble  of 
“home-town  care”  has  been  completely  deflated ; that 
only  examinations  and  emergent  cases  are  being  re- 
ferred to  the  local  doctor ; that  the  expansion  of  VA 
facilities  continues  and  offers  a serious  threat  to  free 
enterprise  in  the  practice  of  medicine.  A supplemental 
report  on  our  liaison  with  the  VA  will  be  presented. 

While  the  pension  portion  of  the  United  Mine  Work- 
ers Health  and  Welfare  Fund  has  been  reactivated  by 
doubling  the  royalty  now  collected  (20  cents  on  each 
ton  of  coal  mined),  no  new  developments  in  the  Med- 
ical and  Hospitalization  Fund  have  come  to  this  com- 
mittee’s attention.  The  committee  will  continue  to  ob- 
serve closely  the  development  and  utilization  of  this 
fund. 

The  Board  of  Trustees  assigned  to  this  committee  a 
study  of  the  relationship  of  general  practitioners  to 
hospitals.  This  study  has  just  begun  and  no  specific 
report  is  available  at  this  time. 

Continued  study  of  the  possibility  of  the  formation 
of  a fee  schedule  for  all  governmental  agencies  has 
gone  on.  This  committee  has  felt  that  an  attempt  to 
formulate  such  an  over-all  fee  schedule  at  this  time  was 
unwise  and  unsound.  It  was  our  conclusion  that  the 
VA  fee  schedule  should  be  first  successfully  consum- 
mated, and  then  that  schedule  could  serve  as  a base  for 
all  governmental  agencies.  A comparative  sheet  of  all 
fee  schedules:  operative  in  Pennsylvania,  using  the  VA 
form  of  listing,  is  being  prepared,  but  we  are  not  yet 
in  a position  to  make  recommendations. 

The  National  Foundation  for  Infantile  Paralysis 
through  its  state  representative,  Mr.  Robert  Jones,  has 
requested  the  formation  of  a state-wide  fee  schedule  for 
the  medical  treatment  of  polio  victims  whose  families 
are  indigent  or  semi-indigent,  and  whose  bills  for  med- 
ical service  are  subsidized  or  paid  in  full  by  the  Na- 
tional Foundation.  The  Foundation  pays  hospitals  in 
full  on  a cost  basis.  Nurses,  occupational  therapists, 
and  physical  therapists  are  paid  at  the  prevailing  rate. 
Our  letter  of  inquiry  states : “believing  that  physicians 
who  provide  care  to  patients  whose  parents  are  not  able 
to  pay  for  the  cost  of  such  service  should  be  compen- 
sated in  part,  etc.”  While  our  contacts  are  as  yet  only 
in  the  exploratory  stage,  the  question  has  arisen  in  the 
minds  of  this  committee  as  to  why  hospitals  should  be 
paid  their  full  bed  cost,  nurses,  occupational  therapists, 
and  physical  therapists  at  their  prevailing  rate,  and 
physicians  only  be  compensated  in  part. 
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Perhaps  we  shall  be  able  to  indicate  some  progress 
in  a supplemental  report  three  months  later  than  the 
date  of  this  writing. 

Continuance  of  a Committee  on  Medical  Economics 
is  recommended. 

Respectfully  submitted, 

James  Z.  Appel  Frank  Lehman 

John  T.  Farrell,  Jr.  Gail  K.  RidElsperger 
Harold  B.  Gardner  Thomas  St.  Clair 

LaRue  M.  Hoffman  Dudley  P.  Walker 

Louis  W.  Jones,  Chairman 


COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

The  committee  held  an  organization  meeting  on  Dec. 
7,  1947,  at  which  time  the  objectives  for  the  coming 
year  were  discussed  and  the  following  were  adopted : 

1.  The  committee  notes  that  there  is  a continuing 
lack  of  facilities  for  the  adequate  care  of  the  mentally 
ill  of  Pennsylvania  and  that  operating  budgets  for  the 
various  institutions  are  at  this  time  inadequate  to  pro- 
vide even  pre-war  standards  of  care.  The  committee 
urges  upon  the  Public  Health  Legislation  Committee 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  upon  the  Public  Relations  Committee  of  the  State 
Society  the  importance  of  continued  effort  toward  the 
alleviation  of  these  conditions. 

2.  The  committee  urges  the  continued  development  of 
psychiatric  units  in  general  hospitals  for  the  temporary 
care  of  the  neuropsychiatric  cases  by  qualified  person- 
nel. 

3.  The  committee  reiterates  its  former  recommenda- 
tion that  each  county  medical  society  appoint  a Com- 
mittee on  Mental  Hygiene  whose  responsibility  will  be 
to  present  at  least  one  program  a year  devoted  to  some 
phase  of  the  mental  health  program  for  the  benefit  of 
the  general  practitioner.  The  committee  notes  with  ap- 
proval the  continued  activities  of  the  Philadelphia  and 
Allegheny  County  Medical  Societies  in  their  lay  educa- 
tion program  in  mental  health.  We  strongly  urge  that 
other  societies  emulate  their  example. 

4.  The  committee  urges  that  each  county  society’s 
Committee  on  Mental  Health  keep  in  close  touch  with 
the  mental  hospitals  serving  their  counties,  advising  and 
supporting  the  superintendents  in  every  effort  to  main- 
tain adequate  standards  for  the  care  of  the  mentally  ill 
in  their  institutions. 

5.  The  committee  accepts  as  its  continuing  respon- 
sibility the  obtaining  of  pertinent  factual  material  on 
the  care  and  treatment  of  the  mentally  ill  in  Pennsyl- 
vania for  the  guidance  of  the  Public  Health  Legisla- 
tion Committee. 

6.  The  committee  notes  that  the  Bureau  of  Mental 
Health  has  failed  so  far  to  receive  the  support  prom- 
ised at  the  time  of  the  last  legislative  session  and  urges 
that  the  present  bureau  be  strengthened  to  the  max- 
imum pending  any  change  in  the  department. 

7.  The  committee  further  recommends  that  any  con- 
templated change  in  over-all  care  of  the  mentally  ill 
in  Pennsylvania  be  approved  only  so  far  as  such  change 
provides  for  a medical  head  either  of  the  department 
having  over-all  supervision  of  the  mentally  ill  or  of  the 
bureau  having  direct  charge  of  the  mentally  ill,  and 
that  it  would  approve  having  the  Bureau  of  Mental 
Health  as  a division  of  the  Department  of  Health  inas- 
much as  the  law  already  provides  for  a medical  head 
of  the  Department  of  Health. 


8.  The  committee  recommends  that  superintendents 
of  state  hospitals  approved  for  intern  training  arrange 
with  local  general  hospitals  to  obtain  interns  to  give 
them  training  in  psychiatry  for  one  or  two  months  as 
part  of  their  internship ; and  recommends  that  super- 
intendents of  hospitals  not  already  approved  for  intern 
training  seek  such  approval  in  order  that  interns  now 
being  trained  in  general  hospitals  may  have  a broader 
experience  in  the  field  of  mental  illness. 

The  committee  also  arranged  to  meet  with  a similar 
committee  of  the  Pennsylvania  Psychiatric  Society  in 
an  effort  to  present  a unified  program  for  the  develop- 
ment of  a State  Psychiatric  Institute  and  Hospital  in 
Philadelphia.  So  far  there  has  been  no  indication  that 
the  State  would  provide  funds  for  the  erection  of  such 
an  institution,  but  it  was  the  consensus  of  opinion  that 
such  an  institution  should  be  established  along  the  lines 
of  the  Western  State  Psychiatric  Institute  and  Hos- 
pital for  the  service  of  the  State  as  a whole  rather  than 
of  the  City  of  Philadelphia,  and  that  training  facilities 
be  provided  and  staff  appointments  be  made  to  provide 
training  for  all  of  the  medical  schools  in  Philadelphia. 

One  meeting  was  held  in  conjunction  with  the  Com- 
mittee on  Public  Health  Legislation,  which  the  chair- 
man attended.  At  this  meeting  the  objectives  of  the 
Mental  Hygiene  Committee  were  stressed  and  adequate 
support  of  mental  hospital  care  was  requested. 

There  being  no  legislative  session  during  the  year, 
the  activities  of  the  committee  were  carried  out  by 
correspondence  following  the  organization  meeting. 

The  committee  notes  that  some  county  societies  failed 
to  include  a mental  hygiene  program  in  their  year’s 
activities,  and  it  is  hoped  that  in  succeeding  years  each 
county  society  will  give  consideration  to  the  mental 
hygiene  problem  as  it  affects  their  society  membership 
and  their  patients. 

Respectfully  submitted, 

Joseph  A.  Cammarata  James  W.  McConnell 
John  N.  Frederick  Arthur  P.  Noyes 

Samuel  B.  Hadden  J.  Franlin  Robinson 

James  M.  Henninger  Jack  D.  Utley 
Peter  O.  Kwiterovich 

Hamblen  C.  Eaton,  Chairman 


COMMITTEE  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

A meeting  of  the  committee  was  held  on  Sept.  17, 
1947,  in  Pittsburgh  during  the  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  Eight 
members  were  present. 

The  committee  agreed  that  it  would  be  advantageous 
to  formulate  a new  exhibit  concerning  early  recognition 
and  treatment  of  nutritional  deficiency.  At  the  1947 
convention  a motion  picture,  “Energy  Release  from 
Food,’’  was  shown  daily  with  satisfactory  attendance 
and  interest. 

The  committee  planned  to  continue  its  series  of  edi- 
torials in  The  Pennsylvania  Medical  Journal. 
Subsequently,  articles  on  minerals,  carbohydrate,  water 
and  salt,  protein,  riboflavin  and  rutin,  have  been  pub- 
lished. 

Instruction  of  the  physicians  of  Pennsylvania  in 
nutrition  seemed  to  be  the  immediate  goal  of  the  com- 
mittee. In  an  outline  presented  by  the  chairman,  it 
was  shown  that  only  23  of  the  59  component  county 
medical  societies  in  the  State  have  committees  on  nutri- 
tion. Twelve  of  this  number  also  publish  a periodic 
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bulletin.  It  was  agreed  that  our  members  can  urge 
these  committees  to  greater  activity  through  seminars 
and  the  publication  of  articles  on  nutrition  in  their  local 
bulletins.  For  those  county  societies  without  commit- 
tees on  nutrition — there  are  twelve  which  have  more 
than  one  hundred  members  and  at  the  same  time  have 
bulletins — the  committee  may  encourage  the  establish- 
ment of  committees  on  nutrition. 

Second,  the  committee  agreed  that  nutrition  educa- 
tion within  the  hospital  be  encouraged.  This  can  be 
accomplished  through  the  establishment  of  a food  and 
nutrition  committee.  Such  a committee  is  in  a position 
to  advise  the  committee  on  pharmacy  concerning  stand- 
ardization of  protein  concentrates,  minerals,  and  vit- 
amins. A hospital  food  and  nutrition  committee,  under 
the  direction  of  a physician  specializing  in  nutrition, 
may  also  have  as  its  purpose  the  establishment  of  a 
clinic.  This  clinic  would  provide  integrated  nutritional 
therapy  according  to  individual  medical  and  environ- 
mental needs  and  would  also  be  an  important  adjunct  in 
the  teaching  program  of  medical  and  dental  students 
and  student  dietitians  and  nurses.  The  benefits  derived 
from  such  clinics  are  being  reported  in  ever  increasing 
numbers.  Data  concerning  both  county  nutrition  com- 
mittees and  hospital  nutrition  clinics  are  available. 

Through  its  chairman,  the  committee  continues  to 
maintain  contact  with  the  Pennsylvania  Nutrition 
Council  and  with  various  county  medical  societies  and 
lay  organizations.  A paper,  “Nutritional  Therapy : 
Some  Facts  and  Problems,”  stressing  food  habits  and 
psychosomatic  factors,  was  presented  before  the  Na- 
tional Gastro-enterological  Association  in  June. 

The  committee  appreciates  the  recognition  given  the 
field  of  nutrition  by  the  Committee  on  Graduate  Educa- 
tion in  arranging  its  programs  for  last  year  as  well  as 
the  coming  year. 

A talk  on  nutrition,  arranged  by  Mr.  Jansen,  public- 
ity assistant  to  the  Committee  on  Public  Relations,  was 
given  in  February  before  the  Business  and  Professional 
Women’s  Club  of  Harrisburg.  Upon  request,  comments 
concerning  the  advantages  and  disadvantages  of  adver- 
tised therapeutic  diets  were  made  to  the  publication 
committee  of  The  Pennsylvania  Medical  Journal. 
Likewise,  on  the  request  of  Society  officials,  recom- 
mendations concerning  optimal  breakfasts  were  for- 
warded to  a national  newspaper  for  retail  grocers. 

Continuation  of  a Committee  on  Nutrition  is  advised. 

Respectfully  submitted, 

Horace  B.  Anderson  Stuart  B.  Over 
William  J.  Armstrong  William  H.  Perkins 
Charles  J.  Cullen  Harvey  H.  Seiple 

Katherine  O’Shea  Elsom  Ralph  L.  Shanno 
Luther  I.  Fisher  Paul  C.  Shoemaker 

John  M.  Higgins  John  B.  Tredway 

George  J.  Kastlin  John  J.  Walsh 

Herbert  T.  Kelly,  Chairman 
♦ 

COMMITTEE  ON  PHYSICAL  MEDICINE 

To  the  President  and  House  of  Delegates: 

The  committee  held  three  meetings  in  Harrisburg  on 
Nov.  9,  1947,  and  Jan.  29  and  Feb.  29,  1948.  A major- 
ity of  the  committee  were  in  attendance.  The  following 
is  a resume  of  the  work  of  this  committee: 

1.  An  educational  program  on  physical  medicine 
has  been  started  in  all  county  medical  societies 
by  the  respective  county  Committees  on  Phys- 
ical Medicine. 


2.  A scientific  exhibit  on  physical  medicine  has 
been  planned  for  the  Centennial  Session  of  the 
State  Medical  Society  in  Philadelphia. 

3.  Closer  integration  between  the  Committee  on 
Physical  Medicine  and  the  Advisory  Committee 
to  the  Bureau  of  Rehabilitation  has  been  at- 
tempted in  order  to  correlate  the  work  of  these 
committees  and  thus  prevent  overlapping. 

4.  Application  has  been  made  to  the  Committee  on 
Graduate  Education  of  the  State  Medical  So- 
ciety to  consider  a one-day  program  on  physical 
medicine  in  1949-50. 

5.  Numerous  abstracts  of  articles  on  physical  med- 
icine and  rehabilitation  have  been  submitted  to 
the  editor  throughout  the  year  for  publication 
in  The  Pennsylvania  Medical  Journal.  An 
attempt  has  also  been  made  to  obtain  more 
articles  on  physical  medicine  and  rehabilitation 
for  the  Journal. 

6.  Speakers  on  physical  medicine  and  rehabilitation 
have  been  obtained  through  the  committee  for 
various  county  society  meetings. 

7.  Plans  are  being  made  for  a general  meeting  of 
the  various  county  Committees  on  Physical 
Medicine  to  be  held  at  the  state  convention. 

8.  Copies  of  the  pamphlet  “Community  Hospitals 
as  Civilian  Rehabilitation  Centers”  were  dis- 
tributed to  all  county  Committees  on  Physical 
Medicine  throughout  the  State. 


Respectfully  submitted, 


George  Farrar 
Clayton  W.  Fortune 
Guy  H.  McKinstry 
George  Morris  Piersol 


Wilton  H.  Robinson 
Ulrich  D.  Rumbaugh 
William  H.  Schmidt 
Jessie  Wright 


Albert  A.  Martucci,  Chairman 


♦ 


CONFERENCE  OF  PROFESSIONAL 
LICENSEES 

To  the  President  and  House  of  Delegates: 

The  Conference  of  Professional  Licensees  held  three 
meetings — March  11,  April  8,  and  May  3.  The  main 
question  before  the  conference,  in  which  there  was  a 
rather  common  area  of  agreement,  was  enforcement. 

The  amount  of  funds  obtained  through  registrants 
from  the  various  boards  was  discussed  and  the  distribu- 
tion of  these  funds  presented  by  Mr.  Dorr  E.  Crosley 
of  the  Bureau  of  Professional  Licensing  in  the  Depart- 
ment of  Public  Instruction. 

A total  of  $821,000  was  received  from  registrants  in 
1937  and  1939.  Out  of  this  sum  $522,000  was  appro- 
priated to  carry  on  the  activities  of  the  entire  Law  En- 
forcement Division  in  the  Department  of  Public  In- 
struction. The  balance  of  $269,000  was  turned  into  the 
general  treasury,  from  which  none  of  the  boards  re- 
ceived benefit. 

At  the  May  3 meeting,  a committee  consisting  of 
members  of  the  conference,  including  your  representa- 
tive, was  authorized  to  call  on  the  budget  director,  Mr. 
Edward  B.  Logan,  and  the  chairmen  of  the  Senate  and 
House  Committees  on  Appropriation,  and  respectfully 
request  that  at  least  two-thirds  of  the  registration  fees 
be  recommended  for  use  in  enforcement  in  the  Law 
Enforcement  Division  in  the  Department  of  Public  In- 
struction. 

Respectfully  submitted, 

C.  L.  Palmer 
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COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

In  the  past  year  the  members  of  this  committee  have 
had  no  meetings,  although  several  have  taken  part  in 
joint  meetings  with  other  groups  in  the  furtherance  of 
recommendations  for  the  establishment  of  psychiatric 
clinics  attached  to  criminal  courts.  In  the  interim  be- 
tween legislative  sessions  the  committee  has  been  inac- 
tive this  year,  but  has  plans  for  more  activity  in  1949. 

The  committee  agenda  for  last  year  included  the  pro- 
posal for  the  erection  of  a state  psychiatric  training  and 
teaching  institute  in  Philadelphia  to  be  integrated  with 
the  state  hospital  system.  In  collaboration  with  other 
groups,  namely,  the  Pennsylvania  Psychiatric  Society 
and  the  Pennsylvania  Bar  Association  Medical-Legal 
Committee,  further  efforts  will  be  made  for  the  reintro- 
duction and  early  passage  of  the  court  clinic  bill  in  the 
1949  Legislature. 

Our  committee  petitions  for  continuance. 

Respectfully  submitted, 

Frederick  H.  Allen  Robert  H.  Israel 

Frederick  S.  Baldi  Rodney  Kiefer 

Herbert  H.  Herskovitz  LeRoy  M.  A.  Maeder 

Philip  Q.  Roche,  Chairman 

♦ 

COMMISSION  ON  PUBLIC  HEALTH  AND 
PREVENTIVE  MEDICINE 

To  the  President  and  House  of  Delegates: 

The  commission  held  three  meetings  during  the  year 
— January  20,  March  25,  and  April  29. 

T ransactions 

1.  The  commission  approved  a resolution  recommend- 
ing the  creation  of  a Graduate  School  of  Public  Health 
in  the  State  of  Pennsylvania.  This  resolution  was  for- 
warded to  the  Board  of  Trustees  on  May  27,  1948,  and 
met  with  its  approval  with  slight  modification  of  the 
wording  of  the  resolution  (refer  to  minutes  of  the 
Board  of  Trustees’  meeting  of  May  27).  (Copy  of 
resolution  appended,  Appendix  A.) 

2.  The  commission  contacted  the  councilor  districts 
urging  them  to  sponsor  at  least  one  program  on  the 
subject  of  public  health  and  preventive  medicine.  This 
request  was  well  received.  Northampton  and  West- 
moreland County  Societies  arranged  programs  for  pub- 
lic meetings  in  which  your  chairman  took  part. 

3.  The  Committee  on  Graduate  Education,  of  which 
Dr.  Charles  Wm.  Smith  is  chairman  and  doing  such  a 
splendid  job,  has  promised  to  include  the  public  health 
aspects  of  all  subjects  in  future  programs. 

4.  The  commission  approved  Dr.  George  R.  Good’s 
report  on  District  Health  Units  with  one  dissenting 
vote  (see  Appendix  B).  The  dissenting  vote  was  that 
of  Dr.  Oliver  E.  Turner,  who  is  of  the  opinion  that 
County  Health  Units  are  preferable.  It  was  also 
thought  by  the  commission  that  one  District  Health 
Unit  should  be  set  up  at  the  present  time  in  the  State 
on  a demonstration  basis. 

5.  Dr.  William  D.  Schrack  was  requested  to  study 
the  present  requirements  and  provisions  for  licensing 
laboratories  in  this  State.  This  will  be  reported  at  a 
future  date. 

6.  Dr.  I.  Hope  Alexander  presented  a preliminary 
report  of  his  findings  on  the  Practical  Nurse  Program 
of  this  State.  This  report  was  supplemented  by  Mrs. 


Katharine  Miller,  general  secretary  of  the  Pennsylvania 
State  Nurses  Association,  who  was  a guest  of  the  com- 
mission at  the  meeting  of  April  29.  It  was  felt  by  most 
of  the  members  of  the  committee  that  the  commission 
and  State  Society  should  support  wholeheartedly  any 
reasonable  program  suggested  by  the  Pennsylvania 
State  Nurses  Association  on  this  subject. 

7.  Dr.  William  D.  Schrack  and  Mr.  Michael  Smyser, 
of  the  State  Health  Department,  presented  an  elaborate 
study  of  the  per  capita  expenditure  of  the  various  pub- 
lic health  jurisdictions  throughout  the  State.  This 
study  is  not  complete  and  will  be  continued.  The  pur- 
pose of  the  study  is  to  show  how  much  is  expended  for 
public  health  in  Pennsylvania. 

8.  Dr.  Roscoe  P.  Kandle,  who  is  in  charge  of  the 
Public  Health  Survey  being  conducted  in  the  State  of 
Pennsylvania  (which  survey  was  suggested  by  this 
commission),  together  with  his  assistants,  Dr.  Robert 
E.  Rothermel  and  Mr.  Howard  Strong,  were  guests  at 
the  March  25  and  April  29  meetings.  They  took  part 
freely  in  the  discussions  and  were  most  helpful  in  their 
suggestions.  Dr.  Handle’s  suggestion  that  the  present 
Public  Health  Code  in  communicable  diseases  should 
be  rewritten  was  referred  to  the  Subcommittee  on  Ad- 
ministrative Practices  of  the  commission. 

9.  The  commission  requested  Dr.  Lucchesi  to  write 
Dr.  Elmer  Hess,  president  of  the  Society,  concerning 
the  Governor’s  appointment  of  a Citizens  Committee, 
as  suggested  in  our  resolution  urging  a Public  Health 
Survey,  the  Governor  not  having  appointed  a commit- 
tee up  to  the  time  of  the  commission’s  meeting  on 
April  29. 

10.  The  commission  discussed  and  amended  the  pro- 
gram on  immunization  submitted  by  Dr.  Ruth  Hartley 
Weaver,  the  purpose  of  which  is  to  establish  a state- 
wide uniform  procedure  of  immunization  (see  Appendix 

C). 

11.  Through  the  efforts  of  Dr.  Eli  Eichelberger,  a 
Section  on  Public  Health  and  Preventive  Medicine  was 
set  up  in  the  York  County  Medical  Society. 

The  following  literature  was  distributed  to  the  mem- 
bers of  the  commission : 

“Suggested  Program  for  Immunizations.” 

“Statistics  Pertaining  to  Public  Health  Activities 
in  the  State  of  Pennsylvania.” 

“A  Proposed  Plan  for  the  Hospital  Care  of  the 
Chronically  111  Patient  in  Pennsylvania”  by  Dr. 
Hubley  R.  Owen. 

“Proceedings  of  the  National  Conference  on  Local 
Health  Units”  — September,  1947,  American 
Public  Health  Association. 

“Our  National  Health  Problem”  published  by  Re- 
search Council  for  Economic  Security. 


I wish  to  take  this  opportunity  to  thank  the  chairman 
of  the  Board  of  Trustees  and  the  other  officers  of  The 
Medical  Society  of  the  State  of  Pennsylvania  for  their 
excellent  support,  especially  to  the  members  of  this 
commission,  and  Mr.  Robert  L.  Richards,  staff  secre- 
tary to  the  committees,  for  his  excellent  coverage  of  the 
minutes. 

Respectfully  submitted, 


I.  Hope  Alexander 

J.  Moore  Campbell 
Eli  Eichelberger 
George  R.  Good 
Dominic  S.  Motsay 


Rufus  S.  Reeves 
Lorenzo  G.  Runk 
William  D.  Schrack 
Oliver  E.  Turner 
Ruth  Hartley  Weaver 


Pascal  F.  Lucchesi,  Chairman 
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(APPENDIX  A) 

Resolution 

Whereas,  There  is  a recognized  shortage  of  trained 
personnel  in  the  field  of  public  health  in  the  United 
States,  and 

Whereas,  The  State  of  Pennsylvania  is  especially 
short  in  this  field,  and 

Whereas,  There  is  no  school  of  public  health  in  the 
great  Commonwealth  of  Pennsylvania,  and 

Whereas,  That  fact  is  recognized  by  the  Commis- 
sion on  Public  Health  and  Preventive  Medicine  of  The 
Medical  Society  of  the  State  of  Pennsylvania  and  lead- 
ers in  the  field  of  medicine  in  the  State  of  Pennsylvania, 
and 

Whereas,  The  Commission  on  Public  Health  and 
Preventive  Medicine  of  The  Medical  Society  of  the 
State  of  Pennsylvania  recommends  the  formation  of  a 
School  of  Public  Health  of  Pennsylvania,  and 

Whereas,  The  deans  of  the  medical  schools  in  the 
State  of  Pennsylvania  have  met  several  times  with  the 
chairman  of  the  Subcommittee  on  Education  and  Dr. 
E R.  Coffey  of  the  United  States  Public  Health  Serv- 
ice and  a definite  plan  was  set  up,  and 

Whereas,  At  a recent  meeting  in  New  York  City 
with  Dr.  E.  R.  Coffey  and  the  chairman  of  the  Ac- 
creditization  Committee  of  the  American  Public  Health 
Association,  some  encouragement  was  given  to  the 
project  with  definite  recommendations;  therefore  be  it 

Resolved,  That  the  Commission  on  Public  Health  and 
Preventive  Medicine  of  The  Medical  Society  of  the 
State  of  Pennsylvania  not  only  supports  the  plan  but 
urges  the  active  support  of  the  Board  of  Trustees  with 
recommendations  to  its  proper  officers  to  take  the  neces- 
sary steps  to  ensure  the  establishment  of  such  a school. 

(APPENDIX  B) 

District  Health  Unit  Personnel 

1.  Health  officer — a full-time  physician  having  expe- 
rience or  formal  training  in  general  public  health  prac- 
tice and  administration  to  be  in  charge  of  district. 

2.  Public  health  nurses. 

(a)  A supervisor  of  nurses  for  each  district. 

(b)  One  staff  public  health  nurse  for  each  10,000 
unit  of  population. 

3.  Environmental  sanitation. 

(a)  Sanitary  engineer  in  each  district. 

(b)  One  sanitary  inspector  (sanitarian  assistant) 
for  each  50,000  population  unit. 

(c)  One  milk  sanitarian  for  each  50,000  popula- 
tion unit. 

4.  Health  educator — one  for  each  district. 

5.  Clerical  and  other  personnel. 

(a)  A secretary  to  be  in  general  charge  of  all  cor- 
respondence and  clerical  work. 

(b)  Clerk.  Requirements  for  clerks  will  depend 
upon  size  of  district  and  how  comprehensive 
are  the  public  health  services  offered. 

Comment:  The  above  personnel  is  the  minimum 

recommended  for  a good  public  health  program;  more 
personnel  will  be  required  in  larger  districts.  The  need 
of  a health  educator  in  each  district  cannot  be  over- 
emphasized— it  is  an  urgent  need.  There  may  be  def- 
inite differences  of  opinion  as  to  personnel  requirements. 
This  should  be  discussed  by  the  entire  Commission  on 
Public  Health  and  Preventive  Medicine. 


District  Health  Unit 

The  State  Health  District  should  be  a county  or 
combination  of  counties — determined  by  the  Secretary 
of  Health — having  a population  group  no  smaller  than 
50,000  or  larger  than  200,000  when  practicable. 

Comment:  Where  single  counties  have  population 

groups  over  200,000,  it  will  not  be  feasible  to  break 
them  up  into  several  units.  Minimum  personnel  require- 
ments for  districts  should  be  raised  in  such  instances. 

Administrator  of  State  Health  Districts 

An  administrator  of  State  Health  Districts  should  be 
appointed  in  the  Department  of  Health.  This  office 
would  have  full  bureau  status.  The  appointee  should 
be  a physician  having  a minimum  of  two  years’  expe- 
rience in  public  health  field  work.  He  will  coordinate 
the  activities  of  the  various  bureaus  and  divisions  of 
the  Department  of  Health  and  channel  them  through 
the  District  Health  Unit  to  the  public.  Further,  he  will 
supervise  the  district  activities. 

Comment  : Such  a coordinator  is  needed  to  prevent 
overlapping  in  the  field  and  to  make  certain  that  all 
bureaus  and  divisions  become  decentralized  in  their 
activities.  At  the  present  time  some  activities  are  com- 
pletely centralized  while  others  are  completely  decen- 
tralized. 

Public  Health  Lazvs 

Basic  public  health  legislation  should  be  modernized, 
clarified,  and  incorporated  in  the  form  of  a “Model 
Public  Health  Code”  for  Pennsylvania.  This  code,  cor- 
rected and  printed  annually,  should  be  published  for  the 
use  of  the  medical  profession,  school  authorities,  and 
public  health  personnel. 

Comment:  Many  of  our  basic  laws  are  old  and 

antiquated,  as  are  some  department  regulations.  In  a 
few  instances,  certain  situations  are  covered  by  regula- 
tions that  should  have  the  backing  of  legislation.  The 
publishing  of  a Public  Health  Code  (this  is  not  done 
at  present)  would  furnish  the  medical  profession,  school 
authorities,  and  all  public  health  personnel  with  a quick 
and  concise  reference  volume.  It  would  dissipate  much 
of  the  ignorance  of  our  laws  which  is  prevalent  today 
and  make  for  much  better  enforcement. 

Salaries  and  Tenure 

The  salary  scale  of  all  physicians  employed  by  the 
State  Department  of  Health  should  be  raised  25  per 
cent.  All  personnel  in  the  department  should  have  rea- 
sonable tenure  of  position.  This  should  encourage  pub- 
lic health  as  a career. 

Comment:  A raise  of  25  per  cent  will  place  the 
salaries  of  physicians  in  the  Pennsylvania  Department 
of  Health  on  a par  with  those  being  paid  in  other 
states.  There  is  no  reason  why  Pennsylvania,  one  of 
the  wealthiest  states,  should  pay  far  less  for  profes-. 
sional  knowledge  than  her  poorer  sister  states.  Very 
few  physicians  will  be  available  for  public  health  work 
in  this  state  unless  something  is  done  about  salaries. 

Budget 

The  Commonwealth  of  Pennsylvania  should  make 
available  to  the  State  Department  of  Health  a minimum 
of  $2.00  per  capita  per  annum  to  be  used  for  general 
public  health  activities.  Hospital  and  institutional 
maintenance  are  not  to  be  included  in  this  expenditure. 
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Comment  : Spiraling  costs  have  made  inadequate  the 
pre-war  minimum  of  $1.00  per  capita  per  annum. 

Decentralisation  of  State  Public  Health 

All  state  public  health  activities  should  be  decentral- 
ized through  the  full-time  state  district  health  unit  sys- 
tem for  which  enabling  legislation  was  passed  in  1929. 

Comment  : Decentralization  will  have  to  come  to 
make  a better  public  health  program.  The  state  dis- 
trict system  is,  in  our  opinion,  indicated  rather  than  the 
county  unit  system  for  the  following  reasons : 

1.  The  public  is  not  ready  from  an  educational 
standpoint  for  such  a radical  change  as  to  a 
county  administrated  unit. 

2.  Too  much  local  political  interference  and  ob- 
struction is  bound  to  come.  We  have  enough 
at  the  state  level. 

3.  The  program  can  be  more  easily  financed  from 
a state  level. 

4.  A better  program  is  afforded  with  a skeleton 
force  under  the  state  district  system — qualified 
personnel  are  inadequate  and  will  be  for  some 
years. 

Borough  Public  Health 

All  public  health  activities  in  boroughs  of  2500  or  less 
should  be  administered  by  the  State  Health  Depart- 
ment. 

Comment  : Public  health  administration  at  the  pres- 
ent time  is  entirely  unsatisfactory  in  many  boroughs. 
This  is  due  mainly  to  the  fact  that  they  are  financially 
not  able  to  do  better.  Local  health  officers,  where  satis- 
factory, could  be  placed  on  the  state  payroll  on  a part- 
time  basis  and  continue  to  function  under  state  super- 
vision. Such  a plan  would  markedly  reduce  the  num- 
ber of  public  health  jurisdictions  throughout  the  State. 

(APPENDIX  C) 

Suggested  Program  for  Immunizations 

Preschool  Age.  — Basic  immunization  should  be 
started  at  4 months  of  age  and  completed  before  the 
end  of  the  first  year.  The  product  to  be  used  should  be 
aluminum  hydroxide  adsorbed  or  alum-precipitated 
diphtheria-tetanus  toxoid  combined  with  whooping 
cough  vaccine.  Three  doses  should  be  given  at  four  to 
six  week  intervals.  Dosages  vary  with  products  of  dif- 
ferent manufacturers,  but  generally  are  0.5  to  1.0  cc. 
each.  Injections  should  be  made  deep  subcutaneously 
and  preferably  in  the  deltoid  area. 

Four  to  six  months  after  the  first  series  of  injections 
a booster  dose  of  the  triple  antigen  should  be  given 
(0.5  to  1.0  cc.  depending  on  product  used).  This  com- 
pletes the  basic  immunization  and  no  Schick  test  is  re- 
quired. 

A form  of  certificate  and  recommendations  should  be 
sent  to  the  mother  of  every  newborn  baby  in  the  Com- 
monwealth by  the  State  Department  of  Health  stating 
diseases  against  which  the  child  should  be  immunized 
before  the  first  birthday  (diphtheria,  tetanus,  whooping 
cough,  and  smallpox).  This  might  be  done  in  larger 
urban  areas  by  the  local  health  departments.  Space 
should  be  available  on  the  form  for  the  attending  phy- 
sician to  record  the  dates  of  these  protective  treatments, 
the  dosages,  and  the  products  used. 

School  Age. — If  conclusive  evidence  is  presented  to 
the  family  physician,  the  health  officer,  or  the  school 
authorities  that  basic  immunization  has  been  given  in 


infancy,  a booster  dose  of  0.3  cc.  of  aluminum  hydroxide 
adsorbed  or  alum-precipitated  diphtheria  toxoid  should 
be  given  deep  subcutaneously,  preferably  in  the  deltoid 
area,  upon  admission  to  school. 

A booster  dose  of  tetanus  toxoid  0.5  cc.  should  be 
given  on  admission  to  school,  but  not  simultaneously 
with  the  diphtheria  toxoid.  At  least  a month  should 
intervene  between  injections  of  diphtheria  toxoid  and 
tetanus  toxoid. 

If  no  basic  immunization  has  been  given  in  the  pre- 
school period,  2 doses  of  aluminum  hydroide  adsorbed 
or  alum-precipitated  diphtheria  toxoid  0.5  cc.  each 
should  be  given  a month  apart  on  admission  to  school. 
The  triple  antigen  should  not  be  used  in  children  over 
5 years  of  age  due  to  the  frequency  of  adverse  constitu- 
tional reaction  following  its  use  in  older  children. 

If  no  basic  immunization  against  tetanus  was  given 
in  infancy,  two  doses  of  0.5  cc.  each  of  aluminum  hy- 
droxide adsorbed  or  alum-precipitated  tetanus  toxoid 
should  be  given  at  intervals  of  one  to  two  months  not 
simultaneously  with  the  diphtheria  toxoid. 

A second  booster  dose  of  0.1  cc.  of  aluminum  hydrox- 
ide or  alum-precipitated  diphtheria  toxoid  should  be 
given  four  years  after  the  first  booster  dose.  This  is 
usually  when  the  child  is  in  the  fifth  grade.  A booster 
dose  of  0.5  cc.  of  tetanus  toxoid  should  also  be  given 
in  the  fifth  grade  but  not  simultaneously  with  the  diph- 
theria toxoid.  At  least  a month  should  intervene  be- 
tween diphtheria  and  tetanus  toxoid  injections. 

Immunization  against  whooping  cough  is  not  recom- 
mended as  a routine  procedure  in  the  school  age  group. 
However,  in  the  event  of  an  outbreak  of  whooping 
cough  in  any  given  school,  a 1.0  cc.  booster  dose  of 
saline  whooping  cough  vaccine  (15  to  20  billion  organ- 
isms per  cc.)  should  be  given  to  pupils  who  have  had  a 
basic  immunization  against  whooping  cough  in  infancy. 

No  general  Schick  testing  program  should  be  carried 
out  in  the  schools.  However,  in  selected  areas,  sam- 
pling of  significant  numbers  of  pupils  may  be  made  at 
yearly  intervals  for  the  purpose  of  evaluating  the  pro- 
gram. 

In  order  to  avoid  the  necessity  of  mass  vaccination  if 
a case  of  smallpox  is  reported,  it  is  suggested  that  if  a 
child  is  vaccinated  in  infancy,  revaccination  should  be 
done  at  6 years  of  age  when  the  pupil  enters  school 
and  again  at  12  years  of  age.  Smallpox  vaccination 
may  be  given  at  the  same  time  as  a booster  dose  against 
diphtheria  or  tetanus. 

Hubley  R.  Owen,  M.D.,  Director, 
Division  of  Medical  Services. 

April  19,  1948 

♦ 

COMMITTEE  TO  STUDY  CONTROL  OF 
RHEUMATIC  FEVER 

To  the  President  and  House  of  Delegates: 

This  committee  has  had  two  stated  meetings  during 
the  past  year  and  a third  is  scheduled  to  be  held  in 
August. 

The  committee  has  recently  inaugurated  several  new 
phases  of  activity  in  an  effort  to  stimulate  a program 
of  professional  and  lay  education.  This  program  is 
designed  to  bring  about  a greater  awareness  of  the 
magnitude  of  the  problems  of  rheumatic  fever  and 
rheumatic  heart  disease.  One  of  our  chief  consider- 
ations concerns  plans  for  the  registration  of  all  rheu- 
matic fever  patients.  Details  of  our  proposals  for  a 
survey  cannot  be  announced  now,  pending  an  author- 
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ization  by  the  Board  of  Trustees  of  our  beginning  cer- 
tain plans. 

Members  of  the  committee  have  been  in  consultation 
with  the  State  Health  Department  group  who  are  re- 
sponsible for  the  State  cardiac  and  rheumatic  fever 
clinics  now  established  in  about  fifteen  different  cities 
throughout  Pennsylvania.  Active  heart  associations  are 
now'  operating  in  Pittsburgh  and  Philadelphia.  We 
will  eventually  serve  in  correlating  the  activities  of  the 
individual  rheumatic  fever  and  cardiac  groups. 

Plans  are  being  made  to  establish  a “Rheumatic 
Fever  Committee’’  in  each  county  medical  society.  The 
chairmen  of  these  committees  will  act  with  this  com- 
mittee in  the  acquiring  of  data  on  rheumatic  infection 
in  their  counties.  These  chairmen  will  assist  lay  groups 
in  the  preparation  of  various  “health  meetings”  and  will 
conduct  yearly  society  meetings  on  the  subject  of  rheu- 
matic fever. 

The  committee  is  planning  to  present  an  exhibit  dur- 
ing the  October,  1948  State  Society  convention.  This 
will  include  material  as  to  the  activities  of  the  several 
cardiac  convalescent  homes  in  Pennsylvania,  and  it  will 
outline  details  of  our  plans  for  the  survey  of  rheumatic 
fever  cases. 

This  work  in  the  control  of  rheumatic  fever  is  in  a 
relatively  new  field.  The  members  of  the  committee 
are  studying  the  activities  in  other  states  in  an  attempt 
to  devise  a practical  long-range  plan  for  the  work  in 
Pennsylvania.  The  committee  is  fortunate  in  having 
enthusiastic  members.  We  will  eventually  ask  the  co- 
operation of  all  doctors  in  the  State  in  various  phases 
of  our  work. 

Respectfully  submitted, 

Allen  W.  Cowley  John  M.  Mitchell 

Constantine  P.  Faller  Thomas  M.  McMillan,  Jr. 
Frank  J.  Gregg  Thomas  P.  Tredway 

Paul  B.  Kreitz 

Ralph  L.  Shanno,  Co-chairman 
Andrew  B.  Fuller,  Chairman 

♦ 

COMMITTEE  ON  RURAL  MEDICAL 
SERVICE 

To  the  President  and  House  of  Delegates: 

The  committee  held  three  meetings — January  IS, 
March  12,  and  May  19.  The  pertinent  question  before 
the  committee  was  the  attainment  of  an  accurate  deter- 
mination of  the  communities  in  which  a real  need  for 
physicians  is  apparent.  This  question  was  discussed  at 
all  three  of  these  meetings. 

The  communities  previously  submitted  were  consid- 
ered. Some  were  removed  from  the  list  because  of  the 
personal  knowledge  of  certain  members  of  the  commit- 
tee that  there  was  no  need. 

Each  member  of  the  committee  selected  a list  of 
counties  in  his  area  and  agreed  to  investigate  the  need 
of  further  medical  care  in  his  area. 

The  committee  authorized  a questionnaire  to  be  sent 
to  the  executive  directors  of  the  county  Boards  of  Pub- 
lic Assistance,  asking  them  to  advise  us  of  the  com- 
munities in  their  counties  which  needed  a physician. 

The  list  of  communities  suggested  by  these  executive 
directors  was  rechecked  with  the  county  medical  so- 
ciety secretaries,  and  the  final  list  of  communities  is 
appended.  The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  authorized  the  pub- 
lication of  this  list  in  The  Pennsylvania  Medical 
Journal,  also  the  distribution  of  reprints. 


The  committee  also  has  in  its  possession  a list  of 
communities  in  which  school  medical  examiners  are 
needed.  These  positions  would  provide  a source  of 
revenue  from  the  beginning  for  physicians  desiring  to 
locate  in  these  communities. 

The  committee  did  not  think  that  the  need  for  in- 
creased rural  medical  service  through  more  physicians 
locating  in  rural  communities  was  as  real  as  many 
thought.  With  improved  transportation  facilities,  good 
roads,  and  communication  facilities,  many  of  the  com- 
munities can  be  reached  from  larger  centers  in  a very 
short  time. 

The  committee  recognized  that  one  of  the  main  fac- 
tors in  attracting  physicians  to  rural  communities  was 
the  establishment  of  public  health  centers  in  order  that 
diagnostic  facilities  may  be  available  under  P.L.  725. 

The  committee  seriously  considered,  but  did  not 
favor,  subsidizing  courses  for  individuals  desiring  to 
study  medicine  through  state  funds  or  from  a fund 
raised  by  the  State  Medical  Society.  They  felt  that  the 
community  in  need  of  physicians  should  assist  these 
physicians  until  they  are  established. 

A letter  has  been  received  from  Dr.  Norman  H. Gard- 
ner, AMA  Committee  on  Rural  Medical  Service,  in- 
dicating that  the  Department  of  Agriculture,  through 
the  Agricultural  Extension  Services  and  agricultural 
colleges,  was  considering  hiring  an  individual  to  organ- 
ize health  conferences  and  to  do  what  he  could  to  in- 
terest the  rural  population  in  sanitary  and  health  con- 
ditions. 

The  AMA  Committee  on  Rural  Medical  Service  has 
obtained  the  permission  of  the  AMA  Board  of  Trustees 
to  employ  an  individual  to  correlate  rural  health  and 
medical  care  activities  throughout  the  various  states. 

The  AMA  House  of  Delegates  has  authorized  the 
Board  of  Trustees  to  provide  the  necessary  funds  and 
facilities  for  the  Committee  on  Rural  Medical  Service 
for  the  ensuing  year. 

Your  chairman  communicated  with  Dr.  William  B. 
Mather  regarding  health  and  medical  activities  of  the 
Agricultural  Extension  Services  in  Pennsylvania,  and 
following  is  his  reply : 

“.  . . With  regard  to  your  question  concerning  the 
hiring  of  a ‘health  expert’  by  the  Agricultural  Exten- 
sion Services  in  agricultural  colleges,  let  me  say  that 
to  my  knowledge  this  college  has  no  intention  of  tak- 
ing such  steps  now  or  in  the  foreseeable  future. 

“I  have  heard,  however,  of  suggestions  from  the  Ex- 
tension Service  of  the  Department  of  Agriculture  in 
Washington,  approved  by  the  U.  S.  Public  Health 
Service,  for  the  hiring  of  such  personnel.  As  near  as 
I can  tell,  such  a person  would  operate  by  conducting 
discussions,  conferences,  and  the  like  to  aid  rural  or- 
ganizations and  rural  people  in  creating  and  maintain- 
ing understanding  of  the  standards  for  physical  and 
mental  health.  They  would  advise  as  to  methods  of 
acquiring  and  keeping  doctors,  dentists,  and  the  like 
in  rural  areas.  They  would  help  plan  for  adequate 
clinics  and  hospitals,  and  for  the  establishing  of  local 
public  health  services.  Such  personnel  would  also  help 
in  developing  methods  of  payment;  just  how  far  they 
would  go  is  not  clearly  defined. 

“As  you  know,  the  agricultural  colleges  at  the  pres- 
ent time  maintain  extension  specialists  in  the  fields  of 
rural  recreation,  family  life  and  education,  as  well  as 
in  methods  of  crop  production,  handling  and  preserving. 
The  field  of  rural  health  would  be  a most  delicate  one 
in  which  to  operate,  and  I doubt  if  Pennsylvania  State 
College  is  anywhere  near  the  point  of  participation.  In 
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fact,  I do  not  at  present  happen  to  know  of  such  an 
extension  health  specialist  anywhere.” 

There  will  no  doubt  be  many  additional  questions 
arising  from  time  to  time  regarding  rural  medical  care. 
Your  committee  is  giving  serious  consideration  to  rec- 
ommending a State  Advisory  Health  Committee  as 
suggested  by  the  AMA  Committee  on  Rural  Medical 
Care.  This  has  already  been  accomplished  in  a number 
of  states. 

The  committee  also  agreed  to  obtain  the  names  of  in- 
dividuals from  rural  areas  who  desired  to  study  med- 
icine and  use  their  influence  to  get  them  to  take  a 
medical  course,  realizing,  of  course,  that  to  practice  in 
a rural  area,  an  individual  must  enjoy  rural  life. 

These  and  many  other  problems  warrant  the  continu- 
ation of  the  Committee  on  Rural  Medical  Care. 
Respectfully  submitted, 

Louis  W.  Jones  Luther  Q.  Myers 

Milton  F.  Manning  Morgan  D.  Person 

Orlo  G.  McCoy  Howard  K.  Petry 

C.  L.  Palmer,  Chairman 

Following  are  the  three  classifications  into  which  the 
locations  for  physicians  have  been  divided  by  the  Com- 
mittee on  Rural  Medical  Service.  The  population  of  the 
town  is  indicated  by  the  figure  in  parentheses.  An 
asterisk  (*)  following  indicates  that  the  figure  includes 
the  population  in  the  surrounding  territory. 

1.  Locations  in  which  there  is  some  definite  knowl- 
edge of  the  need  and  inquiring  physicians  are  referred 
to  the  local  physician : 

Beaver  County:  New  Galilee-Enon  Valley  (8-10,000)*; 

H ooks town  ( 5000 ) * 

Blair  County:  Williamsburg  (2300) 

Cambria  County:  Ashville-Chest  Springs  (4500)*; 

Portage  (15,000)* 

Chester  County:  Glenmoore 

Crawford  County:  Northeastern  part  — Centerville, 

Townville,  Guys  Mills,  and  Little  Cooley  (1350)* 
Dauphin  County:  Berrysburg-Pillow  (1000) 

Erie  County:  West  Springfield  (222)  ; Fairview  (555) 
Franklin  County:  Orrstown  (1000)*;  Dry  Run 
Fulton  County:  Hustontown  (2800)*;  Needmore 

(2800)* 

Huntingdon  County:  Petersburg  (600)  ; Shade  Gap- 
Three  Springs  (600)  ; Marklesburg  (300-500) 
Juniata  County:  Thompsontown  (500)  ; East  Water- 
ford (337)  ; Port  Royal  (744) 

Laivrence  County:  It  has  been  reported  that  both  gen- 
eral practitioners  and  specialists  are  needed  in  Law- 
rence County ; however,  no  specific  locations  have 
been  given. 

Luzerne  County:  Avoca  (5000)  ; Lehman  (582) 
Lycoming  County:  Williamsport  (psychiatrist) 
Montour  County:  Washingtonville  (800)* 
Northumberland  County:  Trevorton  (2100)  ; Elys- 

burg  (1500-2500) 

Perry  County:  Ickesburg,  Landisburg,  Blain  (1100) 
Potter  County:  Ulysses  (757) 

Somerset  County:  Conemaugh  Township 
Sullivan  County:  Dushore  (739) 

Westmoreland  County:  Adamsburg  (2500)* 

York  County:  East  Prospect  (419)  ; The  Brogue 


2.  Locations  in  which  inquiring  physicians  are  re- 
ferred to  a layman  or  lay  organization: 

Allegheny  County:  Bakerstown 
Armstrong  County:  Templeton  (1500)* 

Berks  County:  Douglassville  (572) 

Bradford  County:  Leraysville  (344) 

Centre  County:  Millheim  (800-1000)* 

Clarion  County:  Shippenville  (517) 

Crawford  County:  Cambridge  Springs  (7000)* 

Indiana  County:  Smicksburg  (8000-10,000)* 

Jefferson  County:  Timblin  (450) 

McKean  County:  Eldred,  Kane 
Mercer  County:  Stoneboro  (5000)* 

Schuylkill  County:  St.  Clair  (6800) 

Snyder  County:  McClure  (772) 

Susquehanna  County:  Clifford  (4000)* 

3.  Physician  needed  by  institution  or  hospital : 
Columbia  County:  Berwick — pathologist  and  surgeon 
Cumberland  County:  Carlisle  (Hospital)- — pathologist 
Perry  County:  Loysville — Lutheran  Orphans  Home — 

also  general  practice 

♦ 

STATE  HEALING  ARTS  ADVISORY 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  State  Healing  Arts  Advisory  Committee  held 
meetings  on  October  17,  November  14,  December  10, 
and  March  30. 

1.  Hospitalization  of  Public  Assistance  Cases.- — On 
October  17  the  committee  met  in  conjunction  with  Drs. 
LaMonier  Smith,  Pittsburgh,  and  Hubley  R.  Owen 
and  Ruth  H.  Weaver,  Philadelphia.  The  set  of  prin- 
ciples drafted  by  the  Department  of  Public  Assistance 
was  discussed.  The  committee  indicated  a desire  for 
hospitalization  of  Public  Assistance  cases.  In  the  orig- 
inal draft  the  payment  of  hospitals  was  not  included. 

2.  School  Medical  Examinations. — On  November  14 
the  committee  discussed  conditions  to  be  treated,  in 
conjunction  with  the  before-mentioned  physicians  and 
five  school  medical  examiners  from  rural  areas — Drs. 
Edson  R.  Rodgers,  Beaver,  Herman  C.  Mosch,  Coud- 
ersport,  Luther  Q.  Myers,  Everett,  Park  M.  Horton, 
New  Milford,  and  David  S.  Stayer,  Mt.  Holly  Springs. 

These  conditions  were  narrowed  to  the  following : 
dentures,  dental  caries,  strabismus  (squint),  phimosis, 
nasal  obstruction,  undescended  testes,  hernias,  otitis 
media,  hydrocele,  hemorrhoids,  and  pilonidal  cyst. 
There  was  a difference  of  opinion  on  the  fee  for  hos- 
pitalization in  cases  of  hernia. 

On  December  10  the  committee  settled  the  question 
of  surgical  procedures  necessary  for  the  correction  of 
defects  found  in  school  children  by  the  school  medical 
examiners.  This  program  authorized  by  Act  522  is 
allocated  $500,000  of  the  appropriation  to  the  Depart- 
ment of  Public  Assistance.  Inasmuch  as  there  are  over 
2,000,000  school  children  in  the  State  of  Pennsylvania, 
this  money  will  not  nearly  provide  the  service  to  all 
who  need  it. 

The  following  surgical  procedures  were  finally  de- 
cided upon  as  being  the  most  prevalent  and  necessary : 
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Number  of  Physicians  Participating  in  Medical 
Program 

January,  1947-February,  1948 


Month 

Number 

M onth 

Number 

1947 

August  

....  2554 

January  .... 

2442 

September  . . . 

....  2623 

February  . . . 

2287 

October  

....  2699 

March  

2488 

November  . . . 

....  2654 

April  

2565 

December  . . . 

....  2665 

May  

....  2545 

1948 

June  

2537 

January  

....  2758 

July  

2567 

February  

....  2744 

General  Surgery 

Abscess  (superficial  incision) 

Deep  abscesses  (incision  and  drainage) 
Sebaceous  cyst  (removal) 

Pilonidal  cyst  or  sinus 
Miscellaneous 

Ingrown  toenail  (removal) 

Special  Surgery 

Tonsillectomy  and  adenoidectomy  (child) 

Tonsillectomy 

Adenoidectomy 

Paracentesis  of  thorax 

Herniotomy  (ventral,  inguinal  or  femoral) 
Herniotomy  (bilateral  inguinal) 

Phimosis  (circumcision) 

Hydrocele  (radical  operation) 

Orchidopexy  (1  stage) 

Orchidopexy  (2  stage) 

Orchidectomy 

Myringotomy 

Hypospadias 

Varicocele 

Mastoidectomy  (simple) 

Mastoidectomy  (radical) 


Hemorrhoidectomy  (external  single) 

Hemorrhoidectomy  (external  multiple) 
Hemorrhoidectomy  (internal  and  external) 

The  fees  for  these  procedures  are  not  satisfactory  to 
any  of  us ; however,  they  are  only  temporary  and  the 
individuals  who  will  receive  the  benefits  will  be  care- 
fully studied  by  the  Department  of  Public  Assistance  to 
determine  their  eligibility  on  a financial  basis. 

The  following  factors  were  considered  in  arriving  at 
the  fees : 

1.  These  are  cases  that  physicians  and  surgeons 
would  ordinarily  not  be  paid  for. 

2.  Only  $500,000  is  allocated  for  this  service  for 
two  years. 

3.  These  are  the  fees  that  are  now  being  paid  to 
physicians  and  surgeons  doing  this  work  from 
small  private  philanthropic  funds  in  Philadel- 
phia and  Pittsburgh. 

4.  It  was  thought  better  to  have  low  fees  in  the 
beginning,  render  as  much  service  as  possible, 
and  obtain  data  and  actuarial  statistics  upon 
which  we  could  go  to  the  Legislature  and  ask 
for  a proper  allocation  in  the  next  session. 

Several  county  societies  and  others  have  suggested 
increasing  the  number  of  school  medical  examinations 
made  in  an  hour.  The  present  law  provides  for  four 
examinations  per  hour,  or  15  minutes  for  each  exam- 
ination. The  State  Healing  Arts  Advisory  Committee, 
in  conjunction  with  the  before-mentioned  physicians, 
considered  this  question  very  carefully,  and  inasmuch  as 
it  will  require  an  amendment  to  the  law  to  accomplish 
this,  the  committee  is  not  in  favor  of  such  a change. 

3.  Tabulations  of  expenditures  under  the  Medical 
Assistance  Program  which  have  been  received  from  the 
Department  of  Public  Assistance  are  appended  to  this 
report. 

4.  Irregular  Invoices  in  Department  of  Public  As- 
sistance.— The  question  of  the  disposition  of  irregular 
invoices  of  participating  doctors  was  also  discussed  by 
the  committee.  There  was  one  case  each  in  Allegheny, 
Elk,  and  Fayette  counties  and  two  cases  in  Washing- 


Medical  Expenditures  by  Type  of  Practitioner 
January,  1947-February,  1948 


Month 

T otal 

Physicians 

C linics 

Dentists 

Nurses 

Pharmacists 

1947 

January  

$164,860 

$84,453 

$11,642 

$19,366 

$8,520 

$40,879 

February  

150,685 

77,288 

9,261 

18,228 

7,602 

38,306 

March  

183,187 

94,371 

11,081 

20,780  ' 

8,357 

48,598 

April  

182,252 

93,629 

12,675 

22,869 

8,581 

44,498 

May  

183,389 

91,040 

13,031 

23,323 

8,827 

47,168 

June  

172,669 

83,510 

12,474 

24,725 

8,272 

43,688 

July  

184,343 

87,652 

12,306 

25,524 

9,729 

49,132 

August  

180,983 

86,069 

10,868 

26,278 

9,133 

48,635 

September  

193,980 

91,222 

13,959 

27,970 

9,094 

51,735 

October  

211,658 

98,202 

14,992 

30,020 

10,258 

58,186 

November  

194,709 

94,317 

12,760 

26,972 

8,785 

51,875 

December  

209,275 

100,062 

12,176 

28,802 

9,378 

58,857 

1949 

January*  

212,000 

100,000 

13,000 

30,000 

9,000 

60,000 

February*  

204,000 

98,000 

12,000 

28,000 

9,000 

57,000 

* Estimated. 
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Per  Cent  Distribution  of  Medical  Expenditures  by  Type  of  Practitioner 
January,  1947-February,  1948 


M onth 

T otal 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

1947 

January  

100.0% 

51.2% 

7.1% 

11.7% 

5.2% 

24.8% 

February  

100.0 

51.3 

6.2 

12.1 

5.0 

25.4 

March  

100.0 

51.5 

6.0 

11.4 

4.6 

26.5 

April  

100.0 

51.4 

7.0 

12.5 

4.7 

24.4 

May  

100.0 

49.7 

7.1 

12.7 

4.8 

25.7 

June  

100.0 

48.4 

7.2 

14.3 

4.8 

25.3 

July  

100.0 

47.5 

6.7 

13.8 

5.3 

26.7 

August  

100.0 

47.6 

6.0 

14.5 

5.0 

26.9 

September  

100.0 

47.0 

7.2 

14.4 

4.7 

26.7 

October  

100.0 

46.4 

7.1 

14.2 

4.8 

27.5 

November  

100.0 

48.4 

6.6 

13.9 

4.5 

26.6 

December  

100.0 

47.8 

5.8 

13.8 

4.5 

28.1 

1948 

January  

100.0 

47.2 

6.1 

14.2 

4.2 

28.3 

February  

100.0 

48.0 

5.9 

13.7 

4.4 

28.0 

ton  County.  These  invoices  were  thoroughly  discussed, 
and  representatives  of  the  department  favored  removal 
of  these  physicians  from  participation  in  the  program. 
They  claimed  that  the  local  Public  Assistance  sub- 
advisory committees  of  the  county  medical  societies  and 
the  County  Boards  of  Public  Assistance  were  reluctant 
to  engage  in  this  practice.  Your  chairman  suggested 
that,  inasmuch  as  there  is  a board  of  censors  in  each 
county  medical  society,  these  cases  be  referred  to  them, 
with  the  exception  of  the  Allegheny  County  case  which 
the  county  Public  Assistance  Subadvisory  Committee 
and  Board  of  Public  Assistance  have  not  completed. 

Your  chairman  desires  to  compliment  the  boards  of 
censors  of  Elk,  Fayette,  and  Washington  counties  on 
an  excellent  piece  of  work  regarding  this  question. 

5.  Payment  to  Pharmacists.- — The  pharmacists  were 
disturbed  because  they  were  not  paid  for  prescriptions 
given  to  individuals  who  had  been  removed  from  the 
Public  Assistance  rolls.  They  suggested  that  either  tne 
department  pay  for  these  prescriptions  or  they  be  sur- 
charged to  the  doctors. 

After  considerable  discussion  the  pharmaceutical  rep- 
resentative stated  that  he  would  advise  the  pharmacists 
to  call  the  director  of  the  local  Board  of  Public  As- 
sistance and  determine  whether  the  prescription  was 
valid. 

There  are  so  many  drugs  ordered  in  addition  to  those 
listed  in  the  United  States  Pharmacopeia,  the  National 
Formulary,  and  New  and  Nonofficial  Remedies  of  the 
American  Medical  Association. 

The  department  and  the  State  Flealing  Arts  Advisory 
Committee  are  endeavoring  to  provide  these  remedies 
on  proper  request,  but  would  like  to  call  attention  to 
the  fact  that  the  list  of  these  remedies  is  getting  quite 
large,  and  new  preparations  and  combinations  are  con- 
tinually coming  into  the  market. 

Your  chairman  would  respectfully  urge  that  each 
doctor  participating  in  the  Public  Assistance  Medical 
Care  Program  endeavor  to  use  as  many  remedies  listed 
in  the  above-mentioned  sources  as  possible. 

6.  During  the  past  year  one  of  the  physicians  par- 
ticipating in  the  program  presented  invoices  for  cases 
in  which  the  diagnosis  or  etiology  might  have  been 
venereal  disease.  These  invoices  were  questioned  by 


the  Department  of  Public  Assistance,  the  Auditor  Gen- 
eral, and  the  State  Treasurer  on  the  grounds  that  these 
cases  should  have  been  treated  at  the  venereal  disease 
clinics  in  the  State  Department  of  Health. 

The  physician  requested  a hearing  before  three  rep- 
utable physicians,  which  was  granted.  These  physicians 
partially  agreed  with  the  physician  who  sent  in  the  in- 
voices, but  the  department  has  not  yet  paid  the  invoices. 
Respectfully  submitted, 

C.  L.  Palmer,  Chairman 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

Your  committee  reports  a successful  year  in  its 
efforts  to  maintain,  free  from  those  of  cultists,  the 
names  of  bona  fide  doctors  of  medicine  in  the  classified 
sections  of  the  telephone  directories  issued  throughout 
the  Commonwealth. 

We  express  our  thanks  and  appreciation  to  The  Bell 
Telephone  Company  of  Pennsylvania  for  its  continued 
cooperation. 

Respectfully  submitted, 

Richard  J.  Campion  Ernest  W.  Logan 

T.  Lamar  Williams,  Chairman 

♦ 

COMMISSION  ON  THE  CONTROL  OF 
SYPHILIS  AND  VENEREAL 
DISEASE 

To  the  President  and  House  of  Delegates: 

The  commission  has  had  a moderate  amount  of  activ- 
ity during  the  past  year.  One  meeting  was  held  in  Har- 
risburg, at  which  time  it  was  decided  to  develop  plans 
for  the  control  and  treatment  of  syphilis  by  the  use  of 
penicillin  and  to  have  this  informative  and  instructive 
compilation  published  in  The  Pennsylvania  Medical 
Journal  for  later  distribution  to  the  various  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
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At  this  writing  this  work  has  not  been  completed,  but 
completion  is  assured  before  the  end  of  the  year. 

In  addition  to  this,  information  regarding  the  newer 
phases  of  the  treatment  of  syphilis  has  been  supplied  to 
various  individual  doctors,  as  well  as  to  the  chairman 
of  the  similar  control  committee  of  several  county  so- 
cieties. 

Respectfully  submitted, 


Thomas  Butterworth 
Stanley  Crawford 
Leo  P.  Gibbons 
Sigmund  S.  Greenbaum 


Norman  R.  Ingraham 
Anthony  F.  Kaminsky 
Joseph  A.  Parrish 
Raymond  Rickloff 


Samuel  L.  Grossman,  Chairman 


♦ 


COMMITTEE  ON  TUBERCULOSIS 


To  the  President  and  House  of  Delegates: 

The  committee  does  not  have  a formal  report  to 
present  at  this  time.  Its  activities  so  far  this  year  have 
consisted  chiefly  of  informal  conferences  with  Dr.  M. 
Clay  Stayer,  director  of  the  Bureau  of  Tuberculosis 
Control  of  the  State  Health  Department,  in  connection 
with  his  program.  Several  of  our  members  are  now 
serving  on  a special  advisory  committee  to  the  director. 

It  is  recommended,  however,  that  a Committee  on 
Tuberculosis  be  continued  because  of  recent  develop- 
ments in  the  Health  Department  and  problems  of  policy 
in  the  general  program  of  tuberculosis  control  which 
will  involve  the  State  Medical  Society.  Some  of  these 
problems  will  crystallize  in  the  near  future  and  should 
be  reviewed  by  our  Tuberculosis  Committee  as  a whole. 

Respectfully  submitted, 


Russell  S.  Anderson 
John  H.  Bisbing 
Katharine  R.  Boucot 
Harold  T.  Brown 
W.  Edward  Chamberlain 
Ross  K.  Childerhose 
David  A.  Cooper 
William  A.  Doebele 
Esten  L.  Hazlett 
Charles  A.  Heiken 

C. 


Elmer  Highberger,  Jr. 
Victor  M.  Leffingwell 
Royal  H.  McCutcheon 
Charles  H.  Miner 
John  S.  Packard 
Frank  A.  Pugliese 
Martin  J.  Sokoloff 
Dale  C.  Stahle 
Michele  Viglione 

Howard  Marcy,  Chairman 


♦ 


COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

While  our  State  Legislature  has  not  convened  during 
the  present  year,  the  last  previous  report  of  this  com- 
mittee was  submitted  during  the  closing  days  of  the 
regular  session  of  1947.  The  only  change  in  the  Com- 
pensation Act  was  Senate  Bill  10  which  provided  for 
payment  of  additional  compensation  in  case  of  second 
injuries.  This  amendment  makes  no  changes  in  the 
medical,  surgical,  or  hospital  clauses  of  the  Act. 

A regular  session  of  the  Legislature  will  convene  in 
January,  1949.  Thus,  we  recommend  continuation  of  a 
Committee  on  Workmen’s  Compensation  Laws. 

The  original  purpose  of  this  committee  was  the  en- 
actment of  such  laws  as  would  provide  full  and  com- 
plete professional  and  hospital  care  for  the  casualties 
of  industry  and  the  protection  of  our  interests  therein. 
Time  has  proven  that  the  ultimate  attainment  of  that 
goal  is  far  removed.  The  means  to  that  end  is  through 


(a)  The  attending  physician  and  hospital  providing 
services  which  merit  just  recognition  from  the 
employer  and  the  injured  employee  in  each  in- 
dustrial accident. 

(b)  Education  of  industry  and  labor  that  their  inter- 
ests are  served  only  if  the  injured  employee  is 
restored  to  complete  physical  and  vocational  re- 
habilitation. 

(c)  Fair  and  unprejudiced  opinions  as  expressed  in 
reports  to  the  insurance  carriers  and  before 
compensation  referees. 

During  the  past  several  years  committee  members 
have  discussed  improvement  of  the  laws  with  the  var- 
ious lay  interests  involved.  Such  discussions  frequently 
lead  to  citations  of  dereliction  in  professional  practices. 
While  some  criticisms  are  based  on  prejudice,  others 
are  justified  by  facts. 

It  may  be  a worthy  effort  to  include  an  occasional 
paper  on  this  subject  at  our  annual  meetings  and  at 
the  graduate  assemblies. 

Respectfully  submitted, 

Earl  F.  Henderson  Loyal  A.  Shoudy 

Scott  A.  Norris  Bernard  P.  Widmann 

George  L.  Laverty,  Chairman 

♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  annual  session  of  the  American  Medical  Asso- 
ciation was  held  in  Chicago,  June  20-25,  1948.  More 
than  12,000  physicians  were  registered  at  this  session. 

Our  state  society  was  represented  in  the  House  of 
Delegates  by  the  following  complete  delegation  : Drs. 
James  Z.  Appel,  William  L.  Estes,  Jr.,  Charles  L. 
Shafer,  William  Bates,  Francis  F.  Borzell,  Walter  F. 
Donaldson,  Elmer  Hess,  George  S.  Klump,  E.  Roger 
Samuel,  and  James  L.  Whitehill.  Dr.  Henry  S.  Ruth 
of  our  society  represented  the  Section  of  Anesthesi- 
ology. 

At  the  first  meeting  of  the  House,  Speaker  Fouts  an- 
nounced the  appointment  of  Dr.  Donaldson  on  the  Ref- 
erence Committee  on  Executive  Session ; Dr.  Shafer 
on  the  Reference  Committee  on  Legislation  and  Public 
Relations,  and  Dr.  Samuel  on  the  Tellers  group.  Dr. 
Borzell  served  as  Vice-Speaker  of  the  House,  Dr.  Don- 
aldson on  the  Judicial  Council,  Dr.  Hess  as  chairman 
of  a Committee,  appointed  by  the  Board  of  Trustees, 
on  Hospitals  and  the  Practice  of  Medicine,  while  Dr. 
Bates  returned  a comprehensive  report  for  the  Commit- 
tee on  Intern  Placements.  Our  delegation  was  in  at- 
tendance at  every  session  of  the  House  and  was  helpful 
in  its  deliberations. 

One  of  the  highlights  of  the  first  session  was  the  ad-  • 
dress  of  retiring  President  Edward  L.  Bortz.  He  has 
been  an  untiring  servant  of  organized  medicine  and 
your  delegation  was  justly  proud  of  him. 

The  praise  due  Dr.  Bortz  was  expressed  by  the  Penn- 
sylvania delegation  in  caucus  assembled  in  the  following 
resolution  unanimously  adopted : 

“Whereas,  Dr.  Edward  L.  Bortz,  of  Philadelphia, 
has  brought  great  credit  to  the  medical  profession  of 
Pennsylvania  while  serving  the  nation  as  President  of 
the  American  Medical  Association ; therefore,  we  the 
delegates  from  his  native  state,  in  recognition  of  his 
spirit  of  service,  personalized  during  the  past  year  in 
the  finest  ideals  and  the  highest  standards  of  our  pro- 
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fession,  commend  this  administrative  record  to  the 
1948  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania.” 

The  delegation  respectfully  brings  to  attention  the 
appended  request  from  the  1948  House  of  Delegates  of 
the  American  Medical  Association : 

“The  AMA  Council  on  National  Emergency  Medical 
Service  requests  that  each  state  medical  association  or 
society  and  its  component  county  medical  societies,  as 
well  as  the  Medical  Society  of  the  District  of  Colum- 
bia, appoint  and  organize  a committee  directly  respon- 
sible for  national  emergency  medical  service  within  its 
organization.  Each  such  state  committee  is  requested 
to  present  to  the  American  Medical  Association,  Coun- 
cil on  National  Emergency  Medical  Service,  a list  of 
its  members,  as  well  as  of  the  members  of  its  component 
county  society  committees,  and  the  terms  of  organiza- 
tion under  which  the  committee  is  authorized  to  func- 
tion. It  is  further  requested  that  each  state  association 
cooperate  fully  with  the  Committee  on  National  Emer- 
gency Medical  Service  in  its  program  to  meet  the  great 
and  growing  problems  of  medical  health  and  sanitary 
services  confronting  the  medical  profession  as  related 
to  national  defense.” 

One  of  the  greatest  accomplishments  of  the  House  of 
Delegates  was  the  acceptance  of  a new  constitution  and 
by-laws.  These  had  been  in  the  hands  of  a Revision 
Committee,  under  the  chairmanship  of  Dr.  Francis  F. 
Borzell,  for  the  past  three  years.  The  report  had 
proved  controversial  in  two  sessions,  but  due  to  the  un- 
tiring work  of  Dr.  Borzell  and  his  committee,  the  new 
constitution  and  by-laws  met  the  demands  of  all  critics 
and  was  adopted.  One  of  the  changes  of  interest  to 
Pennsylvania  is  that  each  delegate  to  the  House  repre- 
sents 1000  members  or  a fraction  thereof,  so  that  we 
should  have  eleven  delegates  at  the  session  in  1949. 

Many  resolutions  from  the  constituent  associations 
were  introduced  at  the  opening  sessions  on  Monday,  in 
many  instances  covering  almost  every  phase  of  con- 
troversial issues.  They  were  then  referred  to  reference 
committees  for  study  and  returned  to  the  House  on 
Tuesday  and  Wednesday  with  their  recommendations. 
Many  were  approved — others  modified  or  rejected.  All 
may  be  found  later  in  the  transactions  of  the  House  as 
published  in  the  Journal  AMA.  We  recommend  that 
every  delegate  in  our  House  read  these  to  become  con- 
versant on  these  subjects. 

Dr.  Hess  gave  the  progress  report  for  his  commit- 
tee to  study  hospitals  in  the  practice  of  medicine  and 
explained  the  many  difficulties  they  are  encountering. 
They  will  report  at  a subsequent  session. 

At  the  closing  session  on  Thursday  the  election  of 
officers  took  place,  with  Dr.  Ernest  E.  Irons,  of  Chi- 
cago, becoming  president-elect.  He  is  a teaching  in- 
ternist and  comes  to  the  office  after  years  of  service  in 
the  AMA  House  with  ten  years  on  the  Board  of  Trus- 
tees, and  is  well  trained  and  qualified  for  this  new 
office.  Three  new  trustees  were  elected : Drs.  Hamil- 
ton of  Illinois,  Gunderson  of  Wisconsin,  and  Martin  of 
Virginia. 

Dr.  Francis  F.  Borzell  was  elected  Speaker  of  the 
House  without  opposition,  and  retiring  speaker,  Dr. 
Roy  Fouts  of  Nebraska,  was  elected  vice-president. 

The  1949  session  wil  be  held  in  Atlantic  City ; the 
1950  session  in  San  Francisco;  and  the  1951  session 
will  be  returned  to  Atlantic  City.  The  interim  session 
in  1948  will  be  held  in  St.  Louis;  1949  in  Tampa,  and 
in  1950,  New  Orleans. 

It  was  the  consensus  of  opinion  among  the  Pennsyl- 


vania delegates  that  any  resolutions  from  members, 
specialty  groups,  or  component  societies  intended  for 
the  AMA  House  should  first  be  introduced  into  the 
Pennsylvania  House  of  Delegates  and  referred  to  its 
delegation  for  presentation  to  the  AMA  House  of  Dele- 
gates. This  seems  to  be  the  appropriate  approach  for 
this  action. 

Respectfully  submitted, 

James  Z.  Appel,  Chairman 
James  L.  Whitehill,  Secretary 


DOCTORS  AND  DRUGGISTS  BEWARE! 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  through  its  secretary, 
Austin  Smith,  M.D.,  on  July  30,  1948  urges  close  atten- 
tion to  the  potential  danger  involved  in  the  therapeutic 
use  of  the  preparation  referred  to  below. 

Druggists  and  the  medical  profession  were  urged  to- 
day by  the  Federal  Security  Agency’s  Food  and  Drug 
Administration  to  return  all  stocks  of  Siliform  Ampuls 
to  the  manufacturer,  The  Heilkraft  Medical  Company, 
Boston,  Mass.  This  injection  drug,  which  should  be 
sterile,  is  potentially  dangerous  since  samples  collected 
on  the  market  contain  living  organisms.  Siliform  is  in- 
jected by  some  physicians  and  osteopaths  in  the  belief 
that  it  will  relieve  patients  suffering  with  rheumatism 
as  claimed  by  the  manufacturer.  The  Food  and  Drug 
Administration  found  the  contaminated  samples  after  a 
routine  inspection  at  the  Heilkraft  factory  disclosed 
that  the  Siliform  Ampuls  had  been  manufactured  with- 
out sterilization.  Intensive  recall  efforts  by  the  manu- 
facturer and  the  Food  and  Drug  Administration  for  the 
past  two  weeks  have  not  brought  in  all  of  the  con- 
taminated stocks.  The  article,  which  moves  slowly, 
was  shipped  to  37  states  from  Maine  to  California  and 
later  was  redistributed  by  wholesalers  who  cannot  trace 
many  of  their  sales.  Some  going  back  as  far  as  1946 
have  been  found  on  the  market.  These  ampuls  may  be 
in  the  hands  of  doctors,  hospitals,  clinics,  and  retail 
and  wholesale  druggists. 


WEIGH  IN  YOUR  OWN  MIND 

Having  hastily  scanned  the  titles  only  of  43  pages 
of  reports  to  the  1948  House  of  Delegates  appearing  in 
this  issue,  many  members  may  be  tempted  to  comment 
“What  a welter  of  words”  and  forever  close  the  pages 
of  this  August  issue.  Don’t  do  that!  The  reports 
referred  to  are  of  activities  carried  on  in  your  name  as 
an  active  member  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Delegates  elected  by  your  own  county 
medical  society  will  act  on  all  these  reports  in  October 
in  Philadelphia.  Why  not  be  truly  democratic  and  re- 
quest at  least  one  member  of  your  society  delegation  to 
give  ear  to  your  viewpoint  on  one  or  more  of  the  re- 
ports that  you  have  studied? 


Pennsylvania  families  received  $66,677,000  in  life  in- 
surance death  benefit  payments  in  the  first  half  of  this 
year,  compared  with  $66,105,000  in  the  corresponding 
period  of  last  year  and  $57,121,000  in  the  first  half  of 
1941.  The  number  of  policies  becoming  claims  in  the 
first  six  months  was  76,294,  which  compares  with 
79,816  in  the  corresponding  period  of  the  previous  year. 
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Here  It  Is 

Wrapped  in  a Package— Delivered  to  Your  Doorstep 


There  has  never  been  a long-range  program  like  the  Graduate  Education  Institute, 
where  the  latest  in  method  is  packaged  in  the  great  medical  schools  and  taken  to  the 
country  doctor’s  doorstep  for  his  convenience. 

INSURE  ITS  FUTURE 

Why  not  dust  off  that  old  school  spirit  and  join  those  who  responded  to  our  first 
call.  Many  have  already  registered,  but  more  are  needed  to  insure  future  programs. 

IT’S  YOUR  OWN  PROGRAM 

Yes,  the  subjects  have  been  chosen  by  popular  demand  and  the  program  has  been  de- 
signed to  fit  your  needs.  Eighty  hours  of  graduate  education  in  medicines  arranged  by 
your  State  Society  through  its  Committee  on  Graduate  Education. 

Complete  the  registration  form  and  mail  with  your  check  for  $25  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 


REGISTRATION  FORM 

Please  enroll  me  for  the  1948-1949  program  of  the  Graduate  Education  Institute 

Name  

Last  First  M.  I. 

Street  and  Number  

City  and  County  

Medical  school  attended  and  year  of  graduation  

Specialty  (if  any)  v 

Enclosed  please  find  check  for  $ as  my  registration  fee. 

Signed 

Check  the  center  you  will  attend: 

□ Allentown  □ Harrisburg  □ Washington 

□ Clearfield  □ Johnstown  □ Wilkes-Barre 

□ Erie  □ Lancaster  □ Williamsport 

□ Oil  City 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary-Treasurer 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


PUBLIC  PROTECTED  FROM 
PROFESSIONAL  EXPLOITATION 

Something  apparently  new  in  the  administra- 
tive functions  of  a state  licensing  board  has  re- 
cently come  to  light  through  the  activities  of  the 
Board  of  Medical  Education  and  Licensure  in 
the  Department  of  Public  Instruction  of  the 
Commonwealth  of  Pennsylvania. 

From  the  records  we  learn  that  on  March  11, 
1948,  at  Harrisburg,  the  State  Board  of  Medical 
Education  and  Licensure  held  a hearing  pur- 
suant to  the  provisions  of  the  Administrative 
Agency  Law  in  which  a physician  licensed  in 
Pennsylvania  appeared  in  person  as  the  respond- 
ent represented  by  counsel  to  show  cause  why 
his  license  should  not  be  suspended  or  revoked 
for  violation  of  the  Medical  Practice  Act.  He 
had  recently  caused  to  be  published  in  certain 
Philadelphia  newspapers,  as  well  as  in  booklets, 
advertisements  indicating  that  he  possessed  a 
superior  skill  in  the  treatment  of  ailments  of  the 
human  body  which  might  be  considered  proof 
of  grossly  unethical  practice  or  a form  of  pre- 
tense which  might  induce  citizens  to  become  a 
prey  to  professional  exploitations.  Such  adver- 
tisements admitted  by  the  respondent  as  being 
his  were  introduced  in  evidence. 

It  was  established  that  on  May  5,  1944,  the 
licensing  board  had  adopted  as  its  standard  of 
ethics  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  which  provide, 
with  respect  to  advertising  by  physicians,  in  part 
as  follows : 

“Solicitation  of  patients  by  physicians  as  individuals, 
or  collectively  in  groups  by  whatsoever  name  these  be 
called,  or  by  institutions  or  organizations,  whether  by 
circulars  or  advertisements,  or  by  personal  communica- 
tions is  unprofessional.  . . . 

“It  is  unprofessional  to  promise  radical  cures ; to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies ; to  exhibit  certificates  of  skill  or  of  success 
in  the  treatment  of  diseases ; or  to  employ  any  methods 
to  gain  the  attention  of  the  public  for  the  purposes  of 
obtaining  patients.” 

Believing  that  the  Pennsylvania  Legislature 
intended  its  medical  licensing  board  to  give 


meaning  to  such  terms  appearing  in  the  AMA 
Principles  of  Medical  Ethics  as  “grossly  un- 
ethical conduct,”  or  “form  of  pretense  which 
might  induce  citizens  to  become  a prey  to  pro- 
fessional exploitations,”  the  licensing  board 
tested  the  conduct  of  the  respondent  by  the  eth- 
ical standards  agreed  upon  by  the  principal  pro- 
fessional associations  and  by  the  knowledge  and 
experience  of  the  doctors  of  medicine  who  are 
members  of  the  board. 

The  State  Board  of  Medical  Education  and 
Licensure  duly  convened  and,  having  given  care- 
ful consideration  to  the  entire  proceedings,  voted 
unanimously  to  suspend  the  license  to  practice 
of  the  respondent — the  suspension  to  be  for  a 
period  of  thirty  days  and  to  continue  thereafter 
until  such  time  as  respondent  ceases  and  desists 
from  any  further  unethical  advertising. 

Would  that  the  people  of  Pennsylvania  could 
now  be  protected  from  the  exploitation  currently 
constant  on  the  air  waves  from  commercialized 
broadcasting  of  the  preventive  and  corrective 
promises  of  many  drug  and  cosmetic  prepara- 
tions ! 


BENJAMIN  RUSH  AWARD 
NOMINATIONS 

Presented  below'  is  the  information  submitted 
in  letters  from  the  Allegheny  County  Medical  So- 
ciety and  the  Lancaster  County  Medical  Society 
in  support  of  their  winning  nominations  for  the 
Benjamin  Rush  Aw'ards. 

Details  of  the  award  will  be  found  on  page 
1235  of  this  issue  of  the  Journal. 

To  the  Board  of  Trustees, 

The  Medical  Society  of  the  State  of  Pennsylvania. 
Gentlemen  : 

There  is  herewith  respectfully  submitted,  for  the  con- 
sideration of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  the  name  of  the 
lay  individual  who  is  eminently  qualified  for  the  Ben- 
jamin Rush  Award. 
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The  nomination  of  Mr.  Alan  Magee  Scaife  is  made 
on  behalf  of  the  Allegheny  County  Medical  Society  by 
its  officers,  many  of  whom  are  personally  aware  of  the 
active  interest  which  Mr.  Scaife  possesses  in  the  activ- 
ities of  organized  medicine,  and  in  contributing  to  the 
ideals  and  high  standards  of  the  practice  of  medicine. 
The  Medical  Society  of  the  State  of  Pennsylvania 
could,  in  our  opinion,  make  no  better  choice. 

Pertinent  information  regarding  Mr.  Scaife  is  en- 
closed. 

Respectfully  submitted, 

(signed)  Leo  H.  Criep,  M.D.,  Chairman, 

Committee  on  Medical  Information, 

(signed)  Theodore  R.  Helmbgld,  M.D.,  President, 
(signed)  Norman  C.  Ochsenhirt,  M.D.,  Secretary, 
(signed)  Frederick  M.  Jacob,  M.D.,  Chairman, 

Board  of  Directors, 

Allegheny  County  Medical  Society. 

March  29,  1948 

(Enclosure) 

Mr.  Alan  Magee  Scaife  was  born  in  Pittsburgh,  Pa., 
Jan.  10,  1900.  He  is  a director  of  a number  of  large 
corporations.  He  served  in  the  United  States  Navy 
Reserve  in  World  War  I and  as  a lieutenant  colonel 
in  the  United  States  Army  in  World  War  II.  He  is  a 
trustee  of  the  Elizabeth  Steele  Magee  Hospital,  also 
Woman’s  Hospital,  Mellon  Institute  of  Industrial  Re- 
search, Carnegie  Hero  Fund  Commission,  and  of  the 
University  of  Pittsburgh. 

Mr.  Scaife  is  a relative  of  the  late  Mr.  Christopher 
Magee,  who  left  his  estate  to  build  and  endow  the  Eliz- 
abeth Steele  Magee  Hospital  a number  of  years  ago. 
As  a trustee  of  the  University  of  Pittsburgh,  he  was 
instrumental  in  creating  a Medical  Committee  of  the 
Board  of  Trustees  of  the  University  of  Pittsburgh,  and 
has  served  as  chairman  of  this  committee  since  it  was 
created.  Mr.  Scaife  has  devoted  a great  deal  of  his  time 
in  furthering  the  development  of  the  School  of  Medicine 
at  the  University  of  Pittsburgh  and  the  hospitals  com- 
prising the  University  Medical  Center.  In  fact,  the 
success  of  this  undertaking  has  been  in  a large  measure 
due  to  his  active  interest  and  support.  He  has  a keen 
appreciation  of  the  important  role  the  medical  school 
plays  in  relation  to  the  standards  of  service  in  a given 
community. 

When  Mr.  Scaife’s  wife  established  her  foundation, 
known  as  the  Sarah  Mellon  Scaife  Foundation,  Mr. 
Scaife  was  appointed  chairman  of  the  Board  of  Trus- 
tees. Mrs.  Scaife’s  foundation  was  created  as  a broad 
charitable  trust,  with  a special  desire  that  the  trustees 
give  first  consideration  to  medical  education  and  re- 
search. The  development  and  success  of  the  School  of 
Medicine  of  the  University  of  Pittsburgh  has  been  in 
a large  measure  due  to  Mr.  Scaife’s  active  help  (see 
this  activity  above)  ; he  has  rendered  invaluable  service 
to  medicine  and  the  citizens  of  the  community. 

Mr.  Scaife  has  been  active  in  other  community  mat- 
ters and  has  served  as  a member  of  the  Board  of  Direc- 
tors of  the  Community  Chest  of  Allegheny  County. 

To  the  Board  of  Trustees, 

The  Medical  Society  of  the  State  of  Pennsylvania. 
Gentlemen  : 

On  behalf  of  the  Lancaster  City  and  County  Medical 
Society  I wish  to  place  in  nomination  for  the  Benjamin 
Rush  Award  for  1947,  to  be  awarded  to  that  lay  organ- 


ization which  has  during  the  year  contributed  the  most 
toward  health  in  Pennsylvania,  the  Rotary  Club  of 
Lancaster,  Pennsylvania.  This  nomination  is  based  up- 
on the  part  that  organization  has  played  in  the  organ- 
ization, development,  and  maintenance  of  the  Lancaster 
Rotary  Club  Cleft  Palate  Speech  Clinic. 

Enclosed  will  be  found  a description*  of  the  project 
printed  in  1946.  While  it  is  true  that  this  outstand- 
ing work  was  not  entirely  accomplished  in  1947-48, 
nevertheless,  the  work  that  is  being  performed  by  this 
clinic  during  the  present  year  is  to  our  mind  the  most 
outstanding  contribution  to  health  by  any  lay  organiza- 
tion. As  will  be  pointed  out  below,  the  services  of  this 
clinic  are  being  utilized  not  only  by  Lancastrians  and 
Pennsylvanians  but  also  by  people  from  many  states  of 
the  Nation  and  even  some  from  foreign  countries. 

As  explained  in  the  attached  brochure,*  the  Rotary 
Club  realized  that  the  cleft  palate  problem  is  not  only  a 
problem  of  correction  of  the  congenital  abnormality. 
The  effect  of  the  deformity  on  the  psychology,  the  hear- 
ing, and  the  general  physical  condition  of  the  child  must 
be  considered.  Further,  it  is  not  sufficient  to  merely 
correct  the  deformity  of  the  harelip  and  the  cleft  palate. 
It  is  also  necessary  to  train  the  child  to  utilize  the  ap- 
pliances given  him  so  that  he  can  speak  without  im- 
pediment. To  cover  this  broad  field,  the  Rotary  Club 
brought  a psychologist  into  the  clinic  to  determine  the 
psychologic  effect  already  present  in  the  child  due  to 
the  deformity,  and  to  measure  the  degree  of  innate  in- 
telligence the  child  possesses  upon  which  further  reha- 
bilitation will  depend.  An  internist  is  a regular  member 
of  the  staff  to  determine  and  advise  concerning  the  gen- 
eral physical  condition  of  the  child.  Orthodontists,  den- 
tal consultants,  and  dental  technicians  work  in  the  clinic 
to  rebuild  the  mouth  and  fit  the  necessary  appliances  so 
that  the  child  will  not  only  have  the  defect  corrected 
but  will  also  present  a more  nearly  normal  appearance. 
Since  many  of  these  cases,  as  a result  of  the  defect, 
have  an  unrecognized  hearing  loss,  and  since  accurate 
hearing  is  necessary  for  speech  training,  an  otologist 
is  a regular  member  of  the  clinic  to  diagnose  and  advise 
correction  for  any  hearing  defect.  Recognizing  that 
many  cases  of  harelip  and  cleft  palate  are  further  dam- 
aged by  attempts  to  perform  plastic  surgery  on  the 
part  of  general  surgeons  with  little  experience  in  plas- 
tic surgery,  the  Rotary  Club  secured  the  participation 
of  well-recognized  plastic  surgeons  in  Philadelphia, 
who  advise  concerning  the  surgery  that  must  be  done 
and  perform  that  surgery.  After  termination  of  the 
above  corrections,  it  is  not  fair  to  permit  the  child  to 
go  on  its  own.  Therefore,  an  integral  part  of  the  clinic 
is  the  speech  correctionist  who  conducts  an  extensive 
course  in  speech  training.  The  clinic  finally  has  its  own 
social  service  department  which  follows  up  the  cases, 
investigates  their  home  environment  and  family  back- 
ground, studies  the  child’s  educational  history,  and 
whenever  instructed  to  by  the  scientific  staff  makes 
efforts  to  correct  defects  disclosed  by  the  social  serv- 
ice study. 

The  clinic  is  held  one  day  a week  in  a twelve-room, 
three-story  house  which  is  owned  and  used  by  the  direc- 
tor of  the  clinic  as  his  private  office  for  the  practice  of 
dentistry.  He  has  converted  it  entirely  for  the  use  of 
the  clinic,  even  to  the  few  rooms  he  uses  for  his  own 
private  practice.  The  influx  of  patients  from  distant 
parts  of  the  State  and  Nation,  and  the  scarcity  of  hotel 
accommodations  has  necessitated  the  furnishing  of 
sleeping  quarters  for  a limited  number  of  these  out-of- 


* This  material  is  on  file  in  the  Harrisburg  office. 
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town  patients  right  in  the  clinic.  Twenty  to  twenty-five 
patients  constitute  an  average  clinic  day. 

The  complete  coverage  of  the  study  and  correction  to 
the  child  has  stimulated  the  development  in  Lancaster 
of  clinics  in  allied  branches  of  medicine.  By  this  we 
refer  to  extension  of  the  work  already  started  by  a 
Mental  Guidance  Clinic,  creation  during  the  past  two 
years  of  a Deafness  Clinic,  and  extensive  cooperation 
with  the  Blind  Society  and  its  clinic. 

A hasty  perusal  of  the  more  than  450  case  histories 
on  file  in  the  clinic  disclosed  that  patients  from  twelve 
states  of  the  country  other  than  Pennsylvania  had  been 
treated  or  were  receiving  treatment  at  the  clinic.  Fur- 
ther study  of  the  clinic  records  shows  that,  during  this 
past  year,  graduate  students  have  been  sent  to  the  clinic 
for  advance  study  from  five  medical-dental  schools  and 
two  foreign  countries. 

Some  small  proof  of  the  effectiveness  of  its  work  is 
shown  by  the  fact  that  at  this  time  it  has  one  patient 
finishing  his  senior  year  in  a dental  school,  one  an 
honor  student  in  a pre-law  course  at  a liberal  arts  col- 
lege, two  medical  students,  one  supervisor  in  the  ob- 
stetrical department  of  a teaching  hospital,  and  fifteen 
graduating  from  local  high  schools,  three  of  whom  are 
definite  honor  students  and  may  be  graduation  orators. 

The  Lancaster  City  and  County  Medical  Society  is 
proud  of  this  center  of  study,  treatment,  and  research. 
We  are  proud  to  have  played  a small  part  in  furnishing 
the  medical  part  of  the  Clinic  and  in  helping  to  secure 
the  backing  of  the  community.  We  are  pleased  to  have 
so  close  at  hand  a clinic  to  which  we  can  refer  our  un- 
fortunate patients  and  feel  assured  that  they  will  receive 
better  care  than  anywhere  else  in  the  country.  We 
make  that  statement  because  so  far  as  we  know  there  is 
no  clinic  organized  to  such  a broad  extent  except  at 
medical  teaching  institutions.  We  believe  The  Medical 
Society  of  the  State  of  Pennsylvania  should  likewise  be 
proud  of  this  work  being  performed  by  the  Lancaster 
Rotary  Club. 

(signed)  James  Z.  Appel,  M.D.,  Chairman, 

Committee  on  Medical  Service, 

Lancaster  City  and  County  Medical  Society. 
March  27,  1948 


EMERGENCY  MEDICAL  SERVICE 
COMMITTEE  URGED 

The  AMA  Council  on  National  Emergency 
Medical  Service  recommends  to  the  Board  of 
Trustees  the  introduction  of  the  following  pro- 
posed resolution  to  the  House  of  Delegates : 
(Adopted  by  the  House) 

“Resolved,  That  the  American  Medical  Association 
by  action  of  its  House  of  Delegates  desires  to  recognize 
and  commend  Mr.  James  Forrestal,  Secretary  of  De- 
fense, for  his  forethought,  wisdom,  and  vision  in  the 
appointment  of  a Committee  on  Medical  and  Hospital 
Services  of  the  Armed  Forces,  to  make  a thorough 
objective  and  impartial  study  of  the  medical  services 
of  the  Armed  Forces.  Mr.  Forrestal’s  interest  and  con- 
cern in  providing  the  armed  services  with  efficient  med- 
ical services  is  most  gratifying  to  the  medical  profes- 
sion of  our  nation. 


“The  success  already  evidenced  by  the  work  of  this 
committee  makes  it  imperative  that  a permanent  ‘Med- 
ical Advisory  Board’  be  established  by  the  Secretary 
of  Defense.  This  Medical  Advisory  Board  to  be  com- 
posed of  the  Surgeon  General,  Department  of  the 
Army;  Surgeon  General,  Department  of  the  Navy; 
the  Air  Surgeon  Department  of  the  Air  Force,  and  an 
equal  number  of  doctors  of  medicine  appointed  from 
civilian  life.  This  ‘Medical  Advisory  Board’  to  be  re- 
sponsible to  the  Secretary  of  Defense  for  the  develop- 
ment of  policies,  procedures,  and  programs  concerning 
the  coordination  of  the  medical  and  hospital  services 
of  the  Armed  Forces.” 

2)^P“‘The  Council  on  National  Emergency 
Medical  Service  requests  that  each  state  medical 
association  or  society  and  its  component  county 
medical  societies,  as  well  as  the  District  of  Co- 
lumbia Medical  Society,  appoint  and  organize  a 
committee  directly  responsible  for  national  emer- 
gency medical  service  within  its  organization. 
Each  such  state  committee  and  the  District  of 
Columbia  is  requested  to  present  to  the  Amer- 
ican Medical  Association,  Council  on  National 
Emergency  Medical  Service,  a list  of  its  state 
members  as  well  as  of  its  component  county  so- 
cieties and  the  terms  or  organization  under 
which  the  committee  is  authorized  to  function. 
It  is  further  requested  that  each  state  association 
cooperate  fully  with  the  AMA  Committee  on 
National  Emergency  Medical  Service  in  its  pro- 
gram to  meet  the  great  and  growing  problems  of 
medical  health  and  sanitary  services  confronting 
the  medical  profession  as  related  to  national  de- 
fense. 

“Inasmuch  as  during  times  of  peace  as  well  as 
in  times  of  national  emergency  a majority  of  the 
physicians  composing  the  medical  corps  of  the 
Armed  Forces  are  of  civilian  origin,  equitable 
general  and  flag  ranks  should  be  provided  for 
among  these  civilian  components  of  the  armed 
services.” 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETINGS 

May  27,  1948 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday  evening,  May  27,  1948,  in  the  Penn-Harris 
Hotel,  Harrisburg. 

Trustees  and  officers  in  attendance  were:  Drs. 

Hugh  M.  Miller  (1st),  Francis  J.  Conahan  (3rd), 
Charles  A.  Hogan  (4th),  Park  A.  Deckard,  chairman 
(5th),  George  S.  Klump  (7th),  Herman  H.  Walker 
(8th),  Frank  A.  Lorenzo  (9th),  James  L.  Whitehill 
(10th),  Leard  R.  Altemus  (11th),  Thomas  R.  Gagion 
(12),  Elmer  Hess,  president;  Gilson  Colby  Engel, 
president-elect ; W alter  F.  Donaldson,  secretary-treas- 
urer ; and  Howard  K.  Petry,  past  president.  Others 
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present  were : Drs.  C.  L.  Palmer,  chairman  of  Com- 
mittee on  Public  Health  Legislation;  Louis  W.  Jones, 
chairman  of  Committee  on  Medical  Economics ; and 
Mr.  Lester  H.  Perry,  executive  secretary. 

Chairman  Deckard  called  the  meeting  to  order  at  8 

p.m. 

The  first  item  on  the  agenda  was  approval  of  the 
minutes  of  the  meetings  held  March  18  and  19,  1948. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  minutes  of  the 
March  18-19,  1948  meetings  be  accepted  and  approved 
as  corrected. 

Reports  of  medical  defense  cases  were  received. 

Report  of  Finance  Committee 
General  Fund — balance  on  hand  April  30, 


1948  $199,589.18 

Medical  Defense  Fund  7,808.61 

Medical  Benevolence  Fund  71,366.81 

Endowment  Fund  11,778.02 


Chairman  Whitehill  reported  that  U.  S.  Savings 
Bonds,  Series  G ($15,000),  had  been  purchased  for  the 
Benevolence  Fund. 

Building  Maintenance  Committee 

Dr.  Conahan  stated  that  the  deal  on  the  Laverty 
property  had  been  closed  with  one  minor  exception — 
an  adjustment  in  the  county  tax. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  Building  Main- 
tenance Committee  have  a complete  survey  of  the  So- 
ciety’s property  and  liability  insurance  made  by  a com- 
petent authority. 

Report  of  the  President 

Dr.  Hess  : First,  I would  like  to  take  up  the  resolu- 
tion from  the  Commission  on  Public  Health  and  Pre- 
ventive Medicine  (previously  mailed  to  each  of  you). 
Your  president  met  with  members  of  the  Society  and 
the  Appropriations  Committees  of  the  House  and  Sen- 
ate a short  time  ago,  together  with  the  deans  of  the 
medical  schools  in  Pennsylvania.  The  affairs  of  the 
medical  schools  were  discussed.  Your  medical  society 
representatives  strongly  urged  increased  funds  from  the 
State.  At  the  meeting  the  very  great  need  for  a school 
of  public  health  to  be  established  and  subsidized  by  the 
Commonwealth  of  Pennsylvania  was  presented. 

Next,  I have  a request  from  Mr.  Charles  Denby, 
vice-president  of  the  Public  Charities  Association,  ask- 
ing that  two  representatives  from  the  State  Society  be 
present  at  a Child  Welfare  Conference  to  be  held  in 
Harrisburg  on  June  16. 

This  afternoon  Dr.  Engel,  Dr.  Donaldson,  Dr.  Petry, 
and  myself  met  with  the  president  and  president-elect  of 
the  Woman’s  Auxiliary.  We  considered  asking  this 
Board  of  Trustees  to  appropriate  to  our  society’s  Ad- 
visory Committee  to  the  Woman’s  Auxiliary  for  the 
balance  of  the  fiscal  year  a sum  not  to  exceed  $1,000 
to  prepare  a leaflet  on  the  Brookings  Institute  report 
to  be  distributed  by  the  Woman’s  Auxiliary  to  parent- 
teacher  associations,  women’s  clubs,  church  groups,  etc., 
as  a public  relations  program  of  the  Woman’s  Aux- 
iliary. 

Dr.  Palmer:  Who  is  going  to  finance  the  proposed 
public  health  school  or  schools? 

Dr.  Hess  : It  will  be  subsidized  by  the  State. 


Dr.  Palmer  : It  would  be  started  by  Title  VI  of  the 
Social  Service  Act.  At  one  time  there  was  a school  of 
public  health  in  the  University  of  Pennsylvania.  The 
AMA  is  on  record  as  opposing  Senate  Bill  1455  of  the 
Federal  Congress,  appropriating  funds  for  postgrad- 
uate courses  in  public  health,  on  the  grounds  that  it  in- 
volves Federal  subsidy. 

Dr.  Hess  : This  is  a Commonwealth  proposition. 

Dr.  Gagion  : I would  be  very  remiss  in  voting  for 
this  resolution  because  in  the  sixth  “Whereas”  it  states 
“a  definite  plan  was  set  up.”  I am  very  reluctant  to 
vote  on  anything  with  any  kind  of  subsidy.  I should 
like  to  know  how  much  control  of  education  is  going 
with  the  subsidy. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  Commission  on  Pub- 
lic Health  and  Preventive  Medicine,  in  conjunction  with 
the  Committee  on  Public  Health  Legislation,  be  author- 
ized to  study  further  and  to  take  the  necessary  active 
steps  designed  to  insure  the  establishment  of  such  a 
school. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  at  the  request  of  Dr. 
Hess  the  authority  be  delegated  to  Dr.  Donaldson  and 
Dr.  Palmer  to  appoint  the  two  representatives  for  the 
Child  Welfare  Conference,  June  16. 

Dr.  Engel:  President-elect  Craig  of  the  Woman’s 
Auxiliary  is  a very  active  worker  and  has  drawn  up  a 
strong  program  for  next  year.  It  was  decided,  after 
free  discussion  of  the  appointees  for  next  year,  that  it 
might  facilitate  progress  in  the  Woman’s  Auxiliary  aid 
to  selected  activities  of  our  society  if  the  Advisory 
Committee  to  the  Woman’s  Auxiliary  should  include 
three  members — the  chairmen  of  the  Committee  on 
Public  Relations,  Public  Health  Legislation,  and  Med- 
ical Economics,  because  the  solution  of  some  problems 
of  those  three  committees  may  be  aided  by  the  cooper- 
ation of  the  Woman’s  Auxiliary.  The  personnel  of  the 
Advisory  Committee  will  change  in  October  with  the 
chairman  of  the  Public  Relations  Committee  as  the 
chairman  of  the  committee.  The  president,  the  pres- 
ident-elect, and  the  secretary-treasurer  should  be  ex- 
officio  members  of  this  committee. 

The  Auxiliary  is  interested  in  pooling  good  speakers, 
but  plans  to  limit  its  work  to  one  or  two  problems  in 
public  relations.  It  was  suggested  that  perhaps  the 
Board  of  Trustees  might  authorize  $1,000  to  be  credited 
to  the  present  Advisory  Committee  to  the  Woman’s 
Auxiliary. 

It  was  moved  (Dr.  Whitehill)  and  seconded  (Dr. 
Lorenzo)  that  the  budget  of  the  Advisory  Committee 
to  the  Woman’s  Auxiliary  be  increased  to  $1,000,  to  be 
available  for  public  relations  activities  of  the  Woman’s 
Auxiliary  up  to  October  1,  1948.  An  amendment  by 
Dr.  Lorenzo,  duly  accepted,  increased  this  amount  to 
$2,000,  and  the  motion  as  amended  was  unanimously 
carried. 

Report  of  the  President-elect 

Dr.  Engel  : First,  a note  of  appreciation  from  the 
family  of  the  late  Dr.  Samuel  McC.  Hamill. 

Dr.  Gagion  : I would  like  Dr.  Engel  to  enlarge  on 
his  proposal  to  change  the  time  of  the  Society’s  annual 
meeting. 

Dr.  Engf.l  : I think  the  State  Society  should  include 
annually  a program  specifically  directed  at  medical 
students,  interns,  and  residents.  I also  have  this 
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thought:  The  New  Jersey  and  New  York  State  So- 
cieties meet  in  the  spring.  I was  impressed  with  the 
fact  that  New  York  held  its  meeting  in  May  and  was 
prepared  to  go  to  the  AMA  House  of  Delegates  with  a 
series  of  resolutions  passed  by  its  House  of  Delegates, 
and  ready  for  action. 

Dr.  Hess  : I am  wondering  if  the  Pennsylvania 

AMA  delegation  isn’t  in  a much  better  position,  not 
as  obstructionists,  but  to  apply  the  brakes. 

Dr.  Donaldson  : I have  served  in  the  AMA  House 
for  years,  but  I have  never  felt  any  regret  that  Penn- 
sylvania is  not  famous  merely  for  the  number  of  reso- 
lutions that  we  have  introduced. 

Secretary  Donaldson  then  asked  that  consideration  be 
given  to  the  report  of  the  Emergency  Disaster  Medical 
Committee,  and  read  the  resolution  adopted  by  the 
AMA  Council  on  National  Emergency  Medical  Serv- 
ice : 

“Whereas,  The  medical  profession  is  presently 
confronted  with  great  and  growing  problems  relat- 
ing to  national  defense,  and 

“Whereas,  Both  the  planning  and  implementa- 
tion of  programs  to  meet  these  problems  in  many 
instances  reach  down  to  state  and  local  community 
levels  ; therefore,  be  it 

“Resolved,  That  the  Council  on  National  Emer- 
gency Medical  Service  call  upon  the  state,  terri- 
torial, and  district  component  societies  of  the  Amer- 
ican Medical  Association  to  activate  at  once  a com- 
mittee of  proper  designation  and  direction  to  work 
with  and  under  the  guidance  of  this  council  in  its 
program  to  meet  those  problems,  and  further  be  it 
“Requested,  That  each  state,  territorial,  and  dis- 
trict society  submit  to  this  council  the  personnel 
and  terms  of  reference  of  such  committees  promptly 
upon  its  appointment.” 

Dr.  Miller:  Doesn’t  our  committee  cover  that? 

Dr.  Donaldson  : It  is  at  present  a study  committee. 
You  may  wish  to  convert  it  to  an  action  committee. 

It  was  moved  (Dr.  Miller) , seconded  (Dr.  Klump), 
and  unanimously  carried  that  the  recommendation  of 
the  Emergency  Disaster  Committee  asking  for  approval 
of  the  Resolution  of  the  AMA  Council  on  National 
Emergency  Medical  Service  be  approved. 

Secretary  Donaldson  then  read  the  second  recom- 
mendation of  the  Emergency  Disaster  Medical  Service 
Committee : 

“It  was  moved  (Dr.  Smith),  seconded  (Dr.  Sunder- 
man),  and  unanimously  carried  that  this  committee  rec- 
ommend to  the  Board  of  Trustees  that  they  petition  the 
Governor’s  office  to  appoint  a State  Committee  on 
Emergency  Disaster  Preparedness  to  organize  the  State 
of  Pennsylvania  in  a state-wide  program.” 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  Governor’s 
office  be  petitioned  to  appoint  a State  Committee  on 
Emergency  Disaster  Preparedness. 

Secretary  Donaldson  : I sent  Governor  Duff  a re- 
port of  the  formation  of  this  committee  and  its  plans, 
and  informed  him  that  if  the  Board  of  Trustees  ap- 
proved the  recommendations  of  this  study  committee, 
he  would  then  be  so  notified. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  such  a communication  be 
sent  to  Governor  Duff. 
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Secretary  Donaldson  then  read  the  third  recommen- 
dation of  the  Emergency  Disaster  Committee : 

“It  was  moved  (Dr.  Smith),  seconded  (Dr.  Sunder- 
man),  and  unanimously  carried  that  the  committee  rec- 
ommend to  the  Board  of  Trustees  that  the  Emergency 
Disaster  Committee  be  authorized  to  establish  regional 
areas  and  regional  area  committees  for  the  purpose  of 
studying  disaster  preparedness.” 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Gagion), 
and  unanimously  carried  that  the  third  resolution  of 
the  Emergency  Disaster  Committee  be  approved. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  Board  of  Trus- 
tees advise  the  Emergency  Disaster  Medical  Service 
Committee  that  they  concur  in  the  thought  that  no 
publicity  be  released  concerning  the  studies  unless  it 
carries  the  approval  of  the  Public  Relations  Committee 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  Emergency 
Disaster  Committee  appointed  to  study  the  problem,  its 
study  having  been  completed,  be  discharged  with  the 
Board’s  thanks  and  that  the  chairman  of  the  Board  of 
Trustees,  in  conference  with  Dr.  Theodore  R.  Fetter, 
appoint  an  action  committee. 

Dr.  Deckard  : I’ll  reappoint  the  same  personnel. 

Dr.  Engel  : I think  the  appointments  should  be  made 
on  a councilor  district  basis. 

Dr.  Palmer  : I report  a rather  important  situation. 
An  item  recently  appeared  in  the  newspapers  about  the 
osteopaths  asking  a change  in  their  charter.  We  re- 
cently won  a decision  in  the  State  Supreme  Court. 
Since  then  the  osteopaths  have  applied  for  a change  in 
their  charter.  Our  attorney,  Mr.  Thompson,  believes 
that  we  should  object  to  that  and  will  appear  in  the 
Dauphin  County  Court  tomorrow  morning  to  request 
that  the  charter  change  be  presented  to  a Master  so 
that  he  can  argue  against  it.  He  feels  that  it  is  an  en- 
croachment in  the  field  of  medicine.  He  has  everything 
ready  to  appear  and  wants  our  authority. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  Attorney  Thomp- 
son proceed. 

Secretary-Treasurer’s  Report 

Dr.  Donaldson  : Up  to  yesterday  the  dues  of  10,189 
members  have  been  paid  for  1948,  which  means  that  we 
will  have  an  increase  of  1000  members  paying  dues  this 
year. 

The  State  Medical  Society  was  represented  at  the 
funeral  of  Dr.  Orthner  by  Drs.  Whitehill  and  Donald- 
son and  Messrs.  Perry  and  Stewart.  (Read  a note  re- 
ceived from  Dr.  Orthner  prior  to  his  death).  Flowers 
were  sent  at  the  time  of  the  funeral  in  the  name  of  the 
State  Medical  Society.  I have  prepared  a memorial  to 
be  read  at  the  meeting  of  the  Sixth  Councilor  District 
in  Lewistown  on  June  9. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  memorial 
which  is  to  be  presented  at  the  Sixth  Councilor  District 
meeting  be  also  incorporated  in  the  minutes  of  this 
board. 

In  Memoriam 

DR.  WALTER  ORTHNER 

The  physician  and  fellow  state  medical  society  officer 
who  speaks  or  writes  in  commemoration  of  the  life 
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and  professional  career  of  the  late  Dr.  Walter  Orthner 
needs  but  to  turn  to  the  spoken  and  printed  words  of 
his  home  district  colleagues,  friends,  and  neighbors.  It 
was  his  fellowship,  kindness,  and  service  to  these  that 
led  to  his  advancement  in  the  organized  medical  profes- 
sion. Dr.  Orthner  was  sociable,  jovial,  with  a winsome 
smile  and  an  alert  mind.  He  loved  to  meet  his  friends 
throughout  Pennsylvania  in  attendance  upon  state  med- 
ical society  meetings  which  he  seldom,  if  ever,  missed. 
He  was  a humanist,  with  an  absorbing  interest  in  the 
nature  and  life  of  those  around  him,  but  he  was  equally 
ardent  in  his  desire  to  have  his  lay  friends  aware  of 
the  honor  and  dignity  of  the  medical  profession. 

Dr.  Orthner  was  elected  to  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at 
the  comparatively  early  age  of  43  years.  He  was  al- 
ways faithful  in  attendance  at  meetings  and  from  the 
very  first  was  energetic  and  effective  in  committee  and 
other  duties  assigned  him.  The  members  of  the  county 
medical  societies  comprising  his  councilor  district  will 
testify  to  his  interest  and  effort  in  their  behalf  through 
personal  communications  and  visitations  as  a true  coun- 
cilor. 

Dr.  Orthner  was  born  in  1901,  in  Texas.  He  received 
his  Bachelor  of  Arts  degree  from  the  University  of 
Rochester  (N.  Y.)  and  his  degree  in  medicine  in  1930 
from  Temple  University.  In  1931,  after  completing  his 
internship  at  the  Bryn  Mawr  Hospital,  he  located  for 
the  practice  of  medicine  in  Huntingdon.  A month  later 
he  married  Lee  Katherine  Strohacker  of  Philadelphia. 
He  soon  became  deeply  interested  in  the  problems  of 
organized  medicine.  He  served  Huntingdon  County 
Medical  Society  as  president,  and  was  a member  of  the 
staff,  later  president  of  the  staff,  of  the  J.  C.  Blair 
Memorial  Hospital.  He  was  a member  of  the  Kiwanis 
Club  and  the  Huntingdon  Country  Club.  He  was  active 
in  the  work  of  the  First  Baptist  Church  of  Huntingdon, 
serving  the  congregation  as  a deacon. 

Dr.  Orthner  died  on  April  21,  1948,  from  sarcoma  of 
the  mesentery.  During  his  short  but  fatal  illness  he 
urged  that  the  1948  Sixth  Councilor  District  meeting 
be  held  at  the  time  and  place  which  he  had  previously 
arranged,  and  requested  that  after  his  death  instead  of 
fiowers  being  sent  by  his  friends  the  money  be  used  to 
purchase  a piece  of  equipment  needed  by  the  J.  C.  Blair 
Memorial  Hospital.  He  is  survived  by  his  widow,  who 
has  always  been  active  in  the  affairs  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania, having  served  as  its  president  in  1943 ; also  by 
his  mother  and  six  sisters  and  brothers. 

In  concluding  this  tribute  to  the  career  of  the  late  Dr. 
Walter  Orthner,  the  writer  can  do  no  more  than  quote 
from  an  editorial  in  the  Huntingdon  Daily  News  which 
summed  up  “the  life  of  Walter  Orthner  as  a challenge 
to  all  who  knew  him  to  LIVE  A LIFE  no  matter  how 
short  it  may  be.  To  me,”  writes  his  good  friend  the 
editor,  “his  passing  was  a magnificent  triumph  of  a 
human  soul  over  disease,  despondency,  and  death.  His 
optimism  in  his  last  days  could  only  stem  from  a valiant 
soul  secure  in  the  knowledge  of  a life  well  spent  and 
leaning  upon  his  Christian  faith  in  the  hereafter.” 

Secretary  Donaldson  read  the  report  prepared  by 
Chairman  Foss  and  the  members  of  the  Advisory  Com- 
mittee to  the  Governor’s  Commission  to  Study  Hospital 
Plans  in  Pennsylvania  (see  P.  R.). 

It  was  moved  (Dr.  Gagion),  and  seconded  (Dr. 
Lorenzo),  that  the  report  be  approved  and  the  commit- 
tee continued. 


Dr.  Klump:  We  have  an  Advisory  Council  on  Med- 
ical Service  which  is  cooperating  with  the  Hospital  As- 
sociation. The  Council  on  Medical  Service  has  con- 
ducted our  negotiations  with  the  Association.  It  seems 
to  me  that  would  be  the  logical  place  to  refer  it. 

Dr.  Hess  : This  is  the  study  for  Hill-Burton  Bill 
purposes.  You  have  to  show  need.  You  must  match  $2 
for  every  $1  of  Federal  funds.  This  survey  was  neces- 
sary to  decide  on  needs  for  hospital  beds  throughout 
this  state  if  and  when  Pennsylvania  wants  to  match 
Federal  funds  (2  to  1)  so  that  it  will  be  available. 

Dr.  Petry  : There  is  a setup  in  the  Department  of 
Welfare  at  the  present  time  which  is  receiving  applica- 
tions from  private  hospitals.  I do  not  believe  at  this 
time  that  the  State  has  any  thought  or  desire  to  accept 
Federal  funds  and  Federal  interference  in  the  state  hos- 
pital system.  I would  like  to  make  one  statement : The 
title  of  our  committee  is  the  Advisory  Committee  to  the 
Pennsylvania  Commission  on  Hospital  Facilities,  Or- 
ganization and  Standards.  It  has  no  relation  to  hos- 
pitals whatsoever.  It  is  advisory  only  to  the  Commis- 
sion on  Hospital  Facilities,  Organization  and  Stand- 
ards. I think  from  that  standpoint  this  committee 
should  be  disbanded  at  this  time  because  the  activity  of 
that  committee  as  such  has  ceased. 

Drs.  Gagion  and  Lorenzo  withdrew  their  previous 
motion. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  the  report  of  Dr. 
Foss’  committee  be  approved  and,  since  the  committee 
has  completed  its  mission,  that  it  be  discharged  with 
the  thanks  of  the  Board. 

Dr.  Gagion  : If  this  group  were  reappointed,  they 
should  be  designated  as  what  kind  of  a committee? 

Dr.  Petry  : There  is  a need  for  a permanent  Com- 
mittee on  Hospital  Relations. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  a new  committee  be 
appointed  and  designated,  as  the  chairman  of  the  Board 
of  Trustees  desires,  to  carry  out  the  recommendation 
made  by  the  Advisory  Committee  on  Hospital  Facil- 
ities, Organization  and  Standards. 

Dr.  Engel:  May  I make  the  suggestion  that  there 
be  appointed  on  that  committee  at  least  one  member 
of  the  Board  of  Trustees?  (It  was  so  agreed.) 

Secretary  Donaldson  : I have  a communication  from 
the  Erie  County  Medical  Society  (see  P.  R.).  Dr. 
Palmer  will  bear  me  out  that  it  is  an  old  complaint. 
This  law  was  developed  by  our  Committee  on  Public 
Health  Legislation  in  conference  with  this  Board  of 
Trustees  and  the  proper  representatives  of  the  State 
Government. 

Dr.  Palmer:  You  would  have  to  amend  the  law. 
There  are  only  a few  counties  and  a few  people  who 
are  objecting  to  15-minute  examinations.  It  is  oper- 
ating all  right.  The  school  medical  examiners  appointed 
by  the  Department  of  Health  are  in  charge. 

Secretary  Donaldson  : The  Committee  on  Scien- 
tific Work  at  its  last  meeting  took  action  to  the  effect 
that  the  name  of  the  Committee  on  Physical  Medicine 
continue  as  it  is  at  the  present  time. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  proposed  addition  to 
the  committee’s  title  “and  Rehabilitation”  be  denied. 
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Secretary  Donaldson  : A problem  is  presented  by 
county  medical  society  action  on  the  continued  member- 
ship of  doctors  whose  licenses  have  been  revoked  by 
the  State  Licensing  Board.  (Read  communications 
from  Jefferson  and  Mercer  County  Societies  regarding 
members  whose  licenses  had  been  revoked — see  P.  R.) 

The  Committee  to  Revise  the  Constitution  and  By- 
laws is  giving  consideration  to  an  amendment  to  make 
it  possible  for  this  Board  of  Trustees  to  bring  about 
investigation  and  action  to  correct  such  situations  if 
the  county  society  refuses  to  do  it. 

Secretary  Donaldson  read  the  following  communica- 
tion from  the  Dauphin  County  Medical  Society  regard- 
ing action  taken  by  the  society  with  reference  to  re- 
bates, and  stated  that  a similar  request  from  the  Alle- 
gheny County  Medical  Society  had  been  referred  by 
the  Board  of  Trustees  to  the  Committee  on  Public 
Health  Legislation  with  the  request  that  they  prepare 
legislation  designed  to  control  rebates : 

“The  Dauphin  County  Medical  Society  has  gone 
on  record  that,  in  view  of  the  recent  article  in  the 
lay  press,  the  society  suggests  to  The  Medical 
Society  of  the  State  of  Pennsylvania  that  consid- 
eration be  given  to  support  legislation  prohibiting 
rebates  under  proper  penalties  in  fee  splitting,  and 
rebates  in  the  laboratory  and  optical  business,  this 
being  in  line  with  the  code  of  ethics  under  which 
physicians  practice. 

Signed  J.  C.  Bolton,  M.D.,  Secretary.’’ 

Secretary  Donaldson:  Continuing  a subject 

brought  to  attention  at  your  last  meeting  regarding  the 
condition  of  the  medical  exhibit  at  the  State  Museum  as 
prepared  by  the  Woman’s  Auxiliary,  which  was  said 
to  be  in  a state  of  neglect,  I had  a reassuring  communi- 
cation from  the  executive  director  of  the  Museum  which 
was  brought  to  the  attention  of  Mr.  Richards,  and  he 
in  turn  communicated  with  the  Woman’s  Auxiliary 
(see  P.  R.). 

Report  of  the  Executive  Secretary 

Mr.  Perry  : The  first  section  of  my  report,  as  mailed 
to  each  of  you,  deals  with  attendance  at  AMA  annual 
sessions.  The  substance  is  that  Mr.  Brown  and  Mr. 
Richards  also  be  authorized  to  attend  for  the  reasons 
I have  outlined. 

Dr.  Gagion  : Page  3,  paragraph  2,  “To  confer  with 
our  actual  and  potential  advertisers  and  exhibitors,  most 
of  whom  have  booths  in  the  AMA  Technical  Exhibit.” 
Was  that  regarding  any  pledges  such  as  recommended 
by  our  Committee  on  Public  Relations  regarding  the 
rebate  and  kickback  situation? 

Mr.  Perry  : This  has  no  relation  to  that  problem. 

Dr.  Gagion  : In  your  conference  with  them,  would 
that  question  come  up?  Does  the  AMA  require  any 
such  pledge? 

Mr.  Perry:  It  does  not. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  Board  approve  the 
recommendation  of  the  executive  Secretary  that  Mr. 
Brown,  Mr.  Richards,  Mr.  Stewart,  and  Mr.  Perry 
attend  the  AMA  meetings,  expenses  to  be  paid  by  the 
State  Society. 

Mr.  Perry  : The  second  part  deals  with  a letter  I 
received  from  Mr.  Jones  of  the  National  Foundation 


for  Infantile  Paralysis.  Up  to  this  time,  throughout 
the  State,  they  have  been  rather  liberal  in  paying  most 
bills  submitted  by  the  physicians  who  rendered  service. 
They  said  that  the  violation  in  these  bills  for  similar 
services  had  been  widespread  and  their  state  and  national 
organizations  were  looking  at  this  picture.  They  were 
not  interested  in  hammering  the  fee  schedule  down  to 
a minimum.  They  wanted  to  bring  about  some  degree 
of  uniformity  and  are  asking  us  in  effect  to  develop 
such  a schedule. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Gagion), 
and  unanimously  carried  that  this  matter  be  referred 
to  the  Committee  on  Medical  Economics. 

Dr.  Klump  : This  is  the  point  I tried  to  make  at  the 
last  meeting  when  I suggested  that  our  committee  work 
on  a uniform  fee  schedule.  The  longer  we  delay  the 
greater  the  confusion  is  going  to  be.  I feel  that  it 
should  be  considered  by  our  1948  House  of  Delegates 
at  the  very  latest. 

Mr.  Perry  : The  next  item  for  consideration  is  the 
letter  from  Mr.  Hardy,  of  the  Pennsylvania  Newspapers 
Association.  My  thought  was  that  we  should  refer  Mr. 
Hardy  directly  to  the  National  Physicians  Committee. 
I think  the  whole  idea  of  advertising  as  a part  of  our 
Public  Relations  Committee  should  be  studied  very 
thoroughly  by  Dr.  Petry’s  committee  and  in  the  interim 
we  should  tell  him  we  are  not  of  a mind  to  sponsor 
National  Physicians  Committee  advertising  and  refer 
him  to  their  national  office. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Gagion), 
and  unanimously  carried  that  this  matter  be  referred 
to  the  Public  Relations  Committee. 

Discussion  ensued  regarding  the  part  of  Mr.  Perry’s 
report  on  “Realism  in  Public  Relations.” 

Secretary  Donaldson  : I heard  Mr.  Perry’s  talk 
and  I thought  it  was  very  convincing.  I have  always 
advised  that  our  laymen  should  be  authorized  to  intro- 
duce themselves  as  speaking  in  the  name  of  the  divi- 
sion of  the  organized  medical  profession  they  may  rep- 
resent. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  the  report  of  the  executive 
secretary  be  accepted  and  that  he,  as  well  as  other  lay 
employees  of  this  society,  when  speaking  before  any 
group,  be  requested  and  authorized  to  inform  the  group 
that  they  are  speaking  with  and  by  the  authority  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  after 
having  received  the  approval  of  the  Committee  on  Pub- 
lic Relations  or  its  chairman. 

Report  of  the  Convention  Manager 

Inasmuch  as  the  report  of  the  convention  manager, 
which  was  previously  mailed  to  each  trustee,  involved 
the  question  of  where  the  House  of  Delegates  should 
meet,  it  was  agreed  that  discussion  be  delayed  until 
the  May  28  meeting  in  order  that  Mr.  Stewart  might 
be  present  to  answer  questions  that  might  arise. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  meeting  be  adjourned 
to  reconvene  at  9 a.m.,  Friday,  May  28,  1948. 

The  meeting  was  adjourned  at  11  p.  m. 

Park  A.  Deckard,  Chairman 

Walter  F.  Donaldson,  Secretary-Treasurer 


1341 


August,  1948 


The  Pennsylvania  Medical  Journal 


May  28,  1948 

The  May  meeting  of  the  Board  of  Trustees  was  con- 
tinued Friday  morning,  May  28,  at  the  headquarters 
building,  230  State  St.,  Harrisburg. 

In  attendance  were  all  those  who  attended  the  first 
meeting  on  the  evening  of  May  27,  plus  Trustee  John 
J.  Sweeney  (2d). 

Chairman  Deckard  called  the  meeting  to  order  at 
9 : 15  a.  m. 

The  first  item  on  the  agenda  was  consideration  of  the 
report  of  the  convention  manager.  Mr.  Stewart  re- 
quested advice  as  to  where  the  meetings  of  the  1948 
House  of  Delegates  are  to  be  held. 

It  was  moved  (Dr.  Whitehill)  and  seconded  (Dr. 
Altemus)  that  all  meetings  of  the  House  of  Delegates 
be  held  in  the  Bellevue-Stratford  Hotel. 

During  the  ensuing  discussion  it  was  suggested  by 
Dr.  Gagion  that  the  Monday  meeting  of  the  House  of 
Delegates  be  held  in  the  lecture  hall  at  Convention  Hall 
so  that  the  delegates  might  be  able  to  visit  the  exhibits. 

Dr.  Whitehill  then  withdrew  his  motion  and  Dr. 
Altemus  withdrew  the  second. 

It  was  moved  (Dr.  Gagion)  that  the  Monday  meet- 
ing of  the  House  of  Delegates  be  held  in  Convention 
Hall,  the  remainder  of  the  sessions  to  be  held  at  the 
Bellevue-Stratford  Hotel.  There  being  no  second  to 
this  motion,  it  was  withdrawn  by  Dr.  Gagion. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Alte- 
mus), and  carried  that  the  House  of  Delegates  and 
Board  of  Trustees’  meetings  be  held  at  the  Bellevue- 
Stratford  Hotel.  (The  dissenting  vote  was  that  of  Dr. 
Gagion.) 

Report  of  the  Committee  on  Public  Health  Legislation 

Dr.  Palmer:  The  supplementary  report  (see  P.  R.) 
of  our  committee  covers  actions  of  the  committee  at  its 
meeting  on  May  20,  1948,  which  the  committee  would 
like  you  to  consider  for  approval.  First,  the  question 
about  the  osteopaths.  We  can  try  to  get  them  to  come 
under  the  Board  of  Medical  Education  and  Licensure 
and  meet  its  qualifications.  The  committee  favored  the 
appointment  of  a committee  of  three  from  our  society 
to  confer  with  a committee  of  three  from  the  Osteo- 
pathic Society.  Since  the  Supreme  Court  handed  down 
its  decision,  they  will  be  more  receptive  to  cooperation 
than  ever  before. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  White- 
hill), and  unanimously  carried  that  the  chairman  of  the 
Board  appoint  a committee  of  three,  as  requested  by  the 
Committee  on  Public  Health  Legislation,  to  confer  with 
the  Osteopaths. 

Dr.  Palmer  : The  next  item  concerns  Federal  legis- 
lation, which  bills  the  committee  accepted  on  recom- 
mendation of  the  AMA. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Cona- 
han),  and  unanimously  carried  that  the  actions  of  the 
committee  regarding  Federal  Legislation  be  approved. 

Dr.  Palmer  : Next  is  the  licensing  of  hospitals.  The 
Welfare  Department  has,  under  the  law,  the  duty  of 
licensing  and  approving  hospitals.  Members  of  the 
bureau  would  like  very  much  to  have  the  advice  of  the 
local  county  medical  societies  as  to  the  necessity  for 
new  hospitals  or  opinions  regarding  the  quality  of  their 
service. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  approval  be  given  to  the 


suggestion  of  the  Committee  on  Public  Health  Legisla- 
tion as  outlined  in  item  No.  12  of  its  supplementary 
report. 

Dr.  Palmer:  Item  No.  13 — a Woman’s  Auxiliary 
representative  at  meetings  of  the  Public  Health  Legis- 
lation Committee.  Mrs.  Craig,  president-elect,  would 
like  us  to  invite  the  chairman  of  their  Public  Health 
Legislation  Committee  to  meetings  of  our  committee. 
Their  subsequent  public  statements  are  to  be  first  ap- 
proved by  the  chairman  of  our  society’s  Committee  on 
Public  Health  Legislation. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Conahan), 
and  unanimously  carried  that  the  request  of  the  Com- 
mittee on  Public  Health  Legislation  to  invite  a repre- 
sentative (or  representatives)  of  the  Woman’s  Auxil- 
iary to  attend  committee  meetings  be  granted. 

Dr.  Palmer:  Item  No.  17 — the  question  of  state 

legislation  against  rebating.  The  committee  discussed 
this  question  very  thoroughly.  Dr.  Joseph  W.  Post 
told  the  committee  that  the  surgical  and  ophthalmologic 
supply  houses  and  the  Better  Business  Bureau  of  Phil- 
adelphia were  favorable  and  he  advised  us  to  act  be- 
fore they  did.  We  would  like  to  have  the  opinion  of 
the  Board  on  that.  The  committee  decided  to  study 
the  problem  further  and  draft  a tentative  bill  bringing 
in  the  representatives  of  the  groups  mentioned  to  dis- 
cuss this  question. 

Dr.  Gagion  : This  question  is  dynamite  and  should 
be  astutely  handled.  I question  whether  it  is  expedient 
at  this  time  for  us  to  ask  for  such  legislation  and  con- 
fess to  the  world  that  these  practices  are  wrong  and 
we  must  have  legislation.  (Read  a resolution  passed 
by  the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  in  1948)  : 

Resolution 

“The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  is  the  most  representative 
group  of  ophthalmologists  within  the  Common- 
wealth of  Pennsylvania. 

“The  Academy  is  aware  of  certain  procedures  in 
the  prescription  of  glasses  whereby  the  ophthal- 
mologist has  a pecuniary  interest  in  their  sale. 

“The  Academy  condemns  strongly  and  considers 
unethical  any  form  of  rebating,  but  it  fully  ap- 
proves of  procedures  as  practiced  by  most  of  its 
members.  These  procedures  consist  of  furnishing 
glasses  to  the  patient  at  the  ophthalmologist’s  office, 
or  of  having  an  optical  organization  act  as  agent 
for  the  ophthalmologist,  provided  there  is  no  secrecy 
whatsoever  about  any  of  these  transactions. 

“The  Academy  is  not  averse  to  any  publicity 
about  this  situation,  although  it  deprecates  public- 
ity designed  to  interfere  with  the  good  faith  of 
patients  and  to  harm  the  trust  of  patients  in  their 
physicians.” 

Dr.  Gagion  : Ophthalmologists  prescribe  only  a scant 
20  per  cent  of  the  glasses  worn  by  the  people  in  the 
State  of  Pennsylvania.  There  is  a very  small  per- 
centage of  ophthalmologists  who  participate  in  rebates. 
When  we  ask  for  legislation  of  this  type,  we  cast  asper- 
sions on  every  ophthalmologist  and  in  turn  on  every 
doctor  in  the  State  of  Pennsylvania  to  stop  the  sins 
of  a very,  very  few.  If  your  object  was  to  pass  legis- 
lation to  supply  glasses  to  the  people  at  a lower  cost,  it 
would  not  benefit  the  public. 
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Dr.  Petry  : You  know  the  action  of  the  Public  Rela- 
tions Committee  and  its  suggestions  to  the  Society  on 
the  subject.  I think  that  legislation  which  would  tend 
to  make  it  a criminal  act  for  commercial  houses  to 
give  rebates  would  help  to  remove  the  temptation. 
There  should  be  some  ethical  standard  of  business  which 
is  enforced.  I think  the  State  Society  should  definitely 
go  on  record  as  taking  the  position  that  it  does  not 
want  to  deal  in  any  way  with  the  individual  who  is 
giving  the  rebate.  I am  not  recommending  this  legisla- 
tion, but  it  would  put  the  State  Medical  Society  mem- 
bership on  record  as  opposed  to  and  not  wishing  to  take 
any  financial  gain  for  ourselves  out  of  the  existing  rebat- 
ing. I think  it  would  strengthen  our  position  if  the 
time  ever  comes  when  we  want  to  refuse  or  to  drop 
from  our  Journal  pages  an  advertiser  found  violating 
the  code. 

Dr.  Engel:  In  Philadelphia  County  a survey  was 
made  of  such  supply  houses.  They  would  all  be  de- 
lighted to  have  laws  passed  making  it  illegal  for  them 
to  give  rebates,  but  many  will  not  stop  doing  it  because 
competitors  do  it. 

It  was  moved  (Dr.  Miller)  and  seconded  (Dr. 
Klump)  that  a study  of  legislation  on  the  question  of 
rebates  be  made  by  the  Committee  on  Public  Health 
Legislation. 

Dr.  Donaldson  : I feel  that  I would  be  delinquent  if 
I didn’t  bring  my  experience  and  opinion  into  this  dis- 
cussion. We  should  all  be  willing  to  admit  that  the 
necessity  for  this  proposed  rebate  legislation  only  reflects 
the  fact  that  we  cannot  handle  this  situation  where  it 
should  be  handled,  namely,  in  the  county  medical 
societies.  I think  that  this,  which  I am  going  to  read, 
ought  to  reflect  not  only  the  purpose  of  the  AMA  but 
of  our  own  state  medical  society  and  that  we  should 
stand  on  it,  come  what  may: 

“The  point  of  interpretation,  which  has  been  sup- 
ported when  disputes  reach  the  Judicial  Council  of 
the  American  Medical  Association,  has  been  on  the 
principle  that  an  ethical  physician  receives  his  re- 
muneration for  professional  services  rendered  only 
in  the  amount  of  his  fee,  specifically  announced  to 
his  patient  at  the  time  the  service  is  rendered  or  in 
the  form  of  a subsequent  statement,  and  does  not 
accept  additional  remuneration  secretly  or  openly, 
directly  or  indirectly,  from  any  other  source.” 

The  motion  made  by  Dr.  Miller  and  seconded  by  Dr. 
Klump  was  unanimously  carried. 

Dr.  Palmer  : Our  committee’s  attorney  suggests  that 
we  compile  a statement  of  the  osteopathic  situation  con- 
taining the  various  steps  that  we  went  through  in  this 
case  ending  in  the  Supreme  Court,  with  the  idea  of 
having  a record  published  in  the  Journal  and  sending 
reprints  to  bar  associations  in  the  United  States. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  such  a compilation 
be  printed  in  the  Journal  and  reprinted  for  distribu- 
tion. 

Dr.  Palmer  : The  meetings  of  the  House  of  Delegates 
of  the  AMA  are  very  important.  Our  AMA  delegates 
attend  all  the  meetings  of  the  House  of  Delegates  and 
their  time  is  fully  occupied  on  serious  business.  I feel 
that  this  board  should  consider  the  idea  of  paying  the 
expenses  of  our  delegates  to  the  AMA  House  of  Dele- 
gates, and  of  the  chairmen  of  our  Committees  on  Pub- 


lic Relations,  Medical  Economics,  and  Public  Health 
Legislation. 

(Secretary's  note:  Forty-three  state  medical  asso- 
ciations now  pay  their  AMA  delegates’  expenses.) 

Dr.  Whitehill:  It  has  been  my  experience  as  finance 
chairman  that,  when  the  offer  is  made  to  pay,  few  dele- 
gates send  in  a bill. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Miller), 
and  carried  that  the  individual  travel  and  living  ex- 
penses of  all  delegates  and  the  chairmen  of  the  Com- 
mittees on  Public  Relations,  Public  Health  Legislation, 
and  Medical  Economics  in  attendance  at  the  regular 
meetings  of  the  House  of  Delegates  of  the  AMA  be 
paid  by  this  society. 

Dr.  Palmer:  Regarding  the  report  of  the  Committee 
on  Rural  Medical  Care  (see  P.  R.),  should  these  lists 
(communities  needing  physicians)  be  published? 

It  was  moved  (Dr.  Hogan),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  the  lists  be  published  as 
recommended  by  the  Committee  on  Rural  Medical  Care. 

Dr.  Palmer  : The  next  item  deals  with  the  question 
that  the  State  Healing  Arts  Advisory  Committee 
brought  up  regarding  overcharging  by  doctors.  The 
representatives  of  the  Department  of  Public  Assistance 
were  inclined  to  exclude  these  physicians  from  further 
participation.  As  chairman  of  this  committee  and  repre- 
senting the  State  Society,  I seek  the  reaction  of  the 
Board  as  to  whether  or  not  I acted  properly  toward 
the  disciplining  of  the  offending  doctors. 

Following  a short  discussion,  it  was  moved  (Dr. 
Whitehill),  seconded  (Dr.  Lorenzo),  and  carried  that 
the  Board  of  Trustees  support  the  action  of  the  chair- 
man of  the  State  Healing  Arts  Advisory  Committee 
in  his  dealing  with  the  county  medical  society  boards  of 
censors.  (Dissenting  vote,  Dr.  Gagion.) 

Report  of  the  Committee  on  Medical  Economics  (see 
P.  R.) 

Chairman  Jones  : You  all  received  a copy  of  our 
report.  We  would  like  approval  of  the  stand  taken  by 
the  committee  in  regard  to  our  relations  with  the  Veter- 
ans Administration. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ga- 
gion), and  unanimously  carried  that  the  Board  of 
Trustees  support  the  Committee  on  Medical  Economics 
in  its  stand  for  a more  satisfactory  Veterans  Adminis- 
tration fee  schedule. 

Dr.  Jones  : Just  what  phases  of  the  relationship 

between  hospital  management  and  general  practitioners 
are  our  committee  to  study?  That’s  a broad  subject. 
We  would  like  to  know  just  what  information  this 
board  wants. 

Dr.  Gagion:  From  what  I have  read  I think  the 
general  practitioner  wants  to  know  what  are  his  hospi- 
tal privileges  and  his  chances  of  being  appointed  to  the 
active  staff ; how  many  hospitals  require  certification 
by  specialists’  boards ; also,  study  the  hospitalization 
of  the  general  practitioner’s  patients  for  subsequent 
treatment  by  the  general  practitioner. 

Dr.  Engel  : My  idea  is  that  we  have  nothing  to  say 
about  it.  Each  hospital  is  an  individual  problem  and 
will  be  so  administered. 

Dr.  Donaldson  then  read  a letter  received  by  Mr. 
Stewart  from  the  Pennsylvania  Academy  of  General 
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Practice  requesting  space  at  the  convention  for  the  pur- 
pose of  giving  out  information  about  the  Academy  and 
asking  to  hold  a luncheon  on  Wednesday,  October  6, 
at  our  centennial  convention. 

Dr.  Engel  explained  that  the  group  is  struggling  for 
recognition  and  hopes  eventually  to  get  on  the  staffs 
of  hospitals. 

Dr.  Donaldson  suggested  that  they  be  asked  if  they 
require  county  medical  society  membership  as  a qual- 
ification to  join  their  academy. 

Mr.  Perry  : During  my  travels  around  the  State,  I 
have  sensed  what  seems  to  me  to  be  a cleavage  devel- 
oping between  the  general  practitioners  and  the  special- 
ists. My  interest  is  twofold : first,  to  prevent  such  a 
cleavage  from  developing  into  any  kind  of  open  war- 
fare; second,  to  keep  the  general  practitioner  loyal 
primarily  to  his  county  and  state  medical  societies 
rather  than  to  the  American  Academy  of  General  Prac- 
tice, and  its  branches. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Lorenzo), 
and  unanimously  carried  that  this  request  be  referred 
to  the  convention  manager  and  further  study  be  made 
of  the  qualifications  of  membership,  the  findings  to  be 
presented  under  unfinished  business  at  the  next  meeting 
of  the  Board. 

Dr.  Jones:  Since  our  written  report  was  prepared, 
I received  a communication  from  Dr.  Wurster,  presi- 
dent of  the  Roentgenological  Society  of  the  State  of 
Pennsylvania,  in  regard  to  the  possibility  of  MSAP 
taking  over  the  payment  of  radiologic  fees  now  paid  by 
Blue  Cross,  under  existing  contracts,  to  hospitals.  A 
little  over  a year  ago  our  committee  recommended  to 
this  board  that  nothing  be  done  pending  negotiations 
between  MSAP  and  Blue  Cross.  I replied  to  Dr. 
Wurster  that  we  had  not  proceeded  because  there  was 
still  one  Blue  Cross  organization  in  Pennsylvania  not 
in  accord  with  MSAP.  Do  you  want  the  committee  to 
pursue  the  study? 

Dr.  Gagion:  I think  it  is  a matter  for  MSAP  and 
Blue  Cross. 

Dr.  Palmer  : Is  this  official  action  on  the  part  of  the 
Roentgenological  Society? 

Dr.  Jones  : This  is  official.  They  passed  certain 
resolutions  last  year.  Now  they  wish  to  know  if  the 
Committee  on  Medical  Economics  had  done  anything 
further  on  the  subject. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Cona- 
han),  and  unanimously  carried  that  the  report  of  the 
Committee  on  Medical  Economics  be  received. 

Report  of  the  Committee  on  Public  Relations 

Chairman  Petry  requested  Dr.  Klump  to  make  his 
committee’s  report  to  the  Board  on  the  selections  for 
the  Benjamin  Rush  Award. 

Board  of  Trustees  Committee  on  the  Benjamin 
Rush  Award 

The  committee  has  reviewed  the  briefs  for  each  nom- 
ination. 

It  believes  that  the  purpose  for  which  the  award  is 
made  might  better  be  expressed  by  some  such  phrasing 
as  “an  outstanding”  or  “a  significant  contribution”  to 
the  health  of  the  people  of  Pennsylvania.  Which  of  us 
is  competent  to  determine  what  is  “the  greatest  contri- 
bution” each  year? 


The  committee  would  also  suggest  the  possible  fu- 
ture need  for  clarification  of  the  rules  and  regulations 
under  which  the  award  is  made.  For  example,  the  pres- 
ent definition  of  “lay  person”  would  .seem  to  eliminate 
from  consideration  this  year  the  nominations  from 
Bradford,  Lancaster,  and  Lycoming  counties. 

The  Centennial  Celebration  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  the  inauguration  of 
the  Benjamin  Rush  Award  in  1948  are  matters  of  such 
significance  to  our  public  relations  program  that  the 
committee  believes  that  certainly  this  year  the  selected 
nominees  should  have  contributed  to  the  health  of  the 
people  in  a way  that  has  a broad  application  scientifi- 
cally and  is  in  some  degree  applicable  to  all  of  our 
citizens.  All  centers  of  population  in  the  Commonwealth 
have  representative  citizens  and  health  or  service  organ- 
izations that  contribute  unselfishly  of  their  time  and 
resources.  It  is  hoped  that  over  the  years  many  of 
them  may  receive  this  award.  Certainly  all  nominations 
should  be  acknowledged  and  an  appropriate  letter  sent 
to  the  county  medical  societies  apprising  them  of  the 
Board’s  decision.  Encouraging  the  societies  to  continue 
their  interest  in  their  present  nominees  and  to  seek 
others  for  the  future  should  prove  advantageous. 

Your  committee  wishes  to  second  the  following  nom- 
inations for  consideration  by  the  Board  of  Trustees: 

For  “Lay  Individual” — that  of  Allegheny  County, 
Mr.  Alan  Magee  Scaife,  Pittsburgh,  Pa. 

For  “Lay  Organization”— that  of  Lancaster  County, 
The  Rotary  Club  of  Lancaster 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Sweeney), 
and  unanimously  carried  that  the  report  of  the  Award 
Committee  be  adopted  and  the  awards  be  made  accord- 
ing to  the  recommendations  of  the  committee,  also  that 
the  committee  be  accorded  a vote  of  thanks. 

Dr.  Petry  then  discussed  the  serious  problem  con- 
fronting the  Public  Relations  Committee  with  regard  to 
lack  of  attendance  at  committee  meetings.  He  suggested 
that  the  Board  of  Trustees  recommend  to  the  Com- 
mittee on  Revision  of  the  Constitution  and  By-laws  that 
a definite  provision  be  made  for  the  elimination  of  com- 
mittee members  who  fail  to  serve,  and  stated  that  this 
was  the  recommendation  of  his  committee. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  .Board  approve  the 
suggestion  of  the  chairman  of  the  Committee  on  Public 
Relations  regarding  service  by  committee  personnel  and 
refer  this  action  to  the  Committee  on  Revision  of  the 
Constitution  and  By-laws. 

Dr.  Petry  then  drew  attention  to  lists  of  potential 
distinguished  guests  to  be  invited  to  the  state  dinner  to 
be  held  Monday  evening  during  the  centennial  conven- 
tion. 

After  free  discussion,  it  was  moved  (Dr.  Gagion), 
seconded  (Dr.  Sweeney),  and  unanimously  carried  that 
the  Committee  on  Public  Relations,  meeting  with  the 
Centennial  Celebration  Committee  on  June  12,  go  over 
the  list  of  invited  guests  more  thoroughly  and  report 
back  to  the  Board ; in  cases  where  Board  members  have 
already  invited  guests,  these  individuals  to  be  “musts.” 

Dr.  Petry  : Our  Committee  desires  advice  as  to  the 
advisability  of  permitting  representatives  of  the  press 
to  attend  meetings  of  the  House  of  Delegates. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  press  be  per- 
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mitted  to  attend  the  House  of  Delegates  meetings  with 
the  exception  of  executive  sessions. 

Dr.  Petry  then  explained  the  request  of  Mrs.  Wag- 
goner, which  was  included  in  the  report  of  his  com- 
mittee as  distributed. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Sweeney), 
and  unanimously  carried  that  the  Committee  on  Public 
Relations  make  definite  arrangements  to  grant  Mrs. 
Waggoner’s  request. 

Dr.  Petry  reported  on  the  status  of  the  Magnuson 
matter  (Pennsylvania  physicians  referred  to  publicly  by 
Medical  Director  of  VA  as  “skunks”). 

Dr.  Petry  : As  far  as  I know,  we  have  received  no 
communication  from  the  AMA  as  to  who  the  nine 
Pennsylvania  members  are.  A suit  has  been  brought 
against  one  of  them  in  Philadelphia. 

Concerning  the  question  of  rebates  which  the  Com- 
mittee on  Public  Relations  presented  to  the  Board  at 
its  March  18  meeting,  we  felt  that  there  might  be  two 
sides  to  the  issue.  We  want,  in  every  way,  to  prevent 
the  development  of  any  unethical  situation  which  may 
embarrass  us  some  time,  and  with  that  thought  in  mind 
we  suggested  that  some  action  might  be  taken  which 
would  insure  us  that  our  Journal  advertisers  and  our 
convention  exhibitors  would  not  find  themselves  prose- 
cuted and  convicted,  we  having  made  no  effort  to  find 
out  whether  they  were  legitimate  or  not.  I think  it  is 
the  Public  Relations  Committee’s  duty  to  foresee  such 
possibilities  and  to  try  to  avoid  them.  We  thought  our 
recommendation  the  most  tenable  suggestion  to  produce 
the  desired  result. 

Dr.  Klump:  Since  this  Board  has  taken  action  sug- 
gesting that  our  Public  Health  Legislation  Committee 
consider  and  study  the  possibility  of  legislation  which 
would  of  itself  bar  such  practices,  and  since  the  recom- 
mendations of  the  Committee  on  Public  Relations  would 
not  be  binding  this  year,  wouldn’t  it  be  wise  to  table 
this  discussion  until  we  hear  Dr.  Palmer’s  report? 

(It  was  the  consensus  that  this  be  done.) 

Dr.  Petry  : One  other  item.  The  Public  Relations 
Department  is  being  called  upon  for  a great  deal  of 
stenographic  service.  We  believe  a second  stenographer 
should  be  assigned  to  the  Public  Relations  Committee  in 
order  to  get  out  the  mass  of  material. 

Mr.  Perry:  The  only  way  Mr.  Brown  has  been 

able  to  conduct  his  activities  is  that  one  stenographer 
who  was  authorized  by  this  Board  a few  months  ago 
and  assigned  to  Mr.  Richards’  staff  was  not  imme- 
diately needed  by  Mr.  Richards.  Now,  because  of  the 
expanding  programs  of  the  Cancer  Commission  and 
several  other  committees,  that  typist  is  needed  in  Mr. 
Richards’  department.  She,  in  the  interim,  worked 
full  time  for  the  Public  Relations  Committee,  but  from 
now  on  will  not  be  available  for  that  work.  The  in- 
crease in  the  program  of  the  Society  has  been  tremen- 
dous. 

Dr.  Klump:  I am  in  full  accord  with  Mr.  Perry’s 
views.  We  are  trying  to  operate  a $100,000  program 
for  $30,000  and  we  are  going  to  raise  our  dues.  I 
would  appeal  to  you  to  be  thinking  about  next  year’s 
program. 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Miller), 
and  unanimously  carried  that  Dr.  Petry’s  recommenda- 
tion that  an  additional  stenographer  be  employed  in  the 
Public  Relations  Department  be  approved. 


August,  1948 

Dr.  Donaldson  read  a communication  from  the  Com- 
mittee on  Graduate  Education  regarding  a request  from 
the  Lackawanna  County  Medical  Society  that  the  next 
fall  and  spring  graduate  course  center  be  transferred 
from  Wilkes-Barre  to  Scranton. 

Dr.  Klump:  Chairman  Smith  asked  me  to  express 
his  view.  This  request  has  been  taken  up  with  his  com- 
mittee. They  are  perfectly  willing  to  make  the  re- 
quested change  next  year  (fall  1949-spring  1950),  which 
it  seems  to  me  is  a reasonable  attitude  in  view  of  the 
fact  that  the  printed  programs  for  next  fall  and  spring 
have  been  mailed  to  our  more  than  10,000  members. 
We  should  support  the  committee. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Swee- 
ney), and  carried  that  the  program  be  carried  out  as 
planned  and  printed  for  this  year,  with  the  suggestion 
that  the  committee  contemplate  the  advisability  of 
presenting  the  following  year’s  program  at  Scranton. 
(Dr.  Conahan  cast  a dissenting  vote.) 

Secretary  Donaldson  : There  are  several  commit- 
tee chairmen  who  have  been  waiting  to  appear  before 
the  Board.  I would  like  to  have  the  privilege  of  bring- 
ing these  men  in  to  present  their  requests. 

Dr.  Samuel  L.  Grossman  (Chairman,  Commission 
on  the  Control  of  Syphilis  and  Venereal  Diseases)  : As 
you  gentlemen  probably  realize,  the  treatment  of  syph- 
ilis has  changed  materially.  Our  commission  considers 
it  wise  to  work  out  a plan  of  treatment  for  all  forms 
of  syphilis  to  be  put  in  booklet  form  and  mailed  to 
10,500  physician's  throughout  the  State. 

Mr.  A.  H.  Stewart  has  estimated  the  total  cost  of 
thus  distributing  a four-page  reprint  as  $370. 

We  need  your  direction  as  to  whether  we  should  dis- 
tribute a reprint  or  be  content  to  publish  it  in  the 
Journal. 

After  discussing  the  advisability  of  no  reprint  and 
instead  a section  in  color  in  the  Journal,  it  was  moved 
(Dr.  Whitehill),  seconded  (Dr.  Altemus),  and  unan- 
imously carried  that  the  budget  of  the  Commission  on 
the  Control  of  Syphilis  and  Venereal  Diseases  be  in- 
creased $600.  The  commission  will  decide  which  pro- 
cedure it  wishes  to  follow. 

Report  of  the  MSAP 

Dr.  J.  Arthur  Daugherty,  president  of  the  Medical 
Service  Association,  read  his  report : 

When  I assumed  the  presidency  of  the  Medical  Serv- 
ice Association  of  Pennsylvania  three  years  ago,  on 
what  I thought  was  to  be  a temporary  basis,  I had  no 
idea  that  eventually  there  would  come  to  me  the  honor 
and  privilege  of  appearing  before  you  for  the  reason 
that  I am  here  today. 

As  you  know,  in  October,  1940,  the  State  Society  en- 
tered into  an  agreement  with  the  Association  under 
which  the  Society  agreed  to  provide  securities,  money, 
and  services  so  that  the  Association  could  begin  busi- 
ness and  expand  its  operation.  This  agreement  provided 
that  the  Association  was  to  repay  these  obligations  if 
and  when  its  surplus  permitted. 

In  1946  we  made  the  first  repayment  of  the  cash 
which  you  advanced  to  us  in  the  amount  of  $5,000. 
Again  in  1947  we  repaid  another  $10,000.  As  provided 
by  the  agreement,  these  repayments  were  made  out  of 
the  Association’s  surplus,  and  since  the  last  repayment 
our  surplus  has  continued  to  grow  for  two  very  definite 
reasons:  (1)  the  cost  of  taking  care  of  medical  cases 
in  the  hospital,  which  we  inaugurated  in  January,  1946, 
has  resulted  in  a more  favorable  experience  than  was 
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anticipated  when  it  was  instituted ; (2)  our  adminis- 

trative expense  has  been  reduced  from  a high  of  33.9 
per  cent  in  1946  to  a present  figure  of  from  14  to  IS 
per  cent. 

Because  of  the  substantial  gain  which  we  are  expe- 
riencing in  underwriting  medical  cases  in  the  hospital, 
it  will  be  necessary  in  the  near  future  for  us  to  increase 
the  benefits  on  this  agreement.  Before  doing  this,  how- 
ever, it  was  our  feeling  that  sound  business  practices 
dictated  a liquidation  of  our  financial  liabilities  before 
making  such  adjustments.  We  were  happy  then  to  find 
ourselves  in  the  position  of  being  able  to  do  this  with- 
out in  any  way  jeopardizing  the  financial  stability  of 
the  Association,  and  at  the  meeting  of  our  Board  of 
Directors  held  on  March  19  the  following  resolution 
was  unanimously  passed : 

“\\  hereas,  The  Medical  Society  of  the  State  of 
Pennsylvania  created  and  established  the  Medical  Serv- 
ice Association  of  Pennsylvania,  whereupon  it  was  nec- 
essary for  the  Society  to  advance  to  the  Association 
securities  and  monies  in  order  that  the  Association 
might  begin  its  operation,  and 

\\  hereas,  The  Society  advanced  the  Association  ad- 
ditional monies  and  services  to  expand  its  operation  on 
a state-wide  basis,  and 

W hereas,  The  Association  entered  into  an  agree- 
ment with  the  Society  under  date  of  October  22,  1940, 
which  provided  that  the  Association  would  repay  to  the 
Society,  subject  to  the  approval  of  the  Insurance  Com- 
missioner of  Pennsylvania,  securities,  monies,  and  value 
of  service  furnished  by  the  Society  when  and  if  the 
surplus  of  the  Association  permitted,  and 
Whereas,  The  surplus  of  the  Association  will  now 
permit  such  repayments  providing  they  are  approved 
bv  the  Insurance  Commissioner  of  the  Commonwealth 
of  Pennsylvania;  now  therefore  be  it 
Resolved,  That  securities  consisting  of  U.  S.  Govern- 
ment bonds,  Series  G,  in  the  amount  of  $24,700,  now 
held  under  agreement  by  the  Dauphin  Deposit  Trust 
Company,  be  returned  to  the  Society ; and  be  it  further 
Resolved,  That  cash  advanced  to  the  Association  in 
the  amount  of  $32,333.15  be  returned  to  the  Society; 
and  be  it  further 

Resolved,  That  the  Society  be  reimbursed  in  the 
amount  of  $23,846.85  for  the  salaries  and  travel  ex- 
penses of  the  Association’s  employees  which  they  paid 
during  the  years  1945,  1946,  and  1947;  and  be  it  further 
Resolved.  That  the  Board  of  Directors  of  the  Medical 
Service  Association  of  Pennsylvania  express  their 
sincere  thanks  and  appreciation  to  The  Medical  Society 
of  the  State  of  Pennsylvania  for  the  use  of  the  secur- 
ities and  the  monies.” 

Subsequently  the  action  set  forth  in  this  resolution 
was  approved  by  the  Insurance  Commissioner  of  Penn- 
sylvania. Earlier  this  month  the  depositary  returned  to 
your  Pittsburgh  office  the  bonds  which  were  held  in 
escrow  under  the  agreement.  Today  I am  handing  you 
two  checks  w'hich  will  complete  repayment  of  the  1940 
agreement.  One  check  is  in  the  amount  of  $32,318.01, 
which  repays  the  balance  of  the  cash  which  you  so 
graciously  advanced  to  the  Association.  The  other 
check,  which  is  in  the  amount  of  $23,846.85  is  a reim- 
bursement for  the  salaries  and  travel  expenses  of  the 
Association’s  employees  which  the  Society  paid  during 
1945,  1946,  and  1947. 

It  is  rather  needless  for  me  to  say  that  the  institu- 
tion and  progress  of  the  Medical  Service  Association 
would  have  been  impossible  without  the  generous  finan- 


cial support  which  the  Society  provided,  but  equally 
important  to  the  Association’s  success  has  been  the  faith 
and  confidence  which  prompted  the  Society  to  advance 
over  $>0,000  of  its  funds  and  bonds  for  a voluntary  pre- 
paid medical  care  plan  for  the  people  of  Pennsylvania. 

While  it  is  only  natural  that  those  of  us  who  are 
charged  with  the  responsibility  for  the  management  of 
the  Association  are  happy  and  encouraged  to  discharge 
this  financial  responsibility  to  the  Society,  we  fully 
realize  that  the  Association’s  further  usefulness  and  its 
continued  development  depend  upon  the  active  support, 
interest,  and  cooperation  of  the  medical  profession  as 
represented  by  the  State  Medical  Society  and  this 
Board  of  Trustees. 

With  ever  broadening  acceptance,  the  Association 
looks  forward  to  many  years  of  service  as  an  enterprise 
which  will  continue  to  be  a credit  to  the  physicians  of 
Pennsylvania  as  a whole  and  to  the  foresight  of  the 
men  who  so  wisely  conceived  it. 

Respectfully  submitted, 

J.  Arthur  Daugherty,  M.D.,  President, 
Medical  Service  Association  of  Pennsyl- 
vania. 

Dr.  Gagion  : I want  to  thank  the  MSAP  for  the 
return  of  this  money  so  promptly.  I now  express  to 
you  gentlemen  of  MSAP  my  sincere  congratulations  for 
having  so  successfully  in  so  short  a time  completed  a 
pioneer  effort. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Con- 
ahan),  and  unanimously  carried  that  the  $56,164.86, 
which  is  the  sum  of  the  checks  returned  to  the  Medical 
Society,  not  be  placed  in  the  General  Fund  but  be 
placed  in  a Building  Fund  account  and  later  invested 
in  bonds  of  some  type,  so  that  when  our  buildings  are 
to  be  improved,  $56,000  will  be  available  for  that  pur- 
pose. 

Dr.  Daugherty:  MSAP  wants  your  continued  sup- 
port. 

Mr.  Diller  : Mr.  Perry  is  distributing  to  each  of 

\ou  an  envelope  which  contains  a copy  of  our  present 
literature. 

Dr.  Engel:  I want  to  add  my  personal  congratula- 
tions. I would  suggest  to  Chairman  Deckard  that  he 
appoint  one  or  two  members  of  this  Board  to  draw  up 
an  appropriate  resolution  expressing  the  feelings  of  this 
Board  to  be  embodied  in  our  minutes  and  a copy  of 
that  be  sent  to  the  officers  of  the  MSAP. 

It  was  moved  (Dr.  Lorenzo),  seconded  (Dr.  Walk- 
er), and  unanimously  carried  that  the  suggestions  of 
Dr.  Engel  be  adopted. 

Chairman  Deckard  then  appointed  Dr.  Engel,  chair- 
man of  the  committee,  with  Dr.  Gagion. 

A rising  vote  of  thanks  was  given  to  MSAP  for  their 
prompt  return  of  the  funds  advanced  by  the  State  Med- 
ical Society. 

Copies  of  correspondence  between  Secretary  Don- 
aldson and  representatives  of  the  American  Academy 
for  the  Conservation  of  Hearing,  a letter  from  Dr. 
Landis  of  Reading,  and  a resolution  from  Chairman 
Douglas  Macfarlan  were  read. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Loren- 
zo), and  unanimously  carried  that  this  matter  be  re- 
ferred to  the  Committee  on  Public  Health  Legislation. 

Secretary  Donaldson  : Dr.  Faller  was  expected  to 
represent  the  Committee  to  Study  Control  of  Rheu- 
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matic  Fever  today.  I sent  each  of  you  a copy  of  my 
reply  to  their  request  for  an  increase  in  their  budget. 

Dr.  Whitehill:  It  comes  under  $1,500  set  aside  for 
miscellaneous  committees  in  the  budget. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Swee- 
ney), and  unanimously  carried  that  the  matter  be  tabled 
under  unfinished  business  since  Dr.  Faller  was  not 
present  to  explain  the  matter. 

Dr.  Gagion  : I think  that  Section  6 of  Chapter  IX 
of  our  By-laws  makes  it  imperative  that  at  this  time 
we  elect  a successor  to  the  late  Dr.  Orthner. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Con- 
ahan),  and  unanimously  carried  that  Dr.  Joseph  S. 
Brown,  of  Lewistown,  be  appointed  to  represent  the 
Sixth  Councilor  District  in  the  interim  between  Dr. 
Orthner’s  death  and  the  1948  meeting  of  the  House  of 
Delegates. 

Dr.  Gagion  : I call  to  your  attention  that  the  amend- 
ment to  the  Constitution  drawn  up  by  me  has  been 
sent  to  the  Committee  on  Revision  of  the  Constitution 
and  By-laws  and  they  don’t  see  eye  to  eye  on  changing 
the  wording.  It  was  to  safeguard  ourselves  if  someone 
in  the  future  decided  to  use  this  money  to  educate 
physicians’  children.  Dr.  Donaldson  informs  me  that 
the  committee  did  not  include  that  proposed  revision. 
There  are  one  or  two  things  to  do — have  Dr.  Donald- 
son publish  my  amendment  in  the  June  Journal  or 
have  one  of  us  appear  before  the  committee.  This  board 
was  unanimous  in  its  thought  at  the  time. 

Dr.  Miller  then  read  a letter  which  he  had  received 
from  the  Pennsylvania  Association  of  Clinical  Path- 
ologists, asking  for  the  support  of  the  State  Medical 
Society  in  a request  that  the  salary  of  the  Director  of 
the  State’s  Laboratory  in  Philadelphia  be  increased. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Gagion), 
and  unanimously  carried  that  the  Board  of  Trustees  of 
the  MSSP  recommend  to  the  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania  that  compensation 
be  increased  for  the  director  of  the  State’s  laboratory 
in  Philadelphia,  commensurate  with  the  ability  required 
by  the  office. 

There  being  no  further  business,  it  was  moved  (Dr. 
Gagion),  seconded  (Dr.  Altemus),  and  unanimously 
carried  that  the  Board  meeting  be  adjourned  to  meet 
again  at  6:  30  p.m.,  July  15,  in  the  Penn-Harris  Hotel, 
and  Friday,  July  16,  at  9:15  a.m.  at  230  State  St., 
Harrisburg. 

The  meeting  adjourned  at  1 : 30  p.m. 

Park  A.  Deckard, 

Chairman 

Walter  F.  Donaldson, 
Secretary-Treasurer 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (56)  and  Reinstated  (5)  Members 

Adams  County:  Joseph  J.  Baker,  Gettysburg. 

Allegheny  County  : Gordon  W.  Curry,  John  T. 
Dickinson,  Donald  I.  Kirk,  Robert  R.  Kooser,  and 
Theodore  J.  Morgan,  Pittsburgh;  Allan  J.  Simpson 
and  George  H.  Ward,  McKeesport.  (Reinstated) 
George  P.  Gannon  and  George  R.  Sippel. 


Beaver  County  : Earl  H.  Clendennen  and  John 

Martsolf,  II,  New  Brighton;  John  D.  Gaydos,  Am- 
bridge ; Walter  J.  Helsing,  Rochester. 

Berks  County:  John  M.  Bear,  Hamburg;  Milton 
J.  Gehman,  Shillington. 

Blair  County:  James  E.  Gleichert,  Claysburg.  (R) 
Daniel  M.  Replogle,  Altoona. 

Butler  County  : Robert  T.  Eckert,  Butler. 

Dauphin  County:  Marjorie  K.  Pool,  Hershey. 

Erie  County  : David  W.  Chase,  Erie. 

Fayette  County  : Carl  A.  Garafola,  Republic. 

Lackawanna  County:  George  C.  Glinsky,  Butler; 
Wm.  Joseph  Reedy,  Omaha,  Neb.;  Stephen  Soroka- 
nich,  Old  Forge. 

Lancaster  County  : Rhoslyn  Bishoff,  Ephrata. 

Lawrence  County:  (R)  David  B.  Connery,  New 

Castle. 

Luzerne  County:  Delphin  S.  Krajeski,  Wilkes- 

Barre. 

Mercer  County:  Edward  F.  Conlin,  Sharpsville; 
John  T.  Namey,  Farrell. 

Mifflin  County  : Jacob  J.  Brenneman,  Belleville. 

Montgomery  County  : Charles  W.  Brobyn,  Souder- 
ton. 

Northampton  County  : Melvin  M.  Berger,  Alex- 
andria McLean  Kates,  and  William  A.  Kates,  Jr.,  Beth- 
lehem; Gerald  H.  Nadeau,  Easton. 

Philadelphia  County  : Bernard  P.  Adelman,  Fran- 
cis X.  Bauer,  John  T.  Ealy,  T.  N.  Hamdi,  John  E. 
Hampton,  Edward  D.  Holfelner,  Charles  S.  Kambe, 
Herbert  P.  Kirber,  June  F.  Klinghoffer,  Ralph  M.  Lin- 
sey,  Thomas  M.  Loftus,  Benjamin  L.  Lukov,  Edwin  A. 
Mekanik,  Lorraine  W.  Moore,  Martin  C.  Sampson, 
George  W.  Sohn,  Ralph  C.  Venturo,  Philadelphia; 
Emanuel  Chat,  Canandaigua,  N.  Y.  (R)  Ellis  B.  Hor- 
witz  and  Wm.  John  McConnell. 

Susquehanna  County:  John  C.  Cavender,  Hop- 
bottom. 

Westmoreland  County:  Earl  D.  Cramer,  Latrobe; 
Richard  M.  Doncaster,  Jeannette;  James  E.  Townsend, 
Murrysville. 

York  County:  James  M.  Paul,  York. 

Transfers  (5),  Resignations  (5),  Deaths  (18) 

Allegheny  : Resignations — William  J.  Hall,  Wm. 
Clifford  Smith,  and  Virginia  E.  Whiteside,  Pittsburgh. 
Deaths — Arthur  H.  Gross,  Bellevue  (Univ.  Pgh.  ’06), 
June  7,  aged  64 ; Charles  E.  Herman,  Carnegie  (Univ. 
Pgh.  ’ll),  June  17,  aged  62;  Herbert  M.  Long,  Pitts- 
burgh (Univ.  Pgh.  T4),  June  15,  aged  58;  John  R. 
Owens,  Canton,  O.  (Univ.  Pgh.  ’97),  June  6,  aged  77. 

Beaver:  Transfer  — Charles  Stewart  McConnell, 

Waynesboro,  from  Franklin  County  Society.  Death — 
Harry  M.  Snyder,  Ambridge  (Jeff.  Med.  Coll.  ’26), 
June  24,  aged  47. 

Berks  : Resignation — Carl  B.  Alden,  Adams,  N.  Y. 

Chester:  Death — Joseph  Scattergood,  Jr.,  West 

Chester  (Univ.  Pa.  ’29),  June  4,  aged  43. 
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Clearfield:  Death — Horatio  L.  Woodside,  Bigler 

(Jeff.  Med.  Coll.  ’08),  April  10,  aged  72. 

Dauphin:  Transfer — R.  Edward  Steele,  Harris- 
burg, from  Philadelphia  County  Society. 

Indiana:  Transfer — Win.  H.  Eastment,  Indiana, 
from  Clearfield  County  Society. 

Lancaster:  Transfer — David  B.  Coursin,  Lancaster, 
from  Philadelphia  County  Society. 

Lehigh  : Death — Lawrence  C.  Milstead,  Allentown 
(Georgetown  Univ.  ’24),  Aug.  31,  1947,  aged  49. 

Lycoming:  Deaths  — ■ William  Devitt,  Allenwood 
(Med. -Chi.  Coll.  ’02),  May  20,  aged  74;  Herbert  P. 
Haskin,  Williamsport  (Jeff.  Med.  Coll.  ’91),  June  21. 

Mifflin:  Transfer — Ralph  E.  Morgan,  Lewistown, 
from  Philadelphia  County  Society. 

Montgomery:  Death — Robert  D.  MacKinnon,  Nar- 
berth  (Temple  Univ.  T3),  June  11,  aged  67. 

Northampton  : Death — James  R.  Davey,  Jr.,  Easton 
(Temple  Univ.  ’42),  June  5,  aged  30. 

Philadelphia  : Resignation  — Frank  C.  Knowles, 

Philadelphia.  Deaths — Richard  D.  Hopkinson,  Jenkin- 
town  (Univ.  Pa.  T2),  June  12,  aged  60;  J.  Franklin 
Mecluskey,  Philadelphia  (Med. -Chi.  Coll.  ’06),  June  9, 
aged  71 ; Rose  S.  Rubin,  Philadelphia  (Woman’s  Med. 
Coll.  TO),  May  16,  aged  68. 

Schuylkill:  Deaths — Joseph  T.  Murphy,  Pottsville 
(Jeff.  Med.  Coll.  T3),  May  17,  aged  58;  Lewis  M. 
Shultz,  Port  Carbon  (Med. -Chi.  Coll.  T6),  May  30, 
aged  55. 

York:  Death— John  A.  Shower,  York  (Atlantic 

Med.  Coll.  ’94),  June  24,  aged  88. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  May  31.  Figures  in  first  column  in- 


dicate  county  society 
Society  numbers. 

numbers ; 

second  column, 

State 

June  1 Lancaster 

233 

10191 

$15.00 

Berks 

250 

10192 

15.00 

Dauphin 

250 

10193 

15.00 

Westmoreland 

193-195 

10194-10196 

45.00 

Beaver 

134-136 

10197-10199 

45.00 

3 Cambria 

166-167 

10200-10201 

30.00 

4 Fayette 

114-115 

10202-10203 

30.00 

8 Lawrence 

83 

10204 

15.00 

9 Luzerne 

361 

10205 

15.00 

10  Mifflin 

33 

10206 

15.00 

Blair 

127 

10207 

15.00 

12  Philadelphia 

3071-3094 

10208-10231 

360.00 

Montgomery 

323 

10232 

15.00 

14  Beaver 

137 

10233 

15.00 

Berks 

251-252 

10234-10235 

30.00 

Erie 

189 

10236 

7.50 

18  McKean 

49 

10237 

15.00 

19  Allegheny 

1660-1666 

10238-10244 

105.00 

20  Montgomery 

320 

10245 

15.00 

Lackawanna 

272 

10246 

15.00 

Butler 

66 

10247 

15.00 

June  20  Luzerne 

362-363 

10248-10249 

$30.00 

Westmoreland  196-197 

10250-10251 

30.00 

24  Lackawanna 

(1947) 

9380 

15.00 

28  Lackawanna 

273 

10252 

15.00 

Northampton 

184 

10253 

15.00 

HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 


Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania?  Over 
94,000  reprints  are  now  filed  in  the  library  for 
your  use. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  However,  from 
1944  to  1947  inclusive,  there  has  been  a con- 
tinuous increase  in  usage.  There  were  899  re- 
quests filled  during  1947,  an  increase  of  196 
requests  over  the  total  for  1946.  During  the  first 
six  months  of  this  year  there  have  been  603  re- 
quests. 

Subjects  requested  between  June  1 and  June 
30  were : 


Hazards  of  recreation 
Sodium  fluoride 
Carotid  sinus  (2) 

Medical  superstitions 
First  aid 

Impotency  in  the  male 
Anuria 

Vaginal  bleeding 
Uterine  bleeding 
Nutrition  in  pregnancy 
Ovarian  cysts 
Obesity 

Third  stage  of  labor 
Carcinoma  of  cervix 
Rheumatic  fever  (2) 

Hodgkin’s  disease  (2) 

Parkinson’s  disease 
Multiple  sclerosis  (2) 

Infectious  hepatitis 
Use  of  bal 
Monocytic  leukemia 
Cancer 

Deafness  therapy 
General  practitioner 
Calories 

Hospital  anesthesia  service 
Biography  of  Robert  Koch 
Biography  of  Louis  Pasteur 
Biography  of  Joseph  Lister 
Biography  of  Walter  Reed 
Biography  of  Edward  Jenner 
Obstetric  amnesia  and  analgesia 
Music  in  medical  therapy 
Lupus  erythematosus  (2) 
Bacillus  proteus  infections 
Rocky  Mountain  spotted  fever 
Treatment  of  strabismus  (2) 


Hemangioma 
Mercurial  diuretics 
Cocaine 

Blood  circulation 
Choice  of  anesthesia 
Diabetes 

Physical  examinations 
Atomic  energy 
BCG  vaccine 
Birth  control 
Posture 

Hospital  technicians 
T oxicology 
Anesthesia 
Hearing 

Diaphragmatic  hernia 
Code  of  medical  ethics 
Medical  practice  act 
Chloroform 
Undulant  fever 
Ulcerative  colitis 
Mucous  colitis 
Multiple  myeloma 
Edema 

Children’s  diseases 
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Adenocarcinoma  of  uterus 
Tetra-ethyl-ammonium  chloride 
Inflammation  of  intestines 
Treatment  of  barbiturate  poisoning 
Use  of  amphetamine  sulfate 
Socialized  medicine  (2) 

Typhoid  and  paratyphoid 


Surgical  treatment  of  torticollis 
Graduate  medical  education 
Requirements  for  nursing 
Alcoholism  determination 
Mortality  of  heart  disease 
Use  of  urethane  in  acute  leukemia 
Deaths  caused  by  fireworks 


MEDICAL  CARE  AND  THE  COST 
OF  LIVING 

Physicians  are  interested  in  knowing  whether  the 
general  cost  of  living  has  gone  up  faster  or  slower  than 
the  professional  charges  by  physicians,  such  as  an  office 
call.  Recently  compilations  for  1947  were  assembled  by 
the  Bureau  of  Medical  Economic  Research  of  Chicago, 
using  data  gathered  from  34  large  cities  by  the  U.  S. 
Bureau  of  Labor  Statistics.  The  general  answer  shows 
that  the  cost  of  living  for  1947  was  higher  than  the  in- 
dex of  any  reported  medical  item.  Although  the  sam- 
pling in  34  large  cities  does  not  reflect  price  changes 
in  all  places  where  physicians  practice,  it  does  give  a 
picture  of  the  general  trend  of  prices  the  American  peo- 
ple are  paying  for  their  medical  care.  In  a recent  re- 
lease the  director,  Dr.  F.  G.  Dickinson,  states : 

“The  inescapable  conclusion  is  that  the  cost  of  these 
important  items  of  medical  care  has  risen  since  1940, 
but  with  the  exception  of  hospital  items  not  as  rapidly 
as  the  general  cost  of  living.  This  conclusion  reinforces 
and  substantiates  the  conclusions  in  my  study  of  the 
costs  of  medical  care.  (Is  Medical  Care  Expensive? 
Bureau  of  Medical  Economic  Research,  American  Med- 
ical Association,  1947,  twelve  pages — breakdowns  for 
1946  appear  in  overprinted  copies  only.)  In  this  earlier 
study  the  conclusions  were  that  medical  care  items  as 
a whole  cost  the  American  people  $5,600,000,000  in  1946, 
but  that  only  3.9  per  cent  of  total  personal  consumer 
expenditures  of  the  American  people  was  spent  for 
these  medical  care  items ; this  compared  with  4.3  per 
cent  in  1940.  More  particularly,  in  1946  the  amounts 
spent  for  physicians’  services  and  hospitals  were  1.0 
per  cent  and  0.6  per  cent  of  total  personal  consumer  ex- 
penditures in  that  year.  Hence  the  general  conclusion 
was  that  the  American  people  were  spending  a smaller 
percentage  of  the  total  consumer  budget  for  medical 
care  as  a whole  and  for  physicians  and  hospitals  as 
components  thereof. 

“It  was  also  stated  that  in  1946  physicians  received 
only  26  per  cent  of  all  the  dollars  spent  for  medical 
care  as  compared  with  31  per  cent  in  the  base  period, 
1935-39,  and  35  per  cent  in  1929,  the  first  year  for  which 
the  data  were  gathered  and  published  by  the  U.  S.  De- 
partment of  Commerce.  On  the  other  hand,  it  was 
shown  that  the  amount  spent  for  drugs  in  1946  had  risen 
to  24  per  cent  of  all  dollars  spent  for  medical  care  as 
compared  with  only  21  per  cent'  in  the  base  period, 
1935-39,  and  20  per  cent  in  1929.  Thus  the  story  of  the 
wonder  drugs  is  written  into  the  recent  history  of  med- 
ical economics.  On  the  other  hand,  the  percentages  for 
hospitals  were  16,  17,  and  13  respectively;  for  dentists 


the  percentages  were  13,  13,  and  16.  It  was  also  stated 
in  my  earlier  study  that  the  people  are  getting  more  for 
their  money.  They  get  well  quicker,  they  live  and  earn 
longer.  The  type  of  medical  care  given  in  1946  differs 
as  much  from  the  type  given  in  1929  as  a 1946  pas- 
senger automobile  differs  from  a 1929  model.  Life  ex- 
pectancy at  birth  rose  from  59  years  in  1929  to  67  years 
in  1947. 

“Whether  one  examines  the  record  of  total  expendi- 
tures of  the  American  people  for  medical  care  or  the 
prices  of  significant  items  during  recent  years,  he  comes 
to  the  general  conclusion  that  the  American  people  have 
been  fortunate  in  that  the  costs  of  keeping  well  have 
not  risen  as  rapidly  as  the  cost  of  living.  This  informa- 
tion and  these  conclusions  should  be  of  great  importance 
to  all  citizens  who  are  concerned  with  the  general  prob- 
lem of  trying  to  improve  the  medical  care  of  the  Amer- 
ican people.” — Connecticut  State  Medical  Journal. 


UNIVERSITY  OF  PENNSYLVANIA 
ALUMNI  DINNER 

Mr.  Harold  E.  Stassen,  who  has  been  recently  elected 
president  of  the  University  of  Pennsylvania,  will  be 
the  principal  speaker  at  the  dinner  which  the  Medical 
Alumni  Society  is  holding  at  6:30  p.m.,  Wednesday, 
October  6,  at  the  Benjamin  Franklin  Hotel,  Philadel- 
phia, in  connection  with  the  Centennial  Celebration  of 
the  founding  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

The  meeting  will  be  addressed  also  by  the  new  vice- 
president  in  charge  of  medical  affairs,  Dr.  Robin  C. 
Buerki,  the  new  dean  of  the  School  of  Medicine,  Dr. 
John  McK.  Mitchell,  and  the  new  dean  of  the  Graduate 
School  of  Medicine,  Dr.  William  S.  Parker.  An  oppor- 
tunity will  be  given  to  those  present  to  meet  the  speak- 
ers of  the  evening. 

All  alumni  are  urged  to  attend  the  dinner  and  bring 
their  wives. 


The  concentrated  attention  of  “the  family  doc- 
tor”— honored  title  ! — is  respectfully  drawn  to  the 
article  on  the  “Differential  Diagnosis  of  Polio- 
myelitis” appearing  on  page  1205. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


BCG  vaccine,  prepared  under  ideal  conditions  and  administered  to  tuberculin-negative 
persons  by  approved  techniques,  can  be  considered  harmless.  On  the  basis  of  studies 
reported  in  the  European  and  American  literature,  an  appreciable  reduction  in  the  incidence 
of  clinical  tuberculosis  may  be  anticipated  when  certain  groups  of  people  who  are  likely  to 
develop  tuberculosis  because  of  unusual  exposure,  inferior  resistance,  or  both,  are  vaccinated. 


BCG  VACCINATION  IN  ALL  AGE  GROUPS 


BCG  (Bacillus  of  Calmette  and  Guerin)  is  a 
bovine  tubercle  bacillus  isolated  in  1906.  The 
virulence  of  the  organism  was  reduced  by  cul- 
turing it  on  a bile  potato  medium  for  thirteen 
years.  This  avirulent  organism  when  inoculated 
into  animals  produced  local  nodular  lesions 
without  progression  or  generalization  of  the 
process.  Shortly  thereafter  the  inoculated  an- 
imals showed  a measure  of  resistance  to  progres- 
sive infection  with  virulent  tubercle  bacilli.  With 
the  assurance  that  the  organism  was  harmless 
and  that  it  offered  a degree  of  protection  against 
virulent  tubercle  bacilli,  human  application  was 
begun  in  1921  in  Paris.  Since  that  time  it  is 
estimated  that  some  ten  million  vaccinations 
have  been  performed  throughout  the  world. 

The  study  reported  here  represents  the  long- 
est continuous  experiment  on  BCG  vaccination 
in  the  United  States.  From  experience  over  a 
period  of  thirteen  years,  it  can  be  stated  uncon- 
ditionally that  BCG  is  safe,  a fact  that  has  had 
verification  the  world  over. 

The  major  premise  of  this  study  was  that 
BCG  should  supplement  present  methods  of 
early  diagnosis  and  segregation.  The  manner  of 
application  of  the  BCG  vaccine  was  by  the  mul- 
tiple puncture  method.  In  thousands  of  vaccina- 
tions by  this  method  complications  have  been 
practically  nil. 

The  groups  studied  were: 

1.  Newborn  Infants — The  children  in  this 
group  came  from  households  in  which  no  tuber- 
culosis could  be  demonstrated  by  roentgen  ex- 
amination. The  infants  were  vaccinated  or  ac- 


cepted as  controls  before  they  left  the  hospital, 
and  no  isolation  was  practiced. 

There  were  1417  infants  vaccinated  during  the 
first  week  of  life.  Three  months  later  over  99 
per  cent  of  these  infants  had  become  tuberculin- 
positive. Six  and  a half  years  after  the  single 
vaccination  almost  80  per  cent  of  those  tested 
were  still  tuberculin-positive.  Among  the  1414 
infants  in  the  unvaccinated  control  group,  44  per 
cent  were  positive  at  the  end  of  eight  and  a half 
years.  This  high  rate  of  tuberculin  conversion 
of  the  controls  indicates  the  degree  of  exposure 
for  both  vaccinated  and  control  groups. 

There  were  1 1 cases  of  tuberculosis  with  one 
death  in  the  vaccinated  group  and  39  cases  with 
seven  deaths  in  the  controls.  This  study  has 
been  in  progress  for  ten  years. 

2.  Infants  Born  of  Tuberculous  Parents — Iso- 
lation was  practiced  for  the  controls  and  vac- 
cinated alike  for  a period  up  to  twelve  weeks. 
Children  were  returned  to  their  families  only  if 
examinations  of  concentrated  sputum  of  the  tu- 
berculous member  were  negative. 

There  were  two  cases  of  tuberculosis  in  the 
vaccinated  group,  of  which  one  was  hospitalized 
and  none  died,  as  compared  with  five  cases  in 
the  control  group,  all  of  which  were  hospitalized 
and  four  died. 

3.  Student  Nurses — Entering  students  were 
tuberculin-tested  and  vaccinated  and  did  not  go 
in  wards  for  a month.  The  vaccinated  student 
nurses  worked  in  the  tuberculosis  hospital  while 
the  control  negative  reactors  did  not.  Despite 
the  difference  in  exposure,  no  cases  of  pulmo- 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


A most  important  milestone  in  cardiotherapy 
was  the  introduction  of  Aminophyllin. 

Its  action  in  stimulating  the  myocardium 
to  increased  vigor  of  contraction 
results  in  augmented  cardiac  output 
and  increased  work. 


(1578-1657) 

Discovered  and 
demonstrated  the  circulation 
of  the  blood 
and  the 

heart's  function. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


SEARLE  AMINOPHYLLIN* 

— has  exhibited  its  efficacy  also 
in  relieving  bronchial  asthma, 
paroxysmal  dyspnea  and  restoring 
Cheyne-Stokes  respiration  to  a 
more  normal  rhythm. 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 

*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 
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nary  tuberculosis  developed  among  142  vacci- 
nated nurses  and  there  were  three  cases  in 
the  199  controls.  There  were  three  additional 
cases  among  the  tuberculin-positive  reactors. 
This  study  has  been  in  progress  for  seven 
years. 

4.  Medical  Students — These  students  were 
x-rayed  and  tuberculin-tested,  and  109  negative 
reactors  who  desired  it  were  vaccinated.  The 
control  group  consisted  of  those  who  refused. 
Among  the  vaccinated  there  were  no  cases  of 
pulmonary  tuberculosis,  but  four  cases  were  re- 
ported in  the  non-vaccinated  group.  This  study 
was  begun  seven  years  ago. 

5.  Children  in  a Federal  Housing  Project — ■ 
The  entire  community  was  first  examined  roent- 
genologically  and  those  with  active  pulmonary 
disease  were  isolated.  Alternate  children  who 
did  not  react  to  tuberculin  were  vaccinated.  In 
the  625  unvaccinated  negative  reactors,  there 
were  four  cases  of  tuberculosis  and  no  deaths. 
Among  the  275  tuberculin-positive  reactors  there 
were  two  cases  of  active  tuberculosis  with  one 
death.  Another  death  from  tuberculosis  occurred 
in  a child  whose  tuberculin  reaction  was  not 
recorded  but  whose  original  x-ray  of  the  chest 
was  negative.  There  were  no  cases  among  the 
699  vaccinated  children.  This  study  is  now  in 
its  sixth  year. 


6.  Inmates  oj  a Mental  Institution — After  a 
roentgen  survey  and  tuberculin  testing,  the  per- 
sons with  active  disease  were  isolated.  Seven 
months  after  retesting,  alternate  negative  reac- 
tors were  vaccinated.  There  was  no  pulmonary 
tuberculosis  in  the  20  patients  vaccinated  and 
one  case  of  bilateral  minimal  arrested  pulmonary 
tuberculosis  in  15  controls. 

The  efficacy  of  the  vaccine  appears  well  docu- 
mented in  this  study.  The  morbidity  and  mor- 
tality rates  from  tuberculosis  were  reduced  ap- 
preciably after  vaccination.  The  extent,  severity, 
duration,  and  sequelae  of  the  pulmonary  lesions 
when  they  did  occur  in  the  vaccinated  were  less 
extensive,  of  shorter  duration,  and  calcified  ear- 
lier than  those  in  the  non-vaccinated. 

The  portion  of  our  population  who  would 
benefit  most  by  the  vaccination  would  seem  to  be 
those  from  susceptible  races  and  those  unduly 
exposed  to  tuberculosis  in  all  age  groups.  It  is 
again  stressed  that  those  who  are  vaccinated 
should  have  a period  of  at  least  one  month  before 
and  after  vaccination  when  there  is  no  direct 
contact  with  virulent  tubercle  bacilli. 

BCG  Vaccination  in  All  Age  Groups,  Sol  Roy 
Rosenthal,  M.D.,  Eleanor  I.  Leslie,  M.D.,  and 
Erhard  Loewinsohn,  M.D.,  The  Journal  oj  the 
American  Medical  Association,  January  10, 
1948. 


New  Medical  Motion  Pictures 

The  motion  picture  theater  at  our  Centennial  Celebra- 
tion Session  will  adjoin  the  Scientific  Exhibit  in  Con- 
vention Hall.  It  will  be  in  continuous  operation,  begin- 
ning at  9 a.  m.,  Monday  morning,  and  continuing  through 
Thursday.  As  presently  planned,  each  film  will  be 
shown  daily  on  a definite  schedule. 

The  committee  has  selected  new  films,  several  of 
which  are  having  their  premiere  showing  at  our  State 
Society  meeting.  Included,  too,  are  several  outstanding 
films  made  by  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

The  subjects  presented  relate  to  anesthesiology,  der- 
matology, hematology,  historical  data,  medicine,  ophthal- 
mology, otolaryngology,  physiology,  research  problems, 
surgery,  and  urology.  The  “specialty”  films  have  been 
selected  because  of  their  general  interest  and  teaching 
value,  while  the  “general”  films  have  a broad  applica- 
bility to  all  branches  of  medicine. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


CENTENNIAL  CELEBRATION 
SESSION 

Special  Events  for  Doctors,  Their 
Wives  and  Guests 

Sunday,  October  3 

Religious  Hour — 3:45  p.m.,  Irvine  Auditorium,  Uni- 
versity of  Pennsylvania 
Talks  by  three  clergymen 
Vested  choir  of  75  voices 

Organist — Dr.  Alexander  McCurdy,  Curtis  Insti- 
tute 

Buffet  Supper — 6 : 00  p.m.,  Houston  Hall,  University 
of  Pennsylvania 

Subscription — $2.00  per  person 

Monday,  October  4 

State  Dinner — 7 : 00  p.m.,  Ballroom,  Bellevue-Strat- 
ford  Hotel 

Subscription — $7.00  per  person 
Speaker — Dr.  Ralph  Hutchison,  President  of  La- 
fayette College 

Tuesday,  October  5 

Installation  of  President  Gilson  Colby  Engel — 8 : 30 
p.m.,  Academy  of  Music 
Philadelphia  Bach  Festival  Choir  of  250  voices 
Baltimore  and  Ohio  Male  Chorus  of  100  voices 
In  Memoriam  service 

Wednesday,  October  6 

President’s  reception  and  dance— 9 : 00  p.m.,  Ball- 
room, Bellevue-Stratford  Hotel 

The  centennial  anniversary  of  the  founding  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  noted  by  citizens  and  organizations 
throughout  the  State.  The  October  convention 
promises  to  be  an  outstanding  event  which  alert 
doctors  and  their  wives  will  not  want  to  miss. 
The  above-mentioned  attractions  are  planned  by 
our  State  Medical  Society  for  mutual  participa- 
tion by  doctors  and  their  wives.  The  Sunday 
afternoon  religious  service  is  open  to  the  public. 

Besides  these,  the  doctors  will  have  excellent 
scientific  programs  told  about  elsewhere  in  this 
issue.  The  Centennial  Celebration  chairman  is 
Dr.  Edward  L.  Bortz,  who  in  June  ended  his 
)rear  as  president  of  the  American  Medical  Asso- 
ciation. 

The  Auxiliary  program  offers  much  that  is 
fine  for  all  doctors’  wives,  as  may  be  seen  in  the 


following  outline  of  events  arranged  by  our  con- 
vention chairman,  Mrs.  Charles  J.  Swalm,  and 
her  co-chairman,  Mrs.  M.  Fraser  Percival. 

The  hotels  are  going  to  be  crowded.  Reserva- 
tions should  be  made  promptly.  We  are  expect- 
ing a record  attendance.  Shall  we  see  you  there  ? 

(Mrs.  Rufus  M.)  Clara  R.  Bierly, 

President. 


FOR  SUMMER  READING 

Abstracts  from  the  Brookings  Institute  report:  The 
Pennsylvania  Medical  Journal,  May,  pages  894- 
896;  AM  A Journal,  June  5,  pages  536-539. 

A Newspaperman  Looks  at  the  Medical  Profession, 
PMJ,  May,  pages  851-856.. 

Doctors  in  the  Doghouse,  PMJ,  May,  pages  885-887. 
The  World  Medical  Association:  Bulletin  of  AMA 
Auxiliary,  March;  PMJ,  May,  pages  848-850. 

Memories  of  a Country  Doctor’s  Wife,  Bulletin  of 
AMA  Auxiliary,  May,  pages  239-241. 


PROGRAM 

Twenty-fourth  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania 

October  3 to  7,  1948 

Headquarters : Bellevue-Stratford  Hotel,  Philadelphia. 

Convention  chairman — Mrs.  Charles  J.  Swalm,  1330 
Rockland  St.,  Philadelphia  41. 

Co-chairman — Mrs.  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia  45. 

Treasurer — Mrs.  Malcolm  W.  Miller,  Merion  Park,  Pa. 

Assistant  Treasurer — Mrs.  J.  Parsons  Schaeffer,  4634 
Spruce  St.,  Philadelphia  39. 

Sunday,  October  3 
3 : 45  p.m. 

Religious  service — Irvine  Auditorium,  University  of 
Pennsylvania. 

6 : 00  p.m. 

Buffet  supper. — Houston  Hall,  University  of  Pennsyl- 
vania. 

Subscription  $2.00  per  person 
(Mail  reservations  for  Buffet  Supper,  with  check,  to 
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The  Medical  Society  of  the  State  of  Pennsylvania,  230 
State  St.,  Harrisburg,  Pa.) 

Monday,  October  4 

Registration — Bellevue-Stratford  Hotel,  9 a.m.  to  12 
noon  and  2 to  5 p.m. 

12:  30  p.m. 

Luncheon — in  honor  of  Mrs.  Rufus  M.  Bierly,  pres- 
ident, and  past  state  presidents. 

Mrs.  Paul  C.  Craig,  presiding. 

Chairman — Mrs.  John  B.  Lownes. 

Co-chairman — Mrs.  Harry  S.  Bachman. 

Invocation — Mrs.  Ralston  O.  Gettemy,  Blair  County. 
Program — Hats  Created- — Not  Dated,  Dorothy  Nugent. 
Subscription. 

Reservations  for  Monday  luncheon  should  be  sent  to 
Mrs.  Hugh  Robertson,  310  Winding  Way,  Merion, 
Pa.,  chairman  of  reservations. 

2 : 30  p.m. 

Pre-convention  Executive  Board  meeting. 

Mrs.  Rufus  M.  Bierly,  presiding. 

(1947-48-49  county  presidents  and  presidents-elect  and 
past  state  presidents  are  invited  to  be  present  at  this 
meeting.) 

Official  business. 

7 : 00  p.m. 

State  dinner — Ballroom,  Bellevue-Stratford  Hotel. 
Subscription  $7.00  per  person 

(Mail  reservations  for  State  Dinner,  with  check,  to 
The  Medical  Society  of  the  State  of  Pennsylvania,  230 
State  St.,  Harrisburg,  Pa.) 

Tuesday,  October  5 
9 : 30  a.m. 

Formal  opening  of  convention. 

General  session. 

Invocation — Mrs.  Leon  C.  Darrah,  Berks  County. 
Pledge  of  loyalty — Mrs.  Drury  Hinton,  Delaware 
County. 

Address  of  welcome — Theodore  R.  Fetter,  M.D.,  Pres- 
ident, Philadelphia  County  Medical  Society. 

Greetings — Mrs.  James  J.  Waygood,  President,  Phila- 
delphia County  Auxiliary. 

Response — Mrs.  Albert  F.  Doyle,  immediate  past  pres- 
ident of  Cambria  County  Auxiliary. 

“In  Memoriam” — Mrs.  William  Bates,  Philadelphia 
County. 

Solo,  “The  Lord’s  Prayer”  by  Malotte — Elmira  Ed- 
wards. 

Minutes  of  twenty-third  annual  meeting — Mrs.  Frank 
P.  Dwyer,  recording  secretary. 

Report  of  1948  national  convention  held  in  Chicago — 
Mrs.  James  L.  Whitehill,  Beaver  County. 
Announcements— Mrs.  Charles  J.  Swalm,  convention 
chairman. 

Reports  of  officers : 

President,  Mrs.  Rufus  M.  Bierly. 

President-elect,  Mrs.  Paul  C.  Craig. 

Recording  secretary,  Mrs.  Frank  P.  Dwyer. 
Corresponding  secretary,  Mrs.  George  W.  Krick. 
Treasurer,  Mrs.  Edmund  C.  Boots. 

Auditor,  Mrs.  S.  Dale  Spotts. 

Reports  of  district  councilors  and  county  presidents 
1947-48. 

12 : 30  p.m. 

Auxiliary  luncheon. 

Mrs.  Charles  L.  Shafer,  presiding. 


Chairman — Mrs.  William  O.  Kleinstuber. 

Co-chairman — Mrs.  Kenneth  A.  Koerber. 

Guests — Drs.  Elmer  Hess,  Gilson  Colby  Engel,  Edgar 
S.  Buyers,  Edward  L.  Bortz,  Hugh  McCauley  Miller, 
Theodore  R.  Fetter,  Walter  F.  Donaldson,  Rufus  M. 
Bierly,  Paul  C.  Craig,  Charles  L.  Shafer,  Mr.  Wil- 
liam F.  Irwin,  and  Mr.  Lester  H.  Perry. 

Invocation — Mrs.  S.  Dale  Spotts,  Philadelphia  County. 

Speaker — Dr.  John  C.  Krantz,  Jr.,  Professor  of  Phar- 
macology, LTniversity  of  Maryland.  Subject  “The 
Simplicity  to  Wonder.” 

Subscription. 

2: 30  p.m. 

Afternoon  session. 

District  reports  continued. 

Unfinished  business. 

New  business. 

Election  of  delegates  to  1949  national  convention. 

Report  of  registration  and  convention  announcements. 

Discussion — all  state  committee  chairmen  to  participate. 

8 : 30  p.m. 

General  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  be  held  at  the  Academy  of  Music. 

Inaugural  address  by  Gilson  Colby  Engel,  M.D.,  Pres- 
ident. 

Music  by  The  Bach  Festival  Chorus,  under  the  direc- 
tion of  James  Allan  Dash,  D.D.,  and  the  Baltimore 
and  Ohio  Glee  Club. 

Wednesday,  October  6 

9 : 30  a.m. 

Discussion  of  state  committee  chairmen  continued. 

Unfinished  business. 

New  business. 

Report  of  finance  chairman — Mrs.  S.  Dale  Spotts. 

Report  of  Resolutions  Committee — Mrs.  Howard  A. 
Power,  chairman. 

Report  of  Nominating  Committee — Mrs.  Jay  G.  Linn, 
chairman. 

Election  of  officers. 

Installation  of  elected  officers — Mrs.  Jay  G.  Linn. 

Inaugural  address  by  Mrs.  Paul  C.  Craig,  president 
1948-49. 

Announcement  of  committee  chairmen  appointments. 

Report  of  registration  and  announcements  — Mrs. 
Charles  J.  Swalm. 

Adjournment. 

12 : 30  p.m. 

Luncheon  in  honor  of  the  national  president,  Mrs. 
Luther  H.  Kice. 

Mrs.  Edward  H.  Bedrossian,  presiding. 

Chairman — Mrs.  Earl  A.  Daugherty. 

Co-chairman — Mrs.  Rendall  R.  Strawbridge. 

Guests- — presidents  and  presidents-elect  from  our  neigh- 
boring states — New  York,  New  Jersey,  Ohio,  Ken- 
tucky, Maryland,  and  West  Virginia. 

Invocation — Mrs.  Charles  H.  Silvis,  Westmoreland 
County. 

Speakers — Mrs.  Luther  H.  Kice,  president  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association, 
and  Mr.  Arthur  L.  Conrad,  associate  administrator 
of  the  National  Physicians’  Committee. 

Fashion  show  by  John  Wanamaker. 

Subscription. 

2 : 45  p.m. 

Workshop  for  presidents  and  presidents-elect  in  1948-49. 

Mrs.  Paul  C.  Craig,  presiding. 

(Turn  to  page  1356.) 
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Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  "Premarin." 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
"Premarin,"  other  equine 
estrogens . . . estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
are  probably  also 
present  in  varying 
amounts  as  water 
soluble 
conjugates.. 


verve 


UriS 


Three  potencies 
of  "Premarin" 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs. of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets;  also  in 
liquid  form,  0.625  mg.  in  each 
( I .teaspoonful) . 


Conjugated  Estrogens 


Ayerst,  McKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  16,  N.  Y. 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

• . . T’he  Farm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


stitution  for  the  care  and 


treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 

Medical  Director 

Darlington  Sanitarium,  Inc. 

West  Chester,  Pennsylvania 


THE  WOMAN’S  AUXILIARY — Continued. 

4 : 00  p.m. 

Auxiliary  Tea.  All  women  invited. 

9:  30  p.m. 

Reception  and  dance  — Ballroom,  Bellevue- Stratford 
Hotel.  In  honor  of  Gilson  Colby  Engel,  M.D.,  pres- 
ident of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Music — symphonic  dance  band  under  the  direction  of 
Howard  Lanin. 

Thursday,  October  7 

9 : 00  a.m. 

Breakfast.  (Subscription.) 

Post-convention  Executive  Board  meeting,  Mrs.  Paul 
C.  Craig,  presiding.  (All  members  of  the  Executive 
Board  are  urged  to  attend.) 

Presentation  of  program  for  1948-49. 

Plans  for  work  of  standing  committee  chairmen. 

Adjournment. 


COUNCILOR  DISTRICT  MEETINGS 
Second  District 

The  annual  meeting  of  the  Second  Councilor  District 
was  held  on  June  2,  at  the  West  Chester  Club.  Lunch- 
eon was  served  to  the  doctors,  their  wives,  and  guests 
at  12 : 30  p.m. 

Following  the  luncheon,  the  business  meeting  of  the 
woman’s  auxiliaries  of  the  district  (comprising  Berks, 
Bucks,  Chester,  Delaware,  Lehigh,  and  Montgomery 
counties)  was  called  to  order  by  Mrs.  Elmer  H.  Bausch, 
our  new  Second  District  councilor. 

Mrs.  Rufus  M.  Bierly,  state  president,  introduced  and 
installed  Mrs.  Bausch  as  councilor  of  the  Second  Dis- 
trict, who  will  fill  the  unexpired  term  of  Mrs.  Michael 
J.  Penta.  Mrs.  Penta  resigned  at  the  end  of  one  year 
in  office.  In  a few  well-chosen  words,  Mrs.  Bausch 
graciously  accepted  this  office  and  extended  greetings 
to  the  members  present. 

Dr.  Gilson  Colby  Engel,  president-elect  of  the  State 
Society,  was  introduced  by  Mrs.  Bausch.  He  described 
an  active  committee  which  is  working  on  atomic  dis- 
aster warfare.  This  committee  has  been  divided  into 
subcommittees  on  blood  substitutes  and  therapy,  emer- 
gency administration,  and  public  education  and  rela- 
tions. It  was  a most  informative  talk. 

Mrs.  Bausch  introduced  Mrs.  Robert  Devereux,  pres- 
ident of  the  Chester  County  Auxiliary,  who  welcomed 
the  members  and  guests  present.  She  also  thanked  her 
committee  for  helping  to  make  this  meeting  a success. 

Special  guests  attending  the  meeting  were  presented 
by  the  presiding  officer : Mrs.  Leon  C.  Darrah  and 
Mrs.  Charles  J.  Swalm,  past  State  Auxiliary  presidents, 
Mrs.  Drury  Hinton,  first  vice-president  of  the  State 
Auxiliary,  and  Mrs.  Edgar  S.  Buyers. 

As  this  was  the  first  meeting  of  our  new  councilor, 
there  was  no  report  for  the  past  year.  Mrs.  Penta  has 
sent  in  her  report  and  a complete  summary  of  the  year’s 
activities  are  to  be  found  in  the  files. 

The  county  presidents  were  called  upon  for  their  re- 
ports : Chester  County,  Mrs.  Robert  Devereux ; Le- 
high County,  Mrs.  Clyde  H.  Kelchner ; Montgomery 
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County,  Mrs.  Saul  Steinberg;  Berks  County,  Mrs. 
Carl  M.  High;  Bucks  County,  Mrs.  John  F.  McFad- 
den ; and  Delaware  County,  Mrs.  George  B.  Sickel. 

Mrs.  Bausch  thanked  the  county  presidents  for  the 
splendid  work  accomplished  during  the  year.  A motion 
was  made  and  seconded  that  the  reports  be  accepted 
and  filed. 

Our  guest  of  honor  for  the  day,  Mrs.  Rufus  M.  Bier- 
ly,  state  president,  was  introduced  by  Mrs.  Bausch. 
Mrs.  Bierly  congratulated  the  Second  District  for  the 
fine  work  accomplished  during  the  year.  She  thought 
that  it  might  be  wise  to  try  cutting  down  the  time  used 
for  giving  reports  in  the  future.  She  suggested  that 
members  acquaint  themselves  with  Dr.  C.  L.  Palmer’s 
bill  for  subsidizing  Federal  funds,  and  also  all  legisla- 
tive bills  pertaining  to  the  medical  profession  which 
should  be  of  vital  interest  to  us  at  the  present  time. 

Mrs.  Bausch  thanked  the  Chester  County  Auxiliary 
on  behalf  of  the  other  auxiliaries  represented  for  a de- 
lightful day. 

Sixth  District 

The  annual  meeting  of  the  Sixth  Councilor  District 
was  held  at  the  Green  Gables  Hotel,  Lewistown,  June 
9.  After  the  noon  meal  with  the  doctors,  the  auxiliary 
members  adjourned  to  the  ballroom  for  their  afternoon 
meeting. 

Previous  to  the  opening  of  the  meeting  Mrs.  Robert 
P.  Banks,  president  of  the  Juniata  County  Auxiliary, 
gave  an  interesting  talk  on  the  care  and  redecorating 
of  Pennsylvania  Towle  Ware.  She  had  on  display  sev- 
eral beautiful  pieces  taken  from  her  collection. 

Dr.  Elmer  Hess,  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  gave  a few  very  challeng- 
ing remarks.  He  urged  the  wives  to  encourage  their 
husbands  to  attend  their  county  medical  meetings,  to  be 
good  citizens  in  their  respective  communities,  and  to 
be  good  public  relations  agents. 

Mrs.  Ralston  O.  Gettemy,  district  councilor,  then 
called  the  meeting  to  order.  Mrs.  Henry  Bloom,  pres- 
ident of  Blair  County  Auxiliary,  led  the  group  in  re- 
peating the  National  Auxiliary  creed,  after  which  Mrs. 
Bryce  E.  Nicodemus,  president  of  Mifflin  County  Aux- 
iliary, welcomed  the  guests,  and  Mrs.  Lester  Luxen- 
berg,  president  of  Clearfield  County  Auxiliary,  re- 
sponded. 

Mrs.  J.  H.  McAllister,  R.N.,  of  Altoona,  the  guest 
speaker,  gave  a most  interesting  talk  on  the  subject 
“Home  Care  of  the  Ageing.”  She  said  the  aged  should 
never  be  allowed  to  think  that  they  are  not  wanted, 
and  she  told  in  detail  how  she  manages  to  care  for  a 


number  of  aged  persons  in  her  own  home  without  let- 
ting them  interfere  with  her  home  life. 

Minutes  of  the  1947  councilor  district  meeting  were 
read  and  approved,  followed  by  reports  from  five  of  the 
six  counties  in  the  district. 

“The  Privilege  of  Being  an  Auxiliary  Member”  was 
very  ably  discussed  by  Mrs.  Paul  C.  Craig,  chairman  of 
councilors  and  president-elect  of  the  State  Auxiliary, 
which  was  followed  by  an  open  discussion.  Mrs.  Craig 
outlined  her  work,  urged  interest  in  public  relations, 
and  gave  a list  of  profitable  books  and  periodicals  on 
the  subject. 


COUNTY  AUXILIARY  REPORTS 

Berks. — Annual  business  was  transacted  and  officers 
elected  for  1948-49  at  a meeting  held  April  12  at  Med- 
ical Hall  in  Reading.  Committee  reports  were  read  and 
a budget  for  next  year  was  submitted,  based  on  a paid 
membership  of  162. 

On  May  10  the  auxiliary  year  came  to  a close  with 
64  members  and  9 guests  from  Chester,  Delaware,  and 
Montgomery  counties  attending  the  annual  reciprocity 
luncheon  at  the  Berkshire  Hotel,  Reading.  A program 
of  violin  and  piano  music  was  presented  by  Mrs.  Wil- 
bur M.  Lutz  and  Mrs.  Richard  Zehner.  A representa- 
tive of  Giles,  the  florist,  gave  a talk  on  flower  arrange- 
ments and  illustrated  his  remarks  with  attractive  bou- 
quets and  corsages.  Each  member  was  presented  with 
a red  rose. 

Other  speakers  were  Mrs.  Michael  J.  Penta,  district 
councilor,  and  Mrs.  Paul  C.  Craig,  state  president-elect. 

Mrs.  Carl  M.  High,  in  her  annual  report,  emphasized 
(1)  the  number  of  our  own  members  participating  in 
the  year’s  programs;  (2)  the  major  project — a health 
institute;  (3)  the  social  affair  for  the  benefit  of  the 
Medical  Benevolence  Fund. 

Seventeen  new  members  were  welcomed  during  the 
year  and  two  were  lost  by  death. 

Carbon. — An  auxiliary  to  the  Carbon  County  Med- 
ical Society  was  organized  at  a meeting  of  the  wives 
of  the  medical  doctors  of  Carbon  County,  July  15,  at 
the  Mahoning  Valley  Country  Club. 

Mrs.  Clyde  H.  Kelchner,  of  Allentown,  gave  a 
resume  of  her  work  during  the  past  year  as  president 
of  the  Lehigh  County  Auxiliary.  Mrs.  Otto  C.  Reiche, 
of  Weatherly,  past  president  of  the  Hazleton  Branch  of 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 

For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are  of 
particular  interest  to  the  physician  in  general  practice,  consisting  of 
clinics,  lectures  and  demonstrations  in  the  following  departments — 
medicine,  pediatrics,  cardiology,  arthritis,  chest  diseases,  gastro- 
enterology, diabetes,  allergy,  dermatology,  neurology,  minor  sur- 
gery, clinical  gynecology,  proctology,  peripheral  vascular  diseases, 
fractures,  urology,  otolaryngology,  pathology,  radiology.  The  class 
is  expected  to  attend  departmental  and  general  conferences. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at 
clinics  and  lectures;  instruction  in  examination, 
diagnosis  and  treatment;  witnessing  operations; 
ward  rounds;  demonstration  of  cases;  pathology; 
radiology;  anatomy;  operative  proctology  on  the 
cadaver. 
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the  Luzerne  County  Auxiliary,  and  state  chairman  of 
Hygeia,  presented  plans  for  organizing  an  auxiliary. 

Officers  elected  to  head  the  auxiliary  are:  Mrs.  Wil- 
liam R.  Bonner,  Summit  Hill,  president ; Mrs.  James 
J.  Dougherty,  Mauch  Chunk,  president-elect ; Mrs. 
Roger  R.  Rupp,  Lehighton,  vice-president ; Mrs.  B. 
Frank  Rosenberry,  Palmerton,  corresponding  and  re- 
cording secretary ; and  Mrs.  Stanley  F.  Druckenmiller, 
Lansford,  treasurer. 

Appointed  by  the  president  to  act  as  chairmen  of 
various  committees  for  the  coming  year  were:  Mrs. 
Robert  E.  Mitchell,  Mauch  Chunk;  Mrs.  John  L.  Bond, 
Lehighton ; Mrs.  Dennis  J.  Bonner,  Summit  Hill ; Mrs. 
John  E.  Nesley  and  Mrs.  Marvin  Evans,  Lansford,  and 
Mrs.  George  W.  Prutzman,  Palmerton. 

Chester. — The  installation  of  the  new  officers  of  the 
auxiliary  took  place  at  a luncheon  meeting  held  Tues- 
day afternoon,  June  15,  at  the  Phoenixville  Country 
Club. 

Mrs.  Robert  Devereux,  the  retiring  president,  intro- 
duced Mrs.  Benedict  V.  Manis,  Coatesville,  president ; 
Mrs.  Agnew  R.  Ewing,  West  Grove,  president-elect; 
Mrs.  Devereux,  first  vice-president ; Mrs.  Robert  C. 
Hughes,  Paoli,  second  vice-president;  Mrs.  Leslie  E. 
Chappell,  Kennett  Square,  secretary;  and  Mrs.  H. 
Bailey  Chalfont,  treasurer. 

The  speaker  of  the  day  was  J.  Parsons  Schaeffer, 
M.D.,  of  Jefferson  Medical  College  and  the  Daniel 
Baugh  Institute  of  Anatomy,  who  gave  a most  instruc- 
tive and  enlightening  talk  on  “Animal  Experimenta- 


tion.” This  was  one  of  the  topics  recommended  for 
program  study  by  the  auxiliaries. 

Clinton. — The  auxiliary  members  joined  the  county 
medical  society  members  at  the  Clinton  Country  Club 
in  Lock  Haven  for  dinner  on  May  26.  The  dinner  was 
in  honor  of  Saylor  J.  McGhee,  M.D.,  of  Lock  Haven, 
who  had  practiced  fifty  years  in  the  county,  and  Mrs. 
McGhee. 

George  S.  Klump,  M.D.,  of  Williamsport,  was  the 
speaker  at  the  after-dinner  social  hour,  when  John  L. 
Brown,  M.D.,  acted  as  the  master  of  ceremonies.  Dr. 
McGhee  told  many  stories  of  medical  practice  in  the 
early  years  of  this  century.  Mrs.  Harry  W.  Buzzerd, 
of  Williamsport,  councilor,  brought  the  greetings  of  the 
councilor  district  to  Dr.  and  Mrs.  McGhee. 

Dr.  and  Mrs.  Rufus  M.  Bierly,  of  West  Pittston,  the 
latter  president  of  the  State  Auxiliary,  were  also  guests. 
The  dinner  was  attended  by  fifty  persons. 

Lebanon. — The  annual  meeting  of  the  auxiliary  was 
held  June  14,  immediately  following  a luncheon  at  “The 
Inn,”  Alt.  Gretna.  The  treasurer,  Mrs.  F.  Allen  Ruth- 
erford, submitted  her  final  report  and  announced  that 
she  forwarded  a check  for  $150  to  Walter  F.  Donaldson, 
M.D.,  secretary  of  the  State  Society,  for  benevolence. 
Various  other  reports  were  heard,  as  well  as  the  re- 
port of  the  nominating  committee. 

Officers  elected  are : president,  Mrs.  Curtis  L.  Zim- 
merman ; president-elect,  Mrs.  F.  Allen  Rutherford ; 
vice-president,  Mrs.  Franklin  D.  Zimmerman,  Jr.;  re- 


the  Marshall  Square  sanitarium  west^esteb 


A Recognized  Hospital  of 
120  Beds 


For  Chronic  Diseases 
and  Psychiatric  Patients 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  foui 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapv,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 


BARR,  M.D.,  director 


I.  M.  WAGGONER.  M.D.,  MEDICAL  DIRECTOR 


J 
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cording  secretary,  Mrs.  Harold  A.  Krohn ; correspond- 
ing secretary,  Mrs.  William  W.  Focht;  treasurer,  Mrs. 
Nelson  S.  Scharadin. 

The  president  appointed  the  following  committee 
chairmen:  benevolence  and  finance,  Mrs.  F.  Allen 

Rutherford;  by-laws,  Mrs.  Paul  D.  Reich;  clipping, 
Mrs.  Charles  E.  Gardiner;  history  and  archives,  Mrs. 
Edward  L.  Jones ; Natiotial  Bulletin,  Mrs.  Franklin  D. 
Zimmerman,  Jr.;  legislation  and  program,  Mrs.  Mau- 
rice Michael ; membership,  Mrs.  Theodore  K.  Long, 
Mrs.  Anna  Kaufman,  and  Mrs.  J.  DeWolf  Silberman; 
public  relations  and  postwar  planning,  Mrs.  Harold  A. 
Krohn;  flowers,  Mrs.  John  B.  Groh. 

Mrs.  John  E.  Marshall,  Mrs.  Clyde  J.  Saylor,  and 
Mrs.  Seth  Light  were  appointed  to  make  arrangements 
for  our  next  meeting  on  September  13. 

Lehigh. — New  officers  were  installed  on  June  IS  at 
a party  given  by  the  retiring  president,  Mrs.  Clyde  H. 
Kelchner,  at  her  home  in  Alton  Park. 

Mrs.  Kelchner  entertained  the  members  on  the  lawn 
of  her  home  and  presided  at  the  business  meeting,  final 
in  her  administration,  when  annual  reports  were  pre- 
sented. 

The  new  officers  were  installed  by  Mrs.  Carl  J.  New- 
hart  of  Hokendauqua,  a past  president.  They  are: 
president,  Mrs.  J.  Frederic  Dreyer ; president-elect, 
Mrs.  Asher  G.  Kriebel ; first  vice-president,  Mrs.  Mark 
A.  Bausch ; second  vice-president,  Mrs.  Douglas  A. 
Decker;  recording  secretary,  Mrs.  William  F.  Bouch- 
er; corresponding  secretary,  Mrs.  Dill  J.  Albright,  Jr.; 
financial  secretary,  Mrs.  John  J.  Schneller;  treasurer, 
Mrs.  Victor  J.  Gangewere;  publicity  chairman,  Mrs. 
Luther  H.  Kline. 

Mrs.  Dreyer  assumed  the  president’s  chair  and,  on 
behalf  of  the  auxiliary,  presented  Mrs.  Kelchner  with 
a gift. 

Mrs.  Elmer  H.  Bausch,  newly  elected  councilor  of 
the  Second  District,  poured  at  a tea  after  the  meeting. 
The  tea  table  was  beautiful ; a lovely  centerpiece  of 
summer  flowers  blended  well  with  the  lace  and  silver. 

Luzerne  and  Its  Hazleton  Branch. — On  May  22  a 

joint  meeting  of  the  auxiliary  and  its  Hazleton  Branch 
was  held  at  Stine’s  Restaurant,  on  the  Wilkes-Barre- 
Hazleton  highway.  Luncheon  was  served  to  nearly  one 
hundred  members  and  guests,  who  were  entertained 
during  the  meal  by  a varied  musical  program. 

Mrs.  Rufus  M.  Bierly,  state  president,  was  the  guest 
of  honor  and  principal  speaker.  She  told  of  the  recent 
formation  of  the  World  Medical  Association,  a group 
of  voluntary  representatives  from  more  than  26  na- 
tional medical  societies,  who  aim  to  work  together  for 
understanding,  peace,  and  the  advancement  of  the  med- 
ical profession  in  its  service  to  humanity.  The  recent 
Brookings  Institute  report  was  recommended  for  study 
by  all  who  are  interested  in  better  medical  care  and  in 


the  part  which  government  should  take  in  cooperation 
with  the  medical  profession  to  provide  such  care. 

A joint  business  session  was  presided  over  by  Mrs. 
Manfred  H.  Kudlich,  president  of  the  Hazleton  Branch, 
and  Mrs.  Xavier  K.  Collmann,  retiring  president  of 
the  Luzerne  County  Auxiliary.  Mrs.  Frank  M.  Pugliese 
was  installed  as  the  new  president  of  the  latter  group, 
while  Mrs.  Herman  A.  Fischer,  Jr.,  was  named  pres- 
ident-elect. Other  newly  chosen  officers  were : Mrs.  H. 
Ward  Fischer,  vice-president,  and  Mrs.  Philip  J.  Mor- 
gan, recording  secretary. 

The  following  delegates  to  the  state  convention  in 
Philadelphia  next  October  were  appointed  by  Mrs. 
Collmann:  Mrs.  Frank  M.  Pugliese,  Mrs.  Herman  A. 
Fischer,  Jr.,  Mrs.  Bennet  J.  McGuire,  and  Mrs.  Robert 
S.  Strieker.  Alternates  will  be  announced  later. 

Somerset. — The  auxiliary  held  its  regular  bimonth- 
ly meeting  in  the  Ferner  Hotel,  Somerset,  on  March  20. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  27,  October  25,  Novem- 
ber 29. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, Four  Weeks,  starting  September  13,  October 
11,  November  8. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  September  27,  October  25,  November  22. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
September  20,  October  18. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Inten- 
sive Course,  two  weeks,  starting  October  25. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
September  13,  October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  27,  October  25. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
.September  27,  October  25. 

UROLOGY  Intensive  Course,  two  weeks,  starting  Sep- 
tember 27. 

MEDICINE — Intensive  Course,  two  weeks,  starting 
October  11. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
September  27,  November  8. 

Electrocardiography  and  Heart  Disease,  four  weeks, 
starting  September  13. 

Gastro-enterology,  two  weeks,  starting  October  25. 

Hematology,  one  week,  starting  October  4. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
October  4.  Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY — Intensive  Course,  two  weeks, 
starting  September  20. 

Refraction  Methods,  four  weeks,  starting  October  11. 

Ocular  Fundus  Diseases,  one  week,  starting  Novem- 
ber 15. 

OTOLARYNGOLOGY — Intensive  Course,  two  weeks, 
starting  October  18. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


EMPLE  UNIVERSITY 

CZ?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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Expert  Craftsmen 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGER!? 


334-336  N.  13th  Street 
226  W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


ARTIFICIAL 
LIMBS 

Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 


Dinner  was  enjoyed  with  the  medical  society  members, 
after  which  the  auxiliary  held  its  meeting  in  the  private 
dining  room  of  the  hotel. 

Mrs.  George  F.  Speicher,  president,  and  Mrs.  Charles 
B.  Korns  gave  a report  of  the  conference  held  in  Har- 
risburg. 

The  president  appointed  Mrs.  Korns,  Mrs.  Jerry  M. 
James,  and  Mrs.  Clinton  T.  Saylor  as  the  nominating 
committee  to  report  at  the  next  regular  meeting  in  May. 

Mrs.  Emil  Barnett  gave  a book  review  on  “Came  a 
Cavalier”  by  Frances  Parkinson  Keyes. 

Cambria  and  Somerset  County  Auxiliaries  were  joint 
hostesses  in  entertaining  the  state  president,  Mrs.  Rufus 
M.  Bierly,  and  the  councilor  of  the  Eleventh  District, 
Mrs.  Robert  S.  Ideson,  in  the  Fort  Stanwix  Hotel, 
Johnstown,  on  May  12.  Both  guests  brought  informa- 
tive and  inspiring  messages  which  were  given  in  a 
most  gracious  and  charming  manner. 

The  regular  May  meeting  was  held  in  the  Ferner 
Hotel,  Somerset,  May  18,  preceded  by  dinner  with  the 
medical  society  members. 

The  report  of  the  nominating  committee  was  as  fol- 
lows: president,  Mrs.  Thomas  L.  McCullough;  pres- 
ident-elect, Mrs.  Charles  C.  Barchfield;  vice-president, 
Mrs.  Norman  B.  Ream;  secretary,  Mrs.  Henry  A. 
Zimmerman;  treasurer,  Mrs.  Harold  G.  Haines. 

The  auxiliary  voted  to  give  $50  to  the  Medical 
Benevolence  Fund. 

Miss  Betty  Lewis,  acting  superintendent  of  the  Som- 
erset Community  Hospital,  gave  a report  of  the  work 
and  needs  of  the  hospital. 

Attending  the  Eleventh  Councilor  District  meeting 
held  at  the  Uniontown  Country  Club,  June  2,  were: 
Mrs.  George  F.  Speicher,  Mrs.  Robert  J.  Heffley,  Mrs. 
Irwin  C.  Miller,  Mrs.  Charles  I.  Shaffer,  Mrs.  Jerry 
M.  James,  and  Mrs.  Charles  B.  Korns.  Mrs.  Speicher, 
president,  gave  Somerset  County’s  report. 


Quelle  ^ista 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

Y T f 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 
The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


NURSING  AWARD  ANNOUNCED 

The  first  annual  professional  award  to  be  presented  in 
this  country  for  important  current  achievements  of  an 
American  nurse  is  being  awarded  in  1949  by  the  Penn- 
sylvania State  Nurses’  Association,  according  to  a re- 
cent decision  by  their  board  of  directors.  The  associa- 
tion will  award  a gold  medal  for  “distinguished  service 
in  Pennsylvania  during  1948”  together  with  a citation 
and  scroll  to  the  nurse  who  has  made  the  most  valuable 
contribution  to  nursing  in  Pennsylvania  during  the  year. 
Men  as  well  as  women  nurses  are  eligible  for  the 
award. 

Representatives  of  medical,  hospital,  nursing,  and  lay 
groups  in  Pennsylvania  will  be  asked  to  serve  on  the 
state-wide  panel  of  judges  for  the  award,  so  that  an 
impartial  decision,  reflecting  wide  community  interest, 
can  be  reached.  Bronze  medals  will  be  awarded  within 
the  eight  districts  of  the  association  throughout  Penn- 
sylvania and  the  final  selection  will  be  made  from  the 
eight  winning  district  nurses.  Each  district  will  have 
its  own  panel  of  judges  to  make  a selection  of  the  out- 
standing nurse  within  its  own  jurisdictional  area. 

Names  of  nurses  to  compete  for  the  district  awards 
—from  which  the  final  state  award  winner  will  be 
selected' — should  be  submitted  to  the  nearest  district 
headquarters  of  the  Pennsylvania  State  Nurses’  Asso- 
ciation by  doctors,  nurses,  and  all  interested  community 
groups. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  February,  1948 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

31 

1 

1 

0 

3 

16 

4 

6 

0 

0 

Allegheny*  

13S8 

57 

73 

4 

194 

494 

104 

72 

1 

92 

34 

Armstrong  

47 

5 

2 

0 

7 

20 

3 

0 

0 

Beaver  

125 

5 

8 

0 

18 

34 

8 

12 

8 

3 

Bedford  

31 

i 

2 

0 

2 

13 

4 

1 

2 

0 

Berks  * 

237 

10 

14 

0 

23 

84 

22 

16 

3 

2 

Blair*  

142 

6 

12 

0 

16 

58 

13 

s 

7 

i 

Bradford  

57 

1 

3 

0 

8 

26 

2 

5 

2 

0 

Bucks  

121 

1 

5 

1 

18 

55 

11 

5 

1 

3 

Butler*  

75 

2 

5 

0 

12 

21 

10 

7 

3 

0 

Cambria*  

163 

6 

16 

0 

12 

63 

10 

10 

13 

3 

Cameron  

3 

0 

0 

0 

1) 

1 

1 

0 

0 

0 

Carbon  

46 

0 

2 

0 

3 

22 

2 

9 

2 

2 

Centre  

50 

2 

4 

0 

4 

21 

4 

l 

0 

2 

Chester  * 

127 

2 

10 

0 

11 

47 

14 

10 

6 

i 

Clarion  

28 

i 

1 

0 

3 

12 

1 

3 

0 

0 

Clearfield  

71 

9 

3 

0 

7 

24 

6 

6 

3 

0 

Clinton  

22 

0 

2 

0 

3 

5 

2 

0 

1 

0 

Columbia  

44 

1 

2 

0 

2 

16 

5 

3 

1 

0 

Crawford  

69 

3 

O 

o 

5 

22 

16 

2 

0 

3 

Cumberland  * 

67 

2 

4 

0 

10 

21 

8 

6 

2 

0 

Dauphin*  

195 

9 

9 

0 

23 

72 

14 

15 

10 

!) 

Delaware 

259 

6 

16 

0 

33 

114 

19 

11 

10 

9 

Elk  

30 

2 

2 

0 

3 

11 

1 

2 

2 

1 

Erie 

183 

15 

8 

0 

19 

72 

23 

8 

1 

7 

Fayette  

156 

13 

12 

0 

16 

52 

17 

15 

9 

3 

Forest  

3 

1 

0 

0 

0 

2 

1 

0 

0 

0 

Franklin*  

66 

2 

4 

0 

7 

22 

7 

8 

2 

1 

Fulton  

10 

0 

0 

0 

0 

4 

2 

0 

0 

0 

Greene  

39 

0 

7 

0 

0 

15 

3 

5 

0 

0 

Huntingdon 

37 

2 

3 

0 

1 

15 

3 

3 

0 

0 

Indiana  

59 

5 

6 

2 

5 

25 

6 

4 

4 

0 

.Jefferson  

44 

3 

1 

0 

2 

23 

4 

1 

3 

0 

Juniata  

6 

0 

0 

0 

0 

4 

1 

1 

0 

0 

Lackawanna  

245 

11 

11 

0 

34 

96 

13 

20 

8 

7 

Lancaster  

189 

7 

11 

0 

28 

64 

14 

8 

6 

4 

Lawrence  

84 

3 

3 

0 

14 

27 

10 

3 

5 

0 

Lebanon  * 

67 

1 

2 

0 

7 

25 

5 

7 

2 

2 

Lehigh  * 

174 

5 

13 

0 

25 

62 

11 

6 

1 

8 

Luzerne  

355 

11 

19 

0 

46 

141 

28 

27 

10 

8 

Lycoming  

91 

4 

f-; 

0 

11 

36 

13 

3 

1 

0 

McKean  

35 

2 

7 

0 

2 

9 

3 

2 

0 

2 

Mercer  

107 

2 

6 

0 

8 

39 

15 

9 

3 

i 

Mifflin 

46 

2 

2 

0 

4 

24 

8 

2 

0 

0 

Monroe  

30 

2 

3 

0 

1 

8 

4 

i 

1 

1 

Montgomery  * 

274 

10 

15 

0 

41 

94 

19 

13 

10 

8 

Montour*  

30 

2 

1 

0 

3 

5 

2 

2 

1 

1 

Northampton  

149 

4 

8 

1 

18 

66 

10 

10 

6 

3 

Northumberland  .... 

99 

3 

6 

0 

7 

3S 

10 

11 

4 

1 

Perry  

18 

0 

0 

0 

0 

8 

3 

1 

0 

0 

Philadelphia*  

2039 

37 

43 

2 

296 

834 

127 

109 

74 

62 

Pike  

7 

0 

0 

0 

0 

4 

0 

0 

1 

0 

Potter  

16 

1 

1 

0 

2 

8 

1 

1 

0 

0 

Schuylkill  

200 

4 

14 

0 

23  ' 

67 

15 

12 

15 

4 

Snyder*  

12 

0 

5 

0 

0 

1 

2 

0 

2 

0 

Somerset  * 

54 

6 

6 

0 

5 

25 

5 

4 

0 

0 

Sullivan  

4 

0 

0 

0 

i 

0 

0 

1 

0 

0 

Susquehanna  

27 

0 

0 

0 

2 

10 

3 

2 

2 

1 

Tioga  

35 

4 

1 

0 

3 

17 

4 

3 

i 

0 

Union  

26 

0 

i 

0 

1 

9 

3 

1 

0 

0 

Venango  * 

56 

1 

■) 

0 

3 

18 

9 

6 

2 

0 

Warren  * 

35 

1 

5 

0 

4 

10 

3 

3 

3 

0 

Washington  

159 

13 

5 

0 

21 

52 

21 

15 

9 , 

2 

Wayne*  

37 

0 

0 

0 

6 

15 

4 

5 

3 

0 

Westmoreland* 

222 

14 

19 

0 

19 

73 

27 

ii 

17 

1 

Wyoming  

9 

2 

0 

0 

1 

4 

1 

i 

0 

0 

York  

State  and  Federal 

187 

5 

11 

0 

20 

83 

21 

10 

6 

3 

institutions  

316 

0 

5 

0 

18 

88 

12 

13 

23 

62 

State  totals  .... 

9465 

330 

469 

12 

1149 

3571 

777 

569 

403 

265 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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PHYSICIANS— 

Are  you  interested  in 
Tuberculosis  ? 

The  Pennsylvania  Department  of  Health  can 

offer  you 

SPLENDID  OPPORTUNITY 
ATTRACTIVE  SALARY  WITH  MAINTENANCE 
IDEAL  WORKING  CONDITIONS 

at  three  state  tuberculosis  sanatoria 

MONT  ALTO  CRESSON 
HAMBURG 


For  further  details  write  : 
NORRIS  W.  VAUX,  M.D. 

Secretary,  Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 


1362 


MEDICAL  NEWS 


Future  Meeting  Calendar 

September  7-11 — American  Congress  of  Physical 
Medicine,  Washington,  D.  C. 

September  8-10 — Biological  Photographic  Asso- 
ciation, Inc.,  Philadelphia,  Pa. 

September  28-30 — Homeopathic  Medical  Society 
of  the  State  of  Pennsylvania,  Bedford 
Springs,  Pa. 

October  3-7 — Centennial  Session,  The  Medical 
Society  of  the  State  of  Pennsylvania,  Con- 
vention Hall,  Philadelphia. 

October  18-22 — American  College  of  Surgeons, 
Los  Angeles,  Calif. 

Births 

To  Dr.  and  Mrs.  Francis  B.  Markunas,  of  Har- 
risburg, a daughter,  June  25. 

To  Dr.  and  Mrs.  Charles  R.  Shuman,  of  Phila- 
delphia, a son,  Charles  Ross,  3d,  July  24. 

To  Dr.  and  Mrs.  Laurence  B.  Rentschler,  of 
Philadelphia,  a son,  Harvey  Danehower  Rentschler, 
August  5. 

Engagements 

Miss  Rita  Theresa  Quigley,  of  Overbrook,  to  Mr. 
Thomas  Joseph  Ryan,  son  of  Dr.  and  Mrs.  Thomas  J. 
Ryan,  of  Drexel  Hill. 

Miss  Emily  Borie  Mudd,  daughter  of  Dr.  and  Mrs. 
Stuart  Mudd,  of  Haverford,  to  Mr.  William  D.  Chap- 
man, of  Ontario,  Canada. 

Miss  Irma  Virginia  Gross,  of  Pleasantville,  N.  J., 
to  John  Gregg  Hand,  M.D.,  son  of  Dr.  and  Mrs.  Alfred 
Hand,  of  Philadelphia. 

Miss  Mary  Carol  McCarthy,  daughter  of  Dr.  and 
Mrs.  Cornelius  T.  McCarthy,  of  Wynnewood,  to  Mr. 
Paul  Anthony  Ryan,  of  Overbrook. 

Miss  Rose  Marguerite  Vacleon,  of  Cleveland 
Heights,  Ohio,  to  Dr.  William  Howard  Kunkel,  son 
of  Dr.  and  Mrs.  Howard  W.  Kunkel,  of  Pittsburgh. 

Marriages 

Miss  Lucille  Margaret  Corrigan,  of  Reading,  to 
William  L.  Shelley,  M.D.,  of  Carlisle,  July  10. 

Miss  Elizabeth  M.  Johnston,  of  Wilmington,  Del., 
to  Edmond  Preston,  3d,  M.D.,  of  Philadelphia,  July  10. 

Miss  Dorothy  Snyder,  of  Hampton,  to  Mr.  William 
S.  Elgin,  son  of  Dr.  and  Mrs.  Eugene  E.  Elgin,  of  East 
Berlin,  July  10. 

Miss  Anna  Marie  Jaeger,  daughter  of  Dr.  and  Mrs. 
J.  Rudolph  Jaeger,  to  Mr.  Homer  Hart  Hewitt,  3d,  all 
of  Wynnewood,  July  3. 

Miss  Ruth  E.  Whitson,  of  Moylan,  to  Mr.  Joseph 
Stokes,  3d,  son  of  Dr.  and  Mrs.  Joseph  Stokes,  Jr.,  of 
Philadelphia,  June  26. 

Miss  Julie  Ann  Klingsmith,  of  Tacoma,  Wash.,  a 
registered  nurse,  to  Robert  Coleman  Hastedt,  M.D.,  of 
Harrisburg,  June  12. 


Miss  Nelle  Anderson  Vastine,  daughter  of  Dr. 
and  Mrs.  Jacob  H.  Vastine,  2d,  of  Wynnewood,  to  Mr. 
J.  Grant  McCabe,  3d,  of  Ardmore,  July  10. 

Miss  Doris  Eleanor  Hirst,  daughter  of  Dr.  and 
Mrs.  Otto  C.  Hirst,  of  Philadelphia,  to  Mr.  Howard 
Johnson  Leech,  of  Norwood,  July  24. 

Miss  Caroline  Fahnestock  Miller,  daughter  of 
Dr.  and  Mrs.  Richard  J.  Miller,  to  Mr.  Frank  A. 
Stump,  III,  all  of  Harrisburg,  June  26. 

Miss  Frances  Drinker  Banes,  of  Philadelphia,  to 
Mr.  David  Krumbhaar,  son  of  Dr.  and  Mrs.  Edward 
B.  Krumbhaar,  of  Whitemarsh,  July  31. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Solomon  Solis-Cohen,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1883  ; aged  90 ; died 
July  12,  1948,  after  a long  illness.  World-famous  in 
several  fields,  Dr.  Solis-Cohen  was  the  oldest  living 
member  of  a family  that  has  been  prominent  in  Phila- 
delphia’s intellectual  life  since  before  the  American 
Revolution.  As  a physician,  he  was  an  authority  on 
drugs,  discoverer  of  the  physical  basis  of  allergies,  and 
professor  of  clinical  medicine  at  Jefferson  Medical  Col- 
lege for  forty-three  years.  His  patients  included  former 
Prime  Minister  Ramsay  MacDonald,  of  Great  Britain. 
As  a poet,  his  works  were  widely  published.  One  of  his 
verses  appeared  in  an  anthology  edited  by  John  Green- 
leaf  Whittier.  His  most  famous  poem,  “When  Love 
Passed  By,”  which  originally  appeared  in  Scribner’s 
magazine,  was  reprinted  in  literally  hundreds  of  other 
publications  through  the  years.  He  was  a profound 
scholar  of  Hebrew,  history,  and  the  classics.  His  trans- 
lations of  ancient  Hebrew'  poems  into  English  revived 
masterpieces  of  the  Jewish  culture  that  might  otherwise 
have  been  lost.  As  a civic  leader,  Dr.  Solis-Cohen 
served  on  the  Board  of  Education  from  1925  to  1943, 
and  in  his  younger  days  he  crusaded  with  various  re- 
form groups  against  Philadelphia’s  political  machines. 
He  was  president  of  the  Philadelphia  County  Medical 
Society  in  1898  and  1899.  He  wrote  many  books  on 
medical  subjects.  As  a lecturer,  he  frequently  said 
there  was  no  conflict  between  science  and  religion — 
that  science  conflicted  only  with  “dogmatic  theology,” 
for  which  he  had  no  taste.  He  is  survived  by  three 
sons,  one  of  whom  is  Leon  Solis-Cohen,  M.D.,  of  Phila- 
delphia, and  a daughter. 

OJohn  B.  McAlister,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1887;  aged  84;  died 
July  22,  1948.  The  oldest  physician  in  Harrisburg,  Dr. 
McAlister  served  on  the  staff  and  various  committees 
of  the  Harrisburg  Hospital  for  more  than  half  a cen- 
tury. In  addition,  he  had  a wide  private  practice.  He 
was  a member  of  the  city  Board  of  Health  and  was 
the  first  consulting  physician  on  the  staff  of  the  Hos- 
pital for  Crippled  Children  at  Elizabethtown.  He  was 
a charter  member  of  the  Tuberculosis  Society  of  Dau- 
phin County  and  for  many  years  served  as  a member 
of  its  board  of  directors.  In  1911  Dr.  McAlister  was 
appointed  by  Governor  Brumbaugh  as  a member  of  the 
newly  created  Health  Insurance  Commission,  and  for 
many  years  he  served  as  chairman  of  the  Pennsylvania 
Commission  of  Public  Policy  and  Legislation.  In  3913 
he  organized  the  medical  legislative  conference  which 
met  with  three  physicians  to  discuss  proposed  laws  gov- 
erning the  medical  profession  in  Pennsylvania,  and  from 
1915  to  1917  he  served  as  president  of  this  conference. 
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He  was  a past  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania  (1915-1916),  the  Dauphin  Coun- 
ty Medical  Society,  and  the  Harrisburg  Academy  of 
Medicine.  He  was  a member  of  the  board  of  trustees 
of  Gettysburg  College  from  1916  to  1941  and  served  as 
its  president  from  1934  until  his  retirement  from  the 
board.  Dr.  McAlister  is  survived  by  his  widow  and  a 
daughter. 

OF-  Whitney  Davis,  Chinchilla  ; Jefferson  Medical 
College  of  Philadelphia,  1898;  aged  74;  died  July  31, 
1948,  after  a long  illness.  Dr.  Davis,  a well-known 
x-ray  specialist  prior  to  his  retirement  some  years  ago, 
was  credited  with  the  opening  and  development  of  x-ray 
laboratories  at  the  Mid- Valley,  West  Side,  and  Taylor 
Hospitals  in  Lackawanna  County.  In  World  War  I, 
Dr.  Davis  was  chief  of  the  x-ray  department  of  his  unit 
at  Fort  Sill,  Oklahoma,  and  from  there  went  to  France. 
With  the  signing  of  the  Armistice,  Dr.  Davis  accepted 
an  assignment  in  the  Balkan  states  where  typhus  was 
running  rampant,  and  his  work  there  eventually  brought 
him  a decoration  and  citation  from  the  Serbian  govern- 
ment. In  July,  1923,  he  was  awarded  the  Royal  Order 
of  the  Sava,  one  of  the  highest  honors  bestowed  by  the 
Serbian  government,  and  on  Aug.  3,  1931,  he  received 
further  recognition  for  his  Balkans’  work  when  the 
Kingdom  of  Yugoslavia  awarded  him  a decoration.  He 
was  a former  secretary  of  the  Lackawanna  County 
Medical  Society,  and  at  one  time  served  as  editor  of 
the  society’s  official  publication.  Surviving  are  his 
widow  and  a daughter. 

O Thomas  T.  Sheppard,  Pittsburgh ; Columbia 
University  College  of  Physicians  and  Surgeons,  New 
York,  1918;  aged  56;  died  July  5,  1948,  following  an 
illness  of  six  weeks.  Dr.  Sheppard  was  an  associate 
professor  of  medicine  at  the  University  of  Pittsburgh 
School  of  Medicine  and  director  of  the  Renziehausen 
Memorial  Clinic  for  the  study  and  treatment  of  juvenile 
diabetes  at  Children’s  Hospital.  He  was  a member  of 
the  staff  in  internal  medicine  at  West  Penn  Hospital 
and  was  also  on  the  staffs  of  Magee,  Presbyterian,  and 
Eye  and  Ear  Hospitals.  Dr.  Sheppard  was  president  of 
the  Allegheny  County  Medical  Society  and  was  a past 
president  of  the  Pittsburgh  Academy  of  Medicine.  Sur- 
viving are  his  widow  and  two  daughters. 

O J-  Martin  Kinnunen,  Meadville;  University  of 
Pennsylvania  School  of  Medicine,  1931;  aged  43;  died 
July  9,  1948,  of  pneumonia.  Dr.  Kinnunen  entered  the 
U.  S.  Army  in  1942  as  a captain  and  was  released  in 
1946  with  the  rank  of  major.  Most  of  his  army  service 
was  at  Aberdeen  Proving  Grounds,  Maryland.  He  had 
been  school  medical  inspector  since  1935  and  had  served 
as  county  medical  director.  He  was  a member  of  the 
courtesy  staffs  of  both  Meadville  City  and  Spencer 
Hospitals,  and  prior  to  his  army  service  was  chief  of 
the  obstetrical  staff  at  Spencer  Hospital.  Surviving  are 
his  widow,  two  sons,  and  a daughter. 

O M orris  B.  Cooperman,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1907;  aged  64; 
died  June  26,  1948,  following  a two-week  illness.  Dr. 
Cooperman  was  chief  of  the  orthopedic  departments  of 
Mount  Sinai  and  Northern  Liberties  Hospitals.  At  the 
end  of  last  year  he  became  assistant  professor  in  the 
University  of  Pennsylvania  Graduate  School’s  depart- 
ment of  orthopedics  after  being  associated  with  the 
surgical  staff  of  that  department  since  1918.  He  was  a 
member  of  the  American  Academy  of  Orthopedic  Sur- 
geons, and  was  the  author  of  several  books  on  ortho- 
pedic diseases.  Surviving  are  his  widow,  a son,  and  a 
daughter. 

Clyde  W.  Sample,  Wilkinsburg;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1903;  aged 
70;  died  July  19,  1948.  For  many  years  he  was  chief 
surgeon  at  Shadyside  Llospital  and  was  also  on  the  staff 
of  the  Homeopathic  Hospital.  During  World  War  I,  he 


was  a major  in  the  U.  S.  Army  Medical  Corps.  Dr. 
Sample  is  survived  by  his  widow,  a brother,  and  a sis- 
ter. 

O Howard  M.  Welsh,  Leechburg ; University  of 
Pittsburgh  School  of  Medicine,  1902;  aged  74;  died 
July  18,  1948,  following  a short  illness.  Dr.  Welsh  had 
served  as  the  school  physician  for  five  districts  and  was 
always  active  in  civic  affairs.  He  is  survived  by  his 
widow,  one  son,  John  W.  Welsh,  a practicing  physician 
in  Leechburg  also,  and  a daughter. 

O Laurence  C.  Milstead,  Allentown;  Georgetown 
University  School  of  Medicine,  Washington,  D.  C., 
1924;  aged  48;  died  Aug.  31,  1947.  He  was  a Fellow 
of  the  American  College  of  Physicians  and  of  the 
American  Society  of  Clinical  Pathologists.  Dr.  Mil- 
stead  was  a major  in  the  U.  S.  Army  Medical  Corps 
during  World  War  II. 

James  M.  Godfrey,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1904 ; 
Jefferson  Medical  College,  1906;  aged  67;  died  June 
30,  1948,  at  Buck  Hill  Falls,  Pa.  Dr.  Godfrey  was  pro- 
fessor emeritus  of  anesthesia  at  Hahnemann.  He  is 
survived  by  his  widow,  two  sons,  and  a grandson. 

M.  Norvel  Pannell,  Philadelphia;  College  of  Phy- 
sicians and  Surgeons,  Boston,  Mass.,  1906;  aged  70; 
died  July  8,  1948.  He  was  on  the  staffs  of  Douglass 
Hospital  and  Phipps  Institute.  Surviving  are  his 
widow  and  a brother. 

O Bruce  G.  Hamlin,  Scranton;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1909;  aged 
67;  died  July  30,  1948,  following  an  illness  of  four 
months.  Surviving  are  his  widow,  a sister,  and  a 
brother. 

O Guy  M.  Musser,  Punxsutawney ; Jefferson  Med- 
ical College  of  Philadelphia,  1910;  aged  69;  died  July 
26,  1948.  He  was  a Fellow  of  the  American  College  of 
Surgeons. 

O Herbert  P.  Haskin,  Williamsport;  Jefferson 
Medical  College  of  Philadelphia,  1891  ; died  June  21, 
1948.  Dr.  Haskin  specialized  in  eye,  ear,  nose,  and 
throat  diseases. 

O Louis  H.  Mayer,  Jr.,  Johnstown  ; Jefferson 
Medical  College  of  Philadelphia,  1913;  aged  58;  died 
July  10,  1948.  Dr.  Mayer  specialized  in  pediatrics. 

O John  R.  Owens,  Canton,  Ohio  (formerly  of 
Pittsburgh)  ; LTniversity  of  Pittsburgh  School  of  Med- 
icine, 1897;  aged  77;  died  June  6,  1948. 

O Harry  M.  Snyder,  Ambridge;  Jefferson  Medical 
College  of  Philadelphia,  1926;  aged  47;  died  June  24, 
1948. 

O Aston  H.  Morgan,  Wilkes-Barre;  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1891 ; aged 
91 ; died  May  28,  1948. 

O Henry  C.  Mitchell,  New  Castle;  Jefferson  Med- 
ical College  of  Philadelphia,  1903;  aged  72;  died  June 
6,  1948. 

O Lewis  M.  Shultz,  Port  Carbon;  Medico-Chirur- 
gical  College  of  Philadelphia,  1916;  aged  55;  died  May 
50,  1948. 

O Bernard  Schwartz,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  72;  died  June 
25,  1948. 

O Horatio  L.  Woodside,  Bigler;  Jefferson  Med- 
ical College  of  Philadelphia,  1908 ; aged  72 ; died  April 
10,  1948. 

O John  A.  Shower,  York  ; Atlantic  Medical  Col- 
lege, Baltimore,  Md.,  1894;  aged  88;  died  June  24, 
1948. 
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Miscellaneous 

Chevalier  L.  Jackson,  M.D.,  of  Philadelphia,  was 
decorated  with  the  order  of  Commander  of  the  Order 
of  San  Martins,  July  6,  by  Argentine  Ambassador 
Jeronimo  Remorino.  Dr.  Jackson  received  the  high 
Argentine  award  for  his  years  of  work  for  Pan-Amer- 
ican health. 


Angelo  M.  Perri,  M.D.,  chief  and  diagnostician  of 
the  Division  of  Communicable  Diseases  of  the  Philadel- 
phia Department  of  Health,  was  honored  at  a testi- 
monial dinner  at  the  Benjamin  Franklin  Hotel,  the 
evening  of  June  30,  on  completion  of  twenty  years’ 
service.  Many  physicians  and  city  leaders  were  in  the 
group  of  900  at  the  banquet. 


W.  Edward  Chamberlain,  M.D.,  professor  of  radi- 
ology at  Temple  University  Medical  School,  Philadel- 
phia, is  on  a medical  tour  of  Poland  and  Finland.  The 
medical  mission,  comprising  ten  physicians,  is  being 
sponsored  by  the  World  Health  Organization,  with  ex- 
penses to  be  shared  by  that  group  and  the  National 
Unitarian  Service  Committee,  which  maintains  a large 
hospital  in  Piekary,  Poland. 


The  honorary  degree  of  Doctor  of  Science  was 
recently  bestowed  by  Lehigh  University  upon  William 
L.  Estes,  Jr.,  M.D.,  of  Bethlehem,  a former  president 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
and  the  honorary  degree  of  Doctor  of  Humane  Letters 
was  bestowed  by  Temple  University  on  LeRoy  E. 
Chapman,  M.D.,  of  Warren,  a member  of  the  Commis- 
sion on  Cancer  of  the  State  Society. 


The  University  of  Pennsylvania  Hospital  and 
the  School  of  Medicine  have  announced  plans  for 
conducting  extensive  research  in  the  field  of  renal 
physiology  and  the  role  the  kidneys  play  not  only  in 
renal  diseases  but  also  in  related  conditions  such  as 
high  blood  pressure  and  heart  failure.  The  research 
will  be  carried  on  in  a new  laboratory  established  in 
the  Martin  Maloney  Memorial  Clinic  of  the  hospital 
and  medical  school. 


Doctors  are  hobbyists,  too,  and  one  of  the  most 
enthusiastic  is  Dr.  C.  Irvin  Stiteler,  of  Chester,  whose 
kodachrome  slides  of  wild  flowers  have  attracted  much 
attention.  Dr.  Stiteler,  who  is  editor  (and  founder)  of 
the  Bulletin  of  the  Delaware  County  Medical  Society, 
spoke  on  “Wild  Flower  Photography  as  a Hobby”  be- 
fore the  Chester  Rotary  Club  on  August  3.  On  October 
11,  Dr.  Stiteler  will  show  his  unusual  slides  at  Pocono 
Manor,  his  fourth  program  there. 


Announcement  has  been  made  that  the  course 
in  pathology  of  bones  and  joints  at  the  Hospital  for 
Joint  Diseases,  New  York  City,  will  be  given  as  a 
twelve  weeks’  course  in  the  fall  of  1948  and  again  in  the 
spring  of  1949.  The  course  will  survey  systematically 
the  entire  field  of  bone  and  joint  pathology,  including 
the  pertinent  roentgenology,  bacteriology,  and  biochem- 
istry. Applications  and  requests  for  further  informa- 
tion may  be  made  to  Henry  L.  Jaffe,  M.D.,  1919  Mad- 
ison Ave.,  New  York  35,  N.  Y.,  who  will  conduct  the 
course. 


Maj.  Gen.  M.  Clay  Stayer,  U.S.A.,  Ret.,  president 
of  the  board  of  trustees  of  Carlisle  Hospital,  is  an  hon- 
orary commander  of  the  Military  Division  of  the  Most 
Excellent  Order  of  the  British  Empire.  The  honor  was 
conferred  upon  him  in  July,  at  the  British  Embassy  in 
Washington,  by  Lord  Oliver  Frank,  the  British  Ambas- 
sador to  the  United  States.  The  citation  was  for  dis- 
tinguished service  in  the  Mediterranean  Theater  of 
Operation  during  the  war.  General  Stayer,  who  was 
formerly  stationed  at  Carlisle  Barracks,  served  with 
the  Medical  Corps. 


An  agreement  has  been  reached  to  close  the 
Graduate  Hospital  at  19th  and  Lombard  Streets  in 
Philadelphia  and  to  establish  major  teaching  services 
for  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania  at  the  Pennsylvania  Hospital,  8th  and 
Spruce  Streets.  Under  plans  now  in  the  formative 
stages,  the  Graduate  Hospital  buildings  would  be 
vacated  with  the  completion  of  construction  of  a Cen- 
tral Service  Building  at  the  Pennsylvania  Hospital. 
The  program  calls  for  a consolidation  of  the  staffs  and 
the  establishment  of  the  major  teaching  services  in  the 
new  structure  at  the  Pennsylvania  Hospital. 


PHONE  117 


Gosh  en  "I  NTERPI  NES  99  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
ETHICAL— RELIABLE— SCI  ENTI  FI  C—QU I ET— HOM  ELI  KE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 

MERCER,  PENNA. 


FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 

S>'lvani1'  Address 

J.  A.  McKAV,  M.D.,  Medical  Director 


1365 


August,  1948 


The  Pennsylvania  Medical  Journal 


In  recognition  of  his  studies  on  “Sludged  Blood,” 
on  July  14  the  College  of  Physicians  of  Philadelphia 
awarded  the  Alvarenga  Prize  for  this  year  to  Melvin 
H.  Knisely,  M.D.,  of  the  University  of  Chicago.  The 
Alvarenga  Prize  was  established  by  the  will  of  Pedro 
Francisco  da  Costa  Alvarenga  of  Lisbon,  Portugal,  an 
Associate  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia, “to  be  awarded  annually  by  the  College  of 
Physicians  on  each  anniversary  of  the  death  of  the 
testator,  July  14,  1883.  The  College  usually  makes 
this  award  for  outstanding  work  and  invites  the  re- 
cipient to  deliver  an  Alvarenga  Lecture  before  the  Col- 
lege. 


The  Hahnemann  Medical  College  and  Hospital 
of  Philadelphia  celebrated  its  one  hundredth  anniver- 
sary June  17,  IS,  and  19.  The  faculty,  staff,  and  affil- 
iated faculty  had  prepared  a two  and  one-half  day  pro- 
gram consisting  of  conferences,  panel  discussions,  de- 
partmental demonstrations,  scientific  and  educational 
exhibits,  and  a comprehensive  motion  picture  program. 
Drs.  Archibald  R.  Judd,  of  Hamburg  Sanatorium, 
Lewis  P>.  Flynn,  of  the  Wilmington  Memorial  Hospital, 
and  Amedeo  Bondi,  Jr.,  head  of  the  Department  of 
Bacteriology,  were  the  principal  speakers.  Social  events 
were  held  in  the  Benjamin  Franklin  Hotel  and  at  the 
college. 


Commencement  exercises  of  Jefferson  Medical 
College  of  Philadelphia  were  held  at  the  Academy 
of  Music  on  June  4.  The  degree  of  Doctor  of  Medicine 
was  conferred  upon  148  men.  The  commencement  ad- 
dress was  delivered  by  Dr.  Fred  Pierce  Corson,  Bishop 
of  the  Methodist  Church,  on  “The  Instincts  of  the 
American  Mind.”  Honorary  degrees  were  conferred 
upon  the  following : Doctor  of  Laws,  Paul  Gray  Hoff- 
man, Economic  Cooperation  Administrator,  in  absentia ; 


Doctor  of  Science,  John  H.  Gibbon,  M.D.,  professor  of 
surgery  and  clinical  surgery,  emeritus,  Jefferson  Med- 
ical College ; and  LeRoy  A.  Schall,  M.D.,  professor  of 
otology  and  laryngology  and  head  of  the  department, 
Harvard  Medical  School.  (Dr.  Schall  is  an  alumnus 
of  Jefferson  Medical  College.) 


Governor  James  H.  Duff  gave  the  principal  address 
at  the  ninety-sixth  commencement  of  the  Woman’s 
Medical  College  of  Pennsylvania  on  June  4 in  the 
Irvine  Auditorium,  Philadelphia.  Thirty-five  members 
of  the  class  of  1948  received  the  degree  of  Doctor  of 
Medicine  from  the  oldest  woman’s  medical  college  in 
the  world,  now  the  only  one  in  the  Western  Hem- 
isphere. President  Louise  Pearce  presided.  Dean 
Marion  Fay  gave  the  welcome  and  presented  the  candi- 
dates for  their  degrees.  Catharine  Macfarlane,  M.D., 
presented  the  hoods,  and  William  G.  Leaman,  M.D., 
administered  the  Hippocratic  Oath.  One  of  the  high- 
lights of  the  exercises  was  the  awarding  of  medals  to 
thirteen  women  who  graduated  from  the  College  fifty 
years  ago.  Four  were  present  to  receive  their  awards 
in  person,  namely,  Drs.  Alice  R.  Evans-Miller,  Cath- 
arine Macfarlane,  Emma  Miller  Richardson,  and  Min- 
nie Stryker. 


The  following  faculty  changes  have  been  made 
at  Jefferson  Medical  College  of  Philadelphia: 

Arno  E.  Town,  M.D.,  formerly  clinical  professor  of 
ophthalmology  at  New  York  University,  has  been  ap- 
pointed professor  of  ophthalmology,  succeeding  Dr. 
Charles  E.  G.  Shannon,  who  retired  July  1. 

Peter  A.  Herbut,  M IL,  has  been  promoted  to  the 
professorship  in  pathology,  succeeding  Dr.  Virgil  H. 
Moon,  who  has  retired. 

George  Allen  Bennett,  M.D.,  has  been  promoted  to 
the  professorship  in  anatomy  at  Jefferson  and  director 
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Wherever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  whether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things : ( 1 ) 
Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  your  order  immediately. 

Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 

— as  you,  the  doctor,  demand  it.  And  doctors  find  it  often  saves 
their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 

— they  are  never  sold  by  door-to-door 
canvassers. 

S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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The  concentrated  attention  of  “the  family  doc- 
tor"— honored  title  1 — is  respectfully  drawn  to  the 
article  on  the  “Differential  Diagnosis  of  Polio- 
myelitis" appearing  on  page  1205. 


of  the  Daniel  Baugh  Institute  of  Anatomy,  succeeding 
Dr.  J.  Parsons  Schaeffer,  who  has  retired. 

Clarence  S.  Livingood,  M.D.,  has  been  appointed  to 
the  professorship  in  dermatology,  succeeding  Dr.  Frank 
Crozer  Knowles,  who  has  retired. 

Joseph  O.  Crider,  M.D.,  assistant  dean,  has  been  pro- 
moted to  the  professorship  in  physiology. 

Nicholas  A.  Michels,  M.D.,  has  been  promoted  to  the 
professorship  in  anatomy. 

Andrew  Jackson  Ramsay,  M.D.,  has  been  promoted 
to  the  professorship  in  histology  and  embryology. 


Appended  is  a report  by  Harry  K.  Marcy,  M.D., 
chairman  of  the  Health  Committee  of  the  Pottstown 
Chamber  of  Commerce,  of  a chest  x-ray  survey  made 
in  May,  1948,  by  the  Chamber  and  the  Y.M.C.A.  with 
the  help  of  the  Family  Welfare  Society,  the  public 
schools,  the  newspaper,  and  the  Montgomery  County 
Tuberculosis  Society.  Films  were  14  x 17,  and  the 
paper  by  Powers  X-ray  Service,  Glen  Cove,  N.  Y.  The 
films  were  interpreted  by  Drs.  James  A.  Griffith,  of 
Pottstown,  and  Laurence  B.  Rentschler,  of  Havertown. 


Total  examined  1549 

Negative  1213 

Essentially  negative  97 

Film  unsatisfactory  6 

Tuberculosis 

Probably  inactive — no  further  study 

required  116 

Probably  inactive  — • require  further 

study  19 

Questionable  activity  9 

Probably  active  2 

Tuberculosis  suspected  10 

Other  conditions  — no  further  study 

needed  59 

Other  conditions — require  further  study  36 

Heart  abnormalities  35 

Further  study  required  76 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


For  Sale. — Home  and  office  combined.  Excellent 
location  for  eye,  ear,  nose,  and  throat  specialist.  Two 
blocks  from  hospital.  Write  Dept.  138,  Pennsylvania 
Medical  Journal. 


Wanted. — Two  young  physicians  for  full-time  serv- 
ice as  house  physicians  for  one  year  beginning  Septem- 
ber 15.  Salary  $300  per  month  plus  full  maintenance. 
Apply  Superintendent,  The  Western  Pennsylvania 
Hospital,  Pittsburgh  24,  Pa. 


For  Sale. — Physician  relocating  in  large  city  will 
sell  residential  property  including  physician’s  offices. 
Good  general  practice  should  follow  successor.  All  par- 
ticulars may  be  obtained  from  Ben  G.  Helsel,  213  Pine 
St.,  Harrisburg,  Pa. 


For  Sale. General  practice.  Office-home  com- 

bination (four-room  office).  Corner  lot  150  x 50  feet. 
Hot  water  heat.  Reasonable.  Reason  for  selling : spe- 
cializing. Dr.  L.  Louis  Rinaldi,  White  Haven,  Pa. 
Phone  4691. 


Wanted. — Location  to  practice  medicine  in  small 
town  or  rural  section.  Have  had  ten  years’  experience 
in  general  practice  in  Pennsylvania.  Protestant;  have 
family.  Write  Dept.  134,  Pennsylvania  Medical 
Journal. 


Wanted. — Pathologist.  Full  time.  General  hospital 
with  225  beds.  Addition  under  construction.  Must  be 
diplomate  of  Board  and  licensed  in  Pennsylvania.  Apply 
Superintendent,  South  Side  Hospital,  Pittsburgh  3, 
Pa. 


Wanted. — Interns  and  residents  for  general  rotating 
service;  218  bed  hospital,  fully  approved.  Complete 
maintenance  provided,  salary  open.  Apply  to  Admin- 
istrator, Women’s  Homeopathic  Hospital  of  Philadel- 
phia, 20th  and  Susquehanna  Ave.,  Philadelphia,  Pa. 


For  Rent. — Very  modern  five-room  office  suite  in 
Erie,  Pa.  Deceased  had  large,  well-established  general 
practice.  Monthly  rent  $150  includes  heat  and  water; 
also  first  option  to  purchase  exceptionally  fine  com- 
bination home  and  office.  Clifford  A.  Zilch,  Realtor, 
602  Palace  Bldg.,  Erie,  Pa.  Phone  C55-324. 


Medical  Shorthand. — Home-study  course.  Gregg 
system.  Excellent  for  stenographers,  nurses,  and  secre- 
taries. Also  beginning  and  refresher  shorthand  courses, 
typewriting.  Licensed  by  Pa.  Dept,  of  Public  Instruc- 
tion. Write  Secra  Home  Study,  P.O.  Box  4,  Har- 
risburg, Pa. 


Wanted. — Assistant  physician.  County  tuberculosis 
sanatorium  in  New  England.  Training  in  tuberculosis 
desirable,  but  not  essential.  Annual  salary  $3,060,  plus 
maintenance,  self  and  wife,  if  married.  Grade-A  Amer- 
ican medical  school  graduate.  Send  snapshot  and  full 
particulars  of  qualifications.  Write  Dept.  137,  Penn- 
sylvania Medical  Journal. 


Physicians’  Printed  Supplies. — Medico*  sanitary 
dispensing  envelopes  CReg.  U.  S.  Pat.  Office);  gummed 
flap  dispensing  envelopes ; gummed  bottle  labels ; pre- 
scription blanks ; time-saver  statements  and  window 
envelopes  ; professional  cards  ; record  cards ; plateless 
engraved  letterheads  and  envelopes  on  Hammermill 
Cockletone  bond  paper.  A complete  service  for  phy- 
sicians. Established  1938.  Prices  and  samples  sent  on 
request.  Write:  The  Medico  Press,  Millerstown,  Pa. 


Junior  Psychiatrist  and  Psychiatric  Resident. — 

State  psychiatric  hospital,  AMA  approved  for  residency 
and  American  College  of  Surgeons  approved,  has  a 
junior  staff  position  and  a residency  open.  Minimum 
salary  $4,200  per  annum  with  deduction  for  maintenance 
if  taken.  Must  be  graduate  of  grade  A medical  school 
with  Pennsylvania  license.  Preference  for  recent  grad- 
uate seeking  career  in  psychiatry.  Apply  H.  K.  Petry, 
M.D.,  Superintendent,  Harrisburg  State  Hospital,  Har- 
risburg, Pa. 
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Experience  is  the  Best  Teacher 

Richard  Bright  ( 1789-1858 ) proved  it  in  anatomy 


Richard  Bright,  a renowned  physician  of  his  time, 
made  many  fundamental  contributions  to  medical 
science.  Besides  his  many  brilliant  anatomical  ob- 
servations, he  was  among  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  and  to  point  out  that 
dropsy  with  albuminuria  was  the  result  of  kidney 
disease.  Bright’s  detailed  studies  still  are  important 
additions  to  the  collected  experience  of  medicine. 


R.  J.  Reynolds  Tobacco  Co. , Winston-Salem,  N.  C. 

Experience  is  the  best  teacher  in  cigarettes , too! 

YES!  Experience  counts  in  medicine— and  in  choosing  a cigarette,  too. 

Thousands  and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a "T.”  Result?  More  people  are  smoking 
Camels  than  ever  before. 

Try  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

See  for  yourself  why,  with  millions  of  smokers,  Camels 
are  the  "Choice  of  Experience.” 


According  to  « \ntiomritle  survey: 

More  Doctors  Smoke  CAMELS 

than  any  other  eiyarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  what  cigarette 
they  smoked.  The  brand  named  most  was  Camel! 
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supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


lov  e section,  corset  salon 

Gimbel  Brothers 

PHILADELPHIA 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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BOOK  REVIEWS 


GEORGE  CRILE:  An  autobiography.  Edited,  with 
sidelights,  by  Grace  Crile  in  two  volumes.  Illustrated. 
Philadelphia : J.  B.  Lippincott  Co.,  1947.  Price, 
$10.00. 

Another  of  America’s  great  surgeons  and  research 
authorities,  George  Crile,  has  seen  fit  to  write  his  auto- 
biography. George  Crile  illuminated  the  medical  world 
during  the  era  which  produced  such  men  as  the  Mayos, 
Welch,  Halsted,  and  Osier.  Three  quarters  of  the 
material  in  this  two-volume  set  was  drawn  from  Dr. 
Crile’s  own  letters,  diaries,  reminiscences,  and  case  his- 
tories. He  was  a prolific  writer  and  took  great  joy  in 
recording  everything  that  happened. 

Much  of  the  material  is  lively,  warm,  and  homespun. 
It  is,  however,  all  intimately  interspersed  with  vital 
pictures  of  his  great  contributions  in  the  interest  of 
surgery  and  surgical  research.  Grace  Crile,  his  wife, 
secretary,  and  companion  of  many  years,  has  seen  fit  to 
edit  and  arrange  all  of  the  material  to  make  this  work 
truly  absorbing  reading. 

Handsomely  bound  in  two  volumes  containing  625 
pages  and  numerous  illustrations,  your  reviewer  con- 
siders George  Crile’s  autobiography  a distinctive  addi- 
tion to  any  bookshelf  or  library  table. 

HISTORY  OF  MEDICINE:  A Correlative  Text  Ar- 
ranged According  to  Subjects.  By  Cecilia  C.  Met- 
tler,  A.B.,  Ed.B.,  A.M.,  Ph.D.,  late  Assistant  Pro- 
fessor of  Medical  History,  University  of  Georgia 
School  of  Medicine,  and  late  Associate  in  Neurology, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity. Edited  by  Fred  A.  Mettler,  A. Ml,  M.D., 
Ph.D.,  Associate  Professor  of  Anatomy,  College  of 
Physicians  and  Surgeons,  Columbia  University.  1215 
pages  with  16  illustrations.  Philadelphia  and  Toron- 
to: The  Blakiston  Company,  1947.  Price,  $8.50. 

This  scholarly  masterpiece  is  a new  book  which  is 
offered  primarily  for  consideration  by  the  physician- 
teacher  of  medical  history,  medical  students,  specialist 
and  medical  authors  interested  in  one  specific  topic. 
The  contents  of  the  book  are  arranged  in  the  following 
sequence  so  that  each  subject  may  be  thoroughly  cov- 
ered : anatomy  and  physiology,  pathology  and  bacteri- 
ology, pharmacology,  physical  diagnosis,  medicine,  neu- 
rology and  psychiatry,  venereology,  dermatology,  pedi- 
atrics, surgery,  obstetrics  and  gynecology,  ophthalmol- 
ogy, otology  and  rhinolaryngology.  A bibliography  is 
found  at  the  end  of  each  chapter.  At  the  end  of  the 
book  there  isi  both  an  index  of  personal  names  and  a 
subject  index. 

For  the  medical  student,  general  practitioner,  special- 
ist, and  also  the  layman  this  book  offers  a unique  ap- 
proach to  medical  history  and  should  be  considered  as 
a useful  source  of  reference. 

A PRIMER  OF  CARDIOLOGY.  By  George  E. 
Burch,  M.D.,  F.A.C.P.,  Associate  Professor  of  Med- 
icine, Tulane  University  School  of  Medicine;  Senior 
Visiting  Physician,  Charity  Hospital ; Consultant  in 
Cardiovascular  Diseases,  Ochsner  Clinic ; and  Paul 
Reaser,  M.D.,  Instructor  in  Medicine,  Tulane  Uni- 


versity School  of  Medicine ; Assistant  Visiting  Phy- 
sician, Charity  Hospital,  New  Orleans.  272  pages 
with  203  illustrations.  Philadelphia : Lea  & Febiger, 
1947.  Price,  $4.50. 

This  book  is  a primer  by  definition.  The  author’s 
statement  in  the  preface  is  that  many  of  the  concepts 
are  presented  dogmatically  for  teaching  purposes  and 
also  that  the  material  is  presented  in  such  a manner  as 
to  make  the  reader  think.  This  definitely  is  so.  The 
reader  may  accept  the  facts  as  stated ; proof  or  elab- 
oration demands  much  collateral  reading.  It  is  a book 
for  beginners. 

The  diagnostic  problems  are  discussed  in  routine 
fashion  under  chapter  headings. 

The  book  stresses  clinical  cardiology  and  makes  an 
effort  to  evaluate  this  phase  of  the  subject  with  the 
basic  medical  sciences,  but  too  little  space  is  devoted  to 
this. 

The  text  is  well  illustrated  with  figures,  drawings, 
and  diagrams  and  the  appendix  contains  many  useful 
tables. 

The  book  should  be  valuable  for  beginners  in  cardi- 
ology and  for  general  practitioners  of  medicine. 

HEART.  A Physiologic  and  Clinical  Study  of  Cardio- 
vascular Diseases.  By  Aldo  A.  Luisada,  M.D.,  In- 
structor in  Physiology  and  Pharmacology,  Tufts  Col- 
lege Medical  School  Lecturer  in  Medicine ; Lecturer, 
Postgraduate  Division,  Tufts  College  Medical  School ; 
Associate  in  Medicine,  Beth  Israel  Hospital,  Boston, 
Mass.;  former  Professor  of  Medicine,  Ferrara,  Italy. 
With  a foreword  by  Herman  L.  Blumgart,  Physician- 
in-Chief,  Beth  Israel  Hospital,  and  Professor  of  Med- 
icine, Harvard  Medical  School.  Baltimore : The 

Williams  & Wilkins  Company,  1948.  Price,  $10.00. 

This  book  is  written  for  those  physicians  interested 
in  heart  disease,  and  contains  a wealth  of  information 
on  the  subject.  The  author  has  supplemented  his  knowl- 
edge and  experience  in  the  field  of  cardiology  by  an 
extensive  bibliography,  including  both  American  and 
European  sources  of  reference. 

The  text  is  presented  in  an  easily  read  style  and  is 
profusely  illustrated  with  sketches,  graphic  schemes, 
and  photographs.  One  finds  the  discussion  of  diseases 
approached  from  the  viewpoint  of  anatomical-clinical 
syndromes  and  etiologic  factors  are  brought  into  the 
picture  whenever  possible.  For  the  sake  of  complete- 
ness a detailed  discourse  on  differential  diagnosis  has 
been  added  to  each  disease  entity.  Considerable  space 
is  allotted  to  the  graphic  and  mechanical  registration  of 
cardiac  activity  and  heart  sounds.  Furthermore,  the 
emphasis  placed  on  phonocardiography  is  quite  oppor- 
tune because  this  modality  in  the  study  of  heart  disease 
has  become  an  established  procedure  with  more  than  a 
few  clinical  investigators.  It  gives  permanent  visual 
evidence  of  murmurs  which  are  easily  forgotten  when 
word  descriptions  are  relied  upon.  In  the  last  46  pages 
the  reader  will  find  an  excellent  review  of  drugs,  man- 
agement, prescriptions,  and  diets  commonly  employed 
in  the  treatment  of  cardiac  patients. 

All  in  all,  this  book  is  well  edited  and  contains  many 
features  that  are  desired  by  busy  practitioners. 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  Books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1 706  Rittenhouse  Square,  PHILADELPHIA  3 
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PATHOLOGY  OF  TUMOURS.  By  R.  A.  Willis, 
D.Sc.,  M.D.,  F.R.C.P.,  Sir  William  H.  Collins  Pro- 
fessor of  Human  and  Comparative  Pathology,  Royal 
College  of  Surgeons,  London ; formerly  Pathologist 
to  the  Alfred  Hospital,  Consultant  Pathologist  to  the 
Austin  Hospital  for  Chronic  Diseases,  and  Lecturer 
on  the  Pathology  of  Tumours  in  the  University  of 
Melbourne,  Australia.  991  pages  with  500  illustra- 
tions. St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1948.  Price,  $20.00. 

This  textbook  is  a complete  and  excellent  volume 
written  especially  for  the  pathologist,  research  worker, 
student,  and  clinician.  It  represents,  in  part,  a com- 
pilation by  the  author  of  studies  and  observations  of  the 
past  twenty  years  together  with  some  new  material. 
The  subject  matter  itself  is  covered  chiefly  in  Part  I, 
which  comprises  12  chapters  with  general  considera- 
tions. In  Part  II  there  are  50  concisely  written  chap- 
ters, each  of  which  deals  with  some  specific  subject.  It 
appears  that  in  the  exposition  of  each  topic  an  effort 
has  been  made  to  record  the  personal  observations  and 
conclusions  of  the  author.  Each  subject  is  discussed  in 
such  a manner  that  the  reader  may  correlate  structural 
changes  with  clinical  manifestations.  References  are 
found  at  the  end  of  each  section  and  'an  index  of  52 
pages,  which  is  practical  and  adequate,  completes  the 
book.  The  printing  is  good  and  there  are  many  fine 
illustrations.  This  work  is  recommended  for  the  pa- 
thologist, clinician,  and  hospital  library. 

ATLAS  OF  PLASTIC  SURGERY.  By  Morton  I. 
Berson,  M.D.,  formerly  Director  of  the  Department 
of  Plastic  and  Reconstructive  Surgery,  The  Down- 
town Hospital  and  Pan-American  Clinic,  New  York 
City.  304  pages.  New  York:  Grune  & Stratton, 

1948.  Price,  $15.00. 

The  purpose  of  this  atlas  was  to  furnish  within  corn- 


passable  limits  of  one  book  a clear  exposition  of  plastic 
surgical  procedures  for  the  postgraduate  student,  gen- 
eral surgeon,  and  the  specialist.  However,  too  many  de- 
tails have  been  frequently  sacrificed  for  the  sake  of 
brevity.  The  book  is  arranged  so  that  text  and  illus- 
trations have  been  placed  in  a two-column  parallel  ar- 
rangement to  facilitate  study  of  the  material  and  tech- 
niques presented. 

The  contents  of  the  book  are  arranged  in  the  follow- 
ing chapter  sequence : wounds,  skull,  nose,  ears,  eye- 
lids and  eye,  lips  and  cheeks,  mammaplasties  and  lip- 
ectomies,  cleft  lip  and  cleft  palate,  references,  and  index. 
This  presents  at  first  some  of  the  guiding  principles  of 
plastic  surgery ; then  the  modern  surgical  techniques 
are  described  as  well  as  surgical  anatomy.  The  instru- 
mentarian,  anesthesia,  and  surgical  pitfalls  are  also  dis- 
cussed. Examples  of  postoperative  results  are  given 
without  any  indication  as  to  postoperative  duration. 
The  book  is  illustrated  with  pictures  of  different  ex- 
posure angles  with  lighting  being  utilized.  This  occa- 
sionally is  confusing. 

Since  this  atlas  was  prepared  for  a limited  group  of 
physicians,  it  is  considered  somewhat  worthy  of  their 
interest. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing 
to  be  of  unusual  interest  will  be  reviewed  as  space  permits. 
Readers  desiring  additional  information  relative  to  the  books 
listed  may  write  to  the  Book  Review  Editor,  who  will  gladly 
furnish  available  information. 

THE  SKULL  SINUSES  AND  MASTOIDS.  A 
Handbook  of  Roentgen  Diagnosis.  By  Barton  R. 
Young,  M.D.,  Professor  of  Radiology,  Temple  Uni- 
versity Medical  School.  Chicago:  The  Year  Book 
Publishers,  Inc.  Price,  $6.50. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (D  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION”  and  "ALCOHOLISM” 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyler  4-0770 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 


Half  way  between  Pittsburgh  and  Cleveland 


n BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 
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BRIGHT’S  DISEASE.  By  Henry  A.  Christian, 
A.M.,  M.D.,  LL.D.,  Sc.D.  (Hon.),  M.A.C.P.,  Hon. 
F.R.C.P.  (Can.),  D.S.M.  (Am.  Med.  Assoc.),  Her- 
sey  Professor  of  the  Theory  and  Practice  of  Physic, 
Emeritus,  Harvard  University ; Sometime  Clinical 
Professor  of  Medicine,  Tufts  College  Medical  School; 
Physician-in-Chief,  Emeritus,  Peter  Bent  Brigham 
Hospital;  Sometime  Visiting  Physician,  Beth  Israel 
Hospital,  Boston,  Mass.  (Reprinted  from  Oxford 
Loose-Leaf  Medicine  with  the  same  page  numbers 
as  in  that  work.)  New  York:  Oxford  University 
Press,  1948.  Price,  $9.00. 

THE  DIABETICS  HANDBOOK.  How  to  Work 
with  Your  Doctor.  Treatment  by  Diet  and  Insulin. 
By  Anthony  M.  Sindoni,  Jr.,  M.D.,  Chief  of  the 
Department  of  Metabolism,  Philadelphia  General  and 
St.  Joseph  Hospitals ; Chairman  of  the  Advisory 
Committee  on  Diabetes  to  the  Director  of  the  De- 
partment of  Public  Health,  Philadelphia ; Chief  of 
the  Diseases  of  Metabolism,  St.  Francis  Hospital, 
Wilmington,  Delaware.  With  a foreword  by  Charles 
C.  Wolferth,  A.B.,  M.D.,  Professor  of  Medicine, 
School  of  Medicine,  and  Administrator  of  the  Robi- 
nette Foundation  for  Research  in  Cardiovascular  Di- 
seases, University  of  Pennsylvania ; Director  of 
Cardiology,  Professional  Services  Division,  Veterans 
Administration;  Consultant  Cardiologist  to  the  Jew- 
ish Hospital.  New  York:  The  Ronald  Press  Com- 
pany, 1948.  Price,  $3.00. 

DIAGNOSIS  IN  GYNECOLOGY.  A Classification 
of  Gynecologic  Diseases  Based  on  Etiology  and  the 
Clinical  Logic  for  Diagnosis.  By  James  V.  Ricci, 
A.B.,  M.D.,  Clinical  Professor  of  Gynecology  and 
Obstetrics,  New  York  Medical  College;  Director  of 
Gynecology  of  the  City  Hospital,  New  York;  Direc- 
tor of  Gynecology  and  Obstetrics,  Columbus  Hos- 


pital ; Attending  Gynecologist  and  Obstetrician, 
Flower  and  Fifth  Avenue  Hospitals,  New  York; 
Consultant  in  Gynecology  and  Obstetrics,  Beekman- 
Downtown  Hospital,  New  York;  Fellow  of  the  New 
York  Academy  of  Medicine.  Philadelphia:  The 

Blakiston  Company,  1948.  Price,  $4.50. 

CLINICAL  LABORATORY  METHODS  AND 
DIAGNOSIS.  A Textbook  on  Laboratory  Pro- 
cedures with  Their  Interpretation.  By  R.  B.  H. 
Gradwohl,  M.D.,  D.Sc.,  F.R.S.T.M.  & H.  (Lon- 
don), Director  of  the  Gradwohl  Laboratories  and 
Gradwohl  School  of  Laboratory  Technique;  Pathol- 
ogist to  Christian  Hospital ; Director,  Research  Lab- 
oratory, St.  Louis  Metropolitan  Police  Department, 
St.  Louis,  Mo. ; Commander,  Medical  Corps,  United 
States  Naval  Reserve,  Ret.;  Fellow,  American  Pub- 
lic Health  Association.  Fourth  edition.  Volumes  I, 
II,  and  III.  St.  Louis:  The  C.  V.  Mosby  Company, 
1948.  Price,  $40.00. 

MEDICAL  HYPNOSIS.  By  Lewis  R.  Wolberg, 
M.D.,  Assistant  Clinical  Professor  of  Psychiatry, 
New  York  Medical  College.  Volume  I,  The  Prin- 
ciples of  Hypnotherapy.  Volume  II,  The  Practice  of 
Hypnotherapy.  New  York:  Grune  & Stratton,  1948. 
Price,  Vol.  I,  $5.50;  Vol.  II,  $6.50. 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
By  William  Wallace  Morrison,  M.D.,  Professor 
of  Otolaryngology  and  Attending  Otolaryngologist, 
New  York  Polyclinic  Medical  School  and  Hospital; 
Senior  Assistant  Surgeon  in  Otolaryngology,  New 
York  Eye  and  Ear  Infirmary;  Associate  Clinical 
Professor  of  Otolaryngology,  New  York  University 
College  of  Medicine ; Captain,  Medical  Corps 
(U.S.N.R.).  New  York:  Appleton-Century-Crofts, 
Inc.,  1948.  Price,  $8.50. 
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COLOR  REACTION  IMMEDIATELY 

Accepted  for  advertising  in  the  Journal  for  A.M.A. 
Write  for  descriptive  literature 


A carrying  case  containing  one  vial  of  Acetone  Test 
(Denco)  and  one  vial  of  Galatest  is  now  available.  This 
is  very  convenient  for  the  medical  bag  or  for  the  diabetic 
patient.  The  case  also  contains  a medicine  dropper  and  a 
Galatest  color  chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable  at  all  prescrip- 
tion pharmacies  and  surgical  supply  houses. 


_ THE  DENVER  CHEMICAL 

fjdt'c/oHe  ,%\>/(denco,...  manufacturing  company,  inc. 

163  Varick  St.,  New  York  13,  N.  Y. 
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To  discourage  thumb-sucking 
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and  nail  biting 
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RECOMMEND 

APPLIED  IIKE 
NAIL  POLISH 


TRADE  MARK 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

"SP* 

For  further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


CORRELATIVE  NEURO-ANATOMY.  By  Joseph 
J.  McDonald,  M.S.,  M.D.,  Joseph  G.  Chusid,  A.B., 
M.D.,  and  Jack  Lange,  M.S.,  M.D.  Fourth  edition, 
revised.  60  illustrations.  Palo  Alto,  Calif. : Univer- 
sity Medical  Publishers,  1948.  Price,  $3.00. 

CLINICAL  OPHTHALMOLOGY.  For  General 
Practitioners  and  Students.  By  H.  M.  Traquair, 
M.D.,  F.R.C.S.,  Ed.,  Consulting  Ophthalmic  Surgeon, 
Royal  Infirmary,  Edinburgh ; Ophthalmic  Surgeon, 
Chalmers  Hospital,  Edinburgh ; Oculist  to  the  Edin- 
burgh Municipal  Hospital ; Late  Lecturer  on  Dis- 
eases of  the  Eye,  Edinburgh  University.  With  72 
illustrations  including  8 colored  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1948.  Price,  $9.00. 

FAILURES  IN  PSYCHIATRIC  TREATMENT. 
Edited  by  Paul  H.  Hoch,  M.D.,  New  York  State 
Psychiatric  Institute,  New  York  City;  Principal  Re- 
search Scientist  (Psychiatry),  New  York  State  Psy- 
chiatric Institute ; Associate  in  Psychiatry,  Columbia 
University  College  of  Physicians  and  Surgeons,  New 
York  City.  The  proceedings  of  the  thirty-seventh 
annual  meeting  of  the  American  Psychopathological 
Association,  held  in  New  York  City,  June,  1 947. 
New  York:  Crime  & Stratton,  1948.  Price,  $4.50. 

PROGRESS  IN  NEUROLOGY  AND  PSYCHI- 
ATRY. An  Annual  Review.  Volume  III.  Edited 
by  E.  A.  Spiegel,  M.D.,  Professor  and  Head  of  the 
Department  of  Experimental  Neurology,  Temple 
University  School  of  Medicine,  Philadelphia,  Pa. 
New  York:  Grune  & Stratton,  1948.  Price,  $10.00. 

DISEASES  AFFECTING  THE  VULVA.  By 
Elizabeth  Hunt,  B.A.,  M.D.,  Ch.B.  (Liverp.), 
Honorary  Consulting  Dermatologist,  South  London 
Hospital  for  Women;  Honorary  Dermatologist, 
New  Sussex  Hospital  for  Women  and  Children, 
Brighton;  temporarily  Honorary  Dermatologist, 
Royal  Infirmary,  Liverpool ; formerly  Senior  Med- 
ical Officer,  Radium  Institute  and  Hospital  for  Skin 
and  Cancer  Diseases,  Liverpool ; Acting  Honorary 
Dermatologist,  Royal  Sussex  County  Hospital, 
Brighton.  Third  edition,  revised,  with  36  illustra- 
tions and  19  plates  in  color.  St.  Louis:  The  C.  V. 
Mosby  Company,  1948.  Price,  $7.50. 

RECENT  ADVANCES  IN  SURGERY.  By  Harold 
C.  Edwards,  C.B.E.,  M.S.,  F.R.C.S.,  Surgeon  and 
Lecturer  in  Surgery,  King’s  College  Hospital,  Lon- 
don ; Surgeon  to  the  Evelina  Hospital  for  Sick  Chil- 
dren ; Dean  of  the  Medical  School,  King’s  College 
Hospital ; Late  Consulting  Surgeon,  Central  Medi- 
terranean Forces.  Third  edition,  with  131  illustra- 
tions. Philadelphia : The  Blakiston  Company,  1948. 
Price,  $6.50. 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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House  of  Delegates  of  the  American  Medical  Associa- 
tion: David  W.  Thomas,  W.  Main  St.,  Lock  Haven. 

Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

8103  Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Public  Relations:  Howard  K.  Petry,  Harris- 
burg State  Hospital,  Harrisburg. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  Martin  S.  Kleckner,  202  N.  Eighth 

St.,  Allentown. 

Committee  on  Child  Health:  Joseph  A.  Gilmartin,  3710 

Fifth  Ave.,  Pittsburgh  13. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Ave.,  Altoona. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Diabetes:  George  F.  Stoney,  759  E.  Sixth  St., 
Erie. 


Committee  on  Graduate  Education:  Charles  W.  Smith,  128 
State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delancey  St.,  Philadelphia  3. 

Committee  on  Laboratories:  William  P.  Belk,  433  Owen 

Road,  Wynnewood. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Medical  Economics:  Louis  W.  Jones,  314  E. 
South  St.,  Wilkes-Barre. 

Advisory  Council  on  Medical  Service:  Francis  F.  Borzell, 

4940  Penn  St.,  Philadelphia  24. 

Committee  on  Mental  Hygiene:  Hamblen  C.  Eaton,  Harris- 
burg State  Hospital,  Harrisburg. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce  St., 
Philadelphia  3. 

Committee  on  Physical  Medicine:  Albert  A.  Martucci,  5015 
Akron  St.,  Philadelphia  24. 

Committee  on  Preventive  Medicine  and  Public  Health: 
Pascal  F.  Lucchesi,  Philadelphia  General  Hospital,  Philadel- 
phia 4. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer,  8103 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  to  Study  Control  of  Rheumatic  Fever:  Andrew 
B.  Fuller,  121  University  Place,  Pittsburgh  13. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
ease: Samuel  L.  Grossman,  115  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Box  111,  Mt.  Carmel. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  3509  Fifth 
Ave.,  Pittsburgh  13. 

Committee  on  Workmen’s  Compensation  Laws:  George  L. 

Laverty,  226  State  St.,  Harrisburg. 


1948  Convention  Committees 


Committee  on  Scientific  Work — Thomas  M.  Durant,  Temple 
University  Hospital,  Broad  and  Ontario  Sts.,  Philadelphia  40, 
Chairman. 

Local  Committee  on  Arrangements-— Malcolm  W.  Miller,  255 
S.  17th  St.,  Philadelphia  3,  Chairman. 

Committee  on  Scientific  Exhibits — Lowell  A.  Erf,  4701  Pine 
St.,  Philadelphia  43,  Chairman. 

Section  on  Medicine — J.  K.  Williams  Wood,  172  Canton  St., 
Troy,  Chairman ; Ralph  L.  Shanno,  1174  Wyoming  Ave., 
Forty  Fort,  Secretary. 

Section  on  Surgery — Leonard  F.  Bush,  Geisinger  Hospital, 
Danville,  Chairman;  Joseph  A.  Soffel,  West  Penn  Hospital, 
Pittsburgh  24,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Jay  G. 
Linn,  Jenkins  Arcade,  Pittsburgh  22,  Chairman;  John  R. 
Simpson,  3710  Fifth  Ave.  Pittsburgh  13,  Secretary. 

Section  on  Pediatrics — Waldo  E.  Nelson,  Temple  University, 
Broad  and  Ontario  Sts.,  Philadelphia  40,  Chairman;  Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44,  Secretary. 
Section  on  Obstetrics  and  Gynecology — James  S.  Taylor,  1204 

* Appointed  by  the  Board  of  Trustees  at  the  death  of  Walter 
Orthner  to  serve  until  the  1948  session  of  the  House  of  Dele- 
gates. 


Fourteenth  Ave.,  Altoona,  Chairman;  John  B.  Montgomery, 
1930  Chestnut  St.,  Philadelphia  3,  Secretary. 

Section  on  Urology — Charles  A.  W.  Uhle,  255  S.  17th  St., 
Philadelphia  3,  Chairman ; William  Baurys,  Packer  Hospital, 

Sayre,  Secretary. 

Section  on  Dermatology— Jacques  P.  Guequierre,  Merion 
Apts.,  Bryn  Mawr,  Chairman;  Thomas  Butterworth,  411 
Walnut  St.,  Reading,  Secretary. 

Section  on  Pathology  and  Radiology — Merl  G.  Colvin,  R.  D. 
2,  Williamsport,  Chairman;  Charles  L.  Hinkel,  Geisinger  Hos- 
pital, Danville,  Secretary. 

Section  on  Nervous  and  Mental  Diseases- — Robert  S.  Book- 
hammer,  2031  Locust  St.,  Philadelphia  3,  Chairman;  James 
M.  Henninger,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Section  on  Preventive  Medicine  and  Public  Health — Alfred 
C.  LaBoccetta,  Hospital  for  Contagious  Diseases^  Philadelphia 
40,  Chairman ; Frederick  S.  Shaulis,  Indiana,  Secretary. 

Section  on  General  Practice  of  Medicine— Alice  E.  Shep- 
pard, Pottstown,  Chairman;  John  N.  Snyder,  Masontown, 
Secretary. 

Centennial  Celebration  Committee — Edward  L.  Bortz,  2021 
W.  Girard  Ave.,  Philadelphia  30,  Chairman. 

Convention  Manager:  Alexander  H.  Stewart,  Jr.,  230  State 
St.,  Harrisburg. 
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smooth 

uncomplicated 

sedation 


DELVINAL 


Sodium  Vinbarbital 


► 


‘Delvinal’  sodium  vinbarbital  seldom  causes  excitation  or  "hang- 
over" because  it  is  rapidly  and  almost  completely  destroyed  in  the 
body.  A mild  sedative,  it  exhibits  a relatively  brief  induction  period 
and  a moderate  duration  of  action.  • Indicated  for  relief  of  func- 
tional insomnia,  for  general  sedation,  preanesthetic  hypnosis,  psy- 
chiatric sedation,  obstetric  amnesia,  and  in  excitation  states  en- 
countered in  pediatrics.  • ‘DELVINAL’  sodium  vinbarbital  is  supplied  in 
30-mg.  (Vi  gr.),  0.1  -Gm.  ( 1 Vi  gr.)  and  0.2-Gm.  (3  gr.)  capsules,  and 
as  an  elixir,  0.25  Gm.  (4  gr.)  per  fluidounce,  in  one-pint  bottles. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


Adams  

Allegheny 

Armstrong  . . . . 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  .. 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  


Arthur  C.  Richards,  Jr.,  Littlestown 
Thomas  McC.  Mabon,  Pittsburgh 
Frank  H.  McNutt,  Ford  City 
Wilson  C.  Merriman,  Beaver 
John  A.  Topper,  Hyndman 
Leon  C.  Darrah,  Reading 
John  0.  Prosser,  Hollidaysburg 
Orlo  G.  McCoy,  Canton 
Michael  Peters,  Telford 
Dean  R.  Shannon,  Butler 
C.  Reginald  Davis,  Johnstown 
Dennis  Bonner,  Summit  Hill 
John  G.  Weixel,  Bellefonte 
William  A.  Limberger,  West  Chester 
Charles  C.  Huston,  Knox 
Roy  F.  Tompkins,  Philipsburg 
John  L.  Brown,  Lock  Haven 
G.  Paul  Moser,  Bloomsburg  . 
James  N.  Strausbaugh,  Meadville 
Selden  S.  Cowell,  Carlisle 
John  H.  Harris,  Harrisburg 
Ferdinand  W.  Nyemetz,  Chester 
George  E.  Dorman,  Emporium 
Delmar  R.  Palmer,  Erie 
John  N.  Snyder,  Masontown 
Louis  C.  Gordon,  Chambersburg 
Bruce  R.  Austin,  Waynesburg 
John  B.  Fillman,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
J.  McClure  Tyson,  DuBois 
Samuel  F.  Metz,  Thompsontown 
Frederic  B.  Davies,  Scranton 
William  M.  Workman,  Mt.  Joy 
John  B.  Barrett,  New  Castle 
Louis  Fetterman,  Campbelltown 
John  H.  Hennemuth,  Ernmaus 
Francis  J.  Conlan,  Pittston 
Reynolds  M.  Grieco,  Williamsport 
Ralph  E.  Hockenberry,  Smethport 
James  A.  Biggins,  Sharpsville 
Robert  Steele,  McVeytown 
Evans  C.  Reese,  Stroudsburg 
Stephen  J.  Deichelman,  Ambler 
Leroy  F.  Ritmiller,  Danville 
Frank  V.  Thompson,  Nazareth 
C.  Reed  Gennaria,  Shamokin 
James  R.  Hamilton,  New  Bloomfield 
Theodore  R.  Fetter,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Cyril  A.  Whalen,  Mahanoy  City 
Miller  J.  Korns,  Somerset 
Gordon  E.  Snyder,  New  Milford 
Eleanor  Larson,  Elkland 
Frederick  W.  Wilson,  Franklin 
Frank  M.  Buckingham,  Tidioute 
David  H.  Ruben,  Washington 
Nellie  C.  Heisley,  Honesdale 
John  F.  Maurer,  Greensburg 
Van  C.  Decker,  Nicholson 
Charles  L.  Fackler,  York 


Raymond  M.  Hale,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Graffius  L.  Rinard,  Bedford 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Altoona 
Stanley  D.  Conklin,  Sayre 
Walter  J.  Hendricks,  Perkasie 
Joseph  Van  S.  Donaldson,  Butler 
Warren  F.  White,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Francis  Jacobs,  West  Chester 
James  M.  Hess,  Fryburg 
Lorenzo  G.  Runk,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Samuel  E.  Hoke,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Charles  A.  Hauber,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
John  A.  McAfoos,  Carmichaels 
Robert  H.  Beck,  Huntingdon 
Harry  B.  Neal,  Jr.,  Indiana 
Ernest  P.  Gigliotti,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Victor  J.  Margotta,  Dunmore 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
J.  Frederic  Dreyer,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Edward  Lyon,  Jr.,  Williamsport 
Persis  Straight  Robbins,  Bradford 
William  A.  Reyer,  Sharon 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
Roy  E.  Nicodemus,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Blaine  F.  Bartho,  Newport 
John  Davis  Paul,  Philadelphia 
Robert  H.  Kazmierski,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
William  S.  Butler,  Wellsboro 
Thaddeus  S.  Gabreski,  Oil  City 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Richard  A.  Porter,  Hawley 
William  E.  Marsh,  Jeannette 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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xlatMoA 


White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  potent, 
antirachitic,  natural  vitamins  A and  D.  Each  two  drops  is 
equivalent,  in  vitamin  content,  to  one  teaspoonful  of  cod 
liver  oil,*  containing  312  units  of  vitamin  D wholly  derived 
from  cod  liver  oil,  and  3,120  units  of  vitamin  A,  supplied  by 
cod  liver  oil  concentrate  adjusted  and  standardized  with 
fish  liver  oils. 

ECONOMICAL. Cost-to-patient — about  a penny  a day  for 
antirachitic  protection  of  average  infant.  In  convenient, 
palatable  Liquid  form — dropper  administration. 

Also  available  in  pleasant-tasting  Tablets  and  higher  po- 
tency Capsules.  White  Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 


Cod  Liver  Oil  Concentrate 


One  of  White's  Integrated  Pediatric  Vitamin  Formulas 

*U.  S.  P.  Minimum  Requirements 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1947-1948 


President:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

President-elect:  Mrs.  Paul  C.  Craig,  232  N.  Fifth 
St.,  Reading. 

Vice-presidents  : First — Mrs.  Drury  Hinton,  732 
Blythe  Ave.,  Drexel  Hill ; Second — Mrs.  Charles  B. 
Korns,  Sipesville;  Third — Mrs.  Edward  H.  Bedros- 
sian,  4501  State  Road,  Drexel  Hill. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  St.,  Renovo. 

Corresponding  Secretary:  Mrs.  George  W.  Krick, 
7 York  Ave.,  West  Pittston. 

Treasurer:  Mrs.  Edmund  C.  Boots,  242  S.  Winebiddle 
Ave.,  Pittsburgh  24. 


Parliamentarian:  Mrs.  John  H.  Doane,  Oak  St., 
Trucksville. 

Historian  : Mrs.  David  B.  Ludwig,  4470  Brownsville 
Road,  Pittsburgh  27. 

Directors:  (1  year)  Mrs.  Charles  J.  Swalm,  1330 
Rockland  St.,  Philadelphia  41 ; Mrs.  Irwin  J.  Ober, 
208  Westmoreland  Ave.,  Greensburg;  Mrs.  Linfred 
L.  Cooper,  60  E.  Steuben  St.,  Pittsburgh  5.  (2  years) 
Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16; 
Mrs.  Albert  Martucci,  5015  Akron  St.,  Philadelphia 
24;  Mrs.  William  B.  West,  904  Mifflin  St.,  Hunting- 
don. 

Advisory  Committee  : Edgar  S.  Buyers,  M.D.,  Nor- 
ristown, Chairman;  Adolphus  Koenig,  M.D.,  Pitts- 
burgh; Rufus  M.  Bierly,  M.D.,  West  Pittston. 


Chairmen  of  Committees 


Archives  : Mrs.  David  B.  Ludwig,  4470  Brownsville  Road,  Pittsburgh  27. 
Benevolence:  Mrs.  William  T.  Hunt,  Jr.,  367  Brookway,  Merion. 

By-laws:  Mrs.  Michael  J.  Stec,  514  N.  Washington  Ave.,  Scranton. 

Clipping  Service:  Mrs.  Hubert  J.  Goodrich,  1085  Dohrman  Ave.,  McKees  Rocks. 
Convention  : Mrs.  Charles  J.  Swalm,  1330  Rockland  St.,  Philadelphia  41. 

Finance:  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadelphia  31. 

Hygeia:  Mrs.  Otto  C.  Reiche,  E.  Main  St.,  Weatherly. 

Legislative:  Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kingston. 

National  Bulletin:  Mrs.  Morgan  D.  Person,  1334  Hamilton  St.,  Allentown. 
Necrology:  Mrs.  William  Bates,  2029  Pine  St.,  Philadelphia  3. 

Nomination:  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

Organization:  Mrs.  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Program:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harrisburg. 

Publicity:  Mrs.  Walter  Orthner,  806  Washington  St.,  Huntingdon. 

Public  Relations  : Mrs.  Charles  E.  Peach,  177  Tulpehocken  St.,  Pine  Grove. 
Postwar  Planning:  Mrs.  Frank  D.  Hazlett,  138  Penn  St.,  Washington. 


District  Councilors 


Mrs.  Paul  C.  Craig,  232  N. 

1 —  Mrs.  M.  Fraser  Percival,  2332  S.  Broad  St.,  Phila- 

delphia 45. 

2 —  Mrs.  Michael  J.  Penta,  312  N.  Fifth  St.,  Reading. 

3 —  Mrs.  Robert  R.  Schultz,  613  N.  Webster  Ave., 

Scranton. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  John  M.  Ranck,  Leola. 

6 —  Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 

toona. 


Fifth  St.,  Reading,  Chairman 

7 —  Mrs.  Harry  W.  Buzzerd,  604  Sixth  Ave.,  Williams- 

port. 

8 —  Mrs.  Mary  Harker  Jones,  643  E.  State  St.,  Sharon. 

9 —  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

10 —  Mrs.  Adolphus  Koenig,  Mt.  Royal  Blvd.  and  De- 

haven Ave.,  R.  D.  2,  Glenshaw. 

11 —  Mrs.  Robert  S.  Ideson,  408  Lincoln  St.,  Johnstown. 

12 —  Mrs.  John  Howorth,  115  S.  Franklin  St.,  Wilkes- 

Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  address  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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only  one 
can  be  used 
by  three 
routes 


AMNIOTIN  is  the  only  complex  of  natur- 
ally occurring  mixed  estrogens  for  use  by 
three  routes  — intramuscularly  . . . orally  . . . 
intravaginallv. 

For  individualized  therapy,  AMNIOTIN 
permits  dosages  of  1,000  to  50,000  I.U. 

Thus,  you  can  treat  wide  variations  in  the 
degree  and  type  of  symptoms  with  a 
marked  uniformity  of  clinical  response. 


AMNIOTIN 

comp/ex  of  naturally  occurring  mixed  estrogens 

Ampuls  and  Vials 
Capsules  (oral) 

Pessaries  (Capsule  type) 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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QUARTERLY 
REVIEW  OF 
PEDIATRICS 

Regular  Subscription  Rate 
$11  per  year,  3 years,  $28 


GENERAL 

PRACTICE 

CLINICS 

Regular  Subscription  Rate 
$5  per  year,  3 years,  $10 


• QUARTERLY  REVIEW 

of  OBSTETRICS 

• and  GYNECOLOGY 

• Regular  Subscription  Rate 
$11  per  year,  3 years,  $28 


comprehensive  . . . authoritative  . . . complete 

all  three  vital  publications,  now 

one  year  (You  save  $7.00  with  this  special  group  offer)  $20 
three  years  (You  save  $18.00  with  this  special  group  offer)  $50 

(You  may  subscribe  to  these  Journals  individually  at  the  regular  rate.) 


IMPORTANT: 


These  3 Journals  provide  you  with  aJJ  that  is  absolutely  current  and 
essential  in  your  general  practice  and  intimately  related  fields.  Each 


Mail  your  subscription 
TODAY—  IF  on  receiving 
your  first  issue  of  each 


edited  by  a large  board  of  world-famous  specialists  who  select,  present 
and  comment  on  all  significant  advances  in  their  own  special  field  which 
are  reported  in  medical  literature  throughout  the  world. 


of  these  3 Journals,  you 
are  not  satisfied,  you 
may  return  them  and 
your  full  subscription 
price  will  be  refunded. 


WASHINGTON  INSTITUTE  OF  MEDICINE  j D 

1720  M Street,  N.  W.,  Washington  6,  D.  C. 

Sirs:  I wish  to  take  advantage  of  your  special  offer.  My  check  is  enclosed. 

Name  Address 

City Zone State 

Q 3 Journals  for  Q 3 Journals  for  A|  ZrZhS'ylo 

one  year  $20  three  years  $50  V are  subscribing) 
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middle 


Perhaps,  at  no  o the'  time  does  a woman  need  reassurance  so 

much  as  during  the  trying  period  of  the  meno- 

, ^ pause  when  physical  and  emotional  instability 

/ — \ threaten  her  feeling  of  security. 

■ \ Equanimity  of  spirit  and  body  may  often  be 

m \ restored  with  " Premarin This  naturally 

J occurring,  orally  active  estrogen  offers 

many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  ot  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 
the  patient. . .the  "plus"  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  " Premarin " dosage  forms  are 
’ available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin,"  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippulin . . .are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


living 


CONJUGATED  ESTROGENS  (equine)  J- 


)[ 

III 

11 

in 

in 

jlI 

111 

III 

)lll 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

* Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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LETTERS 


Six  Vacancies  in  Veterans  Administration 
Hospital 

Gentlemen  : 

This  station,  a Veterans  Administration  neuropsy- 
chiatric hospital  of  720  beds,  located  in  the  foothills  of 
the  beautiful  Black  Hills  vacationland  of  South  Dakota, 
has  six  immediate  vacancies  in  the  positions  of  doctor 
in  the  Department  of  Medicine  and  Surgery  ranging 
in  salary  from  $4,149.60  to  $8,179.50  depending  upon 
qualifications  and  experience  requirements. 

The  basic  requirements  for  a doctor  in  the  Depart- 
ment of  Medicine  and  Surgery  are  as  follows : 

a.  Must  be  a citizen  of  the  United  States. 

b.  Must  hold  a degree  of  Doctor  of  Medicine  from 
an  approved  college  or  university,  and  have  com- 
pleted an  approved  internship.  The  approved 
schools  of  medicine  and  hospitals  for  internships 
shall  be  those  listed  by  the  Council  of  Medical 
Education  and  Hospitals,  American  Medical  Asso- 
ciation, in  the  list  published  for  the  year  in  which 
the  course  of  study  for  internship  was  completed 
by  the  applicant. 

c.  Must  be  licensed  to  practice  medicine  or  surgery 
in  a state  or  territory  of  the  United  States  or  Dis- 
trict of  Columbia. 

d.  Must  meet  the  necessary  physical  standards  for 
appointment. 

e.  Must  be  less  than  55  years  of  age  unless  he  pos- 
sesses unusual  professional  or  administrative  qual- 
ifications. 

Fort  Meade  Hospital  is  located  one  and  a half  miles 
from  Sturgis,  South  Dakota,  a city  of  approximately 
5000  population.  Sturgis  has  an  excellent  public  school 
system  and  also  an  excellent  Catholic  school,  St.  Mar- 
tin’s Academy.  A bus  from  Fort  Meade  takes  the 
school  children  to  and  from  school.  Sturgis  is  a city 
of  churches,  having  the  various  Protestant  denomina- 
tional and  Catholic  churches.  Rapid  City,  with  a pop- 
ulation of  approximately  25,000,  is  located  thirty  miles 
from  Fort  Meade.  Two  colleges  are  located  within  a 
radius  of  thirty  miles  from  Fort  Meade — the  Black 
Hills  Teacher’s  College  at  Spearfish  and  the  School  of 
Mines  (one  of  the  finest  of  its  type  in  the  United 
States)  at  Rapid  City. 

Quarters  for  doctors  are  located  on  the  station  at 
prices  ranging  from  $630  to  $780  per  annum.  These 
quarters  are  comfortably,  and  adequately  furnished,  and 
included  in  the  per  annum  cost  are  all  utilities.  Fort 
Meade  itself  possesses  various  recreational  facilities 
such  as  bowling  alleys,  a tricky  nine-hole  golf  course, 
“movie”  theater,  swimming  pool,  soft  ball  and  baseball 
diamonds,  gymnasium,  and  library. 

The  Veterans  Administration  offers  unusual  oppor- 
tunity for  study  and  further  education  for  those  doc- 
tors who  are  interested  in  making  psychiatry  their 
career. 


Please  advise  any  doctor  interested  to  address  in- 
quiries to  the  personnel  officer,  this  station. 

W.  E.  Olson,  M.D., 

Chief,  Professional  Services. 

Veterans  Administration  Hospital, 
Fort  Meade,  South  Dakota. 

Appreciation 

Gentlemen  : 

A plaque  was  presented  to  Mrs.  Elizabeth  C.  Linton, 
who  reached  the  age  of  100  years  on  June  17,  1948.  On 
behalf  of  the  Washington  County  Medical  Society,  Mil- 
ton  F.  Manning,  M.D.,  of  Beallsville,  Mrs.  Linton’s 
family  physician  for  many  years,  made  the  presentation 
speech. 

It  was  all  very  much  appreciated  by  the  family  of 
Mrs.  Linton  and  we  herein  are  expressing  our  thanks 
for  having  Mrs.  Linton  for  the  number  of  years  we 
have  had  her,  as  well  as  for  receiving  the  plaque  for 
the  100  years  representing  not  only  the  age  of  The 
Medical  Society  of  the  State  of  Pennsylvania  but  also 
her  own  individual  age. 

Thanking  The  Medical  Society  of  the  State  of  Penn- 
sylvania, we  as  a family  are  herein  expressing  our  ap- 
preciation. 

The  Linton  Family. 

Reaching  to  Cuba 

Gentlemen  : 

I have  learned  from  the  Journal  of  the  American 
Medical  Association  that  the  following  articles  appeared 
in  the  December,  1947  issue  of  The  Pennsylvania 
Medical  Journal: 

“Penicillin  Treatment  of  Sinus  Infections” — F.  W. 
Davison. 

“Infectious  Diarrhea  of  the  Newborn”— J.  A.  Ritter. 

As  I am  interested  in  reading  these  articles,  please 
send  me  a copy  of  your  December  issue. 

Dr.  Emilio  Aleman, 
Agustina  218,  Vibora, 
Habana,  Cuba. 

Notice  of  Meeting 

Gentlemen  : 

The  sixth  annual  meeting  of  the  American  Oto- 
rhinologic  Society  for  the  Advancement  of  Plastic  and 
Reconstructive  Surgery  will  be  held  at  the  Palmer 
House,  Chicago,  on  Saturday,  Oct.  9,  1948.  Complete 
programs  may  be  obtained  by  writing  to  the  secretary, 
Norman  N.  Smith,  M.D.,  291  Whitney  Ave.,  New 
Haven  11,  Conn. 

Recent  action  by  the  society  provides  for  associate 
and  corresponding  membership  in  addition  to  full  fel- 
lowship. Complete  details  are  available  through  the 
secretary. 

Norman  N.  Smith,  M.D.,  Secretary, 
291  Whitney  Ave., 

New  Haven  11,  Conn. 
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Henry’s  habit  of  "nibbling".  . . the  quantities  of  pop  and  red-hots,  tamales  and  ale 
and  fish  and  chips  that  he  wraps  himself  ’round  in  a year’s  time  . . . deadens  his 
appetite  for  more- balanced  fare.  And  just  as  surely  as  if  he  were  a diet  faddist,  a 
hurrier,  a worrier,  Henry  is  rapidly  approaching  that  half-sick,  half-well 
feeling  so  indicative  of  subclinical  vitamin  deficiency.  You  know  these  cases 
call  for  dietary  reform.  But  you  know,  too,  how  hard  it  is  for  people  to 
stay  on  a proper  diet.  That’s  why  many  physicians  rely  on  vitamin 
supplementation.  When  this  is  indicated  in  your  own  practice,  remember 
the  name,  Abbott — a leader  in  vitamin  research  and  development.  There’s 
an  Abbott  vitamin  product  to  answer  your  patients’  needs  for  single 
or  multiple  vitamins,  for  supplementary  or  therapeutic  levels  of  dosage, 
for  oral  or  parenteral  administration.  They  are  rigidly  standardized 
for  the  contained  vitamins.  Available  at  prescription  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 


ABBOTT  VITAMIN  PRODUCTS 
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rtf tt  T/e  ^cHbekvatfee  tyumfonerif  cf 
The  Lumbosacral  and  Lower  Lumbar  Regions 


C/yyVP  SUPPORTS  offer  advantages 

. . . Give  firm  support  to  the  low  back ; the  support  is  easily 
intensified  by  re-inforcement  with  pliable  steels  or  the  Camp 
Spinal  Brace. 

...Afford  a more  stable  pelvis  to  receive  the  superincum- 
bent load. 

. . . Allow  freedom  for  contraction  of  abdominal  muscles 
under  the  support  in  instances  of  increased  lumbar  curve 

(fig-i). 

. . . Are  removed  easily  for  prescribed  exercises  and  other 
physical  procedures  prescribed  by  physiatrist  or  physician. 


FIGURE  1—  Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions. 
Camp  lumbosacral 
supports  have 
proved  effective. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World  s Largest  Manufacturers  of  Scientific  Supports 
OHices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Drisdol,  trademark  reg  U S & Canada, 
brand  of  crystalline  vitamin  D2  (calciferol) 


Prouide 

a 

Sturdy 

Frameuiark . . . 


Vitamin  D administration  is  advisable  not 
only  during  infancy  and  early  childhood 
but  right  up  to  puberty-as  long  as  growth 
persists.  This  is  the  period  during  which 
adequate  calcium  absorption  is  needed 
to  build  a strong,  sturdy  skeleton. 

One  of  the  most  convenient  and  reliable 
forms  of  vitamin  D is... 


Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops  in  milk. 
Bottles  of  5,  1 0 and  50  cc. 
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SIMULTANEOUS 

PROTECTION 


HIGHLY 


PURIFIED 


FEWER 

INJECTIONS 


REDUCED 
ALUM  CONTENT 


DOSAGE 


Only  three  0.5  cc.  injections  are  necessary  at  intervals  of  4 to  6 weeks. 

Single  immunization  package,  containing  three  0.5  cc.  single  dose  vials. 

Five  immunizations  package,  containing  three  2.5  cc.  (Multiple  dose  vials) 


THE  NATIONAL  DRUG  COMPANY,  PHILADELPHIA  44,  PA. 


MANUFACTURERS  OF  PHARMACEUTICAL,  BIOLOGICAL  AND  BIOCHEMICAL  PRODUCTS  FOR  THE  MEDICAL  PROFESSION. 
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For  surface  infections  . . . 


Cn  FUflAC/N ' 
s°LUBLE  DRESI0 


(BRAND  of  NITROFURAZOHF) 


HlO»|(  ! * ***  ^’^OFUBAZONI  t5.Kri«O-*'*y*Au0{MT 

IN  t «iitn  
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0,,>1"4k^M  0,'»«,<s«0  OKU  »r  or  O'  ,Ht 

ets,.  “ .**** 

°*  '‘OWliT0'  >#OI>UO  *K0  OSt$  T0 


iT£tl,*t  PREPARATION  EO»  TOPtO1  * 


# 


i fi 


R /A 


y 0 R 


o R 


da4wed  /eMtted  <in  ■etvced&nf  medium.  /#■*>  dat/evia/' ynwadds 

infection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  EATON  LABORATORIES,  INC..  NORWICH,  N.T. 

•Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson,  J.  W. : Mil.  Surgeon,  97:  380,  1945.  • Shipley,  E.  R.  and  Dodd,  M.  C.: 
Surg.,  Gynec.  & Obst.,  84 : 366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  36:  263,  1947.  • Curtis,  L. : Surg.  Clin.  N. 
America,  1466  (Dec.)  1947. 
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Charles  Edouard  Brown-Sequard 

( 1817-1894 ) 

proved  it  in  neurology 


Dr.  Brown-Sequard  specialized  in  the 
study  of  physiology.  He  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown  - Sequard’s  studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


Experience  is  the  best  teacher  in  cigarettes , too 

YES  ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Find  out  for  yourself  why,  with  millions  of 
smokers,  Camels  are  the  “choice  of  experience.” 

K.  J . Reynolds  Tobacco  Co. 
Winston-Salem . N.C. 

According  to  a Nationwide  survey. 

More  Doctors  smoke  Camels 


t/ian  any  ot/ier  cigarette 


Ihrce  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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Nor  to  commonly  faulty  diets.  Today,  even  the  best  diet 
can  be  bettered  in  vitamin  intake  with  multivitamin 
supplementation.  Nowadays,  the  vitamins  fundamental 
to  development,  organic  function  and  fitness  can  be  ad- 
ministered— economically  in  definite  quantities  — for 
therapeutic  and  prophylactic  purposes.  Upjohn  prepares 
prescription  vitamins  in  a full  range  of  potencies  and  for- 
mulas to  meet  the  needs  of  medical  and  surgical  practice. 


Upjohn 


fine  pharmaceuticals  since  1886 

Upjohn 


Vitamins 
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Hand  in  Glove 
with  Ad van€ 


There  is^a'way  to  lighten  the  burden  of  nutritional 
privation/in  older  individuals.  The  method  is  the  routine 
prescription  nf  GERILAC  to  supplement  the  diet  of  your 
elderly  patients.  This  will  be  particularly  appreciated  by  those 
with  whom  material  want  goes  "hand  in  glove”  with  advan'ced  age. 

At  a cost  of  only  19<t  a day,  Gerilac  is  all  the  mire 
economical  because  it  does  not  require  mixing  with  milk.  One 
reliquefied  pint  of  Gerilac  provides  K of  the  proteins,  a full 
allowance  of  each  of  the  necessary  vitamins*  and  minerals, 

and  300  calories  in  two  8-ounce  glasses  of  tasty  drink. 
With  this  fortified  formula  of  spray  dried  whole  milk  and 
skim  milk,  Gerilac  provides  a specifically  designed 
economical  preparation  for  the  aged. 


GERILAC 

the  pleasant  complete  nutritional 

supplement  for  the  aged 


BORDEN  S P R E S C R I PI  1 0 N PRODUCES  DIVISION  350  Madison  Avenue,  New  York  17,  N.  Y. 

*as  recommended  by  the  National  Research  Council 
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Findings 
from  the 
Saratoga  Spa 
records* 


CARBON  DIOXIDE  BATHS 
in  circulatory  diseases 


The  physiological  observations  of  the  in- 
fluence of  carbon  dioxide  baths  show  a 
decrease  in  the  pulse  rate,  an  increase  in 
the  pulse  pressure  dependent  mainly  on 
a drop  of  the  diastolic  pressure,  a better 
emptying  of  the  venous  blood  vessels,  a 
hyperemia  with  increased  capillary  cir- 
culation, a slightly  elevated  minute  vol- 
ume output  of  the  heart,  an  increase  in 
respiration  and  the  elimination  of  large 
quantities  of  the  carbon  dioxide  through 
the  lungs. 

In  evaluating  the  results  of  this  treatment 
for  patients  with  circulatory  disorders 
there  is  no  ideal  test  of  cardiac  function 
and  in  these  patients  the  ability  to  walk 
or  exercise  without  the  production  of 
symptoms  is  used  in  judging  their  clinical 


gain.  In  addition,  in  the  patients  with 
coronary  disease  suffering  from  anginal 
attacks,  it  is  striking  to  note  the  decrease 
in  the  frequency  and  severity  of  these 
attacks.  In  some  patients  they  will  dis- 
appear completely. 

Objective  changes  as  seen  in  physical  ex- 
amination and  in  the  studies  of  pulse  rate, 
blood  pressure,  roentgen  ray  findings, 
electrocardiographic  tracings,  and  vital 
capacity  are  noted  in  many  patients. 

The  clinical  improvement  of  many  pa- 
tients undergoing  treatment,  their  con- 
tinued well  being  after  their  return  home 
and  their  desire  periodically  to  return  for 
further  treatment  all  indicate  that  the 
carbon  dioxide  bath  has  its  place  in  the 
treatment  of  disorders  of  the  circulation. 


* As  printed  in  International  Clinics,  Vol.  1,  page  199,  March  1937 


"Physician,  Give  Heed  to  Thine  Own  Health " 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  their  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
will  return  to  your  practice  refreshed — revitalized — 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  of  bottled  waters  with  their 
analyses,  write  W.  S.  McClellan,  M.D.,  Medical  Di- 
rector, Saratoga  Spa,  000  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


1 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris.' 


//* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I.  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Jo  urn.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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EONI 

(dl-methionine  Wyeth) 


IMPORTANT  WYETH  ADDITION  TO 

New  and  Non  official  Remedies 


Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  been 
on  the  whole  disheartening,  Wyeth 
has  for  years  been  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . dl-methionine. 

Product  of  this  research  is  Meonine. 

Meonine  may  he  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  by  malnutrition,  alco- 
holism, pregnancy,  allergy,  or  toxins. 
And  it  is  clearly  indicated  if  this  diet 
cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 
and  egg  white  which  contain  pure 
methionine. 

In  early  stages  of  cirrhosis,  clinical 
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TUMORS  OF  THE  MALE  BREAST 


CARL  J.  BUCHER,  M.D.,  and  JAMES  M.  SURVER,  M D. 
Philadelphia,  Pa. 


IN  A review  of  the  incidence  of  mammary 
tumors  of  all  kinds  in  patients  of  both  sexes 
admitted  to  the  Tumor  Clinic  of  the  Jefferson 
Hospital  during  a period  of  seventeen  years, 
those  occurring  in  the  male  breast  became  an  in- 
teresting problem.  The  present  study  is  an  ac- 
count of  these  tumors  with  some  reference  to 
their  classification  in  the  light  of  current  con- 
cepts. 

During  the  period  from  1930  to  1947,  there 
were  876  patients  of  both  sexes  with  mammary 
tumors  admitted  to  the  Tumor  Clinic.  Of  this 
number,  526  were  malignant  and  350  were  be- 
nign. In  the  series  there  were  41  tumors  of  the 
breast  in  males,  of  which  8 were  malignant  and 
33  benign.  On  a percentage  basis,  4.6  per  cent 
of  all  mammary  tumors  occurred  in  the  male 
breast  and,  of  these,  1.5  per  cent  were  malignant. 

The  8 malignant  tumors  were  classified  as 
adenocarcinomas  of  the  scirrhous  type.  All  but 
one  of  the  patients  upon  admission  had  metasta- 
sis to  the  lymph  nodes.  One  patient  had  a car- 
cinoma of  the  prostate  with  rectal  extension.  In 
the  opinion  of  the  surgeon,  this  lesion  probably 
represented  metastasis  from  the  prostatic  car- 
cinoma since  this  antedated  that  in  the  breast. 

Two  of  the  patients  were  in  the  sixth  decade, 
four  in  the  seventh,  and  two  in  the  eighth  dec- 
ade. One  patient  gave  an  indefinite  history  of 
enlargement  of  one  breast  before  the  onset  of 

Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Sept.  16,  1947. 

From  the  Clinical  Laboratories  and  the  Elizabeth  Storck 
Kraemer  Foundation  of  the  Jefferson  Medical  College  Hospital. 
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malignancy.  Another  one  in  this  group  gave  a 
history  of  injury  to  the  breast  followed  by  a 
lump  which  was  removed  by  the  surgeon  and 
called  benign.  Two  in  the  series  occurred  in 
Negro  men  and  five  of  the  total  gave  a history  of 
trauma  of  one  kind  or  another  to  the  breast.  A 
radical  mastectomy  was  performed  on  six  of 
these  patients  and  two  were  treated  roentgen- 
ologically.  One  patient  is  still  living  and  well 
at  the  end  of  five  years.  One  died  of  apoplexy 
without  recurrence  of  the  tumor  after  one  year. 
One  survived  three  years,  2 two  years,  2 one 
year,  and  one  inoperable  case  died  after  one 
month  of  radiologic  treatment. 

Of  the  benign  tumors,  three  proved  to  be 
hematomas  and  one  a cellulitis  of  the  gland. 
They  do  not  require  further  discussion.  The  re- 
maining 29  tumors  were  instances  of  gynecomas- 
tia. Histologically,  they  were  composed  of  fair- 
ly dense,  fibrous  tissue  in  which  were  imbedded 
dilated  ducts.  Usually  these  showed  a double 
layer  of  lining  cells.  In  some  instances  there  was 
a definite  proliferation  of  these  cells  and  in  one 
there  was  a true  duct  papilloma.  The  number  of 
ducts  also  varied  in  different  specimens.  In  some 
of  the  cases  studied  there  was  a minor  grade  of 
inflammatory  reaction  present. 

Age. — In  our  series,  the  ages  ranged  from  13 
to  80  years.  There  were  10  patients  in  the  sec- 
ond decade  and  6 in  the  sixth  decade. 

Race. — Nine  or  about  one-third  of  the  cases 
occurred  in  Negroes. 
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Distribution. — Two  of  the  29  cases  had  a bi- 
lateral enlargement  of  the  breasts.  Eleven  had  a 
right-sided  enlargement  and  16  of  the  lesions 
were  confined  to  the  left  mammary  gland. 

The  literature  is  replete  with  discussions  of 
associated  genital  abnormality  and  dysfunction 
of  other  ductless  glands.  In  our  series  there 
were  no  genital  abnormalities  in  any  of  the  pa- 
tients studied.  They  were  virile  in  all  respects 
and  showed  no  demonstrable  changes  in  second- 
ary sexual  characteristics. 

The  other  ductless  glands  in  this  condition 
have  been  discussed  and  particular  stress  has 
been  centered  upon  the  probable  relation  be- 
tween gynecomastia  and  the  sex  hormones.  Six- 
teen of  our  patients  were  studied  in  this  fashion. 
In  all  of  them  the  quantitative  urine  estrogen 
and  gonadotropin  were  within  normal  limits,  but 
the  latter  was  consistently  a low  normal.  Only 
one  of  our  patients  exhibited  a defect  of  the 
ductless  glands.  He  was  a white  man,  45  years 
of  age,  who  was  a diabetic. 

Summary 

This  paper  is  a statistical  report  of  41  cases 
of  mammary  tumors  occurring  in  the  male 
breast.  There  were  8 adenocarcinomas,  3 hema- 
tomas, 1 cellulitis,  and  29  gynecomastias,  of 
which  two  were  bilateral. 


ly  a week  went  by  that  we  didn’t  see  at  least  one  or 
two  cases.  They  were  of  the  types  described  by  Dr. 
Bucher.  One  case  that  I recall  seemed  to  be  develop- 
ing from  a fibro-adenoma  into  a pure  fibroma  (of 
course,  this  is  conjecture).  It  interested  me  because  I 
recalled  that  Dr.  Grauer  had  a mammary  tumor  of  a 
rat  which  he  had  transplanted,  and  I believe  that  it 
changed  from  an  adenoma  to  a fibroma,  and  finally  to 
a fibrosarcoma. 

I am  wondering  about  this  difference  in  incidence.  It 
was  explained  to  me  one  day,  by  one  of  the  men  more 
experienced  than  I,  in  this  fashion : He  said,  “Here  in 
the  service  we  are  dealing  with  a great  number  of  men 
who  have  to  live  closely  together.  They  take  showers 
together,  and  what  not,  and  attention  is  called  to  the 
lesion.  They  are  chided  about  it  until  they  respond  to 
that  chiding  by  reporting  for  examination.” 

I wonder  if  the  increased  incidence  in  service  per- 
sonnel was  not  due  to  the  fact  that  this  condition  was 
brought  into  focus  because  more  eyes  met  the  condition 
than  is  usually  the  case.  The  inference  is  that  the  num- 
ber of  reported  cases  of  gynecomastia  in  service  person- 
nel and  civilians  is  seemingly,  but  probably  not  actually, 
disproportionate. 

Samuel  R.  Haythorn  (Pittsburgh)  : I want  to  add 
a few  words  to  those  of  Dr.  Ungar  on  the  transplanting 
of  those  breasts  of  rats.  Dr.  Grauer  obtained  not  only 
the  adenomas,  the  fibromas,  and  the  sarcomas ; he  ac- 
tually got  two  adenocarcinomas  that  there  could  be  no 
question  about.  I think  that  hasn’t  been  reported ; at 
least,  I know  he  did  not  report  it. 

Robert  Karpat  (Pittsburgh)  : I should  like  to  ask 
Dr.  Bucher  if  he  has  had  any  experience  in  treating 
these  cases  with  orchiectomy. 


ABSTRACT  OF  DISCUSSION 

John  Ungar,  Jr.  (Sewickley)  : This  discussion  of 
breast  tumors  has  been  very  interesting  to  me  for  the 
reason  that  I recall  my  experience  in  a period  of  per- 
haps five  or  six  years  prior  to  entering  the  service  in- 
dicated to  me  that  gynecomastia  was  fairly  rare.  I re- 
call that  about  ten  years  ago,  at  the  Allegheny  Gen- 
eral Hospital,  Dr.  Grauer  had  one  or  two  cases  of 
gynecomastia  that  aroused  a great  deal  of  interest  be- 
cause of  their  apparent  rarity. 

When  I was  stationed  at  San  Diego  Naval  Hospital, 
we  saw  a large  number  of  cases  of  gynecomastia.  Hard- 


Henry  F.  Hunt:  None  of  these  patients  were 

treated  in  that  fashion,  doctor. 

Dr.  Karpat:  We  happened  to  have  a patient  in  the 
Veterans’  Hospital  who  was  operated  upon  in  1943  for 
cancer  of  the  breast,  and  this  year  he  was  brought  to 
our  hospital  with  metastasis  in  the  left  axilla,  in  the 
lungs,  and  in  the  bones.  The  testicular  tissue  was  re- 
moved. One  month  later  there  was  conspicuous  regres- 
sion ; the  tumor  almost  disappeared  below  the  axilla. 
The  lesions  in  the  lungs  are  hardly  noticeable.  Only 
the  bone  lesions  are  still  present.  The  patient  walks  a 
little  bit  better,  but  not  too  good. 
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Surgical  Relief  of  Pain  in  the  Shoulder  and 
Upper  Extremity 

AUGUST  F.  JONAS,  M.D. 

Erie,  Pa. 


PAIN  in  the  shoulder  and  upper  extremity  is  a 
common  symptom  and  frequently  dismissed 
as  “neuritis,”  whatever  that  may  be,  and  treated 
by  beat  and  salicylates  with  results  varying  from 
indifferent  to  frankly  poor.  In  a large  propor- 
tion of  cases,  however,  the  pain  is  caused  by  a 
demonstrable  lesion  amenable  to  surgical  or 
orthopedic  correction.  A thorough  understand- 
ing of  the  neurologic  pathways  mediating  such 
pain  is  essential,  for  unless  diagnosis  is  accurate, 
unnecessary  operations  and  disappointing  results 
will  follow'.  Two  of  our  patients  with  cervical 
ribs  had  undergone  previous  cholecystectomy 
without  relief ; another  with  cervical  interverte- 
bral disk  had  led  the  restricted  life  of  an  anginal 
cripple. 


bursitis,  neuroma,  aneurysm,  glomus  tumor,  “neu- 
ropathies.” 

Lesions  Involving  the  Autonomic  Nervous  System 
Post-traumatic  states,  “causalgia.” 

Raynaud’s  disease,  scleroderma,  acrocyanosis. 

Visceral  Lesions  Referring  Pain 
Coronary  artery  disease  and  angina  pectoris. 

Biliary  disease. 

Diaphragmatic  irritation. 

Of  the  lesions  shown  in  the  above  classifica- 
tion, we  may  select  a few  as  sufficiently  com- 
mon and  characteristic  to  serve  as  a basis  for 
discussion  relative  to  their  surgical  rather  than 
their  orthopedic  correction. 

Cervical  Intervertebral  Disk 


Classification 
Spinal  Cord  Lesions 

Traumatic — contusion,  edema,  hemorrhage,  with  or 
without  bony  injury. 

Degenerative — transverse  myelitis,  syringomyelia. 
Infectious — epidural  abscess,  tuberculous  abscess. 
Neoplastic — extradural  or  intradural,  intramedullary 
or  extramedullary. 

Root  Lesions 

Intervertebral  disks. 

Arthritic  processes,  hypertrophic  spurs. 

T umors — neurofibroma,  meningioma. 

Fractures,  luxations,  etc. 

Traumatic  avulsions. 

Herpes  zoster. 

Brachial  Plexus  Lesions 
T raumatic — avulsions,  tractions. 

Tumors — aneurysm,  fibrolipoma,  giant-cell  bone  tu- 
mors, pulmonary  sulcus  tumor,  primary  (lympho- 
sarcoma) and  metastatic  lymph  node  tumors. 
Cervical  rib  and  scalenus  anticus  syndrome. 
Congenital  malformations  of  the  first  rib. 

Subcoracoid  pectoralis  minor  syndrome. 
Costoclavicular  syndrome. 

Lesions  Involving  the  Peripheral  Nerve 

Disease  of  joints,  ligaments,  malunited  fractures,  bone 
tumors,  tendon  rupture,  pericapsulitis,  arthritis, 


These  lesions  occur  preponderantly  in  men, 
and  three  times  as  commonly  on  the  left  as  on  the 
right  side.  The  seventh  root  is  most  frequently 


PERIPHERAL  NERVE 


NERVE  SOURCES  OF  PAIN 

in  the  shoulder  and 

UPPER  EXTREMITY 


Read  before  the  Section  on  Surgery  of  The  Medical  ^Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session.  Sept.  17.  1947. 

From  the  Department  of  Surgery,  Western  Reserve  Univer- 
sity, Cleveland,  Ohio. 


Fig.  1.  Nerve  sources  of  pain  in  the  shoulder  and  upper  ex- 
tremity. In  each  case  one  must  determine  the  part  of  the  nerv- 
ous pathway  involved  by  the  lesion. 
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involved,  then  the  sixth  and  the  eighth.  As  a 
rule  it  is  difficult  to  elicit  a history  of  clear-cut 
trauma.  The  pain  usually  commences  in  the 
neck,  radiates  to  the  shoulder,  arm,  forearm,  and 
later  to  several  but  usually  not  all  of  the  fingers. 
A number  of  cases  with  precordial  radiation 
simulating  angina  pectoris  have  been  reported. 
The  pain  is  often  aggravated  by  coughing  or 
sneezing,  but  we  have  not  found  the  various 
postural  and  pressure  tests  particularly  helpful. 
Carrying  the  head  toward  one  side  and  stiffness 
of  the  neck  are  often  seen.  By  x-ray  the  most 
constant  abnormality  is  loss  of  the  normal  cer- 
vical lordosis  in  the  lateral  view.  Narrowing  of 
the  intervertebral  space  is  often  seen  and  oblique 
views  occasionally  demonstrate  an  osteophyte  or 
bony  spur  in  the  intervertebral  foramen.  Panto- 
paque  myelography  is  of  considerable  value  in 
demonstrating  these  lesions. 

In  the  most  common  syndrome,  that  of  the 
seventh  root  which  emerges  beneath  the  sixth 
body,  the  complaints,  as  we  might  expect,  are 
referable  chiefly  to  the  thumb,  index  and  middle 
fingers.  The  triceps  muscle  may  be  weak  and  its 
tendon  reflex  diminished  or  absent.  In  the  case 
of  the  sixth  root  which  emerges  below  the  fifth 


Fig.  2.  Oblique  view  of  the  cervical  spine  showing  calcified 
annulus  fibrosus  at  the  level  of  a protruded  disk. 


Fig.  3.  Interosseous  and  thenar  atrophy  in  the  left  hand  asso- 
ciated with  cervical  rib. 


body,  the  numbness  is  slight  and  chiefly  in  the 
'thumb  and  first  metacarpal.  In  this  case  the 
biceps  muscle  is  weakened  and  its  tendon  reflex 
diminished. 

The  presenting  symptom  or  characteristic  atti- 
tude may  serve  as  a valuable  diagnostic  lead. 
One  woman,  following  a head-on  automobile  col- 
lision, was  unable  to  flex  her  neck  without  hav- 
ing severe  pain ; she  wralked  about  in  a constant 
position  of  haughty  hyperextension.  A farmer 
commenced  having  severe  shoulder  and  posterior 
auricular  pain  while  carrying  unusually  heavy 
buckets  of  water  in  either  hand.  There  is  often 
tenderness  over  one  of  the  lower  cervical  spines 
and  accentuation  of  the  pain  by  tapping  it  with 
a percussion  hammer. 

Minimal  laminectomy  and  removal  of  the  pro- 
trusion with  decompression  of  the  nerve  root  is 
the  treatment  of  choice.  We  have  operated  upon 
several  patients  with  clear-cut  clinical  syndromes 
and,  finding  no  protrusion,  have  decompressed 
the  nerve  root  by  removing  the  roof  of  the  bony 
foramen  and  ligamentum  flavum  and  in  these 
cases  have  obtained  permanent  relief  after  fusion. 

Cervical  Rib 

The  pain  occasioned  by  pressure  of  a cervical 
rib  on  the  lower  cord  of  the  brachial  plexus  is 
usually  along  the  inner  side  of  the  arm  and  fore- 
arm and  in  the  fingers,  particularly  the  fourth 
and  fifth.  The  patient  often  describes  it  as  dull, 
aching,  burning,  or  boring,  but  at  times  it  may 
be  sharp  and  lancinating  in  character.  Pares- 
thesia, hypesthesia,  and  anesthesia  are  common. 
Muscular  atrophy  and  motor  weakness  occur 
later.  A small  proportion  of  these  cases  will 
exhibit  vascular  phenomena  as  well — coldness  of 
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the  hand,  absence  of  the  pulse,  and  even  gan- 
grene of  the  finger  tips. 

Tenderness  to  palpation  in  the  supraclavicular 
fossa  is  almost  always  elicited  and  these  ribs 
themselves  are  frequently  palpable.  By  having 
the  patient  elevate  the  chin,  rotate  the  head  to- 
ward the  affected  side,  and  take  a deep  breath 
(Adson  maneuver),  the  pain  can  frequently  be 
increased  and  the  radial  pulse  cut  off  or  the 
systolic  pressure  dropped  10  to  30  mm.  In  a 
few  cases  we  have  seen  early  dry  gangrene  of 
the  finger  tips. 

Scalenus  Anticus  Syndrome 

A clinical  picture  identical  to  the  foregoing  is 
caused  by  an  unusually  tense  scalenus  anticus 
muscle  which  elevates  the  first  rib  and  com- 
presses both  the  brachial  plexus  and  the  sub- 
clavian artery,  although  no  cervical  rib  is  pres- 
ent. Why  should  this  strategically  situated 
muscle  so  behave?  This  may  be  due  to  anatom- 
ical variation ; symptoms  usually  appear  in  those 
cases  in  which  the  insertion  of  the  scalenus  anti- 
cus tendon  into  the  first  rib  is  unusually  broad, 
thus  encroaching  on  the  structures  just  lateral 
to  it.  There  is  considerable  question  whether 
this  condition  ever  occurs  as  a primary  entity ; 
more  likely  the  muscle  becomes  tense  secondary 
to  irritating  foci  in  the  cervical  region — arthritic 
spurs,  fibrositis  from  old  injuries,  or  even  from 
small  protrusions  of  intervertebral  disks. 

A few  points  aid  in  differentiating  the  pain  of 
cervical  disk  from  that  of  cervical  rib  or  scalenus 
anticus  syndrome.  Disk  pain  is  usually  relieved 
by  traction  or  hyperextension,  whereas  rib  and 
scalenus  pain  are  not.  Pain  from  a rib  or  taut 
muscle  is  often  intensified  by  depressing  the 
shoulder,  relieved  by  elevating  it,  whereas  disk 
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Fig.  4.  Fibrolipoma  lying  beneath  the  clavicle  and  compress- 
ing the  brachial  plexus  and  vessels. 
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Fig.  5.  A firm  ligamentous  band,  invisible  to  the  x-ray,  ex- 
tends from  the  cervical  rib  to  the  first  rib.  Scalenotomy  will  not 
relieve  symptoms  in  this  type  of  case. 

pain  is  unaffected  by  these  maneuvers.  In  gen- 
eral, the  pain  of  protruded  disk  is  more  intense 
and  paroxysmal  than  that  of  cervical  rib.  Novo- 
cain infiltration  of  the  scalenus  muscle  in  all 
questionable  cases  is  of  great  value,  not  only  as 
a diagnostic  procedure  in  determining  whether 
the  muscle  will  relax  and  ease  the  pain  but  also 
as  a therapeutic  measure  in  early  and  less  severe 
cases.  Pain  brought  on  by  sweeping  with  a 
broom  is  highly  suggestive  of  cervical  rib  or 
scalenus  anticus  syndrome. 

Treatment  of  Cervical  Rib  and  Scalenus  Anti- 
cus Syndrome. — Most  cervical  ribs  are  asympto- 
matic, and  of  those  causing  symptoms  a number 
may  be  treated  by  postural  correction,  change 
of  occupation,  physiotherapy,  and  novocain  in- 
jections. When  conservative  measures  such  as 
lessening  the  load  on  the  shoulder  girdle,  sali- 
cylates, and  sleeping  with  the  hands  above  the 
head  fail  to  bring  relief  in  the  scalenus  syndrome 
or  cervical  rib,  surgery  is  indicated.  If  atrophy 
is  present  or  increasing,  the  indication  is  more 
urgent. 

Since  1927,  when  Adson  and  Coffey  1 showed 
that  simple  section  of  the  scalenus  muscle  gave 
relief  from  pain  in  a large  proportion  of  pa- 
tients with  cervical  rib,  this  has  been  the  treat- 
ment of  choice  rather  than  the  more  extensive 
operation  of  complete  rib  removal.  However, 
in  some  cases  pressure  on  the  brachial  plexus  is 
exerted  by  a fibrous  band  passing  from  the  tip 
of  the  cervical  rib  to  the  first  thoracic  rib,  rather 
than  by  the  bony  extra  rib  itself.  For  this  reason 
we  believe  that  operations  in  this  region  should 
be  done  under  general  anesthesia  using  an  intra- 
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tracheal  airway  in  order  to  control  a possible 
pneumothorax,  and  with  a sufficiently  wide  ex- 
posure to  make  certain  of  anatomical  relation- 
ships and  anomalies.  In  a few  cases  it  has 
seemed  desirable  to  section  the  tense  fibers  of  the 
scalenus  medius  as  well  as  those  of  the  anticus, 
and  a good  exposure  is  essential  for  this.  A 
majority  of  cases  will  require  simple  division  of 
the  scalenus  anticus,  but  a smaller  group  which 
may  require  rib  resection  should  be  recognized 
at  once  and  not  subjected  to  reoperation. 

Lesions  Involving  the  Peripheral  Nerves 

The  most  common  causes  of  pain  in  the  shoul- 
der and  upper  extremity  are  those  conditions  in 
which  the  peripheral  nerve  or  its  endings  are 
primarily  affected ; subdeltoid  bursitis,  ruptures 
of  ligaments  or  tendons,  arthritis,  and  kindred 
conditions  are  readily  recognized,  often  demon- 
strable by  the  x-ray,  and  concern  the  orthopedist 
rather  than  the  surgeon.  Unquestionably  a re- 
siduum of  cases  involving  the  peripheral  nerve 
defy  pathologic  identification  and  are  at  the  pres- 
ent time  termed  “neuropathies.”  Most  of  these 
conditions  are  sudden  in  onset,  painless,  and 
their  association  with  alcohol,  vitamin  deficiency, 
diabetes,  or  heavy  metal  poisoning  serves  to  set 
them  off  from  the  conditions  under  discussion. 
The  removal  of  offending  tumors,  aneurysms, 
ulnar  groove  spurs,  etc.,  is  so  evident  as  to  ob- 
viate discussion. 

Lesions  Involving  the  Autonomic  Nervous 
System 

Perhaps  the  most  interesting  conditions  are 
those  in  which  the  autonomic  nervous  system  is 
involved  to  a marked  degree.  Raynaud’s  dis- 
ease with  its  paroxysms  of  coldness,  pallor,  and 
cyanosis  of  the  fingers  and  its  hypersensitivity 
to  cold  has  long  been  known  and  recognized,  al- 
though the  kindred  conditions  of  acrocyanosis 
and  scleroderma  are  more  often  overlooked. 

At  present  we  are  all  seeing  numbers  of  vet- 
erans with  post-traumatic  painful  states,  the 
same  condition  which  S.  Weir  Mitchell  and  an 
earlier  generation  termed  causalgia.  These  men, 
following  severe  or  even  minimal  damage  to  an 
extremity  and  its  peripheral  nerve,  develop  burn- 
ing pain  in  the  involved  part,  hypersensitivity  to 
any  contact,  pallor,  cyanosis,  coldness,  and  pro- 
fuse sweating.  In  our  rigorous  winters  these 
conditions  are  particularly  distressing;  one  sees 
patients  who  must  wear  double  fur  mittens  or 
who  dare  not  venture  out  of  doors. 

In  each  of  the  foregoing  conditions  we  carry 
out  a diagnostic  block  of  the  second  and  third 
thoracic  sympathetic  ganglia  with  procaine,  or 


employ  tetraethyl-ammonium  chloride  intrave- 
nously. When,  after  either  of  these  procedures, 
there  is  evidence  of  release  of  vascular  spasm 
and  relief  of  pain,  we  advise  preganglionic  sym- 
pathectomy of  the  second  and  third  thoracic 
ganglia  after  the  method  of  Smithwick.2  The 
capacity  of  the  sympathetic  trunk  for  regenera- 
tion is  well  known,  and  in  this  region  particu- 
larly great  care  must  be  taken  lest  the  pathways 
become  re-established  within  a few  months.  Al- 
though paravertebral  procaine  injections  and 
tetra-ethyl -ammonium  chloride  are  of  great  diag- 
nostic value,  we  have  not  found  them  to  exert  a 
prolonged  or  curative  action. 

Relief  for  Angina  Pectoris 

The  agonizing  and  disabling  pain  of  angina 
pectoris  is  transmitted  by  the  cardiac  nerves 
through  the  first  to  fifth  thoracic  sympathetic 
ganglia  to  the  spinal  cord  and  thence  centrally. 
For  the  interruption  of  the  pathways,  White 
and  Gentry  3 have  employed  destruction  of  the 
sympathetic  ganglia  by  paravertebral  injections 
of  alcohol  at  the  appropriate  levels.  This  pro- 
cedure, although  hazardous,  brings  permanent 
relief  when  skillfully  executed.  Our  own  pref- 
erence for  the  relief  of  these  “cardiac  crip- 
ples” is  surgical  removal  of  the  stellate,  second, 
third,  fourth,  and  fifth  ganglia  by  the  anterior 
route.  This  results  in  Hoerner’s  syndrome 
which  the  patients  willingly  exchange  for  their 
pain.  In  one  case  it  has  been  necessary  to  de- 
nervate  both  sides,  although  the  left  is  usually 
sufficient.  It  was  at  first  argued  that  removal  of 
the  pain  would  rob  the  patient  of  a valuable 
warning  signal  and  that  such  a person  might 
then  overexert  to  the  point  of  a true  coronary 
occlusion.  Fortunately  this  is  not  the  case,  for 
“anginal  equivalents”  such  as  slight  flushing 
and  palpitation  warn  the  patient  to  sit  down  and 
rest.  Regeneration  of  these  fibers  is  to  be  ex- 
pected unless  the  utmost  care  is  taken  to  seal  off 
or  block  the  divided  ends. 

Summary 

1.  Accurate  neurologic  diagnosis  should  pre- 
cede treatment  of  painful  conditions  of  the  shoul- 
der and  upper  extremity. 

2.  Appropriate  surgical  procedures  are  avail- 
able for  relief  of  these  conditions  and  deserve  a 
wider  appreciation  by  the  medical  profession. 
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THIS  report,  similar  to  many  which  the  clin- 
ician interested  in  allergy  is  called  upon  to 
evaluate  in  the  light  of  his  own  experience,  con- 
cerns trial  of  a new  antihistaminic  agent  (The- 
phorin,* brand  of  phenindamine)  in  humans.  Of 
primary  interest  has  been  a study  of  the  periph- 
eral blood  and  of  the  urine  of  volunteer  patients 
receiving  full  therapeutic  doses.  Some  informa- 
tion concerning  the  drug’s  therapeutic  efficacy 
and  its  undesirable  side  effects  may  ^ilso  be  ob- 
tained, although  the  number  of  patients  is  too 
small  for  a final  conclusion  on  these  points. 
Since  others  are  now  conducting  and  reporting 
similar  surveys,  it  will  be  by  the  pooling  of  all 
of  these  contributions  that  ultimate  judgment  of 
such  new  preparations  will  be  made.  Walbott,1 
Feinberg,2  and  others  have  summarized  the  pres- 
ent status  of  the  commercially  available  antihis- 
taminic drugs.  Until  replaced  by  better  drugs, 
benadryl  and  pyribenzamine  outstandingly,  along 
with  others  such  as  thephorin,  will  each  have  its 
place  in  the  management  of  the  various  allergic 
disorders. 

Chemistry  and  Animal  Experiments 

All  of  the  information  which  follows  in  this 
immediate  section  has  been  derived  from  per- 
sonal communications  and  a published  report 
from  the  laboratory  of  the  manufacturer.3  The- 
phorin is  an  entirely  new  synthetic  drug  of  a 
heretofore  unknown  class  of  compounds,  chem- 
ically designated  2-methyl-9-phenyl-2,  3,  4,  9- 
tetrahydro- 1 -py r idindene  hydrogen  tartrate,  with 
a structural  formula  as  indicated  in  Fig.  1. 

That  the  compound  has  an  apparent  antihis- 
taminic and  antispasmodic  activity  in  animals  is 
evidenced  by  the  fact  that  the  spastic  effect  of 
histamine  phosphate  on  the  isolated  intestine  of 
the  guinea  pig  is  nullified  in  bath  preparations ; 
that  guinea  pigs  exposed  to  atomized  histamine 
phosphate  are  protected  against  convulsions  by 
intraperitoneal  injection,  and  in  similar  manner 


* The  drug  used  in  this  investigation  was  supplied  by  Hoff- 
mann-LaRoche,  Inc. 


may  be  protected  against  death  from  longer  ex- 
posure to  the  histamine  spray.  Further,  the 
vasodilatation  effect  of  histamine,  as  reflected  in 
fall  of  blood  pressure  in  the  anesthetized  cat,  can 
be  lessened  10  to  20  times  with  injections  of 
thephorin.  In  rabbits,  escape  of  intravenous  try- 
pan blue  from  the  circulation  into  histamine-pre- 
pared skin  sites  versus  histamine-thephorin 
wheals  is  more  rapid  in  the  former,  suggesting 
some  degree  of  counteraction  of  the  increase  in 
local  permeability  attributed  to  histamine.  Final- 
ly, appreciable  protection  for  guinea  pigs  against 
intracardiac  histamine  and  against  anaphylactic 
shock  with  egg  white  is  afforded  by  pre-treat- 
ment. 

Toxicity  experiments  by  various  routes  of  ad- 
ministration to  fatal  dosage  in  mice,  rats,  guinea 
pigs,  rabbits,  and  dogs  indicate  that  thephorin  is 
equally  or  less  lethal  than  other  similar  prepara- 
tions now  on  the  market.  Chronic  toxicity  stud- 
ies in  rats,  by  oral  administration  alone,  over  a 
six-month  period  reveal  no  adverse  effects  upon 
growth  or  blood  formation,  and  no  pathologic 
tissue  changes  are  observed.  Likewise,  in  dogs 
there  is  no  alteration  of  weight,  blood  formation, 
blood  glucose,  or  nonprotein  nitrogen  in  similar 
experiments. 

Blood  and  Urine  Studies 

Since  this  drug  is  an  entirely  new  compound, 
it  was  deemed  advisable  to  observe  carefully  the 
effect  of  therapeutic  levels  in  humans  upon  the 
hemopoietic  and  renal  systems  as  reflected  in  the 
peripheral  blood  and  urine  over  a reasonable 
period.  A red  and  white  blood  count  with  dif- 
ferential smear,  along  with  a complete  urinalysis, 
was  made  on  15  volunteers  prior  to  administra- 
tion of  the  drug,  and  these  studies  were  repeated 
at  weekly  intervals  for  four  weeks  and  again  at 
the  end  of  eight  weeks.  During  this  two-month 
period  all  patients  were  taking  at  least  50  mg. 
of  thephorin  daily. 

Results  of  the  blood  studies  are  indicated  in 
Fig.  2 and,  although  inconstant  variations  oc- 
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TABLE  I 


Dates 

(1947) 

Red  Blood 
Cells 

Hemoglobin 

White  Blood 

Cells  Neutrophils  Ly 

mphocytes  Monocytes  Eosinophils  Basophils 

May  13 

4.6 

14.7 

8700 

59 

39 

1 

1 

May  20 

4.15 

13.6 

7800 

46 

46 

4 

4 

May  27 

4.4 

13.9 

6300 

56 

38 

6 

June  3 

4.17 

13.7 

7200 

68 

26 

6 

June  10 

4.2 

13.4 

6100 

75 

24 

1 

July  7 

4.5 

14.0 

5400 

71 

27 

2 

curred  -in  some  individuals,  the  average  of  the 
determinations  of  the  15  cases,  taken  week  by 
week,  revealed  no  significant  alteration  of  either 
the  red  or  white  cell  series.  Likewise,  the  differ- 
ential count  showed  no  change  worthy  of  note  in 
any  case.  An  example  of  one  typical  case  out  of 
the  fifteen  studied  is  detailed  in  Table  I. 

In  order  to  prove  that  wide  variations  from 
normal  values  in  any  one  individual  case  are  not 
masked  by  inclusion  in  an  average  of  fifteen  de- 
terminations, the  maximum-minimum  values  for 
each  individual  of  the  entire  study  are  shown  in 
Table  II. 


Concerning  urine  studies  in  the  same  15  cases, 
it  will  suffice  to  say  that  no  increase  or  decrease 
occurred  in  the  formed  elements,  nor  was  pro- 
tein or  glucose  present  significantly  throughout 
the  same  two-month  period  of  observation. 
Sporadic  instances  of  very  slight  albuminuria  oc- 
curred such  as  in  any  similar  group  of  patients. 

Clinical  Results 

Because  of  the  well-known  difficulty  in  evalu- 
ating improvement  in  others  of  the  allergic  dis- 
orders, whereas  in  hay  fever  the  course  is  uni- 
form, with  both  subjective  and  objective  im- 


TABLE  II 


Red  Blood  Cells 


No. 

Sex 

Age 

Hemoglobin  (Gm.) 

(Millions) 

White  Blood  Cells 

CD 

F 

19 

Max. 

15.2 

4.59 

9,700 

Min. 

12.4 

3.88 

7,700 

(2) 

F 

42 

Max. 

15.6 

4.7 

12,300 

Min. 

13.6 

4.2 

5,700 

(3) 

F 

52 

Max. 

13.8 

4.5 

8,600 

Min. 

12.3 

4.09 

4,900 

(4) 

F 

36 

Max. 

16.7 

5.0 

6,300 

Min. 

13.9 

4.13 

4,300 

(5) 

F 

33 

Max. 

15.0 

4.56 

11,900 

Min. 

12.2 

3.75 

6,300 

(6) 

F 

51 

Max. 

15.7 

4.91 

9,000 

Min. 

13.8 

4.24 

5,500 

(7) 

F 

35 

Max. 

14.7 

4.6 

8.700 

Min. 

13.4 

4.15 

5,400 

(8) 

F 

31 

Max. 

15.4 

4.87 

14,000 

Min. 

12.9 

3.85 

5,450 

(9) 

F 

47 

Max 

14.1 

4.4 

8,300 

Min. 

12.4 

3.81 

6,000 

(10) 

F 

45 

Max. 

14.4 

4.4 

8,500 

Min. 

13.1 

4.1 

5,900 

(11) 

F 

34 

Max. 

17.5 

5.1 

7,750 

Min. 

12.8 

3.8 

4,600 

(12) 

F 

28 

Max. 

16.0 

4.9 

16,200 

Min. 

12.1 

3.87 

9,400 

(13) 

F 

39 

Max. 

12.6 

4.0 

8,700 

Min. 

12.3 

3.6 

4,300 

(14) 

M 

39 

Max. 

16.4 

4.97 

8,700 

Min. 

14.4 

4.41 

4,600 

(15) 

F 

25 

Max. 

14.0 

4.3 

7,300 

Min. 

13.2 

4.0 

5,100 
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Fig.  1 


provement  readily  ascertainable,  and  because  hay 
fever  is  a condition  in  which  the  antigen-anti- 
body-histamine mechanism  is  accepted,  this  pre- 
liminary report  concerns  only  results  in  40  cases 
of  grass  and  ragweed  rhinitis.  Cases  were 
selected  for  use  of  the  drug  merely  on  the  basis 
of  the  presence  of  actual  symptoms  along  with 
moderate  to  marked  skin  test  reactions  to  either 
the  spring  grasses  or  fall  weeds.  Included  in 
the  group  are  some  who  had  been  given  pre-sea- 
sonal  pollen  injections  without  great  benefit,  oth- 
ers who  had  tried  other  antihistaminic  prepara- 
tions unsuccessfully,  and  still  others  who  had 
had  no  treatment.  The  results  then,  as  shown  in 
Table  III,  indicate  the  patient’s  and  the  attend- 


ing physician’s  evaluation  of  improvement  over 
and  above  the  state  prior  to  taking  thephorin. 

By  trial  and  error  it  was  discovered  that  the 
optimum  dosage  for  the  average  case  of  hay 
fever  is  50  mg.  daily.  The  great  majority  of 
patients  took  one  25  mg.  tablet  before  breakfast 
and  a second  in  mid-afternoon ; a few  found  that 
25  mg.  daily  was  sufficient  to  control  symptoms ; 
several  were  not  completely  relieved  without  a 
third  tablet  in  the  evening.  It  was  noted  that  an 
individual’s  total  daily  dosage  and  time  of  ad- 
ministration depended  greatly  on  tolerance  as  to 
side  effects,  many  times  regardless  of  benefit 
accrued. 

It  should  be  stated  that  of  the  40  cases  dis- 
cussed 20  were  hospital  outpatients  and  20  were 
private  patients  of  one  of  us ; there  was  essen- 
tially no  difference  in  the  two  groups  regarding 
results. 

Side  Effects 

In  great  contrast  to  the  other  antihistaminic 
preparations  now  widely  in  use,  it  soon  was  dis- 
covered that  thephorin  seems  to  have  a central 
nervous  system,  or  at  least  cerebral,  stimulating 
effect.  As  will  be  seen  in  Table  IV,  the  outstand- 
ing unpleasant  side  reaction  of  this  new  drug  is 
one  of  excitation,  in  many  cases  to  the  point  of 
severe  insomnia,  especially  if  the  drug  is  taken 
after  mid-afternoon.  Many  patients  thought  they 
“got  a lift’’  from  the  drug  and  this  sense  of 
stimulation  was  not  undesirable.  However,  in  a 
very  few  cases  the  insomnia  seemed  so  marked 
following  as  little  as  25  mg.  in  the  early  morning 
that  such  patients  refused  to  continue  with  the 
medication.  The  “other”  side  reactions  indicated 
in  Table  IV  included  such  descriptions  as  “diz- 
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ziness,”  "grogginess,”  lassitude,  urinary  urgency, 
and  chilliness,  but  in  only  one  instance  was  gas- 
trointestinal disturbance  reported  following  in- 
gestion of  these  sugar-coated  tablets.  In  Table 
IV  percentages  do  not  total  100  per  cent  because 
a number  of  patients  reported  more  than  one  ill 
effect. 

TABLE  III 
Relief  of  Symptoms 


Marked 

>75% 

M oderate 
>50% 

Slight 

<50% 

None 

0 

Total  cases  (40) 

21 

10 

6 

3 

Percentages  . . . . 

52.5% 

25.0% 

15.0% 

7.5% 

Comments 

It  is  realized  that  the  hematologic  studies 
herein  reported  do  not  assure  that  sporadic  in- 
stances of  drug  toxicity  will  not  occur  in  a larger 
group  in  certain  predisposed  individuals,  but  it 
does  seem  evident  that  agranulocytosis  and 
“aplastic  anemias”  are  not  to  be  feared  in  routine 
therapeutic  dosage.  Although  blood  and  urine 
studies  were  completed  in  only  15  of  the  40  cases 
reported,  in  none  of  the  larger  group  was  there 
clinical  evidence  of  untoward  reactions  of  this 
type.  One  individual  has  been  taking  thephorin 
continuously  since  May  13,  1947,  in  average 
daily  dose  of  37.5  mg.  Her  blood  count  on  Dec. 
19,  1947,  was:  red  blood  cells  4,300,000;  hemo- 
globin 14.3  Gm.,  and  white  blood  cells  8600, 
which  is  essentially  the  same  as  at  the  onset  of 
treatment. 

Despite  our  present  lack  of  knowledge  of  the 
actual  pathogenesis  of  the  allergic  phenomenon, 
it  can  apparently  be  accepted  that  thephorin  is 
reasonably  effective  in  antagonizing  the  “hista- 
mine-like reaction”  in  animals  and  man.  Just 
how  this  effect  obtains  with  any  of  the  so-called 
antihistaminic  agents  has  not  been  determined. 
Curry * 1 2 3  4 has  demonstrated  in  man  that  the  bron- 
choconstrictive  and  systemic  effects  of  parenter- 
ally  administered  histamine  can  be  lessened  or 
prevented  by  pre-treatment  with  benadryl,  pyri- 
benzamine,  adrenalin,  theophylline  with  ethyl- 
enediamine,  and  other  drugs.  The  tracheobron- 
chial effects  of  histamine  in  asthmatic  subjects 
were  measured  by  alterations  in  vital  capacity ; 
this  is  a close  approach  in  humans  to  the  animal- 
protection  experiments  with  thephorin  alluded  to 
previously.  For  practical  purposes,  since  clinical 
results  with  thephorin  parallel  statistically  those 
of  benadryl  and  pyribenzamine,  it  may  be  sup- 
posed that  the  mode  of  action  of  all,  if  and  when 
discovered,  will  be  the  same. 


Many  investigators  4> 2’ 5’ 6>  7 have  reported 
clinical  results  with  the  previously  discovered 
antihistaminic  drugs  and  it  thus  has  become  ap- 
parent that  we  can  expect  65  to  85  per  cent  of 
our  patients  to  benefit  by  their  use  in  hay  fever. 
Our  comparable  “percentage”  is  77.5  per  cent, 
combining  52.5  per  cent  “marked”  and  25.0  per 
cent  “moderate”  relief  of  symptoms.  As  with 
any  new  medicament,  certain  patients  were  ex- 
tremely enthusiastic  and  comments  such  as 
“thephorin  gave  me  the  best  season  in  my  life” 
were  not  unusual,  but  only  time  and  a consensus 
of  opinion  will  establish  a final  estimate  of  the 
usefulness  of  this  drug. 

The  side  reaction  of  stimulation  in  some  may 
be  considered  to  enhance  the  effect  of  the  drug 
since  such  a state  is  safer  and  more  pleasant  dur- 
ing the  daytime  than  one  of  mild  hypnosis  as 
may  result  with  certain  other  antihistaminic 
preparations.  Thephorin  during  the  waking 
hours  with  one  of  the  other  antihistaminics  at 
bedtime  has  been  successfully  tried  by  several  of 
our  patients.  There  is  no  reason  why  a small 
dose  of  a barbiturate,  such  as  is  usually  neces- 
sary with  ephedrine,  cannot  be  combined  with 
thephorin  for  certain  individuals. 


TABLE  IV 
Side  Effects 


Insomnia 

T enseness 

Others 

None 

Total  cases  (40) 

14 

9 

6 

22 

Percentages  . . . 

35.0% 

22.5%  . 

15.0% 

55.0% 

Summary 

1.  Thephorin,  a new  synthetic  compound,  is 
said  to  have  antispasmodic  and  antihistaminic 
effect  in  animals. 

2.  The  drug  has  no  apparent  deleterious  effect 
on  the  peripheral  blood  and  urine  in  15  human 
volunteers  in  therapeutic  dosage  for  a two-month 
period. 

3.  Moderate  to  marked  relief  of  hay  fever 
symptoms  occurs  in  77.5  per  cent  of  individuals 
taking  50  mg.  per  day. 

4.  Central  nervous  system  stimulation  is  a side 
reaction  in  at  least  35  per  cent  of  the  cases  and 
in  most  of  these  insomnia  is  a distressing  result. 
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Ambulatoru  Treatment  of  Hypertension  with  the  Rice  Diet 

HARRY  ELLIS  CANTER,  M.D. 

Pittsburgh,  Pa. 


YPERTENSION  is  one  of  the  most  im- 
portant medical  problems  of  the  day.  Since 
neither  its  etiology  nor  its  treatment  is  specific, 
it  continues  to  pose  difficulties  for  patient  and 
physician.  Therefore,  any  new  concept  or  theory 
regarding  either  one  is  accepted  only  with  a 
great  deal  of  skepticism. 

After  I read  Dr.  Walter  Keinpner’s  report  on 
the  rice  diet,1  and  after  personally  viewing  his 
results,  I was  so  favorably  impressed  with  it  that 
I determined  to  try  out  its  efficacy  in  the  ambula- 
tory patient. 

Sixty-five  consecutive  and  unselected  patients 
who  presented  the  syndrome  of  essential  hyper- 
tension were  placed  on  the  rice  diet  regimen. 
The  objective  signs  common  to  most  all  of  them 
were  marked  systolic  and  diastolic  hypertension ; 
varying  grades  of  kidney  disease ; sclerosis  of 
retinal  vessels ; both  x-ray  and  electrocardio- 
graphic evidence  of  hypertensive  heart  disease. 
Their  common  subjective  symptoms  were  head- 
aches, dizziness,  blurring  of  vision,  and  dyspnea. 

All  of  these  patients  were  given  a complete 
physical  examination  which  included  blood  pres- 
sure readings  on  both  arms  and  legs ; cold  pres- 
sor tests ; examination  of  the  fundi  of  the  eyes ; 
x-rays  of  the  chest;  electrocardiograms  of  the 
heart ; blood  non  protein  nitrogens,  calcium,  and 
chlorides;  urine  chlorides  were  checked  at  least 
once  a week. 

Since  all  previous  reports  dealt  with  hospital- 
ized patients,  I think  that  the  compilation  of 
these  case  reports  is  of  value,  as  all  of  the  pa- 
tients studied  were  ambulatory  and  were  per- 
mitted to  carry  on  their  daily  tasks  which  made 


the  adherence  to  the  rice  diet  very  difficult ; still 
and  all,  the  results  were  so  satisfactory  as  to  en- 
courage both  the  patient  and  myself. 

Of  the  65  cases  under  treatment,  35  of  them 
remained  under  treatment  for  less  than  three 
months,  therefore  are  not  included  in  this  report. 
The  remaining  30  patients  have  been  under  treat- 
ment for  a minimum  of  seven  months  to  one 
year.  The  accompanying  table  gives  a graphic 
description  of  these  cases  with  the  results  ob- 
tained. 

The  results  were  extremely  gratifying.  Most 
of  the  patients  showed  a marked  improvement  in 
their  objective  signs.  Almost  all  showed  a 
marked  relief  of  subjective  symptoms,  including 
■even  those  who  showed  few  objective  changes. 
The  weight  loss  range  was  not  very  startling. 
On  reviewing  the  table  it  will  be  noted  that  15 
patients  (Nos.  1,  2,  4,  5,  6,  8,  9,  12,  14,  16,  22, 
24,  26,  27,  28)  showed  a fall  in  blood  pressure 
to  normal,  which  was  accompanied  by  general 
improvement.  Nine  patients  (Nos.  3,  7,  10,  11, 
13,  15,  17,  20,  30)  showed  a decided  fall  in  blood 
pressure,  not  reducing  it  to  normal  limits,  but 
close  enough  to  improve  their  life  expectancy. 
Six  patients  (Nos.  18,  19,  21,  23,  25,  29)  showed 
very  little  change  in  blood  pressure,  but  all  felt 
much  better. 

It  is  important  to  note  that  when  these  pa- 
tients did  not  adhere  to  their  diet,  their  blood 
pressure  rose  immediately ; however,  when  they 
returned  to  the  dietary  restrictions,  their  blood 
pressure  fell  again.  How  long  these  patients 
will  have  to  stay  on  the  rice  diet  to  maintain  its 
beneficial  effect  is  hard  to  state.  It  will  require 
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Graphic  Report  on  Patients 


Case  Xo. 
Name 

Blood 
Pres- 
Age  1 sure 
jBefore 

Blood 

Pies- 

sure 

After 

Fall  of 
Blood 
Pres- 
sure 

Electro- 

cardio- 

gram 

Betore 

Electro- 

cardio- 

gram 

Alter 

Eye 
Be  lore 

Eye 

After 

Urine 

Before 

Urine 

After 

Subjective  and  Other 
Changes 

1.  Mr.  L.  A.  .. 

40 

198 

158 

40 

L.V.S. 

Improved 

Hemor- 

Normal 

Album, n 

Negative 

Complete  relief  of  symp 

— 

— 

— 

rhage 

Casts 

toms 

110 

86 

24 

3-f 

2.  Mr.  I.  B.  ... 

29 

190 

126 

04 

L.V.S. 

Improved 

*24- 

1+ 

Albumin 

Normal 

Complete  relief  of  symp- 

— 

— 

— 

24- 

toms 

90 

G6 

24 

3.  Mr.  W.  B.  .. 

68 

236 

176 

60 

L.V.S. 

Improved 

2+ 

1 + 

Albumin 

Albumin 

Symptoms  markedly  im- 

— 

— 

— 

C.O. 

2+ 

faint 

proved 

106 

96 

10 

Casts 

trace 

4.  Mrs.  H.  D.  . 

5G 

218 

132 

86 

H.H.D. 

Improved 

2+ 

1+ 

Albumin 

Albumin 

Former  tachycardia  now 

— 

— 

— 

C.O. 

24- 

faint 

normal;  symptoms 

120 

86 

34 

Casts 

trace 

markedly  improved 

5.  Mrs.  B.  D.  .. 

57 

ISO 

146 

34 

C.O. 

Improved 

2+ 

1+ 

Albumin 

Albumin 

Svmptoms  markedly  im- 

— 

— 

— 

24- 

faint 

proved 

98 

92 

6 

Casts 

trace 

6.  Mrs.  W.  F.  . 

45 

ISO 

130 

50 

H.H.D. 

Improved 

1+ 

Improved 

Albumin 

Negative 

Complete  relief  of  symp- 

— 

• 

— 

1+ 

toms 

106 

88 

18 

7.  Mrs.  I.  H.  . . 

35 

216 

142 

74 

L.V.S. 

Improved 

3+ 

1 + 

Albumin 

1+ 

Sympathectomy  1944; 

— 

— 

— 

3+ 

marked  relief  of 

134 

98 

36 

symptoms 

8.  Mrs.  G.  H.  . 

66 

210 

150 

60 

H.H.D. 

Improved 

3+ 

2 + 

Albumin 

2+ 

Marked  relief  of  symp- 

— 

— 

— 

4 + 

toms 

106 

70 

36 

Casts 

9.  Mr.  D.  K.  .. 

50 

210 

132 

78 

H.H.D. 

Improved 

2 + 

1+ 

Albumin 

Albumin 

Had  C.O.  in  1946;  symp- 

— 

— 

— 

C.O. 

24- 

faint 

toms  markedly  relieved 

106 

86 

20 

trace 

10.  Mrs.  L.  L.  . 

51 

216 

178 

38 

H.H.D. 

Improved 

2 + 

1 + 

Albumin 

Albumin 

Rapid  sedimentation 

— 

— 

— 

1+ 

faint 

rate;  symptoms  mark- 

114 

100 

14 

trace 

edly  relieved 

11.  Mrs.  D.  L.  . 

(51 

220 

162 

53 

H.H.D. 

Improved 

3+ 

2+ 

Albumin 

Albumin 

Cerebral  hemorrhage 

— 

— 



2 + 

1+ 

1947;  svmptoms  mark- 

103 

80 

26 

edly  improved 

12.  Dr.  H.  M.  .. 

50 

182 

130 

52 

L.V.S. 

Improved 

1 + 

Normal 

Albumin 

Negative 

Severe  blinding  headaches 

— 

— 

— 

faint 

completely  gone 

112 

80 

. 32 

trace 

13.  Mr.  M.  R.  . . 

50 

220 

170 

50 

H.H.D. 

Improved 

2+ 

1+ 

Albumin 

Albumin 

C.O.  July,  1947;  marked 

— 

— 

C.O. 

1+ 

faint 

relief  of  symptoms 

110 

86 

24 

trace 

14.  Mrs  H.  S.  . 

45 

192 

150 

42 

L.V.S. 

Improved 

2+ 

1+ 

Albumin 

Negative 

Intermittent  tachycardia; 

— 





1+ 

symptoms  markedly  re- 

116- 

92 

24 

lieved 

15.  Mr.  R.  S.  ... 

48 

184 

140 

44 

H.H.D. 

Improved 

24- 

1 + 

Albumin 

Negative 

Marked  relief  of  symp- 

— 

7- 

— 

1+ 

toms 

116 

96 

20 

16.  Mr.  J.  W.  .. 

45 

162 

116 

46 

Normal 

Normal 

i+ 

Normal 

Albumin 

Normal 

Complete  relief  of  symp- 

— 





3+ 

toms 

98 

80 

18 

17.  Mr.  J.  W.  . 

66 

210 

148 

62 

H.H.D. 

Improved 

3+ 

24- 

Albumin 

Albumin 

Cerebral  hemorrhage 

— 

2+ 

1+ 

5/8/47;  back  at  work 

110 

82 

28 

Casts 

18.  Mrs.  A.  S.  .. 

45 

236 

178 

58 

H.H.D. 

Improved 

3+ 

2 + 

Albumin 

Albumin 

Complete  relief  of  symp- 

— 





4 + 

2+ 

toms 

140 

108 

32 

Casts 

19.  Mrs.  L.  .1.  .. 

55 

230 

200 

30 

H.H.D. 

H.H.D. 

3 + 

2+ 

Albumin 

Albumin 

Slight  improvement 

— 





4 + 

2+ 

126 

no 

10 

Casts 

Casts 

20.  Mr.  L.  M. 

73 

220 

1.54 

66 

H.H.D. 

Improved 

2 4- 

1 + 

Albumin 

Albumin 

Complete  relief  of  symp- 

— 

— 



1 + 

1 + 

toms 

106 

86 

20 

Casts 

21.  Miss  H.  S.  . . 

50 

230 

180 

50 

H.H.D. 

H.H.D. 

24- 

1 + 

Albumin 

Albumin 

Diet  erratic;  improve- 

— 

— 

— 

1 + 

1 + 

ment  fair 

no 

110 

0 

22.  Mr.  W.  B.  . 

(JO 

1«0 

148 

32 

C.O. 

C.O. 

i+ 

1 + 

Albumin 

Albumin 

Anginal  pain  much  re- 

— 

— 

1 + 

1 + 

lieved 

76 

82 

0 

23.  Mrs.  M.  S.  . 

07 

210 

172 

38 

H.H.D. 

Improved 

2+ 

1+ 

Albumin 

Albumin 

Diet  erratic;  improve- 

— 





2+ 

trace 

ment  fair 

120 

100 

20 

24.  Mrs.  M.  B.  . 

65 

210 

148 

62 

H.H.D. 

Improved 

2+ 

1 + 

Albumin 

Albumin 

Complete  relief  of  symp- 



14- 

1+ 

toms 

114 

80 

34 

Casts 
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Case  No. 
Name 

Age 

Blood 

Pres- 

sure 

Before 

Blood 

Pres- 

sure 

After 

Fall  of 
Blood 
Pres- 
sure 

Electro- 

cardio- 

gram 

Before 

Electro- 

cardio- 

gram 

After 

Eye 

Before 

Eye 

After 

Urine 

Before 

Urine 

After 

Subjective  and  Other 
Changes 

25.  Mrs.  C.  D.  . . 

67 

240 

110 

170 

100 

70 

10 

H.H.D. 

Improved 

2 + 

1+ 

Albumin 

1+ 

Faint 

trace 

Marked  relief  of  symp- 
toms 

26.  Mrs.  0.  D.  . 

57 

190 

126 

136 

90 

54 

36 

H.H.D. 

Improved 

2+ 

1+ 

Albumin 
1 + 

Faint 

trace 

Marked  relief  of  symp- 
toms 

27.  Mrs.  M.  D.  . 

58 

200 

110 

132 

80 

68' 

30 

H.H.D. 

Improved 

i+ 

1+ 

Albumin 

2+ 

Casts 

Albumin 

1+ 

Marked  relief  of  symp- 
toms 

28.  Mr.  A.  M.  .. 

55 

172 

96 

130 

66 

42 

30 

H.H.D. 

Improved 

i+ 

1 + 

Albumin 

1+ 

Faint 

trace 

Marked  relief  of  symp- 
toms 

29.  Mr.  E.  G.  .. 

55 

210 

140 

172 

no 

38 

30 

H.H.D. 

C.S. 

Improved 

2+ 

1+ 

Albumin 
1 + 

Casts 

Albumin 

1+ 

Marked  improvement  of 
anginal  syndrome 

30.  Miss  M.  M.  . 

57 

216 

116 

152 

88 

64 

28 

H.H.D. 

Improved 

2 + 

1+ 

Albumin 

1+ 

Negative 

Marked  relief  of  symp- 
toms 

H.H.D. — hypertensive  heart  disease;  C.O.- — coronary  occlusion;  C.S. — coronary  sclerosis;  L.V.S. — left  ventricular  strain; 
Eye — graded  1 to  4;  Urine — albumin  graded  1 to  4. 


a much  longer  time  of  study  to  determine  if,  or 
when,  they  can  return  to  a more  normal  diet 
without  reversal  of  symptoms  and  signs. 

Hypertension  is  a progressive  disease.  Any- 
thing that  we  can  do  to  prevent  this  progression 
accomplishes  a useful  purpose.  This  study  em- 
phasizes that  the  rice  diet  is  a method  worthy  of 
application  for  the  treatment  of  this  distressing 
and  disabling  disease. 
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NEWSPAPER  EDITOR  LOOKS  AT  THE 
LOCAL  MEDICAL  SOCIETY 

It  would  be  a swell  idea  if  every  county  medical  so- 
ciety would  invite  the  editor  of  the  local  newspaper  to 
a couple  of  meetings  of  the  society  each  year. 

The  Lorain  County  Medical  Society  did.  Here,  in 
part,  is  what  he  wrote  about  his  visit : 

“Last  evening  the  editor  of  the  Chronicle-Telegram 
attended  a meeting  of  the  Lorain  County  Medical  So- 
ciety. Of  course,  the  subject  discussed  was  over  our 
head.  We  do  not  understand  medical  terms,  as  we  have 
never  studied  medicine.  We  did  get  one  thing  out  of 
the  meeting,  however,  and  that  is  that  the  physicians 
who  serve  us  here  in  Elyria  and  Lorain  County  are 
sincere  professional  men.  They  are  meeting  periodically 
to  hear  experts  discuss  various  diseases.  They  are 
keeping  up  with  new  methods  and  new  medicines  by 
having  these  meetings  which  are  addressed  by  men 
who  stand  high  in  their  special  fields  of  medicine  and 
surgery. 


“We  found  out  last  night  that  the  members  of  the 
medical  profession  are  deeply  interested  in  their  work. 
They  do  not  know  anything  about  a forty-  or  a forty- 
eight  hour  week.  They  work  far  into  the  night  as  the 
occasion  demands.  New  drugs  and  new  methods  are 
constantly  changing  medical  practice  and  the  physician 
has  to  keep  up  with  the  improvements.  Not  only  does 
he  have  to  work  long  hours  looking  after  his  patients 
but  he  has  to  find  time  to  read  and  to  study,  for  if  he 
fails  to  do  so,  he  will  find  that  the  parade  of  medical 
progress  has  passed  him. 

“It  was  a pleasure  to  spend  a couple  of  hours  with 
the  physicians  and  surgeons  of  Lorain  County  last  eve- 
ning and  their  sincerity  and  earnestness  made  an  im- 
pression on  us.” 

The  next  time  the  representatives  of  that  society  go 
to  that  editor  to  talk  over  sundry  matters,  they  are 
quite  likely  to  find  him  receptive  to  hearing  their  views 
and  to  cooperating  with  them  if  at  all  possible. — The 
Ohio  State  Medical  Journal,  July,  1948. 
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Fishbone  Perforation  of  the  Gastro-inte stinal  Tract 


WILLIAM  L.  MARTIN,  M.D.,  and  IRVING  L.  LICHTENSTEIN,  M.D. 

Philadelphia,  Pa. 


WHEN  the  number  of  persons  ingesting  fish 
daily  is  considered,  then  it  immediately  be- 
comes apparent  that  the  incidence  of  fishbone 
perforation  of  the  gastro-intestinal  tract  is  ex- 
tremely low.  In  1841  the  first  case  was  re- 
corded.8 No  more  than  fifty  cases  have  been 
reported  since,  and  these  usually  of  isolated  in- 
stances. 

We  have  recently  operated  upon  two  fishbone 
perforations  within  one  week,  one  of  which  was 
unique  in  that  it  emerged  from  a Meckel’s 
diverticulum. 

Case  Reports 

Case  1. — A 46-year-old  Negro  was  admitted  to  the 
hospital  on  July  7,  1947,  complaining  of  left  upper 
quadrant  abdominal  pain.  The  onset  of  pain  occurred 
about  two  weeks  previously  and  was  stabbing  in  nature. 
Since  the  discomfort  began  the  patient  had  been  able  to 
eat  only  eggs  and  fruit  juices.  There  was  no  nausea  or 
vomiting.  Constipation  was  about  two  weeks  in  dura- 
tion. His  temperature  was  101  F.,  pulse  88,  and  respir- 
ations 20.  The  blood  pressure  was  104/60. 

Physical  examination  revealed  a well-built  man,  ap- 
parently in  acute  distress.  The  only  pertinent  physical 
finding  was  acute  tenderness  in  the  left  upper  quadrant 
of  the  abdomen.  Peristalsis  was  normal.  The  entire 
abdomen  seemed  slightly  distended.  A provisional  diag- 
nosis of  bowel  obstruction  was  made  and  an  immediate 
complete  blood  count,  urinalysis,  and  scout  film  of  the 
abdomen  were  ordered. 

The  blood  count  showed  3,650,000  red  blood  cells, 
hemoglobin  70  per  cent  or  10.9  Gm.,  white  blood  cells 
26,000,  polymorphonuclears  84  per  cent,  lymphocytes  15 
per  cent,  and  monocytes  1 per  cent.  The  urine  was 
essentially  normal. 

The  flat  plate  failed  to  reveal  evidence  of  obstruction. 
A repeat  blood  count  the  following  morning  resulted 
in  a white  count  of  12,800,  with  85  per  cent  leukocytes. 
All  other  blood  chemistry  studies  were  negative. 

The  patient  was  put  on  parenteral  alimentation,  with 
penicillin,  and  a complete  gastro-intestinal  series  was 
accomplished.  This  failed  to  reveal  any  pathology. 
However,  two  days  after  admission,  it  was  noted  that 
there  was  a localized  tumefaction  in  the  upper  left 
quadrant  which  increased  slightly  in  size.  Operation 
was  performed  on  July  12  with  a preoperative  diagnosis 
of  abdominal  abscess  of  undetermined  origin. 

A left  subcostal  incision  was  made  under  spinal  anes- 
thesia. The  pocket  of  pus  was  entered  and  a fishbone, 
about  3 cm.  in  length,  removed.  No  attempt  was  made 
to  locate  the  site  of  perforation.  Two  Penrose  drains 
and  a one-yard  mop  were  inserted  into  the  abscess 
cavity.  A culture  of  the  pus  showed  Bacillus  proteus. 
Convalescence  was  uneventful. 


Case  2. — A 73-year-old  white  male  was  admitted  to 
the  hospital  on  July  17,  1947,  complaining  of  abdominal 
distress  of  a few  hours’  duration.  During  lunch  he  had 
been  seized  with  a severe  stabbing  pain  in  the  left  lower 
quadrant  of  the  abdomen.  There  was  no  history  of  nau- 
sea or  vomiting,  nor  abnormalities  in  bowel  habits,  and 
there  were  no  genito-urinary  complaints.  An  appendec- 
tomy had  been  performed  six  years  previously.  The 
temperature  was  98.2  F.,  pulse  72,  and  respirations  20. 

Physical  examination  revealed  a lethargic  patient 
obviously  under  the  influence  of  a narcotic  (a  family 
physician  had  administered  morphine).  The  only  sig- 
nificant finding  was  tenderness  to  deep  palpation  in  the 
lower  right  quadrant  slightly  above  McBurney’s  point. 
There  was  no  rigidity.  Peristalsis  was  normal.  An  im- 
mediate blood  count  and  urinalysis  were  within  normal 
limits.  There  were  no  abnormalities  in  the  blood  chem- 
istry. Penicillin  treatment  was  instituted  and  a pre- 
operative diagnosis  of  diverticulitis  or  ureteral  calculus 
was  made ; the  patient  was  operated  upon  the  same  day. 
Through  a right  rectus  muscle-splitting  incision  a 
Meckel’s  diverticulum  was  discovered  with  a fishbone 
extruding  from  a perforation  near  the  apex.  The  serosa 
was  covered  with  exudate.  The  diverticulum  was  re- 
sected, sulfanilamide  dusted  in  the  peritoneum,  and  the 
wound  closed  tightly.  Except  for  a mild  febrile  reac- 
tion, the  convalescence  was  without  complication. 

Most  fishbones  are  undoubtedly  eaten  through 
carelessness,  although  mental  cases,  artificial 
dentures,  poor  vision,  etc.,  are  also  responsible. 
They  are  the  most  common  foreign  bodies  in- 
gested in  infancy.7  Why  then  the  low  incidence 
of  perforation  ? 

1.  The  fishbone  differs  from  other  animal 
bones  in  its  flexibility,  due  to  its  low  mineral 
content.  Thus  it  may  accommodate  itself  to  the 
twists  and  turns  of  the  gastro-intestinal  tract. 

2.  Through  its  journey  down  the  alimentary 
canal,  the  foreign  body  acts  as  a nidus  for  the 
collection  of  intestinal  contents  and  feces,  ren- 
dering it  less  capable  of  perforation. 

3.  Goldberg  and  Levan  5 have  proved  that  the 
fishbone  penetrates  either  through  “trauma  or 
pressure  necrosis.”  The  inflammation  set  up  by 
the  necrotic  process  may  digest  the  bone. 

4.  It  has  been  shown  that  a hyperacidity  or  a 
prolonged  stay  in  the  stomach  will  dissolve  the 
mineral  content  of  the  bone.9 

If  perforation  does  ocdur,  what  is  the  probable 
location  ? Statistics  compiled  by  one  observer,5 
extending  to  1943,  show  the  following:  small 
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gut,  twelve ; rectum,  eleven ; colon,  ten  ; stom- 
ach, three  ; unreported,  three ; appendix,  two ; 
Meckel’s  diverticulum,  two.  While  this  list  is 
undoubtedly  incomplete,  it  does  emphasize  cer- 
tain facts : 

First,  the  large  bowel  is  the  most  frequent  site 
of  perforation.  Bearse  4 mentions  the  thin  wall, 
fixed  position,  active  peristalsis,  frustrations, 
etc.,  of  the  colon  as  etiologic  factors. 

Second,  the  incidence  of  perforation  in  blind 
segments  is  high.  Bunch,  Burnside,  and  Bran- 
non 7 feel  that  this  is  due  to  the  impetus  given 
the  trapped  bone  by  peristalsis.  I have  been  able 
to  find  but  15  reported  cases  of  perforation  of 
the  vitelline  duct  by  fishbone.  The  case  dis- 
cussed above  brings  the  total  to  sixteen. 

Certain  it  is  that  once  perforation  does  occur, 
the  fishbone  may  migrate  from  the  site  and  set 
up  an  abscess  far  distant.  Bones  have  reportedly 
been  found  in  the  vagina,  bladder,  abscess  of  the 
liver,  over  the  trochanter  of  the  femur,  lying  free 
on  the  gastrocolic  omentum,  perforating  the  in- 
ternal iliac  vein,  etc.  Wood  2 even  reports  a fish- 
bone penetrating  the  abdominal  wall.  Multiple 
perforations  may  occur,  too.  A case  of  three 
fishbone  penetrations  of  the  ileum  has  been 
cited.1  Clinically,  perforations  have  been  clas- 
sified as  follows  10 : 

1.  Acute  perforation  with  peritonitis. 

2.  Localized  intra-abdominal  abscess. 

3.  Intra-abdominal  inflammatory  tumor. 

4.  Abdominal  wall  inflammatory  tumor. 

5.  Abdominal  wall  abscess. 

6.  Perforation  with  inflammation  and  ob- 
struction in  a hernial  sac. 

It  is  apparent  that  the  pathology  in  any  par- 
ticular case  is  dependent  upon  the  type  of  per- 
foration. With  the  unusually  rapid  perforation, 
there  is  peritoneal  infection  and  inflammation 
with  a resultant  generalized  peritonitis.  More 
commonly,  however,  if  the  bone  slowly  ulcerates 
through  the  lumen  of  the  bowel,  an  inflammatory 
process  is  set  up  which  serves  to  wall  off  the 
area  admirably ; therefore,  fatal  results  are  rare. 
The  usual  finding  is  an  abscess  formation.  There 
is  at  least  one  report  of  resection  of  the  stomach 
for  carcinoma  11  which  proved  to  be  an  inflam- 
matory mass  containing  the  fishbone.  One  also 
discovers  in  the  literature 6 reports  of  perfora- 
tions after  the  foreign  body  has  been  passed, 
seemingly  without  injury.  This  has  been  as- 
cribed to  a continuation  of  the  ulcerative  process, 
but  it  seems  more  probable  that  a microscopic 
nidus  has  remained  in  the  area,  becoming  di- 
gested later  by  the  inflammatory  mass. 


Diagnosis  varies  according  to  symptoms, 
which  in  turn  vary  with  pathology.  With  acute 
perforation  (rare)  there  is  a generalized  per- 
itonitis with  its  symptoms  of  distention,  pain, 
ileus,  etc.  With  a gradual  or  ulcerating  process, 
a localized  abscess  or  inflammatory  mass  is  the 
rule.  To  the  best  knowledge  of  the  writer,  the 
correct  diagnosis  (at  least  as  to  etiology)  has 
never  been  made  preoperatively.  Certainly  the 
history  of  ingestion  is  of  little  value ; likewise, 
the  x-ray  is  unable  to  visualize  the  fishbone.  In 
most  cases  appendicitis  is  diagnosed  or  sus- 
pected. However,  cholecystitis,  diverticulitis, 
perforated  ulcer,  malignancy  of  the  stomach  and 
colon,  have  all  been  mentioned  preoperatively. 

Treatment  usually  resolves  itself  into  the  rou- 
tine therapy  for  abscess — incision  and  drainage. 
No  attempt  should  be  made  to  locate  the  perfora- 
tion, as  it  will  close  spontaneously,  almost  in- 
variably without  fistula  formation.  Siddons 13 
advises  an  ordinary  diet  without  laxative  after 
the  ingestion  of  a foreign  body.  He  feels  that 
bulky  foods  are  worthless  in  the  presence  of 
sharp  objects,  and  in  any  event  only  encourage 
obstruction. 

Summary 

1.  Two  cases  of  fishbone  perforation  of  the 
gastro-intestinal  tract  are  cited.  The  location 
was  undiscovered  in  one ; in  the  second,  the 
bone  emerged  from  a Meckel’s  diverticulum. 

2.  This  brings  to  sixteen  the  number  of  cases 
reported  of  fishbone  perforation  of  the  vitelline 
duct. 

3.  In  a review  of  the  literature,  the  etiology, 
pathology,  diagnosis,  and  treatment  of  fishbone 
perforation  are  discussed. 
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Unilateral  Hydrosalpinx  with  Torsion  without 
Involvement  of  the  Ovary 

Case  Report 

ROBERT  H.  KAZMIERSKI,  M.D. 

Coudersport,  Pa. 


A GIRL,  14  years  of  age,  was  admitted  to  the  Potter 
County  Memorial  Hospital  on  Dec.  3,  1947,  with 
a preoperative  diagnosis  of  acute  appendicitis.  She  had 
complained  the  previous  day  of  pain  in  the  right  lower 
quadrant  accompanied  by  nausea  and  vomiting.  The 
pain  and  nausea  persisted  on  the  day  of  admittance. 
She  had  menstruated  two  weeks  prior  to  this  attack. 

She  reported  similar  attacks  and  recalled  one  that 
was  especially  severe  about  one  year  previously.  Her 
past  history  was  essentially  unimportant  except  for 
menarche  at  age  13;  chickenpox,  measles,  and  whoop- 
ing cough;  tonsillectomy  at  age  6,  and  mastoidectomy 
at  11  months.  Physical  examination  disclosed  tender- 
ness on  pressure  over  the  right  lower  quadrant  with 
rebound  tenderness.  X-rays  of  the  chest  were  negative, 
as  were  the  urinalysis  and  blood  test  (Kline).  The 
blood  count  was  as  follows : red  blood  cells  4,680,000, 
white  blood  cells  13,300,  hemoglobin  84  or  14  Gm., 
polymorphonuclears  72  per  cent  (stab  forms  6 per  cent, 
segmented  66  per  cent),  lymphocytes  28  per  cent.  The 
temperature  was  99  F. 

At  operation  the  peritoneum  disclosed  about  800  cc. 
of  serosanguineous  fluid  free  in  the  abdominal  cavity. 
The  appendix  was  slightly  injected  and  the  right  ovary 
cystic;  the  left  tube  and  ovary  were  normal.  The 
uterus  was  normal  in  size  and  shape,  but  anteverted 
with  somewhat  taut  round  ligaments.  The  right  tube 
was  twisted  on  its  pedicle  three  turns  counter-clock- 
wise and  its  distal  one-third  was  jet  black.  Later  lab- 
oratory examination  revealed  that  the  tube  measured 
8 cm.  in  length  and  up  to  4 cm.  in  width.  Its  distal 
end  was  closed  and  distended  with  sanguineous  fluid. 
Microscopic  section  of  its  wall  disclosed  recent  hemor- 
rhage. 

This  patient  made  an  uneventful  postoperative  recov- 
ery with  relief  of  symptoms  and  was  discharged  from 
the  hospital  six  days  later. 

Comment 

The  findings  in  this  case  were  of  sufficient 
rarity  and  surgical  curiosity  to  warrant  its  re- 
porting. The  diagnosis  of  these  cases  is  difficult 
chiefly  because  of  their  rarity  and  the  similarity 
of  their  symptoms  to  other  acute  abdominal 
crises. 

A review  of  the  literature  by  Barton  and 
Branch  1 in  1942  showed  only  six  cases  besides 


their  own — a girl  15  years  of  age.  They  stated 
that  119  cases  were  reported  of  patients  over  15 
years  of  age,  and  the  majority  gave  a history  of 
bilateral  hydrosalpinx  with  torsion  of  one  tube 
and  such  complications  as  leiomyomata,  ectopic 
pregnancy,  and  gravid  uteri.  Of  the  six  cases 
mentioned  above,  Auvroy,2  Cassidy  and  Nor- 
bury,3  Darner,4  Smith  and  Butler,5  and  Monroe  6 
(two  cases)  reported  the  ages  of  their  patients 
as  ranging  from  9 to  14  years.  Five  of  the  six 
cases  had  right  side  involvement  and,  in  all  six, 
conditions  were  normal  on  the  opposite  side. 

According  to  Anspach,7  “It  may  be  that  the 
greater  roominess  of  the  right  side,  the  left  side 
being  partly  filled  up  by  the  sigmoid  flexure, 
may  have  something  to  do  with  it,  especially  in 
those  cases  in  which  there  are  no  adhesions,  the 
tumor  is  bulbous  in  shape  and  has  a long  meso- 
salpinx. 

“In  those  cases  with  primary  adhesions,  and 
there  must  of  course  be  some,  the  peristaltic  ac- 
tion of  an  adherent  loop  of  intestine  might  have 
some  direct  influence,  as  has  been  suggested  by 
Woolcombe.  The  peristaltic  action  of  the  cecum, 
or  the  small  intestine  to  which  a hydrosalpinx  on 
the  right  would  likely  find  attachment,  would  be 
greater  possibly  than  that  of  the  sigmoid  on  the 
left. 

“Findley,  Sanger,  and  Marx  . . . and  others 
have  observed  that  gonorrheal  vulvovaginitis 
may  persist  in  a latent  form  until  puberty,  and 
then  invade  the  uterus  and  tubes  without  pro- 
ducing symptoms  which  lead  to  a correct  diag- 
nosis, the  pain,  etc.,  being  ascribed  to  extragen- 
ital conditions,  and  the  previous  infection  for- 
gotten. 

“It  is  also  possible  that  tuberculosis  may  be 
responsible  in  some  cases  of  hydrosalpinx.” 

Payr 8 demonstrated  experimentally  that  ve- 
nous congestion  in  a pedicle  is  conducive  to  tor- 
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sion.  He  injected  the  veins  of  the  pedicle  of  a 
spleen  that  had  been  removed  from  a body  and 
was  able  to  produce  a torsion  of  125  degrees, 
which  he  attributed  to  the  fact  that  the  veins  of 
a pedicle  are  longer  and  more  flexible  than  the 
arteries  and  under  the  influence  of  passive  con- 
gestion assume  a spiral  course  and  thus  tend  to 
impart  a twisting  motion  to  a tumor. 

Summary 

A case  of  unilateral  hydrosalpinx  with  torsion 
without  involvement  of  the  ovary  in  a child  14 
years  of  age  is  presented.  These  findings  are 
rare  and  occur  most  frequently  on  the  right  side. 
A search  of  the  literature  reveals  this  to  be  the 
eighth  case  since  1942.  It  can  easily  be  mistaken 
for  an  acute  abdominal  condition.  I believe  that 
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the  history  of  exanthematous  disease,  the  ante- 
version  of  the  uterus,  and  congestion  developing 
at  the  time  of  ovulation  were  responsible  for  the 
precipitation  of  this  condition. 
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VENEREAL  DISEASE  NOTES 

From  the  Pennsylvania  Department  of  Health 


At  the  seminar  on  the  treatment  of  syphilis  conducted  by  the  Pennsylvania  Department  of  Health  on  April  1, 
1948,  Dr.  Erwin  C.  Drescher,  Senior  Surgeon,  District  No.  1,  United  States  Public  Health  Service,  stated: 

“The  program  in  the  future,  as  we  can  see  it,  has  no  place  in  it  for  the  use  of  sounds  in  gonorrhea, 
nor  the  use  of  arsenic  and  heavy  metals  for  the  treatment  of  syphilis.  Treatment  then  is  penicillin,  pure 
and  simple,  except  for  the  extraordinary  case  which  still  must  be  referred  to  the  specialist. 

“A  few  years  ago  we  agreed  that  eighteen  months  of  weekly  injections  was  good  therapy  in  the 
United  States.  (The  French  still  insist  on  four  years  of  such  treatment.)  Next  we  moved  to  rapid  in- 
patient treatment  with  intensive  use  of  metals  and  gave  adequate  treatment  in  a few  weeks.  Then  pen- 
icillin arrived  and  we  got  treatment  time  down  to  three  weeks— then  two  weeks— now  one  week.  It  is 
not  unreasonable  to  begin  planning  for  only  two  or  three  days  of  treatment,  or  possibly  one  single  in- 
jection.” 

At  the  same  seminar,  Dr.  Norman  R.  Ingraham,  Jr.,  of  the  University  of  Pennsylvania  School  of  Medicine, 
in  a discussion  on  the  treatment  of  syphilis  in  pregnant  women,  stated: 

“With  the  use  of  arsenic  and  bismuth  ideally — and  by  ideally  I mean  at  least  ten  weeks  of  treatment, 
started  by  the  fifth  month  of  the  pregnancy,  or  shortly  thereafter — 90  to  95  per  cent  satisfactory  results 
were  obtained. 

“The  thing  which  penicillin  has  accomplished,  which  is  not  possible  with  arsenic  and  bismuth,  is 
permeation  of  the  placenta  with  consequent  treatment  of  the  affected  child  before  birth  so  that  even  if 
the  woman  has  a fresh  infection  and  even  if  she  has  gone  to  the  last  few  weeks  in  the  pregnancy  and 
even  though  the  fetus  is  definitely  infected,  provided  the  disease  is  not  so  far  advanced  that  the  child  is 
seriously  injured,  it  is  possible  to  get  a perfectly  healthy  child,  or  a child  which  has  been  treated  for 
syphilis  in  utero. 

“This  is  a real  advance  in  comparison  to  arsenic  and  bismuth  therapy. 

“There  is  no  real  question,  therefore,  that  penicillin  is  the  treatment  of  choice  in  the  prevention  of 
congenital  syphilis. 

“It  takes  a considerable  period  of  time  for  the  blood  serologic  test  to  become  negative  after  treat- 
ment is  given.  In  our  material,  the  average  time  in  the  pregnant  woman  was  245  days.  It  is  not  neces- 
sary for  the  woman  to  have  a negative  blood  test  in  order  to  give  birth  to  a perfectly  normal  child.  I 
think  it  is  necessary  to  realize  this.” 

The  Pennsylvania  Department  of  Health  will  be  pleased  to  send  a copy  of  Dr.  Ingraham’s  masterly  paper 
on  the  treatment  of  syphilis  during  pregnancy  to  any  Pennsylvania  doctor  of  medicine  upon  post-card  request. 

Dr.  Ingraham’s  paper  is  concise  and  extremely  “readable.”  Every  physician,  no  matter  what  may  be  his 
specialty,  should  know  how  congenital  syphilis  may  be  prevented. 

Edgar  S.  Everhart,  M.D.,  Chief,  Venereal  Disease  Division. 
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THE  GUEST  SPEAKERS 


Monday 

Stewart  G.  Wolf,  Jr.,  New  York 
City  - — Physiologic  Mechanisms  of 
Psychosomatic  Phenomena - — Psycho- 
somatic Medicine  session  of  the 
Symposium  on  Physiologic  Basis 
of  Medicine,  Monday,  1:00  p.m. 
Dr.  Wolf,  a graduate  of  Johns  Hop- 
kins University  School  of  Medicine, 
Baltimore,  is  assistant  professor  of 
medicine  at  Cornell  University  Medical  College,  assist- 
ant attending  physician  at  the  New  York  Hospital,  and 
clinical  visiting  neuropsychiatrist  at  Bellevue  Hospital. 
He  is  in  charge  of  Medicine  A,  the  psychosomatic  clinic 
of  the  Department  of  Medicine  at  New  York  Hospital, 
engaging  in  research  in  pain,  gastro-intestinal  physiol- 
ogy, and  psychosomatic  mechanisms.  Dr.  Wolf  is  co- 
author of  a book  and  author  of  various  articles  on  these 
subj  ects. 

Tuesday 

Elmer  C.  Bartels,  Boston,  Mass. — The  Treatment 
of  the  Thyrocardiac  with  an  Evaluation  of  Present- 
Day  Antithyroid  Drugs — Symposium  on  the  Thy- 
roid, Tuesday,  8:  30  a.m.  Dr.  Bartels,  a graduate  of 
the  University  of  Illinois  College  of  Medicine,  is,  at 
present,  a member  of  the  staff  of  the  Department  of 
Internal  Medicine  at  the  Lahey  Clinic.  He  is  also  on 
the  staff  of  the  New  England  Deaconess  Hospital  and 
the  New  England  Baptist  Hospital.  He  is  a member 
of  the  New  England  Heart  Association,  the  American 
Society  for  the  Study  of  Goiter,  a Fellow  of  the  Amer- 
ican College  of  Physicians,  and  a diplomate  of  the  Na- 
tional Board  of  Medical  Examiners.  He  was  certified 
by  the  American  Board  of  Internal  Medicine  in  1937. 

T.  Duckett  Jones,  New  York  City — Rheumatic 
Fever  and  Rheumatic  Heart  Disease  Programs  of  Care 
— Section  on  Preventive  Medicine  and  Public 
Health,  Tuesday,  11:20  a.m.  Dr.  Jones,  a grad- 
uate of  the  University  of  Virginia  Department  of  Med- 
icine, is  assistant  physician  at  the  Massachusetts  Gen- 
eral Hospital ; consulting  physician  at  the  Children’s 
Hospital  and  the  Massachusetts  Eye  and  Ear  Infirm- 
ary; director  of  research  of  rheumatic  fever  and  rheu- 
matic heart  disease  and  visiting  physician  at  the  Good 
Samaritan  Hospital.  He  is  a member  of  the  American 
Clinical  and  Climatological  Association,  American 
Heart  Association,  American  Rheumatism  Association, 
American  Society  of  Clinical  Investigation,  the  New 
England  Heart  Association,  and  the  Association  of 
American  Physicians.  He  was  certified  by  the  Amer- 
ican Board  of  Internal  Medicine  in  1937. 

Charles  C.  Dennie,  Kansas  City,  Mo. — Man  De- 
fends Himself. — Section  on  Dermatology,  Tuesday, 
11:20  a.m.  Dr.  Dennie,  a graduate  of  the  University 
of  Kansas  School  of  Medicine,  is  professor  of  der- 
matology at  his  alma  mater  and  vice-president  of  the 
American  Board  of  Dermatology  and  Syphilology.  He 
is  a member  of  the  American  Dermatological  Associa- 
tion, the  Academy  of  Dermatology  and  Syphilology, 


the  Mississippi  Valley  Dermatological  Society,  as  well 
as  several  foreign  dermatological  associations.  He  was 
certified  by  the  American  Board  of  Dermatology  and 
Syphilology  in  1934. 

John  M.  McLean,  New  York  City 
■ — The  Present  Status  of  Corneal 
Grafting — Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases,  Tues- 
day, 11:20  a.m.  Dr.  McLean,  a 
graduate  of  Cornell  University  Med- 
ical College,  has  been  an  instructor  in 
ophthalmology  at  Johns  Hopkins 
Hospital,  director  of  the  Department 
of  Ophthalmology  and  attending  surgeon  in  ophthal- 
mology at  New  York  Hospital,  and  junior  ophthal- 
mologic surgeon  at  the  New  York  Eye  and  Ear  In- 
firmary. At  present  he  is  professor  of  ophthalmology 
at  Cornell  University.  He  is  a member  of  the  Amer- 
ican Medical  Association,  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and 
was  certified  by  the  American  Board  of  Ophthalmology 
in  1939. 

Bradley  L.  Coley,  New  York  City 
— Early  Diagnosis  of  Bone  Tumors — 
Section  on  Pathology  and  Radiol- 
ogy, Tuesday,  11:20  a.m.  Dr. 
Coley,  a graduate  of  Columbia  Uni- 
versity College  of  Physicians  and 
Surgeons,  is  attending  physician  at 
Memorial  Hospital,  in  charge  of  the 
Bone  Tumor  Department.  He  has 
written  extensively  on  the  subject  of  bone  tumors  and 
is  the  author  of  a book  now  on  the  press  entitled  “Neo- 
plasm of  Bone.”  He  is  a founder  member  of  the  Amer- 
ican Board  of  Surgery  (certified  in  1937),  a Fellow  of 
the  American  College  of  Surgeons,  and  a member  of 
the  American  Surgical  Association. 

Maurice  C.  Pincoffs,  Baltimore,  Md. — The  Exam- 
ination of  the  Patient  with  Arterial  Hypertension — 
Section  on  Medicine,  Tuesday,  2:  15  p.m.  Dr.  Pin- 
coffs, a graduate  of  Johns  Hopkins  University  School 
of  Medicine,  is,  at  present,  professor  of  medicine  and 
head  of  the  Department  of  Medicine  at  the  University 
of  Maryland.  He  is  the  editor  of  Annals  of  Internal 
M edicine,  and  chairman  of  the  Committee  on  Medical 
Care,  Maryland  State  Planning  Commission.  He  is  a 
regent  and  master  of  the  American  College  of  Phy- 
sicians, and  is  also  a member  of  the  Association  of 
American  Physicians  and  of  the  Clinical  and  Climato- 
logical Association.  He  was  certified  by  the  American 
Board' of  Internal  Medicine  in  1937. 

Max  M.  Peet,  Ann  Arbor,  Mich. — Surgical  Treat- 
ment of  Hypertension;  Present-Day  Concept — Section 
on  Surgery,  Tuesday,  2:  15  p.m.  Dr.  Peet,  a grad- 
uate of  the  University  of  Michigan  Medical  School,  is 
professor  of  neurosurgery  at  his  alma  mater.  He  holds 
membership  in  the  American  Surgical  Association,  the 
Central  Surgical  Association,  the  Society  of  Neuro- 
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surgical  Surgeons,  and  is  a Fellow  of  the  American 
College  of  Surgeons.  He  was  certified  by  the  American 
Board  of  Neurological  Surgery  in  1937. 

Horace  L.  Hodes,  Baltimore,  Md. — The  S election  of 
Therapy  in  the  Common  Bacterial  Infections  of  Child- 
hood Section  on  Pediatrics,  Tuesday  afternoon, 
1 : 00  p.m.  Dr.  Hodes,  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine,  began  his  pediatric 
training  at  the  Children’s  Hospital  of  Philadelphia.  He 
is  now  associate  professor  of  pediatrics  at  the  Johns 
Hopkins  University  Medical  School  and  also  med- 
ical director  of  the  Sydenham  Hospital  in  Baltimore. 
During  the  war,  he  was  consultant  to  the  Secretary  of 
War  and  a member  of  the  Commission  for  the  Control 
of  Measles  and  Mumps  and  officer-in-charge  of  the 
Virus  Laboratory,  U.  S.  Naval  Research  Unit  on  Guam. 
Dr.  Hodes  is  a member  of  the  American  Pediatric  So- 
ciety and  the  Society  for  Pediatric  Research. 

Simon  A.  Beisler,  New  York  City 
— The  Choice  of  Cases  for  Uretero- 
intestinal  Anastomosis — Section  on 
Urology,  Tuesday,  2:  10  p.m.  Dr. 
Beisler,  a graduate  of  the  College  of 
Physicians  and  Surgeons,  Columbia 
University,  has  served  as  chief  of 
urology  at  the  Vanderbilt  Clinic,  asso- 
ciate in  urology  at  the  College  of 
Physicians  and  Surgeons,  associate  surgeon  in  urology 
at  Squier  Urological  Clinic,  Presbyterian  Hospital,  and 
is,  at  present,  chief  urologist  at  the  Roosevelt  Hospital. 
He  is  a Fellow  of  the  American  College  of  Physicians, 
a member  of  the  Academy  of  Medicine  in  New  York 
City,  and  a member  of  the  American  Urological  Asso- 
ciation. He  was  certified  by  the  American  Board  of 
Urology  in  1937. 

Wednesday 

Donald  W.  Bortz,  Cleveland,  Ohio — Symposium 
on  the  Treatment  of  Anemia,  Wednesday,  8:30 
a.m.  Dr.  Bortz,  a graduate  of  Jefferson  Medical  Col- 
lege of  Philadelphia,  had  a three-year  fellowship  at 
the  Cleveland  Clinic  Foundation,  leaving  there  in  June, 
1944.  After  serving  twenty-six  months  in  the  United 
States  Naval  Reserve,  Dr.  Bortz  returned  to  the  Cleve- 
land Clinic  as  a staff  assistant  and  has  recently  been 
appointed  to  the  permanent  staff. 

W altman  Walters,  Rochester, 
Minn.  — Differential  Diagnosis  of 
Acute  Surgical  Conditions  of  the  Ab- 
domen— Section  on  General  Prac- 
tice of  Medicine,  Wednesday, 
11:20  a.m.  Dr.  Walters,  a graduate 
of  Rush  Medical  College,  also  pos- 
sesses Sc.D.  and  LL.D.  degrees.  At 
present  he  is  professor  of  surgery  at 
the  Mayo  Foundation.  He  is  chairman  of  the  Editorial 
Board  of  the  Archives  of  Surgery  and  co-author  of  sev- 
eral outstanding  books.  He  is  a member  of  the  West- 
ern, Central,  and  Southern  Surgical  Associations,  as 
well  as  the  Society  of  Clinical  Surgery,  the  American 
Urological  Association,  and  he  is  a Fellow  of  the 
American  College  of  Surgeons.  He  was  certified  by  the 
American  Board  of  Urology  in  1936  and  the  American 
Board  of  Surgery  in  1937. 


Duncan  E.  Reid,  Boston,  Mass. — 
Management  and  Treatment  of  Pa- 
tients with  Pre-eclampsia  and  Eclamp- 
sia— Section  on  Obstetrics  and 
Gynecology,  Wednesday,  11:20 
a.m.  Dr.  Reid,  a graduate  of  North- 
western University  Medical  School, 
served  internships  in  Passavant  Hos- 
pital, St.  Luke’s  Hospital,  and  Cook 
County  Hospital  in  Chicago.  He  received  an  appoint- 
ment as  a resident  of  the  Boston  Lying-In  Hospital. 
Continuing  his  work  in  Boston,  he  was  appointed  pro- 
fessor of  obstetrics  at  Harvard  University  Medical 
School  and  obstetrician-in-chief  to  the  Boston  Lying-In 
Hospital.  He  was  certified  by  the  American  Board  of 
Obstetrics  and  Gynecology  in  1943. 

Lyman  G.  Richards,  Brookline, 
Mass. — Current  Trends  in  Otolaryn- 
gology— Section  on  Eye,  Ear,  Nose 
and  Throat  Diseases,  Wednesday, 
11:20  a.m.  Dr.  Richards,  a graduate 
of  Harvard  Medical  School,  is  chief 
of  the  Bronchoscopic  Clinic,  Massa- 
chusetts Eye  and  Ear  Infirmary.  He 
is  also  bronchoscopist,  consulting 
bronchoscopist,  and  research  associate  in  otolaryngology 
at  several  Boston  hospitals.  He  is  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, American  Broncho-esophagological  Association, 
American  Laryngological  Association,  American  La- 
ryngological,  Rhinological  and  Otolaryngological  As- 
sociation, and  American  Otolaryngological  Society.  He 
was  certified  by  the  American  Board  of  Otolaryngology 

Harry  M.  Weber,  Rochester, 
Minn.  — Roentgenologic  Manifesta- 
tions of  Neoplasm  in  Tubular  Organs 
—Section  on  Pathology  and  Radi- 
ology, Wednesday,  11:  20  a.m.  Dr. 
Weber,  a graduate  of  the  University 
of  Minnesota  Medical  School,  became 
a permanent  member  of  the  staff  of 
the  Mayo  Clinic  and  later  became  as- 
sistant professor  of  radiology  of  the  Mayo  Foundation. 
He  is  now  serving  as  a director  of  instructional  courses 
of  the  American  Roentgen  Ray  Society.  He  is  also  a 
member  of  the  Radiological  Society  of  North  America 
and  is  a Fellow  of  the  American  College  of  Radiology. 
He  was  certified  by  the  American  Board  of  Radiology 
in  1934. 

Louis  W.  Letter,  New  York  City — Renal  Disease 
and  Dysfunctions — Section  on  Medicine,  Wednes- 
day, 2 : 20  p.m.  Dr.  Leiter  received  his  degree  in  med- 
icine from  Rush  Medical  College  and  served  for  a time 
as  a National  Research  Council  Fellow  in  Pathology, 
visiting  various  European  clinics.  He  was  associated 
with  the  Department  of  Medicine  at  the  University  of 
Chicago  until  he  became  clinical  professor  of  medicine 
in  the  College  of  Physicians  and  Surgeons  of  Columbia 
University.  He  is  chief  of  the  Medical  Division  of  the 
Montefiore  Hospital  in  New  York.  He  is  the  author  of 
numerous  articles  in  American  medical  literature.  Dr. 
Leiter  holds  memberships  in  the  Association  of  Amer- 
ican Physicians,  the  American  Society  for  Clinical  In- 
vestigation, the  Central  Society  for  Clinical  Research, 
and  the  Society  for  Experimental  Biology  and  Med- 
icine. He  was  certified  by  the  American  Board  of 
Internal  Medicine  in  1937. 
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Arthur  W.  Allen,  Boston,  Mass. 

- -Present- J hiy  Cimcept  of  the  Treat- 
ment of  Thrombosis  and  Embolism — 
■ Section  on  Surgery,  Wednesday, 

2:20  p.m.  Dr.  Allen  will  also  par- 
— **  ticipate  in  the  program  of  the  session 

.m  What's  New  in  Surgery,  Wednes- 
■ $ «|  day,  .1:30  p.m.  A graduate  of  Johns 

Hopkins  University  School  of  Med- 
icine, Dr.  Allen  is  chief  of  the  eastern  surgical  service 
at  the  Massachusetts  General  Hospital,  consulting  sur- 
geon at  the  Boston  Lying-In  Hospital,  Emerson  Hos- 
pital, Concord,  Norwood  Hospital,  and  others.  He  is 
associate  staff  surgeon  at  the  Beth  Israel  Hospital  and 
lecturing  surgeon  at  the  Harvard  University  Medical 
School.  He  is  a member  of  the  American  Surgical  As- 
sociation, New  England  Surgical  Society,  and  a Fellow 
of  the  American  College  of  Surgeons.  He  was  certified 
by  the  American  Board  of  Surgery  in  1937. 

Edward  M.  Bridge,  Buffalo,  N.  Y. — The  Causes  of 
Epilepsy  in  Children  — Section  on  Pediatrics, 
Wednesday,  2:  25  p.m.  Dr.  Bridge,  a graduate  of 
Harvard  Medical  School,  spent  more  than  fifteen  years 
at  Johns  Hopkins  University  in  the  Children’s  Epilepsy 
Clinic,  where  his  close  study  of  more  than  7 50  children 
with  this  condition  served  as  a basis  for  this  discussion 
and  for  a book  on  “Epilepsy  and  Convulsive  Disorders 
in  Children”  soon  to  be  published.  In  addition  to  his 
work  at  Johns  Hopkins,  he  was  a traveling  Fellow  to 
the  Department  of  Physiology  at  Aberdeen,  Scotland. 
He  is  now  research  professor  of  pediatrics  at  the  Med- 
ical School  of  the  University  of  Buffalo. 

George  Gilbert  Smith,  Brooklyn, 
N.  Y. — Radical  I’criucnl  Prostatecto- 
my for  ( arcinoma  of  the  Prostate — 

3 Section  on  Urology,  Wednesday, 
j"  2 : 25  p.m.  Dr.  Smith,  a graduate  of 

Harvard  Medical  School,  had  been  on 
H the  urologic  staff  of  the  Massachusetts 
General  Hospital  until  ll>45.  Since 
that  date  he  has  been  a member  of 
the  Board  of  Consultation.  He  has  been  urologist  to 
Palmer  Memorial  Hospital.  By  his  teaching  and  his 
writing,  Dr.  Smith  has  helped  in  no  small  degree  to 
advance  the  specialty  of  urology.  He  was  former  lec- 
turer in  genito-urinary  surgery  at  Harvard  Medical 
School.  He  is  a member  of  the  following  societies : 
the  American  Urological  Association,  the  American 
Association  of  Genito-urinary  Surgeons,  the  Clinical 
Association  of  Genito-urinary  Surgeons,  the  Societe 
Internationale  d’Urologie,  and  the  Massachusetts  So- 
ciety of  Social  Hygiene.  He  was  certified  by  the  Amer- 
ican Board  of  Urology  in  1935. 

Alexander  Brunschwig,  New  York 

Malignancy - What’s  New  in  Sur- 
gery,  Wednesday,  3:30  p.m.  Dr. 
f;  Brunschwig,  a graduate  of  Rush  Med- 

ical  College,  spent  a number  of  years 
research  surgeon,  both  in  this 
fU At 

is  attending  surgeon  at  the  Albert 
Merritt  Billings  Hospital.  He  is  a member  of  the 


American  Association  for  the  Study  of  Neoplastic  Dis- 
eases, American  Society  for  Experimental  Pathology, 
American  Surgical  Association,  the  Society  of  Clinical 
Surgery,  and  a Fellow  of  the  American  College  of  Sur- 
geons. He  was  certified  by  the  American  Board  of 
Surgery  in  1938. 

Thursday 

Edith  Quimby,  Pli.D.,  New  York  City — Sympo- 
sium on  the  Modern  Management  of  Radioactive 
Substances,  Thursday,  8:  30  a.m.  Dr.  Quimby  re- 
ceived her  B.S.  degree  at  Whitman  College,  and  her 
Sc.D.  and  A.M.  degrees  at  the  University  of  California. 
She  served  as  assistant  physicist  and  later  associate 
physicist  at  Memorial  Hospital,  New  York  City,  and 
as  assistant  professor  of  radiology  at  Cornell  University 
Medical  College.  At  present  she  is  associate  professor 
of  radiology  (physics)  at  Columbia  University.  She 
is  a member  of  the  American  Physical  Society,  the 
American  Radium  Society,  American  Roentgen  Ray 
Society,  and  the  Radiological  Society  of  North  Amer- 
ica. Dr.  Quimby  is  examiner  for  the  American  Board 
of  Radiology  and  consultant  on  radiation  for  the  U.  S. 
Veterans  Administration. 

Louis  A.  M.  Krause,  Baltimore,  Md. — Peripheral 
Vascular  Diseases — Section  on  General  Practice  of 
Medicine,  Thursday,  11:15  a.m.  Dr.  Krause,  a 
graduate  of  the  University  of  Maryland  School  of 
Medicine,  is  attending  physician  at  Baltimore  City  Hos- 
pital, the  University  Hospital,  and  West  Baltimore 
Hospital.  He  is  also  associate  professor  of  medicine  at 
the  University  of  Maryland.  Among  his  memberships, 
Dr.  Krause  lists  a Fellowship  in  the  American  College 
of  Physicians.  He  was  certified  by  the  American  Board 
of  Internal  Medicine  in  1937. 

George  N.  Papanicolaou,  New  York  City — Cytol- 
ogy in  the  Diagnosis  of  Uterine  Cancer — Section  on 
Obstetrics  and  Gynecology,  Wednesday,  11:15 
a.m.  Dr.  Papanicolaou  received  his  undergraduate 
medical  education  at  the  University  of  Athens  and  later 
worked  at  the  University  of  Munich,  where  he  was 
awarded  the  degree  of  Doctor  of  Philosophy.  In  1914 
he  became  affiliated  with  the  Department  of  Anatomy 
at  Cornell  University  Medical  School  where  he  oc- 
cupies the  position  of  professor  of  clinical  anatomy.  He 
has  devoted  many  years  to  intensive  study  and  inves- 
tigation on  the  subject  about  which  he  will  speak. 

Hans  H.  Reese,  Madison,  Wis. — 
Open  Pages  in  Neurology — Section 
on  Nervous  and  Mental  Diseases, 
Thursday,  11:20  a.m.  Dr.  Reese,  a 
graduate  of  Kiel  University  (Ger- 
many), has  been  research  associate  at 
the  Wisconsin  Psychiatric  Institute 
and  professor  of  neurology  and  psy- 
chiatry at  Wisconsin  University.  He 
is  a member  of  the  American  Neurological  Association, 
Central  Neuropsychiatric  Association,  American  Psy- 
chiatric Association,  and  a Fellow  of  the  American  Col- 
lege of  Physicians.  He  was  certified  by  the  American 
Board  of  Psychiatry  and  Neurology  in  1935. 
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EDITORIALS 


NIBBLING  AT  A GORDIAN  KNOT 

When  Alexander  the  Great  was  challenged  to 
loose  the  knot  that  King  Gordius  had  tied  about 
the  yoke  of  his  chariot,  he  cut  the  knot  in  two 
with  his  sword.  It  would  be  folly,  however,  to 
suggest  that  the  approach  of  the  medical  profes- 
sion to  the  loosing  of  the  Gordian  knot  typified 
by  the  problem  of  “medical  practice  by  hospitals” 
should  be  as  bold  as  that  of  Alexander  the  Great 
to  the  ancient  Gordian  knot. 

That  the  problem  referred  to  is  of  long  stand- 
ing is  clear  to  students  of  the  subject,  and  that  it 
is  currently  very  much  agitated  is  crystal  clear 
to  anyone  who  reads  only  the  headlines  in  med- 
ical publications  of  today.  This  very  issue  of 
The  Pennsylvania  Medical  Journal  con- 
tains much  that  is  specifically  pointed  at  a dip- 
lomatic approach  to  the  solution  of  the  problem 
— as  it  should  be  approached  first,  last,  and  al- 
ways— in  the  interest  of  the  patient  and  the  peo- 
ple as  a whole.  This  broad  keystone  to  an  arch 
erected  after  harmonious  discussion  between 
representatives  of  the  medical  profession  and 
hospital  management  should  be  supported  bv 
policies  that  meet  local  situations  and  yet  remain 
within  the  exalted  principles  of  medical  ethics  of 
the  American  Medical  Association. 

That  the  generally  satisfactory  adjustment  of 
differences  between  hospital  management,  staff 
physicians,  and  neighborhood  practitioners  is  the 
current  objective  of  Pennsylvania  representa- 
tives of  the  medical  profession  is  touched  upon 
in  the  following  references: 


An  agreement  as  to  the  radiologic  service  rendered 
in  a hospital,  as  approved  by  the  American  Medical 
Association  and  the  American  Hospital  Association  in 
1944,  appears  in  a pertinent  letter  to  county  medical 
society  representatives  from  President  Elmer  Hess. 
Turn  to  page  1431,  this  issue. 

Discussion  of  the  extension  of  hospital  privileges  to 
general  practitioners  appears  in  the  Board  of  Trustees 
minutes.  Turn  to  page  1440,  this  issue. 

Discussion  of  the  subject  of  contract  practice  and 
hospital  relations  appears  in  the  minutes  of  the  July 
15-16  meetings  of  the  Board  of  Trustees  under  the 
caption  “The  Physician  and  the  Hospital”  on  pages 
1437  and  1440,  this  issue.  See  also  Section  3,  Article 
VI,  of  the  AMA  Principles  of  Medical  Ethics — Con- 
tract Practice  on  page  1432,  this  issue. 

The  Committee  to  Revise  the  Constitution  and  By- 
laws proposes  a new  Section  12  of  Chapter  VII  of  the 
By-laws  creating  a Committee  on  Hospital  Relations. 
See  page  1282,  August  Pennsylvania  Medical  Jour- 
nal. 


CONVENIENCE  OR  PLANNED 
DECENTRALIZATION  ? 

The  preventive  action  of  the  United  States 
culminating  in  the  peacetime  draft  was  accepted 
by  all  non-belligerent  people  around  the  world 
with  great  comfort  and  a feeling  of  assurance 
and  security.  It  is  now  our  duty  to  draw  the 
necessary  conclusions  and  adopt  measures  which 
will  materially  aid  the  national  policy. 

\ erv  few,  if  any,  of  us  have  a first-hand 
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knowledge  of  modern  protective  means  against 
surprises  awaiting  the  civilian  population  in  case 
of  an  attack  from  without.  It  is  generally  ac- 
cepted that  industrial  and  transportation  key 
cities  will  be  the  first  targets  of  the  aggressor. 
The  air  surgeon,  General  Grow,  says  that  “in  a 
future  war,  the  hazards  associated  with  civilian 
existence  may  approximate  those  of  soldier, 
sailor,  and  airman.”  Paralyzation  of  the  indus- 
trial output  is,  in  the  long  run,  more  important 
than  a major  victorious  encounter  on  the  battle- 
field. Being  concerned  with  the  preservation  of 
manpower,  in  time  of  peace  as  well  as  of  war, 
we  have  to  scrutinize  carefully  all  the  means  at 
the  disposal  of  the  profession  and  map  plans  for 
the  continuity  of  medical  work  under  all  circum- 
stances. 

The  first  significant  and  highly  gratifying  step 
has  been  taken  already  by  tbe  formation  of  spe- 
cial medical  committees  which  are  now  doing 
spade  work  in  preparation  of  safety  rules  and 
directions  for  such  an  occasion.  We  can.  there- 
fore, soon  expect  constructive  suggestions  for  the 
protection  of  the  population  in  case  of  war.  Yet 
the  unknown  factors  and  effectiveness  of  future 
weapons  make  such  planning  extremely  difficult 
and  uncertain,  especially  so  for  overcrowded 
communities  frequently  intermingled  with  vital 
industrial  objectives.  For  the  sake  of  our  per- 
sonal convenience  and  our  peaceful,  conservative 
thinking  we  have,  up  to  now,  been  rather  neg- 
lecting other  protective  measures. 

Domestic  and  foreign  (non-medical)  liter- 
ature has  time  and  again  contained  many  inter- 
esting thoughts  about  the  decentralization  of 
cities,  relocation  and  dispersion  of  industries, 
new  building  codes,  etc.  The  safety  of  the  non- 
combatant  population  was  the  guiding  idea  here. 
World  War  I was  responsible  for  the  modern 
outlines  of  protective  city  planning.  Division  in 
small  widespread  sections  with  subterranean 
traffic  and  storage  facilities,  protection  of  water 
reservoirs  or  wells,  substitutes  for  interrupted 
power  sources,  etc.,  are  some  of  the  points  sug- 
gested. The  changes  and  the  technical  progress 
of  the  last  quarter  century  would  make  even 
those  plans  obsolete  today. 

Prof.  B.  W.  Brown,  of  the  University  of 
Wyoming,  in  a recent  issue  of  Chemical  and 
Engineering  News,  recommends  underground 
locations  for  factories  and  laboratories  engaged 
in  hazardous  operations  as  essential  to  public 
safety  and  to  national  defense.  It  seems  that  in 
some  thirty  odd  years  we  have  made  substantial 
retrogressive  contributions  to  the  civilization  of 
mankind  and  are  now  approaching,  with  the 
speed  of  sound,  the  habits  of  our  ancestry — the 
cave  dwellers. 


Adapting  the  knowledge  accumulated  in  the 
years  1938  to  1945  to  our  own  needs,  we  have  to 
abandon  speedily  many  traditional  and  custom- 
ary conveniences  and  stop  (or  be  stopped)  the 
perpetuation  of  crass  incompatibilities.  We  are 
concerned  here  with  the  location  of  new  hos- 
pitals, private  and  public,  for  which  sites  are  be- 
ing selected  with  alarming  disregard  of  public 
safety  and  good  judgment.  The  erection  of  hos- 
pitals in  strategic  locations  is  of  actual  and 
urgent  national  importance  and  should  follow  the 
sound  and  logical  principles  of  dispersion.  Fur- 
ther crowding  of  hospital  facilities  in  already 
congested  city  areas  should  be  immediately 
abandoned  for  more  appropriately  selected,  less 
exposed,  and  thus  a priori  better  protected  loca- 
tions on  the  outside  perimeter.  Such  institutions 
located  farther  from  the  primary  center  of  dan- 
ger have  greater  chances  of  fulfilling  their  real 
purpose.  The  relative  inconvenience  of  greater 
traveling  distance  is  outweighed  by  certain  ad- 
vantages definitely  based  on  this  very  impedi- 
ment. 

The  fallacious  statements  of  inefficiency  and 
waste  by  smaller  hospitals  as  compared  with 
larger  ones  are  another  sign  of  pernicious,  short 
thinking  which  is  not  correct  even  during  peace- 
time. In  peace  or  war  such  scattered  small  units 
are  of  utmost  importance  to  the  communities  or 
districts  which  they  serve,  and  in  case  of  a major 
disaster  they  are  more  versatile  and  more  easily 
transferred.  Such  small  and  well-distributed 
hospitals  are  essential  for  the  safety  of  our  pop- 
ulace, being  by  far  less  vulnerable  and  also  less 
difficult  to  replace. 

For  the  comfort  of  the  population  and  the 
comparative  safety  of  the  patients,  centrifugal 
location  of  hospital  units  seems  to  be  imperative 
Their  efficient  functioning  will  be  assured  in  all 
circumstances  through  adequate  supplies,  reserve 
equipment,  and  control  of  essential  utilities. 

Under  the  prevailing  conditions  it  is  not  su- 
perfluous to  warn  against  the  dangerous  con- 
glomeration of  health  facilities  in  crowded  sec- 
tions of  large  cities.  Their  difficult  traffic  and 
transportation  problems  alone  should  serve  as  a 
warning  against  further  hospital  additions  or 
new  projects  within  such  areas  for  the  time  be- 
ing. It  is  of  vital  interest  to  the  public  that  we 
follow  the  new  patterns  of  defense.  Even  in 
times  of  peace  the  assurance  of  quiet  and  more 
pleasing  surroundings,  better  exposure,  and 
cleaner  air  will  richly  reward  the  patient  for  the 
small  sacrifice  incident  to  traveling  the  slightly 
greater  distance  from  his  home. 

Joseph  J.  Toland,  Jr.,  M.D. 
and 

Igho  H.  Kornblueh,  M.D. 
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SALARIED  APPROVED  RESIDENCIES 
VACANT 

With  increasing  attention  being  paid  to  psy- 
chosomatic relationships  in  disease  and  the  rec- 
ognition of  the  importance  of  psychiatric  train- 
ing for  medical  students,  graduate  training  facil- 
ities in  psychiatry  in  the  various  medical  schools 
are  becoming  overcrowded,  with  many  appli- 
cants being  turned  away.  Physicians  desiring 
such  training  should  know  that  in  the  Common- 
wealth of  Pennsylvania  six  of  the  larger  State 
mental  hospitals  are  fully  accredited  for  graduate 
training  in  neuropsychiatry.  They  offer  the  re- 
cent graduate  experience  and  training  in  dealing 
with  mental  problems  which  are  invaluable  in  his 
later  practice  regardless  of  his  future  specialty. 
These  same  hospitals  also  offer  to  nurses  post- 
graduate experience  in  psychiatric  nursing  which 
cannot  be  obtained  in  most  nursing  schools. 

The  Mental  Hygiene  Committee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  called 
attention  this  year  to  the  fact  that  a closer  liaison 
is  needed  between  general  hospitals  and  mental 
hospitals  in  the  training  of  the  intern,  who  often 
completes  a year  in  a general  hospital  with  little 
or  no  experience  in  dealing  with  mental  prob- 
lems. With  this  recognized  need  for  training  in 
psychiatry,  it  would  seem  that  a lack  of  knowl- 
edge of  the  facilities  in  this  State  was  contribut- 
ing to  the  scarcity  of  staff  physicians  in  our 
mental  hospitals.  At  the  present  time  there  are 
vacancies  in  the  residency  classification,  now 
open,  in  the  larger  State  mental  hospitals,  which 
are  approved  for  residency  training  by  the 
American  Medical  Association  and  the  Amer- 
ican Board  of  Psychiatry  and  Neurology.  These 
approved  residencies  will  provide  two  years  of 
the  training  required  for  Board  examinations,  at 
the  same  time  providing  salaries  which  are  in 
keeping  with  present  conditions.  The  require- 
ment of  the  State  Board  of  Medical  Education 
and  Licensure  that  residency  positions  in  this 
State  be  filled  by  those  who  have  a license  to 
practice  medicine  in  Pennsylvania  gives  pref- 
erence to  Pennsylvania  physicians  for  these  posi- 
tions. The  long-term  mental  health  program  in 
Pennsylvania  assures  continued  service  to  those 
who  plan  to  enter  the  institutional  field.  Ap- 
pointments to  these  positions  are  made  by  the 
superintendent  and  board  of  trustees  of  the  in- 
stitution and  do  not  carry  political  implication  or 
obligation. 

With  the  existing  shortage  of  personnel  in 
mental  institutions,  the  Mental  Hygiene  Com- 
mittee hopes  that  the  advantages  present  in 
Pennsylvania  institutions  and  hospitals  will  be 


better  recognized  by  the  young  physician  who 
is  still  planning  his  future  and  by  those  who, 
following  a brief  experience  in  general  practice, 
desire  to  fit  themselves  for  a specialty  under  cir- 
cumstances which  do  not  tax  their  financial  re- 
sources. 

Hamblen  C.  Eaton,  M.D. 


TEST  YOUR  DIAGNOSTIC  SKILL 

At  the  request  of  Dr.  Thomas  M.  Durant, 
chairman  of  the  1948  Committee  on  Scientific 
Work,  we  append  case  abstracts  for  the  Clini- 
copathologic  Conference  called  for  Thursday 
afternoon,  October  7,  at  Convention  Hall  in 
Philadelphia. 

The  ambitious  reader  will  familiarize  himself 
with  these  case  histories  and  jot  down  questions 
as  they  may  occur;  also,  having  completed  an 
analysis  of  the  evidence  here  presented,  record 
his  or  her  own  diagnosis  and  complete  plans  to 
attend  the  conference  prepared  to  secretly  ap- 
plaud or  requite  himself  as  the  whole  picture  is 
unfolded  by  the  clinicians  who  conduct  the  con- 
ference. 

CLINICOPATHOLOGIC  CONFERENCE 

1 : 00  p.m.,  Thursday  Afternoon,  October  7 

Pathologist:  Dr.  William  E.  Ehrich 

Clinicians:  Drs.  Truman  G.  Schnabel  and 
Charles  L.  Brown 

Case  1 — White  Female — Age  59  Years 

Chief  Complaint:  Severe  diarrhea  of  one  week’s 

duration. 

History  of  Present  Illness:  Thirty  years  ago  the  pa- 
tient had  a stillborn  infant  with  a resulting  third-de- 
gree laceration.  This  was  never  successfully  repaired. 
Since  that  time  she  had  bouts  of  diarrhea  (no  blood) 
off  and  on.  She  was  accustomed  to  go  to  Long  Island 
and  southern  New  Jersey  for  four  months  of  the  year 
and  spent  the  other  eight  months  in  Philadelphia. 
While  at  Long  Island  and  New  Jersey  the  diarrhea 
disappeared  completely  and  formed  stools  appeared. 
Within  a few  days  after  returning  home,  the  diarrhea 
returned.  In  1941  she  became  very  thin  and  had  a 
“checkup”  at  another  hospital.  At  that  time  she  was 
treated  with  thyroid  and  vitamins  followed  by  improve- 
ment and  disappearance  of  the  diarrhea.  Two  months 
later  the  diarrhea  returned  after  drinking  ice  water. 
She  improved  symptomatically  during  the  four  years 
preceding  her  admittance  to  the  hospital  (Nov.  2,  1946) 
and  was  taking  one  tablet  of  thyroid  daily.  The  week 
prior  to  admittance  she  began  to  vomit  about  a half 
hour  after  meals  and  at  least  once  a day.  The  diarrhea 
became  worse  (eight  to  ten  movements  a day).  She 
became  progressively  weaker.  The  bowel  movements 
never  contained  blood,  but  were  soft  and  yellow.  No  fat 
was  seen  in  the  stools. 
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Family  History:  The  patient’s  mother  died  at  62 

from  an  unknown  cause ; her  father  died  at  75  from 
a “stroke.”  One  brother  died  at  62  with  heart  disease. 
Three  sisters  are  living  and  well.  There  was  no  his- 
tory of  tuberculosis,  diabetes,  or  cancer.  A sister  is 
allergic  to  cats.  Her  husband  went  “insane”  at  52  and 
shot  himself. 

Personal  History:  The  patient  lived  on  a farm  when 
12  years  old  and  drank  raw  milk.  She  came  from  Bal- 
timore to  live  in  Philadelphia  when  17.  She  married  at 
27  and  lived  with  her  husband  for  thirty-two  years. 
Neither  tobacco  nor  alcohol  were  used. 

Review  of  Symptoms : 

head:  The  patient  complained  of  occasional  head- 
ache. 

Eyes:  Presbyopic. 

Mouth:  Occasionally  the  tongue  became  very  red 

and  sore;  she  wore  a dental  plate. 

Cardiorenal : Shortness  of  breath  for  several  years; 
ankle  edema  for  one  year ; no  chest  pain  ; palpitations  ; 
no  cough  or  hemoptysis ; continual  weight  loss  since 
preceding  summer. 

Gastrointestinal:  Her  appetite  was  poor  all  of  her 
life  except  when  visiting  her  sisters  in  Long  Island  and 
southern  New  Jersey.  She  had  no  abdominal  pain,  but 
occasional  tenesmus.  Lately  she  had  been  getting  more 
pale  and  weak  (see  History  of  Present  Illness). 

Menstrual:  Onset  at  12  years;  regular  28-day  cycle 
with  severe  cramps.  There  had  been  no  menses  since 
the  birth  of  a stillborn  child  at  28  years. 

Genito-urinary : No  nocturia  or  dysuria. 

Neuromuscular:  She  slept  well,  and  there  were  no 

tremors. 

Physical  Examination : The  temperature  was  97  F., 
pU:SC  84,  and  respirations  20.  The  blood  pressure  was 
140/75. 

General  Examination : 4 he  patient,  when  lying  in 

bed,  did  not  appear  acutely  ill,  but  was  definitely 
anemic. 

Skin:  Fine  texture;  pubic  hair  was  sparse. 

Head:  Normal. 

Eyes:  Pupils  were  equal  and  reacted  to  light;  con- 
junctiva was  very  pale. 


Pelvic:  Atrophy  of  vulva,  urethral  caruncle,  senile 
vaginitis  with  bleeding  on  digital  examination ; small 
fistulous  opening  leading  into  rectum  on  posterior 
vaginal  wall  1 cm.  from  orifice ; cervix  completely 
atrophic. 

Rectal:  The  anal  sphincter  tone  was  poor;  there 

was  a perianal  brown  pigmentation  such  as  is  occa- 
sionally seen  in  Addison’s  disease. 

Laboratory  Findings  at  University  Hospital,  Septem- 
ber, 1942:  Stool  and  urine  cultures  were  negative. 

Agglutination  for  typhoid,  Brucella,  and  paratyphoid 
was  negative.  The  basal  metabolic  rate  was  — 30  per 
cent  and  rose  to  — 15  per  cent  twenty  days  after  thy- 
roid therapy. 

There  were  3.37  million  red  blood  cells,  and  the 
hemoglobin  was  67  per  cent.  Urinalysis  on  November 
4 showed  the  following : amber,  acid,  specific  gravity 
1 .020 ; no  albumin  or  sugar ; leukocytes  2 plus  and 
occasional  red  blood  cells.  A serologic  test  was  neg- 
ative, as  was  a Frei  test  on  December  3. 


Blood  Counts 

Red  blood  cells  . . . 

White  blood  cells  . 

Polymorphonuclears 

Lymphocytes  

Hemoglobin  

Reticulocytes  

Monocytes  

Eosinophils  

Blood  Chemistry : 

November  4 : Sugar  54  mg.  per  cent,  urea  nitrogen 
25  mg.  per  cent,  chloride  518  mg.  per  cent,  cholesterol 
127  mg.  per  cent. 

November  14:  Total  protein  5.9  per  cent,  albumin 
3.5  per  cent,  globulin  2.4  per  cent. 

December  6:  Uric  acid  4.1  mg.  per  cent,  cholesterol 
120  mg.  per  cent. 

December  12:  Uric  acid  3.8  mg.  per  cent. 


Nov.  4 Nov.  / Dec.  3 Dec.  18 


2.62  3.5 

million  million 
4900  5300 

53% 

47% 

11.3  Gm. 


2.56 

million 

5100 

56% 

30% 


2.4% 


5% 

9% 


Basal  Metabolism  Rate:  — 24  per  cent  on  November 
13,  — 15  on  November  25,  — 9 on  December  2,  — 7 on 
December  12,  and  — 7 on  December  26. 


Ear,  nose  and  throat:  Ear  canals  were  filled  with 
cerumen,  the  throat  was  not  injected;  the  tongue  was 
beefy  red,  but  papillae  were  present ; the  lips  were  pale 
and  an  upper  plate  was  present. 

Neck:  The  thyroid  gland  was  not  palpable. 

Breasts:  Normal. 

Lungs:  Clear  to  auscultation  and  percussion. 

Heart:  Did  not  appear  definitely  enlarged;  regular, 
soft  systolic  murmur  at  apex. 

Abdomen:  There  was  some  tenderness  on  palpation 
m the  epigastrium ; the  liver,  spleen,  and  kidneys  were 
not  palpable;  no  costovertebral  tenderness. 

Extremities . 1 he  skin  was  dry  and  scaling  with 

slight  pigmentation  over  anterior  surface  of  lower  legs ; 
reflexes  were  present,  but  there  was  no  Babinski  sign 
and  no  sensory  changes. 


Gastric  Analysis  (December  8)  : No  free  hydro- 

chloric acid;  negative  for  blood.  Feces  were  negative 
for  ova,  parasites,  or  blood  on  November  16,  18,  and  20. 

Course:  The  diarrhea  persisted  off  and  on  while  in 
the  hospital  and  did  not  respond  well  to  bismuth  and 
paregoric.  Thyroid  gr.  3 was  administered  daily  along 
with  brewers’  yeast,  ascorbic  and  nicotinic  acid.  Liver 
extract  and  ferrous  sulfate  were  given,  but  the  anemia 
did  not  respond.  The  patient  began  running  a temper- 
ature elevation  (99  to  101  F.)  on  December  23.  On 
December  28  she  vomited  twice  and  there  was  a slight 
distention  of  the  abdomen.  Peristalsis  increased  and  a 
slight  tenderness  was  present  in  the  lower  part  of  the 
abdomen.  On  December  1 the  temperature  was  103, 
pulse  120,  and  respirations  30.  The  abdomen  was  tender 
in  the  lower  half ; diminished  breath  sounds  were  heard 
at  the  base  of  the  right  lung.  The  blood  pressure  was 
90/60.  She  went  downhill  rapidly  and  died  Jan.  2,  1947. 
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Case  2 — White  Male — Age  39  Years 

History  of  Present  Illness:  The  patient  was  a white 
male,  39  years  old,  at  the  time  of  his  first  hospital  ad- 
mission on  July  31,  1947.  The  presenting  complaints 
were  cough  with  hemoptysis,  hematuria  occurring  at  the 
end  of  micturition,  bloody  ejaculation,  and  continuous 
progressive  pain  in  the  left  arm  and  both  flanks.  These 
complaints  had  developed  over  the  preceding  ten  or 
eleven  weeks.  A diagnosis  of  metastatic  malignancy 
was  made,  although  the  primary  site  was  not  discov- 
ered. The  patient  received  deep  x-ray  therapy  (8  series, 
200  r)  before  his  discharge  on  August  22.  At  the  time 
of  the  second  hospital  admission  in  September,  1947,  he 
stated  that  all  symptoms  had  persisted  and  progressed 
in  severity  except  the  hematuria.  In  addition,  the 
breasts  had  become  sore.  The  flanks,  which  ached  con- 
tinuously, were  sore  to  the  touch,  and  pain  in  the  chest 
accompanied  the  productive  cough.  On  questioning,  the 
patient  stated  that  he  had  noted  continuous  right  frontal 
headache  and  pain  in  the  right  eye,  but  no  impairment 
of  vision.  Eight  days  prior  to  the  second  admission, 
nausea  and  vomiting  had  occurred  without  pain  or 
hematemesis.  There  had  been  recent  constipation,  but 
no  hemorrhoids  or  melena.  Marked  weakness  was  re- 
ported. 

Physical  Examination:  The  patient  was  a well-de- 
veloped, fairly  well-nourished  white  man  who  appeared 
acutely  ill.  He  had  a paroxysmal  cough  productive  of 
bloody  sputum.  Extreme  tenderness  accompanied  move- 
ment of  all  extremities,  particularly  the  left  shoulder 
and  arm.  Positive  findings  in  the  mouth  and  throat 
were  dental  caries  and  enlarged  tonsils.  On  examina- 
tion of  the  chest  there  was  tenderness  of  the  nipples  but 
no  enlargement  of  the  breasts.  Breath  sounds  were  de- 
creased bilaterally,  but  there  were  no  rales  or  alteration 
of  fremitus.  The  heart  rate  was  100,  rhythm  irregular, 
size  normal,  and  sounds  clear.  An  abdominal  mass  the 
size  of  an  orange  was  palpable  in  the  right  upper  quad- 
rant laterally,  with  tenderness  present  over  the  mass 
and  tenderness  in  the  left  lower  quadrant  near  the 
ileum.  No  other  organs  or  masses  were  palpable.  The 
genitalia  were  norma!  in  size  and  appearance.  No  blood 
or  discharge  could  be  expressed  from  the  urethra,  but 
the  prostate  was  slightly  enlarged  and  soft.  A large, 
soft,  fixed  lymph  node  was  palpable  in  the  left  axilla. 
Except  for  absence  of  the  left  triceps,  biceps  and  wrist 
jerks,  the  neurologic  examination  was  negative. 


X-ray  and  Laboratory  Data: 

First  admission:  Chest  x-ray  was  interpreted  as 

showing  a metastatic  malignant  lesion.  An  intravenous 
urogram  demonstrated  ptosis  and  slight  enlargement 
of  the  left  kidney.  No  additional  information  was  ob- 
tained from  cystoscopic  examination,  urine  examination 
for  acid-fast  organisms,  x-ray  of  the  left  shoulder  girdle 
and  arm,  x-ray  of  the  gallbladder,  gastro-intestinal 
series  and  barium  enema. 

Bronchoscopy  in  August,  1947,  was  reported  as  show- 
ing “a  compression  of  the  right  lateral  and  posterior 
walls  of  the  mid-trachea  by  an  external  mass  which  cut 
the  lumen  by  one-third.  The  overlying  mucous  mem- 
brane was  normal ; otherwise  the  bronchoscopic  find- 
ings were  normal.”  Bronchial  secretion  was  negative 
for  acid-fast  organisms  and  malignant  cells. 

The  Friedman  test  was  reported  positive  August  18, 
and  the  positive  finding  was  confirmed  on  a second  test. 
Study  of  urinary  hormone  output  on  September  2 
showed  the  patient  was  excreting  50,000  mouse  units  of 
prolan  A per  100  ml.  of  urine. 

Second  admission:  Chest  x-ray  showed  metastatic 

malignancy  throughout.  Additional  x-ray  studies 
showed  early  metastatic  lesions  of  the  lower  left 
humerus  and  an  enlarged  right  kidney,  but  no  evidence 
of  metastases  to  the  skull,  vertebrae,  or  pelvic  bones. 

The  intravenous  pyelogram  demonstrated  impaired 
function  of  the  left  kidney  and  a large  irregularity  sug- 
gesting primary  malignancy.  The  right  kidney  func- 
tioned normally. 

Blood  Studies:  Red  blood  cells  2.78  million;  white 
blood  cells  10,850;  differential  count  — 77  per  cent  poly- 
morphonuclear cells,  21  per  cent  lymphocytes,  1 per 
cent  monocytes,  1 per  cent  eosinophils.  The  Kline  test 
was  negative,  sugar  81  mg.  per  cent,  urea  nitrogen  14 
mg.  per  cent,  total  protein  6.0  Gm.  per  100  ml.  with 
albumin-globulin  ratio  3.4/2.6.  The  C09  combining 
power  was  17.6  mEq.,  chloride  (NaCl)  104.5  mEq. 

Urine:  The  specific  gravity  of  several  specimens 

ranged  from  1.009  to  1.017.  There  was  occasional  1 
plus  albuminuria;  usually  10  to  15  red  blood  cells  per 
high  power  field  and  many  white  cells  were  present. 

Hospital  Course:  In  spite  of  treatment  by  bed  rest, 
opiates  for  relief  of  severe  pain,  and  an  indwelling 
catheter,  the  patient  followed  a rapidly  declining  course 
with  gradual  onset  of  severe  dyspnea,  and  died  Oct.  16, 
1947. 


JOBS  FOR  THE  HANDICAPPED 

The  week  of  October  3-9  will  mark  the  fourth  annual 
observance  of  National  Employ  the  Physically  Handi- 
capped Week,  a nation-wide  campaign  to  provide  gain- 
ful employment  for  disabled  veterans  and  other  phys- 
ically handicapped  but  otherwise  qualified  workers. 

Government  agencies,  such  as  the  State  Employment 
Service  and  the  Bureau  of  Rehabilitation,  are  cooperat- 
ing closely  in  Pennsylvania  with  many  private  and  pub- 
lic groups  to  spread  the  NEPH  Week  theme — “It’s 
Good  Business  to  Hire  the  Handicapped”  and  “Abil- 


ities, Not  Disabilities,  Count.”  Through  all  available 
media  of  publicity,  employers  throughout  the  State  will 
be  told  that  scientific  studies  have  demonstrated  that  the 
handicapped  worker,  when  properly  placed  on  a suitable 
job,  performs  just  as  well  or  better  than  the  able-bodied 
worker. 

In  nearly  every  community  a special  NEPH  Week 
committee  of  prominent  local  officials,  businessmen, 
labor  and  veterans’  representatives,  and  others  will 
work  for  the  successful  achievement  of  campaign  goals, 
stressing  the  practical  economic  advantages  of  provid- 
ing employment  for  the  handicapped. 
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PROMINENT  CLERGYMEN  TO  ADDRESS 
CENTENNIAL  CELEBRATION  SESSION 


Biographical  Sketches 


Alexander  MacColl,  D.D.,  who  will  preside  during 
the  Religious  Hour,  Sunday,  October  3,  is,  at  present, 
pastor  of  the  Second  Presbyterian  Church,  Philadel- 
phia. He  was  educated  at  Glasgow  University,  Scot- 
land, and  Union  Theological  Seminary,  New  York.  He 
received  the  honorary  degree  of  Doctor  of  Divinity  at 
Rutgers  University.  Dr.  MacColl  has  been  minister  at 
Congregational  Church,  Briarcliff  Manor,  New  York, 
and  South  Street  Prebyterian  Church,  Morristown, 
N.  J.  Since  1911  he  has  been  pastor  of  his  Philadel- 
phia church,  as  well  as  being  university  preacher  at 
Princeton,  Harvard,  and  other  colleges.  He  is  a trus- 
tee of  the  General  Assembly  of  the  Presbyterian  Church 
in  the  United  States  of  America. 


William  H.  Fineshriber,  D.D.,  who  will  deliver  an 
address  entitled  “The  Healing  Mission”  during  the 
Religious  Hour,  Sunday,  October  3,  was  educated  at 
the  University  of  Cincinnati,  Hebrew  Union  School  at 
Cincinnati,  and  Temple  University,  Philadelphia.  He 
formerly  occupied  the  position  of  rabbi  at  Davenport, 
Iowa,  and  Congregation  Children  of  Israel,  Memphis, 
Tenn.  He  now  has  the  historic  pulpit  of  Congregation 
Keneseth  Israel,  Philadelphia,  which  is  considered  one 
of  the  foremost  pulpits  in  America.  Dr.  Fineshriber  is 
a recognized  critic  of  modern  problems  and  is  an  orig- 
inal thinker  whose  views  are  accepted  as  authoritative. 
He  is  the  author  of  several  articles  on  religion  of  both 
Christian  and  Semitic  themes. 


John  Robbins  Hart,  Ph.D.,  who  is 
to  speak  on  “Unity  in  Thought  and 
Practice”  during  the  Religious  Hour, 
Sunday,  October  3,  was  educated  at 
the  University  of  Pennsylvania.  At 
present  he  is  rector  of  the  Washing- 
ton Memorial  Chapel  at  Valley  Forge. 
Dr.  Hart  was  formerly  athletic  coach 
and  student  adviser  at  the  University 
of  Pennsylvania  and  was  part-time  adviser  to  the  cadets 
at  West  Point.  He  is  a consulting  psychologist  and 
lecturer  and  professor  of  psychology  at  the  Junto, 
Philadelphia’s  adult  education  school.  The  Valley 
Forge  Music  Center  was  founded  by  Dr.  Hart.  He  has 
written  two  books  using  history  and  religion  as  the 
themes. 


Henry  W.  A.  Hanson,  D.D.,  whose 
talk  during  the  Religious  Hour  on 
Sunday,  October  3,  will  be  on  “Tyranny 
of  the  Inconsequential,”  was  educated 
at  the  Lutheran  Theological  Seminary 
at  Gettysburg  and  in  universities  abroad. 
For  the  past  forty-one  years  he  has 
found  his  field  of  service  in  Pennsyl- 
vania— sixteen  years  as  a successful 
clergyman  in  Pittsburgh  and  Harrisburg,  and  twenty- 
five  years  as  president  of  Gettysburg  College.  He  is  a 
member  of  the  Executive  Board  of  the  United  Lutheran 
Church  in  America.  In  recognition  of  his  distinctive 
services,  Dr.  Hanson  has  had  conferred  upon  him  the 
honorary  degree  of  Doctor  of  Laws. 

William  P.  Remington,  D.D.,  who 
will  give  the  invocation  at  the  Instal- 
lation Meeting,  Tuesday,  October  5, 
was  educated  at  the  University  of 
Pennsylvania.  He  was  elected  Suf- 
fragan Bishop  of  South  Dakota  and 
worked  largely  among  the  Indians  on 
ten  reservations.  After  this,  he  went 
to  eastern  Oregon  as  a missionary 
bishop,  where  he  remained  for  twenty-three  years.  He 
began  his  duties  in  the  Diocese  of  Pennsylvania  as  a 
Suffragan  Bishop  in  1945.  He  has  been  chairman  of 
the  Committee  on  Religious  World  Order  and  has  had 
general  oversight  of  the  various  Diocesan  agencies  and 
institutions. 

Ralph  Cooper  Hutchison,  Ph.D., 
r ’ jj  speaker  for  the  State  Dinner,  Monday 
jR£  evening,  October  4.  was  educated  at 
' ***  Lafayette  College,  Harvard  University, 

Princeton  Theological  Seminary,  and 
«...  v the  University  of  Pennsylvania.  At 
present  he  is  president  of  Lafayette 
dK,  College.  His  work  also  includes  be- 
ing director  of  publications  and  pub- 
licity for  the  Y.  M.  C.  A.  in  Turkey;  director  for 
Princeton  Theological  Seminary,  Alborz  College  of 
Teheran,  Iran,  and  vice-president  of  the  Pennsylvania 
State  Y.  M.  C.  A.  He  is  the  author  of  numerous  ar- 
ticles appearing  in  many  well-known  American  and 
foreign  publications. 
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OFFICIAL  TRANSACTIONS 


Ninety-eighth  Annual  Session 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

Financial  Statement 

As  set  forth  in  the  August  issue  of  the  Journal,  the 
financial  portion  of  the  annual  report  of  the  Secretary- 
Treasurer  cannot  be  completed  for  the  fiscal  year,  end- 
ing September  30,  in  time  for  publication  in  August. 

The  formal  report  is  being  supplemented  this  year  by 
the  appended  summary  of  assets  taken  from  the  report 
of  the  auditor,  Mr.  Grant  L.  Bell,  of  Scranton. 


GENERAL  FUND 

Balance  on  hand  Sept.  1,  1947  


$150,545.86 


Receipts 


Allotment  from  dues  (1947-1948)  ...  $146,558.00 

Journal  47,997.41 

Graduate  Education  Committee  27,715.00 

Annual  session  26,775.00 

Withheld  from  employees’  salaries  for 
pension  fund  and  Fed.  Old  Age 

Sec 1,471.72 

Refund,  Medical  Bureau,  Iiarrisbu^  1,000.00 

Rent — 226  State  St 885.00 

Contributions,  for  Cancer  Commission 

from  Women’s  Field  Army,  etc.  ..  415.23 

Refund,  Collector  of  Internal  Revenue  300.00 

Unexpended  bal.  Secys-Editors  Conf.  188.91 

Library  129.25 

Unused  check — Penna.  Unemployment 

(1937)  72.27 

Health  examination  blanks,  rosters  . . 63.75 

Postage  remittance,  letter-bulletin 

service  46.00 

Refund,  on  taxes.  Dr.  Laverty  ....  14.70 

Refund,  on  check  No.  473  50.00 

Sale  of  used  typewriter  35.00 

Miscellaneous  20.08 


Total  administrative  receipts  $253,737.32 

Transfer  of  funds — 

From  Medical  Benevolence  Fund  in 
payment  of  check  No.  716 — pur- 
chase of  U.  S.  Savings  Bonds  for 

Benevolence  Fund  $15,000.00 

Check  No.  1150  to  Medical  Benev- 
olence Committee  for  payments  to 

beneficiaries  12,816.85 

$27,816.85 


Stationery  and  supplies  $3,062.79 

Secretaries-editors  conference  3,875.00 

Library  3,761.25 

Employees’  pension  fund — 1948  premium  2,606.52 

Office  equipment  and  furnishings  2,122.22 

Rent  1,864.50 

Telephone  service  and  toll  calls,  Hbg.  office  1,723.62 

Reimbursement  petty  cash  funds — 

Harrisburg  office  $1,367.71 

Pittsburgh  office  688.80 

2,056.51 

Councilor  district  meetings  1,457.68 

Travel  expense,  delegates  to  AM  A 1,217.29 

Printing  1947  roster,  triplicate  receipts  1,154.66 

Postage  1,120.00 

Medical  Serv.  Assoc,  of  Pa.  (repaid — see  Building 

Fund  Account  next  page)  1,445.57 

Legal  counsel,  retaining  fee  500.00 

Annual  audit  of  accounts  350.00 

Maintenance,  office  equipment  277.03 

Dues — Pa.  and  Hbg.  Chambers  of  Commerce,  con- 
ference state  presidents  and  secretaries,  council 

medical  research  160.00 

Floral  memorials  95.20 

Premium,  officers’  bond,  workmen’s  compensation, 

motion  picture  apparatus,  etc 74.93 

Committees : 

Public  relations  $29,997.64 

Graduate  education  26,875.75 

Public  health  legislation  15,582.17 

Centennial  celebration  2,197.25 

Appendicitis  1,250.00 

Cancer  1,099.73 

Diabetes  500.16 

Medical  economics  . 437.13 

Public  health  and  preventive  med.  436.58 

Adv.  council  on  medical  service  . . . 241.34 

Revision  const,  and  by-laws  240.87 

Syphilis  and  venereal  diseases  ....  224.96 

Emergency  disaster  med.  serv.  ...  224.12 

Physical  medicine  189.43 

Industrial  health  and  hygiene  ....  171.58 

Rural  medical  care  161.45 

Rheumatic  fever  106.00 

Miscellaneous  committees  185.08 

80,121.24 


Total  administrative  expenditures  $267,172.14 

Other  Disbursements 

Medical  benevolence  (see  receipts  above)  27,816.85 


Total  $294,988.99 

Balance  on  hand  Sept.  1,  1948  $137,111.04 


MEDICAL  DEFENSE  FUND 


Total 


$432,100.03 


Balance  on  hand  Sept.  1,  1947 


Disbursements 


Receipts 


$7,744.38 


Journal*  (printing  and  mailing)  $42,619.75 

Purchase  of  226  State  Street  37,604.87 

Executive  secretary  and  Harrisburg  office  staff — 

salaries!  26,199.32 

Secretary-treasurer-editor  and  Pittsburgh  office  staff 

— salaries!  15,842.00 

Annual  session!  11,511.57 

Federal  social  security  taxes! — 1938  through  June, 

1948  11,920.86 

Pennsylvania  unemployment  taxes! — 1944  through 

June,  1948  3,898.52 

Federal  excise  unemp.  tax  (1947)  125.12 

Officers’  travel  expense  4,544.76 

230  State  St.,  taxes,  repairs,  upkeep  3,859.36 


Interest  on  deposits  64.23 

Interest  on  investments — none  (all  bonds  are  U.  S. 


Savings  bonds,  series  “D”  and  “F”)  

Disbursements — None 

Balance  on  hand  Sept.  1,  1948  $7,808.61 

ENDOWMENT  FUND 

Balance  on  hand  Sept.  1,  1947  $11,331.41 

Receipts 


* Equitable  distribution  of  salaries  and  other  expenses  brings 
actual  Journal  costs  to  $52,500. 

! Does  not  include  salaries  connected  with  functioning  of  Pub- 
lic Health  Legislation,  Public  Relations,  and  other  committees, 
the  library,  annual  session,  janitor 

! Delinquent  portion  of  this  item  balanced  by  social  security 
tax  reserve  fund  established  in  February,  1939.  See  page  1429. 


Interest  on  deposits  101.22 

Interest  on  investments  978.89 


Disbursements — None 

Balance  on  hand  Sept.  1,  1948  $12,411.52 
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COMPARATIVE  FINANCIAL  STATEMENT 

Secretary-Treasurer’s  note:  Probably  the  most  interesting  items  under  Increase  and  Decrease*  will  be  those  occasioned  by 
the  return  by  the  Medical  Service  Association  of  Pennsylvania  of  bonds  originally  advanced  by  The  Medical  Society  of  the  State  of 
Pennsylvania,  now  in  Endowment  Fund,  totaling  $24,700;  and  cash  repaid  $56,164.86  by  Medical  Service  Association,  now  consti- 
tuting Building  Fund  Account. 


Assets 

Current  Assets 
Cash 

General  Fund  Checking  Account 

Medical  Defense  Fund  

Medical  Benevolence  Fund 

Endowment  Fund  

Building  Fund  

Petty  cash — Pittsburgh,  Pa 

Petty  cash — Harrisburg,  Pa.  . . . 


Sept.  SO 
1948 


$124,294.19 

7,808.61 

79,346.43 

12,411.52 

56,164.86 

200.00 

600.00 


Sept.  SO 
1947 

$137,449.95 

7,916.61 

83,961.26 

11,331.41 


200.00 

600.00 


Increase 

Decrease* 


$13,155.76* 

108.00* 

4,614.83* 

1,080.11 

56,164.86 


Total  cash 


$280,825.61 


$241,459.23  $39,366.38 


Investments  (cost  values)t 

Medical  Benevolence  Fund  

Medical  Defense  Fund  

Endowment  Fund  

Social  Security  Tax  Reserve  Fund 


$167,500.00 

61,964.00 

29,705.44 

7,020.88 


$152,500.00 

61,964.00 

5,005.44 

7,020.88 


$15,000.00 

24,700.66 


Total  investments 


$266,190.32 


$226,490.32  $39,700.00 


Medical  Service  Association  of  Pennsylvania 


$24,715.14  $24,715.14* 


T otal  current  assets 


$547,015.93 


$492,664.69  $54,351.24 


Fixed  Assets 

Land  and  buildings,  Harrisburg,  Pa.  . . 
Furniture  and  fixtures,  Harrisburg,  Pa. 
Furniture  and  fixtures,  Pittsburgh,  Pa. 


$82,206.66 

10.376.39 

2,343.10 


$44,601.79 

8,334.12 

2,263.15 


$37,604.87 

2,042.27 

79.95 


Total  fixed  assets 
T otal  assets  


$94,926.15 

$641,942.08 


$55,199.06  $39,727.09 

$547,863.75  $94,078.33 


Liabilities 

Current  Liabilities — N one 
Surplus 

Assets  in  excess  of  liabilities 
Total  Liabilities  and  Surplus  . 


641,942.08 

$641,942.08 


547,863.75  94,078.33 

$547,863.75  $94,078.33 


Grant  L.  Bell,  Auditor. 


t Investments  (maturity  values)  : 

Medical  Benevolence  Fund  $170,000 

Medical  Defense  Fund  - 83,600 

Endowment  Fund  29,700 

Social  Security  Tax  Reserve  Fund  9,100 


Total  $292,400 


BUILDING  FUND  ACCOUNT* 


Balance  on  hand  Sept.  1,  1948  $56,164.86 

MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  1,  1947  $71,037.58 

Receipts 

Allotment  from  dues  ($1.00  per  capita)  10,492.00 

Contributions  (see  list  of  contributors  below)  ....  8,430.06 

Interest  on  investments  3,625.00 

Interest  on  deposits  761.79 


$94,346.43 

Disbursements 

Transferred  to  General  F'und  in  pay- 
ment of  check  No.  1150t  $12,816.85 

Transferred  to  General  Fund  in  pay- 
ment of  check  No.  716  (for  pur- 
chase of  U.  S.  Savings  bonds  for 

fund)  15,000.00 

— $27,816.85 


Balance  on  hand  Sept.  1,  1948  $66,529.58 


* Represents  repayment  by  Medical  Service  Asso.  of  Pa.  to 
Medical  Society  of  the  State  of  Pa.,  March,  1948. 

t This  amount  is  the  total  of  contributions  and  interest  on  in- 
vestments and  deposits  which  is  transferred  to  the  Benevolence 
Committee’s  account  for  disbursement  to  beneficiaries.  See  also 
report  of  Medical  Benevolence  Committee. 


Contributions  from  Woman’s  Auxiliaries  and  others 


State  Auxiliary  . . 

. $500.00 

Lawrence  ......... 

$50.00 

. 1,091  00 

150.00 

Armstrong  

70.00 

Lehigh  

250.00 

Beaver  

125.00 

Luzerne  

185.00 

Berks  

320.00 

Hazleton  Branch 

25.00 

100.00 

300.00 

83.00 

150.00 

170.00 

40.00 

75.00 

700.00 

Cambria  

150.00 

Montour-Columbia  . 

35.00 

50.00 

300.00 

Chester  

170.00 

Northumberland 

50.00 

Clearfield  

50.00 

Philadelphia  

150.00 

75  00 

100.00 

Dauphin  

225.00 

Shenandoah  Br.  . 

30.00 

250  00 

50.00 

20  00 

25.00 

Erie  

200.00 

Venango  

150.00 

Fayette  

200.00 

Warren  

75.00 

Franklin  

50.00 

Washington  

80.00 

Greene  

50.00 

Westmoreland  .... 

200.00 

Huntingdon  . . . . , 

50.00 

New  Kensington 

100.00 

Rr 

84.00 

10  00 

10.00 

478  00 

York  .7 

100.00 

Total  

$8,251.00 

Additional  contributions: 

Drs.  Elmer  Hess,  Hugh  McC.  Miller,  and  a 
member,  Philadelphia  County;  a friend,  in 
memory  of  Dr.  Walter  Orthner;  a friend,  in 


memory  of  Drs.  Orthner  and  Arthur  H.  Gross  $179.06 
Total  contributions  $8,430.06 
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INVESTMENT  OF  SPECIAL  FUNDS 
(Maturity  Valuation  Listed) 


Medical  Defense  Fund 


United  States  Savings  Bonds,  Series 
“D,”  due  1949,  Nos.  M475345D- 

6D-7D-475350D-1-2-3-4-5-6D  $10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1953 — No.  X4068F,  registered  10,000.00 

1954 — Nos.  V36387F-36388F- 

69922F,  registered  15,000.00 

Due  1954 — Nos.  M143123F-143124F- 
24048  lF-249482F- 
442945-6-7-8-9- 
442950F-449190-1- 
2-3-4-5-6-7-8-9-200- 

1-2F  23,000.00 

Nos.  D71876F-186934F- 

234896F  1,500.00 

Nos.  C192362F-274873- 

4-5-6F-596704F  600.00 

Due  1955— No.  X119266F,  regis- 
tered   10,000.00 

M447842-3-4F  ..  3,000.00 

D243976F  500.00 

Due  1956 — No.  X175155F,  regis- 
tered   10,000.00 


Total  $83,600.00 


Medical  Benevolence  Fund 


United  States  Treasury  Bonds,  due 

1972-67,  2 J4%,  No.  196502B  $10,000.00 

United  States  Treasury  Savings 
Bonds,  Series  “G,”  due  1958,  No. 

X690449G  10,000.00 

United  States  Savings  Bonds,  series 
“D,”  due  1950,  Nos.  1542162-3-4- 

5-6-7-8-9-70-71  10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “G”  as  follows: 

Due  1953 — No.  X4156G,  registered  10,000.00 

Due  1954— Nos.  X159758G-173579G- 
173580G,  regis- 
tered   30,000.00 

Nos.  V83721G-121809G- 
128860G-178894G- 
186812G-187363G- 

187364G  35,000.00 

Nos.  M119553-54G 
683545-6-7- 

683548G  6,000.00 

Nos.  D155217G-231345G  1,000.00 

Nos.  C897766G-67G- 

928209G-10G-11G- 
935220G-935221G  700.00 

Due  1955— Nos.  X246103G-246104G- 
246339G,  regis- 
tered   30,000.00 

Nos.  M1290745G-6G  ..  2,000.00 

Nos.  Cl  109842G-3G- 

1 1 10673G  300.00 

Due  1956 — No.  X504348G,  regis- 
tered   10,000.00 

Due  1960— No.  V842499  5,000.00 

No.  X875960  10,000.00 


Total 


$170,000.00 


Due  1956— Nos.  C1223381-82-83F  . $300.00 

Nos.  Q539445F-539446F, 

Q752085-86F  ...  100.00 

Due  1957— No.  M1251879F  1,000.00 

Nos.  C1460122F, 

C1460130F, 

C146013  IF  300.00 

Nos.  Q1034384F, 

Q103438F  50.00 

Due  1958— No.  M1374738  1,000.00 

Nos.  C1597145-46-47  ..  300.00 

Nos.  Q1 118880-81  50.00 

United  States  Treasury  Bond,  2)4%. 

due  1972-67,  No.  578032  1,000.00 


Total  $9,100.00 


Total  maturity  value  of  investments  $292,400.00 

Total  cash  balances: 

in  checking  account  $137,111.04 

in  savings  accounts — medical  defense,  medical 

benevolence,  endowment  funds  $86,749.71 

in  building  fund  account  $56,164.86 


In  addition  to  the  above,  the  Society  holds  title  to  the 
property  at  226  and  230  State  Street,  Harrisburg,  oc- 
cupied by  the  library  and  the  publication  and  other 
offices  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Respectfully  submitted, 

Walter  F.  Donaldson, 

Secretary-Treasurer. 


FINANCES  OF  A NEIGHBOR 

For  the  benefit  of  readers  who  enjoy  contrasts  in  an- 
nual financial  statements,  we  append  from  the  Sept.  1, 

1948  Nezv  York  State  Journal  of  Medicine  excerpts 
from  the  Dec.  31,  1947  balance  sheet  of  the  Medical 
Society  of  the  State  of  New  York.  This  society  has 
21,000  members.  Annual  dues  are  $12  plus  $12  for 

1949  to  provide  an  educational  fund  of  $250,000  for  64 
children  of  members  who  died  in  military  service  in 
World  War  II. 


Investments 


The  investments  of  the  Society  (General  Fund)  are  sum- 
marized as  follows: 


Cost  Market 


U.  S.  Government  bonds  (see  Note 

A)  

Railroad  bonds  

Mortgage  

Preferred  stocks  

Common  stocks  


$270,765.42 

11.997.25 

5,291.50 

22,516.49 

144,659.04 


$278,452.37 

10,230.38 

5,291.50 

21,972.50 

158,207.75 


Total 


$455,229.70  $474,154.50 


Endowment  Fund 

United  States  Treasury  Bonds,  due 
1963-68,  Nos.  88352C-53D-54E-S5F- 


56G  $5,000.00 

United  States  Savings  Bonds,  Series 
“G.”  as  follows: 

Due  1953— No.  X893639  $10,000.00 

No.  V911639  5.000.00 

Nos.  M480339-340  2,000.00 

Due  1954— No.  V911640  5,000.00 

Nos.  M6480341-342  2,000.00 

No.  D2932835  500.00 

Nos.  C5210298-299  ....  200.00 


These  securities  are  in  the  possession  of  the  Chase  National 
Bank  as  custodian  for  the  trustees  of  the  Medical  Society  of  the 
State  of  New  York. 

Note  A:  U.  S.  Treasury  bonds  in  the  amount  of  $101,000 
have  been  pledged  as  collateral  on  the  bank  loan. 

Statement  of  Financial  Income,  Expense,  and  Capital 
For  the  Year  Ended  Dec.  31,  1947 

General 

Fund 

Balance  January  1,  1947  $544,799.81 

Additions: 


Total  $29,700.00 


Social  Security  Tax  Reserve  Fund 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1956— Nos.  M688282F-283F- 
284F-285F, 

M856330F  $5,000.00 


Interest  on  bank  balances  501.06 

Income  from  securities  18,348.25 

Profit  (net)  for  sale  of  securities  9,733.64 

Transferred  from  reserve  for  future  annual 
meetings  1,630.88 


$575,013.64 


Deductions: 

Excess  of  operating  expenses  over  income  $96,538.11 
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Public  Participation  in  Centennial  Convention 


RADIO  COVERAGE  OF  OUR  CONVENTION 

The  activities  of  the  Centennial  Convention  of  The  Medical  Society  of  the  State  of  Pennsylvania  will  be 
adequately  presented  to  the  public  through  the  splendid  cooperation  of  eight  radio  stations  in  Philadelphia. 

Dr.  Edward  L.  Bortz,  chairman  of  the  Centennial  Convention  Planning  Committee,  will  be  interviewed  on 
Station  WPTZ’s  popular  televised  program  “Pleased  to  Meet  You”  on  Friday  evening,  October  1,  at  7 : 30  p.m. 
On  this  opening  program,  Dr.  Bortz  will  be  asked  to  review  the  progress  which  has  been  made  in  the  past  one 
hundred  years  and  to  demonstrate,  by  comparison,  old  and  new  diagnostic  and  surgical  instruments. 

Our  convention  activities  at  Convention  Hall  will  be  incorporated  in  the  telecast  news  broadcasts  from 
Stations  WFIL  and  WCAU  and  televised  to  the  public.  This  television  coverage  of  Convention  Hall  activities 
will  include  shots  of  our  scientific  and  technical  exhibits  as  well  as  a view  of  our  scientific  sessions  in  operation. 

Our  Centennial  Convention  story  and  the  contributions  of  Pennsylvania  medicine  to  the  people  of  our  Com- 
monwealth during  the  past  one  hundred  years  may  be  heard  on  the  following  programs: 


Day 

Date 

Station 

Time 

Program 

Sunday 

October  3 

WDAS 

10 : 30  a.m. 

Forum  on  Philadelphia  Medicine 

Sunday 

October  3 

WPEN 

12 : 05  p.m. 

The  Doctor  and  Lawyer  Next  Door 

Sunday 

October  3 

WCAU 

100  Years  of  Medical  Progress 

Monday 

October  4 

WIP 

9 : 15  a.m. 

Kit  Crane 

Monday 

October  4 

WIBG 

1 : 45  p.m. 

John  Wanamaker 

T uesday 

October  5 

WFIL 

1 : 30  p.m. 

Anic  Ives 

T uesday 

October  5 

WIP 

2 : 30  p.m. 

Lobby  Parley 

T uesday 

October  5 

WCAU 

4 : 30  p.m. 

Creighton  Stewart 

W ednesday 

October  6 

WIP 

9:15  a.m. 

Kit  Crane 

Thursday 

October  7 

KYW 

9 : 00  a.m. 

Ruth  Welles 

For  this  fine  cooperation  from  the  radio  industry  of  metropolitan  Philadelphia,  we  gratefully  express  our 
appreciation  and  trust  that  you  will  tune  in  on  the  above  programs  to  keep  in  touch  with  our  convention  pro- 
ceedings. 

HEALTH  EDUCATION  EXHIBITS  AND  MOTION  PICTURES 

Under  the  chairmanship  of  Dr.  Joseph  W.  Post,  Philadelphia  County  Medical  Society’s  public  relations  chair- 
man, with  the  able  assistance  of  Mr.  William  F.  Irwin,  executive  secretary  of  the  Philadelphia  County  Medical 
Society,  an  outstanding  health  education  exhibit  is  being  set  up  in  Gimbel  Brothers’  department  store  at  9th  and 
Chestnut  Streets.  This  exhibit  will  be  located  in  the  foyer  of  the  auditorium,  to  which  the  general  public  is  in- 
vited, and  will  be  opened  September  27  as  a part  of  “Pennsylvania  Week”  observance  and  continued  through  our 
convention  week. 

During  convention  week,  also  at  Gimbel’s  store,  the  following  outstanding  health  education  motion  pictures 
will  be  screened  in  the  auditorium  from  10  a.m.  to  5 p.m., Monday,  Tuesday,  and  Thursday;  Wednesday,  1 p.m.  to 
8 p.m. : 


New  Frontiers  in  Medicine 
Body  Defense  Against  Disease 
Kids  Must  Eat 
They  Live  Again 
Modern  Guide  to  Health 
One  Against  the  World 
Something  You  Didn’t  Eat 
Miracle  Money 
Winkie  the  Watchman 
The  Story  of  Dr.  Jenner 


Man’s  Greatest  Friend 
Control  of  Body  Temperatures 
A Criminal  Is  Born 
Defense  Against  Invasion 
Be  Your  Age 
First  Aid 
Lease  on  Life 
X Marks  the  Spot 
Water — Friend  or  Enemy 


Gimbel's  advertisements  will  carry  announcements  of  this  phase  of  our  convention  program  and  the  store 
will  play  host  to  its  many  patrons  viewing  our  exhibits  and  motion  pictures.  We  greatly  appreciate  this  fine 
cooperation  on  the  part  of  Gimbel’s  store  and  the  Philadelphia  County  Medical  Society,  and  urge  all  of  you  to 
find  time  to  view  these  exhibits  and  health  motion  pictures. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D.,  Secretary-Treasurer 
8104  Jenkins  Arcade 
Pittsburgh  22,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  IV hat  It  Is  to  IV hat  It  Ought  to  Be. 


THE  PHYSICIAN  AND  THE  HOSPITAL 

To  the  President  and  Secretary,  and  the  Chairmen  of 

Committees  on  Medical  Economics  and  Public  Re- 
lations of  Component  Societies. 

Dear  Doctor  : 

During  recent  years,  many  resolutions  have  been  in- 
troduced in  the  House  of  Delegates  of  the  American 
Medical  Association  concerning  the  practice  of  medicine 
by  hospitals  and  medical  schools. 

As  late  as  1944  the  House  of  Delegates  of  the  AMA 
approved  of  “Principles  of  Relationship  Between  Radi- 
ologists and  Hospitals,”  arrived  at  by  a conference 
committee  consisting  of  three  representatives  each  of 
the  American  Medical  Association  and  the  American 
Hospital  Association. 

Abstract:  “5.  Inasmuch  as  no  one  basis  of 
financial  arrangement  between  a hospital  and  its 
radiologist  would  seem  to  be  applicable  or  suitable 
in  all  instances,  that  basis  should  be  followed  which 
would  best  meet  the  local  situation.  This  may  be 
on  the  basis  of  salary,  commission,  or  privilege 
rental,  but  in  no  instance  should  either  the  hospital 
or  the  radiologist  exploit  the  other  or  the  pa- 
tient.” (Proceedings  of  1944  AMA  House  of 
Delegates,  page  38.) 

Your  president  is  chairman  of  a special  committee 
appointed  by  the  Board  of  Trustees  of  the  American 
Medical  Association,  known  as  the  Committee  on  Hos- 
pitals and  the  Practice  of  Medicine,  to  study  this  prob- 
lem and  report  to  the  House  of  Delegates.  Last  June 
our  committee  reminded  the  House  that  the  AMA  per 
se  had  no  disciplinary  authority  in  any  such  situation 
and  that  such  authority  rested  solely  with  the  county 
medical  societies. 

There  has  been  much  dissatisfaction  between  spe- 
cialists, such  as  pathologists,  anesthetists,  and  radiolo- 
gists, and  hospitals  concerning  net  contracts  through 
which  the  latter  make  a profit  on  the  physician’s  pro- 
fessional services.  At  times  bad  public  relations  have 
developed  with  great  dissatisfaction  among  staff  phy- 
sicians and  hospital  management. 

Another  hospital  issue  currently  alive  in  Pennsylvania 
presents  the  desire  of  practicing  physicians  who  do  not 
have  definite  hospital  connections  to  enjoy  closer  rela- 
tions with  neighboring  hospitals.  Until  the  time  arrives 
when  all  qualified  neighborhood  doctors  of  medicine 
may  receive  coordinate  hospital  privileges,  each  will 
wish  his  own  patients,  when  hospitalized  for  diagnosis 
or  treatment,  to  enter  a hospital  with  management  de- 
voted to  the  best  interest  of  the  patients  and  the  pro- 


vision of  modern  facilities  for  the  work  of  attending 
physicians. 

The  doctor  will  also  appreciate  consideration  by  hos- 
pital management  and  medical  staff  that  will  permit 
his  remaining  in  professional  touch  with  the  tests  and 
treatment  given  his  patient  while  in  the  hospital,  and 
the  return  as  soon  as  possible  of  his  patient  to  his  full 
professional  care. 

At  the  July  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  several 
instances  of  such  friction  in  Pennsylvania  were  re- 
ported, and  your  president  was  instructed  to  request 
each  county  medical  society,  wherever  and  whenever 
there  is  disturbing  dissatisfaction  between  the  board  of 
directors  of  a hospital  and  its  medical  staff,  to  offer  the 
service  of  a neutral  committee,  in  arbitration,  in  an 
endeavor  to  reconcile  the  existing  differences. 

It  is  requested  that  the  proper  representatives  of  each 
county  medical  society  inform  themselves  concerning 
the  Code  of  Ethics  and  that  they  offer  their  arbitration 
service  in  any  controversy  between  the  medical  staff  of 
hospitals  in  their  jurisdiction  and  the  hospital  manage- 
ment where  there  is  grave  difference  of  opinion.  Their 
delegates  to  the  1948  State  Society  convention  should 
also  inform  themselves  concerning  these  very  grave 
matters  which  are  currently  under  discussion,  both  at 
the  state  and  national  level. 

This  letter  is  being  sent  to  you  hoping  to  sensitize 
your  county  medical  society  concerning  these  matters 
which  may  be  brought  up  in  the  1948  House  of  Dele- 
gates of  the  State  Society  meeting  in  October. 

The  American  Medical  Association’s  legal  department 
is  at  the  moment  evaluating  the  laws  concerning  the 
practice  of  medicine  in  the  various  states  in  the  Union, 
so  that  proper  recognition  may  be  given  to  all  of  the 
legal  aspects  of  the  situation  and  that  the  action  or 
actions  taken  may  comply  with  the  laws  and  also,  we 
hope,  with  the  principles  of  ethics  of  the  AMA,  which 
are  the  same  as  those  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Our  great  effort  during  the  past  few  years  has  been 
to  develop  improved  public  relations.  There  is  noth- 
ing that  will  endanger  these  public  relations  as  much 
as  will  continued  controversy  between  those  who  ren- 
der the  medical  services  to  the  public  and  the  institu- 
tions coordinating  with  the  medical  profession  to  pro- 
vide the  workshop  for  the  delivery  of  this  service. 

Cordially  yours, 

Elmer  Hess,  M.D.,  President, 
The  Medical  Society  of  the 
State  of  Pennsylvania. 

Aug.  16,  1948 
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AN  IMPORTANT  ADVISORY 
COMMITTEE 

Secretary  Lull  of  the  American  Medical  Asso- 
ciation announces  that  “Dr.  Edward  L.  Bortz, 
Philadelphia,  who  relinquished  his  duties  as 
president  of  the  AMA  last  June,  and  Dr.  James 
C.  Sargent,  Milwaukee,  Wis.,  chairman  of  the 
AMA  Council  on  National  Emergency  Medical 
Service,  have  been  appointed  on  the  Medical  Ad- 
visory Committee  of  the  National  Security  Re- 
sources Board.  This  board,  created  in  1947,  is 
a permanent  civilian  agency  of  the  government 
and  reports  directly  to  the  President.  The  func- 
tion of  the  Board  is  to  advise  the  President  con- 
cerning the  coordination  of  military,  industrial, 
and  civilian  mobilization.”  ... 

The  National  Security  Resources  Board  re- 
gards it  essential  to  have  active  participation  of 
representatives  of  civilian  health  professions  in 
developing  basic  policies.  In  this  connection  it  is 
establishing  a medical  advisory  committee  to  ad- 
vise the  Board  on  all  special  policies. 

“The  Medical  Advisory  Committee  is  made 
up  of  five  physicians  and  one  dentist.  Besides 
Drs.  Bortz  and  Sargent,  the  committee  is  com- 
posed of  Drs.  William  P.  Shepard,  Metropolitan 
Life,  San  Francisco;  A.  C.  Bachmeyer,  Univer- 
sity of  Chicago;  Michael  E.  DeBakey,  New 
Orleans,  La. ; and  Percy  T.  Phillips,  secretary 
of  the  New  York  Dental  Society  and  active  in 
the  American  Dental  Association.” 


GENERAL  PRACTITIONER  S 
ANNUAL  AWARD 

American  Medical  Association  Outlines 
Method  of  Selection 

The  1948  American  Medical  Association 
House  of  Delegates  approved  and  set  in  oper- 
ation a plan  whereby : 

(1)  “Each  county  medical  society  shall  be  urged  to 
name  the  candidate  of  its  choice  as  the  outstanding  gen- 
eral practitioner  for  the  year  within  its  jurisdiction, 
basing  its  selection  on  nominations  and  recommenda- 
tions from  any  responsible  source,  lay  or  professional. 

(2)  “The  name  of  each  candidate  so  chosen  by  a 
county  medical  society,  with  all  pertinent  data,  includ- 
ing recommendations  of  lay  groups  and  individuals, 
shall  be  submitted  by  the  county  medical  society  to  the 
state  medical  society  of  which  it  is  a component  part. 

(3)  “Each  state  medical  society,  through  whatever 
agency  each  may  designate,  shall  select  from  among  the 
candidates  submitted  by  its  component  county  medical 
societies  one  name  to  be  declared  the  outstanding  gen- 
eral practitioner  within  the  state. 

(4)  “The  candidate  so  selected  at  the  state  level  shall 
be  the  sole  candidate  from  that  state,  and  his  or  her 


name,  with  all  pertinent  supporting  data,  shall  be  sub- 
mitted to  the  Board  of  Trustees  of  the  American  Med- 
ical Association. 

(5)  “The  Board  of  Trustees  shall  select  from  the 
names  submitted  by  state  societies  the  names  of  three 
persons,  these  names  to  be  submitted  in  turn  to  this 
House  of  Delegates,  which  shall  select  one  name  to  be 
declared  the  outstanding  general  practitioner  of  the 
United  States  for  the  year. 

(6)  “Any  state  medical  society  desiring  to  do  so  may 
establish  and  confer  a suitable  award  with  fitting  public 
ceremony  on  the  physician  it  has  named  as  the  out- 
standing general  practitioner  of  that  state  for  the  year.” 

A nomination  submitted  by  a state  medical  as- 
sociation must  be  received  by  the  American 
Medical  Association  Board  of  Trustees  not  later 
than  Nov.  15,  1948. 

The  selection  will  be  made  by  the  AMA 
House  of  Delegates  at  its  1948  interim  session 
in  St.  Louis,  November  29. 

If  Pennsylvania  is  to  have  a nominee  this 
year,  quick  action  by  our  county  medical  so- 
cieties will  be  required,  since  our  House  of  Dele- 
gates meets  Oct.  4,  1948,  and  the  Board  of  Trus- 
tees October  3-6. 


PRINCIPLES  OF  MEDICAL  ETHICS  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Article  VI 

contract  practice 

Section  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organization, 
political  subdivision,  or  individual,  to  furnish  partial  or 
full  medical  services  to  a group  or  class  of  individuals 
on  the  basis  of  a fee  schedule,  or  for  a salary  or  a fixed 
rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  However, 
certain  features  or  conditions  if  present  make  a contract 
unethical,  among  which  are : ( 1 ) When  there  is  solic- 
itation of  patients,  directly  or  indirectly.  (2)  When 
there  is  underbidding  to  secure  the  contract.  (3)  When 
the  compensation  is  inadequate  to  assure  good  medical 
service.  (4)  When  there  is  interference  with  reason- 
able competition  in  a community.  (5)  When  free  choice 
of  a physician  is  prevented.  (6)  When  the  conditions 
of  employment  make  it  impossible  to  render  adequate 
service  to  the  patients.  (7)  When  the  contract  because 
of  any  of  its  provisions  or  practical  results  is  contrary 
to  sound  public  policy.  The  phrase  “free  choice  of  phy- 
sician,” as  applied  to  contract  practice,  is  defined  to 
mean  that  degree  of  freedom  in  choosing  a physician 
which  can  be  exercised  under  usual  conditions  of  em- 
ployment between  patient  and  physician  when  no  third 
party  has  a valid  interest  or  intervenes.  The  interjec- 
tion of  a third  party  who  has  a valid  interest  or  who 
intervenes  does  not  per  se  cause  a contract  to  be  un- 
ethical. A “valid  interest”  is  one  where,  by  law  or 
necessity,  a third  party  is  legally  responsible  either  for 
cost  of  care  or  for  indemnity.  “Intervention”  is  the 
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voluntary  assumption  of  partial  or  full  financial  re- 
sponsibility for  medical  care.  Intervention  shall  not 
proscribe  endeavor  by  component  or  constituent  med- 
ical societies  to  maintain  high  quality  of  service  ren- 
dered by  members  serving  under  approved  sickness 
service  agreements  between  such  societies  and  govern- 
mental boards  or  bureaus  and  approved  by  the  respec- 
tive societies. 

Each  contract  should  be  considered  on  its  own  merits 
and  in  the  light  of  surrounding  conditions.  Judgment 
should  not  be  obscured  by  immediate,  temporary,  or 
local  results.  The  decision  as  to  its  ethical  or  unethical 
nature  must  be  based  on  the  ultimate  effect  for  good 
or  ill  on  the  people  as  a whole. 


ILLEGAL  IN  CALIFORNIA 

“On  May  19,  1948,  the  Attorney  General  rendered  an 
opinion  to  the  California  State  Board  of  Medical  Ex- 
aminers, holding,  first,  that  a private  nonprofit  hos- 
pital may  not  practice  medicine,  and,  second,  that  the 
employment  on  a salary  basis  of  a pathologist  by  such 
a hospital  would  constitute  the  unlawful  practice  of 
medicine  by  the  hospital.  . . . 

“It  may  be  contended  that  the  pathologist  in  the 
situation  presented  would  merely  examine  and  diagnose 
an  illness  and  therefore  would  not  be  practicing  med- 
icine. But  our  courts  have  held  that  diagnosis  is  as 
much  a part  of  the  practice  of  medicine  as  is  the  admin- 
istration of  remedies.  In  fact,  section  2141,  Business 
and  Professions  Code,  declares  that  one  who  diagnoses 
any  illness  is  engaging  in  the  practice  of  medicine  (see 
People  vs.  Jordan,  172  Cal.  391). 

“Throughout  the  opinions  cited  one  will  note  that 
the  courts  have  indicated  that  the  practice  of  medicine 
by  corporations  for  profit,  through  the  employment  of 
licensed  physicians,  has  a tendency  to  debase  the  pro- 
fession, is  not  in  the  interests  of  the  safety,  health,  and 
welfare  of  the  public,  and  therefore  is  contrary  to  pub- 
lic policy.  The  right  to  practice  medicine  and  surgery 
under  a license  by  the  State  is  a personal  privilege.  It 
cannot  be  delegated.  Therefore,  a corporation  or  other 
unlicensed  person  may  not  engage  in  the  practice  of 
medicine  by  employing  one  who  is  licensed  to  do  the 
things  which  constitute  the  practice  of  the  profession. 
Were  the  rule  otherwise,  one  would  find  a licensed 
physician  accepting  directions  and  instructions  in  the 
diagnosing  and  treating  of  ailments  from  a corporation 
or  from  an  individual  who  is  not  a licensed  practition- 
er.”— California  Medicine,  August,  1948. 


REGIONAL  MEETING  ON  DISASTER 
PREPAREDNESS 

A regional  meeting  to  discuss  medical  disaster  pre- 
paredness was  held  at  the  Philadelphia  County  Medical 
Society  Building  on  June  8.  The  following  were  in  at- 
tendance : New  York — Walter  P.  Anderton,  M.D.,  and 
Charles  Gordon  Heyd,  M.D. ; New  Jersey — Paul  M. 
Mecray,  Jr.,  M.D.,  and  James  E.  Bryan,  M.D.;  Penn- 
sylvania— Theodore  R.  Fetter,  M.D.,  Gilson  Colby 
Engel,  M.D.,  F.  William  Sunderman,  M.D.,  Joseph  W. 
Post,  M.D.,  Mr.  Leo  E.  Brown,  Mr.  John  McCullough, 


and  Mr.  William  F.  Irwin;  Maryland — Charles  W. 
Maxson,  M.D.,  and  Howard  F.  Kinnamon,  M.D. ; Dis- 
trict of  Columbia — Augustus  C.  Gray,  M.D.,  and  Mr. 
Theodore  Wiprud;  Virginia — James  B.  Pettis,  M.D. ; 
Government  Service — Perrin  H.  Long,  M.D. 

President-elect  Gilson  Colby  Engel  of  The  Medical 
Society  of  the  State  of  Pennsylvania  arranged  the  meet- 
ing and  presided.  He  explained  that  the  purpose  of  the 
conference  was  to  formulate  a uniform  plan  of  organ- 
ization and  procedure  to  provide  emergency  medical 
service  in  the  event  of  an  atomic  disaster.  He  called 
attention  to  the  fact  that  the  states  covered  by  the  con- 
ference (Pennsylvania,  New  York,  New  Jersey,  Del- 
aware, Maryland,  District  of  Columbia,  and  Virginia) 
represented  33  million  people,  of  which  72  per  cent  or 
24  million  lived  in  the  urban  areas  based  on  the  1940 
census  (New  York,  12  million;  Buffalo,  860,000; 
Philadelphia,  3 million  ; Allentown-Bethlehem,  325,000  ; 
Pittsburgh,  2 million;  Baltimore,  1 million;  and  Wash- 
ington, D.  C.,  600,000).  Population  density:  New 

York,  25,000  square  miles;  Pennsylvania,  16,000; 
Newark,  18,000;  Baltimore,  10,000. 

If  City  Hall  in  Philadelphia  were  used  as  ground 
zero,  based  on  voting  registration  figures,  70,000  people 
would  be  killed  in  the  event  of  an  atomic  disaster  at 
night ; 310,000  people  live  within  a two-mile  area  of 
City  Hall  and  there  would  be  about  240,000  casualties 
in  that  area. 

If  an  atomic  bomb  fell  anywhere  in  Philadelphia,  it  is 
estimated  that  there  would  be  28,500  killed  and  174,500 
casualties. 

In  World  War  I there  were  50,000  killed  in  nine- 
teen months,  and  in  World  War  II,  201,000  killed  in 
forty-four  months. 

Hospitals.- — In  the  event  of  an  atomic  incident  center- 
ing around  City  Hall,  we  would  lose  9 hospitals  imme- 
diately with  2414  beds.  If  the  bomb  was  exploded  from 
3000  to  7000  feet,  we  would  lose  12  more  hospitals  with 
1086  beds;  from  7000  feet  to  2 miles,  9 more  hospitals 
with  4732  beds,  and  up  to  3 miles,  12  more  containing 
2092  beds.  The  effects  of  the  atomic  explosion  would 
be  felt  up  to  a distance  of  25  miles  from  zero  point. 

These  figures  were  compiled  by  Mr.  John  McCul- 
lough of  The  Philadelphia  Inquirer  and  presented  by 
Dr.  Engel  to  show  the  implications  of  an  atomic  dis- 
aster in  the  Philadelphia  area. 

Dr.  Engel  then  called  upon  Dr.  Fetter  to  outline  the 
activities  of  the  Philadelphia  County  Medical  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 
in  the  field  of  emergency  medical  service.  Dr.  Fetter 
asked  Dr.  Sunderman,  chairman  of  the  County  Society’s 
Disaster  Committee,  to  describe  the  organization  of  the 
local  committee. 

Dr.  Sunderman  emphasized  the  problems  of  heavy 
casualties,  increased  area  of  instantaneous  destruction, 
and  new  types  of  casualties.  He  reported  the  establish- 
ment of  the  following  subcommittees  to  cope  with  the 
situation:  (1)  monitoring  or  instrumentation,  (2)  epi- 
demiology and  public  health,  (3)  morale,  (4)  public 
relations,  (5)  administrative  problems,  (6)  blood  and 
blood  substitutes,  and  (7)  moving  large  groups  of  the 
population. 

Dr.  Fetter  stated  that  the  State  Society’s  committee 
had  been  formed  subsequent  to  the  county  society’s  com- 
mittee and  that  it  planned  to  form  regional  groups 
throughout  the  State.  However,  it  was  later  felt  that 
the  problem  could  not  be  solved  completely  on  a state- 
wide basis  only,  hence  the  present  plan  to  organize  in  a 
larger  regional  area. 
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Dr.  Engel  then  presented  Dr.  Perrin  H.  Long,  a 
member  of  the  AMA  Emergency  Medical  Committee, 
and  at  present  working  in  the  office  of  Atomic  War- 
fare in  Washington,  D.  C,  who  gave  the  following  re- 
' port : 

In  March,  1948,  Secretary  of  Defense  Forrestal  issued 
a memo  to  the  military  establishments  setting  up  an 
Office  of  Civilian  Defense  Planning  to  (1)  provide  the 
country  with  an  interim  plan  of  civilian  defense,  and 
(2)  to  prepare  legislation  for  a permanent  continued 
Federal  agency  over  civilian  defense.  Everything  to  do 
with  the  effects  of  any  enemy  attack  on  this  country  is 
to  be  considered  bjr  the  civilian  defense  organization. 

The  technical  section  in  the  planning  organization 
will  comprise  transportation,  disasters,  policing,  fire 
control,  engineering,  chemical  and  biological  warfare, 
radiologic  defense,  and  medicine. 

The  planning  group  is  to  write  proposals  which  will 
integrate  all  of  these  divisions  and  this  program  will 
constitute  the  interim  plan  for  civilian  defense. 

The  whole  problem  cannot  be  considered  by  one 
group  without  correlating  its  thinking  with  the  other 
groups. 

In  most  areas  the  fire  chief  would  be  the  one  in 
authority  to  handle  emergencies. 

Radiologic  defense  is  no  concern  of  medical  groups 
and  will  not  be  included  in  the  medical  section,  but  will 
constitute  a separate  group.  Technicians  will  be  at  the 
state  level  and  will  comprise  professors  of  physics.  On 
the  community  level  they  will  be  teachers  of  high  school 
physics. 

Monitoring  will  be  done  by  persons  who  have  a 
knowledge  of  electronic  equipment,  such  as  persons 
working  in  radio  repair  shops. 

At  critical  levels  there  will  be  radiologists  selected 
for  special  training,  but  they  will  not  be  in  the  medical 
section.  They  will  act  in  an  advisory  capacity  to  the 
person  in  charge  of  the  disaster  area  who  can  elect  to 
do  whatever  he  pleases  about  the  matter.  It  seemed 
possible  that  no  one  would  enter  the  stricken  area  for 
twenty-four  to  thirty-six  hours  and  the  first  job  would 
be  done  by  the  Army  in  the  form  of  aerial  reconnais- 
sance. Local  communities  will  not  be  expected  to  sup- 
ply any  detection  equipment  until  specifications  are  writ- 
ten, which  will  be  sometime  next  fall.  However,  equip- 
ment will  be  outmoded  rapidly.  The  only  job  for  the 
medical  profession  will  be  the  handling  of  casualties, 
both  sick  and  wounded. 

Chemical  and  Biologic  Warfare  Defense. — No  in- 
formation is  available  on  biologic  warfare.  It  is  likely, 
from  an  organizational  point  of  view,  to  be  placed  in 
bureaus  of  communicable  diseases  in  local  health  de- 
partments. 

With  respect  to  chemical  warfare,  the  chief  concern 
will  be  treatment  of  casualties.  Dr.  Long  is  endeavor- 
ing to  obtain  from  the  joint  chiefs  of  staff  the  potential- 
ities of  this  type  of  attack,  but  it  is  doubtful  that  they 
will  furnish  any  data,  as  they  know  very  little  about  the 
subject. 

All  welfare  problems  will  be  handled  by  the  Disaster 
Section,  such  as  housing,  shelter,  food,  and  mass  evac- 
uation. The  medical  group  will  have  to  provide  all 
medical  services  in  the  course  of  evacuation.  All  trans- 
portation will  be  put  in  one  pool  including  Red  Cross 
facilities.  The  medical  group  will  probably  have  first 
call  on  transportation.  The  Engineering  Section  will 
have  charge  of  public  works,  provision  for  water,  and 
removal  of  sewage  and  waste.  The  Medical  Section 
will  give  spot  inspections  in  this  activity. 


The  Communications  Section  will  not  be  of  much 
concern  from  the  point  of  view  of  planning. 

Personnel  of  the  Army  cannot  be  put  in  civilian  de- 
fense units  for  special  work,  such  as  electricians.  How- 
ever, the  Army  will  do  the  housekeeping. 

There  must  be  a maximum  of  self-help  by  the  individ- 
ual as  well  as  a maximum  of  mutual  assistance  or  aid. 
However,  we  will  not  be  able  to  depend  on  mutual  as- 
sistance. We  will  have  to  pass  a National  Service  Act 
which  will  force  mutual  aid.  Mutual  assistance  pacts 
will  have  to  be  worked  out  by  various  civilian  defense 
organizations. 

Medical  Division  Organization.- — It  is  going  to  have 
direct  access  to  the  Director  of  Civilian  Defense  out- 
side of  the  military  establishment.  Under  the  director 
there  will  be  a career  man  whose  position  will  corre- 
spond to  that  of  the  Chief  of  Staff.  There  will  be  a 
number  of  deputies,  each  in  charge  of  one  of  the  follow- 
ing activities:  (1)  public  health,  (2)  administration 

service,  and  (3)  medical  care  service. 

Public  Health. — Under  this  will  come  conveniences 
which  are  normal  in  any  large  city  within  the  depart- 
ment of  health — protection  of  food,  milk,  and  water.  A 
subsection  on  animal  disease  control  will  be  added  at 
the  request  of  the  American  Veterinary  Association, 
especially  due  to  the  effect  of  an  atomic  disaster  on  pro- 
tein food  supply.  The  sanitary  subsection  will  be  an  in- 
spection one. 

Mortuary  service  will  be  turned  over  to  the  vital 
statistics  subsection  within  the  Public  Health  section. 

Mental  hygiene,  nutrition,  and  industrial  medicine  and 
hygiene  are  referred  to  the  normal  activities  of  the 
health  department  at  community  levels. 

Administration  Service. — This  section  will  concern 
itself  with  hospitalization  and  evacuation  problems. 
Medical  supply  requirements  will  be  stored  by  the 
Army  in  its  depots. 

There  will  only  be  about  ten  key  persons  in  the  en- 
tire medical  division. 

Medical  Care  Service. — This  will  include  physicians 
and  persons  in  allied  fields  to  take  care  of  the  ill  and 
injured.  It  will  also  include  nurses,  dentists,  pharma- 
cists, etc. 

There  will  be  two  phases  of  the  work:  (1)  profes- 
sional care  section  covering  protection  of  acute  emer- 
gencies, and  (2)  care  of  atomic  casualties,  which  will 
be  supervised  by  the  surgeons — in  other  words,  non- 
casualty or  normal  illness  and  disaster  casualties. 

The  Advisory  Committee  setting  up  the  Civilian  De- 
fense Program  is  composed  of  representatives  from 
Army,  Navy,  Air  Forces,  Public  Health  Service,  Vet- 
erans Administration,  Medical  Section  of  the  Depart- 
ment of  the  Interior,  American  Medical  Association, 
Red  Cross,  American  Veterinary  Medical  Association, 
American  Nurses’  Association,  American  Public  Health 
Association,  American  Hospital  Association,  and  Amer- 
ican Pharmaceutical  Association. 

The  Federal  blueprint  should  be  made  available  this 
summer.  The  principal  regions  of  civilian  defense  will 
be  contiguous  with  Army  areas.  There  will  be  about 
six  of  these  areas,  but  there  may  be  sub-regions  created. 

There  will  also  probably  be  created  eight  technical 
mobile  groups  which  can  be  moved  anywhere  speedily, 
each  made  up  of  about  125  medical  personnel  (not  all 
physicians). 

It  is  estimated  that  there  would  be  80,000  living 
casualties  in  addition  to  the  dead  if  a bomb  were 
dropped  in  the  center  of  Philadelphia.  It  is  also  esti- 
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mated  that  probably  one-half  would  be  severely  and 
semi-severely  injured  with  burns  and  the  other  half 
only  mildly  injured.  Within  twenty-four  hours  it  would 
be  necessary  to  have  300  first-aid  teams,  500  stretcher- 
bearer  teams,  400  casualty  collection  points,  and  100 
neuropsychiatric  centers.  The  only  place  to  get  men 
for  manpower  will  be  stretcher-bearers.  First-aid  per- 
sons will  be  women. 

The  above  figures  show  how  stupendous  will  be  the 
problem.  It  is  estimated  that  about  18,400  persons 
would  be  needed  in  one  major  disaster  situation  alone. 
As  there  will  be  no  male  cooks  borrowed  from  the 
Army,  this  will  pose  another  problem. 

Twenty  to  thirty  thousand  will  die  of  radiation  sick- 
ness within  four  weeks  if  nothing  is  done  for  them. 
Millions  of  units  of  blood,  plasma,  and  penicillin  will  be 
required. 

Proper  organization  will  help  to  ameliorate  the  prob- 
lem to  a considerable  extent. 

The  Red  Cross  will  fit  into  the  blood  procurement 
program;  3,000,000  units  of  whole  blood  will  be  needed 
in  twenty-one  days. 

Dog  tagging  is  not  contemplated  because  people  do 
not  wear  them,  as  shown  by  the  experience  in  the  last 
war. 

Cross-matching  of  blood  is  not  too  important  in  the 
over-all  picture.  It  is  better  to  rely  on  blood  banks. 
They  would  not  attempt  to  procure  large  quantities  of 
blood  until  after  a disaster  occurred,  as  large  quantities 
of  blood  cannot  be  kept  for  long  periods  of  time  in 
banks. 

The  Red  Cross  will  do  all  of  the  first-aid  and  nurse 
training,  as  well  as  provide  ambulance  drivers.  It  will 
also  have  to  develop  special  types  of  nursing  aids  to 
care  for  various  types  of  casualties. 

State  governments  can  do  nothing  until  they  reac- 
tivate the  national  Office  of  Civilian  Defense. 

Civilian  Defense  will  have  nothing  to  do  with  natural 
disasters,  but  only  with  war  and  related  catastrophes. 

Mr.  John  McCullough  stated  the  assumption  is  that 
in  case  of  an  atomic  attack  the  organized  military  forces 
would  be  completely  absorbed  in  functions  other  than 
civilian  defense  and  care. 

Air  transportation  will  have  to  depend  on  the  best 
facilities  available  and  not  on  the  military  air  strength. 
He  mentioned  the  possibility  of  using  the  Pennsylvania 
wing  of  the  Civil  Air  Patrol,  of  which  there  are  4000 
planes  available.  For  Philadelphia  there  would  be  about 
1200  planes  available  within  100  miles  of  the  city.  This 
facility  would  be  valuable  in  moving  supplies,  both  med- 
ical, food  and  clothing.  A test  experiment  will  be  made 
very  shortly.  Planes  could  land  in  easily  accessible 
places  such  as  golf  courses  and  hay  fields.  They  are 
not  practical  for  the  evacuation  of  persons. 

It  was  ascertained  that  Pennsylvania,  Indiana,  Ken- 
tucky, Ohio,  Virginia,  Maryland,  and  West  Virginia 
were  in  the  Second  Army  Area  with  the  District  of 
Columbia  also  included  for  administrative  purposes. 
The  New  England  states,  New  York,  New  Jersey,  and 
Delaware  are  in  the  First  Army  Area. 

Dr.  Engel  suggested  that  the  group  assembled  should 
set  up  a medical  organization  as  a liaison  on  the  basis 
of  the  Army  Command.  This  setup  should  be  sent  to 
the  American  Medical  Association,  which  might  assume 
responsibility  for  the  creation  of  similar  groups  in  other 
parts  of  the  country.  This  was  considered  a good  pro- 
cedure and  was  adopted. 

Dr.  Long  stated  that  every  medical  person  will  be 
given  a number  by  the  National  Resources  Board,  on 


the  basis  of  which  there  will  be  an  evaluation  for  every 
medical  person  in  the  country  so  as  to  use  their  expe- 
rience and  training  to  the  best  extent.  The  American 
Medical  Association  will  be  asked  to  do  this  tabulation. 
This  will  also  apply  to  dentists  and  nurses. 

The  AMA  will  probably  be  asked  to  have  this  work 
done  by  committees  appointed  by  the  state  societies,  as 
the  job  should  not  be  done  by  the  county  society.  About 
90,000  physicians  already  have  a military  medical  classi- 
fication, but  this  data  must  be  kept  up-to-date.  This 
will  be  an  important  protection  to  physicians  going  into 
the  Army. 

Dr.  Long  also  stated  that  the  question  of  tolerance 
and  dosage  for  atomic  casualties  was  being  studied. 

Dr.  Heyd  suggested  that  the  AMA,  in  cooperation 
with  the  administrative  forces  in  the  state,  should  im- 
plement their  thinking  on  the  question  of  emergency 
medical  service  and  at  the  proper  time  this  plan  should 
percolate  down  to  a lower  level.  There  should  also  be 
regional  groups  in  constant  communication  with  each 
other. 

Dr.  Long  felt  that  osteopaths  will  be  classified  as 
general  practitioners  in  the  emergency  medical  setup. 
He  suggested  that  where  there  was  a local  osteopathic 
organization  it  would  be  wise  for  the  medical  group  to 
invite  its  cooperation. 

Dr.  Engel  suggested  that  a permanent  organization 
should  be  set  up  with  elected  officers.  On  the  basis  of 
this  suggestion,  the  following  were  elected : chairman, 
Dr.  Gilson  Colby  Engel ; vice-chairman,  Dr.  Theodore 
R.  Fetter;  secretary,  Mr.  William  F.  Irwin. 

It  was  decided  to  await  a call  from  the  chairman  for 
another  meeting  and  that  nothing  further  could  be  done 
until  a definite  program  was  evolved  in  Washington. 

However,  Dr.  Long  thought  the  regional  plan  of  or- 
ganization was  an  excellent  one  and  should  be  kept  in- 
tact. He  also  stated  that  at  present  radiologic  defense 
will  be  separated  from  the  medical  division.  He  also 
called  attention  to  the  two  schools  of  thought  with 
reference  to  the  effect  which  an  extensive  atomic  bomb- 
ing would  have  on  the  civilian  population.  One  school 
believes  that  all  life  would  disappear  relatively  soon, 
and  the  other  school  believes  that  such  a result  might 
take  250,000  bombs  over  a longer  period  of  time. 

The  meeting  adjourned  at  1 p.m. 

William  F.  Irwin,  Secretary. 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES  MEETINGS 

July  15,  1948 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday  evening,  July  15,  1948,  in  Parlor  A,  Penn- 
Harris  Hotel,  Harrisburg. 

Trustees  and  officers  in  attendance  were  Drs.  Hugh 
M.  Miller  (1st),  John  J.  Sweeney  (2d),  Francis  J. 
Conahan  (3d),  Park  A.  Deckard,  chairman  (5th),  Jo- 
seph S.  Brown  (6th),  George  S.  Klump  (7th),  Her- 
man H.  Walker  (8th),  James  L.  Whitehill  (10th), 
Leard  R.  Altemus  (11th),  Thomas  R.  Gagion  (12th)  ; 
Elmer  Hess,  president ; Gilson  Colby  Engel,  president- 
elect; and  Walter  F.  Donaldson,  secretary-treasurer. 

Others  present  were : Drs.  C.  L.  Palmer,  chairman 
of  the  Committee  on  Public  Health  Legislation ; How- 
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arcl  K.  Petrv,  chairman  of  the  Committee  on  Public 
Relations;  Louis  W.  Jones,  chairman  of  the  Commit- 
tee on  Medical  Economics ; and  Mr.  Lester  H.  Perry, 
executive  secretary. 

Chairman  Deckard  called  the  meeting  to  order  at 
8 p.m. 

The  first  item  on  the  agenda  was  the  approval  of  the 
minutes  of  the  previous  meetings  held  on  May  27  and 
28,  1948. 

Secretary  Donaldson:  Corrections  to  the  May  27 
minutes  received  from  Dr.  Whitehill  have  been  made. 

Dr.  Gagion  : There  remains  the  little  confusion 
which  arose  over  what  per  diem  meant. 

Secretary  Donaldson  : It  was  over  the  interpreta- 
tion of  the  proposed  per  diem  at  the  last  meeting,  to- 
ward reimbursing  expenses  for  representatives  who  at- 
tended the  AM  A meeting  in  Chicago  last  June. 

Dr.  Gagion  : I feel  that  this  society  should  not  com- 
pensate its  AMA  delegates  for  time,  but  for  expenses. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  motion  as 
carried  at  the  May  28  meeting  of  the  Board  of  Trus- 
tees be  amended  to  read : “that  the  individual  travel 
and  living  expenses  of  all  delegates  and  the  chairmen 
of  the  Committees  on  Medical  Economics,  Public  Health 
Legislation,  and  Public  Relations  in  attendance  at  the 
regular  meetings  of  the  House  of  Delegates  of  the 
American  Medical  Association  be  paid  by  this  society.” 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  minutes  of  the 
May  27  and  28  meetings  of  the  Board  of  Trustees  be 
adopted  as  corrected. 

Reports  of  Medical  Defense  Cases: 

One  new  case,  No.  373,  was  reported  in  the  Tenth 
District. 

Report  of  Finance  Committee : 

Cash  balances:  General  Fund,  $174,237.47;  Medical 
Benevolence  Fund,  $77,628.47 ; Medical  Defense  Fund, 
$7,808.61;  Endowment  Fund,  $12,199.02;  Building 
Fund,  $56,164.86. 

It  was  moved  (Dr.  M'Her),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  the  report  of  the  Finance 
Committee  be  accepted. 

Report  of  Publication  Committee : 

Dr.  Gagion  stated  that  his  committee  had  no  formal 
report  and  cited  for  the  information  of  the  Board  some 
correspondence  arising  from  an  article  on  appendicitis 
submitted  for  publication  in  the  PMJ. 

Report  of  Building  Maintenance  Committee : 

Dr.  Conahan  stated  f t his  committee  had  no  report 
beyond  that  by  Mr.  Perry  in  his  report  as  executive 
secretary. 

Report  of  the  President-elect : 

Dr.  Engel:  At  the  last  meeting  of  the  Board,  Dr. 
Gagion  and  I were  asked  to  prepare  a resolution  re- 
garding the  MSAP: 

“Whereas,  The  Medical  Society  of  the  State  of 
Pennsylvania  created  the  Medical  Service  Association 
of  Pennsylvania,  and 

“W  hereas,  The  Medical  Society  of  the  State  of 
Pennsylvania  sponsored  financially  this  association  in 
its  creation  and  development,  and 

“Whereas,  This  financial  aid  consisted  of  the  loan 
of  $25,fX)0  in  bonds  to  be  held  in  escrow,  outright  cash 
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loans,  and  the  partial  payment  of  salaries  of  the  Asso- 
ciation, and 

“W hereas,  The  growth  of  the  Medical  Service  As- 
sociation of  Pennsylvania  during  the  past  few  years 
has  been  spectacular  both  in  subscribers  and  reserves, 
and 

“W hereas,  This  growth  has  allowed  the  Medical 
Service  Association  of  Pennsylvania  not  only  to  repay 
in  full  its  indebtedness  to  The  Medical  Society  of  the 
State  of  Pennsylvania  but  to  maintain  also  sound  re- 
serves ; therefore,  be  it 

“ Resolved , That  the  officers  and  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
offer  sincere  congratulations  to  the  officers  and  board 
of  the  Medical  Service  Association  of  Pennsylvania, 
assuring  them  of  our  continued  support  and  our  feeling 
of  deep  pride  in  their  magnificent  accomplishment.” 

Tt  was  moved  (Dr.  Gagion),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  above  resolution 
be  adopted. 

Dr.  Engel  : I bring  to  attention  a request  that  Gen- 
eral Paul  R.  Hawley  be  permitted  to  speak  before  the 
House  of  Delegates  on  the  new  national  merger  of 
Blue  Cross  and  Blue  Shield  plans. 

There  was  general  agreement  that  Dr.  Hawley  should 
be  invited  to  address  the  House  of  Delegates. 

Dr.  Engel:  I would  like  to  refer  briefly  to  the  re- 
gional conference  on  atomic  emergency  disaster  pre- 
paredness held  recently  in  Philadelphia.  Our  state  med- 
ical society  group  was  active  in  it.  (Secretary’s  note: 
Minutes  of  this  conference  appear  on  page  1433,  this 
issue.) 

One  other  item  concerns  a letter  to  the  United  Mine 
Workers  of  America  on  their  retirement  fund.  Dr. 
Charles-Francis  Long,  chairman  of  the  Committee  on 
Industrial  Health  and  Hygiene,  wrote  to  Mr.  Roy 
Sayres.  (Dr.  Engel  read  correspondence  between  Dr. 
Long  and  Mr.  Sayres.) 


Dr.  Donaldson  : Our  Commission  on  Industrial 

Health  and  Hygiene  was  represented  at  the  original 
conference  on  this  subject  held  in  West  Virginia  early 
in  1946.  A report  was  made  to  the  1946  House  of 
Delegates.  The  commission’s  report  to  the  1948  House 
of  Delegates  again  discusses  the  miners’  pension  fund. 
I don’t  believe  they  intended  to  discuss  fees,  but  rather 
to  indicate  that  we  will  cooperate.  There  will  be  no 
conflict  with  Dr.  Jones’  committee. 

Dr.  Deckard:  Dr.  Engel,  will  you  notify  Dr.  Long 
to  that  effect? 

Report  of  the  President: 

Dr.  Hess  : First,  concerning  endorsement  of  the  den- 
tal program  in  the  State  Health  Department,  they  wish 
to  circularize  the  county  medical  societies  to  arouse 
their  interest  in  dental  care.  They  have  a good  program 
well  started. 

Second,  the  AMA  would  like  to  have  as  many  of  our 
members  as  possible  join  the  World  Medical  Associa- 
tion. I think  each  county  medical  society  should  be 
given  information  about  it  with  the  hope  that  many  of 
their  members  will  join. 

Third,  1 would  like  to  have  this  board  commend  the 
Cancer  Commission.  You  have  received  their  1948  re- 


DR.  Gagion  : That  topic  properly  belongs  in  the 

Committee  on  Medical  Economics.  Dr.  Long  should  be 
informed  that  he  should  have  acted  with  the  chairman 
of  the  Committee  on  Medical  Economics. 
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port  and  will  agree  that  it  records  a fine  series  of  plans 
and  accomplishments. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  the  chairmen  of  the  Com- 
mission on  Cancer,  Committees  on  Medical  Economics, 
Public  Relations,  and  Public  Health  Legislation  each 
receive  words  of  commendation  from  the  Board  of 
Trustees. 

Dr.  Hess:  The  Benjamin  Rush  Award  has  created 
confusion  around  the  State.  I think  our  Public  Rela- 
tions Committee  ought  to  be  instructed  to  make  clear 
through  the  press  that  nominations  are  to  be  made  to 
and  by  the  county  medical  societies,  and  that  nomina- 
tions close  on  a specific  date. 

Dr.  Klump  : As  chairman  of  this  board’s  committee 
to  consider  and  recommend  nominations  for  your  ac- 
tion, I wish  to  assure  the  Board  that  every  nomination 
that  came  through  proper  channels  was  considered,  and 
your  committee’s  recommendations  to  this  board  were 
made  on  that  analysis  and  that  alone. 

The  Physician  and  the  Hospital 

Dr.  Hess  : I am  chairman  of  the  American  Medical 
Association  Committee  on  Hospitals  and  the  Practice 
of  Medicine.  When  my  committee  reported  to  the 
House  of  Delegates,  it  stated  that  the  AMA  has  no 
disciplinary  authority  at  all  and  that  action  of  a dis- 
ciplinary nature  may  be  undertaken  only  at  a county 
society  level.  It  seems  to  me  that  it  would  be  good 
leadership  on  the  part  of  this  Board  of  Trustees  if  it 
would  authorize  me  within  the  next  two  or  three  weeks 
to  write  a letter  to  the  secretary  of  each  county  med- 
ical society,  stating  the  position  of  the  Board  of  Trus- 
tees of  our  state  medical  society,  and  offering  the  serv- 
ices of  the  State  Society  to  any  county  medical  society 
trying  to  arbitrate  contractual  controversies  with  hos- 
pitals, in  other  words,  to  have  the  board  of  censors  of 
the  county  medical  society  act  as  an  arbitration  board 
in  problems  arising  between  hospital  trustees  and  doc- 
tors of  medicine  who  are  dissatisfied  with  their  rela- 
tions with  a given  hospital.  I think  we  could  make  a 
great  step  forward  if  we  would  assume  some  of  this 
leadership  in  attempting  to  settle  these  problems  by 
compromise  at  the  local  level  without  compromising 
our  principles. 

Dr.  Klump:  We  have  a member  of  the  Judicial 
Council  of  the  American  Medical  Association  sitting 
here  with  us.  I would  like  to  ask  Dr.  Donaldson  to  ex- 
press his  views. 

Dr.  Donaldson  : Without  doubt  the  county  medical 
society  is  the  basis  for  disciplinary  action.  You  may  or 
may  not  know  that  this  type  of  dissatisfaction  among 
physicians  in  Pennsylvania  extended  beyond  hospital 
laboratory  classifications.  We  have  every  reason  to  be- 
lieve that  resolutions  will  be  introduced  in  our  House 
of  Delegates  in  October  complaining  about  the  Guthrie 
Clinic  and  the  Geisinger  Hospital  and  their  exclusion 
of  local  doctors  from  hospital  privileges.  We  first  heard 
of  the  Geisinger  Hospital  situation  at  our  Secretaries- 
Editors  Conference.  The  member  who  discussed  that 
subject  in  Harrisburg  leads  a five-member  society  of 
Danville  doctors.  They  have  circularized  other  county 
medical  societies  in  Pennsylvania,  asking  them  to  in- 
troduce similar  resolutions  or  to  come  to  Philadelphia 
to  discuss  such  complaints.  I would  not  favor  the  plan 
Dr.  Hess  has  suggested.  I think  it  should  be  intro- 
duced in  our  House  of  Delegates,  from  which  it  may 
be  referred  to  this  board  with  authority. 


(Secretary's  note:  Section  9,  Chapter  V,  of  our 
By-laws  states : “All  questions  of  an  ethical  nature 

brought  before  the  House  of  Delegates  or  a general 
meeting  shall  be  referred  to  the  Council  without  debate” 
— meaning  the  Board  of  Trustees  seated  as  a judicial 
council.) 

Dr.  Gagion  : Twenty-five  years  ago  the  late  Dr. 

John  A.  Farrell  pleaded  with  our  House  to  define  an 
ethical  contract.  All  the  committees  and  boards  of 
censors  you  can  set  up  are  absolutely  impotent  until 
they  have  something  to  guide  them  and  we  lay  down 
the  law  as  to  what  is  an  ethical  contract.  I would  urge 
that  whatever  committee  may  be  proper  give  us  and 
the  House  a clear-cut  definition  as  to  what  is  an  ethical 
contract  concerning  The  Medical  Society  of  the  State 
of  Pennsylvania. 

(Secretary’s  note:  In  1934  our  House  of  Delegates 
took  action  to  the  effect  that  the  board  of  censors  of  a 
county  medical  society  add  to  its  existing  duties  that  of 
“taking  the  initiative  in  the  examination  of  all  contract- 
ual medical  service  agreements  entered  into  or  about 
to  be  entered  into  by  its  members.”) 

Dr.  Hess  : It  has  been  found  impossible  to  define  an 
ethical  contract  because  of  the  contrasts  between  med- 
ical ethics  and  business  agreements.  If  by  application 
of  the  Principles  of  Medical  Ethics  we  state  that  a 
doctor  may  not  render  professional  service  under  a 
given  contract,  we  may  become  liable  to  Federal  indict- 
ment for  restraint  of  trade. 

I feel  that  these  problems  must  be  solved  and  some- 
thing must  be  done  about  them  by  the  medical  profes- 
sion, so  I think  it  would  be  very  proper  for  this  Board 
of  Trustees  to  call  the  attention  of  the  county  societies 
to  this  problem  and  see  what  can  be  done  at  the  local 
level. 

Dr.  Engel  : Regarding  Dr.  Gagion’s  statement,  there 
is  such  an  agreement  between  the  American  Medical 
Association  and  the  American  Hospital  Association : 
Abstract — “5.  Inasmuch  as  no  one  basis  of  financial 
arrangement  between  a hospital  and  its  radiologist 
would  seem  to  be  applicable  or  suitable  in  all  instances, 
that  basis  should  be  followed  which  would  best  meet 
the  local  situation.  This  may  be  on  the  basis  of  salary, 
commission  or  privilege  rental,  but  in  no  instance  should 
either  the  hospital  or  the  radiologist  exploit  the  other 
or  the  patient.”  (Proceedings  of  1944  AMA  House  of 
Delegates,  page  38.)  I believe  with  Dr.  Hess  that  you 
can  always  accomplish  more  in  discussion  with  an  arbi- 
trator, but  fie  should  not  belong  to  either  group. 

Dr.  Miller  : I think  that  Dr.  Hess’  recommendation 
is  a good  one. 

Dr.  Gagion  : I think  this  is  too  important  and  the 
notice  too  short  for  this  board  to  handle.  I would  sug- 
gest, since  this  discussion  has  come  up  during  the  pres- 
idency of  Dr.  Hess,  that  he  make  this  a part  of  his 
presidential  address  to  the  House  of  Delegates  and  let 
the  House,  through  a committee  of  the  whole,  consider 
it. 

(There  was  off-the-record  discussion,  at  which  time 
Dr.  Engel  cited  a pertinent  hospital  situation  in  Phila- 
delphia, and  Dr.  Conahan  cited  one  occurring  in  his 
district.) 

(Secretary’s  note:  The  Committee  on  Revision  of 
the  Constitution  and  By-laws  will  recommend  to  the 
House  of  Delegates  the  creation  of  a Committee  on 
Hospital  Relations  “consisting  of  seven  members  and 
it  shall  be  its  duty  to  confer  with  any  recognized  organ- 
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ization  of  hospitals  or  hospital  management.  It  shall 
also  concern  itself  with  legislation  affecting  hospitals 
and  the  medical  profession  and  it  shall  at  all  times  labor 
to  improve  relations  between  the  medical  profession 
and  the  hospitals  in  Pennsylvania.  It  shall  strive  to 
elevate  the  standards  of  all  hospitals  in  Pennsylvania, 
in  conformity  with  the  Principles  of  Ethics  and  Rules 
of  Standardization  of  the  American  Medical  Associa- 
tion.”) 

Dr.  Palmer  : I believe  somebody  should  hand  down 
principles.  If  you  turn  this  over  to  a group  in  the 
county  societies  and  don’t  indicate  certain  principles  as 
a basis  for  this  suggestion,  you  are  lost. 

It  was  moved  (Dr.  Miller)  that  a letter  go  out  sug- 
gesting that  a committee  be  formed  in  each  county  so- 
ciety of  the  men  of  the  highest  possible  type  to  sit  down 
wherever  there  is  dissatisfaction  between  a board  of 
trustees  of  a hospital  and  its  staff  over  any  liaison 
matter  to  offer  its  services  to  bring  the  two  parties 
together  to  try  to  solve  the  problems  of  both. 

Dr.  Klump  : I would  like  to  second  Dr.  Miller’s 
motion  and  say  that  I believe  Dr.  Hess’  idea  is  very 
commendable  in  that  it  will  accomplish  this : it  will 
sensitize  and  perhaps  in  some  measure  educate  our 
members  in  the  component  county  medical  societies.  In 
answering  Dr.  Palmer’s  statement,  the  AMA  and  the 
American  Hospital  Association  agree  on  a principle  for 
contracts;  that  is  one  point  of  departure,  and  the  other 
is  a direct  quotation  from  our  present  Code  of  Ethics 
which  does  state  that  “each  contract  should  be  consid- 
ered on  its  own  merits  and  in  the  light  of  surrounding 
conditions,”  which  again  brings  it  back  to  the  local 
level. 

Mr.  Perry  : I have  been  thinking  during  all  this  dis- 
cussion that  when  the  group  from  the  county  medical 
society  go  to  the  hospital  board  offering  their  services 
in  arbitration,  they  must  be  very  careful  in  their  method 
of  approach  because  some  trustees  of  hospitals  will  con- 
clude that  a group  from  a county  medical  society  is  not 
an  impartial  group. 

Dr.  Jones  : I know  that  hospital  boards  will  listen, 
but  will  radiologists  listen?  I have  those  resolutions 
about  Geisinger  Hospital.  They  were  sent  to  me  to 
present  in  my  report  tomorrow. 

(A  vote  was  taken  on  Dr.  Miller’s  motion  and  passed, 
with  two  dissenting  votes — Drs.  Gagion  and  Conahan.) 

Report  of  the  Secretary-Treasurer : 

Dr.  Donaldson  : Flowers  were  sent  in  the  name  of 
the  Society  at  the  time  of  the  death  of  Dr.  Joseph 
Scattergood,  Jr.,  a former  member  of  this  Board  of 
I rustees,  and  I have  a note  from  his  widow  expressing 
her  appreciation.  Dr.  Sweeney  represented  the  Society 
officially  at  the  funeral. 

At  the  June  15  meeting  of  the  Board  of  Directors  of 
the  Allegheny  County  Medical  Society  a resolution  was 
adopted  (see  P.  R.),  pertaining  to  vital  statistics  on 
maternal  deaths  in  Allegheny  County.  I have  the  entire 
correspondence  here  and  they  have  gone  into  the  sub- 
ject in  every  detail.  Their  committee  on  maternal 
deaths  is  attempting  to  analyze  the  cause  of  each  ma- 
ternal death.  These  laudable  studies  are  stymied  be- 
cause in  Allegheny  County  they  can  get  the  needed 
information  only  from  Pittsburgh,  while  the  population 
in  Allegheny  County  outside  the  city  is  greater  than 
that  of  Pittsburgh. 

This  Board  of  Trustees  might  well  ask  that  our 


Commission  on  Maternal  Welfare  and  our  Committee 
on  Public  Health  Legislation  see  if  they  can  do  any- 
thing to  expand  this  privilege  requested  by  the  Alle- 
gheny County  Medical  Society. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Klump), 
and  unanimously  carried  that  the  correspondence  from 
the  Allegheny  County  Medical  Society  regarding  ma- 
ternal deaths  be  referred  to  the  chairman  of  the  Com- 
mission on  Maternal  Welfare  and  the  chairman  of  the 
Committee  on  Public  Health  Legislation  since  a legis- 
lative problem  is  involved. 

Dr.  Donaldson  then  read  a communication  from  the 
Allegheny  County  Medical  Society  regarding  the  clos- 
ure of  the  Veterans  Loan  Fund  “MSSP”  (see  P.  R.). 

Dr.  Donaldson  : The  secretary-treasurer  will  make 
a complete  report  to  the  1948  House  of  Delegates.  I 
would  suggest  that  the  Board  of  Trustees  recommend 
to  the  1948  House  of  Delegates  action  closing  the  Vet- 
erans Loan  Fund  for  loan  purposes  as  of  Dec.  31,  1948, 
and  returning  to  the  county  societies  that  have  author- 
ized loans  the  decision  and  the  responsibility  of  seek- 
ing inauguration  of  a movement  to  collect  repayment 
at  the  end  of  three  years  on  the  non-interest-bearing 
loans.  To  date  five  of  the  57  loans  made  have  been  re- 
paid with  one  repaid  50  per  cent. 

It  was  moved  (Dr.  Whitehall),  seconded  (Dr.  Mill- 
er), and  unanimously  carried  that  the  Board  of  Trus- 
tees recommend  to  the  House  of  Delegates  that  the 
Veterans  Loan  Fund  be  closed  for  loan  purposes  as  of 
Dec.  31,  1948. 

Dr.  Donaldson  : The  Board  at  its  last  meeting 

turned  over  to  Mr.  Stewart  some  correspondence  from 
the  Pennsylvania  Academy  of  General  Practice,  and 
Mr.  Stewart  asked  me  to  handle  it.  I wrote  to  the 
president,  Louis  H.  Weiner,  M.D.,  of  Philadelphia,  and 
received  his  reply  this  morning  (see  P.  R.). 

It  is  only  two  years  since  the  State  Medical  Society 
organized  its  Section  on  General  Practice.  Our  society 
is  providing  its  very  popular  postgraduate  training  for 
general  practitioners.  Do  we  need  at  this  time  to  give 
support  to  this  group  which  seeks  the  Society’s  blessing 
and  wants  to  hold  a centennial  session  luncheon,  with 
space  in  which  to  seek  enrollment  of  more  Academy  of 
General  Practice  members.  Do  we  want  outside  activ- 
ities interfering  with  attendance  at  our  expanded  scien- 
tific meetings  which  this  year  begin  at  8 : 30  a.m.,  Mon- 
day, Tuesday,  Wednesday  and  Thursday,  ending  daily 
at  5 : 30  p.m.  ? 

Dr.  Gagion  : I respectfully  suggest  to  the  Secretary 
that  he,  with  our  blessing,  write  to  the  Pennsylvania 
Academy  of  General  Practice  and  express  our  sen- 
timents in  this  way : that  we  do  not  feel  these  requested 
activities  are  conducive  to  the  regular  order  of  our 
program  as  set  up  during  the  past  year. 

Dr.  Donaldson  : I have  had  some  correspondence 

with  Dr.  Russell  S.  Anderson,  of  Erie.  At  the  state 
meeting  of  the  Pennsylvania  Tuberculosis  Society  held 
last  April  in  Scranton,  he  was  elected  a director  of  that 
organization  to  represent  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Dr.  Petry  : The  situation  arose  with  about  two  days’ 
time  to  make  a decision.  We  went  over  the  members 
of  our  own  Tuberculosis  Committee  who  were  on  the 
Pennsylvania  Tuberculosis  Society  committee  and  I 
considered  either  Dr.  Anderson  or  Dr.  Childerhose  a 
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good  selection  after  consultation  with  Chairman  Deck- 
ard,  of  the  Board  of  Trustees. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  Board  of  Trus- 
tees approve  the  election  to  the  Board  of  Directors  of 
the  Pennsylvania  Tuberculosis  Society  of  Dr.  Russell 
S.  Anderson  as  a representative  on  their  board  from 
this  society  for  the  term  to  which  he  was  recently 
elected. 

Dr.  Donaldson  then  read  a letter  from  Dr.  J.  Fred- 
eric Dreyer  of  the  Lehigh  County  Medical  Society  re- 
garding a Dr.  Siegfried  (see  P.  R.). 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Mill- 
er), and  unanimously  carried  that  this  matter  be  turned 
over  to  the  State  Board  of  Medical  Education  and 
Licensure. 

Dr.  Donaldson  then  quoted  from  correspondence  from 
the  Berks  County  Pharmaceutical  Society  (see  P.  R.). 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Miller), 
and  unanimously  carried  that  this  matter  be  referred  to 
the  Berks  County  Board  of  Censors. 

Report  of  the  Executive  Secretary:  (Mimeographed 
report  submitted  to  Board  of  Trustees  prior  to  meet- 
ing.) 

Mr.  Perry  : Dr.  Petry  was  not  here  when  the  Pres- 
ident-elect reported,  and  I might  say  something  about 
the  Benjamin  Rush  Award.  I am  both  sorry  and  glad 
that  this  much  consternation  has  been  stirred  up  about 
it.  If  these  people  are  writing  about  the  award,  they 
must  think  it  of  some  value.  Widespread  publicity  was 
given  to  both  the  county  medical  societies  and  the  press 
regarding  the  procedure  by  which  nominations  could 
be  made  and  also  as  to  the  closing  date.  I feel  that 
within  another  year  or  two  people  will  be  acquainted 
with  these  regulations. 

With  regard  to  the  226  State  Street  property.  One 
of  the  tenants  has  already  moved  and  we  are  using  that 
particular  room  as  office  space.  One  will  move  this 
month  and  we  have  heard  that  the  third  tenant  will  be 
out  by  the  16th  of  August.  The  last  one  will  be  out 
during  August  when  we  hope  to  have  the  architects, 
Lawrie  & Green,  proceed.  One  other  thing — a letter  I 
received  from  Mr.  Rickard  of  the  State  Pharmaceutical 
Association,  which  is  identical  with  the  matter  you  just 
considered. 

Report  of  Convention  Manager — Mr.  A.  H.  Stewart 
(see  P.  R.). 

(This  report  had  been  previously  distributed,  and  in- 
asmuch as  it  was  of  a purely  informative  nature,  no 
action  was  required.) 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  meeting  be  ad- 
journed to  reconvene  Friday  morning,  July  16,  at  9:15 
a.m. 

The  meeting  was  adjourned  at  11  p.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

July  16,  1948 

The  Board  of  Trustees  reconvened  on  Friday  morn- 
ing, July  16,  1948,  in  the  headquarters  building,  230 
State  Street,  Flarrisburg. 

Present  were  all  those  who  attended  the  first  meet- 
ing on  the  evening  of  July  15,  plus  the  following:  Trus- 
tee Charles  V.  Hogan  (4th)  ; Charles  Wm.  Smith, 


chairman  of  the  Committee  on  Graduate  Education ; 
Andrew  B.  Fuller,  chairman,  and  Constantine  P.  Faller 
of  the  Commission  on  Rheumatic  Fever;  and  Mr.  Don- 
ald T.  Diller,  executive  director  of  the  Medical  Service 
Association  of  Pennsylvania. 

Chairman  Deckard  called  the  meeting  to  order  at 
9 : 15  a.m. 

The  first  item  on  the  agenda  was  the  Report  of  the 
Committee  on  Public  Health  Legislation  (previously 
mailed  to  the  Board  of  Trustees). 

Dr.  Palmer:  We  were  previously  requested  by  the 
Deputy  Attorney  General  to  ask  Northampton  County 
Medical  Society  to  appoint  a committee  to  call  on  the 
district  attorney  of  the  county  to  ask  him  why  proceed- 
ings had  not  been  started  against  an  unlicensed  chiro- 
practor. A letter  received  this  morning  states  that  as  a 
result  of  that  action  the  Deputy  Attorney  General  has 
informed  this  chiropractor  that  he  will  be  prosecuted  if 
he  does  not  take  the  required  examination  for  licensure. 
This  experience  illustrates  the  result  of  the  cooperative 
activity  of  the  Northampton  County  Medical  Society. 

The  Committee  on  Public  Health  Legislation  requests 
the  Board  of  Trustees  to  give  rather  careful  considera- 
tion to : first,  the  question  of  the  osteopaths  who  were 
notified  that  this  board  has  authorized  the  appointment 
of  a committee  to  meet  with  their  organization ; sec- 
ond, the  attorney  for  our  committee  has  intervened  in 
their  proposal  to  change  their  charter,  and  nothing  has 
since  been  done ; third,  I would  like  to  read  a state- 
ment regarding  this  osteopathic  situation  (see  P.  R.), 
after  which  I would  like  to  have  a frank  discussion  and 
advice. 

Dr.  Gagion:  If  MSAP  is  going  to  permit  a straw 
man  to  sign  vouchers  for  an  osteopath,  then  the  chiro- 
practors may  expect  the  same. 

Dr.  Palmer:  The  act  states  that  MSAP  services 
can  be  divided  into  kinds  and  classes.  There  is  this 
question  about  osteopaths,  not  from  the  standpoint  of 
the  osteopath  but  from  the  standpoint  of  the  subscriber. 

Dr.  Klump:  In  an  effort  to  expedite  this,  I would 
like  to  suggest  that  the  Chair  proceed  with  the  appoint- 
ment of  the  committee  as  requested  and  then  consider 
the  alternative  procedure  after  that  committee  has  de- 
liberated and  brought  in  some  concrete  findings. 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Miller), 
and  unanimously  carried  that  this  special  committee  be 
appointed  to  conduct  the  study  following  the  outline  that 
Dr.  Palmer  has  presented,  and  that  the  chairman  of  the 
Board  of  Trustees  be  a member  of  the  special  commit- 
tee. (Secretary’s  note:  Chairman  Deckard  appointed 
to  the  committee  Drs.  Palmer  and  T.  Grier  Miller.) 

Dr.  Palmer:  Another  item  of  my  report  is  No.  7 — 
establishment  of  schools  of  public  health  by  the  State 
of  Pennsylvania.  I have  here  the  minutes  of  the  meet- 
ing that  took  place  recently  and  I find  nothing  that 
indicates  any  commitment  for  a specific  appropriation. 

Dr.  Hess  : The  various  medical  schools  in  Philadel- 
phia and  the  school  in  Pittsburgh  have  been  asked  to 
prepare  a budget  for  the  creation  of  a school  of  public 
health.  This  is  to  be  presented  by  August  1. 

Dr.  Palmer:  Item  No.  8 — World  Health  Organiza- 
tion representative.  We  suggest  that  Dr.  Ivor  D.  Fen- 
ton be  requested  to  address  our  1948  House  of  Dele- 
gates on  his  experience  in  the  World  Health  Organ- 
ization. 
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It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  president  of  the  State 
Society  invite  Dr.  Ivor  D.  Fenton,  Mahanoy  City,  to 
address  the  House  of  Delegates  on  the  subject  of  the 
World  Health  Organization. 

Report  of  the  Committee  on  Medical  Economics 
(previously  mailed  to  the  Board  of  Trustees)  : 

(At  the  request  of  Dr.  Gagion,  Dr.  Jones  read  the 
entire  section  of  his  report  dealing  with  the  Veterans 
Administration.) 

Dr.  Jones:  We  have  taken  the  stand  that  the  Vet- 
erans Administration  had  no  right  to  alter  the  fee 
schedule  we  prepared  without  our  consent  or  approval 
and  that  all  alterations  must  be  mutually  agreed  upon. 
In  February  we  met  and  agreed  upon  12  items  which 
we  were  told  were  the  only  ones  that  were  in  dispute. 

Dr.  Gagion  : Your  report  states  that  all  “A A”  items 
should  remain  in  the  fee  schedule  or  the  entire  schedule 
be  thrown  out.  Have  we  any  direct  notification  from 
the  director? 

Dr.  Jones:  Dr.  Jacques  called  me  on  the  telephone 
and  advised  that  such  was  the  ultimatum  of  the  direc- 
tor of  the  Federal  budget.  I wrote  and  asked  for  it  in 
writing.  I have  not  received  such  notification.  Later  a 
letter  came  requesting  that  we  form  a new  schedule  for 
outpatient  care  only. 

Dr.  Klump  : Part  I was  concerned  largely  with  ex- 
aminations and  outpatient  treatment.  Aren’t  they  satis- 
fied with  those  fees  either? 

Dr.  Jones  : They  were  satisfied  with  the  fees  in  the 
new  schedule.  If  we  don’t  accept  these  “AA”  items, 
the  whole  schedule  is  to  be  thrown  out.  Much  of  this 
surgery  in  the  future  is  going  to  veterans’  hospitals. 
Our  committee  believes  that  we  should  stick  by  our  fee 
schedule.  In  a comparison  of  our  schedule  with  the 
so-called  U.  S.  General  Fee  Schedule,  it  is  apparent 
that  no  attempt  has  ever  been  made  by  the  Veterans 
Administration  to  raise  one  of  our  fees  that  is  lower 
than  the  U.  S.  General  Fee  Schedule,  but  an  attempt 
has  been  made  to  lower  all  of  our  items  that  were 
higher  than  U.  S.  items. 

We  ask  approval  of  our  stand  that  the  Veterans  Ad- 
ministration accept  our  fee  schedule  as  presented  and 
not  as  altered  by  the  Veterans  Administration  without 
our  consent.  Then  we  should  like  guidance  as  to  what 
we  are  to  do  if  the  Veterans  Administration  won’t  ac- 
cept that  fee  schedule  either  as  originally  presented  or 
by  dropping  out  the  items  in  dispute  for  the  time  being. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Miller), 
and  unanimously  carried  that  the  part  of  the  report  of 
the  Committee  on  Medical  Economics  dealing  with  the 
Veterans  Administration  be  adopted  and  approved. 

Dr.  Jones:  Am  I to  understand  that  if  the  Veterans 
Administration,  during  the  agreed  upon  ninety-day  pe- 
riod ending  September  30,  will  not  accept  our  original 
proposal  and  will  not  accept  our  present  proposal,  that 
without  further  consent  from  the  Board  we  are  not  to 
form  a new  schedule?  That  was  the  consensus  of  opin- 
ion of  our  committee,  but  we  feel  that  we  must  also 
consider  this  from  the  standpoint  of  public  relations. 

Dr.  Hess:  Would  there  be  any  objection  to  a mem- 
ber of  your  committee  and  Dr.  Jacques  of  the  VA  in 
Philadelphia  going  to  Washington  to  talk  direct,  ex- 
plaining the  situation  and  even  pulling  in  this  one  man 
who  arbitrarily  says  no.  The  administrator  of  the 


budget  has  greatly  curtailed  the  money  available  for  the 
veterans’  medical  program. 

Dr.  Gagion  : In  discussion  of  my  own  motion,  it  was 
my  intent  that  the  committee  should  go  along  on  the 
lines  which  they  have  already  laid  down  and  not  go 
over  any  more  fee  schedules. 

Dr.  Petry  : I would  suggest  that  the  committee  does 
not  have  the  right  to  agree  to  make  a new  fee  sched- 
ule. If  the  Veterans  Administration  takes  that  action, 
ask  that  they  “put  it  in  writing  and  we’ll  take  it  up 
with  our  Board  of  Trustees.” 

Dr.  Donaldson  : Dr.  Jones  has  said  that  be  would 
go  to  Washington  if  this  board  so  directs. 

Dr.  Jones:  We  have  a letter  from  Colonel  Harding, 
who  says  that  he  approves  our  schedule  and  referred  it 
to  the  Office  of  Supply  for  approval. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  Dr.  Jones  contact 
Dr.  Jacques  and  be  instructed  to  do  whatever  may  be 
necessarjr  to  iron  out  this  matter. 

Dr.  Jones:  Nothing  has  come  to  the  attention  of  the 
committee  regarding  the  hospital-radiologist  problem 
discussed  by  Dr.  Engel  last  night.  (Read  section  of 
committee’s  report  regarding  a fee  schedule  for  govern- 
mental agencies.)  (Also  read  the  paragraph  regarding 
the  relationship  of  general  practitioners  to  hospitals.) 

The  Physician  and  the  Hospital 

Dr.  Jones:  This  committee  felt  that  the  qualifica- 
tions of  any  general  practitioner  who  wished  to  treat 
his  patients  in  a hospital  should  be  passed  upon  by 
the  staff  of  the  hospital  to  which  he  seeks  admission. 

Dr.  Klump:  I don’t  see  how  this  board  can  expect 
Dr.  Jones’  committee  to  solve  this  problem,  which  is 
being  worked  upon  at  all  organization  levels. 

Dr.  Jones:  There  certainly  is  a movement  on  in  the 
American  Medical  Association  and  in  the  American 
Academy  of  General  Practice  to  put  pressure  on  hos- 
pitals to  permit  more  general  practitioners  to  treat 
their  own  patients  in  the  hospital  rather  than  refer  them 
to  members  of  the  hospital  staff.  It  was  our  feeling 
that  we  couldn’t  do  anything  about  the  situation  which 
exists  now ; but  if  hospital  staff  members  were  more 
cooperative  with  the  general  practitioners,  the  problem 
might  be  solved  at  a local  level.  We  recommend  that 
the  general  practitioner  with  recognized  qualifications 
should  have  increased  hospital  facilities  for  treating 
private  patients. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Altemus), 
and  unanimously  carried  that  the  phrasing  of  the  rec- 
ommendation of  the  Committee  on  Medical  Economics 
with  regard  to  the  relationship  of  the  general  practi- 
tioner to  hospitals  read : “Therefore,  this  committee 

recommends  that  increasing  facilities  be  created  for  the 
hospital  care  of  private  patients  by  general  practition- 
ers whose  qualifications  meet  the  requirements  of  the 
institution  involved.” 

Dr.  Jones  then  read  the  section  of  his  committee’s  re- 
port regarding  the  National  Foundation  for  Infantile 
Paralysis  (see  P.  R.). 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  recommendation 
of  the  committee  regarding  this  part  of  the  report  be 
approved. 
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It  was  moved  (Dr.  Gagion),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  entire  report  of 
the  Committee  on  Medical  Economics  be  approved. 

Dr.  Jones  : I was  instructed  to  present  to  the  Board 
for  its  disposal  a letter  dated  July  7 from  Dr.  Benjamin 
Snyder,  of  Danville,  Pa.  (Read  letter.)  This  is  not 
accompanied  by  any  official  communication  from  the 
Montour,  Columbia,  or  the  Northumberland  County 
Medical  Societies.  (Read  the  resolutions  submitted  by 
Dr.  Snyder.)  Our  committee  feels  that  this  is  some- 
thing which  should  not  be  handled  by  the  Committee  on 
Medical  Economics. 

Dr.  Hogan  : The  Northumberland  County  Medical 
Society  did  endorse  the  resolutions,  but  they  asked  to 
have  them  rewritten  because  Dr.  Snyder  gave  most 
of  them  verbally.  I understand  the  Columbia  County 
Medical  Society  endorsed  the  same  thing.  Their  chief 
complaint  is  that  the  patients  go  to  the  Geisinger  Hos- 
pital and  do  not  return  to  the  local  doctors. 

Dr.  Gagion  : Dr.  Hogan,  there’s  a definite  accusation 
made  here  against  a definite  group.  The  Geisinger 
group  hold  county  society  meetings  at  hours  that  pre- 
vent local  members  from  attending. 

Dr.  Hogan  : The  original  setup  was  that  Montour 
County  Society  meet  at  9 p.m.  at  Geisinger  one  month 
and  the  next  month  at  the  State  Hospital  in  Danville. 
They  now  hold  their  meetings  at  7 p.m.,  which  is  not 
only  inconvenient  for  the  men  in  Danville  but  for  your 
councilor.  I have  never  been  notified  of  any  change  in 
the  meetings  by  anybody  connected  with  the  Montour 
County  Medical  Society. 

Dr.  Klump  : In  connection  with  the  meeting  night, 
you  will  recall  that  Dr.  Nicodemus  of  Montour  County 
Society,  in  rebuttal  of  that  accusation,  pointed  out  that 
it  involved  usually  one  evening  a month — no  more. 

Dr.  Hess:  Should  the  Board  of  Trustees  recognize 
a petition  coming  from  a medical  organization  which  is 
not  a county  medical  society? 

Dr.  Donaldson  : It  should  have  been  presented  to 
the  county  medical  society  with  representatives  of  the 
hospital  permitted  to  give  their  side  of  the  question. 
Their  meeting  is  said  to  open  at  seven  o’clock  with  a 
pathologic  conference,  and  at  eight  o’clock  the  meeting 
of  the  Montour  County  Medical  Society  starts. 

Dr.  Gagion  : Dr.  Snyder  makes  another  accusation. 
He  says  they  are  a minority  group  and  have  no  higher 
group  to  whom  they  may  appeal.  I suggest  that  this 
entire  file  be  turned  over  to  the  Committee  on  Public 
Relations  and  that  they  conduct  a hearing. 

Dr.  Whitehill:  The  Committee  on  Public  Relations 
is  not  the  judicial  council  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  The  Board  of  Trustees  has 
that  responsibility. 

Dr.  Gagion  : Then  I think  both  sides  should  appear 
before  the  judicial  council. 

Dr.  Donaldson  : Dr.  Snyder  is  said  to  have  sent  this 
same  letter  to  the  secretary  of  every  county  medical 
society  in  the  State  in  order  that  this  may  come  up 
before  the  House  of  Delegates.  Charging  unethical  con- 
duct, it  cannot  be  discussed  in  the  House  of  Delegates 
and  will  be  immediately  referred  to  the  Board  of  Trus- 
tees. Why  not  wait  until  that  is  done? 

Dr.  Petry  : The  Danville  practitioners’  group  have 
no  standing  before  The  Medical  Society  of  the  State  of 


Pennsylvania.  The  only  way  they  can  come  is  as  mem- 
bers of  the  State  Medical  Society.  If  they  come  as 
members  of  this  organization,  they  should  first  appear 
before  their  own  county  society  with  the  charge  and,  if 
not  satisfied  with  the  decision  of  their  society,  any  in- 
dividual can  take  an  appeal.  Why  not  tell  Dr.  Snyder 
that? 

Dr.  Hogan  : He  said  he  did  appear  before  the  society. 

It  was  moved  (Dr.  Gagion),  seconded  (Dr.  Klump), 
and  unanimously  carried  that  the  entire  matter  be  re- 
ferred to  Dr.  Hogan,  councilor  for  the  district  con- 
cerned in  this  matter — Dr.  Hogan  to  report  at  the  next 
regular  meeting  of  the  Board. 

Dr.  Hogan  then  requested  a letter  from  the  chairman 
of  the  Board  authorizing  him  to  assume  this  responsibil- 
ity. 

Report  of  the  Committee  on  Public  Relations: 

Dr.  Petry  : The  first  question  is  that  of  the  liaison 
representatives  of  this  society  on  the  Board  of  Directors 
of  the  American  Cancer  Society  and  the  appointment  of 
a Professional  Advisory  Committee  for  the  Pennsyl- 
vania Society  for  Crippled  Children.  Those  two  items 
might  well  go  together.  It  seems  to  me  that  where  an 
advisory  committee  is  to  be  appointed,  we  should  ap- 
point it  definitely  and  I question  whether  it  is  advisable 
for  one  organization  to  appoint  a director  of  another ; 
and  where  this  situation  arises,  I wonder  whether  two 
or  three  acceptable  nominees  should  not  be  presented  to 
that  society  for  them  to  make  a selection. 

Dr.  Petry  then  read  the  names  of  the  representatives 
of  the  State  Society  whose  terms  would  soon  expire  on 
the  Board  of  Directors  of  the  Pennsylvania  Division  of 
the  American  Cancer  Society.  Following  are  the  names 
of  these  nominees  to  serve:  Second  District,  Joseph  F. 
Dougherty,  Chester;  Fifth  District,  Samuel  B.  Fluke, 
Harrisburg;  Ninth  District,  Ford  Summerville,  Oil 
City;  Twelfth  District,  Harold  J.  Harris,  Wilkes- 
Barre. 

It  was  moved  (Dr.  Klump),  seconded  (Dr.  Alte- 
mus),  and  unanimously  carried  that  the  above  nomina- 
tions be  approved. 

Dr.  Petry  then  read  the  following  names  of  members 
who  have  been  considered  for  appointment  to  the  Pro- 
fessional Advisory  Committee  of  the  Pennsylvania  So- 
ciety for  Crippled  Children  for  1948-49 : Drs.  Leonard 
F.  Bush,  Walter  L.  Cohn,  Luther  S.  Luppold,  Albert 
A.  Martucci,  Joseph  Reno,  Wilton  H.  Robinson,  and 
Eugene  N.  Van  Dyke. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  above-mentioned  be 
appointed  to  serve  on  the  Professional  Advisory  Com- 
mittee of  the  Pennsylvania  Society  for  Crippled  Chil- 
dren for  1948-49. 

Dr.  Petry  then  remarked  that  the  information  re- 
garding the  National  Foundation  for  Infantile  Paralysis 
contained  in  his  committee’s  report  was  as  a matter  of 
record  only. 

Mr.  Perry  : I conferred  with  Mr.  Jones  of  the  In- 
fantile Paralysis  group.  His  explanation  was  that  some- 
times cases  of  infantile  paralysis  are  difficult  to  diagnose 
and  the  family  doctor  needs  help.  It  was  their  desire  to 
let  the  general  practitioners  in  the  various  areas  know 
whom  they  could  call  upon — hence  the  list  of  physicians 
with  special  training  in  poliomyelitis. 
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It  was  the  consensus  of  opinion  that  the  request  of 
the  National  Foundation  for  Infantile  Paralysis  be  re- 
fused on  the  basis  that  a one-week  course  is  not  suf- 
ficient training  to  constitute  a specialist  and  that  the 
National  Society  may  write  to  physicians  giving  them 
the  information  concerning  Pennsylvania  physicians 
who  have  benefited  by  special  training  in  one  of  their 
courses. 

Concerning  the  matter  of  the  ophthalmologist  named 
in  a Federal  suit,  Dr.  Petry  made  the  following  re- 
marks : 

Dr.  Petry  : Five  hundred  of  the  ophthalmologists  in 
the  State  of  Pennsylvania  have  been  listed.  The  prob- 
lem may  or  may  not  come  to  the  committee.  We  would 
like  to  be  advised  as  to  any  further  action  to  take.  No 
notice  of  charges  has  as  yet  been  sent  to  those  so  named, 
and  this  is  a suit  involving  a violation  of  Federal  laws. 
Until  evidence  is  produced  and  information  is  available 
that  there  has  been  a violation  of  the  Code  of  Ethics,  it 
is  not  a problem  of  the  State  Medical  Society.  When 
such  action  is  produced  and  publicized,  it  will  then  be 
up  to  the  local  county  society  to  take  action.  The  bring- 
ing of  a charge  of  unethical  conduct  is  a very  serious 
matter.  We  would  not  bring  it  until  creditable  evidence 
is  available  and,  since  the  Federal  Government  indicates 
that  it  has  such  evidence  and  will  produce  it,  we  can 
take  action  at  that  time. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  the  portion  of  the 
report  of  the  Committee  on  Public  Relations  regarding 
the  relationship  with  the  press  be  approved  following 
the  lines  of  Dr.  Petry’s  suggestions. 

Dr.  Petry  : At  the  last  meeting  of  the  Board  the 
proposed  guest  list  for  the  Centennial  state  dinner  was 
brought  up.  I think  this  should  be  a function  of  the 
Centennial  Celebration  Committee,  but  they  have  tossed 
it  back  to  the  Public  Relations  Committee  and  we  again 
come  to  you  with  a list.  It  is  our  belief  that  if  invita- 
tions were  extended  to  the  present  list  as  named,  we 
might  anticipate  fifty  to  sixty  acceptances.  I would  sug- 
gest that  a personal  invitation  (non-transferable)  be 
given  to  each  individual  on  the  list  with  a request  to 
RSVP. 

After  consideration  of  the  first  six  pages  of  the  guest 
list,  it  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Ho- 
gan), and  unanimously  carried  that  approval  be  given 
to  the  list  of  state  medical  societies,  American  Medical 
Association  executives,  and  colleges  and  universities  in- 
cluded on  the  first  six  pages,  the  AMA  list  to  include 
the  current  members  of  their  Board  of  Trustees. 

During  the  ensuing  discussion  of  the  remaining  pages 
of  the  list,  Dr.  Gagion  suggested  that  Cardinal  Dough- 
erty be  invited  as  the  outstanding  Catholic  clergyman. 

Mr.  Perry  suggested  that  the  president  of  the  Penn- 
sylvania Pharmaceutical  Association  be  added  to  the 
list  of  executives  of  state  organizations. 

Dr.  Altemus  then  read  a list  of  fourteen  additional 
names  of  men  to  be  invited  from  the  Eleventh  Councilor 
District. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  White- 
hill),  and  unanimously  carried  that  the  remainder  of 
the  proposed  guest  list  be  approved.  (Note:  This  mo- 
tion would  include  Dr.  Altemus’  list  of  additional  names 
and  the  president  of  the  Pharmaceutical  Association.) 


Dr.  Petry  then  called  the  attention  of  the  Board  to  a 
Johnstown  newspaper  article  concerning  doctors  taking 
Thursday  afternoons  off. 

Dr.  Gagion  : I think  in  public  relations  it  is  time 
for  medicine  to  take  a more  aggressive  offensive  atti- 
tude. I read  those  articles  about  Thursday  afternoon 
and  I think  it  is  time  that  our  press  bureau  begins  to 
tell  the  public  how  much  good  doctors  do,  and  ask  the 
press  to  give  us  the  same  commendation  as  they  do 
condemnation. 

Dr.  Altemus  then  explained  satisfactorily  the  local 
situation  which  brought  about  the  newspaper  article. 

Dr.  Petry  : The  Constitution  and  By-laws  require 
that  the  Board  of  Trustees  shall  approve  the  publica- 
tion of  all  journals,  memoirs,  etc.  The  publication  of 
the  History  is  coming  up  and  we  have  projected  a his- 
tory of  320  pages.  We  have  estimated  a possible  sale 
of  1500  copies  and  a free  distribution  of  500  copies. 
The  cost  of  that  would  be  at  least  $5,630  plus  any  mail- 
ing charge.  We  are,  therefore,  suggesting  that  if  such 
a history  be  published,  the  price  be  set  at  $4.50. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  the  report  regard- 
ing the  History  and  the  charge  of  $4.50  be  approved. 

Unfinished  Business: 

Dr.  Whitehill  presented  the  request  of  the  Committee 
on  Laboratories  to  publish  a bulletin  to  be  sent  to  ad- 
ministrators and  officers  of  the  Hospital  Association 
about  which  no  definite  action  had  been  taken  at  the 
May  28  meeting  of  the  Board. 

It  was  moved  (Dr.  Whitehill),  seconded  (Dr.  Alte- 
mus), and  unanimously  carried  that  the  request  of  the 
Committee  on  Laboratories  be  approved. 

N ezv  Business: 

Dr.  Charles  Wm.  Smith,  chairman,  presented  the 
progress  report  of  the  Committee  on  Graduate  Educa- 
tion, which  he  distributed  to  the  members  of  the  Board 
of  Trustees. 

Dr.  Smith  : W e tried  to  estimate  how  self-sustain- 
ing the  first  program  was,  and  we  believe  that  it  was 
self-sustaining  to  approximately  90  per  cent  of  the  cost 
of  the  course. 

Dr.  Gagion  : How  much  of  your  budget  did  you 

spend? 

Dr.  Donaldson  : They  spent  very  little  of  their 

budget.  Receipts  took  care  of  better  than  90  per  cent 
of  their  costs. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  Board  give  Dr.  Smith, 
his  committee  and  their  assistants  a vote  of  thanks  for 
commendable  work. 

Dr.  Deckard  then  introduced  two  members  of  the 
Commission  on  Control  of  Rheumatic  Fever — Dr.  An- 
drew B.  Fuller,  chairman,  and  Dr.  Constantine  P. 
Faller. 

Dr.  Fuller  distributed  a mimeographed  report  of  his 
commission. 

Dr.  Fuller:  This  is  the  first  time  that  we  have 
appeared  before  you.  We  can’t  at  present  have  very 
definite  plans  since  the  field  is  practically  unexplored. 
Michigan  has  a very  important  program  and  we  are 
studying  this  and  other  programs  from  various  states. 
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A committee  now  exists  in  most  of  our  county  societies. 
Our  proposal  is  to  furnish  all  the  doctors  in  the  State 
with  prepaid  postal  cards  on  which  to  return  desired 
information  to  the  State  Society  offices.  There  is  con- 
fusion as  to  what  is  rheumatism  and  what  is  rheumatic 
heart  disease.  We  also  request  funds  for  an  exhibit  at 
our  Centennial  Convention. 

Dr.  Whitehill:  The  Rheumatic  Fever  Commission 
was  provided  for  under  miscellaneous  committees,  which 
had  a budget  this  year  of  $1,500.  To  date  the  miscel- 
laneous committees  have  spent  $782.  The  secretary- 
treasurer’s  books  close  soon;  therefore,  about  the  only 
expense  you  will  have  for  this  fiscal  year  will  be  your 
convention  exhibit.  Your  commission  is  already  covered 
with  a budget  sufficient  to  do  that,  and  at  the  October 
meeting  we  can  plan  for  $750  in  the  1949  budget  for 
the  Commission  on  Rheumatic  Fever. 

Dr.  Fuller:  Our  first-year  plan  will  require  an 

extra  $550.  Our  maintenance  level  will  be  at  about 
$500  to  $750. 

Dr.  Whitehill:  We  will  take  care  of  you  when  the 
1948-49  budget  comes  up  and  you  can  go  forward  with 
what  you  want  to  do  now. 

Dr.  Faller:  The  first  year’s  total  expense  will  re- 
quire approximately  $1,350  to  get  our  plan  rolling. 
Until  Dr.  Fuller  took  charge  this  year,  there  had  been 
no  activity  and  I think  we  have  a very  bright  future. 

Report  of  the  M edical  Service  Association  of  Penn- 
sylvania : 

Inasmuch  as  Dr.  J.  Arthur  Daugherty  was  unable  to 
be  present,  Mr.  Donald  T.  Diller,  executive  director  of 
MSAP,  presented  his  report  (see  P.  R.). 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Sweeney), 
and  unanimously  carried  that  the  two  recommendations 
of  MSAP  be  approved.  (These  recommendations  were 
that  Dr.  Paul  R.  Hawley  be  permitted  to  address  the 
House  of  Delegates  and  that  a representative  of  MSAP 
also  be  permitted  to  present  a fifteen-minute  progress 
report  on  the  activities  of  MSAP  to  the  House  of  Dele- 
gates.) 

Fixing  Date  of  Next  Meeting: 

Dr.  Donaldson:  There  have  been  two  objectors  to 
the  9 : 30  hour  suggested  for  the  Sunday  morning  meet- 
ing on  October  3,  and  in  discussion  10:30  a.m.  seemed 
the  most  convenient  hour  for  that  meeting — the  Belle- 
vue-Stratford  Hotel,  Sunday  morning,  October  3,  at 
10:  30,  if  agreeable.  The  consensus  of  opinion  was  that 
this  would  be  agreeable,  with  lunch  to  be  served  to  the 
Board  of  Trustees  at  1 p.m. 

It  was  moved  (Dr.  Miller),  seconded  (Dr.  Hogan), 
and  unanimously  carried  that  the  meeting  be  adjourned. 

The  meeting  adjourned  at  12:  15  p.m. 

Park  A.  Deckard,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1 

N orthumberland 

48-19 

10254-10255 

$30.00 

Washington 

142 

10256 

15.00 

Cambria 

168-170 

10257-10259 

45.00 

2 

Beaver 

138 

10260 

15.00 

3 

Centre 

33-34 

10261-10262 

30.00 

Philadelphia  3095-3112 

10263-10280 

270.00 

6 

Lehigh 

185-211 

10281-10307 

405.00 

9 

Luzerne 

364-368 

10308-10312 

75.00 

Luzerne 

369 

10313 

7.50 

Luzerne  (1946) 

20.00 

12 

Washington  (1947)  145 

9381 

15.00 

Fayette 

116 

10314 

15.00 

Schuylkill 

147-152, 

154-156 

10315-10323 

135.00 

15 

Lackawanna 

274-275 

10324-10325 

30.00 

Warren 

56 

10326 

15.00 

16 

Westmoreland 

199-200 

10327-10328 

30.00 

20 

Montour 

37-38 

10329-10330 

30.00 

Allegheny  1667 

10331 

15.00 

21 

York 

166-167 

10332-10333 

15.00 

23 

Westmoreland 

201-202 

10334-10335 

30.00 

26 

Wayne-Pike 

23-25 

10336-10338 

45.00 

Mercer 

84-85 

10339-10340 

30.00 

28 

Northumberland 

50 

10341 

15.00 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

New  (24)  and  Reinstated  (3)  Members 

Beaver  County:  (Reinstated)  Jerome  Chamovitz, 

Sewickley. 

Lehigh  County  : Carleton  S.  Herrick,  Palm ; Earl 
K.  Seipes,  Allentown.  (R)  Norman  L.  Daley,  Allen- 
town. 

Luzerne  County:  (R)  Frank  H.  Miller,  McAdoo. 

Northumberland  County  : Anna  Mary  Booth, 

Selinsgrove. 

Philadelphia  County:  Carroll  F.  Burgoon,  Jr., 

John  J.  DeTuerk,  Morton  Gutnick,  Wilfred  Y.  Hana- 
oka,  Luke  W.  Jordan,  William  A.  Kase,  Austin  La- 
mont,  George  E.  Levis,  Rubin  M.  Lewis,  Dorothy 
Macy,  Jr.,  Walter  H.  Maloney,  Paul  Myers,  Thomas  J. 
O’Neill,  John  B.  Reddy,  Richard  S.  Refowich,  Joan 
Mary  Roberts,  Philadelphia ; Dwight  L.  Moyer,  Perry 
Point,  Md. ; James  F.  O’Neill,  Glenside;  Leroy  K. 
Young,  Manila,  P.  I. 

Schuylkill  County  : Joseph  E.  Conrad,  Schuylkill 
Haven;  William  Henry  Walters,  Pottsville. 

Resignations  (4),  Transfers  (8),  Deaths  (12) 

Allegheny  : Resignation — Robert  W.  Churchill,  Los 
Angeles,  Calif.  Death — Thomas  T.  Sheppard,  Pitts- 
burgh (Columbia  Univ.  ’18),  July  5,  aged  57.  Transfer 
— Stuart  B.  Over,  Pittsburgh,  from  Lycoming  County 
Society. 

Beaver:  Death — Harry  M.  Snyder,  Ambridge  (Jeff. 
Med.  Coll.  ’26),  June  24,  aged  47. 

Berks  : Transfer — John  P.  Scully,  Reading,  from 

Philadelphia  County  Society. 

Butler:  Transfer — William  H.  Fleming,  Butler, 

from  Allegheny  County  Society. 
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Cambria:  Death — Lewis  Henry  Mayer,  Jr.,  Johns- 
town (Jeff.  Med.  Coll.  T3),  July  10,  aged  58. 

Clinton:  Resignation — Kenneth  G.  Werts,  Mans- 

field, Ohio. 

Crawford  : T ransfer — Robert  C.  Burt,  Meadville, 

from  Allegheny  County  Society. 

Dauphin:  Transfer — Robert  F.  McNattin,  Harris- 
burg, from  Cumberland  County  Society.  Death — John 
B.  McAlister,  Harrisburg  (Univ.  Pa.  ’87),  July  22, 
aged  84.  Resignation — Edward  K.  Lawson,  Oxford, 
Md. 

Greene:  Death — W.  Sturgis  Frankenburger,  Car- 
michaels (Jeff.  Med.  Coll,  ’ll),  June  1,  aged  62. 

Jefferson:  Deaths — William  C.  Newcome,  Big  Run 
(Univ.  Pgh.  ’92),  May  30,  aged  81  ; Guy  M.  Musser, 
Punxsutawney  (Jeff.  Med.  Coll.  TO),  July  26,  aged  69. 

Lawrence:  Death — -Henry  C.  Mitchell,  New  Castle 
(Jeff.  Med.  Coll.  ’03),  June  6,  aged  72. 

Luzerne  : Resignation — Thomas  Maguda,  Memphis, 
Tenn.  Transfer — Walter  J.  Blasco,  Kingston,  from 
Bucks  County  Society.  Death — Ashton  H.  Morgan, 
Wilkes-Barre  (Coll.  Phys.  & Surg.,  Balt.  ’91),  May 
28,  aged  91. 

Montgomery:  Transfer — Robert  B.  Jeffrey,  Port- 

land, from  Philadelphia  County  Society. 

Northampton:  Transfer — Harry  Teal  Hoffman, 
Easton,  from  Philadelphia  County  Society. 

Philadelphia  : Deaths  — Morris  B.  Cooperman, 

Philadelphia  (Med. -Chi.  Coll.  ’07),  June  26,  aged  64; 
Bernard  Schwartz,  Philadelphia  (Jeff.  Med.  Coll.  ’08), 
June  25,  aged  71. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund.  These  have  also  been  previously  acknowl- 
edged individually. 


Woman’s  Auxiliary,  Montgomery  County  ....  $400.00 

Woman’s  Auxiliary,  Chester  County  170.00 

Woman’s  Auxiliary,  Indiana  County  100.00 

Woman’s  Auxiliary,  Franklin  County  50.00 

Woman’s  Auxiliary,  Clinton  County  75.00 

State  Auxiliary  500.00 

Previously  acknowledged  7,135.06 


Total  contributions  since  1947  report  $8,430.06 


HAVE  YOU  USED  THE  PACKAGE 
LIBRARY  SERVICE? 

Have  you  taken  advantage  of  the  facilities 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania?  Over 
95,000  reprints  are  now  filed  in  the  library  for 
your  use. 

Prior  to  1944  the  average  yearly  number  of 
requests  was  approximately  350.  However, 
from  1944  to  1947  inclusive,  there  has  been  a 
continuous  increase  in  usage.  There  were  899 
requests  filled  during  1947,  an  increase  of  196 
requests  over  the  total  for  1946.  During  the  first 
seven  months  of  this  year  there  have  been  666 
requests. 

A package  of  reprints  will  be  sent  immediately 
for  a loan  period  of  two  weeks  to  any  member 
of  the  State  Society.  There  is  a charge  of  25 
cents  for  each  subject  requested  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. Send  requests  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa. 

Subjects  requested  between  July  1 and  July 
3 1 were : 

Endometriosis 
Meniere’s  disease  (2) 

Subphrenic  abscess 
Polycythemia 
Rhinoplasty 
Sarcoid  in  the  Negro 
Pneumoconiosis 
Cor  pulmonale 
Common  cold 
Coccygodynia 
Climate  and  diseases 
Allergic  disorders 
Electroshock  therapy 
Pneumonia 
Birth  control 
Urinary  antiseptics 
Infectious  diarrhea 

Treatment  of  neurosyphilis  (2) 

Toxicity  of  mercurial  diuretics 

Neurologic  complications  of  Hodgkin’s  disease 

Control  of  rheumatic  fever  (3) 

Asymptomatic  neurosyphilis 
Spontaneous  pneumothorax 
Psychoses  and  shock  therapy 
Practice  of  chiropractic 
Acid-fast  bacilli  in  sputum 

Glomerulonephritis  in  cases  of  diabetes  mellitus 
Pathology  of  silicosis  and  anthracosis 


Menopause 

The  psychotic  child 

Enuresis 

Presacral  neurectomy 
Effects  of  dicumarol 
Physical  fitness 
Sex  hormones  (2) 
Maternal  mortality 
Foot  disorders 
Coronary  thrombosis 
Venereal  disease  (2) 
Medical  economics 
Adrenals 
Hamsters 
Vivisection 
Ophthalmology 
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amebiasis 


...now  endemic  in  the  U.  S. ? 

Formerly  considered  a tropical  disease,  amebiasis  is  more 
recently  reported1,2  as  "extremely  common"  and  even 
"endemic"  in  this  country. 

Because  early  treatment  has  such  an  important  bear- 
ing on  prognosis,  investigators  stress  the  importance  of 
prompt  recognition  through  careful  stool  examination. 

Destructive  to  the  cysts  of  Endamoeba  histolytica  and 
especially  valuable  in  sterilizing  "cyst-carriers"  is  the  high- 
iodine-containing  amebacide,  DIODOQUIN. 

Diodoquin1 2 3  "is  well  tolerated ....  It  can  readily  be  taken 
by  ambulant  patients  and,  therefore,  eliminates  the 
necessity  of  hospitalization." 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


DIODOQUIN 

(5,  7-diiodo-8-hydroxyquinoline) 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  more  rapid  decline  of  the  tuberculosis  death  rate  in  younger  age  groups  and  the  grad- 
ual aging  of  the  population  have  resulted  in  an  increasing  proportion  of  tuberculosis 
deaths  in  the  ages  over  45.  Tuberculosis  among  older  people  is  often  unsuspected  because  the 
disease  has  long  been  considered  the  particular  foe  of  youth.  Although  tuberculosis  remains 
the  leading  cause  of  death  from  disease  in  the  ages  15  to  35,  the  tuberculosis  death  rate  in- 
creases steadily  with  age  from  a minimum  in  childhood  to  a maximum  at  75  years  of  age. 


TUBERCULOSIS  IN  THE  OLDER  AGE  GROUP 


The  present  practice  of  making  extensive 
studies  of  tuberculosis  in  the  younger  age  group 
of  our  population,  thus  minimizing  the  impor- 
tance of  the  disease  in  the  aged,  has  proved  to  be 
unwise. 

The  statement  has  been  made  that  in  persons 
over  the  age  of  50  years  the  occurrence  of  com- 
municable pulmonary  tuberculosis  is  more  fre- 
quent than  in  aqy  other  period.  In  3000  routine 
postmortem  examinations  made  at  the  Philadel- 
phia General  Hospital  from  1936  to  1937,  11.2 
per  cent  of  the  1000  patients  60  years  of  age  and 
over  had  died  of  tuberculosis.  This  and  other 
evidence  leaves  little  doubt  that  tuberculosis 
among  older  individuals  is  not  rare. 

The  same  irregular  periods  of  activation  and 
quiescence  which  are  characteristic  of  tubercu- 
losis occur  in  the  older  age  group,  and  when 
continued,  calcareous  areas,  fibrosis,  fibrocaseous 
or  fibrocaveruous  pathology  finally  develop.  The 
disease  among  the  elderly  is  usually  of  a chronic 
nature,  and  the  patient  continues  with  his  occu- 
pation. One  of  the  deficiencies  in  the  control  of 
tuberculosis  is  the  failure  to  discover  the  disease 
in  elderly  individuals  who  may  be  spreaders  of 
tuberculosis  for  many  years. 

A study  of  case  histories  of  older  patients  hav- 
ing pulmonary  tuberculosis  gives  the  impression 
that  the  disease  is  usually  acquired  before  40 
years  of  age,  though  the  time  of  onset  is  often 
difficult  to  determine. 

Herewith  are  four  illustrative  cases  : 


Case  1.— A farmer  at  28  years  of  age  had  a 
profuse  hemorrhage,  which  was  diagnosed  as  be- 
ing of  gastric  origin.  Six  years  later  a daughter 
died  of  tuberculous  meningitis.  Fourteen  years 
later,  in  an  accident,  he  was  badly  exsanguinated. 
He  recovered  and  continued  his  farm  work  for 
twenty-two  years  apparently  in  good  health.  At 
70  years  of  age  he  complained  of  a productive 
cough  and  had  a low-grade  fever.  A sputum  ex- 
amination made  at  this  time  showed  tubercle 
bacilli.  Two  years  later  he  died  of  tuberculosis. 
This  man  apparently  had  pulmonary  tuberculosis 
for  forty-four  years. 

Case  2. — A female,  married  for  twenty-two 
years,  had  been  in  poor  health,  but  as  no  clinical 
symptoms  were  present  to  suggest  serious  trou- 
ble, her  family  physician  concluded  that  she  was 
a malingerer  and  lost  interest.  Another  doctor 
later  found  abnormalities  in  her  chest  upon  phys- 
ical examination  and  tubercle  bacilli  were  pres- 
ent in  her  sputum.  This  woman,  now  68  years 
of  age,  is  still  living. 

Case  3. — A 7-year-old  female  died  of  pul- 
monary tuberculosis  twenty-two  years  ago.  The 
family  consisted  of  two  brothers,  a father,  and 
mother.  During  a school  tuberculin-testing  pro- 
gram held  later  the  two  brothers  showed  positive 
reactions.  The  mother  was  thought  to  be  the 
source  of  infection,  but  her  sputum  examinations 
proved  to  be  negative.  The  father  failed  to  co- 
operate, claiming  that  he  was  in  good  health. 
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Hypertrophic 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
supports  for  specific  breast  conditions.  Each  Lov-e 
brassiere  is  custom-fitted  inch  by  inch  to  the  patient’s 
personal  measurements  . . . and  in  exact  accordance  with 
your  instructions.  Lov-e  Corrective  Brassieres  are  available 
for  immediate  order  in  appropriate  long  or  short  models, 
from  more  than  500  bust-cup-torso  size  variations. 


Pre-Natal 


Mastectomy 


lov-e  section,  corset  salon 

Gimbel  Brothers 

PHILADELPHIA 


Also  available:  sleeping  brassieres,  hospital  binders, 
artificial  breasts,  anatomically  designed  muscle  pads 
and  maternity  garter  supports. 
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Later  he  made  a poor  recovery  from  influenza, 
during  which  he  lost  weight  and  acquired  a pro- 
ductive cough.  An  x-ray  of  his  chest  then 
showed  far-advanced  tuberculosis.  He  died  of 
tuberculosis  at  the  age  of  80  years. 

Case  4. — Forty-six  years  ago  a young  man, 
then  16  years  of  age,  had  three  quarts  of  fluid 
aspirated  from  his  chest.  Fifteen  years  later 
rales  were  found  in  the  apex  of  his  right  lung. 
During  the  next  few  years  physical  signs  were 
found  in  both  upper  lobes.  In  1933  an  x-ray  of 
his  chest  showed  marked  involvement  of  both 
upper  lobes  and  this  had  progressed  to  cavity 
formation  by  1946.  This  man,  now  69  years  of 
age,  appears  in  excellent  physical  condition  and 
in  good  health. 

It  seems  unreasonable  to  assume  that  repeated 
exogenous  reinfections  account  for  the  course  of 
the  disease  in  such  cases.  Many  of  these  patients 
date  the  beginning  of  their  trouble  back  to  only 
a few  months,  while  their  x-rays  indicate  a long- 
standing disease  finally  reaching  a stage  where  a 
breakdown  occurs.  Physical  examination  does 
not  materially  aid  in  making  a diagnosis.  Spinal 
deformities,  ossification  of  the  costal  cartilages, 
and  a decreased  vital  capacity  are  encountered 


in  older  patients.  These  alter  the  signs  on  in- 
spection and  palpation.  Upon  auscultation  the 
findings  are  often  confused  by  the  presence  of 
other  pathologic  conditions,  namely,  bronchitis, 
bronchiectasis,  asthma,  heart  disease,  and,  par- 
ticularly, emphysema.  The  x-ray  film  is  the 
decisive  factor  in  making  a diagnosis  in  older  as 
well  as  in  younger  persons.  Neither  a negative 
sputum  examination  nor  a negative  tuberculin 
test  can  rule  out  the  disease. 

These  elderly  patients  present  problems  of 
segregation,  individual  education  for  their  own 
and  the  public’s  safety,  and  their  own  personal 
treatment. 

In  the  past  seventy-five  years  persons  over  50 
years  of  age  in  the  United  States  have  increased 
from  3.8  to  5.7  per  cent.  The  census  of  1940 
showed  approximately  9,000,000  adults  over  65 
years  of  age.  Should  this  increase  in  our  old  age 
population  continue,  aged  persons  with  tuber- 
culosis must  be  given  serious  consideration  to 
avoid  the  transmission  of  the  disease  from  the 
aged  to  the  young. 

Tuberculosis  in  the  Older  Age  Group,  Charles 
D.  Boyd,  M.D.,  The  Wisconsin  Medical  Journal, 
December,  1947. 


NEWS  OF  MSAP 

MSAP  Provides  Over  10  Per  Cent  of 
Nation-wide  Gains 

Of  the  nation-wide  enrollment  increase  reported  by 
nonprofit  medical  care  plans  during  the  second  quarter 
of  1948,  the  Medical  Service  Association  of  Pennsyl- 
vania accounted  for  over  10  per  cent — 77,171  new  sub- 
scribers. 

With  most  of  the  nonprofit  prepayment  plans  having 
reported  their  enrollment  figures  for  the  second  quarter 
of  this  year,  the  Blue  Shield  national  office  announced 
on  August  1 that  total  enrollment  had  reached  an  esti- 
mated 8,624,911  members.  The  second-quarter  growth 
was  approximately  700,000  members  throughout  the 
country — the  largest  quarterly  growth  ever  recorded. 


New  Practitioners  Welcome  as  MSAP 
Participating  Physicians 

MSAP  officers  point  out  that  physicians  can  help 
tremendously  in  popularizing  the  Blue  Shield  plan 
among  the  medical  profession  by  suggesting  to  new 
practitioners  that  they  become  “participating  phy- 
sicians” of  “the  doctors’  plan.” 

With  the  Blue  Shield  attracting  more  and  more  sub- 


scribers constantly,  new  members  of  the  medical  pro- 
fession will  appreciate  the  interest  of  established  phy- 
sicians in  urging  them  to  join  thousands  of  others  who 
are  already  enrolled  in  the  voluntary  plan  of  prepaid 
medical  care  created  and  sponsored  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

An  MSAP  membership  application  can  be  secured  by 
writing  to  the  Association’s  executive  offices,  222  Locust 
Street,  Harrisburg. 


Four  Types  of  Surgery  Absorb  60  Cents 
of  Blue  Shield  Dollar 

According  to  preliminary  studies  made  by  the  na- 
tional Blue  Shield  office  in  Chicago,  appendectomies, 
tonsillectomies,  obstetric  and  gynecologic  procedures  ac- 
count for  approximately  60  cents  out  of  every  dollar 
paid  to  physicians  by  Blue  Shield  plans  for  surgical 
services.  Beyond  these  major  cost  items,  approximately 
70  surgical  procedures  will  absorb  85  per  cent  of  all 
payments  to  physicians  for  benefits  provided  under  the 
average  type  of  subscriber  contract. 

Female  subscribers  cost  Blue  Shield  plans  approx- 
imately three  times  as  much  for  surgical  benefits  as  do 
male  subscribers,  while  female  dependents  are  only 
slightly  less  costly  by  comparison. 
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COUNTY  SOCIETY  REPORT 


LACKAWANNA 

May  18,  1948 

At  the  May  meeting  held  in  Scranton,  Frederick  M. 
Allen,  M.D.,  of  New  York  City,  discussed  the  subject 
“Diabetes.”  The  appended  is  a greatly  condensed  re- 
port of  Dr.  Allen’s  presentation. 

Certain  metabolic  disorders  cause  organic  lesions. 
For  example,  the  hydropic  degeneration  of  pancreatic 
islands  discovered  in  1901  by  Weichselbaum  and  Stangl 
was  identified  in  my  animal  experiments  as  an  anatomic 
breakdown  from  functional  overstrain,  which  could  be 
produced  or  arrested  according  to  control  or  lack  of 
control  of  the  diabetes.  The  overstrain  of  function  by 
injections  of  anterior  pituitary  substance  (Young)  sim- 
ilarly destroys  islands  so  as  to  cause  permanent  dia- 
betes in  normal  animals.  The  mechanism  is  a direct 
stimulus  by  abnormally  high  blood  sugar,  as  shown  by 
the  production  of  hydropic  degeneration  and  permanent 
diabetes  by  repeated  glucose  injections  in  normal  cats 
(Dohar.  and  Lukens).  A clear  explanation  is  thus 
furnished  for  the  long  familiar  clinical  fact  that  un- 
controlled or  poorly  controlled  diabetes  becomes  more 
severe  with  time,  and  this  deterioration  is  irreparable. 

There  is  no  similarly  clear  experimental  proof  of  the 
etiology  of  the  so-called  diabetic  complications,  especial- 
ly the  arterial  degenerations.  Against  the  theories  of 
causation  by  individual  food  substances,  first  sugar,  now 
fat,  is  the  assumption  of  a specific  general  malnutrition 
in  diabetes.  Obviously,  diabetes  is  a disorder  of  metab- 
olism, from  which  not  only  the  arteries  but  all  the 
organs  suffer.  The  inferior  resistance  of  diabetics  is 
notorious  among  surgeons,  and  premature  arteriosclero- 
sis may  be  explainable  by  the  prolonged  malnutrition 
which  lowers  the  resistance  of  arteries  to  the  ordinary 
causes  of  sclerosis.  The  decisive  evidence  must  be  clin- 
ical. Throughout  my  thirty-odd  years  of  treating  dia- 
betes, I have  considered  the  blood  sugar  to  be  important 
chiefly  as  the  most  delicate  index  of  control  of  the  dia- 
betes and  its  attendant  malnutrition.  The  crucial  test  of 
the  theoretical  correctness  is  the  preventability  of  dia- 
betic complications.  I have  always  opposed  the  unbal- 
anced diet  fads,  and  I doubt  any  special  incidence  of 
arteriosclerosis  on  a diet  relatively  high  in  fat  if  the 
diabetes  is  controlled,  or  freedom  from  arteriosclerosis 
on  a preponderant  carbohydrate  diet  if  the  diabetes  is 
uncontrolled.  But  the  main  challenge  is  to  the  recent 
assertions  that  diabetic  complications  are  inevitable,  that 
they  are  part  of  the  disease  and  must  occur  in  all  cases 
of  sufficiently  long  duration  in  spite  of  any  treatment. 

From  this  standpoint,  I have  had  some  of  my  patients 
undergo  special  examinations,  including  eyegrounds, 
electrocardiograms,  and  x-rays  of  leg  arteries,  by  var- 
ious specialists  in  those  fields.  (The  first  lantern  slides 
shown  were  photographs  of  a 76-year-old  man  and 
x-rays  of  his  legs.)  This  man  has  been  diabetic  over 
twenty  years,  has  worked  actively  without  a single  sick 
day  during  this  time,  and  does  not  show  even  the  degree 
of  arterial  change  expected  at  his  age.  I omitted  sev- 
eral others  above  the  age  of  sixty  with  similar  duration 
of  diabetes  and  with  conditions  which  are  pronounced 


normal  for  their  age.  Next  is  a very  happy  14-year- 
old  girl  whose  diabetes  dates  back  only  ten  years.  I 
am  showing  her  largely  to  place  on  record  my  predic- 
tion that  with  her  careful  control  she  will  still  be  nor- 
mal twenty  or  fifty  years  hence.  Next  are  two  women 
who  have  been  through  normal  pregnancies  after  re- 
spectively nineteen  and  twenty-one  years  of  diabetes. 
Though  they  appear  normal  now,  I cannot  so  confident- 
ly guarantee  their  future  because  of  slight  irregularities 
of  control,  due  in  one  instance  to  residence  in  South 
America  and  in  the  other  to  a difficult  fluctuating  type 
of  glycemia.  These  few  cases  are  not  exceptional. 

Aside  from  the  rare  unstable  cases,  there  is  no  need 
for  incessant  insulin  reactions  or  general  discomfort. 
Also  there  is  no  demand  for  the  impossible.  Quickly 
corrected  episodes  of  glycosuria  or  hyperglycemia  are 
apparently  compensated,  and  in  cases  where  arterial  or 
other  organic  lesions  are  found,  scrutiny  of  the  records 
will  usually  reveal  long  or  repeated  periods  of  grossly 
abnormal  blood  sugar. 

Therefore,  I reaffirm  my  conclusion  that  the  compli- 
cations are  the  result  of  the  specific  diabetic  malnutri- 
tion and  are  preventable  by  control  of  the  diabetes. 
Treatment  should  be  guided  by  the  delicate  index  of  the 
blood  sugar,  with  a view  to  results  many  years  in  the 
future.  Control  of  diabetes  is  not  possible  without  lab- 
oratory guidance.  The  responsibility  of  staking  thou- 
sands of  human  lives  on  the  rash  assumption  that  gross 
chemical  abnormalities  can  be  tolerated  by  the  human 
body  for  years  without  harm  is  not  easily  borne  by  our 
profession.  It  appears  supremely  important  to  bring  to 
physicians  and  patients  the  comforting  assurance  that 
diabetes  need  not  end  in  loss  of  vision  or  legs  or  life, 
and  that  the  slight  inconvenience  of  strict  care  is  re- 
warded by  a lifetime  of  normal  health. 

Paul  F.  Polentz,  M.D.,  Reporter. 


RESEARCH  FELLOWSHIPS 

The  American  College  of  Physicians  announces  that 
a limited  number  of  fellowships  in  medicine  will  be 
available  from  July  1,  1949  to  June  30,  1950.  These  fel- 
lowships are  designed  to  provide  an  opportunity  for 
research  training  either  in  the  basic  medical  sciences  or 
in  the  application  of  these  sciences  to  clinical  investiga- 
tion. They  are  for  the  benefit  of  physicians  who  are  in 
the  early  stages  of  their  preparation  for  a teaching  and 
investigative  career  in  internal  medicine.  Assurance 
must  be  provided  that  the  applicant  will  be  acceptable  in 
the  laboratory  or  clinic  of  his  choice  and  that  he  will 
be  provided  with  the  facilities  necessary  for  the  proper 
pursuit  of  his  work.  The  stipend  will  be  from  $2,200 
to  $3,200.  Application  forms  will  be  supplied  on  re- 
quest to  the  American  College  of  Physicians,  4200  Pine 
St.,  Philadelphia  4,  Pa.,  and  must  be  submitted  in  dupli- 
cate not  later  than  Nov.  1,  1948.  Announcement  of  the 
awards  will  be  made  as  promptly  as  is  possible. 
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THE  WOMAN'S  AUXILIARY 

MRS.  WALTER  ORTHNER,  Editor 
806  Washington  Street 
Huntingdon,  Pa. 


CATHERINE  PALMER  CRAIG 

Our  president-elect,  about  to 
become  the  twenty-fifth  president 
B 1 of  the  Auxiliary,  was  born  in 

Cumberland,  Md. ; graduated 
from  West  Virginia  l 'niversitv  ; 

H to°k  stuc^ent  dietetic  training  and 
later  became  assistant  dietitian  at 
Presbyterian  Hospital  in  New 
York  City;  did  graduate  work  at  Columbia 
University;  sojourned  in  Europe;  and  became 
a Pennsylvanian  only  when  Reading  Hospital 
employed  her  as  a dietitian. 

Catherine  Craig  is  the  wife  of  Dr.  Paul  C. 
Craig,  Reading  ophthalmologist.  The  Craigs 
have  a son,  Paul,  age  15,  who  is  a student  at 
George  School,  and  a 9-year-old  daughter, 
Maria,  who  attends  the  Wyomissing  grade 
school. 

Mrs.  Craig  has  been  very  active  in  community 
affairs.  She  is  a past  president  of  the  Reading 
Branch  of  the  American  Association  of  Univer- 
sity Women.  She  has  served  on  the  boards  of 
the  YWCA  and  the  Council  of  Social  Agencies, 
and  is  at  present  a board  member  of  the  Guid- 
ance Institute  and  a member  of  the  Council  of 
the  Historical  Society  of  Berks  County.  In  addi- 
tion to  her  other  activities,  Mrs.  Craig  has  main- 
tained her  interest  in  the  League  of  Women  Vot- 
ers and  the  Wyomissing  PTA. 

During  the  war,  Mrs.  Craig  served  the  Red 
Cross  in  the  Canteen  and  taught  nutrition 
classes.  She  was  instrumental  in  organizing  the 
Reading  unit  of  the  USO  and  served  on  its 
board  of  directors  from  1941  until  the  unit  dis- 
banded at  the  close  of  the  war. 

Experience  and  understanding  in  all  phases  of 
the  Auxiliary  program  are  gained  through  pro- 
gressive steps  in  the  organization.  Our  pres- 
ident-elect began  her  Auxiliary  work  in  Berks 
County  first  as  program  chairman,  advancing  to 
president  in  1935.  In  1937  she  was  named  coun- 
cilor of  the  Second  District.  She  held  this  posi- 
tion until  she  was  made  corresponding  secretary 
of  the  State  Auxiliary  in  1944.  In  1946  she  was 
named  first  vice-president.  During  the  year  she 


has  served  as  president-elect,  Mrs.  Craig  has 
masterfully  handled  her  duties  and  has  received 
recognition  beyond  the  circle  of  Auxiliary  mem- 
bership. 

Mrs.  Craig  is  a member  of  the . American 
Dietetic  Association,  Delta  Gamma  Fraternity, 
and  the  daughters  of  the  American  Revolution. 
Her  hobbies  are  books,  people,  and  genealogy 
and  she  pursues  them  happily  in  her  country 
home  outside  Reading  and  in  her  travels. 


PRESIDENT’S  NOTES 

Do  You  Realize 

That  the  Pennsylvania  Auxiliary  has  more 
units  than  the  national?  We  have  51  county 
and  3 branch  auxiliaries ; 46  states  and  Hawaii 
are  affiliated  with  the  AMA  Auxiliary. 

That  The  Medical  Society  of  the  State  of 
Pennsylvania  in  May  allocated  $2,000  for  im- 
mediate use  in  public  relations  and  legislative 
work,  through  our  Advisory  Committee?  That 
excellent  material  is  being  prepared  for  use  in 
the  coming  year? 

That  our  public  relations  and  legislation 
chairmen  are  working  in  close  conjunction  with 
the  corresponding  committees  of  the  Medical  So- 
ciety? And  that  on  several  memorable  occasions 
Medical  Society  and  Auxiliary  leaders  have  met 
in  conference  to  plan  for  more  effective  work? 

That  we  have  again  increased  our  total 
Benevolence  Fund  contribution  by  a substantial 
amount?  That  we  now  have  fliers  that  give  in- 
formation about  the  fund?  And  that  a plan  for 
memorial  gifts  has  been  instituted  whereby  in- 
stead of  flowers  a contribution  to  this  fund  may 
be  made  upon  the  death  of  an  Auxiliary  mem- 
ber? 

That  the  Medical  Society  begins  graduate 
education  courses  in  ten  centers  in  September, 
and  that  you  can  encourage  your  doctor’s  par- 
ticipation and  help  clear  his  schedule  for  attend- 
ance at  these  meetings? 
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You  Can’t  Afford  to  Miss 

The  Centennial  Celebration  of  our  Medical 
Society  in  Philadelphia,  October  3 to  7. 

The  Sunday  afternoon  service  in  Irvine  Audi- 
torium and  events  on  through  the  reception  and 
ball  Wednesday  evening. 

Our  special  Auxiliary  program,  with  excellent 
speakers — Dr.  John  C.  Krantz,  Jr.,  professor  of 
pharmacology,  University  of  Maryland,  and  Mr. 
Arthur  C.  Conrad,  of  the  National  Physicians 
Committee;  and  enjoyable  entertainment  fea- 
tures— “Hats  Created,  Not  Dated,”  Fashion 
Show  by  Wanamaker’s,  three  luncheons  and  a 
tea ; also  the  new  type  of  group  reports  that  we 
are  trying,  out,  and  the  workshop  for  new  pres- 
idents. 

“They’re  Trifling  with  Your  Life,”  by  Virgil 
Moon,  in  the  July  24  issue  of  the  Saturday 
Evening  Post. 

“Driftwood,”  a Republic  motion  picture  which 
gives  a dramatic  portrayal  of  the  benefits  of  an- 
imal experimentation. 

“One  Hundred  Years  of  Medical  Progress  in 
Pennsylvania” — a radio  transcription  with  Drs. 
Hess,  Engel,  and  Petry  participating.  It  is 
planned  for  broadcasting  over  local  radio  sta- 
tions before  October. 

Hail  and  Farewell 

The  end  of  a term  of  office  is  apt  to  entail  a 
reviewing  of  the  past  and  a timid  appraisal  of 
the  future.  At  the  convention  both  will  be  done 
thoroughly,  and  we  hope  entertainingly,  as  to 
achievements,  results,  and  plans.  So  perhaps  I 
may  indulge  in  the  personal  phase  of  the  ques- 
tion now,  both  in  the  reminiscing  and  the  proph- 
esying. 

For  me  the  year  has  been  a glorious  expe- 
rience. Auxiliary  work  is  fascinating  and  com- 


pelling, contacts  delightful,  friendships  lasting. 
An  Auxiliary  president  cannot  help  feeling 
warmed  and  encouraged  by  the  loyalty  and  in- 
terest of  members  throughout  the  State,  and 
most  grateful  for  their  reception  of  her  plans  and 
cooperation  in  carrying  them  through. 

The  year  has  been  a busy  one — too  busy  for 
all  that  might  be  done.  As  it  becomes  important 
for  us  to  take  our  place  with  other  women’s  or- 
ganizations in  all  matters  of  health,  the  situation 
demands  relief  for  your  president  from  routine 
desk  work.  In  this  respect  the  staff  at  the  Har- 
risburg office  has  been  most  kind,  taking  over 
several  mimeographing  and  mailing  tasks  for 
both  your  president  and  president-elect. 

It  is  the  cooperation  and  direction  from  our 
Medical  Society  and  the  opportunity  to  take  a 
place  of  leadership  in  the  community  and  state 
that  make  this  president’s  job  more  and  more 
challenging  as  the  years  go  along.  With  the  pub- 
lic continuing  somewhat  hostile  attacks  upon  the 
medical  profession,  all  of  us  involved  are  needed 
in  concerted,  carefully  directed  effort. 

Past  events,  fine  as  they  were,  fade  in  the  light 
of  future  opportunities.  My  sincere  gratitude  for 
the  privilege  of  serving  you  is  spoken  in  the  same 
breath  with  my  plea  that  you  actively  participate 
and  urge  other  doctors’  wives  to  take  part  in  the 
glorious  future  of  our  auxiliary. 

Mine  is  no  timid  prophecy,  for  I have  all  con- 
fidence in  you  and  in  the  capabilities  of  our  in- 
coming president.  Hers  will  be  a banner  year, 
characterized  by  dynamic  leadership  toward  far- 
reaching  goals. 

No  sadness  of  farewell,  but  a joyous  look 
ahead ! 

(Mrs.  Rufus  M.)  Clara  Renfer  Bierly, 

President. 


FOOD  POISONING 

By  Eugene  E.  Elgin,  M.D.,  Epidemiologist 
Pennsylvania  Department  of  Health,  Harrisburg 

It  is  regrettable  that  outbreaks  of  food  poisoning  are 
almost  never  reported  either  to  or  by  local  health  au- 
thorities. Until  they  are  reported,  the  State  Health  De- 
partment cannot  intelligently  estimate  the  magnitude  of 
the  problem  nor  institute  measures  of  control  and  pre- 
vention. 

Because  of  this  peculiar  situation  all  district  medical 
officers,  county  medical  directors,  nurses,  and  sani- 
tarians are  requested  to  be  on  the  alert  for  reports, 


rumors,  or  any  information  concerning  outbreaks  of 
food  poisoning,  whether  in  a single  family  or  among 
larger  groups.  All  such  information  shall  be  trans- 
mitted to  the  county  medical  director  immediately  and 
he  shall  notify  the  central  office  of  the  department  in 
Harrisburg.  The  county  medical  director  must  inves- 
tigate all  reports  or  rumors  of  food  poisoning  and  en- 
deavor to  determine  the  cause  of  the  outbreak.  A re- 
port of  the  investigation  shall  include  the  specific  in- 
formation requested  on  the  Health  Department  form 
as  well  as  a narrative  report.  The  narrative  report 
shall  include  the  circumstances  under  which  the  out- 
break occurred. 
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Stool  specimens  must  be  obtained  whenever  possible 
from  all  persons  who  are  or  were  ill.  Samples  of  the 
foods  served  shall  also  be  obtained  for  bacteriologic  ex- 
amination. 

Food  Infections  and  Poisoning 

Recognition 

Acute  onset,  usually  with  nausea  and  abdominal  pain 
or  distress,  with  vomiting  and  diarrhea,  prostration, 
headache,  and  sometimes  fever. 

Causative  Agents 

A variety  of  organisms,  most  often  the  Salmonella 
group  or  Staphylococcus  group.  Also  a variety  of  or- 
ganic and  inorganic  poisons. 

Source  of  Infection 

Food  ingested  within  one  to  twenty-four  hours  pre- 
viously. 

Mode  of  Transmission 

A.  Food  handlers.  1.  Unwashed  hands.  2.  Sores  on 
hands. 

Prevalence 

Sporadic  but  in  the  main  rather  common.  Practically 
every  outbreak  of  alleged  “intestinal  flu”  reported  is 
actually  food  poisoning. 

Classification  of  Food  Infections 

1.  Botulism  3.  Infection  5.  Inorganic  poison 

2.  Toxin  group  4.  Chemical  type 

Botulism 

Definition — An  acute  toxemia  following  the  ingestion  of 
canned  foods  containing  the  botulism  toxin. 

Bacteriology — Clostridium  botulinum  grows  in  a great 
variety  of  foodstuffs,  both  of  plant  and  animal  origin, 
and  produces  its  poisons  in  the  food  before  it  is  eaten. 

Predisposing  Causes  — Ingestion  of  foods,  usually 
canned,  that  contain  the  toxin. 

Incubation  Period — Eighteen  to  thirty-six  hours  after 
ingestion. 

Clinical  Manifestations — Headache,  nausea,  neurotoxic 
symptoms,  involvement  of  vision  giving  rise  to  dim- 
ness of  vision,  often  going  on  to  blindness ; following 
eye  symptoms  usually  have  difficulty  in  swallowing 
and  talking,  also  have  ascending  type  of  paralysis 
and  constipation. 

Differential  Diagnosis — -Usually  unnecessary  because 
the  sudden  onset  of  a group  of  symptoms  such  as  de- 
scribed above  in  several  people  closely  associated 
leads  to  the  diagnosis. 

Mortality — Of  those  affected,  75  per  cent  die.  Death  in 
forty-eight  hours  to  ten  days  after  onset. 

I mmunity — None. 

Foods  Usually  Involved  in  Botulism — In  Europe,  chiefly 
meats  such  as  sausage  and  ham.  In  America,  string 
beans,  cottage  cheese,  corn,  asparagus,  peas,  spinach, 
and  ripe  olives.  Usually  caused  by  foods  that  have 
received  some  preliminary  treatment  such  as  smok- 
ing, canning,  or  pickling — not  fresh  foods.  Home- 
canned  foods  most  often  the  cause. 

Prevention — 

Consists  in  greater  care  and  cleanliness  in  the  preser- 
vation of  canned  foodstuffs. 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 


CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . ,”2 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . .’M 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  14: 1 1 7-2 i 
(Nov.)  1944. 

2.  Haid.  W.  H. : The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 

\ __ J 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 
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Commercially  canned  foods  in  U.  S.  A.  have  not  been 
the  cause  of  any  cases  of  botulism  since  1925. 

Treatment — Use  of  specific  antitoxin  A or  B as  soon 

as  possible. 

Public  Health  Procedures— 

1.  Report  suspected  outbreaks  to  State  Department 
of  Health,  Harrisburg,  by  phone  or  wire. 

2.  Seize  suspected  food  and  forward  to  department 
laboratories,  immediately  advising  them  by  phone. 

3.  Stop  sale  of  all  suspected  food  until  laboratory  re- 
ports results  of  examination. 

Isolation  and  Quarantine — None  required. 


m 


To  discourage  thumb-sucking 


and  nail  biting 


HUM 


RECOMMEND 

APPLIED  IIKE 
NAIL  POLISH 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/  and  S1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  27,  October  25,  Novem- 
ber 29. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  October  11,  November  8. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  September  27,  October  25,  November  22. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
October  18,  November  15. 

Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— Inten- 
sive Course,  two  weeks,  starting  October  25. 

GYNECOLOGY  I ntensive  Course,  two  weeks,  starting 
October  11. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing October  25. 

OBSTETRICS  I ntensive  Course,  two  weeks,  starting 
October  25. 

UROLOGY  I ntensive  Course,  two  weeks,  starting  Sep- 
tember 27. 

MEDICINE  I ntensive  Course,  two  weeks,  starting  Octo- 
ber 1 1 . 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
September  27,  November  8. 

Gastroenterology,  two  weeks,  starting  October  25. 

Hematology,  one  week,  starting  October  4. 

DERMATOLOGY  Formal  Course,  two  weeks,  starting 
October  4.  Clinical  Course  every  two  weeks. 

OPHTHALMOLOGY — Intensive  Course,  two  weeks, 
starting  September  20. 

Refraction  Methods,  four  weeks,  starting  October  11. 

Ocular  Fundus  Diseases,  one  week,  starting  November 
15. 

OTOLARYNGOLOGY  Intensive  Course,  two  weeks, 
starting  October  18. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar,  427  South  Honore  Street , 

Chicago  12,  Illinois 


Staphylococcic  Toxin 

Definition — An  acute  toxemia  resulting  from  ingestion 
of  food  containing  staphylococcic  toxin. 

Bacteriology — Staphylococcus  aureus  and  related  or- 
ganisms. 

Source  of  Infection — Following  foods  should  be  sus- 
pected : 

a.  Cream  fillings,  such  as  in  cream  puffs,  etc. 

b.  Milk  itself. 

c.  Hollandaise  sauce. 

d.  Ham  and  tongue  products.  * 

Incubation  Period — Extremely  short,  usually  one  to 
eight  hours  after  ingestion  of  causative  food. 

Clinical  Manifestations — Nausea,  vomiting,  colic,  and 
diarrhea. 

Differential  Diagnosis — Dysentery. 

Mortality — Practically  unknown  except  when  a com- 
plication of  other  diseases. 

Immunity — None. 

Prevalence — Fairly  prevalent  throughout  Pennsylvania, 
but  usually  not  reported  to  health  agencies. 

Prevention — Extreme  care  in  preparation  of  foods  like- 
ly to  cause  infection. 

Public  Health  Procedures — 

1.  Report  suspected  outbreaks  to  Pennsylvania  De- 
partment of  Health  immediately. 

2.  Seize  suspected  food  and  send  sample  to  laboratory 
of  Department  of  Health. 

3.  Stop  sale  of  all  suspected  food. 

Isolation  and  Quarantine — None  required. 

Salmonellosis 

Definition — An  acute  gastro-intestinal  infection  char- 
acterized by  sudden  onset  of  headache,  nausea,  vomit- 
ing, colic,  diarrhea  lasting  twenty-four  to  forty-eight 
hours. 

Bacteriology — Organisms  of  the  Salmonella  group. 

Predisposing  Causes — Ingestion  of  food  contaminated 
by  bacteria  of  the  Salmonella  group.  The  following 
foods  are  the  chief  source  of  such  infections : 

a.  Animal  flesh. 

b.  Fowl. 

c.  Foods  that  have  been  contaminated  by  the  drop- 
pings of  rats  and  mice. 

The  usual  cause  of  contamination  of  cooked  food  is 
as  follows : Raw  meat  received  at  kitchen  contam- 
inated with  organisms- — cooking  of  meat  kills  the 
organisms,  but  the  cook  in  not  washing  hands  after 
handling  the  contaminated  raw  meat  carries  the  or- 
ganisms to  other  foods  already  cooked. 

Incubation  Period — Six  to  twenty-four  hours. 

Differential  Diagnosis  — From  dysenteries  — done  by 
bacteriologic  examination. 

Mortality  and  Morbidity  — Mortality  practically  nil. 
Morbidity  fairly  common,  especially  in  summer 
months.  Recognized  by  sudden  outbreaks  of  gastro- 
intestinal upsets  with  diarrhea  following  some  com- 
mon meal.  Outbreaks  often  associated  with  picnics 
and  parties. 

(Turn  to  page  1456.) 
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symptomatic  relief  with,  tpinimal  side 


in 

hay  fever  |C 

PYRI BENZAMI N 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  casesU)  — 78%  of  588  cases(2> 

— 82%  of  254  cases.(3) 

Side  effects  are  few  and  for  the  most  part  mild:  — "No  serious  side  effects 
have  been  noticed  in  any  patients.’’'11  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.’’(‘l>  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  V.  State  JI.  of  Med.,  47:  1775,  1947- 

2.  Loveless,  M.  H.:  Am.  ]l.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberg:  III.  Med.  ]l.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm.  & 

Syph.,  55:  318,  1947- 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  1 pint  and  1 gallon. 

• CIBA  PHARMACEUTICAL  PROOUCTS.  INC.,  SUMMIT,  NEW  1ERSET 


Ciba 

PYRIBENZAMINE  (brand  of  Iripelennamine) — Trade  Mark  Reg. U.S. Pat. Off. 
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Accepted 


THE  following  VALE  prod- 
ucts are  accepted  by  the 
Cotlncil  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association : 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 


TABLETS  SULFADIAZINE  0.5  Gm. 

TABLETS  PHENOBARBITAL 

16  mg.  (i/4  gr.),  32  mg.  0/2  gr.),  and 
0,1  Gm.  (1 1/2  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  AMINOPHYLLINE: 

0.1  Gm.  (li/2  gr.) 

0.1  Gm.  (li/2  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 


All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1 ,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 


INCORPORATED 

Pharmaceuticals 

ALLENTOWN  PENNSYLVANIA 


Period  of  Injectivity — Infected  patient  never  source  of 
direct  infection  to  others.  Always  caused  by  infection 
from  food  or  rodent  droppings. 

Immunity — None. 

Carriers  (human) — Yes. 

Isolation  and  Quarantine — None  required- 

Health  Officer  Procedures — 

1.  Any  sudden  outbreak  of  diarrhea  or  intestinal 
upset  in  area  should  be  reported  to  the  State  De- 
partment of  Health  immediately. 

2.  Investigation  of  possible  source  of  infections 
should  be  started  immediately  by  health  officer. 

3.  If  suspected  food  is  found,  sample  of  same  should 
be  forwarded  to  the  Department  of  Health  lab- 
oratory. 

4.  Sale  of  suspected  food  should  be  stopped  until  in- 
vestigation is  completed  by  members  of  the  De- 
partment staff. 


VALUE  OF  CONSERVATIVE 
MANAGEMENT  IN 
CERVICOBRACHIAL 
PAIN 

(G.  E.  Haggart,  M.D.,  Boston,  J.  A.  M.  A., 
June  5,  1948) 

The  majority  of  the  patients  were  managed  on  an 
ambulatory  basis,  reporting  to  the  office  for  instruction 
in  the  details  of  the  program  of  treatment,  which  is 
then  carried  on  at  home.  Thereafter  the  patient  comes 
in  for  frequent  examinations  to  observe  progress.  The 
exceptions  .were  those  patients  who  exhibited  pro- 
nounced generalized  spasm  of  the  musculature  of  the 
neck  and  shoulders.  Confinement  to  a firm  flat  bed 
accompanied  by  application  of  moist  and  dry  heat  with 
gentle  massage  materially  expedited  relaxation  of  the 
muscle  spasm.  Particularly  was  this  noted  in  patients 
with  arthritic  changes  in  the  cervical  portion  of  the 
spine.  When  protrusion  of  a disk  in  this  area  was  sus- 
pected. as  evidenced  by  radicular  distribution  of  pain  in 
the  arm  and  absence  of  the  cervical  lordosis  in  the 
roentgenograms,  intermittent  traction  to  the  head  re- 
lieved pain.  In  the  presence  of  severe  disability  and 
muscle  spasm  thought  to  be  due  to  scalenus  anticus  or 
the  costoclavicular  compression  syndrome,  these  pa- 
tients were  also  instructed  to  lie  in  bed  with  small 
pillows  under  each  shoulder,  with  consequent  relaxation 
of  the  musculature  about  the  upper  portion  of  the 
thoracic  cage. 

In  all  patients  the  principal  measure  for  relief  of 
symptoms  was  a course  of  graduated  active  muscle  ex- 
ercises to  re-educate  and  strengthen  the  elevators  of  the 
shoulder  girdle,  notably  the  upper  fibers  of  the  trapezius 
and  the  levator  anguli  and  scapulae  muscles,  as  well  as 
instruction  to  hold  the  cervical  portion  of  the  spine 
erect  with  the  chin  in  and  to  overcome  forward  posi- 
tion of  the  shoulders  in  relation  to  the  thoracic  cage. 
In  this  connection  it  is  important  that  the  patient  hold 
his  head  upward  and  backward,  keeping  the  chin  down 
or  in  and  not  simply  extending  the  head  backward, 
which  actually  may  cause  increased  flexion  of  the  cer- 
vical portion  of  the  spine. 

In  three  patients  with  persistent  disability  and  whose 
roentgenograms  did  not  show  abnormalities,  gentle 
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traction  manipulation  with  the  patient  under  intra- 
venous “pentothal”  anesthesia  was  performed,  with  im- 
mediate improvement  continuing  on  to  complete  absence 
of  further  cervicobrachial  pain. 

Eight  patients  came  to  us  with  typical  histories  of 
cervicobrachial  pain  and  normal  roentgenograms  who 
had  been  treated  elsewhere  by  the  use  of  a Thomas  col- 
lar of  various  materials  and  types.  In  our  experience 
these  collars  are  not  well  tolerated  and  have  not  been 
an  aid  in  overcoming  pain. 

Mild  analgesics,  notably  acetylsalicylic  acid  com- 
pound, every  three  or  four  hours  were  of  considerable 
assistance  in  breaking  up  the  vicious  cycle  of  pain, 
spasm,  more  pain  and  still  more  spasm,  and  so  enabled 
patients  to  progress  comparatively  rapidly  with  their 
exercises. 

Finally,  the  occupational  habits  that  might  contribute 
to  faulty  posture  and  muscle  stress  and  strain  were  re- 
viewed and  suggestions  were  made  to  correct  or  omit 
the  type  of  activity  which  would  tend  to  produce  cer- 
vicobrachial pain.  This  relation  of  occupation  to  pro- 
duction of  cervicobrachial  pain  was  particularly  well 
demonstrated  in  a woman  of  tw'enty-eight,  previously 


a teacher,  who  had  never  experienced  symptoms  until 
she  went  to  work  in  a war  plant  at  a task  that  required 
her  to  lift  an  object  weighing  about  4 pounds  (1.8  Kg.) 
from  below  waist  level  to  high  above  the  right  shoulder 
an  estimated  four  hundred  times  daily.  When  first  seen 
she  W'as  completely  disabled,  and  it  was  felt  that  prob- 
ably surgical  treatment  would  be  necessary  inasmuch 
as  the  roentgenograms  exhibited  a cervical  rib.  Chang- 
ing her  occupation,  however,  and  going  on  the  conserv- 
ative program  as  outlined  brought  dramatic  relief  in 
one  month’s  time,  and  she  has  remained  asymptomatic 
for  eighteen  months. 

The  same  program  of  therapy  has  likewise  produced 
satisfactory  results  in  those  patients  coming  to  us  after 
trauma,  such  as  a fracture  of  the  clavicle  or  a rib.  It 
is  believed  that  the  symptoms  were  essentially  in  rela- 
tion to  voluntary  splinting  and  depression  of  the  shoul- 
der due  to  pain  from  the  injury,  causing  altered  rela- 
tionship of  the  shoulder  to  the  thoracic  cage  that  re- 
sulted in  continuous  cervicobrachial  pain.  Symptoms 
were  relieved  when  the  postural  faults  were  corrected. 
— Abstracted  by  Albert  A.  Martucci,  M.D.,  chairman 
of  Committee  on  Physical  Medicine. 


EMPLE  UNIVERSITY 

Cx?HIS  medical  school  is  co-educatiooal.  Minimum  requirements  for  admission  are  attendance  for  three 
U academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented  when  possible  with  courses  in  mathematics,  qualitative 
analysis,  quantitative  analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German), 
sociology. 

For  catalog  and  lull  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


_ _ __  MATLACK  BUILDING 

the  Marshall  Square  sanitarium 


WEST  CHESTER 
PA, 


A Recognized  Hospital  of 
120  Beds 


For  Chronic  Diseases 
and  Psychiatric  Patients 


V. 


EVERETT  SPERRY 


The  housing  facilities  provide  for  grouping  of  different  types  of  patients.  12  buildings  and 
6 acres  of  ground  in  West  Chester,  farms  of  400  acres  with  appropriate  buildings  four 
miles  from  West  Chester. 

Physiotherapy,  occupational  and  recreational  therapy,  shock  therapy  when  indicated,  medical 
and  nursing  supervision  are  included  in  the  weekly  rates. 

Ethical  professional  relations  with  referring  physicians  assured.  Resident  psychiatrist.  Med- 
ical director.  Adequate  medical  staff.  Clinical  laboratory. 

BARR.  M.D..  DIRECTOR  I.  M.  WAGGONER.  M.D..  MEDICAL  DIRECTOR 


1457 


PHYSICIANS— 

Are  you  interested  in 
Tuberculosis  ? 

The  Pennsylvania  Department  of  Health  can 

offer  you 

SPLENDID  OPPORTUNITY 
ATTRACTIVE  SALARY  WITH  MAINTENANCE 
IDEAL  WORKING  CONDITIONS 

at  three  state  tuberculosis  sanatoria 

MONT  ALTO  CRESSON 
HAMBURG 


For  further  details  write  : 

NORRIS  W.  VAUX,  M.D. 

Secretary,  Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 
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MEDICAL  NEWS 


Future  Meeting  Calendar 

September  28-30 — Homeopathic  Medical  Society 
of  the  State  of  Pennsylvania,  Bedford 
Springs,  Pa. 

October  3-7 — Centennial  Session,  The  Medical 
Society  of  the  State  of  Pennsylvania,  Con- 
vention Hall,  Philadelphia. 

October  18-22 — American  College  of  Surgeons, 
Los  Angeles,  Calif. 

Engagement 

Miss  Sarah  M.  Moffett,  of  Ardmore,  to  Frank  P. 
Dwyer,  Jr.,  M.D.,  of  Baltimore,  Md.,  son  of  Dr.  and 
Mrs.  Frank  P.  Dwyer,  of  Renovo. 

Marriages 

Mrs.  Sidney  Dixon  Jeffords,  of  Bryn  Mawr,  to  Mr. 
Edgar  R.  Owen,  son  of  Dr.  Huhley  R.  Owen,  of 
Phoenixville,  August  29. 

Miss  Ann  Virden  Brinton,  daughter  of  Dr.  and 
Mrs.  Samuel  J.  Brinton,  of  Bryn  Mawr,  to  Mr.  James 
Ellis  Raab,  of  Strafford,  September  11. 

Miss  Mary  Jane  Parker,  daughter  of  Dr.  and  Mrs. 
Edward  A.  Parker,  of  Philadelphia,  to  Mr.  C.  Donn 
Ainslie,  of  East  Orange,  N.  J.,  August  28. 

Miss  Anna  Claire  Crist,  daughter  of  Dr.  and  Mrs. 
Guy  C.  Crist,  of  Harrisburg,  to  Mr.  Malcolm  Emerson 
Robinson,  of  Winnetka,  111.,  August  21. 

Miss  Rose  Ann  Wright,  daughter  of  Dr.  and  Mrs. 
Louis  W.  Wright,  of  Harrisburg,  to  Mr.  Erwin  R. 
Smarr,  of  Newport,  August  27.  Mr.  Smarr  is  a senior 
at  Jefferson  Medical  College  of  Philadelphia. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Samuel  McClintock  Hamill,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1888;  aged 
83 ; died  May  3,  1948.  He  received  his  premedical  edu- 
cation at  Princeton.  He  early  devoted  his  talents,  train- 
ing, energy,  and  experience  to  pediatrics  in  various 
Philadelphia  hospitals  and  medical  schools.  He  served 
at  different  times  as  chief  of  the  pediatric  depart- 
ment at  Howard,  Polyclinic,  and  Presbyterian  Hos- 
pitals in  Philadelphia.  Dr.  Hamill  was  president  of  the 
Philadelphia  Pediatric  Society  in  1901 ; of  the  Amer- 
ican Pediatric  Society  in  1913;  and  the  American 
Academy  of  Pediatrics  and  American  Child  Health  As- 
sociation in  1932.  He  was  chairman  of  the  White  House 
Conference  on  Child  Health  and  Protection,  Section  I, 
called  by  President  Herbert  Hoover.  In  1919  he  was  a 
delegate  from  the  United  States  to  the  International 
Conference  on  Public  Health  and  Child  Welfare  held  in 
France.  In  1932-1933  when  29  per  cent  (one  million) 
of  the  children  of  Pennsylvania  were  on  relief  Dr. 
Hamill  became  chairman  of  the  State  Emergency  Child 
Health  Committee  organized  with  the  cooperation  of 
Governor  Pinchot  at  the  request  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  In  1933  he  received 
the  Honor  Medal  of  the  Philadelphia  Pediatric  Society 
for  notable  service  and  achievement  in  the  field  of  child 
health ; and  in  1936  received  from  I he  Medical  Society 
of  the  State  of  Pennsylvania  an  Award  of  Honor  in 
recognition  “of  illustrious  service  in  behalf  of  the  health 
needs  of  the  underprivileged  children  of  the  Common- 


wealth.” He  received  the  Strittmatter  Award  and 
Medal  from  Philadelphia  County  Medical  Society  in 
1939.  During  his  entire  medical  career  Dr.  Hamill  was 
intimately  and  actively  associated  with  numerous  organ- 
izations concerned  with  the  welfare  of  children.  In 
1940  he  was  awarded  the  Doctor  of  Science  degree 
from  the  University  of  Pennsylvania.  He  is  survived 
by  three  sons,  his  wife  having  preceded  him  in  death 
by  several  months. 

O E.  Roland  Snader,  Jr.,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1921 ; aged  52;  died  Aug.  7,  1948,  at  his  summer  home 
in  Quebec.  After  graduation  Dr.  Snader  continued  his 
association  at  Hahnemann.  He  was  instructor  in  med- 
icine there,  as  well  as  associate  professor  of  medicine 
from  1929  to  1931,  clinical  professor  of  medicine  from 
then  until  1940,  and  thereafter  professor  of  clinical  med- 
icine. He  had  been  chief  of  the  hospital’s  metabolic 
clinic  since  1931.  He  was  consultant  in  internal  med- 
icine at  Allentown  State  Hospital,  McKinley  Memorial 
Hospital,  Trenton,  J.  Lewis  Crozer  Hospital,  Chester, 
and  Chester  County  Hospital.  Dr.  Snader’s  chief  inter- 
est won  him  election  to  the  council  of  the  American 
Diabetes  Association,  of  which  he  was  named  treasurer 
early  this  year.  He  was  a Fellow  of  the  American  Col- 
lege of  Physicians,  the  National  Gastro-enterological 
Association,  and  a member  of  many  state,  local,  and 
national  medical  societies.  He  is  survived  by  his  widow, 
a daughter,  a son,  and  a brother. 

O T.  Turner  Thomas,  Philadelphia;  University  of  . 
Pennsylvania  School  of  Medicine,  1895 ; aged  82 ; died 
Aug.  7,  1948,  at  his  summer  home  in  Avon,  N.  J.  A 
native  of  Scranton,  Dr.  Turner  went  to  Philadelphia 
when  he  decided  upon  a career  in  medicine.  Following 
his  graduation,  he  became  professor  of  applied  anatomy 
at  the  University  of  Pennsylvania  and  remained  on  the 
faculty  until  twenty  years  ago,  when  he  retired  to  carry 
on  a general  practice.  He  was  appointed  surgeon-in- 
chief of  Northeast  Hospital  and  was  on  the  staffs  of 
other  Philadelphia  hospitals.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  a member  of  the 
International  College  of  Surgeons.  He  is  survived  by 
two  sisters  and  a brother. 

O Edgar  E.  Shifferstine,  Tamaqua;  University  of 
Pennsylvania  School  of  Medicine,  1899;  aged  73;  died 
Aug.  22,  1948,  following  an  illness  of  three  months.  Dr. 
Shifferstine  was  formerly  chief  surgeon  and  superin- 
tendent of  Coaldale  State  Hospital.  Since  March,  1946, 
he  had  been  chief  of  rheumatic  heart  clinics  in  the  State 
Department  of  Health.  He  formerly  was  chief  of  the 
crippled  children’s  division.  He  was  chief  medical 
officer  of  the  State  Council  of  Civilian  Defense  from 
Jan.  1,  1944,  until  the  end  of  World  War  II.  He  was  a 
Fellow  of  the  American  College  of  Surgeons.  Surviv- 
ing are  his  widow,  a daughter,  and  a granddaughter. 

O Marshall  A.  Leach,  Canonsburg;  Northwestern 
University  Medical  School,  1940;  aged  36;  died  Aug. 
26,  1948,  after  a four-day  illness.  Dr.  Leach  was  phy- 
sician-in-charge at  the  Pennsylvania  Training  School  at 
Morganza  for  the  past  three  years  and  was  a staff  phy- 
sician at  the  Canonsburg  General  Hospital  the  past 
four  years,  being  especially  interested  in  radiology.  He 
was  president  of  the  Canonsburg  borough  council.  Sur- 
viving are  his  widow  and  three  children. 

O Harvey  B.  Speer,  Coraopolis;  University  of 
Pittsburgh  School  of  Medicine,  1903 ; aged  74 ; died 
July  30,  1948.  The  town’s  oldest  practicing  physician. 
Dr.  Speer  was  chief  of  the  medical  staff  of  Sewickley 
Valley  Hospital  for  the  past  twenty  years.  He  was  also 
an  instructor  of  student  nurses,  and  a long-time  mem- 
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ber  of  the  Coraopolis  board  of  health.  He  is  survived 
by  his  widow,  three  daughters,  and  two  sons. 

O Angelo  A.  Gallo,  Pottstown;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1926 ; aged 
48;  died  Aug.  14,  1948,  following  a heart  attack.  Dr. 
Gallo  was  head  of  the  cancer  detection  clinic  of  Potts- 
town Hospital,  and  was  a member  of  the  International 
College  of  Surgeons.  He  is  survived  by  his  widow,  a 
son.  a daughter,  his  father,  four  brothers,  and  a sister. 

OH.  Maxwell  Langdon,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1901 ; aged  72 ; 
died  Aug.  28,  1948,  in  New  Hampshire.  He  was  pro- 
fessor of  ophthalmology  at  the  University’s  Graduate 
School  of  Medicine  and  was  associated  with  a number 
of  Philadelphia  hospitals.  He  was  a member  of  the 
American  Ophthalmological  Society.  Surviving  are  his 
widow  and  a daughter. 

O Harvey  B.  McGarrah,  Fairbank;  Baltimore 
Medical  College,  1893;  aged  82;  died  in  August,  1948. 
He  was  honored  by  the  State  Medical  Society  in  1943 
on  completion  of  fifty  years  of  medical  practice.  Sur- 
viving are  his  widow,  one  son,  and  two  daughters. 

O Edgar  B.  Clark,  Philadelphia;  Meharry  Medical 
College,  Nashville,  Tenn.,  1928;  aged  46;  died  Aug. 
15,  1948.  He  was  active  in  welfare  work.  Surviving 
are  his  widow,  his  mother,  three  brothers,  and  two  sis- 
ters. 

O Harry  W.  V.  Beals,  Russell;  Temple  University 
School  of  Medicine,  1937 ; aged  38;  died  June  22,  1948. 
He  was  in  military  service  during  World  War  II. 

Emmett  D.  Carmalt,  Pittsburgh ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1926; 
aged  54 ; died  Aug.  24,  1948. 

O Erwin  S.  Briggs,  Warren;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  71;  died  Aug.  18, 
1948. 

Miscellaneous 

Children’s  Heart  Hospital,  Philadelphia,  and  Bryn 
Mawr  Hospital  were  two  of  three  principal  beneficiaries 
of  the  $90,000  estate  of  Mrs.  Eugene  L.  Schaettle,  of 
Merion,  according  to  her  will  which  was  probated  in 
August. 


A BEQUEST  OF  $195,566  TO  THE  AMERICAN  ONCOLOGIC 
Hospital,  Philadelphia,  from  the  estate  of  Carlotta  B. 
Sommer,  a life-lolig  Philadelphian,  was  announced  on 
August  28.  The  bequest  was  made  by  Miss  Sommer 
in  honor  of  her  parents. 


Temple  University  School  of  Medicine  and  Hospital, 
Philadelphia,  presented  a postgraduate  course  on  “The 
Early  Diagnosis  and  Treatment  of  Cancer”  from  Sep- 
tember 13  to  17  inclusive.  The  faculty  and  staff  mem- 
bers of  the  University  in  presenting  this  course  free  of 
charge  to  alumni  and  general  practitioners  made  a real 
contribution  to  the  treatment  of  cancer. 


The  Central  Pennsylvania  Allergy  Society  will 
sponsor  a Forum  on  Allergy,  Thursday,  October  14,  at 
1 : 30  p.m.  in  the  Luzerne  County  Medical  Society 
Building,  130  S.  Franklin  St.,  Wilkes-Barre.  A diver- 
sified program  has  been  arranged  which  embraces  the 
principal  manifestations  including  the  diagnosis  and 
treatment  of  allergy.  The  scientific  program  is  to  be 
preceded  by  a luncheon  at  11:30  p.m.  at  the  Hotel 
Sterling,  Wilkes-Barre. 


Jay  B.  F.  Wyant,  M.D.,  secretary  of  Armstrong 
County  Medical  Society  since  1902,  recently  tendered 
his  resignation  as  medical  examiner  for  the  Kittanning 
and  rural  public  schools  after  sixty  years  of  service  in 
that  capacity.  In  accepting  his  resignation  the  school 
directors  named  Dr.  Wyant  lifetime  honorary  phy- 
sician for  the  local  school  district.  On  September  2 a 
dinner  in  his  honor  will  be  given  by  the  president  and 
Board  of  Education  and  the  school  administrators. 


Grosvenor  B.  Pearson,  M.D.,  director  of  the  West- 
ern State  Psychiatric  Institute  and  Clinic,  Pittsburgh, 
announces  the  following  appointments  to  the  staff : 

Frederick  L.  Weniger,  M.D.,  has  been  appointed 
director  of  the  Mental  Health  Clinic,  the  outpatient 
division  of  the  Institute. 

Robert  A.  Clark,  M.D.,  clinical  director,  will  be 
away  from  the  Institute  on  leave  of  absence  for  a year 
to  attend  the  International  Congress  on  Mental  Health 
in  London  in  August,  1948,  and  to  study  under  C.  G. 
Jung  at  the  Institute  of  Analytical  Psychology  in 
Zurich,  Switzerland. 

Announcement  is  also  made  of  the  appointment  of 
Ralph  N.  Zabarenko,  M.D.,  as  associate  research  psy- 
chiatrist. His  work  will  be  closely  connected  with  the 
division  of  neurophysiology. 

The  following  reorganization  of  the  division  of  neuro- 
physiology in  the  Department  of  Research  has  taken 
place : Robert  A.  Patton,  Ph.D.,  has  been  named  re- 
search neurophysiologist  and  head  of  the  Animal  Re- 
search Laboratory.  Newly  appointed  resident  Fellows 
are  Roger  W.  Russell,  Ph.D.,  John  F.  Pierce,  M.S.,  and 
Harry  W.  Braun,  Ph.D.,  respectively  associate  profes- 
sor of  psychology,  instructor  of  electrical  engineering, 
and  lecturer  in  psychology  at  the  Lhiiversity  of  Pitts- 
burgh, and  Francis  J.  Pilgrim,  M.S.  Other  appoint- 
ments in  neurophysiology  are  Frank  H.  Palmer,  M.S., 
John  C.  Townsend,  M.S.,  and  Lucy  M.  Braider. 

A research  grant  of  $6,120  has  been  received  from 
the  United  States  Public  Health  Service  for  a continu- 
ation of  the  present  research  program  dealing  with  the 
effects  of  electroshock  convulsions  on  learning  and  re- 
tention in  the  rat.  In  addition,  a grant  of  $5,600  has 
been  received  from  the  Williams-Waterman  Fund  of  the 
Research  Corporation,  New  York,  for  the  investigation 
of  the  effects  of  glutamic  acid  and  other  amino-acids  on 
'earning  in  the  rat. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  I7SO 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 
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RATES: 

$50  WEEKLY  AND  UPWARDS 


Before  he  is  considered  ready  to  serve  you,  every  Picker 
service-engineer  undergoes  an  intensive  course  in  this  unique  Picker 
x-ray  school.  A trained  man  to  begin  with  (candidates  have 
electrical  engineering  or  equivalent  background)  he  is 
thoroughly  grounded  in  x-ray  physics,  technique,  and  servicing 
by  the  time  he  completes  this  specialized  training.  You  can 
depend  upon  him  to  install  your  equipment  properly, 
and  keep  it  running  sweetly.  Better  equipment,  better 
served  . . . that’s  why  an  investment  in  Picker  X-ray 
apparatus  is  an  investment  in  consistently  high 
performance  over  an  exceptio 


ervicing 


PICKER  X-RAY  CORPORATION 
300  FOURTH  AVENUE  • NEW  YORK  10 


„ rPreveMWeServ>«- 

C k A „ period* 

U »eriri«keePV  Loboo.ri. 

" , P'*et  office 

A,k  vooT loco 


Picker  offices  in  Pennsylvania  are  at: 

103  9.  34th  Street  3400  Forbes  Street 

Philadelphia  4,  (Evergreen  5757)  Pittsburgh  13,  (Schenley  7240) 
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DIGILANID 


(crystalline  complex  of  lanaiosides  A,  B and  C) 


DIGILANID®  gives  the  dependable  action  of  the  total  glycosides  present  in 
Digitalis  lanata  whole  leaf.  DIGILANID  may  be  regarded  as  a "crystalline 
whole  leaf"  preparation  possessing  advantages  of  stability,  uniform 
potency  and  virtual  freedom  from  impurities. 


TABLET  • LIQUID  • AMPULS  • SUPPOSITORY 


Originality  • Elegance  • Perfection 

SAN  DOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

68-72  CHARLTON  STREET  • NEW  YORK  14,  N.  Y. 


A STITCH  IN  TIME  SAVES  LIVES 

The  public  is  faced  today  with  an  absolute  shortage 
of  nurses.  This  shortage  promises  to  become  more 
acute  over  the  next  few  years.  With  a definite  increase 
in  our  military  strength,  a foregone  conclusion  during 
the  next  few  years,  nurses  will  be  taken  by  the  thou- 
sands from  among  the  civilian  corps.  The  present 
shortage  of  nurses  in  civilian  hospitals  is  so  acute  that 
a further  depletion  of  the  nursing  corps,  by  an  added 
demand  by  the  government  for  their  entrance  into  mili- 
tary service,  will  place  the  nursing  situation  in  such  a 
position  as  to  create  a public  emergency. 

Physicians  know  that  good  service  cannot  be  given  to 
some  patients,  especially  the  critically  ill,  without  suf- 
ficient and  efficient  help  of  nurses.  Today  the  availabil- 
ity of  nurses  for  severely  ill  patients  has  reached  an  all- 
time  low.  It  is  difficult  to  obtain  the  services  of  suf- 
ficient graduate  nurses  for  private  duty  in  many  hos- 
pitals. A similar  situation  exists  regarding  the  ade- 
quate number  of  graduate  nurses  for  general  duty  in 
hospitals,  and  student  nurses.  If  the  so-called  “cold 
war”  which  is  being  fought  today  should  become  a “hot 
war,”  the  hardships  suffered  by  the  military  forces,  as 
well  as  the  public  in  general,  as  a result  of  the  nursing 
shortage,  will  become  intolerable. 

Hospitals  have  been  placed  in  the  position  of  being 
compelled  to  meet  the  inducements  formerly  offered  and 
financed  by  the  U.  S.  government  for  student  nurses 
during  the  World  War.  These  inducements  and  financ- 
ing were  suddenly  withdrawn  after  the  completion  of 
World  War  II.  The  nursing  crisis  today  is  paralleled 
by  the  crisis  during  World  War  II. 


Something  concrete  must  be  done  to  encourage  high 
school  graduates  to  enter  training  for  the  nursing  pro- 
fession. Economic  security  is  probably  one  of  the  main 
reasons  why  high  school  graduates  do  not  enter  the 
nursing  profession.  Nurses’  wages  are  too  low,  espe- 
cially those  in  the  employ  of  hospitals.  However,  be- 
cause of  the  increased  cost  of  operation  of  hospitals, 
nurses’  salaries  cannot  be  increased  to  the  same  extent 
as  those  of  individuals  in  industry.  Government  sub- 
sidies have  been  granted  to  various  manufacturers  of 
commodities,  and  to  the  farmer  for  not  raising  produce 
which  he  never  intended  raising.  Is  it  not  logical  that 
the  government  should  subsidize  the  nursing  profession 
to  enable  them  to  obtain  the  economic  security  which 
they  rightfully  should  have? 

With  conditions  in  the  world  as  they  are  today,  there 
has  been  a rapid  disappearance  of  altruism,  which  has 
been  so  characteristic  of  the  nursing  profession  as  well 
as  the  medical  profession.  It  seems  to  be  a trend  of  the 
times  which  has  caused  this  decrease.  With  economic 
conditions  as  they  are,  it  is  necessary  that  one  obtain  a 
fair  wage  for  services  rendered.  Unreasonable  demands 
in  some  fields  for  an  unjustified  increase  in  the  standard 
of  living  have  had  their  effect  upon  the  nursing  profes- 
sion, because  hospitals  and  patients  cannot  meet  in- 
creased demands  for  wages  to  which  this  profession  is 
entitled. 

This  situation  is  not  a responsibility  of  the  nursing 
profession  alone  nor  of  the  physicians.  It  is  also  the 
responsibility  of  the  public,  the  municipal  government, 
the  state  government,  and  the  federal  government.  Lack 
of  foresight  regarding  this  crisis  may  create  a catas- 
trophe if  a national  emergency  such  as  another  world 
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war  were  to  exist.  All  of  these  groups  have  a mutual 
interest  in  the  problem  and  a conference  should  be  ar- 
ranged, especially  between  the  municipal  and  state  gov- 
ernments and  the  nursing  and  medical  professions,  in 
order  that  some  concrete  program  might  be  established 
for  recruiting  nurses.  The  problem  may  resolve  itself 
into  the  creation  of  a special  type  of  nursing  training, 
such  as  existed  during  the  war  for  nurses’  aides  or 
practical  nurses.  A solution,  whatever  it  may  be,  will 
certainly  be  brought  about  by  such  a conference,  which 
should  be  undertaken  by  each  individual  state. — Pitts- 
burgh Medical  Bulletin. 


DIAGNOSIS  AND  THERAPY 

(Kurt  S.  Lion,  The  Technology  Reviezv,  February, 
1946) 

The  problem  of  physical  diagnosis  is  frequently  that 
of  getting  some  information  about  processes  going  on 
inside  the  body  from  measurements  on  the  body  surface. 
Besides  mechanical,  thermal,  or  optical  properties  cf 
the  skin,  its  electrical  properties  can  also  be  used  diag- 
nostically. From  simple  electrical  resistance  measure- 
ments of  the  skin  one  can  get  indications  of  the  activity 
of  the  sympathetic  nervous  system  and  the  emotional 
reactions  of  the  person  under  observation.  An  instru- 
ment used  for  this  purpose  is  known  in  medicine  as  a 
psychogalvanic  reflex  meter  and  has  attained  wide  pub- 
licity as  the  lie  detector.  It  is  very  likely  that  this  in- 
strument, in  the  hands  of  an  experienced  psychologist, 


can  uncover  the  deeper  cause  of  many  diseases  and  per- 
haps can  open  up  a new  physical  experimental  approach 
to  psychologic  and  neurologic  studies  which,  in  the  past, 
have  been  based  solely  upon  theory. 

Physical  medicine,  in  particular,  is  the  outgrowth  of 
experience.  Apparently  heat  and  cold,  air  and  water, 
and  the  beneficial  influence  of  the  sun’s  radiation  have 
been  used  to  fight  diseases  since  the  earliest  times  of 
humanity.  The  powerful  effect  of  radiation  therapy  is 
known  to  everyone  who  has  used  this  treatment  in  too 
large  dosages  on  the  beach ; painful  sunburn . is  the 
vehement  reaction  of  the  body.  On  the  other  hand,  lack 
of  the  sun’s  radiation  can  cause  severe  diseases,  since 
the  formation  of  important  compounds  in  the  skin  is 
due  to  photosynthetic  processes  and  requires  the  pres- 
ence of  radiation  of  the  appropriate  wavelength.  The 
wavelengths  of  light  which  are  of  greatest  importance 
in  medicine  are  located  in  the  ultraviolet  portion  of  the 
spectrum.  In  general,  three  different  ranges  of  ultra- 
violet radiation  may  be  distinguished.  The  range  of 
from  315  to  400  millimicrons  has  the  power  to  penetrate 
the  skin  to  an  appreciable  extent  and  is  used  in  the 
treatment  of  some  diseases,  for  instance,  lupus.  A sec- 
ond range  of  ultraviolet  radiation,  between  280  and  315 
millimicrons,  produces  erythema  of  the  human  skin  and 
is  applied  in  the  treatment  of  rachitis.  The  range  of 
wavelengths  shorter  than  280  millimicrons  has  a par- 
ticular germicidal  effect.  The  primary  effect  of  ultra- 
violet rays  on  cells  or  on  proteins  is  still  a difficult 
problem,  especially  since  it  is  expected  that  the  energy 
of  a single  photon  of  the  radiation  must  have  some  re- 
lation to  the  binding  energies  within  the  structure  of 
proteins. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

• . . The  Farm 

A non -institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  McL 


cCfie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers  and  resi- 
dent staff  of  three  physicians. 

For  Further  information,  catalog,  or  rates  address  : 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


If  heat  is  applied  into  the  deeper  regions  of  the  body, 
the  techniques  of  diathermy  and  short-wave  diathermy 
are  more  appropriate.  Short-wave  dielectric  and  induc- 
tion heating  have  been  used  in  medicine  for  more  than 
a decade  and  have  been  employed  by  industry  on  a 
large  scale  for  only  a few  years.  Industrial  research  ir> 
this  field  has  recently  been  so  successful,  however,  that 
its  results  can  now  be  used  for  medical  applications. 
The  development  of  ultrahigh-frequency  equipment  dur- 
ing the  war  will  enable  us  to  use  electromagnetic  waves 
medically  in  the  range  between  very  short  radio  waves 
and  infra-red  waves.  Theoretical  considerations  and 
actual  measurements  made  on  short-wave  radiation 
fields  show  that,  at  least  to  some  extent,  it  is  certainly 
feasible  to  localize  the  effects  of  electromagnetic  waves 
to  certain  regions  inside  the  body  by  focusing  the  waves 
on  the  desired  area  or  organ. 

Unlike  direct-current  or  low-frequency  electric  im- 
pulses, high-frequency  voltages  and  currents  do  not 
produce  electric  shocks.  At  radio  frequencies,  several 
amperes  can  be  sent  through  the  body  without  any  sen- 
sation other  than  that  of  heat.  But  also  direct  current, 
direct-current  pulses,  and  low  frequencies  are  used  in 
medicine.  Recent  research  in  shock  therapy  and  also  in 
the  promising  field  of  electronarcosis  demonstrates  the 
possibility  of  using  electrical  power  of  low  frequency 
and  various  wave  forms  for  specific  purposes.— Ab- 
stracted by  Albert  A.  Martucci,  M.D.,  Chairman. 
Committee  on  Physical  Medicine,  The  Medical  Society 
of  the  State  of  Pennsylvania. 


THE  PRACTITIONER  AND  THE 
DIPLOMATE 

To  bring  the  best  possible  medical  service  to  the 
greatest  number  of  people  is  a problem  that  is  before 
the  American  doctor  today.  While  many  doubt  that  a 
shortage  of  doctors  exists,  at  least  there  is  the  prospect 
of  no  immediate  increase  in  their  numbers  for  many 
years  to  come  if  the  standards  of  medical  education  are 
to  be  kept  high.  It  has  been  the  aim  of  the  profession 
and  the  medical  schools  to  improve  constantly  both  un- 
dergraduate and  postgraduate  education. 

Some  educators  have  been  heard  to  say  recently  that 
in  an  ideal  American  system  of  medicine,  in  the  future, 
all  doctors  would  be  specialists ; the  patient  would  con- 
sult first  the  internist,  and  he,  after  an  examination, 
would  refer  the  ill  person  to  the  proper  specialist  for 
further  care. 

It  is  questionable  whether  this  is  practical ; it  cer- 
tainly isn’t  possible  with  the  number  of  hospitals  that 
can  be  approved  for  training  that  would  lead  to  certi- 
fication in  the  specialties  and  still  keep  the  standards 
high.  Good  training  must  be  recognized,  and  certifica- 
tion as  a diplomate  is,  without  a doubt,  the  way  to  do  it. 

The  desire  for  the  young  man  to  undergo  this  train- 
ing has  been  popularized  by  the  recognition  given  the 
diplomate  by  the  medical  school,  the  military  services, 
the  Veterans  Administration,  the  insurance  companies, 
and  almost  everyone  except  the  greater  part  of  the  pub- 
lic. 

The  young  diplomate,  especially  in  surgery,  after  his 
years  of  training  has  had  difficulty  in  finding  enough 
patients  on  whom  to  operate.  The  general  practitioner 
who  has  gained  the  confidence  of  the  people  among 
whom  he  practices,  even  though  he  may  have  an  adept- 
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ness  and  training  in  some  phases  of  surgery  and  plenty 
of  patients  who  want  no  one  but  him  to  operate  on 
them,  has  no  hospital  in  which  to  operate. 

The  general  practitioner  has  felt  that  one  hospital 
after  another  has  been  closed  to  him  as  far  as  any 
surgery  or  major  obstetric  procedure  is  concerned.  He 
has  been  denied  the  teaching  privileges  of  which  he  is 
capable,  and  he  has  no  opportunity  for  advancement  in 
any  ward  or  clinic  service. 

The  situation  has  not  been  helped  by  the  journalistic 
and  national  radio  discussion  in  the  past  year,  which 
gave  the  statement  that  of  the  14,000,000  people  enter- 
ing United  States  hospitals  about  one-half  were  ad- 
mitted for  some  kind  of  operation ; or  by  the  statement 
that  very  many  of  these  operations  should  never  have 
been  performed  and  that  many  undoubtedly  were  per- 
formed by  surgical  bunglers.  Statements  were  quoted 
from  university  professors  and  others  that  if  the  patient 
were  to  be  assured  that  he  would  not  be  operated  on 
unnecessarily  and  subjected  to  mayhem  and  even  man- 
slaughter, he  should  choose  a surgeon  who  is  a diplo- 
mate  of  the  American  Board  of  Surgery  or  a Fellow  of 
the  American  College  of  Surgeons. 

This  impression  is  unjust  to  a large  group  of  capable 
and  experienced  American  surgeons,  outside  of  the 
Board  and  College  of  Surgeons,  who  have  done  much 
to  advance  the  standards  of  American  surgery  through 
the  years. 

It  is  unfair  to  the  honest  general  practitioner.  He 
has  always  had  the  welfare  of  his  patient  at  heart,  and, 
finding  that  he  is  able  to  do  more  than  one  thing  well, 
he  takes  postgraduate  work  so  as  to  serve  better  those 
who  entrust  their  lives  to  him.  He  would  not  think  of 
performing  any  operation  that  was  unnecessary  or  at- 
tempt one  of  which  he  is  incapable. 

The  impression  is  untrue  if  the  greatest  part  of  sur- 
gery is  performed  in  the  hospital,  where  all  tissues  re- 
moved are  examined  by  a pathology  department  and  the 
work  of  all  those  doing  surgery  is  scrutinized  by  those 
most  capable  of  judging  any  man’s  capabilities  and  lim- 
itations, his  own  hospital  staff.  The  way  and  the  means 
of  both  helping  and  disciplining  the  doctor  are  available 
to  the  hospital  staff,  and  the  staff  should  be  firm  and 
fair  in  this  regard. 

Misunderstanding  is  building  up  a resistance  against 
the  sound,  well-trained  young  diplomate  in  many  com- 
munities and  hospitals,  because  of  the  fear  that  he  will 
seek  only  to  control  the  staff  to  which  he  is  appointed, 
to  the  exclusion  of  older  experienced  men. 

The  American  people  enjoy  a higher  quality  of  pro- 
fessional and  surgical  care  than  anyone  else  in  the 
world.  Cooperation  within  the  medical  profession  will 
put  a continuing  emphasis  upon  this  fact. — J.  C.  Grif- 
fith, M.D.,  Wisconsin  Medical  Journal , July,  1948. 


BABIES  AND  BABY-SITTERS 

Baby-sitters  were  frowned  upon  by  Dr.  Benjamin 
Spock,  Rochester,  when  he  spoke  at  the  Midwestern 
Conference  on  Nursery  Education  in  Minneapolis  on 
April  3.  Pointing  out  that  babies  who  are  looked  after 
by  a different  baby-sitter  every  night  may  grow  up 
with  various  anxieties  and  other  serious  characteristics, 
Dr.  Spock  stated,  “At  the  age  when  children  form  their 
strongest  emotional  attachments  to  their  parents  and 
need  that  kind  of  security,  they’re  being  cared  for  by 
a string  of  strangers.”  Dr.  Spock  is  director  of  the 
Rochester  child  health  project. — Minnesota  Medicine. 


provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  Hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


n 


334-336  N.  13th  Street 
22 6 W.  Monument  Street 
200  Sixth  Avenue 
50-52  S.  Main  Street 


Philadelphia  7,  Penna. 
Baltimore  1,  Maryland 
Pittsburgh  30,  Penna. 
Wilkes-Barre,  Penna. 


. j 


Darlington  Sanitarium  DARLINGTON 
is  a restricted,  private  in-.  • SANITARIUM 

stitution  for  the  care  and 

treatment  of  persons  suffering  from  mild  mental  and 
nervous  disorders  or  recuperating  from  debilitating 
illnesses.  Complete  physiotherapy  department  pro- 
vides hydrotherapy,  ultraviolet  and  infra-red  ray 
treatments,  massage,  occupational  and  electro-shock 
therapy.  Doctors  are  invited  to  retain  complete 
charge  of  their  own  patients. 

Located  on  a beautiful  28  acre  tract.  Buildings  are 
attractively  appointed  and  decorated  throughout. 
Accommodations  range  from  semi-private  rooms  to 
suites.  Complete  information  upon  request  to  . . . 


Medical  Director 

Darlington  Sanitarium,  Inc. 
WestChester,  Pennsylvania 
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number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Resident  for  125-bed  hospital,  located  in 
eastern  Pennsylvania,  38  miles  west  of  Philadelphia. 
Salary  open.  Will  include  full  maintenance.  Write 
Dept.  123,  Pennsylvania  Medical  Journal. 


For  Sale. — Home  and  office  combined.  Excellent 
location  for  eye,  ear,  nose,  and  throat  specialist.  Two 
blocks  from  hospital.  Write  Dept.  138,  Pennsylvania 
Medical  Journal. 


For  Sale. — All  instruments  (including  obstetrical), 
medical  supplies  and  medical  library  of  the  late  Dr. 
Charles  E.  Beck,  Portland,  Pa.  Phone  Mrs.  Beck, 
Portland  14B2. 


Wanted. — Two  young  physicians  for  full-time  serv- 
ice as  house  physicians  for  one  year  beginning  Septem- 
ber 15.  Salary  $300  per  month  plus  full  maintenance. 
Apply  Superintendent,  The  Western  Pennsylvania 
Hospital,  Pittsburgh  24,  Pa. 


Wanted. — Location  to  practice  medicine  in  small 
town  or  rural  section.  Have  had  ten  years’  experience 
in  general  practice  in  Pennsylvania.  Protestant;  have 
family.  Write  Dept.  134,  Pennsylvania  Medical 
Journal. 


Wanted. — Pathologist.  Full  time.  General  hospital 
with  225  beds.  Addition  under  construction.  Must  be 
diplomate  of  Board  and  licensed  in  Pennsylvania.  Apply 
Superintendent,  South  Side  Hospital,  Pittsburgh  3, 
Pa. 


Wanted. — Assistant  physician.  County  tuberculosis 
sanatorium  in  New  England.  Training  in  tuberculosis 
desirable,  but  not  essential.  Annual  salary  $3,060,  plus 
maintenance,  self  and  wife,  if  married.  Grade-A  Amer- 
ican medical  school  graduate.  Send  snapshot  and  full 
particulars  of  qualifications.  Write  Dept.  137,  Penn- 
sylvania Medical  Journal. 


Physicians’  Printed  Supplies. — Medico*  sanitary 
dispensing  envelopes  ("Reg.  U.  S.  Pat.  Office);  gummed 
flap  dispensing  envelopes ; gummed  bottle  labels ; pre- 
scription blanks ; time-saver  statements  and  window 
envelopes ; professional  cards ; record  cards ; plateless 
engraved  letterheads  and  envelopes  on  Hammermill 
Cockletone  bond  paper.  A complete  service  for  phy- 
sicians. Established  1938.  Prices  and  samples  sent  on 
request.  Write:  The  Medico  Press,  Millerstown,  Pa. 


Junior  Psychiatrist  and  Psychiatric  Resident. — 

State  psychiatric  hospital,  AMA  approved  for  residency 
and  American  College  of  Surgeons  approved,  has  a 
junior  staff  position  and  a residency  open.  Minimum 
salary  $4,200  per  annum  with  deduction  for  maintenance 
if  taken.  Must  be  graduate  of  grade  A medical  school 
with  Pennsylvania  license.  Preference  for  recent  grad- 
uate seeking  career  in  psychiatry.  Apply  H.  K.  Petry, 
M.D.,  Superintendent,  Harrisburg  State  Hospital,  Har- 
risburg, Pa. 


HOSPITAL  STATISTICS 

Almost  18  million  Americans  were  admitted  into  the 
6173  hospitals  of  the  United  States  in  1947,  according 
to  the  1948  American  Hospital  Directory  compiled  and 
published  by  the  American  Hospital  Association.  This 
represents  an  average  of  one  of  every  eight  Americans 
receiving  hospital  care. 

Approximately  16  million  patients,  two  million  more 
than  in  1946,  were  admitted  to  general  hospitals  during 
the  year,  the  Directory  reports.  In  addition,  40  million 
hospital  visits  were  made  by  outpatients,  those  needing 
special  tests  or  treatments  without  bed  care. 

The  average  cost  of  caring  for  a patient  for  one  day 
in  a general  hospital  rose  from  $9.39  to  $11.09  in  the 
year  1946-1947,  according  to  the  Directory.  Yet  the 
average  income  from  patients  was  $9.71,  leaving  a daily 
deficit  of  $1.38  per  patient  to  be  made  up  through  volun- 
tary contributions  and  gifts  from  the  public. 

Part  of  the  $2,354,344,000  expended  by  hospitals  in 
1947  was  for  the  salaries  of  the  79  full-time  employees 
serving  every  100  patients  in  all  types  of  hospitals,  the 
Directory  states.  General  hospitals  had  approximately 
151  employees  for  every  100  patients  to  maintain  pre- 
vailing high  standards  of  patient  care.  Hospitals  spent 
about  400  million  dollars  more  in  1947  than  in  1946, 
because  of  higher  wages,  higher  prices,  and  expanded 
services. 

The  average  patient  going  to  a general  hospital  in 
1947  stayed  for  only  eight  days,  as  compared  with  9.1 
days  in  1946,  the  figures  show.  This  reflects  the  spread- 
ing practice  of  entering  hospitals  in  earlier  stages  of 
illness,  possible  for  increasing  numbers  of  people 
through  Blue  Cross  and  other  prepayment  plans,  as  well 
as  wider  recognition  of  the  value  of  hospitals,  improved 
treatment  methods,  and  early  ambulation. 

^Belle  ^XJista 
Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

ITT 

State  licensed,  Belle  Vista  offers  complete 
sanatorium  care  for  convalescents,  senile 
cases,  nervous  and  mild  mental  patients. 

The  most  advanced  ideas  in  treatment,  in- 
cluding hydrotherapy,  electroshock  therapy, 
and  metrazol  are  available.  Ambulatory 
cases  accepted.  Physicians  are  invited  to 
retain  charge  of  their  patients.  Reasonable 
rates. 

ROLAND  L.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


1466 


MEAT. 


♦ ♦ 


Md  the  Nutritional  Signif  icance  of  Sat 

The  all  too  prevalent  practice  of  trimming  the  fat  from 
many  meat  cuts  and  discarding  it  not  only  represents  unneces' 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition' 
ally  valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstanding  source  of  caloric  food 
energy,  small  in  bulk  and  low  in  moisture.  It  carries  iim 
portant  fat'soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  meal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat' 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
effect  with  regard  to  B complex  vitamins. 

Recent  evidence1,2  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary. 


‘Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:45  3 
(June)  1 944.  2 Forbes,  E.  B.;  Swift,R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:  J.  Nutrition  3i:203;2  1 3 (Feb.)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  J 

Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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F ood  allergy  is  a common  but  not  easily 
diagnosed  cause  of  digestive  tract  distress.  If 
the  offending  food  cannot  be  avoided, 
symptomatic  relief  of  the  spastic  manifestations 
of  proven  or  suspected  gastrointestinal  allergy  — 
pylorospasm,  spastic  constipation,  spastic 
colitis,  etc.— may  be  obtained  through  the 
use  of  Mesopin. 

Mesopin  is  a specialized  antispasmodic  whose 
action  is  predominantly  directed  toward  the 
gastrointestinal  tract.  Its  selective  action  permits 
more  direct  management  of  hyperactivity  and 
spasticity  without  causing  the  undesirable  and 
uncontrollable  effects  of  atropine,  belladonna, 
or  related  antispasmodics. 

Mesopin  is  available  on  prescription  in  bottles 
of  100  tablets,  each  tablet  containing  2.5  mg. 
(1/24  gr.)  homatropine  methyl  bromide. 


Mesopin  selective 

brand  of  homatropine  methyl  bromide 


antispasmodic 


Endo  ProdllCtS  In C , Richmond  Hill  18,  New  York 


"One 
mans 
meat . . . ” 
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BOOK  REVIEWS 


SYNOPSIS  OF  ALLERGY.  By  Harry  L.  Alex- 
ander, A.B.,  M.D.,  Professor  of  Clinical  Medicine, 
Washington  University  School  of  Medicine,  St. 
Louis;  editor  of  The  Journal  of  Allergy.  Second 
edition.  St.  Louis:  The  C.  V.  Mosby  Company,  1947. 
Price,  $3.50. 

Since  every  drug  salesman  can  cure  any  allergic 
symptom  with  his  newest  antihistaminic,  it  is  pleasing 
to  review  this  sound  synopsis  on  the  problems  of  al- 
lergy. There  is  no  criticism  because  it  is  presented 
merely  as  a synopsis ; our  chief  complaint  is  that  the 
book  is  too  short  to  be  of  much  practical  value. 

BRITISH  SURGICAL  PRACTICE.  Under  the  gen- 
eral editorship  of  Sir  Ernest  Rock  Carling, 
F.R.C.S.,  F.R.C.P.,  Consulting  Surgeon,  Westminster 
Hospital,  and  J.  Paterson  Ross,  M.S.,  F.R.C.S., 
Surgeon  and  Director  of  Surgical  Clinical  Unit,  St. 
Bartholomew’s  Hospital ; Professor  of  Surgery,  Uni- 
versity of  London.  Volume  II.  540  pages  with  318 
illustrations.  St.  Louis,  Mo. : C.  V.  Mosby  Company, 
1948.  Price,  $15.00. 

The  second  volume  of  this  new  eight-volume  set  of 
British  Surgical  Practice  is  close  on  the  heels  of  the 
first  volume.  Subsequent  volumes  are  scheduled  to  be 
released  at  intervals  and  the  set  will  probably  be  com- 
plete by  early  1949.  This  set  will  present  rather  vividly 
the  British  viewpoint  of  the  topics  discussed.  In  this 
volume  the  contents  range  from  backache  to  bursae. 
The  printing,  plates,  and  illustrations  are  good.  The 
subject  matter  is  well  organized  with  references  at  the 
end  of  eacli  article.  An  index  of  35  pages  completes  the 
book. 

There  is  little  to  comment  about  specifically  except 
to  say  in  passing  that  the  correlation  of  vestibular  tests 
in  reference  to  the  differential  diagnosis  of  intracranial 
mass  lesions  is  conspicuous  by  its  absence ; and  also 
noted  was  the  inclusion  of  the  technique  of  broncho- 
graphy by  injection  through  the  cricothyroid  membrane, 
which  has  been  largely  discarded  in  the  larger  clinics 
in  this  country. 

This  book  is  considered  worth-while  reading  for  the 
student  and  practitioner  (general  and  specialist)  alike. 

TEXTBOOK  OF  GYNECOLOGY.  By  Emil  Novak, 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Gynecology, 
The  Johns  Hopkins  Medical  School;  Gynecologist  to 
Bon  Secours  and  St.  Agnes  Hospitals,  Baltimore. 
Third  edition.  742  pages  with  484  illustrations.  Bal- 
timore: The  Williams  & Wilkins  Company,  1948. 
Price,  $8.00. 

In  this  new  third  edition  of  the  Textbook  of  Gynecol- 
ogy, originally  called  Gynecology  and  Female  Endo- 
crinology, the  author  has  continued  to  present  a book 
which  serves  best  as  originally  designed  for  the  stu- 
dent and  general  practitioner.  Including  most  of  the 
newer  advances  since  the  publication  of  the  second  edi- 
tion and  stressing  diagnosis  and  treatment,  the  text  cov- 
ers in  44  chapters  the  entire  subject  of  gynecologic  dis- 


orders and  female  endocrinology,  but  does  not  discuss 
operative  procedures. 

The  exposition  is  usually  clear  and  the  printing  and 
illustrations,  of  which  there  are  a considerable  number 
of  colored  figures,  are  good.  References  at  the  end  of 
each  chapter  are  presented  to  serve  only  as  a guide  to 
the  more  worth-while  recent  publications  written  in 
English.  An  index  of  11  pages  completes  the  book. 

This  book  represents  an  up-to-date  text  which  should 
be  of  interest  to  both  the  student  and  practitioner  seek- 
ing information  relative  to  gynecology  and  female  en- 
docrinology. 

HANDBOOK  OF  TREATMENT  AND  MEDICAL 
FORMULARY.  By  Charles  M.  Gruber,  Ph.D., 
M.D.,  Professor  of  Pharmacology,  Jefferson  Medical 
College  of  Philadelphia.  Philadelphia : F.  A.  Davis 
Company,  1948.  Price,  $7.00. 

This  book  was  written  in  order  to  offer  students  and 
practicing  physicians  easy  access  to  information  on 
therapeutic  measures.  The  text  is  alphabetically  ar- 
ranged and  the  various  synonyms  noted  are  cross-ref- 
erenced to  those  pages  containing  the  appropriate  dis- 
cussions. For  each  disease  entity  the  author  has  in- 
cluded a brief  review  of  its  etiology,  symptoms,  and 
physical  findings,  in  addition  to  recommended  treatment. 

Most  of  the  drugs  discussed  are  presented  in  prescrip- 
tion form,  employing  both  English  and  Latin  for  the 
sake  of  completeness.  A successful  attempt  has  been 
made  to  use  the  official  drugs  and  nomenclature  of  the 
United  States  Pharmacopoeia  XIII  and  the  National 
Formulary  VIII  supplemented  by  many  preparations 
contained  in  New  and  Nonofficial  Remedies  whose 
therapeutic  efficacy  has  been  proven.  All  doses  are 
given  in  both  metric  and  apothecary  measures ; and, 
unless  indicated,  for  a person  weighing  70  Kg.  or  150 
pounds,  for  oral  use. 

Included  is  an  appendix  containing  an  alphabetical 
list  of  drugs  accepted  for  inclusion  in  the  United  States 
Pharmacopoeia  XIII,  plus  those  included  in  the  Na- 
tional Formulary  VIII  and  the  latest  editions  of  New 
and  Nonofficial  Remedies.  Herein  are  also  noted  meth- 
ods of  administration,  average  doses,  accepted  prepara- 
tions, and  clinical  indications. 

This  book  is  recommended  for  its  conciseness  and 
the  ease  with  which  information  may  be  obtained  there- 
from. 

IDENTIFICATION  OF  TUMORS.  Essential  Gross 
and  Microscopic  Pathologic  Features  Systematically 
Arranged  for  Easier  Identification.  By  Nathan 
Chandler  Foot,  M.D.,  Professor  of  Surgical  Pathol- 
ogy, Cornell  University  Medical  College ; Surgical 
Pathologist  to  New  York  Hospital.  241  illustrations. 
Philadelphia:  I.  B.  Lippincott  Company,  1948.  Price, 
$6.00. 

This  book  serves  best  as  a guide  in  the  identification 
of  tumors  rather  than  as  a text  for  detailed  informa- 
tion. Both  benign  and  malignant  tumors  are  outlined 
under  general  distribution  and  under  special  systems 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  Books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1706  Rittenhouse  Square,  PHILADELPHIA  3 
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and  organs.  I he  book  is  written  primarily  in  outline 
form  with  a hrief  description  of  the  source,  site,  age, 
sex,  gross  and  microscopic  appearance,  and  differential 
diagnosis  of  the  more  common  tumors.  The  malignant 
analogue,  prognosis,  and  metastases  are  considered 
when  indicated.  The  rarer  tumors  are  only  briefly  men- 
tioned. There  is  also  a table  for  tentative  identification 
of  neoplasms  and  a chapter  on  the  fixation  and  staining 
of  tissues. 

The  subject  matter  deals  largely  with  the  pathologic 
aspect  of  tumors  rather  than  the  clinical,  although  signs 
and  symptoms  are  occasionally  mentioned.  There  are 
numerous  photomicrographic  illustrations  covering 
many  of  the  tumors  described.  The  book  is  most  useful 
to  one  who  has  some  knowledge  of  tumors  because  it 
then  serves  as  a reference  or  guide.  The  reviewer  does 
not  agree  with  all  statements  in  the  book,  but  there  are 
many  controversial  subjects  in  medicine.  It  is  felt, 
therefore,  that  this  book  should  not  be  the  only  source 
of  information.  The  author,  no  doubt,  did  not  intend  it 
to  be  used  as  such.  There  is  no  bibliography.  It  is  to 
be  recommended  as  an  easy  guide  or  a book  for  a 
hurried  review. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing 
to  be  of  unusual  interest  will  be  reviewed  as  space  permits. 
Readers  desiring  additional  information  relative  to  the  books 
listed  may  write  to  the  Book  Review  Editor,  who  will  gladly 
furnish  available  information. 

MEDICAL  WRITING.  The  Technic  and  the  Art. 
By  Morris  Fishbein,  M.D.,  editor  of  The  Journal  of 
the  American  Medical  Association,  with  the  assist- 
ance of  Jewell  F.  Whelan,  assistant  to  the  editor. 
Second  edition.  Philadelphia : The  Blakiston  Com- 
pany, 1948.  Price,  $4.00. 


HANDBOOK  OF  OPHTHALMOLOGY.  By  Ev- 
erett L.  Goar,  A.B.,  M.D.,  F.A.C.S.,  Professor  of 
Ophthalmology,  Baylor  University  College  of  Med- 
icine, Houston,  Texas.  With  48  text  illustrations  and 
7 color  plates.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1948.  Price,  $5.50. 

VENOUS  THROMBOSIS  AND  PULMONARY 
EMBOLISM.  By  Harold  Neuhof,  M.D.,  Clinical 
Professor  of  Surgery  in  Columbia  University;  Con- 
sulting Surgeon  to  Mount  Sinai,  Montefiore,  Beth  El, 
and  Hackensack,  N.  J.,  Hospitals.  New  York: 
Grune  & Stratton,  1948.  Price,  $4.50. 

PRACTICE  OF  ALLERGY.  By  Warren  T. 
Vaughan,  M.D.,  Richmond,  Va.  Revised  by  J. 
Harvey  Black,  M.D.,  Dallas,  Tex.  Second  edition. 
St.  Louis : The  C.  V.  Mosby  Company,  1948.  Price, 
$15.00. 

PRINCIPLES  GOVERNING  EYE  OPERATING 
ROOM  PROCEDURES.  By  Emma  I.  Clevenger, 
R.N.,  Supervisor  of  Eye  Operating  Room,  New 
York  Eye  and  Ear  Infirmary,  New  York  City.  Illus- 
trated. St.  Louis:  The  C.  V.  Mosby  Company,  1948. 
Price,  $5.50. 

GENERAL  ENDOCRINOLOGY.  By  C.  Donnell 
Turner,  Ph.D.,  Associate  Professor  of  Zoology  at 
Northwestern  University.  Illustrated.  Philadelphia : 
W.  B.  Saunders  Company,  1948.  Price,  $6.75. 

A COURSE  IN  PRACTICAL  THERAPEUTICS. 
By  Martin  Emil  Rehfuss,  M.D.,  F.A.C.P.,  Profes- 
sor of  Clinical  Medicine  and  Sutherland  M.  Prevost 
Lecturer  in  Therapeutics,  Jefferson  Medical  College, 
Philadelphia ; Attending  Physician,  Jefferson  Med- 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 


Half  way  between  Pittsburgh  and  Cleveland 


n BEAUTIFULLY  located  sanitarium  especially  equipped 
for  the  care  of  psychoneurosis.  Mental  cases  and 
alcoholics  not  admitted. 


RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 


Elizabeth  McLaughry,  M.  D. — Elizabeth  Vaach,  M.D. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  17,815. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  teaching  museums 
and  free  libraries;  instruction  privileges  in  eleven  other  hospitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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Motor  Basal 

For  accurate  B.  M.  R.  determination 


GaJuUei/wn 


Your  patients’ 
heart  action  . . . 


The  Successful 

'Direct-  'ZV'iCUtty 

ELECTROCARDIOGRAPH 


RECORD 


. . . on  SHARP 
CLEAR 
PERMANENT 
ELECTRO- 
CARDIOGRAMS 


SEE  yaosu 


it 

•4ft 


Accepted  by 
the  Council  on 
Physical  Therapy 
of  the 
A.  M.  A. 


For  differential  diagnosis  of  the  symptom- 
complex  of  fatigue,  nervousness,  increased 
heart  rate,  tremor,  emotional  instability 
and  depressed  mental  and  physical  effi- 
ciency, nothing  is  so  revealing  as  an  accu- 
rate B.  M.  R.  report.  More  than  30,000 
satisfied  users  throughout  the  world.  Ac- 
curate, beautiful  equipment. 


Cardiotron  makes  permanent  electrocardiograms. 
Writes  with  the  new,  exclusive  HEATED  JEWEL- 
ED POINT  on  PERMOGRAPH  PAPER  without 
ink!  No  slurring,  blurring,  flooding.  Never  fades 
— and  has  nothing  to  flake  off. 

With  Cardiotron,  15  leads  may  be  taken  without 
reconnection  of  electrodes — in  less  than  I minute 
with  the  exclusive  Auto-Prestomatic  Switch  ! 


L.  6-  B.  REINER 

State  Representative 

3415  Walnut  Street  Evergreen  6-2636  Philadelphia,  Pennsylvania 


L.  Cr  B.  REINER,  Inc.,  139  East  23rd  Street,  New  York  IO,  N.  Y. 


Please  send  me  further  information,  without  obligation,  about 
3 Cardiotron,  the  Direct-Recording  Electrocardiograph.  Q Jones  Motor  Basal. 


DR 

ADDRESS  

CITY  ZONE  STATE 
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ical  College  Hospital ; F.  Kenneth  Albrecht,  M.D., 
formerly  Clinical  Director,  U.  S.  Marine  Hospital, 
Baltimore,  Md.,  and  Co-director,  Division  of  Tuber- 
culosis Control,  Kansas  State  Department  of  Health; 
Alison  Howe  Price,  A.B.,  M.D.,  Assistant  Profes- 
sor of  Medicine,  Jefferson  Medical  College,  Philadel- 
phia ; Assistant  Physician  to  Jefferson  Medical  Col- 
lege Hospital.  Baltimore:  The  Williams  & Wilkins 
Company,  1948.  Price,  $15.00. 

MIDWIFERY.  By  ten  teachers.  Under  the  direction 
of  Clifford  White,  M.D.,  B.S.  (Lond.),  F.R.C.P. 
(Lond.),  F.R.C.S.  (Eng.),  F.R.C.O.G.  Edited  by 
Clifford  White,  Frank  Cook,  and  William  Gilliatt. 
Eighth  edition.  Baltimore : The  Williams  & Wilkins 
Company,  1948.  Price,  $6.00. 

MANUAL  OF  VETERINARY  BACTERIOLOGY. 
By  Raymond  A.  Kelser,  D.V.M.,  A.M.,  Ph.D., 
Brigadier  General,  United  States  Army,  Retired ; 
Professor  of  Bacteriology  and  Dean  of  the  Faculty 
School  of  Veterinary  Medicine,  University  of  Penn- 
sylvania, Philadelphia,  Pa.,  and  Harry  W.  Schoen- 
ing,  V.M.D.,  in  charge  of  Pathological  Division, 
Bureau  of  Animal  Industry,  U.  S.  Department  of 
Agriculture,  Washington,  D.  C.  Fifth  edition.  Bal- 
timore: The  Williams  & Wilkins  Company,  1948. 

Price,  $6.50. 

BACTERIAL  AND  VIRUS  DISEASES.  Antisera, 
Toxoids,  Vaccines  and  Tuberculins  in  Prophylaxis 
and  Treatment.  By  H.  J.  Parish,  M.D.,  F.R.C.P.E., 
D.P.H.,  Clinical  Research  Director,  Wellcome  Foun- 
dation, Ltd. ; formerly  bacteriologist,  Wellcome 
Physiological  Research  Laboratories.  Baltimore : 


The  Williams  & Wilkins  Company,  1948.  Price, 
$2.75. 

MORE  THAN  ARMIES.  The  Story  of  Edward  H. 
Cary,  M.D.  By  Booth  Mooney,  with  an  introduction 
by  Dr.  Morris  Fishbein.  Dallas,  Texas:  Mathis,  Van 
Nort  and  Company,  1948.  Price,  $5.00. 

RECENT  ADVANCES  IN  OBSTETRICS  AND 
GYNAECOLOGY.  By  Aleck  W.  Bourne,  M.A., 
M.B.,  B.Ch.  (Camb.),  F.R.C.S.  (Eng.),  F.R.C.O.G., 
Obstetric  Surgeon  to  St.  Mary’s  Hospital ; Consult- 
ing Obstetric  Surgeon,  Queen  Charlotte’s  Hospital ; 
Consulting  Surgeon,  Samaritan  Hospital  for  Women; 
Late  Examiner  to  the  University  of  Cambridge  and 
the  Conjoint  Board;  and  Leslie  H.  Williams, 
M.D.,  M.S.  (Lond.),  F.R.C.S.  (Eng.),  F.R.C.O.G., 
Obstetric  Surgeon  to  In-patients,  St.  Mary’s  Hos- 
pital ; Consulting  Obstetric  Surgeon,  Queen  Char- 
lotte’s Hospital,  the  Jewish  Maternity  Hospital,  and 
the  Nelson  Hospital ; Surgeon  to  In-patients,  Samar- 
itan Hospital  for  Women ; Examiner  in  Midwifery 
and  Gynaecology  to  the  University  of  London;  Late 
Examiner  to  the  Universities  of  Cambridge,  Durham, 
and  Wales  and  to  the  Conjoint  Board.  Seventh  edi- 
tion with  85  illustrations.  Philadelphia : The  Blakis- 
ton  Company,  1948.  Price,  $6.00. 

PREOPERATIVE  AND  POSTOPERATIVE 
CARE  OF  SURGICAL  PATIENTS.  By  Hugh  C. 
Ilgenfritz,  A.B.,  M.D.,  F.A.C.S.,  formerly  Assist- 
ant Professor  of  Surgery,  Louisiana  State  University 
School  of  Medicine,  and  Visiting  Surgeon,  Charity 
Hospital  of  Louisiana  at  New  Orleans.  With  fore- 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  in  urology,  covering  an  academic  year 
(8  months).  It  comprises  instruction  in  pharmacology;  physiology; 
embryology ; biochemistry;  bacteriology  and  pathology ; practical 
work  in  surgical  anatomy  and  urological  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver);  office  gyne- 
cology; proctological  diagnosis;  the  use  of  the  ophthalmoscope; 
physical  diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology ; neurology; 
physical  therapy;  continuous  instruction  in  cysto-endoscopic  diagnosis 
and  operative  instrumental  manipulation;  operative  surgical  clinics; 
demonstrations  in  the  operative  instrumental  management  of  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resec- 
tion. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher 
course  consisting  of  attendance  at  clinics,  witness- 
ing operations,  lectures,  demonstration  of  cases  and 
cadaver  demonstrations ; operative  eye,  ear,  nose 
and  throat  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  roentgen- 
ology; pathology;  bacteriology  and  embryology; 
physiology;  neuro-anatomy;  anesthesia;  physical 
therapy;  allergy;  examination  of  patients  preoper- 
atively  and  follow-up  postoperatively  in  the  wards 
and  clinics. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Plow  Generally  Accepted 

PROVIDES:  U)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  new  brochures  "DRUG  ADDICTION"  and  "ALCOHOLISM" 
sent  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel.:  SChuyier  4-0770 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  ' 

product  especially  prepared  for  ' 
infant  feeding,  made  from  tu-  v 

berculin  tested  cow’s  milk  \ 

(casein  modified)  from  which  \ 

part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


4 
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word  by  Urban  Maes,  M.D.,  D.Sc.,  F.A.C.S.,  Emer- 
itus Professor  of  Surgery,  Louisiana  State  University 
School  of  Medicine ; Consulting  Surgeon,  Charity 
Hospital  of  Louisiana,  Touro  Infirmary,  and  Vet- 
erans Administration  Hospital,  New  Orleans.  Illus- 
trated. St.  Louis:  The  C.  V.  Mosby  Company,  1948. 
Price,  $10.00. 

PEDIATRIC  NURSING.  By  Gladys  S.  Benz,  R.N., 
B.S.,  M.A.,  Associate  Director,  Union  University 
School  of  Nursing,  Albany,  N.  Y. ; formerly  Head 
Nurse,  University  Hospital,  Minneapolis,  and  Sarah 
Morris  Hospital  (Children’s  Division  of  Michael 
Reese  Hospital)  ; Supervisor  and  Assistant  Superin- 
tendent of  Nurses,  St.  Louis  Children’s  Hospital; 
Nurse,  Institute  of  Child  Welfare,  University  of 
Minnesota;  Instructor  in  Nursing  Education,  Sum- 
mer School,  University  of  North  Carolina.  With  119 
illustrations.  St.  Louis : The  C.  V.  Mosby  Company, 
1948.  Price,  $4.00. 

ESSENTIALS  OF  PATHOLOGY.  By  Lawrence 
W.  Smith,  M.D.,  F.C.A.P.,  formerly  Professor  of 
Pathology,  Temple  University  School  of  Medicine; 
Associate  Professor  of  Pathology,  Cornell  University 
Medical  School ; and  Assistant  Professor  of  Pathol- 
ogy, Harvard  Medical  College ; corresponding  mem- 
ber of  the  Royal  Flemish  Medical  Academy  of  Bel- 
gium ; and  Edwin  S.  Gault,  M.D.,  F.C.A.P.,  Asso- 
ciate Professor  of  Pathology  and  Bacteriology,  Tem- 
ple University  School  of  Medicine.  With  a foreword 
by  the  late  James  Ewing,  M.D.,  Memorial  Hospital, 
New  York  City.  Third  edition.  Philadelphia:  The 
Blakiston  Company,  1948.  Price,  $12.00. 

TREATMENT  BY  MANIPULATION.  In  General 
and  Consulting  Practice.  By  A.  G.  Timbrell  Fisch- 
er, M.C.,  M.B.,  Ch.B.,  F.R.C.S.  (Eng.),  Commander 
of  The  Order  of  St.  John  of  Jerusalem;  Fellow  of 


the  International  College  of  Surgeons ; Member  of 
the  American  Academy  of  Orthopedic  Surgeons; 
Orthopedic  Surgeon  to  the  Rheumatic  Unit,  St. 
Stephen’s  Hospital;  Trustee  and  Member  of  Exec- 
utive and  Scientific  Advisory  Committees  of  Empire 
Rheumatism  Council ; Late  Hunterian  Professor  of 
the  Royal  College  of  Surgeons  of  England ; Chair- 
man of  Nomenclature  Committee,  Royal  College  of 
Physicians’  Committee  on  Rheumatism,  etc.  Being 
the  fifth  edition  of  Manipulative  Surgery,  with  126 
illustrations.  New  York:  Paul  B.  Hoeber,  Inc., 

Medical  Book  Department  of  Harper  and  Brothers, 
1948.  Price,  $5.00. 


RESPIRATORY  INFECTIONS  IN 
INDUSTRY 

The  time-honored  advice  given  to  a patient  with  an 
acute  respiratory  infection  to  “go  to  bed  for  twenty- 
four  or  forty-eight  hours”  is  undoubtedly  of  merit.  In 
the  absence  of  fever  it  is  questionable  whether  or  not 
such  a procedure  shortens  the  duration  of  the  infection, 
but  it  serves  to  isolate  the  patient  and  thus  to  prevent 
spread  by  contact.  Isolation,  or  two  days  at  home  in 
bed  as  a mandatory  procedure,  although  ideal  from  a 
control  point  of  view,  is  not  always  practical  in  indus- 
try. In  the  absence  of  profuse  nasal  secretion,  cough, 
or  fever,  it  is  probably  unnecessary. 

The  observance  of  general  hygienic  measures,  such 
as  the  use  of  disposable  tissues  for  coughing,  sneezing, 
and  nose  blowing,  and  cleanliness  of  the  hands,  requires 
no  comment.- — George  F.  Wilkins,  M.D.,  in  New  Eng- 
land Journal  of  Medicine. 


MACEUTICALS 


* ✓ /+' 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 


Ue  Zemmer  Company. 

te  * ^ Oakland  Station  • PITTSBURGH  13,  PA. 

.is-®  ess--. 


PHONE  117 


Gosh  eisi  1NTERPINES”  n EW  VO  R K 

DISORDERS  OF  THE  NERVOUS  SYSTEM,  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE  SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 


MERCER,  PENNA. 

FOR  Mild  Nervous  and  Mental  Disorders.  Located 
at  Mercer,  Pa.,  midway  between  Pittsburgh  and 
Erie.  All  private  rooms.  Electroshock,  Hydrotherapy, 
Occupational  Therapy.  Licensed  by  State  of  Penn- 
sylvania. 


Add 


ress 


J.  A.  McKAY,  M.D.,  Medical  Director 
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In  background,  the  handsome  Ministry  of  Education  and  Health  Building  in  Rio  do  Janeiro 


• In  Brazil,  as  all  over  the  world,  Nestle’s  milk  products  are  widely  used  for  infant  feeding 


World-wide  use  in  infant  feeding 


Every  country  in  South 
America  is  supplied  with 
Nestle's  milk  products 
through  strategically  lo- 
cated plants  and  a net- 
work of  distribution 
facilities. 


Nestle’s  milk  products  have  con- 
sistently kept  step  with  new  devel- 
opments in  the  scientific  feeding  of 
infants.  For  over  80  years  Nestle’s 
milk  products  have  been  best  known 
and  most  used  for  babies  ’round  the 
world. 

Nestle’s  policy  has  always  been  to 
work  closely  with  the  medical  pro- 
fession and  to  meet  each  advance  in 


scientific  knowledge  with  a corre- 
sponding improvement  in  product. 
Thus,  Nestle’s  was  the  first  evapo- 
rated milk  to  be  fortified  with  400 
U.S.P.  units  of  genuine  Vitamin  D5 
per  pint. 

Rigid  controls  assure  the  quality 
of  Nestle's  Milk  every  step  of  the 
way  . . . we  even  take  the  plant  apart 
every  day  and  wash  it! 


That’s  why  so  many 
doctors  recommend 
NllTLEx  Milk 
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modified  fmiK 
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Start  with  either  and  change 
from  one  to  the  other,  to  suit 
individual  requirements.  Pow- 
der form  is  especially  conven- 
ient when  traveling. 


THE  PHYSICIAN  who  has  had  experience  with  Baker’s 
Modified  Milk  finds  that  in  most  cases  this  completely 
prepared  infant  food  satisfies  all  requirements,  from 
birth  to  the  end  of  the  bottle-feeding  period.  No  change 
of  formula  is  required — just  increase  the  quantity — as 
the  baby  grows  older. 

THE  HOSPITAL  NURSE  is  pleased  when  the  doctor 
prescribes  Baker’s  Modified  Milk  because  Baker’s  is 
simple  to  prepare  for  feeding — just  dilute  with  water, 
previously  boiled. 

THE  MOTHER  is  delighted  because  Baker’s  Modified 
Milk  reduces  the  possibility  of  error  . . . can  be  fed  by 
anyone  capable  of  adding  the  right  quantity  of  water 
. . . and  because  Baker’s,  in  powder  form,  is  so  conven- 
ient to  use  when  she  takes  baby  away  from  home. 

AND  THE  BABY  shows  appreciation  in  the  form  of 
steady  growth  and  health. 

• Baker’s  Modified  Milk  is  a completely  prepared  food  that 
closely  conforms  to  human  milk  in  nutritional  results . . . 

«...  is  well  tolerated  by  both  premature  and  full-term 
infants  . . . 

«...  may  be  used  either  complementai  to  or  entirely 
in  place  of  human  milk  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 

• ...  is  advertised  only  to  the  medical  profession. 

Just  leave  instructions  at  the  hospital.  The  obstetrical 
supervisor  will  be  glad  to  put  your  next  bottle-fed 
infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  I).  Not  less  than  800  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 


RAKER’S  MODIIDEU  M 1 1.  K 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO  BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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diagnosis  of,  560 
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scientific  program,  what’s  new  features,  1136 
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ment in,  1456 

Cervix  treated  by  combined  radiation  and  surgery,  car- 
cinoma of,  626 

Cesarean  section  in  infected  labor,  role  of  extraperi- 
toneal,  1093 

Challenge,  our  greatest  (E),  889 

Chamberlain — Richard  H.,  M.D.,  Some  considerations 
regarding  treatment  of  hemangiomas,  867 
W.  Edward,  M.D.,  Roentgen  and  vitamin  A ther- 
apy for  treatment  of  warts,  151 
Changes  in  membership  of  county  societies  (O),  81, 
198,  359,  446,  553,  669,  787,  908,  1031,  1143, 
1347,  1443 

Charges,  unsupported  (O),  662 

Chest — postgraduate  course  in  diseases  of,  524 

x-raying  of  patients  and  personnel  in  general  hos- 
pitals in  Pennsylvania,  provisions  for  routine, 
88 

x-ray  survey,  1946  Erie  County,  141 
Chickenpox  prevention,  975 
Child — fate  of  allergic,  988 

health  services  of  American  Academy  of  Pediatrics, 
Pennsylvania  study  of,  49 
immunizing  preschool,  508 
psychotic,  174 

Childhood — diseases,  use  of  blood  derivatives  in  treat- 
ment of,  31 

studies  on  renal  function  in,  617 
stunted  growth  in,  536 

Chlorophyll  in  treatment  of  dermatoses,  report  of  40 
cases,  44 

Cipollaro,  Anthony  C.,  M.D.,  Cancer  of  skin,  180 
Circulatory  diseases  affecting  skin,  1098 
Clergymen,  prominent,  to  address  centennial  celebration 
session,  1426 

Clinical — study  of  new  antihistaminic  drug — thephorin, 
1407 

training  in  diagnosis  and  treatment  of  cancer,  976 
Clinicopathologic  conference,  1128,  1231,  1423 
Clinics,  mental  hygiene  and  medical,  524 
Cohen,  Milton  H.,  M.D.,  Mistreatment  of  common  skin 
diseases,  870 

Colds,  millions  wasted  annually  on  home  remedies  for, 
96 

Commission — on  Diabetes  (O),  551 
active  (E),  1132 

on  Public  Health  and  Preventive  Medicine,  pro- 
gram of,  415 

Committee  activity  (O),  551 
Commonwealth  of  Pennsylvania  (O),  198 
Communication  (O),  669 
Conference — minutes  (WA).  917 

of  component  society  secretaries  and  editors  (O), 
902 

secretaries  and  editors  (O),  785 
summary  (WA),  917 

Congenital  malformations  and  maternal  infection,  na- 
tional study  of,  39 

Constitution  and  by-laws,  proposed  amendments  to, 
1268 

Continuous  spinal  anesthesia  in  gynecology,  1219 


Contributions  to  Medical  Benevolence  Fund  (O),  199, 
361,  671,  788,  911,  1013,  1144,  1444 
Controversial  aspects  of  cytology  test  for  uterine  cancer 
(E),  1133 

Convalescence,  positive,  1148 

Convenience  or  planned  decentralization  (E),  1421 
Convention — minutes,  1947  (WA),  1042 
our  annual  (E),  66 
our  1948  (E),  66 

Conventions,  emergency  service  to  political  (.O),  903 
Coronary  thrombosis  with  myocardial  infarction,  fac- 
tors influencing  immediate  survival  following, 
280 

Correspondence — (O),  786 
gem  in,  1034 

Council  on  Pharmacy  and  Chemistry  of  American  Med- 
ical Association,  775 

Councilor — district  meeting,  tenth  (WA),  1045 

district  meetings,  1948  (O),  785;  (WA) — first, 
1152;  second,  1356;  sixth,  1357 ; seventh, 
1154;  eighth  and  ninth,  1156 
County  auxiliary  reports,  87,  209,  371,  456,  563,  675,  795, 
921,  1048,  1158,  1357 

County  medical  society — gives  expert  counsel  (O),  905 
job  of,  896 

County  society  reports : 

Allegheny,  February,  1034 
Lackawanna,  May,  1449 

Westmoreland,  October,  205 ; December,  557 ; 
March,  790 

Craig,  Catherine  Palmer  (WA),  1451 
Crime  detector,  toxicologist  as,  159 
Crippled  children,  help  (E),  438 
Crum,  George  E.,  M.D.,  Brucellosis,  276 
Culp,  David  A.,  M.D.,  Carcinoma  of  prostate  gland,  165 
Cytology  test  for  uterine  cancer,  controversial  aspects 
of  (E),  1133 

D 

Davis,  David  M.,  M.D.,  Early  diagnosis  and  treatment 
of  cancer  of  prostate,  1101 

Davison,  Francis  W.,  M.D.,  Penicillin  treatment  of 
sinus  infection,  272 

DDT  poisoning,  cite  fatal  case  of,  850 
Deaths  from  selected  causes  in  Pennsylvania,  March, 
1947,  71;  April,  1947,  204;  May,  1947,  237; 
June,  1947,  440;  July,  1947,  472;  August,  1947, 
584 ; September,  1947,  696 ; October,  1947, 
808;  November,  1947,  897;  December,  1947, 
1036;  January,  1948,  1180;  February,  1948, 
lobl 

Derivatives  in  treatment  of  childhood  diseases,  use  of 
blood,  31 

Dermatoses,  chlorophyll  in  treatment  of,  44 
Diabetes,  Commission  on  (O),  551 
Diagnosis — and  management  of  sterility  of  female,  54 
and  therapy,  1463 

and  treatment  of  bronchiectasis,  1122 
and  treatment  of  migraine,  423 
Diarrhea  of  newborn,  infectious,  285 
Differential  diagnosis  of  poliomyelitis,  1205 
Diplomacy  and  understanding  may  prove  effective  (O), 
663 

Directory  information  card,  your  (O),  197 
Disability,  specific  reading,  532 

Disaster  preparedness,  regional  meeting  on  (O),  1433 
Disease,  radiotherapy  for  “benign”  uterine  (E),  66 
Diseases,  use  of  blood  derivatives  in  treatment  of  child- 
hood, 31 

Doctors — in  doghouse,  885 

new  professional  training  opportunities  offered 
army,  928 

Doub,  Howard  P„  M.D.,  Roentgen  studies  of  thoracic 
tumors,  968 

Draft  boards  again,  1215 

Dripps,  Robert  D.,  M.D.,  Anesthetic  management  of 
aged,  434 
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Dues  range  from  $10  to  $60,  state  society  (O),  552 
Dysmenorrhea,  stem  pessary  in  management  of  primary, 
431 

E 

Earlv  diagnosis  and  treatment  of  cancer  of  prostate, 
1101 

Education,  cost  of  medical  (E),  191 
Educators,  educating,  155 
Effect  of  stilbestrol  on  lactating  breast,  63 
Elterich,  Theodore  O.,  M.D.,  Stunted  growth  in  child- 
hood, 536 

Embolism  in  surgical  patients,  present  status  of  treat- 
ment of  thrombosis  and,  638 
Emergency — medical  service,  985 

medical  service  committee  urged  (O),  1337 
Energy,  your  (E),  190 
Engel,  Gilson  Colby,  president-elect,  1237 

William  J.,  M.D.,  Safety  factors  in  prostatic  sur- 
gery, 512 

Enteric  coating  for  sedatives,  value  of  (E),  296 
Enterprise,  driving  wedges  into,  187 
Ersner,  Matthew  S.,  M.D.,  Rhinoplastic  procedures  to 
establish  normal  physiologic  nasal  function,  749 
Ervin,  Carl  E.,  M.D.,  Silicosis,  1209 
Erving,  Henry  W.,  M.D.,  Immediate  care  of  premature 
newborn  infant,  877 
Ethics,  reviving  medical  (E),  777 
Examinations,  state  board  (O),  1011 
Excerpts  from  minutes  of  Board  of  Trustees  meetings, 
July  11,  1947  (O),  76;  Sept.  14,  1947  (O), 
352;  Nov.  20,  1947,  666;  Jan.  22,  1948  (O), 
1015;  Jan.  23,  1948  (O),  1020;  March  18, 
1948  (O),  1023;  March  19,  1948  (O).  1029: 
May  27-28,  1948  (O),  1337;  July  15-16,  1948 
(O),  1435 

Exhibit  applications,  scientific  (O),  661 
Experimentation,  animal  (E),  544 
External  ocular  injuries,  529 

Extraperitoneal  cesarean  section  in  infected  labor,  role 
of,  1093 

F 

Factor  of  food  allergy  in  acne,  533 
Family  doctor  (E),  1135 
Fate  of  allergic  child,  988 
Feeding  problems,  management  of,  156 
Feierabend,  Frank  L.,  M.D.,  Philosophy  of  medical 
service  plan,  747 
Fellowship  announced  (O),  910 
Female,  diagnosis  and  management  of  sterility  in,  54 
Femur  treated  by  internal  fixation,  trochanteric  frac- 
tures of,  759 

Fetter,  William  J.,  M.D.,  Brucellosis,  276 
Films  for  public,  new,  535 

Fishbone  perforation  of  gastro-intestinal  tract,  1414 
Fisher,  Samuel  H.,  M.D.,  Roentgen  and  vitamin  A ther- 
apy for  treatment  of  warts,  151 
Fixation,  trochanteric  fractures  of  femur  treated  by 
internal,  759 

Flannery,  Wilbur  E.,  M.D.,  Emergency  medical  serv- 
ice, 985 

Flood,  James  M.,  M.D.,  Factor  of  food  allergy  in  acne, 
533 

Food — allergy  in  acne,  factor  of,  533 
poisoning,  1452 

Foreign  bodies  of  maxillary  sinuses ; surgical  approach 
and  report  of  24  cases,  540 

Fractures  of  femur  treated  by  internal  fixation,  tro- 
chanteric, 759 

Freed,  Cecil  F.,  M.D.,  Report  of  third  state- wide  sur- 
vey of  acute  appendicitis  mortality  (1946),  58 
Frequency  of  hysterectomy  for  benign  uterine  disease, 
993 

Freyberg,  Richard  H.,  M.D.,  Practical  considerations 
in  management  of  arthritis,  729 
Friedman,  Reuben,  M.D.,  Patch  test;  its  use  and  abuse, 
629 

Fundus  oculi,  anomalies  of,  40 


G 

Gastric  carcinoma,  841 

Gastro-intestinal — intolerance  to  orally  administered 
iron  (E),  999 

tract,  fishbone  perforation  of,  1414 
General — practice,  residency  training  for,  1178 
practitioner,  future  status  of,  265 
practitioner’s  annual  award  (O),  1432 
Gettler,  Alexander  O.,  Ph.D.,  Toxicologist  as  crime 
detector,  159 

Gilmartin,  Joseph  A.,  M.D.,  Immunizing  preschool 

child,  508 

Glaucoma,  reoperation  for,  148 
Golden  goose,  who’s  killing,  64 
Gowing,  Jean,  M.D.,  Further  neonatal  salvage,  645 
Graduate — education  institute,  68,  188,  (O),  444,  776, 
1139,  1334 

education,  Venango  County  enrolls  67  per  cent  for, 
535 

Grant,  Francis  C.,  M.D.,  Surgical  treatment  of  periph- 
eral nerve  injuries  in  general  hospitals,  521 
Gregg,  Frank  J.,  M.D.,  Surgery  in  congenital  heart 
disease,  1216 

Grace  S.,  M.D.,  Surgery  in  congenital  heart  dis- 
ease, 1216 

Growth  in  childhood,  stunted,  536 
Guest  speakers,  1418 

Guy,  William,  Jr.,  M.D.,  Circulatory  diseases  affecting 
skin,  1098 

Gynecology,  continuous  spinal  anesthesia  in,  1219 

H 

Hammond,  George,  M.D.,  Trochanteric  fractures  of 
femur  treated  by  internal  fixation,  759 
Handicapped,  jobs  for,  1425 

Hart,  Francis  F.,  M.D.,  Roentgen  diagnosis  of  tumors 
of  urinary  tract,  1114 

Hartley,  Harriet  L.,  M.D.,  Further  neonatal  salvage, 
645 

Hawley  to  direct  Blue  Shield  and  Blue  Cross  commis- 
sions, General,  546 

Health — Department  appointee  (O),  1143 
meeting  (WA),  1046 
program  for  American  people,  888 
services  of  American  Academy  of  Pediatrics,  Penn- 
sylvania study  of  child,  49 
workshops,  investigation  of  participation  of  federal 
officials  in  formation  and  operation  of  (O),  74 
Hearing,  time  to  conserve,  109 
Heart  disease,  surgery  in  congenital,  1216 
Hemangiomas,  some  considerations  regarding  treatment 
of,  867 

Hess,  Elmer,  M.D.,  Presidential  address,  25 
Honor— roll,  1948  (O),  202;  (O),  550;  (O),  672 
Hospital — and  physician  ( O ) , 1 431 

practice,  preventive  medicine  in,  290 
statistics,  1466 

Hospitals,  surgical  treatment  of  peripheral  nerve  in- 
juries in  general,  521 

Hotel  room  rates  in  Philadelphia,  1172,  1239 
How  to  win  friends  in  several  easy  lessons,  1145 
Human  being,  patient,  856 

Hunt,  Henry  F.,  M.D.,  Primary  carcinoma  of  liver,  755 
Hydrosalpinx,  unilateral,  with  torsion  without  involve- 
ment of  ovary,  1416 
Hypertension — 179 

ambulatory  treatment  of,  with  rice  diet,  1411 
in  pregnancy,  significance  of,  771 
surgical  management  of,  410 
Hysterectomy  for  benign  uterine  disease,  frequency  of, 
993 

I 

Illegal  in  California  (O),  1433 

Immediate  care  of  premature  newborn  infant,  877 

Immunizing  preschool  child,  508 

Improvement  in  quality  of  medical  care,  need  for.  82 


1481 


September,  1948 


The  Pennsylvania  Medical  Journal 


Industrial  nursing  postgraduate  course  (O),  445 
Industry,  respiratory  infections  in,  1474 
Infancy,  bone  marrow  infusions  in,  767 
Infant,  immediate  care  of  premature  newborn,  877 
Infarction,  factors  influencing  immediate  survival  fol- 
lowing coronary  thrombosis  with  myocardial, 
280 

Infection,  penicillin  treatment  of  sinus,  272 
Infectious  diarrhea  of  newborn ; report  of  epidemic,  285 
Injuries,  external  ocular,  529 
Installation  meeting,  338 

Intravenous  pentothal  sodium  anesthesia,  cataract  ex- 
tractions under,  861 

Iron,  gastro-intestinal  intolerance  to  orally  administered 
(E),  999 

J 

Jacobs,  Clyde  H.,  M.D.,  Cataract  extractions  under 
intravenous  pentothal  sodium  anesthesia,  861 
James,  John  F.,  Newspaperman  looks  at  medical  pro- 
fession, 851 

Janeway,  Charles  A.,  M.D.,  Use  of  blood  derivatives  in 
treatment  of  childhood  diseases,  31 
Jejunal  ulcer,  surgical  treatment  of,  961 
Johnson,  Wingate  M.,  M.D.,  Future  status  of  general 
practitioner,  265 

Jonas,  August  F.,  M.D.,  Surgical  relief  of  pain  in 
shoulder  and  upper  extremity,  1403 
Jones,  George  H.,  M.D.,  Carcinoma  of  prostate  gland, 
165 

Juvenile  delinquency,  glamour  vs.,  1041 

K 

Kazmierski,  Robert  H.,  M.D.,  Unilateral  hydrosalpinx 
with  torsion  without  involvement  of  ovary, 
1416 

Kent,  Edward  M.,  M.D.,  Diagnosis  and  treatment  of 
bronchiectasis,  1122 

Kirby,  Charles  K.,  M.D.,  Present  status  of  treatment  of 
thrombosis  and  embolism  in  surgical  patients, 
638 

Kronfeld.  Peter  C.,  M.D.,  Reoperation  for  glaucoma, 
148 

L 

Labor,  management  of  premature,  875 
Laboratory — announced,  new,  1038 

technique  urged,  accuracy  of  (O),  549 
Lactating  breast,  effect  of  stilbestrol  on,  63 
Lafferty,  Henry  D.,  M.D.,  Frequency  of  hysterectomy 
for  benign  uterine  disease,  993 
Laird,  Archibald,  M.D.,  Reviving  dormant  county  med- 
ical society,  857 

Langley,  Wilfred  D.,  M.D.,  Chlorophyll  in  treatment  of 
dermatoses,  44 

Larynx,  treatment  of  carcinoma  of,  and  its  association 
with  development  of  laryngology,  1089 
Letters,  122,  715,  1082 

Lewis,  Nolan  D.  C.,  M.D.,  Trends  in  modern  psy- 
chiatry, 405 

Lichtenstein,  Irving  L.,  M.D.,  Fishbone  perforation  of 
gastro-intestinal  tract,  1414 
Life  expectancy  in  cancer  of  prostate,  419 
Little,  Harry  M.,  M.D.,  Psychotic  child,  174 
Liver,  primary  carcinoma  of,  755 

Lockbart,  Joseph,  M.D.,  Bone  marrow  infusions  in  in- 
fancy, 767 

Logan,  George  B.,  Management  of  allergic  disease  of 
respiratory  tract  in  children,  739 
“Love  thy  neighbor  as  thyself”  (E),  189 
Lucente,  Edward,  M.D.,  Infectious  diarrhea  of  new- 
born, 285 

M 

Mabon,  Thomas  McC.,  M.D.,  Preventive  medicine  in 
hospital  practice,  290 

Macdonald,  Robert  R.,  M.D.,  Nephrosis — survey,  649 


Macneill,  Norman  M.,  M.D.,  Can  we  retrieve  breast- 
feeding, 137 

Maeder,  LeRoy  M.  A.,  M.D.,  Social  psychiatry,  880 
Management — of  allergic  disease  of  respiratory  tract  in 
children,  739 
of  feeding  problems,  156 
of  premature  labor,  875 
of  sterility  in  female,  diagnosis  and,  54 
Map  of  central  Philadelphia,  1238 
Marrow  infusions  in  infancy,  bone,  767 
Marshall,  Samuel  F.,  M.D.,  Gastric  carcinoma,  841 
Martin,  William  L.,  M.D.,  Fishbone  perforation  of  gas- 
tro-intestinal tract,  1414 

Matlin,  Edwin,  M.D.,  Effect  of  stilbestrol  on  lactating 
breast,  63 

Maxillary  sinuses,  foreign  bodies  of,  540 
McAleese,  John  J.,  M.D.,  Surgery  in  congenital  heart 
disease,  1216 

McCall,  Milton  L.,  M.D.,  Stem  pessary  in  management 
of  primary  dysmenorrhea,  431 
Medical — aspects  of  atomic  energy  (O),  905 
Association  and  its  implications,  World,  848 
benevolence  (WA),  1151 
care  and  cost  of  living,  1349 
care  for  individual,  894 

care,  need  for  improvement  in  quality  of,  82 
care,  snide  practice  increases  cost  of  (E),  653 
Corps  of  regular  navy,  appointment  of  commis- 
sioned officers  in  (O),  552 
director,  new  VA  (O),  551 
education,  cost  of  (E),  191 

ethics  of  American  Medical  Association,  principles 
of  (O),  1432 
ethics,  reviving  (E),  777 
examiners,  tip  to  school  (O),  1013 
news,  101,  217,  469,  575,  689,  803,  931,  1057,  1167, 
1363,  1459 

profession,  newspaperman  looks  at,  851 
schools  need  funds,  789 

Service  Association  elects  new  members  and  direc- 
tors, 879 

Service  Association,  news  of,  1003,  1138,  1448 
service,  emergency,  985 
service,  inferior,  672 
service  plan,  philosophy  of,  747 
Medical-dental  relations,  192 
Medicine — expanding  field  of  physical,  887 
expanding  influence  of  schools  of,  92 
in  hospital  practice,  preventive,  290 
Meeting,  call  to  1948  (O),  1007 
Membership,  364 
Mental — health,  research  in,  625 
hygiene  and  medical  clinics,  524 
Messmore,  Isaac  L„  M.D.,  Diagnosis  and  management 
of  sterility  in  female,  54 ; significance  of  hyper- 
tension in  pregnancy,  771 
Metabolism,  water  and  salt  (E),  437 
Meyers,  Paul  T„  M.D.,  Foreign  bodies  of  maxillary 
sinuses,  540 

Migraine,  diagnosis  and  treatment  of,  423 
Minutes — of  Board  of  Trustees  meetings,  excerpts  from, 
July  11,  1947  (O),  76;  Sept.  14,  1947  (O), 
352;  Nov.  20,  1947  (O),  666;  Jan.  22,  1948 
(O),  1015;  Tan.  23,  1948  (O),  1020;  March 
18,  1948  (O),  1023;  March  19,  1948  (O'), 
1029;  May  27-28,  1948  (O'),  1337;  July  15-16, 
1948  (O),  1435 

of  ninety-seventh  annual  session  (Pittsburgh,  Sept. 
15-18,  1947),  299 

Mistreatment  of  common  skin  diseases,  870 
Mitchell,  John  McK.,  M.D.,  Pennsylvania  study  of  child 
health  services  of  American  Academy  of  Pe- 
diatrics, 49 

Morgan,  Winfield  S.,  M.D.,  Chlorophyll  in  treatment  of 
dermatoses,  44 

Morphine-addicted  mothers  born  with  same  addiction, 
infants  of,  532 

Motion  pictures,  new  medical,  1251 
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Mulligan,  Peter  B.,  M.D.,  Silicosis,  1209 
Myocardial  infarction,  factors  influencing  immediate 
survival  following  coronary  thrombosis  with, 
280 

N 

Nasal  function,  rhinoplastic  procedures  to  establish  nor- 
mal physiologic,  749 
National — health  assembly  (O),  663 

study  of  congenital  malformations  and  maternal  in- 
fection, 39 

Naval  reserve  medical  divisions  to  organize,  378 
Navy,  appointment  of  commissioned  officers  in  Medical 
Corps  of  regular  (O),  552 
Neonatal  salvage,  further,  645 
Nephrosis — survey,  649 

Nerve  injuries  in  general  hospitals,  surgical  treatment 
of  peripheral,  521 

Neurodermatoses;  their  concept  and  management,  1108 
“Newblood,”  action  with,  426 

Newborn — infant,  immediate  care  of  premature,  877 
infectious  diarrhea  of,  285 
News  of  Medical  Service  Association,  1003 
Newspaper  editor  looks  at  local  medical  society,  1413 
Newspaperman  looks  at  medical  profession,  851 
Nibbling  at  Gordian  knot  (E),  1421 
Nicholls,  Edith  E.,  M.D.,  Diagnosis  and  treatment  of 
migraine,  423 

Nicodemus,  Roy  E.,  M.D.,  Diagnosis  and  management 
of  sterility  in  female,  54 ; significance  of  hyper- 
tension in  pregnancy,  771 

Nucci,  R.  Charles,  M.D.,  Continuous  spinal  anesthesia 
in  gynecology,  1219 
Nurse  in  cancer  control,  766 

Nurses  handling  streptomycin  may  develop  sensitivity 
to  drug,  686 

Nursing — award  announced,  1360 

postgraduate  course  in  industrial  (E),  437 
problem,  committee  reports  on  study  of,  1218 
Nutrition — disease,  and  psychology  (E),  654 
in  disease,  414 

O 

O’Connell,  Rose  R.,  M.D.,  Infectious  diarrhea  of  new- 
born, 285 
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WRITTEN  CONSENT  PREFERABLE 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Medic  hie  and  Dentistry  honor  Louis 
Pasteur  (1822-1895)  and  Robert  Koch  (1843- 
1910)  as  the  co-founders  of  bacteriological 
science. 

Pasteur  proved  that  certain  micro-organ- 
isms present  in  the  air  caused  the  fermenta- 
tion of  milk,  wine  and  beer  . . . that  certain 
animal  diseases  were  spread  by  still  other 
bacteria.  His  reports  stimulated  valuable  re- 
search into  the  new  science  by  others  — 
notably  Lord  Lister,  who  grasped  their  sig- 
nificance for  surgery  and  introduced  steriliza- 
tion to  the  operating  table  in  1865. 

Koch,  the  young  German  physician  whose 


fancy  turned  to  germ-study  when  his  wife 
gave  him  a microscope  for  his  birthday,  de- 
veloped an  accurate  and  scientific  method  for 
the  separation  of  pure  cultures  of  disease- 
bacteria,  and  for  their  use  in  animal  inocula- 
tion. Discovery  of  the  germs  of  the  more 
common  diseases,  and  protective  measures 
against  them,  were  rapid  after  1880. 

Doctors  Since  1 899  also  have  been  gratified 
by  the  rapid  development  of  protective 
measures  against  malpractice  claims  and  law- 
suits. The  Medical  Protective  policy  offers 
complete  protection,  preventive  counsel  and 
confidential  service. 


Professional  Protection  exclusively.  . . since  1899 

PHILADELPHIA:  E.  N.  Williams  and  E.  L.  Edwards,  Representatives,  406  Medical  Arts  Bldg.,  Tel.  Rittenhouse  6-9223 
PITTSBURGH:  S.  A.  Deardorff  and  B.  J.  Gallagher,  Representatives,  239  Fourth  Ave.,  Tel.  Court  5282 
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Much  has  been  done,  much  remains  to 
, a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
medicine  there  seems  to  be  no  limit’.’ 
Sir  William  Osler,  Aecfuanimitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
everywhere  look  forward 
to  the  revelations  of  the  future, 
perfection  of  today’s  resources 
the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  Schering  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 
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gj  recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
g rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Nlaltosc. 
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